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REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969 J；
Draft Report of the Executive Board
The attached draft additions and amendmehts to the report of the Standing Committee on
Administration and Finance on its examination of the proposed programme and budget estimates
for 1969 as contained in document EB41/WP/Зt together with a revised Chapter III, are
submitted for consideration by the Executive Board.
These additions and amendments, which reflect the review and conclusions of the Board,
together with the revised Chapter IXI will be incorporated in the report of the Standing
,
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Committee and form the report of the Executive Board on the Director—GeneralTs proposed
programme and budget ^estimates for 1969.
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REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969
Draft Report of the Executive Board

Page vi :

Delete - "The findings of the Committee are contained in Chapter I-111 of this
report."
Insert :

"After considering the format of its report the Board decided to include in one chapter
the information contained in the first three chapters of previous reports thus reducing the
number of chapters to three.
The Board examined the proposal for 1969 in the light of the findings and observations of
the Standing Committee and of supplementary information provided during the Board's review.
As in previous years, the report of the Standing Committee has been incorporated in that
of the Board which comprises three chapters :
Chapter I contains a brief outline of the OrganizationT s structure and of the composition
of the regular budget.
It describes the planning and development of the programme and budget
estimates as well as the various sources of financing.
Information is also contained in this
chapter on the contents of the proposed programme and budget, on the principles governing their
classification and composition and on the main features of the proposals for 1969.
Paragraphs
9.7 to 9.9 record respectively the findings and observations of the Standing Committee on
Administration and Finance, and the review and conclusions of the Board.
Chapter II describes the detailed examination and analysis of the proposed programme and
budget estimates for 1969 carried out by the Standing Committee and the Board, and sets forth
the review and conclusions of the Board.
Chapter III
parts of which:

"Matters of Major Importance Considered by the Board", is divided into three

Part 1 contains the recommendations of the Board regarding the matters considered by it in
accordance with resolution WHA5.62 of the Fifth World Health Assembly.
Part 2 includes the recommendations of the Board concerning the text of the proposed
Appropriation Resolution for 1969.
Part 3 contains a draft resolution concerning the proposed effective working budget level
for consideration by the Twenty-first World Health Assembly."
Page 1-19
After paragraph 9.6 insert :
10.

Review and Observât ions of the Board

10.1
When it considered the development, presentation and main features of the programme and
budget estimates for 1969, the Board noted that the Director-General was proposing an effective
working budget of $ 60 645 000 for 1969 and that the total estimated obligations for activities
financed, or planned to be financed, from funds administered directly or indirectly by WHO
amounted to $ 100 026 512.
10.2
In reply to a question as to whether any part of the Executive Board's Special Fund of
$ 100 000 had been used during 1967, the Director-General informed the Board that it had not

been necessary to draw on the Fund in 1967.
He recalled that the Fund had been established in
accordance with Article 58 of the Constitution to be used, at the discretion of the Board, to
meet emergencies and unforeseen contingencies.
The Seventh World Health Assembly in resolution
WHA7.241 had authorized the Director-General to transfer an amount of $ 100 000 from the
Assembly Suspense Account for this purpose.
Up to the present, the Director-General had met
the costs of requests for help in emergencies and unforeseen contingencies by withdrawing the
necessary funds from the Working Capital Fund under the authority vested in him; the latest
authorization was contained in resolution WHA18.14 of the Eighteenth World Health Assembly.
The Director-General confirmed that, had the fund been used during the year for a specific
purpose and in accordance with its terms of reference, he would have included a provision in
his proposed programme and budget estimates to replenish it.
He informed the Board that WHO
worked in close co-operation with the League of Red Cross Societies, which had its headquarters
in Geneva, Switzerland.
The responsibility for dealing with emergencies rested primarily with
the League of Red Cross Societies and as a result of co-operative arrangements with the League
WHO was able to avoid having to meet large costs.
10.3
The Board stressed the importance of the health programmes implemented by WHO under the
United Nations Development Programme and the need to encourage health administrations to
impress on their national planning authorities the essential role of health programmes in
economic and social development.
Every effort s ould be made to increase the number of health
projects requested by developing countries under this programme.
Page I1-4
After paragraph 2.15 insert :
Review by the Board
2,16
In reply to a question by a member regarding the composition of the increase of
$ 459 916 to maintain the 1968 level of Headquarters Programme Activities representing 0.82 per
cent. of the total increase of 8.05 per cent. over the 1968 budget estimates, the detailed
breakdown was provided in Table 4 below :
TABLE 4.

PROGRAMME ACTIVITIES - HEADQUARTERS

Details of the Increase in the Proposed Programme and Budget Estimates for 1969
required to maintain the 1968 level of Programme Activities at Headquarters 3
$
$
Personnel - salary increments and other entitlements for staff
in the 1968 establishment
386 339
Common Services - Share of Costs attributable to Programme
Activities :
Personnel - salary increments and other entitlement for posts
continuing from 1968
Temporary staff and custodial staff
Increased costs of contractual services, supplies and other
Common Services at Headquarters
Increased costs of :
Contractual Editorial Services
Sales promotion of WHO publications:
Library books :
Reductions in requirements for :
Publications
Twentieth Anniversary Projects
TOTAL
Handbook of Resolutions and Decisions, 9th ed., p. 338.
Handbook of Resolutions and Decisions, 9th ed., p. 336.
Official Records No. 163, Appendix 1, page XXV.

65 756
5 88033 641

105 277

8 000
1 000
2 000

11 000

(11 700)
(31 000)

(42 700)
$ 459 916

2.18
A further question was asked by a member as to the effect of the recent decision on
general services salaries in Geneva on the detailed percentage increases for 1969 as shown in
Appendix 1 of Official Records No. 163.
The Director-General informed the Board that, should
the whole amount required in 1969 of $ 158 000 need to be added to the 1969 estimates, the
maximum percentage increase over 1968 would be 8.34 per cent. as indicated in Chapter II,
paragraph 2.8, of this report.
The maximum increase of 0.29 per cent. would be distributed
between Headquarters Programme Activities, 0.20 per cent.， and Administrative Services 0.09
per cent.
The revised percentage under item 1 "Maintenance of 1968 staff level and other
continuing requirements" of Appendix 1 in Official Records No. 163 (page XXV) would then reach
a maximum level of 1.02 per cent, for Headquarters Programme Activities and 0.29 per cent. for
Administrative Services.
The Ad Hoc Committee of the Executive Board would report the precise
percentages to the Twenty-first Health Assembly when it considered the programme and budget
estimates for 1969.
Page II-7
After paragraph 3,5 insert :
Review and Conclusions of the Board
3.6
During its review of the estimates for Organizational Meetings, the Board noted the views
expressed by the Standing Committee on the increased costs in some regions of holding regional
committee meetings away from the site of the Regional Office.
The Board recognized that the
holding of regional committee meetings away from the Regional Office provided a means of
informing governments and populations of the work and policies of WHO and focused the
attention of the host government on the importance of health.
As these advantages could not
be measured in monetary terms, any decision to change the present arrangements could not be
based on financial criteria alone.
3.7
In reply to a question as to whether any other Regional Committees had adopted a
resolution similar to that of the Western Pacific Region, which provided for meetings in
alternate years to be held away from the regional office with the additional costs borne by
the host governments, the Director-General informed the Board that, while the governments in
other regions met part of the additional costs involved, no other region insisted on the full
amount of the additional costs being met by the host government.
3.8
The Board decided to invite the attention of the World Health Assembly to resolution
WHA9.20 of the Ninth World Health Assembly, quoted above, and also to the decision taken by
the Regional Committee for the Western Pacific Region referred to in Table 4.
The Board was
of the opinion that any action which the Health Assembly might take on this matter in the
light of the Board f s discussion could only apply to future years as plans had already been
made for 1969.
3.9
Having reviewed the estimates for Organizational Meetings in the light of the observations of the Standing Committee, the Board considered them to be satisfactory.
Page 11-10
After paragraph 4,0.8 insert :
Review by the Board
4.0.9
In connexion with the proposed new posts at headquarters, a member asked if due regard
were paid to the possibility of moving existing staff from one functional area to another.
In his reply, the Director-General confirmed that in accordance with his authority he kept the
distribution of functions and staff at headquarters constantly under review in order to
maintain flexibility and ensure the maximum utilization of the approved establishment, before
making proposals for any new posts.

Page 11-20
After paragraph 4,4.43 insert :
Review and Conclusions of the Board
4.4.44
In discussing the control of communicable diseases, reference was made to the need
for an integrated approach to the problem through the establishment of basic health services.
It was recognized that many areas of the world lacked resources, human and economic, to
establish immediately such services, and existing basic health services in those areas were
inadequate to meet the needs.
Therefore, campaigns against specific diseases might be the
only solution within the presently available limited resources.
Experience had shown that
such campaigns had been effective in at least one disease, namely yaws.
Reference was also
made to programmes in some regions where mass campaign workers were being absorbed into
general health services.
4.4.45
The Director-General stated that a distinction had to be made between what it was
hoped to achieve over a period of years and what it was possible to do as an interim measure.
The approach to the problem needed to be flexible and take into account the epidemiologic
pattern of a given country, and the availability of trained manpower and economic resources.
He did not see any fconflictf between the use of mobile units for control campaigns against
communicable disease and the development of permanent health facilities.
Methods of control
that used multi-purpose field teams was a phase in the normal development of a permanent
network of health services but the establishment of health services was essential to the
ultimate solution of the problem.
4.4.46
The Board agreed that the long-term solution to communicable disease control would be
through a wide network of permanent health services, and that this should be kept in view when
planning programmes for the control of communicable disease.
Page 11-23
After paragraph 4.5.13 insert :
Review by the Board
4.5.14
During its review of the estimates for this Division the Board heard detailed state-»
ment s by the Director-General on the role of WHO in environmental health.
The Board was also
informed that in connexion with the water supply programme the Nineteenth World. Health
Assembly 1 had requested the Director-General ”to report on the progress of the programme to
the Twenty-first World Health Assembly, estimating the amount of additional annual expenditure
that would be entailed".
4.5.15
The Board had a full discussion on this subject as reflected in the summary records
of its sixth meeting.
Page H - 2 5
After paragraph 4.6.20 insert :
Review by the Board
4.6.21
During the course of its consideration of this Division a member stated that both
developed and developing countries must establish long term priorities for their various
activities in relation to social security, the social and economic infrastructure, curative
and preventive health services, health man-power, and financial and educational resources.
It was suggested that an Expert Committee might analyse not only the various methodologies,

but also the impact of
methods since it would
security schemes their
development of medical

the different main types of social security schemes on health planning
be one of the main tasks of health planning to co — ordinatG social
organization and financing and social resources with the general
care and of the preventive services.

4.6.22
In reply to a question the Director-General confirmed that there had recently been an
Expert Committee on Planning and Evaluation of Health Education Services whose report was under
preparation.
Page 11-26
After paragraph 4,8.8 insert :
Review by the Board
4.8.9
In reply to a question the Director-General informed the Board that the study of
health manpower problems was an example of co-ordination within the Organization.
The
Division of Education and Training had primary responsibility in the training of all members
of the health team, while studies of manpower needs including methodologies utilized, analysis
of financing of various categories of manpower, and projection of manpower requirements were
the responsibility of the Division of Public Health Services and there was excellent and
active co-operation between the two Divisions.
Page 11-29
After paragraph 4.9,10 insert :
Review and observations by the Board
4.9.11
In response to a question on the status of a possible vaccine against pregnancy, the
Direct or-General stated that some work was being done on the possibility of affecting fertility
by immunological means.
Attempts had been made to develop vaccines against the gametes of
both males and females and some of these had been successful.
However, all of this work was
still in the animal experimental stage.
4.9.12
In reply to the question concerning the activities of the Human Genetics unit, the
Director»-General stated that this unit dealt with hereditary diseases, that is those disorders
which were conditioned and transmitted by genes.
This organizational unit stimulated, coordinated and supported research, especially in the understanding of the biochemical mechanism
underlying these disorders.
4.9.13
A great deal of attention was being paid by the unit to the haemoglobinopathies,
thalassaemias and glucose phosphate^ dehydrogenase deficiencies•
These inherited blood
disorders occurred with a high frequency in various countries, particularly in Africa,
South-East Asia and the Mediterranean basin.
The Organization was supporting research in
many parts of the world on these problems.
Attention was also paid to other inborn errors
of metabolism such as phenylketonuria, Wilson's disease and galactosemia.
The early
diagnosis of these latter diseases has public health importance since placing infants on an
appropriate diet will prevent pathological manifestations•

4.9.14
Another activity was the genetic study of isolated population groups in various
parts of the world
Such studies offered unique opportunities for the study of genes in a
discreet population and their relation to the health pattern of the community.
4.9.15
In some parts of the world, there had been a diminution of the importance of
communicable diseases, and genetic disorders had become increasingly manifest.
Recent
advances in genetics and molecular biology held promise of earlier diagnosis and ultimately
of effective treatment of these conditions.
The Organization was also taking an active
interest in genetic counselling and an expert committee was being held on this subject in
1968.
4.9.16
In response to questions on the possible increase of deleterious genes in a
population as a result of therapy, the Director-General stated that such an increase was
probably inevitable although the process would be slow.
Regarding diabetes this was not
a purely genetic condition and the influence of exogenous factors would inevitably play a
part in determining the frequency of the condition.
In response to a question on the
treatment of haemoglobinopathies, it was stated that, although there was at present no cure
for the conditions in the sense of remedying the basic molecular defect there were a number of
therapeutic measures which could be used to control the course of the disease.
A hope lies
in the future that by "genetic engineering", i.e. the suppression of harmful genes and the
activation of dormant genes which could take their place, a more fundamental cure for the
condition would be possible.
Another approach would be, as for conditions such as cystic
fibrosis, the prophylactic one through genetic counselling.
It was now possible to detect
the carriers of recessive genes in the haemoglobinopathies, certain inborn errors of
metabolism and a limited number of other conditions.
4.9.17
With regard to a question as to the introduction of clinical departments of genetics
in medical faculties, it was stated that this was a developing trend.
4.9.18
Recent progress in the identification of human chromosomes was described but it was
not yet possible to identify specific genes on the chromosomes.
Progress was however being
made in locating them through the study of the transmission of specific marker genes.
4.9.19
The view was expressed that in the third decade of WHO it was hoped that much greater
interest would be shown by the Organization in the whole field of human genetics.
Page 11-30
Following paragraph 4,10.4 insert
Review by the Board
4.10.5
In reply to a member of the Board who raised the question of the possible international control of psychotropic drugs, the Director-General informed the Board that the 1961
Single Convention on Narcotic Drugs was intended for the control of specific types of drugs.
The United Nations Commission on Narcotic Drugs had requested the United Nations Secretariat
to prepare a text for use as a basis of a new treaty on psychotropic drugs.
The Commission
had also requested governments to supply information on the severity of the problem in their
countries and on how far they were prepared to accept the international control of these
psychotropic drugs.

4.10.6
In reply to a member who asked if WHO had put any specific questions to the
Commission on Narcotic Drugs during its present session and if there were any differences
of views between the Commission and the Organization, the Director-General replied that there
were no differences of opinion between them.
As technical adviser to the Commission, WHO
had stressed the fact that psychotropic drugs had many features in common with those being
controlled.
While, therefore, the need to protect the public was clear, it was difficult
to draw up a treaty which, in order to be effective, would need to attract a large number
of signatories.
WHO had made detailed proposals for control measures to the United Nations
Narcotics Commission and WHO was prepared, as technical adviser, to determine the extent to
which the new types of drugs were dangerous.
4.10.7
The increasing use of irradiation as a means of preserving food stuffs was referred
to by a member and in reply the Director-General stated that WHO, FAO and the IAEA were
currently discussing this problem and preparing for a joint Expert Committee in 1969 to
study the subject.
The Director-General also informed the Board that in 1969 two other
Expert Committees were planned jointly with FAO; one on the toxicity of pesticide residues
in food and other on food additives.
The Codex Alimentarius Commission for which WHO and
FAO provided the Secretariat, was to lay down food standards for the protection of the
consumers 1 health.
The determination of admissible levels of intentional and unintentional
additives in food was the task of WHO.
4.10.8
In replying to a question originally raised in the Standing Committee (paragraph
4.10.2), the Director-General confirmed that the Organization was not in a position to make
a systematic collection of information on hazards presented by unintentional additives to
food in certain areas.
In certain coastal areas seasonal infections of fungus created
accumulations in shellfish of toxins harmful to humans and while some countries took steps
to prevent the harvesting of shellfish during the dangerous season, no international action
had yet been taken.
There were also the unintentional contamination of food stuffs as a
result of toxic effluents in rivers, lakes and coastal areas.
It would be possible for
WHO to study the extent of the problem, discover how some countries dealt with it and
examine whether the Organization could co-ordinate the efforts of those countries and
contribute to toxicological studies.
4.10.9
In reply to a question as to whether any system of detection of the build-up of
environmental pollution existed or if there was any method of determining when the
increasing use of food additives would become critical, the Director-General stated that
these were questions he was prepared to study.
Some years ago he had proposed the
creation of a World Health Research Centre, one of whose main functions would have been the
study of the contamination of the environment.
That proposal had not been accepted.
He
was prepared to seek alternative solutions to the problem which was recognized to be a
serious one.
4.10.10
The Director-General further informed the Board that the question of massive
contamination of food stuffs during transport by sea was being tackled by WHO in co-operation
with the Inter-Governmental Maritime Consultative Organization.
Although a code for the
transportation of dangerous goods existed, there had been two serious incidents in the
Persian Gulf in which flour had been contaminated by a highly toxic pesticide during shipment
by sea,
These were due fundamentally to the non-observance of the provisions of the IMCO
Code.
The transportation of pesticides by road and railway, was being studied by the
competent bodies of the United Nations.
WHO is collaborating in this work.
4.10.11
In reply to a member the Director-General stated that WHO, and the International
Agency for Research on Cancer were planning a long-term programme on the detection of the
level of chlorinated hydrocarbon insecticides in the fat of normal populations in different

parts of the world； this would indicate the degree of contamination occurring in the normal
environment and the extent to which human populations were being affected.
At present the
Organization was placing emphasis on the gross contamination of the environment and on
measures that might be taken to prevent contamination of food by pesticides during transport
and manufacture.
Page 11-30
Following paragraph 4.11,3 insert :
Review by the Board
4.11.4
In welcoming the provision for two scientific study groups on different aspects of
Health Statistics, a member drew attention to the great discrepancies in terminology and in
the methods used by different countries in the collection and presentation of statistics.
The Director-General stated that the Organization had a number of projects of assistance to
Governments for the establishment of economical and efficient methods of medical recording in
hospitals•
It was recognized that there was a lack of qualified personnel in this field and
special attention was being given to this aspect of the programme.
4.11.5
The Scientific Group on the Classification of Diseases proposed for 1969 would
begin to plan for the preparation of the ninth edition of the International Classification of
Diseases, scheduled to be produced in 1975.
Page 11-33
After paragraph 4.13,16 insert :
Review by the Board
4.13.17
In considering WHO'S co-operation with non-governmental organizations in official
relations, several members of the Board suggested that in view of the importance they
attached to such relations the general review prepared every four years might be made at
shorter intervals.
4.13 «18
The Director-General informed the Board that originally these reviews of WH0 T s
relations with non-governmental organizations had been prepared every two years.
However,
in 1958, the Board had recommended, and the Eleventh World Health Assembly had approved, that
the reviews should be four-yearly, not only to permit an appreciation of long-term developments, but also in order to help those non-governmental organizations which were ill equipped
to make more frequent reports.
Information could be provided at shorter intervals on relations
with selected non-governmental organizations, but the full periodical review was conducted
every four years in accordance with the resolution of the Health Assembly.
It was agreed to
revert to this question when the Board considered item 7.2 of its agenda dealing with nongovernmental organizations•
Page 11-36
After paragraph 4,17.1 insert：
Review and Conclusions by the Board
4.17.2
When it had completed its review of the programme proposed and the cost estimates
for Programme Activities at headquarters, and had taken account of the findings and comments
of the Standing Committee, the Board concluded that both the programme and the estimates were
satisfactory.

Page 11-36
After paragraph 5,3 insert :
Review and Conclusions by the Board
5.4
In the light of its review the Board considered that the estimates under Appropriation
Section 5 were satisfactory.
Page 11-36
After paragraph 6,2 insert :
Review by the Board
6.3
In reply to a question concerning the estimates for expert committees, the DirectorGeneral informed the Board that a number of policy considerations and changes were involved.
The duration of each expert committee in 1969 had been extended by two days.
The average
cost of a participant had been increased from $ 800 to $ 1200 in order to provide for a
wider geographical distribution and longer meetings.
The number of participants in a
committee was no longer restricted to a maximum of eight； the number varied with a minimum
of six ( for a joint committee with FAO) and a maximum of twelve members.
Page 11-41
After paragraph 7,28 insert :
Review and Conclusions by the Board
7.29

The Board considered that the estimate s for Administrative Services were satisfactory

Page 11-42
After paragraph 8.2 insert;
Review and Conclusions by the Board
8.3
In the light of its examination the Board considered that the estimates for Common
Services were satisfactory.
Page 11-44
After paragraph 9.10 insert:
Review by the Board
9.11
The Board noted the schedule of repayments over the 20 years 1 period of the loans as
shown in Appendix 10 to this report.

Page 11-56
After paragraph 14,11 insert :

page 11
Review by the Board
14.12
In reply to a question from a member of the Board, the Regional Director confirmed
that provision had been made in 1969 for three long-term teaching staff for the Institute
of Medicine in Burma.
Owing to the difficulty in finding suitable long-term staff additional
assistance would be provided through short-term consultants.
During the previous two years,
nine teams of consultant-teachers had been sent to various countries of the region to assist
in teaching at medical schools and institutes of medicine.
Page 11-64
Following paragraph 17.21 insert :
Review by the Board
17.22
In reply to a question concerning the continued assistance by WHO to the mental health
project in the Philippines, for which provision had been made in 1969 for six months only, the
Regional Director informed the Board that if the evaluation to be made in 1968 showed that the
project had to be continued, he considered that adjustments in the programme could be made to
provide the necessary funds for this purpose.
Page 11-74
After paragraph 18,50 insert :
Review and Conclusions by the Board
18.51
During the Board's review of the estimates relating to the research programme, the
Director-General submitted a report which is attached as Appendix 16 to this report.
18.52
The Board was informed that research was not a new concept in WHO, as it had been a
function of the Organization since its inception.
The programme developed in two phases :
the first phase, covering the period 1948-1958, consisted of a number of research activities
primarily designed for the acquisition of the knowledge required by the Organization in the
fulfilment of its programme activities #
No attempt was made, or could be made at the time,
in the promotion of research at the international level； the second phase, as established by
the World Health Assembly in 1959, differed from the first both in quantity and quality.
Quantitatively it could be regarded as a continuation and intensification of previous
activities, namely: more research contracts, more reference centres, etc.
Qualitatively,
this phase differed from the first in stressing the increasing role of WHO in the promotion
and co-ordination of medical research at the international level by undertaking activities
that would assist Member countries to raise their research potential, and to improve
communication among scientists and institutions.
This second phase included activities such
as the training and exchange of research workers, the standardization of nomenclature, and the
collection of information on research institutions.
18.53
In response to questions concerning the term "Collaborative Research" as used by WHO,
the Director-General explained that it involved two concepts, namely: collaboration of various
laboratories or institutions in the study of a specific problem under WHO guidance, and the
collaboration of a national institute or institutes with WHO.
A research contract under this
heading was not merely a matter for the provision of a service by a supplier to WHO as a buyer.
It was an agreement of partnership between WHO and the national institution for collaboration
in a specific study.
Thus WHO and the institution were jointly responsible for the technical
and financial aspects of the project.
The terms of the partnership were clearly stated in the
contract. As a result of such arrangements, the cost to WHO for this type of research was
relatively low.

18.54
A member asked for more information concerning the term "Reference Centre" as used
by WHO.
The Director-General stated that this term i-opi osented a place to which people
referred questions or requests concerning:
(a) standardized reagents, (b) standardized
technique or (c ) terminology.
Over the years, the concept of a WHO Reference Centre had
developed to include research and training.
The training element of a Reference Centre
was increasing in importance and included organized training courses and workshops.
18.55
In illustrating the WHO Research Programme on Virus Diseases the Director-General
referred to the network of reference centres, the programme on the preparation of virus
reagents, and a collaborative study of respiratory virus diseases in children in warm
climates.
The Board was informed that in all these studies the funds supplied to the
collaborating laboratories were only a fraction of the total cost of the investigations
but that, nevertheless, the WHO funds had a value far above their face value because they
could be used to provide many of the laboratories with equipment and special supplies, text
books and journals which they found difficult to obtain from their own resources.
In
addition to the value of the financial support these studies provided workers in different
countries with a common aim and attainable goal and infused increased interest and
enthusiasm into their departments.
They also had an educational value especially when
participants could meet to discuss common problems and exchange information on the different
methods and techniques they used in their laboratories.
18.56
Since the beginning of the second phase of the programme in 1959, research
investigation on cardiovascular diseases was balanced with the rapid application of new
knowledge in practical medicine on a community basis.
Thus possibilities for prevention
and rehabilitation of all major cardiovascular diseases had been published in reports of
WHO Expert Committees and this line had been followed up in regional activities.
Epidemiological investigations had been combined with experimental and clinical research.
A network of WHO collaborating centres selected on the basis of their suitability to tackle
specific problems in a given natural situation had been developed for each project.
Results had been published in scientific journals and summarized in vol. 21, No. 1 of 1967
issue of the WHO Chronicle,
About 56 per cent. of all funds over the past seven years
had been used for supporting research in developing areas.
Examples were given of
methodological investigations, of research on atherosclerosis, ischaemic heart disease and
on cardiomyopathies.
18.57
A number of members requested additional information on the mechanism for the
scientific evaluation of the programme, the establishment of priorities, and the review and
approval of specific proposals•
The Director-General explained the manner of appointment
and the functions of the Advisory Committee on Medical Research and the inter-secretariat
grant review committee.
The Director-General also explained the historical development of
this programme and informed the Board that his Annual Report contained information on the
Organization's research programme.
In 1964 a report covering the research activities
undertaken during the five-year period 1959-1963 had been submitted to the Executive Board
and the Seventeenth World Health Assembly who had expressed1 its satisfaction with the
progress made and requested that the programme of promoting research in the fields of
major public health importance be continued.
A further progress report covering the
period 1964-1968 would be submitted to the Advisory Committee on Medical Research, the
Executive Board and to the Health Assembly.
18.58
The Board noted that the programme of medical research proposed for 1969 was
mostly a continuation of and complementary to the work already carried on.
The Board
considered that a reference to the summary records of the discussion of the research

1

Handbook of Resolutions and Decisions, 9th ed. , p. 136 (Resolution WHA17.36).

programme of the Organization should be included in its report, since that discussion
involved more than the proposals for the year 1969.
The summary records of the eighth
meeting of the Board are relevant for this purpose.
Page 11-76
Last sentence of paragraph 5, including the resolution, to be deleted and replaced
by:
The Committee examined the programmes as contained in Annex 3 as a result of which it
had no special observations to make.
Paragraph 6 to be replaced by：
6.
A member suggested that whatever resolution may be recommended on this subject should
include an appeal to Members and to non-governmental sources to contribute to the Fund.
In reply the Director-General drew the Committee 1 s attention to the report on the Voluntary
Fund for Health Promotion he was submitting to the Executive Board in document EB41/39 which
was accompanied by a draft resolution requesting governments and non-governmental
organizations to increase their support of the Fund.
After paragraph 6 insert:
Review by the Board
7.
In reply to a request for information on the contributions made to the Voluntary Fund
for Health Promotion, the Director-General informed the Board that, in addition to
contributions in cash, the estimated value of vaccines and other project equipment donated
were credited to the Fund and subsequently used for programme purposes.
Assistance
provided to governments on a bilateral basis was excluded.
8.
Following its review of the programmes proposed to be financed from the Voluntary Fund
for Health Promotion the Executive Board adopted resolution EB41.R14, reading as follows:
The Executive Board,
Having considered the programmes planned to be financed in 1969 from the
Voluntary Fund for Health Promotion, as shown in Annex 3 of Official Records
No. 163; and
Noting that these programmes are complementary to the programmes included in
the regular budget of the Organization,
RECOMMENDS to th© World Health Assembly that it adopt the following resolution:
"The Twenty-first World Health Assembly,
Having considered the programmes planned to be financed in 1969 from the
Voluntary Fund for Health Promotion, as shown in Annex 3 of Official Records
No. 163,
— "—
—™
1.
NOTES that the programmes are complementary to the programmes included in the
regular budget of the Organization;

2.
NOTES FURTHER that the programmes conform to the general programme of work for
the period 1967-1971"^ and that the research programmes are in accordance with advice
received by the Director-General from the Advisory Committee on Medical Research；
and
3.
REQUESTS the Director-General to implement the programmes planned for 1969 to
the extent possible."
Page 11-76
After paragraph 7 insert :
Review by the Board
The Board took note of the information contained in Annex 4 of Official Records
No. 163 on the programme and budget estimates for 1968 of the International Agency for
Research on Cancer.
Page 11-76
After paragraph 9 insert :
Review by the Board
The Board noted that the additional projects requested by governments and not
included in the proposed programme and budget estimates for 1969 amounted to $ 8 764 421.

1

Off # Rec, Wld Hlth Org,, 143, Annex 3.

CHAPTER III
MATTERS OF MAJOR IMPORTANCE CONSIDERED BY THE BOARD
PART 1.
MATTERS TO BE CONSIDERED IN ACCORDANCE WITH
RESOLUTION WHA5.62 OF THE FIFTH WORLD HEALTH ASSEMBLY
1.
In resolution WHA5.62 1 the Fifth World Health Assembly directed that "the Board 1 s
review of the annual budget estimates in accordance with Article 55 of the Constitution
shall include the consideration of the following:
(1)
whether the budget estimates are adequate to enable the World Health Organization
to carry out its constitutional functions, in the light of the current stage of its
development；
(2)
whether the annual programme follows the general programme of work approved by
the Health Assembly；
(3)

whether the programme envisaged can be carried out during the budget year;

and

(4)
the broad financial implications of the budget estimates, with a general statement
of the information on which any such considerations are based".
2.
Following its detailed examination and analysis of the proposed programme and budget
estimates for 1969 the Board decided that the answer to the first three questions was in the
affirmative.
3.
In considering the broad financial implications of the budget estimates, the Board
examined the following matters:
A.

The amount of available casual income to be used to help finance the 1969 budget；

В.

The scale of assessments for 1969；

C.
The status of collection of annual contributions and of advances to the Working
Capital Fund；
D.
Members in arrears in the payment of their contributions to an extent which may
invoke Article 7 of the Constitution；
E.
The financial participation by governments in the implementation of WHO-assisted
projects in their own countries； and
F,

Other considerations.
A.

Casual Income

4.
The Director-General reported (see Appendices 13 and 14) that subject to closure
and audit of the 1967 accounts, the casual income estimated to be available as at
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page 16
31 December 1967 amounted to $ 868 040 after the transfer of an amount of $ 2 000 000 to
the Working Capital Fund under the authority vested in him by paragraph B.2 of resolution
WHA18.14. 1
This compares with the total of $ 1 648 469 available at 31 December 1966, and
the amounts are made up as follows:

1966

1967

Assessments on new Members for
previous years
Miscellaneous Income
Assembly Suspense Account

42 700

51 345

589 607

451 708

1 016 162

364 987

648 469

868 040

5.
As stated in paragraph 4 on page XXI11 of Official Records No. 163, the DirectorGeneral was proposing to use US$ 500 000 of casual income to help finance the 1969 budget,
which was in accordance with the policy followed from 1960, except in 1966 when only
$ 123 640 had been used to help finance the 1967 budget.
The Board agreed to suggest to
the Twenty-first World Health Assembly that this proposal be endorsed.
6.
The Board recalled that the Director-General had recommended that any part of the
US$ 158 000, required to meet the increases in general service staff salaries in Geneva
in 1969, which could not be covered by savings identified when the Ad Hoc Committee of the
Board met at the time of the Twenty-first World Health Assembly should be added to his
budget proposals for 1969； to meet such an increase the casual income of US$ 500 000 to
help finance the 1969 budget could be increased correspondingly as there would be sufficient
income available to make this possible.
7.
The Board noted that an amount of US$ 1 231 670 would be reimbursed to WHO in 1969
by the United Nations Development Programme towards the administrative and operational
services costs of the Technical Assistance component of that Programme, and that this amount
would be used to help finance the 1969 budget.
The amount was about $ 70 000 lower than
that reimbursed in 1968.
8.
In reply to a question as to whether a further amount of US$ 200 000 of casual income,
which appeared to be available after covering the general service salary costs in Geneva,
could be used in addition to the US$ 500 000 to help finance the 1969 budget, the
Director-General pointed out that the Working Capital Fund currently equalled only about
11 per cent. of the effective working budget of the Organization, instead of the 20 per cent
envisaged by resolution WHA18.14.
He therefore believed that any availably balance in
casual income should be transferred to the Working Capital Fund.
В.

Scale of Assessments

9,
The Board was informed that the WHO scale of assessments for 1969 as shown on pages
12 and 13 and explained in paragraph 6 on page XXIV of Official Records No. 163 had, in
accordance with resolution WHA8.5 2 of the Eighth World Health Assembly, been calculated on
the basis of the latest United Nations scale of assessment adopted by the General Assembly
of the United Nations at its Twenty-second Session for the years 1968-1970, adjusted to
take account of the difference in membership.
1
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10.
The Board was informed that the WHO 1969 scale differed from that for the 1967 and 1968
budgets because the United Nations scale of assessment had been adjusted.
In the WHO scale
of assessment for 1969 these adjustments had resulted in reductions in the assessments on 36
countries ranging from .01 per cent. to .46 per cent., and increases in the assessments on
23 countries ranging from .01 per cent. to .93 per cent.
11.
The Director-General explained that the amount s assessed and the total budget would be
subject to adjustments and decision by the Twenty-first World Health Assembly if there would
be a change in membership of the Organization at the time of the next Health Assembly.
12.
In reply to a question, the Board was informed that the columns "Credit from Tax
Equalization Fund" and "Gross Assessment" appearing on pages 12 and 13 of Official Records
No. 163 had been introduced to take account of the proposal of the Director-General to
introduce a tax equalization plan.
The effect of the proposed tax equalization plan was
that those Members who levied income tax on the WHO emoluments of their nationals would have
to pay increased contributions to the Organization to cover the estimated cost of the tax
reimbursement to be made by the Organization.
The Members who did not levy taxes would have
their assessments somewhat reduced, since they would no longer have to pay a share through
contributions towards this budgetary provision.
13.
The Board noted that the difference of $ 133 420 between the amount of $ 6 674 000 shown
on page 10 of Official Records No. 163 under Appropriation Section 10 "Transfer to Tax
Equalization Fund", and the figure of $ 6 540 580 shown on page 13 in the column "Credit from
Tax Equalization Fund" represented the estimated tax reimbursement payable to staff.
At the
request of the Board the Director-General indicated that these estimates were based on the
assumption that the countries which would be involved in 1969 were :
$
United States of America
United Republic of Tanzania
Congo (Brazzaville)
Uganda

130 000
500
2 670
250
$ 133 420

�•

Status of Collection of Annual Contributions
and Advances to the Working Capital Fund

14.
When it considered the status of collection of annual contributions^ in respect of the
effective working budget, the Board noted that at 31 December 1967 the collections amounted
to $ 47 767 365 or 95.77 per cent. of the assessments on the Members concerned.
The
corresponding percentages of collections for 1965 and 1966 were 95.74 and 95.98 per cent.
respectively.
The Board was informed that since 1 January 1968 the contributions of twelve
Member s had been received wholly or in part, bringing the percentage of collections of 1967
contributions to 97.24 per cent• when the Board considered this matter on 26 January 1968.

15.
The Board also noted that as at 31 December 1967 the additional advances to the Working
Capital Fund, established by resolution WHA18.14 1 as due and payable by 31 December 1967, had
been received in full from 99 Members and that 29 Members, including two inactive Members,
had not paid their additional advances to the Working Capital Fund either in part or in full.
The Board was informed that since 1 January 1968 advances to the Working Capital Fund had
been received from nine Members in full, thus reducing the advances unpaid to an amount
of $ 31 950 owing from 18 Members, excluding Members whose assessments are included under
the Undistributed Reserve.
16.
In comparing the arrears of contributions of active Members outstanding as at
31 December 1967 with the position as at 1 January 1967 the Board further noted that the total
of $ 2 175 995 at the beginning of the year had been reduced to $ 528 813 at 31 December 1967.
Contributions received from three Members since 1 January 1968 further reduced the arrears to
$ 250 332.
17.
The Board considered that the status of collection of contributions continued to be
satisfactory, which was evidence of Membersf support of and confidence in the work of the
Organization.
The Board considered further that it was advisable to draw the attention of
Members to the importance of making payment of their contributions to the Organization when
due.
It therefore decided to adopt resolution EB41.R15.
D.
Members in arrears in the payment of their contributions
to an extent which may invoke Article 7 of the Constitution
18.
The Director-General informed the Board that on 1 January 1968 six Members - Costa Rica,
the Dominican Republic, Ecuador, Paraguay, Peru and Uruguay - were in arrears for amounts which
equalled or exceeded their contributions for two full years prior to 1968. 2
Efforts had been
made to collect these arrears and, although part payments had been received from Ecuador since
the closure of the Twentieth World Health Assembly, and although Costa Rica and Peru had
indicated that some action would be taken, no further communications had been received at the
time the Board considered this matter and all the countries mentioned above remained in arrears
at that date.
19.
The Board noted with concern that these six Members were in arrears in the payment of
their contributions to an extent which might invoke the provisions of Article 7 of the
Constitution.
The Board adopted the following resolution :
The Executive Board,
Having considered the report of the Director-General on Members in arrears in the
payment of their contributions to an extent which may invoke Article 7 of the
Constitution; 2
Noting that, unless payments are received before the Twenty-first World Health
Assembly, convened for 6 May 1968, from Costa Rica, the Dominican Republic, Ecuador,
Paraguay, Peru and Uruguay, it will be necessary for the Assembly to consider, in
accordance with Article 7 of the Constitution and the provisions of paragraph 2 of
4
resolution WHA8.13, whether or not their right to vote should be suspended at the
Twenty-first World Health Assembly;

2
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The Board requested the Director-General to cable the Members concerned urging them to
make the necessary payments prior to the closure of the session of the Board so as to make it
unnecessary to include them in its report as "Members in arrears in the payment of their
contributions to an extent which may invoke Article 7 of the Constitution".

Recalling that resolution WHA16.20 1 requests the Executive Board "to make specific
recommendations, with the reasons therefore, to the Health Assembly with regard to any
Members in arrears in the payment of contributions to the Organization to an extent
which would invoke the provisions of Article 7 of the Constitution";
and
Noting that communications concerning their arrears have been received from Costa
Rica, Ecuador and Peru, but not from the other Members concerned;
and
Expressing the hope that Members in arrears will arrange for payment of their
arrears before the Twenty-first World Health Assembly, so that the provisions of
Article 7 of the Constitution need not be invoked by the Health Assembly;
1.
URGES all the Members concerned to arrange payment of their arrears before the
Twenty-first World Health Assembly (i.e. before 6 May 1968);
2.
REQUESTS the Director-General to communicate this resolution to those Members and
to continue his efforts to obtain payment of their outstanding arrears;
3.
REQUESTS the Director-General to submit a report on the status of those Members to
the Ad Hoc Committee of the Board which is to meet prior to the discussion on arrears
in contributions by the Twenty-first World Health Assembly;
and
4.
REQUESTS the Ad Hoc Committee to consider the difficulties of those Members which
at the time of its meeting, remain in arrears in the payment of their contributions to
an extent which may invoke Article 7 of the Constitution and to submit to the Twentyfirst World Health Assembly on behalf of the Board such recommendations as it deems
desirable.
E.
Financial participation by governments in the
costs of implementation of WHO-assisted projects
20.
The Board was provided with additional information (as of 20 December 1967), received
by the Director-General subsequent to the preparation of his proposed programme and budget
estimates as presented in Official Records No. 163, concerning the amounts which governments
expected to spend on the implementation of WHO-assisted projects in their own countries^
and which appear in Official Records No. 163 in the columns headed "Technical Assistance",
expressed in United States dollars, and shown in parenthesis at the end of each country
schedule.
Appendix 15 sets forth the amounts of the contributions reported compared with
the total estimated costs to the Organization of its planned projects of assistance to each
country.
The total amounts of the government contributions by region are as follows :
1 Handbook of Resolutions and Decisions， 9th e d ” p. 327.
2
Handbook of Resolutions and Decisions, 9th e d ” p. 363, resolution WHA5.59, which
provides that "The calculations of the Governments expenditures would take into account the
following items :
a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)

local technical and administrative personnel, as well as labour;
local running costs directly associated with the projects；
costs of building directly connected with the project (rent or construction costs);
equipment furnished by the Government;
supplies and materials furnished by the Government；
office supplies and space;
local transportation;
postal and telecommunication costs;
lodging for international staff and their dependents;
travel per diem for duty travel in the country;
medical care for international staff."

1967
16
228
18
18
47
32

Africa
The Americas
South—East Asia
Europe
Eastern Mediterranean
Western Pacific
Total

232
484
207
976
007
874

1968
281
301
533
828
509
958

361 783 410

12
233
14
19
58
36

198
043
153
804
177
406

1969
523
659
110
567
684
453

373 783 996

8
227
11
20
60
32

269
437
516
139
831
842

869
587
385
758
798
120

361 037 517

21 #
The Board noted that the number of countries and territories for which information had
been received was almost nine per cent, greater than last year.
Thus, the number of countries
and territories for which information had been received was 115, or 76.16 per cent, of the
total number of countries in which WHO-assisted projects had been, were being or were planned
to be implemented in 1967, 1968 and 1969 as shown in Official Records No. 163.
22.
The Board further noted that the information received from governments indicated that
in 1967 for every dollar spent by WHO in providing international assistance, the governments
themselves had been spending approximately $ 14 from their own resources to meet their
commitments for the operation of the projects assisted by the Organization.
23.
Questions were raised concerning possible ways of improving the information reflected
under this heading.
The Director-General stated that the various suggestions made would be
studied and any possible improvements implemented.
F.

Other considerations

24.
The Board noted that when the Director-General had developed his programme and budget
estimates for 1969, he had taken account of the views by delegations during the Twentieth
World Health Assembly on the general order of magnitude of the budget for 1969 and the
Assembly 1 s recommendation that the 1969 budget increase should be of a magnitude of about
nine per c e n t ” provided that no unusual and unforeseen developments occurred which would
result in additional resources being required by the Organization.
The Director-General
considered that his proposed programme and budget estimates for 1969 were at a level which
he believed could be acceptable to the governments of both the developed and the developing
countries.
25.
While it was noted that the over-all increase was 8.05 per cent” the net increase in
regional activities had been maintained at about ten per cent” with the exception of the
European Region, where the increase had been reduced to 7.8 per cent, at the request of the
Regional Committee.
As referred to in paragraphs 2.17 and 2.18 of Chapter II and paragraph 6
of Chapter III the total percentage increase in 1969 might become higher to the extent that
the additional requirements for the general service staff salaries in Geneva in 1969 of
$ 158 000 would have to be added to the 1969 budget estimates.
The precise amount to be
added for this purpose could only be determined by the Ad Hoc Committee of the Board, meeting
at the time of the Twenty-first World Health Assembly, when it had obtained and considered
the report of the Director-General on any savings which he would be able to anticipate at that
time as a result of the devaluation of certain currencies, the decreased costs of production
and distribution of Health Assembly and Executive Board documents, or for any other reason.
The Board was in agreement with the Director-General* s proposal to use available casual
income to finance such addition to the 1969 budget estimates as may become necessary for the
purpose so as not to increase the contributions of Members set forth in the schedule on pages
12 and 13 of Official Records No. 163.

26.
Apart from the additional costs of maintaining the 1968 level of operations which
required more than half of the increase in 1969, the proposed programme provided for a
modest expansion estimated to cost $ 2.1 million, of which $ 1 . 6 million would provide some
additional direct assistance to governments, and $ 399 000 to increase the Organization's
intensified medical research programme.
It was also noted that the net increase in
programme activities at headquarters had been restricted to some $ 95 000 which was the net
result of certain economies made under some items so as to provide for 14 of the 20 new
posts detailed in Appendix 1 of Official Records No. 163 (pp. XXV-XXVI).
The six remaining
new posts in the table were for research activities and were therefore included in the
increase of $ 399 000 in this programme referred to above.
27.
The 19Ç8 level of administrative costs had been maintained, although the work load was
steadily increasing in volume and complexity.
The demands for information of all kinds
from different United Nations bodies, and the time-consuming procedures and frequent detailed
reports required by the Uni ted Nations Development Programme also increased the work load
considerably.
28.
Another factor which should be borne in mind was the introduction of a new continuous
project budgeting procedure for the Technical Assistance component of the United Nations
Development Programme, whereby governments would request assistance on a continuous basis
as and when required.
WHO'S share of this programme fell to 14.3 per cent, in the present
biennium (1967-1968).
The Board recalled that the Twentieth World Health Assembly 1
"Noting with concern that the funds allocated to health projects within the Technical
Assistance component of the United Nations Development Programme have continued to
decrease and that the number of health projects in the Special Fund component of that
Programme is inadequate to help meet the requirements for development which depend on
the improvement of health,
REQUESTED the Director-General to bring this resolution, and the concern it reflects,
to the attention of the Secretary-General of the United Nations, the Administrator
of the Uni ted Nations Development Programme, and the Governing Council of the United
Nations Development Programme, и
As will be noted from paragraph 4.4.26 in Chapter II, "the Director-General had brought
this resolution and the concern it reflected to the attention of the Secretary-General of
the United Nations, the Administrator of the United Nations Development Programme and the
Governing Council for the United Nations Development Programme".
29.
The level of operations proposed by the Director-General in 1969 could only meet to
a limited extent the requests of governments for direct assistance by WHO; there was still
the list of projects amounting to $ 8.7 million included in Annex 5 to'Official Records
No. 163.
The budget level proposed would nevertheless permit the Organization to maintain
its role of co-ordinating international health work and to continue to guide and help the
health administrations of the great majority of its Members to bring the people of their
countries to a higher level of health and prosperity.

1 Handbook of Resolutions and Decisions， 9th ed., resolution WHA20.53, p.67.

PART 2.

OTHER MATTERS CONSIDERED BY THE BOARD

29.
The Board noted that, as stated in paragraph 7 on page XXIV of Official Records
No. 163, the proposed text of the Appropriation Resolution for 1969 was similar to that
adopted for 1968 (WHA20.33) 1 except that subject to approval by the Twenty-first World Health
Assembly of the Director-General T s proposal to establish a tax equalization fund, a new Part V
(Staff Assessment) and a new Section 10 (Transfer to Tax Equalization Fund) had been included.
It further noted that Section 8 (Headquarters Building Fund) had been renamed "Headquarters
Building: Repayment of Loans", since in 1969 this Appropriât ion Section only provided for
such repayments.
The former Part V (Reserve) and Section 10 (Undistributed Reserve) had
consequently been renumbered.
30.
The Board recommends to the Twenty-first World Health Assembly that, subject to its
endorsement of the tax equalization plan proposed by the Director-General, it adopt the
text of the proposed Appropriation Resolution for 1969 shown on pages 14 and 15 of Official
Records No. 163.

PART 3.

PROPOSED EFFECTIVE WORKING BUDGET LEVEL FOR 1969

31.
Following its detailed examination and analysis of the Director-GeneralT s proposed
programme and budget estimates for 1969 as set forth in Chapters I and II of this report,
the Executive Board decided to adopt the following resolution:
The Executive Board,
Having examined in detail the proposed programme and budget estimates for 1969
submitted by the Director-General in accordance with the provisions of Article 55 of
the Constitution；
Considering the comments and recommendations on the proposals made by the Standing
Committee on Administration and Finance； and
Considering also the budgetary implications of the increases in the salaries of
general service staff at headquarters,
1.
TRANSMITS to the Twenty-first World Health Assembly the programme and budget
estimates as proposed by the Director-General by 1969 together with its comments and
recommendations； and
2.
RECOMMENDS to the Health Assembly that it approve an effective working budget for
1969 of US$ 60 645 000 subject to any adjustment resulting from the increased requirements
for general service salaries at headquarters which the Ad Hoc Committee of the Executive
Board may recommend at the time of the Twenty-first World Health Assembly.
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REPORT OF THE STANDING COMMITTEE
ON ADMINISTRATION AND FINANCE
(Report of the Standing Committee on Administration and
Finance on its examination of the proposed programme
and budget estimates for 1969)

INTRODUCTION

At its sixteenth session the Executive Board, in resolution EB16.R12, established "a
Standing Committee on Administrât ion and Finance, to consist of seven of its mombers, to
make dotai led analyses of the financial aspects of the pro pu sed prog r ammo and budp;r�t
о
estimates'*, and at its twenty-eighth session of the Board, in résolut ion EB28.R2 decided
increase from seven to nine the membership of its Standing Committee on Administration and
Finance".
The Standing Committee, as established by the Executive Board at its fortieth session,
r>
in resolution EB40.R5, met from 15 to 22 January 1968.
The attendance was as follows :
Professor E. Aujaleu
Alternate:

Mr M. Lennuyoux-Comnène

Dr J. С. Azurin
Dr С. К. Hasan
Dr О. Keita
Dr Pe Kyin
Dr P. D. Martínez
Dr M. P. Otolorin
Dr K # N. Rao, Chairman of the Executive Board, ex officio
Adviser :

Miss K. Nath

Dr D. D. Venediktov
Alternates :

Dr M. A. Ahmeteli
Dr G. A. Novgorodcev

Advisers :

Dr V. K. Tatoôenko
Mr V. A. Zvezdin

Dr J. Watt
Advisers :

Dr J. E. Banta
Mr P. R. Graham
Mr J"參fl會 Wachob

Handbook of Resolutions and Decisions， 9th ed., page 263.
Handbook of Resolutions and Decisions， 9th ed., page 264.
Handbook of Resolutions and Decisions, 9th ed., page 265.

At its first meeting on Monday, 15 January 1968, the Committee elected
Dr D. D. Venediktov as Chairman.
It elected Professor E. Aujaleu, French-language
Rapporteur and Dr J. Watt to serve as Rapporteur for the English language.
Pursuant to resolution EB36.R5 the meetings of the Committee were attended also by the
following members of the Board and alternates and advisers :
Dr D. Badarou
Dr A # G. W. Engel
Dr A. A. Al-Huraibi
Dr H. M. El Kadi
Professor P. Macuch
Adviser :

Dr A. Pleva

Professor I. Moraru
Alternate:

Dr M. Popesco

Adviser :

Dr F. Duna

Dr V. V. Olguin
Sir William D. Refshauge
The meetings of the Committee were also attended by the representative of the United
Nations, Mr V. Fissenko.
In the course of its meetings, the Standing Committee in accordance with its terms of
reference :
(a)
made a detailed examination and analysis of the Director-General's proposed
programme and budget estimates, including the formulation of questions of major
importance to be discussed in the Board and of tentative suggestions for dealing with
them to facilitate the Board's decisions, due account being taken of the terms of
resolution WHA5.62; 2
(b)
studied the implications for governments of the Director-General’s proposed
budget level；
(c)

examined the proposed appropriation resolution；

(d)
considered the status of contributions and of advances to the Working Capital
Fund； and
(e)
considered, and reported separately to the Executive Board, on the transfers
between sections of the 1968 Appropriation Resolution, necessitated by revisions to the
approved estimates made in conjunct ion with the preparation of the proposed programme
and budget estimates for 1969.
The findings of the Committee are contained in Chapters I-III of this report.
1 Handbook of Resolutions and Decisions, 9th ed. , p. 265.
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CHAPTER I
THE DEVELOPMENT, FORM OF PRESENTATION AND MAIN FEATURES
~ O F THE PROPOSED
PROGRAMME
AND BUDGET ESTIMATES FOR
— —
1 9 6 9 ~
1•

ORGANIZATIONAL STRUCTURE

1.1
The structure of the Organization as reflected in the programme and budget estimates for
1969 is illustrated on the chart on the last page of Official Records No. 163.
1•2

Headquarters

1.2.1
Pages 21 to 54 and 92 to 96 of Official Records No. 163 contain statements on the
functions and responsibilities of each organizational unit at headquarters, and on the activities for which it is proposed to make budgetary provisions.
1•3

The regions

1.3.1
In accordance with Chapter XI of the Constitution, six regional organizations have been
established by the Health Assembly, each consisting of a regional office and a regional
committee and each forming an integral part of the Organization.
The six regional offices are
situated in Brazzaville, Washington, D.C., New Delhi, Copenhagen, Alexandria and Manila.
At
its eleventh session in 1953 the Executive Board made a study of regionalization, and at its
twenty-second, session in 1958 the Board expressed the view in resolution EB22.R23 1 that "the
structure and functioning of the Regional Organizations are fundament ally sound".
1.3.2
A composite statement of the functions and responsibilities of the regional offices is
given on page 89 of Official Records No. 163.
Information on the establishment and activities
proposed for each of the six regional offices is also provided at the beginning of the respective regional programme narratives•

2.
2.1

COMPOSITION OF THE REGULAR BUDGET

The regular budget of the Organization includes the following parts :
Part I:

Organizational Meetings - provides for the estimated costs of:

The World Health Assembly

-

Appropriation Section 1

The Executive Board and its committees

-

Appropriation Section 2

Regional committees

-

Appropriation Section 3

Part II: Operating Programme - provides for the estimated costs of programme activities
including all country, inter-country and inter-regional projects, regional and headquarters
advisory services, and assistance to medical research (Appropriation Section 4)； regional
offices responsible for the planning, direction and co-ordination of projects and services to
governments (Appropriation Section 5); and expert committees (Appropriation Section 6).

Part III: Administrative Services - provides for the estimated costs of Administrative
Services as defined by the Executive Board and approved by the Second World Health Assemblyl
(Appropriation Section 7).
Part IV: Other Purposes 一 provides for the estimated costs of such other appropriations
as may be voted by the Health Assembly, e.g., the headquarters building: repayment of loans;
reimbursement of the Working Capital Fund, etc.
Part V: Staff Assessment 一 equals the estimated total amount of staff assessments to be
derived from the appropriation sections and transferred to the proposed Tax Equalization Fund.
Part VI: Reserve - equals the amount s of the assessments upon inactive members
(Byelorussian SSR and Ukrainian SSR) China and South Africa which are appropriated as an
undistributed reserve and are available for use only on the specific authority of the Health
Assembly.

3.
3.1

THE DEVELOPMENT OF THE PROGRAMME AND BUDGET ESTIMATES

General

3.1.1
The annual Programme and Budget Estimates of the Organization are prepared by the
Director-General following consultation with the regional directors and the senior staff at
headquarters.
As in previous years, the programme proposals for 1969 have been developed
within the current general programme of work of the Organization adopted by the World Health
Assembly for a specific period.
The first of these general programmes of work was adopted
by the Fourth World Health Assembly in 1951 for the period 1952-55 and the fourth or current
one for the years 1967-71 by the Eighteenth World Health Assembly in 1965. 2
These long-term
plans take account of the Organization's responsibilities to assist members in fighting disease
and increasing the scope and efficiency of their national health services and administrations.
They lay down the broad lines within which the work of the Organization is developed, take
account of the advances made in the medical and allied fields and safeguard the continuity of
those objectives common to the earlier programmes of work.
The Director-General is also
guided by the recommendations of the Executive Board and the decisions of successive health
assemblies which relate to changes in programme emphasis or to the introduction of new activities.
3.1.2
While the general programme of work for a specific period and the directives of health
assemblies are primarily related to the activities under the regular budget, one of the World
Health Organization 1 s major constitutional functions is to act as the directing and coordinating authority on international health work irrespective of the sources of funds which
may be available for this purpose.
Consequently, the integrated international health
programme of technical assistance provided to governments, shown by region and country in
Official Records No. 163, includes projects which are expected to be financed under the United
Nations Development Programme, Funds-in-Trust arrangements and from other sources, all of
which are subject to the same general principles of programme development.
Close collaboration with governments, with other organizations and with resident representatives of the
United Nations Development Programme when the country projects under all sources of funds are
being negotiated ensures that the assistance provided by the World Health Organization in the

1
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field of health is co-ordinated with each country1 s economic and social development plans and
with the programmes of other organizations 一 both multilateral and bilateral - so as to avoid
overlapping or duplication of effort.
This practical co-ordination at the country level
permits the Organization to advise governments when they establish their health needs and
priorities, and provides the necessary flexibility for the governments and the Organization,
working together, to combat disease and to improve health standards and services.
3.1.3
The Programme and Budget Estimates for headquarters include the projection into 1969 of
those existing activities planned to continue together with a limited number of new proposals.
The responsible technical units have prepared their original plans which were reviewed by the
divisional directors and submitted to the Assistant Directors-General who established priorities and presented their recommendations to the Director-General.
The estimates for headquarters , a s shown in Official Records No. 163, represent what the Director-General considers
to be the minimum requirements, if the Organization is to continue to provide leadership in
international health work, to co-ordinate health programmes with those in other economic and
social fields and to provide the world-wide services outlined in the Constitution.
3.2

Development of the regular programme and budget estimates

3.2.1
The development, approval and implementation of the annual programme of the Organization under the regular budget extends over a three-year period.
The programme of technical
assistance to governments is the outcome of an evaluation of programmes already in operation
and an assessment of the individual country1 s health needs.
On the basis of this knowledge,
programme proposals are planned and developed in close collaboration between national health
administrations and the technical officers of the Organization.
3.2.2
In the planning year the Director-General issues instructions to the regional directors
and Assistant Directors-General on the preparation of their budget proposals including directives on programme trends and other policy matters based on the views expressed and the
decisions taken by the Executive Board and the Health Assembly.
Guided inter alia by the
recommendations of thé previous Health Assembly on the general order of magnitude of the budget
and providing for an orderly development of the work of the Organization, to gradually achieve
its objectives, and bearing in mind the principles already outlined by the Executive Board, the
Director-General makes tentative allocations to each region and to headquarters within which
their programme proposals must be contained.
3.2.3
During the first half of this year the technical staff of the Organization reviewed the
needs and priorities with health administrations in order to identify national health problems
where international assistance is most likely to produce results or to accelerate the government f s own plans for improving its health services, controlling or eradicating disease or
training its national personnel.
Following these reviews, tentative plans are prepared in
consultation with governments on the basis of their request for assistance and in collaboration
with other interested multilateral or bilateral agencies.
3.2.4
The individual governmentsf requests are examined by the Regional Director concerned
and included in his programme and budget proposals to the extent that they can be accommodated
within his tentative allocation.
These proposals, together with those for the Regional Office
and the regional advisory staff, are consolidated and presented to the Regional Committee for
consideration during the months of September and October and are forwarded to the DirectorGeneral together with the comments and recommendations of the Committee.
Following the
Director-Generalrs review, the Official Records containing the consolidated programme and
budget proposed by the Director-General is produced and distributed by 1 December to all
members of the Executive Board with advance copies to Member governments•
3.2.5
In the approving year the Director-Generalf s proposed programme and budget estimates
are examined in detail by the Standing Committee on Administration and Finance, which reports
thereon to the Executive Board that meets immediately after the Committee, usually in January/

February.
The Executive Board reviews the programme and budget proposals and the Standing
Committee's findings and observations thereon and adopts a report which includes its conclusions and recommendations and which is submitted to the Health Assembly, together with the
Director-General ' s programme and budget proposals, in accordance with Article 55 of the
Constitution.
The Health Assembly approves the budget level by a two-thirdT s majority of
delegates present and voting and adopts a resolution appropriating the funds for the budget
year.
During the remainder of the approving year, plans of operations for new projects or
activities are prepared and the existing plans for projects already in operation revised, as
appropriate.
These plans or agreements are negotiated and signed by both the Organization
and the co-operating governments.
They include the plan of action for reaching an agreed
objective, details of the international assistance to be provided by WHO and any other
collaborating organizations, and the counterpart personnel and supporting services to be
provided by the government.
The plans of operation form the basis on which WHO and the
governments work together in developing and implementing national health plans, in controlling
or eradicating disease, and in raising the level of medical knowledge and expertise.
A
specimen plan of operations is attached as Appendix 1.
3.2.6
In the operating year the programme, as approved by the Health Assembly and as adjusted
to take account of any subsequent changes in government priorities, is implemented by WHO and
the governments, sometimes with the assistance of other international and bilateral agencies.
3•3
3.3.1

Other programmes operated by WHO
Technical Assistance Component of the United Nations Development Programme

The programming cycle of the Technical Assistance component of the UNDP for the years 1961
through 1968 has also extended over a three-year period, of which the second and third years
constitute the operating biennium.
With the introduction of project budgeting on a continuous
basis, the biennium system will be discontinued at the end of 1968,
The procedures for operating this programme have been approved by the Economic and Social Council and submitted to the
General Assembly for final review and approval.
By 2 February 1968 governments eligible to
receive assistance will be given target figures for 1969 and the three ensuing years within
which they may request assistance to be provided by the executing and participating organizations.
From 1969 onwards governments may ask for projects as and when the need arises,
provided always that their annual target figures are not exceeded.
All savings accruing
within the total programme for each country will be retained by the country concerned for
reprogramming.
For projects planned to continue for more than one year, the executing and
participating agencies will be given authority to enter into firm commitments to cover the
duration of such projects up to a maximum of four years.
3.3.2
The health projects requested by governments under this programme are implemented by
WHO in the same way as those under the regular budget.
Thus the Technical Assistance component of the UNDP is, in fact, an expansion of the technical assistance to governments, which
WHO has been providing on request since its inception.
This is in accordance with Annex 1
to resolution 222A (IX) of the Economic and Social Council which states that "The work undertaken by the participating organizations under the expanded technical assistance programme
should be suitable for integration in their normal work".l
3.3.3
While the projects shown under this programme for 1967 and 1968 in Official Records
No, 163 are those approved for 1967/68 biennium, those shown for 1969 are tentative forecasts
of what governments are expected to request for projects continuing beyond 1968 and for new
activities.
The regional and inter-regional projects for 1969 are those planned to be
implemented in that year to the extent that the allocation to WHO for these projects is

-1-5 -

sufficient.
It is expected that the allocations for regional and inter-regional activities
will be authorized at the next meeting of the Governing Council of the United Nations Development Programme.
3.3.4

Special Fund Component of the United Nations Development Programme

Pursuant to resolutions WHA12.51 1 and WHA13.31 1 of the Twelfth and Thirteenth World Health
Assemblies, the Organization acting as an executing agency of the Special Fund component of the
UNDP, is charged with the responsibility for implementing approved projects in the field of
health, which meet the criteria established by the Governing Council•
In addition to the
projects for which WHO is the executing agency, the Organization, under reimbursement arrangements ,provides advice and services on the health aspects of Special Fund projects for which
other organizations are responsible.
3.3.5

Funds-in-Trust

In addition to the projects of technical assistance to governments financed under the
regular budget and from other sources, certain members request additional assistance for which
Lhey are prepared to provide the funds to the Organization.
Such projects are planned,
developed and implemented in the same way as those operated under the regular budget.
3.3.6

United Nations Children's Fund

In the projects assisted by UNICEF and WHO, UNICEF1 s primary role is to provide supplies
and equipment for those joint projects of assistance to governments which WHO has technically
approved, and which conform to the policies laid down by the UNICEF/WHO Joint Committee on
Health Policy.
Within the budgetary resources of WHO, and the requirement that the Organization must maintain a balanced public health programme, all the international personnel agreed
with the governments as being necessary to implement such projects are made available by WHO.
3.3.7

Pan American Health Organization (РАНО)

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

4.

SOURCES OF FINANCING THE INTEGRATED INTERNATIONAL HEALTH PROGRAMMES
(Funds administered directly or indirectly by WHO)

4.1

General

4.1.1
The main resources for financing the integrated international health programmes are
contributions from Member States to the regular budget and funds placed at its disposal under
the United Nations Development Programme.
Other resources are voluntary contributions to the
various special accounts in the Voluntary Fund for Health Promotion; funds available to the
Pan American Health Organization; and other funds as explained below.
4.1.2
Table 1 shows the total estimated obligations for activities financed or planned to be
financed from funds administered directly or indirectly by WHO over the six-year period 19641969.
The programme trend and the different sources of financing are illustrated in chart
4.2

Regular budget

4.2.1

Assessment of members

Under Article 56 of the Constitution, the expenses of WHO are apportioned amongst the
members "in accordance with a scale to be fixed by the Health Assembly".
In resolution
WHA8.5 1 the Eighth World Health Assembly decided that the scale of assessments of WHO should
be based on that of the United Nations, taking into account (a) the difference in membership
and (b) the establishment of minima and maxima, including the provision that no countries
shall be required to pay more per capita than the per capita contribution of the highest
contributor.
4.2.2

Casual income

Casual income which may be authorized by the World Health Assembly for use in financing
annual appropriations, includes :
(a) unbudgeted assessments on new members - the assessments of members joining
the Organization after the adoption by the Health Assembly of the budget for the
year in which they join provide additional income for use by the Organization in
a subsequent year.
Such assessments have not been budgeted and the amounts have
therefore to be taken into account by the Health Assembly as "Casual Income" when
it approves the next budget of the Organization；
(b) the cash port ion of the Assembly Suspense Account - in 1950 an Assembly
Suspense Account was established, to be credited with the unused budget
appropriations for 1950 and 1951 "reserving for the decision of the World
2
Health Assembly the ultimate use of the sums placed in this account".
The budgetary surpluses for 1948, 1952 and subsequent years were later paid
to the credit of this account.
As the surpluses include contributions assessed
against inactive members , the Assembly Suspense Account consists of a non-cash
portion made up of unpaid contributions due from members, as well as a cash
portion comprising the unused balance of contributions.
After covering any
cash deficit for the year concerned, the Assembly Suspense Account has been
used by the Health Assembly from time to time for financing supplementary
estimates or part of the regular budget；
(c) miscellaneous income - this includes interest on investments, exchange
differences, surrendered obligations of prior years, rebates and refunds, revenue
from sale of equipment and supplies, and charges levied in connexion with the
procurement by the Organization of supplies for governments#
In resolution
3
WHA12.6 the Twelfth World Health Assembly authorized the Director-General
"at the end of each financial year to transfer to Miscellaneous Income any
sums in the Revolving Sales Fund in excess of $ 40 000".
4.2.3

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

The administrative and operational services costs of operating the health projects
approved under the Technical Assistance component of the United Nations Development Programme
were merged with the estimates for the regular budget as from 1959.
Towards these costs,
lump sum allocations are made to WHO from the funds of that Programme and are used to help
finance the annual appropriations.
Together with the amounts of casual income authorized
for use in financing the annual appropriations, those allocations result in corresponding
reductions in the assessments on members.
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4.2.4

Working Capital Fund

In resolution WHA1.93 1 the First World Health Assembly established a Working Capital
Fund in order to provide a reserve to finance the activities of the Organization pending the
receipt of contributions of members, and to meet unforeseen or extraordinary expenses.
The
Eighteenth World Health Assembly in resolution WHA18.14 2 decided that Part I of the Working
Capital Fund "shall be established as from 1 January 1966 in the amount of US$ 5 ООО 000, to
which shall be added the assessments of any Members joining the Organization after 30 April
1965".
The Health Assembly further decided that Part II of the Working Capital Fund shall
consist of amounts transferred from casual income "which are required to supplement the
amount provided in Part I of the Working Capital Fund in order that the Fund will, at the
beginning of each financial year, be equal to, but not exceed 20 per cent. of the effective
working budget for the year".
In the same resolution the Health Assembly authorized the
Director-General to advance from the Working Capital Fund such sums as may be necessary
(1 ) "to finance the annual appropriations pending receipt of contributions from Members"；
(2) "to meet unforeseen or extraordinary expenses and to increase the relevant appropriation
sections accordingly, provided that not more than US$ 250 000 is used for such purposes,
except that with the prior concurrence of the Executive Board a total of US$ 1 ООО 000 may
be used"; and (3) "for the provision of emergency supplies to Member States on reimbursable
basis . . . provided that the total amount so withdrawn shall not exceed US$ 100 000 at any
one time ； and provided further that the credit extended to any one Member shall not exceed
US$ 25 000 at any one time".
Such advances are required to be recovered, in the first case,
as contributions become available； in the second case, by making provision in the estimates
for reimbursement "except when such advances are recoverable from other sources"; and in
the third case, when payments are received from members.
Advances from members to Part I
of the Working Capital Fund are assessed on the basis of the 1966 scale of assessment.
The assessment of advances is required to be reviewed by the Executive Board at its first
session in 1970.
Advances from members to the Working Capital Fund stand to the credit of
individual members.
4•3

Executive Board Special Fund

In resolution WHA7.24 the Seventh World Health Assembly established, in accordance
with Article 58 of the Constitution, "the Executive Board Special Fund" in the amount of
$ 100 000 and authorized the Board to use the fund to meet emergencies and unforeseen
contingencies.
4•4

Voluntary Fund for Health Promotion
4

In resolution WHA13.24 the Thirteenth World Health Assembly established a Voluntary
Fund for Health Promotion, to include sub-accounts to be credited with voluntary contributions received in any usable currency, the value of contributions in kind, and interest
earned on investments of monies in the Fund.
By subsequent resolutions of the Executive
Board and the World Health Assembly, additional sub-accounts have been created, so that the
Voluntary Fund for Health Promotion now includes the following:
(a)

General Account for undesignated contributions ；

(b)

Special Account for Smallpox Eradication ；

(c)

Special Account for Medical Research；

2
3
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Special Account for Community Water Supply；
Malaria Eradication Special Account；
Special Account for Accelerated Assistance to Newly Inclepericlent and
Emerging States；
Special Account for Miscellaneous Designated Contributions :
Special Account for the Leprosy Programme；
Special Account for the Yaws Programme；
Special Account for the Cholera Programme
,1
Also in .resolution WHA13.24 the Health Assembly decided that the activities planned
to be financed from the Fund should be presented separately in the annual programme and
budget estimates and that the operations of the Fund should be presented separately in the
annual financial report.
4•5
4.5.1

United Nations Development Programme (UNDP)
Technical Assistance Component

On the basis of the total resources available to this component of the United Nations
Development Programme and on the health projects requested by governments under this Programme , W H O receives allocations of funds from UNDP necessary to implement the projects
approved.
4.5.2

Special Fund Component

Special Fund projects in the field of health implemented by WHO as the executing
agency are financed from funds made available to the Organization in each case by the UNDP
4.6

Funds-in-Trust

Certain activities are undertaken by the Organization subject to reimbursement by the
requesting agency, or to their being financed from "funds-in-trust" made available to WHO
for the purpose by the government or other authority concerned.
4•7

Pan American Health Organization

(РАНО)

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

TABLE 1.

TOTAL ESTIMATED OBLIGATIONS FOR ACTIVITIES FINANCED OR PLANNED TO BE
FINANCED FROM FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY BY WHO
Estimated Obligations

Amounts Obligated
1964
US $

1965
US $

1966
US $

1967
US $

1968
US $

1969
US $

33 869 165

38 346 067

43 439 677

51 464 000

56 123 000

60 645 000

8 430 281

6 817 651

9 071 814

8 146 520

8 526 713

9 806 932

565 490

841 853

1 125 113

3 169 339

4 438 389

3 837 189

2 860 499

3 151 125

2 615 780

2 353 283

2 219 921

2 302 056

Regular Funds

6 251 197

7 189 494

8 080 000

9 115 680

10 190 000

11 390 000

Other Funds

4 541 305

4 181 317

5 116 028

6 461 329

5 802 388

5 533 337

22 648 772

22 181 440

26 008 735

29 246 151

31 177 411

32 869 514

1 757 963

2 065 314

2 281 459

2 155 659

5 692 468

6 511 998

354 440

373 550

1 200 000

1 600 000

1

62 947 261

72 103 421

84 065 810

94 592 879

100 026 51^

Regular BudgetTechnical Assistance：
2.1

United Nations Development
Programme
Technical Assistance Component
Special Fund Component

2.2

Funds-in-Trust

2.3

Pan American Health Organization

Voluntary Fund for Health Promotion
International Agency for Research
on Cancer
TOTAL

58 275 900

一 For purposes of comparison the figures for the regular budget include obligations in respect of the malaria eradication field
programme (other than "accelerated" activities) financed from the Malaria Eradication Special Account prior to incorporation in the
regular budget.
b
一 The estimates for the International Agency for Research on Cancer for 1969 will not be established until the Governing Council
meets in 1968.
с
一 Representing an increase of US$ 5 433 633 or 5.7 per cent. over the total for 1968.

5.

5.1

CONTENTS AND PRESENTATION OF THE PROGRAMME AND BUDGET

General

5.1.1
The proposed programme and budget estimates for 1969 are presented generally in the
same form as in previous years.
5.1.2

The following information is contained in appendices 1-7 to the budget document :
Appendix 1 一 Main items accounting for the increase in the proposed budget estimates
for 1969.
Appendix 2 - Integrated international health programme； a consolidated summary of
estimated obligations and sources of financing of the planned programme
under all funds administered directly or indirectly by WHO.
Appendix 3

A functional presentation, under all funds, of activities under eight
major programme headings, with estimated obligations.

Appendix 4

A programme index, giving under each subject heading page number
references to the text for the activities at headquarters and in the
regions, etc.

Appendix 5 一 Shows the total number of posts and estimated obligations under all
funds, broken down by subject heading.
Appendix 6 - Consists of four programme statements describing the Organization's
work in cancer, cardiovascular diseases, mental health and nutrition.
Appendix 7 - Shows the total number of internationally and locally recruited posts
under all funds and the salary scale for the professional category of
staff.
5•2

Organizational changes and changes in titles

5.2.1
In the Division of Research in Epidemiology and Communications Science functional areas
have been distributed to the following organizational units : Epidemiology of Communicable
Diseases； Epidemiology of Non-communicable Diseases； Behavioural Sciences； Ecology;
Mathematics-Statistics； Operational Research; and Computing Science.
5.2.2
The functions and responsibilities of the Division of Education and Training have been
expanded and the Division is now composed of the following units : Post-graduate Education;
Undergraduate Education; Training of Auxiliaries; Fellowships and Training grants； and the
Staff Training unit transferred from the Division of Administrative Management and Personnel.
In addition a new unit, Research in Education, has been proposed for 1969.
5.2.3
The Social and Occupational Health unit in the Division of Health Protection and
Promotion has been renamed Occupational Health.
5•3

Integrated International Health Programme

Columns headed "Technical Assistance'1
5.3.1
The cost estimates for activities administered directly or indirectly by WHO and
financed from funds other than the regular budget or the Voluntary Fund for Health Promotion
are shown throughout Annex 2 to the budget document in the columns headed "Technical
Assistance", with the source of funds indicated by a symbol.

5.3.2
The projects shown under the Technical Assistance component of the United Nations
Development Programme for 1967 and 1968 are those which have been requested by governments for
the biennium and approved by the Governing Council of the United Nations Development Programme.
The projects shown as proposed for implementation in 1969 are those approved projects expected
to continue through 1969 and those new activities which governments may request in that year.
This tentative information is based on preliminary discussions with the governments concerned,
5.3.3
The estimated amounts (in US dollars) which recipient governments expect to contribute
towards the cost of WHO-assisted projects in their own countries, as reported up to the time
when the estimates were prepared are shown in parenthesis at the end of each country schedule.
5.4

Column headed "UNICEF"

5.4.1
The amounts shown under this heading in the annexes containing detailed information are
those allocated by the UNICEF Executive Board for individual projects to be assisted jointly by
UNICEF and WHO in 1967 and 1968.
For 1969 a total global amount of $ 20 ООО 000 is shown only
in the appropriate summary table.
This amount represents the approximate magnitude of assistance which UNICEF has indicated may be expected to be allocated for jointly assisted
UNICEF/WHO health projects in 1969.
5.5

Budget estimates relating to the Voluntary Fund for Health Promotion

5.5.1
The operations planned to be financed from the Voluntary Fund for Health Promotion are
presented separately in Annex 3 to the budget document.
The proposed activities under the
various special accounts of the Fund can be implemented only to the extent that funds are
available or that voluntary contributions are received.
5.6

Budget estimates relating to the International Agency for Research on Cancer

5.6.1
The budget estimates of the International Agency for Research on Cancer, as approved by
the Governing Council for 1967 and 1968 are shown in Annex 4 to the budget document.
5.7

Posts financed from the Special Account for Servicing Costs

5.7.1
This account is credited with funds provided to meet the additional costs to WHO of
implementing projects of assistance financed from sources outside the regular budget and the
Technical Assistance component of the United Nations Development Programme.
In those cases
where personnel are required to meet the increased workload involved, the posts are financed
from this Special Account, and are shown between square brackets in the budget estimates with
footnotes to indicate the source of financing.
They are not included in the totals or
summaries.
5.8

Additional projects requested by governments and not included in the proposed programme
and budget estimates

5.8.1
Annex 5 to the budget document contains narratives and cost estimates for additional
projects requested by governments but not included in the proposed programme and budget
estimates.
5.9

Proposed effective working budget for 1969

5.9.1
The total amount of the effective working budget proposed by the Director-General for
1969 is $ 60 645 000, an increase of $ 4 522 000 or 8.05 per cent, over the approved amount
for 1968.
The main items accounting for the increase in the proposed budget for 1969 are
listed in Appendix 1 of Official Records No. 163, page xxv.

5.10

Casual income, and reimbursement from the Technical Assistance Component of the
United Nations Development Programme

5.Ю.1
In accordance with the policy, established by previous health, assemblies, of limiting
the amount of casual income to help finance the annual budget, the Director-General is
recommending that an amount of $ 500 000 be used for this purpose in 1969.
This amount is
made up of $ 51 345 from the assessments on new members for the previous year, and $ 448 655
from miscellaneous income available for the purpose.
5.10.2
The allocation to be made to WHO in 1969 towards meeting the administrative and
operational services costs of the Organization in operating projects under the Technical
Assistance component of the United Nations Development Programme is based on the principles
laid down by the Economic and Social Council in resolution 1060 (XXXIX ) and amounts to
$1 231 674.
Accordingly, this amount has been shown as available to help finance the 1969
budget.
/
5.11

Tax Equalization Plan

5.11.1
The implementation of this plan as proposed by the Director-General would require the
establishment of a tax equalization fund and the inclusion in the budget and in the
appropriation resolution of a new appropriation section, "Transfer to Tax Equalization Fund".
The total amount of staff assessments would be deducted from the relevant appropriation
sections and included in the new section.
The assessments of members would be calculated
on the basis of a total gross budget figure, including staff assessments•
Each member T s
contribution would then be reduced by the amount standing to its credit in the tax
equalization fund: the credits of those members levying tax on the WHO emoluments of the
staff of their nationalities employed by the Organization would be reduced by the estimated
amount of tax reimbursement payable to such staff.
Thus the members who do not levy income
taxes on their nationals employed by the Organization would be assessed net contributions to
the budget as before, while those who do levy such taxes would have their assessments
increased by the amounts of tax reimbursed to their nationals by WHO.
5.12
5.12.1

Assessments on members
Scale of

assessment

Paragraph 2(5) of resolution WHA8.5 of the Eighth World Health Assembly provides that
"in establishing the scale of assessment to be used in 1960 and future years, the Health
Assembly shall further adjust the WHO scale to take into account the latest available
United Nations scale of assessment".
Accordingly, the scale of assessment for 1969 has
been calculated on the basis of the United Nations scale of assessment as proposed by the
p
United Nations Committee on Contributions for the years 1968-1970厶 and approved by the United
Nations General Assembly.
The WHO scale, the amounts assessed, and the total budget may be
subject to adjustment and decision by the Twenty-first World Health Assembly.
5.12.2

Amounts assessed

The amounts of assessed contributions to the 1969 budget take into account the proposed
establishment of a tax equalization fund.
5.13

Appropriation Resolution

5• 13.1
The text of the proposed Appropriation Resolution for 1969 is similar to that
adopted for 1968 (WHA20.33).
In Part IV - Other Purposes, Section 8 "Headquarters Building
Handbook of Resolutions and. Decisions, 9th ed., p. 317.
General Assembly, Official Records :

Twenty-second Session, Supplement No. 10 (A.6710).

Fund" has been renamed "Headquarters Building: Repayment of Loans" as the total amount in
this section will, from 1969, be used for the repayment of loans and interest thereon.
Subject to the approval by the Twenty-first World Health Assembly of the Director-GeneralT s
proposal for the establishment of a Tax Equalization Plan, a new Part V (Staff Assessment )
and a new Section 10 (Transfer to Tax Equalization Fund) have been included.
As a result
the former Part V (Reserve) and Section 10 (Undistributed Reserve) have been renumbered.

6.

CLASSIFICATION OF THE WHO PROGRAMME AND BUDGET ESTIMATES

6.1
In the summary of budget estimates as contained in Official Records No. 163 (pages 5 to
10), the estimated obligations within the various appropriation sections have been classified
in accordance with established practice by purpose-of-expenditure code under nine chapters as
follows :
Chapter 00: Personal Services.
The estimated obligations relating to salaries and
wages and to short-term consultantsT fees.
Chapter 10: Personal Allowances,
The estimated obligations relating to terminal
payments, pension fund, staff insurance, representation allowances and other personal
allowances (post adjustments, assignment allowances, dependantsT allowances, language
allowances and education grants and related travel ),
Chapter 20: Travel and Transportation.
Duty travel and all other travel and
transportation costs apart from those related to education grants and the travel costs
of fellows.
Chapter 30: Space and Equipment Services,
of premises and of equipment.

Costs relating to rental and maintenance

Chapter 40: Other Services,
Costs relating to communications, hospitality, contractual
services other than contractual technical services, freight and other transportation
costs.
Chapter 50： Supplies and Materials,
and equipment•

The costs of printing, visual material, supplies

Chapter 60: Fixed Charges and Claims,
indemnities, awards and special claims.

Insurance costs not elsewhere classified,

Chapter 70: Grants, Contractual Technical Services and Training Activities,
Grantsin-aid, contractual technical services, fellowships, attendance of participants at
seminars and other educational meetings, staff training and research training,,
Chapter 80： Acquisition of Capital Assets,
land and buildings.

The costs of library books, equipment,

7.

7.2

COMPUTATION OF THE WHO PROGRAMME AND BUDGE ESTIMATES

Introduction

7e2e 1
Apart from the costs of personnel it is a comparatively simple matter to
estimate other programme requirements, such as:
(a)
fellowships for which the costs of travel can be ascertained, the allowances
established and the tuition fees in the teaching establishments of all countries
to which fellows are assigned are known;
(b)
supplies and equipment which vary considerably according to the type
of project and country in which it will be operated, but which can be precisely
estimated on the basis of WHO experience in implementing projects in the field
of health over a period of 19 years and in all areas of the world.
7.2.2
The other elements in the WHO budget estimates are also comparatively easy to
assess when past experience is taken into account and when the future requirements are
estimated in detail.
For example, the maintenance and running costs of the WHO
headquarters and each of its regional establishments are prepared item by item and
service by service, and are calculated by the staff responsible for each element on the
basis of known costs or on the expenditure incurred in previous years.
7.2.3
Similarly, the budgetary provisions for travel have been costed on the basis of
current commercial air rates#
Each proposed trip has been technically reviewed to ensure
that the estimates provide only for travel considered to be of high priority.
7.3
7.3.1

Personnel
First step
For the WHO programme and budget estimates :
(a)
all filled posts are costed in accordance with the actual entitlements of
the incumbent; his annual salary projected through the budget year taking account
of the due date of increments； the precise amount of personal allowances and other
entitlements and the costs of his home leave in the year in which it is due;
(b)
costs of vacant approved posts are computed from the date when recruitment is
planned or expected and on the assumption that the incumbents will be appointed at
the base step of the salary scale of the grade for the post.
Each of the personal
allowances and other costs, such as recruitment travel, are computed on averages
determined on the basis of an analysis of the previous five years' expenditure records；
(с)
new posts are costed for the full year in which they are proposed on the basis
of the individual averages used for vacant posts, (see Appendix 2) #
To each new
post is applied a delay factor of four months which is deducted from each element of
its costs, except recruitment #
As a result each new post included in the budget
estimates is in fact provided for a period of eight months only in the first year.

7.3.2

Second step

At the summary stage of budget preparation the estimates are adjusted to take
account of staff turnover applicable to personnel in established offices as follows:
(i)

Minus factor

When staff members leave, savings accrue as from the date of their departure
in respect of their salaries and related costs since all existing posts are
costed on a full year's basis,
However, such savings would be offset by
expenditure in respect of the salaries and related costs of the staff members who
replace them, except that a certain lapse period will occur between the effective
date of departure of the outgoing staff members and the effective date of recruitment
of their replacements.
In addition, an economy will be effected since the incoming
staff members are normally appointed at the base step of the grade and not at the
step at which the outgoing staff member leaves,
(ii)

Plus factor

The Organization incurs additional expenditure for the outgoing staff
members in respect of travel and repatriation, accrued annual leave, and
transportation of personal effects, as well as expenditure in respect of travel
on recruitment, installation and, where applicable, transportation of personal
effects for the replacement of the staff members.
7.3.3
The basis on which the plus and minus factors have been established is summarized
in Appendix 3.
The staff turnover percentages used are based on experience of the
proportion of staff members that leave the Organization and are replaced each year.
The
figures shown under items 1.1 and 1.2 of Appendix 3 represent the percentage of personnel
replaced annually during the last five years under administrative services, programme
activities headquarters, and regional offices.
The lapses and delays figures in items 2
and 3 represent the average number of months of delay in effecting replacements and filling
new posts.
Item 4 represents the average number of days (and relevant percentages) to
which staff members have been entitled in respect of accrued annual leave on termination.
7.3.4
The percentages and the formula applied in the calculation of staff turnover in
respect of 1969 are as follows:
(i)

Percentages
Professional
staff
Administrative services
Programme activities, headquarters
Regional offices
Regional advisers, etc.

(ii)

3%
6%
5%
5%

General Services
staff
7%
15%

Formula

To determine the minus factor the above percentages are applied to the difference
between :
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(a) the estimated obligations for the salaries and related costs of existing
staff for the year ； and
(b) the estimated obligations that would be incurred if the entire staff was
to be replaced, after deduction of the lapse period (in respect of professional
staff at headquarters - four months and professional staff in the regions - three
months ； no time lapse occurs in the general services category of staff).
To calculate the plus factor the above percentages are applied to:
(a) twice the established averages for recruitment/repatriation travel, and,
in the case of schedule "R" assignments 1 only, for transportation of personal
effects ；
(b)

the averages for installation per diem；

and

(c) 15 per cent. in the case of professional staff and five per cent, in the
case of general services staff of the total salary costs of the staff concerned
(to cover accrued annual leave payments) for continuing posts.
7.3.5
The adjustments to personnel costs applied in the 1969 programme and budget
estimates are as follows :
1969

1968
‘

Amount
US$
Total estimated obligations(all purposes)
Staff turnover
Delays in filling new posts

56 829 045
(125 753)
(580 292)

Net estimated obligations

56 123 000

7.4

Percentage

100.00
(0.22)
(1.02)
98.76

Amount
US$

61 333 081
(164 253)
(523 828)
60 645 000

Percentage

100.00
(0.27)
(0.85)
98.88

Consultants

7.4.1
As in the case of new posts, averages based on experience have been used in the
computation of short-term consultants1 fees and travel.
These averages and the average
actual obligations on which they are based, are shown in Appendix 2.
7•5

Temporary staff

7.5.1
The estimated obligations for temporary staff are based on the numbers and periods
of employment of such staff at the established rates of remuneration.
The travel costs
are based on the actual travelling which they are expected to undertake and the amounts
included for subsistence are calculated on the prescribed per diem rates.
7• 6

Duty travel

7.6.1
Duty travel estimates have been calculated, as far as practicable, by costing the
individual journeys proposed.

1

Headquarters' staff, and staff assigned to the Regional Office for the Americas,
Liaison Office with United Nations, New York, and UNICEF Liaison Office.

7.7.

Common services

7.7.1 In general, the estimates for common services for headquarters, regional and other
offices, have been based on:
(a)
(b)
(c)
7.8.

contractual agreements where they exist；
past expenditure in respect of recurring requirements;
the best information available as to the costs of specific requirements.

Fellowships

7.8.1 The estimated obligations for fellowships have been based, as far as practicable, on
information as to the travel costs expected to be incurred, the stipends payable for the
duration of the fellowships, and other related costs including tuition fees and books.
7.9.

Contractual technical services

7.9.1 Estimates for contractual technical services have, in general, been based on
contractual agreements concluded or to be concluded "subject to the availability of funds".
7.10.

Participants in seminars and other educational meetings

7.10.1 Estimates for participants in seminars and other educational meetings have been based
on the best information available as to the costs of travel to be undertaken and on the
subsistence costs payable.

8.

MAIN FEATURES OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969

8.1.
To meet the estimated costs of the proposed regular programme as set forth in
Official Records, No. 163, the Director-General has proposed an effective working budget for
1969 of $ 60 645 000.
Compared with the level for 1968 of $ 56 123 000, the effective
working budget proposed for 1969 thus represents an increase of $ 4 522 000 or 8.05 per cent.
8.2.
Appendix 4 summarizes the information detailed in Appendices 3 and 5 on pages XXX to
XXXIII and XXXVIII to LI of Official Records, No. 163 and also shows by major programme, the
total estimated obligations for 1967, 1968 and 1969 under all funds administered directly or
indirectly by WHO.
8.3.
Appendix 5 shows the posts provided from funds administered directly or indirectly by
WHO for the years 1964 to 1968 and proposed for 1969, by headquarters, regional offices and
field activities.
Chart 2 illustrates this Appendix and shows the staffing level for
administration services, programme activities at headquarters, regional offices and field
activities.
8.4.
Table 2 (page 18) shows the revised 1968 and proposed 1969 effective working budgets,
expressed in percentages by appropriation parts and sections.
The percentages for each year
are illustrated in charts 3 and 4.
8.5.
Chart 5 compares the estimated amounts that are expected to be obligated in 1967 under
the regular budget with the revised 1968 and the proposed 1969 estimates.
8.6.
Charts 6 and 7 illustrate the total funds for 1968 and 1969 respectively, administered
directly or indirectly by WHO for organizational meetings, the operating programme,
administrative services, and other purposes, expressed in percentages.
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TABLE 2. REVISED 196З AND PROPOSKD I969
EFFECTIVi-： WORKING BUDGET WITH PERCENTAGES BY
ГА^ТЙ AND APPROPRIATION SEOTTONK
Appropriation
Section
1, 2 and J

Purpose of Appropri a tion
Part I:

Percentages
"^969

1968

1•
；
—
]

Organization Meetings

Part II:

Operating Programme

81.88

82.25

Regional Offices

8.S6

8.76

Expert Committees

0.^2

0.58

4

Programme Activities

5
6

Total - Part II:

Operating Programme

9I.I6

9Ю9

6.47

6.18

6.47

6.18

Part I工I: Administrative Services
Administrative Services
Total - Part III:
Part IV;

Administrative Services

Other Purposes

8

Headquarters Building:

Repayment of loans

O.89

0.95

9

Revolving Fund for Teaching and Laboratory
Equipment

О.18

0.17

Other Purposes

1.07

1.12

Total - Parts I， II, III and IV

100.00

100.00

Total - Part IV:

-1-19

9.

一

FINDINGS AND OBSERVATIONS OF THE COMMITTEE

9.1 The Committee noted the organizational structure reflected in the programme and budget
estimates for 1969 and illustrated in a chart included in Official Records No. 163.
9.2 The composition of the regular budget had been changed by the addition of a new Part V
(Staff Assessment) to take account of the Tax Equalization Plan proposed by the DirectorGeneral for consideration by the Executive Board and the Health Assembly.
The Committee's
study of this matter in relation to its review of the proposed programme and budget
estimates for 1969 is contained in Chapter II, Part 1 of this report.
Reference is also made
to this question in Chapter III.
9.3 The Committee further noted that the criteria and procedures governing the development
of the programme and budget estimates and that the sources for financing the integrated
international health programme remained basically unchanged.
9.4 When considering the contents and presentation of the programme and budget estimates for
19('9 the Committee noted that, while they generally followed the same form as in previous
years, certain additional information on the items accounting for the increase in the
Director-General's 1969 proposals, as compared to 1968, had been included.
9.5 It was noted that the classification and computation of the proposed programme and budget
estimates had been based on established principles and past practice.
9.6 The Committee took note of the charts and appendices provided by the Director-General to
illustrate the main features of his proposed programme and budget estimates for 1969 and which
are attached to this report.

-II一1

-

CHAPTER II
DETAILED EXAMINATION AND ANALYSIS OF THE PROPOSED
PROGRAMME AND BUDGET ESTIMATES FOR 1969

PART 1: LEVEL OF EFFECTIVE WORKING BUDGET FOR 1969 AND MAIN
ITEMS ACCOUNTING FOR THE INCREASE OVER THE LEVEL FOR 1968
1.
As shown in Appendix 6 to this report, the effective working budget required to implement
the programmes and activities presented in Annexes 1 and 2 of Official Records No. 163 for
1969 amounts to $ 60 645 000 - an increase of $ 4 522 000 or 8.05 per cent. over the approved
level for 1968.
The main items accounting for the net increase may be summarized as follows :
TABLE 3.

MAIN ITEMS ACCOUNTING FOR THE INCREASE IN
THE PROPOSED BUDGET ESTIMATES FOR 1969
Increase over 1968 budget estimates
Amount

Percentage

us$

US$

%

Maintenance of 1968 staff level and
other continuing requirements
Project activities
Headquarters programme activities
Regíonál advisory services
Regional offices
Administrative services
Organizational meetings
Headquarters building
repayment
of loans

1 190
459
177
279
114
67

26. 33
10. 17
3. 93
6. 18
2. 53
1.50

757
916
690
336
572
765

78 400

2 368 436

1.74

52.38

2 153 564

34. 82
8. 82
2. 12
0.60
1.35
0.02
(0.11)

47.62

Other items
Project activities
Medical research
Headquarters programme activities
Regional advisory services
Regional offices
Administrative services
Expert committees (decrease)
Total proposed increase

1 574
399
95
27
61

396
000
791
357
219
801
(5 000)

4 522 000

100.00

2.
In introducing his proposed programme and budget estimates for 1969, the Director-General
stated that :
2.1
In preparing his proposed programme and budget estimates for 1969 he had kept in mind
resolution WHA20.56 of the Twentieth World Health Assembly 1 which in operative paragraph 1
read "RECOMMENDS to the Director-General that as a general orientation in preparing his

proposed programme and budget estimates for 1969 he should, taking account of the views
expressed by delegations during tlie discussions at the Twentieth World Health Assembly,
propose an increase in the programme such as will give a budget increase of an order of
magnitude of about nine per cent., provided that no unusual and unforeseen developments occur
which would result in additional resources being required by the Organization".
2.2
As was to be seen from Appendix 1 to the Contents and Presentation of the Programme and
Budget (page XXV of Official Records No. 163) more than half of the increase in the proposed
budget estimates for 1969，i.e. 4.22 per cent. out of the 8.05 per cent. , was required to
meet the costs of maintaining the 1968 programme level and of other known continuing requirements .
2.3
Item 2 of Appendix 1 reflected the real expansion for 1969 totalling $ 2 153 564 or
3.83 per cent. out of the 8.05 per cent.
Of this amount, $ 1 574 396 would meet governments'
requests for project activities in the field ； $ 399 ООО was required for increased activities
in medical research, and the balance of $ 180 168 allowed a small increase for the services
provided by headquarters and regional offices.
2.4
The new posts included for headquarters and the regional offices were shown in Part II
of Appendix 1.
Of the increase of 23 posts in headquarters , eight were professional posts ,
of which four were for the Division of Research in Epidemiology and Communications Science,
considered to be the minimum increase essential for the work of the Division in 1969.
The
other four professional posts were one each for research in education, national health
planning, human reproduction and data processing.
All increases were in programmes which had
been given a high priority by the Health Assembly and the Executive Board.
The 15 new
general services posts in headquarters were for the units mentioned, as well as Smallpox
Eradication, Community Water Supply, Cardiovascular Diseases, Library and Reference Services,
Programme Evaluation, Supply Services, and Distribution and Sales； one additional post was
proposed for administrative services, and two for common services.
2.5
There had been some changes in the internal structure of the Organization, particularly
in the field of medical education, where a redistribution of staff had been made in order to
cope more effectively with the important work in the field of training of personnel.
2.6
He drew the Committee T s attention to the functional presentation of activities under
Major Programme Headings in Appendix 3 to the budget document (pages XXX to XXXIII, Official
Records No. 163) which showed that the 1969 proposals for education and training represented
only 12.33 per cent, of the budget.
However, it should be borne in mind that a large number
of the other programmes contained an important component of education and training.
As shown
in this Appendix, one-third of the estimated obligations under the regular budget would be
for the strengthening of basic national health services, while the fight against communicable
diseases and environmental health activities accounted for about 44 per cent. of the estimated
obligations.
2.7
The total 1969 budget proposed did not provide for any significant expansion of the
Organization's over-all programme.
It would, however, permit the continuation and strengthening of existing programmes.
The activities in respect of malaria and smallpox were
maintained at about the same level as for 1968.
It had not been found possible to include
provision in the regular budget for additional projects requested by governments appearing
in Annex 5 of Official Records No. 163 at an estimated total cost of $ 8 764 421.
2.8
In reply to a question concerning the circumstances which had led the Director-General
to propose an increase of 8.05 per cent, for 1969, rather than 9 per cent, as recommended
by the Twentieth World Health Assembly, the Director-General recalled that during the discussions in the Health Assembly on the general order of magnitude for the 1969 budget, members
had expressed the wish to keep the increase in the budget for 1969 to a level of about 7 per

cent.; however, the Assembly had decided to recommend, as a general orientation for him, an
increase in the programme for 1969 which would give him a budget increase of an order of
magnitude of about 9 per cent#
In preparing his proposed programme and budget for 1969 he
had, therefore, been guided solely by this recommendation.
He had not had a predetermined
increase of 8 per cent, in mind when the programme and budget estimates were being prepared.
After providing for proposed budgetary increases for the various regions of approximately
10 per cent., with the exception of the European Region, and for some growth of the headquarters activities including research, the over-all proposed budgetary increase came to
8.05 per cent.
However, if the recent decisions 1 taken on general service salaries in Geneva
required additional budgetary provisions, the percentage increase in the proposed budget for
1969 would be slightly higher, i.e. a maximum of 8.34 per cent.
2.9
The Director-General informed the Committee that the proposed programme and budget
estimates were presented generally in the same format as in previous years.
The information
contained in Appendix 1 to the budget document (pages XXV-XXVII) had been somewhat expanded
to provide additional information on the main items accounting for the increase in the proposed budget estimates for 1969.
2.10
The Committee was also informed that the Director-General was submitting separately
to the Executive Board a proposal to introduce a tax equalization plan, the implementation of
which would require the establishment of a tax equalization fund and the inclusion in the
budget and in the Appropriation Resolution of a new appropriation section called "Transfer to
Tax Equalization Fund", which would contain the total amount of staff assessments deducted
from the relevant appropriation sections.
The assessments of Members would be calculated
on the basis of a total gross budget figure, including staff assessments.
Each Member T s
contribution would then be reduced by the amount standing to its credit in the tax equalization fund ； the credits of those Members levying tax on the emoluments of WHO staff of
their nationalities employed by the Organization would be reduced by the estimated amounts
of tax reimbursement payable to such staff.
Thus, Members who did not levy income tax on
their nationals employed by the Organization would be assessed net contributions to the
budget as before, while those levying such taxes would have their contribution increased by
the estimated amounts of tax to be reimbursed to their nationals by WHO.
2.11
As had been explained when the Committee considered its agenda, the budgetary implications for 1969 of the recent decisions taken on general services salaries in Geneva would
need to be considered by the Standing Committee in connexion with its examination of the
proposed programme and budget estimates for 1969.
In his report to the Executive Board,1
the Director-General had indicated that the additional amount required for this purpose in
1969 was $ 158 000.
The Director-General hoped to be in a position to identify certain
adjustments to his proposed programme and budget estimates for 1969 as a result of the recent
currency devaluations, which would offset these increased requirements, and present them to
the Ad Hoc Committee of the Board, which is usually appointed to deal with certain items on
behalf of the Board, and meets at the time of the World Health Assembly.
If, at that time,
he should still find it necessary to add to the 1969 proposals part of the $ 158 000 required,
he would recommend that the amount of $ 500 000 of casual income to be used to help finance
the 1969 budget be increased correspondingly in order to avoid any further increases in the
assessments on Members.
The Committee decided to invite the attention of the Executive Board
to the supplementary agenda iteml on this subject.
2«12
In answer to a request for further information concerning the proposed tax equalization
plan, the Director-General informed the Committee that if this plan were not implemented the
budget estimates for 1969 would need to be increased by an estimated amount of $ 133 420.

The proposed tax equalization plan had enabled the Director-General to reduce the budget
estimates by that amount 0
Under the Organization T s staff policies, the salary system was
based on an arrangement whereby staff salaries were fixed at a gross rate, subject to an
internal tax reduction or staff assessment , each staf i member receiving the difference between
the gross rate and the amount of uie internal tax assessment,
Where a government required
a national serving as a staff member to pay income tax on his WHO emoluments, the Organization
would reimburse to the staff member the amount involved.
Provision for this purpose had been
included in the previous annual budget estimates.
AIL Members had. therefore contributed in
accordance with their percentage assessments towards s\.ic.)\ reimbursements.
However, if the
tax equalization plan was adopted the governments levyjng the income tax would, in fact, be
paying the estimated amount of tax reimbursement in addition to their normal assessments for
financing the annual budget.
2.13
A member of the Committee, while agreeing in substance, had certain doubts about the
plan proposed, as it might infringe on the rights of Member States in that their assessments
apparently would no longer be based on the Uni ted Nations scale of assessment.
The results
desired might be achieved by asking Member States to reimburse to the Organization the amount
of income tax levied rather than including those amounts in their annual assessments.
In
clarifying this point, the Director-General explained that the system now being proposed was
almost identical to that in operation in the United Nations.
It was, in fact, the same system
but somewhat simplified.
The decision taken by the Executive Board some eight years ago to
postpone application in WHO of the United Nations tax equalization scheme had been based on
the fact that at the time the amount involved for WHO did not warrant the additional work
required.
In the opinion of the Director-General , the time had come when the amount had
reached a size which justified the introduction of the proposed plan.
2.14
In answer to a further question as to the difference between the tax equalization plan
proposed by the Director-General and the United Nations scheme the Committee was informed
that under the United Nations system provision had had to be made for advances from the
Working Capital Fund in order to establish and maintain a fund sufficiently large to meet
its requirements.
The proposed WHO plan could operate without this complication.
2.15
In replying to a further question, the Director-General informed the Committee that in
1967 seven Members had levied income taxes on their nationals' emoluments as staff members of
the Organization ； namely, the United States of America, Congo (Brazzaville), Tanzania, Uganda,
Kenya, Canada and the United Kingdom.
The amounts involved in all cases, except for
United States of America nationals, had been very small.
The estimates for 1969 were based on
the assumption that four countries would levy such income taxes on the emoluments of WHO staff
members e
One reason for the original adoption by the United Nations of its tax equalization
scheme had been to avoid the situation where the full membership of the United Nations would
be required to contribute to a budget including provision for the reimbursement of taxes levied
by a comparatively small number of Members.
The tax equalization plan proposed by the Director
General for WHO had the same objective of avoiding such an inequity.
2.16
In noting that this proposed plan for WHO was, in fact, comparable to that used by the
United Nations, the Committee decided to bring this part of the report to the special
attention of the Executive Board when it considered agenda item 6.6 "Tax Equalization Plan".

PART 2:

DETAILED ANALYSIS OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969

(Note: The information contained in the following paragraphs is presented in the
order in which the estimates appear in Official Records No. 163.
Page references
to the relative estimates and their supporting narratives are given under the main
heading.)
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Annex 1 to Official Records No, 163: Summaries and details of
Organizational Meetings and Headquarters Activities
Part I : ORGANIZATIONAL MEETINGS
World Health Assembly (pages 5 and 19)

Estimated obligations

1968

1969

Increase

US $

US $

US $

416 890

453 000

36 110

1.1
In examining these estimates, the Committee noted that the increase of $ 36 110 under
Appropriation Section 1 resulted from the following additional requirements : an expected
increase in wage rates for temporary staff - $ 3460； increase in freight and other transportation charges to cover the cost of local transportation - $ 600； provision in respect
of printing the Handbook of Resolutions and Decisions produced in 1969 - $ 27 400； provision
for increased costs of printing a larger number of pages and copies of the Official Records $ 4650.
2.

Executive Board and its committees (pages 5 and 19)

Estimated obligations

1968

1969

Increase

US $

US $

US $

194 745

214 000

19 255

2.1
When it examined the estimates under this appropriation section, the Committee noted
that the additional provision of $ 19 255 in the estimates for 1969 included an amount of
$ 3055 to cover an expected increase in wage rates for temporary staff, and $ 200 to cover
increased cost of local transportation； in addition, $ 16 000 was required to take account
of the extension of the use of the Russian and Spanish languages at the forty-third session
of the Executive Board in accordance with the plan approved by the Twentieth World Health
Assembly (resolution WHA20.21). 1
3.

Regional Committees (pages 19-20)

Estimated obligations

1968

1969

Increase

US $

US $

US $

115 900

128 300

12 400

3.1
The Committee noted that the estimates under this appropriation section showed a net
increase of $ 12 400 resulting from increases totalling $ 16 900: $ 11 900 for the Americas
and $ 5000 for South-East Asia, offset by decreases of $ 2600 in Africa and $ 1900 in Europe.
The estimates for these regions took account of the venues as decided upon by the respective
regional committees for 1968 and 1969 as reflected in Table 4.
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TABLE 4.

Region

VENUES OF REGIONAL COMMITTEE SESSIONS IN 1968 AND 1969
AND DIFFERENCES IN COSTS BETWEEN THE TWO YEARS

1968

1969

i
Africa

Nairobi (Kenya)

Abidjan (Ivory
Coast)

The Americas

Buenos Aires
(Argentina)

Not yet deter* 氺
mined

South-East Asia

New Delhi (India)

Europe

Varna (Bulgaria)

,

Budapest (Hungary)

Eastern Mediterranean*

Nicosia (Cyprus)

；

Alexandria (UAR)

Western Pacific**

Manila
(Philippines)

i

Increase
US $

Katmandu (Nepal)

Not yet determined

-

11 900

5 000
-

i

Decrease 1
US $ 1
(2 600)

-

一

(1 900)

_

—

-

-

16 900

(4 500)

i

¡

*

Sub-Committee A (the venue of Sub-Committee В for 1968 and 1969 has not yet been
determined.

氺
氺

Because of a decision taken by the Regional Committee for the
its fourth session in 1955 that the additional expenditure entailed
away from the regional office should be met by the host government,
gations under the regular budget remain unchanged in 1968 and 1969.
the venue of the Twentieth session in 1969 have been deferred until

Western Pacific at
by holding meetings
the estimated obliThe decisions of
1968 •

*** Costing has been based on the meeting taking place at a medium point in the region.
3.2 In reply to a question concerning the differences in the provisions for duty travel in
the estimates for the African Regional Committee and the South-East Asia Regional Committee,
the Director-General explained that these costs varied according to the country where the
regional committee was to be held.
When meetings were held away from the site of the
regional office, provision had to be made for the travel of regional office staff required
to service the meeting.
3.3
A member requested information on the additional costs of holding meetings of regional
committees away from the site of the regional office during the five-year period 1964-1968.
This information is contained in Appendix 7.
The Committee was informed that the additional
costs varied depending upon the extent to which host countries were meeting part of the total
additional costs involved and also the general cost increases that had occurred over the years.
3.4
Considering the amounts involved as shown in Appendix 7, the member who had requested
the information questioned whether it would not be possible for governments who had made
invitations to hold regional committee meetings in their countries to meet the total additional
costs involved.
The Director-General explained that under Article 48 of the Constitution
"Regional Committees shall meet as often as necessary and shall determine the place of each
meeting".
The regular budget included provision to meet the costs of regional committee
meetings as required by their venues.
This matter had been discussed on several occasions
in the past by the Executive Board, notably at its eleventh, thirteenth and seventeenth

sessions, and the Board had submitted recommendations to the World Health Assembly.
In the
light of these recommendations the Sixth, Seventh and Ninth World Health Assemblies had adopted
resolutions on the subject, the resolution of the latter Assembly, WHA9.20 1 reading as follows :
"The Ninth World Health Assembly,
Having considered a report by the Executive Board on the costs entailed in holding
sessions of regional committees elsewhere than at the site of the regional office,
1.
REMINDS regional committees of the provisions of resolution WHA7.26 of the
Seventh World Health Assembly recommending that "in deciding on the place of their
meetings, regional committees should consider holding them from time to time at the
site of the regional office, taking into account the costs involved for the Organization
and the Member States concerned"；
2.
INVITES the attention of the regional committees to the desirability of host
governments participating in the increased cost resulting from holding regional
committee meetings outside the regional headquarters, as has been done in some regions ；
and
3•
REQUESTS that regional committees should plan the place of the regional committee
meetings, together with its budgetary implications, two years in advance, so that
appropriate budgetary provisions may be made by the Health Assembly when it approves
the programme and budget for each year. M .
3.5
The Committee had no further observations to make on the estimates for regional committees .

一

Part II:
4.

II一8 -

OPERATING PROGRAMME

Programme Activities (pages 21-88 and 113-512)

4.0.1
The Committee noted that the total estimated obligations for 1969 under Appropriation
Section 4 for programme activities proposed for headquarters as detailed in Annex 1
(pages 21-88) of Official Records No. 163 and those for the field contained in Annex 2
(pages 113-512) amounted to $ 49 882 951 (net) - an increase over 1968 of $ 3 924 907.
This
amount was made up as follows :
1968

1969

Increase

US $

US $

US $

12 220 097
33 737 947

12 888 455
36 994 496

668 358
3 256 549

45 958 044

49 882 951

3 924 907

Programme activities (net)
Headquarters
Field

4.0.2
An analysis of the net increase of $ 668 358 in the estimated obligations for headquarters showed the following increases and decreases in the proposed estimates for 1969 as
compared to those for 1968:
US$

us$

Increases
Staff in established posts
Increments and statutory costs
Increase in post adjustment class for professional staff
Increase in general services salary scale

163 339
176 000
47 000

180 258
29 700
12 500

Provision for 20 new posts
Consultants - fees and travel
Duty travel
Other costs
Meetings
Supplies and reagents for collaborating laboratories
(human reproduction)
Contractual editorial services (including commissioned
translations)
Sales promotion
Library books

386 339

30 600

1 000
8 000
1 000
2 000

42 600
112 561

Common Services

763 958
Decreases
Temporary staff
Training aids (smallpox)
Printing of publications
Twentieth anniversary projects

(48
(4
(11
(31

000)
900)
700)
000)

(95
$ 668 358

-II-9 4.0.3
The Director-General informed the Committee that, of the total additional requirements for headquarters of $ 668 358, an amount of $ 386 339 would be needed to meet the salary
increments and the increased costs of the present headquarters r establishment.
In accordance
with established practice, provision had been made for an increase in the post adjustment
allowance payable in Geneva, and for a further increase in the salaries of locally recruited
staff.
4.0.4
The Committee noted that 20 new posts were proposed at an estimated cost of $ 180 258,
as follows:
(i)
(ii)
(iii)
(iv)
(V)
(vi)
(vii)
(viii)
(ix)
(X)
(xi)
(xii)
(xiii)
(xiv)
(XV)

a medical officer for Epidemiology of Non-Communicable Diseases;
a scientist of Ecology;
a statistician for Mathematics-Statistics；
a scientist for Computer Science；
a secretary for Smallpox Eradication;
an administrative assistant for Community Water Supply;
a medical officer and a clerk-stenographer for National Health Planning;
a clerk-stenographer for Cardiovascular Diseases；
a chief medical officer and a secretary for Research in Education ；
a medical officer for Human Reproduction;
a clerk for Distribution and Sales；
a library clerk for Library and Reference Services；
two information analysts for Programme Evaluation;
a clerk for Supply;
a programmer analyst, a programmer and a machine operator for Data Processing.

4.0.5
The estimates for short-term consultants' fees and travel showed a total increase of
$ 29 700 compared with 1968, providing for 16-1/2 additional consultant months, resulting in
a total of 283-1/2 consultant months proposed for 1969.
In reply to a question raised as to
the need for the large number of short-term consultant services, the Committee was informed
that these represented an important supplement to the normal staff at headquarters； the
requirements could be considered when the Committee examined the estimates for the individual
divisions and units.
The net increase of $ 12 500 for duty travel resulted from increased
requirements for various organizational units.
4.0.6

The proposed increases in the estimates for Other Costs related to:
(i)

(ii)
$

meetings $ 30 600;
supplies and reagents for collaborating laboratories (human reproduction) 一

1000;

(iii )
(iv)

contractual editorial services (including commissioned translation) - $

8000；

sales promotion $ 1000;

(V)
books for library $ 2000 to cover the need for extensions of the library subjectcoverage .
4.0.7
The net increase of $ 112 561 for Common Services represented the share of the total
increase in these estimates apportionable to programme activities.
4.0.8
The decrease of $ 95 600 resulted from a reduction in 1969 of the temporary staff
provision in Editorial and Reference Services and Programme Evaluation - $ 48 000; training
and (smallpox) $ 4900; printing of publications - $ 11 700 and a reduction of $ 31 000 as
compared to 1968 in respect of the twentieth anniversary projects.
4.1

Offices of the Assistant Directors-General

(pages 21 and 58)

4.1.1
When the Committee considered the estimates for the offices of the Assistant DirectorsGeneral , t h e Director-General explained that the budgetary provisions for these offices
covered the continuation of the same staff as had been authorized for 1968.
The Committee
had no comments to make on these estimates.
4.2

Research in Epidemiology and Communications Science (pages 21-23 and 58-60)

4.2.1
In introducing these estimates, the Director-General explained that the Division
had completed its first phase of active recruitment and consultations at headquarters and
in the regions #
The second phase would continue through 1968 and the third would develop
during 1969.
Recently staff from the Division had visited five regions to explore the
Division T s areas of concern, invite suggestions for research priorities and establish
contacts with potential local collaborators #
Appropriate headquarters units had already
discussed with the Division problems encountered in their fields of activity which had
possibilities for future development and research, and this had resulted in the development of possible joint research proposals as, e.g., in Leprosy, Epidemiological Surveillance,
Immunology, Public Health.
In 1968 a number of major research proposals would be developed；
some small field studies would be started； methodological developments for the major multidisciplinary studies would begin.
There had been some clarification of the objectives of
the Division and the amended responsibilities outlined in paragraph 4.2 of Official Records
No. 163.
4.2.2
The Committee noted that the presentation of the Division in Official Records No.163
had been divided into seven units and expressed doubts as to whether this was desirable.
It was explained that the projects and work of the Division would be carried out on a multidisciplinary basis and that the presentation was solely for administrative convenience.
The administrative and secretarial staff were all attached to the office of the Director
and the work of the Division would be carried out on a fully integrated basis.
The
desirability of retaining this subdivision in units would be reviewed.
4.2*3
The Epidemiology of Communicable Diseases and the Epidemiology of Non-Communicable
Diseases units were staffed by research epidemiologists who were responsible for the design,
conduct and evaluation of research studies.
While research epidemiologists made no
distinction between communicable diseases and non-communicable diseases, there were areas

of interest which made this division of responsibilities a useful one.
The Chief of the
Behavioural Sciences unit was a sociologist with special interest and competence in
sociology as applied to medical care.
The Operational Research unit would develop and apply the methods of operational
research to medicine and public health.
The Computer Science unit had been created to
assist in carrying out research on numerical and scientific computing, data processing,
information handling, etc.
In addition, it was responsible for the development of
technologies which could be used to assist the Division as a whole.
This was a core unit
which was not only a service unit to the Division but one which might also influence the
methodology to be used in conducting studies.
4.2.4
In reply to questions the Director-General stated that the increase in the number
of staff of the Division, from 39 as originally approved for 1967 to 43 in 1968, was solely
because some of the statistical staff of the former Epidemiological Studies unit had been
transferred to the new Division.
He recalled that the Executive Board and the Health
Assembly had considered for some years the possibility of establishing a world health
research centre with three major programmes - Epidemiological Studies, Communications
Sciences and Biological Sciences - the latter to be equipped with laboratories.
After
this proposal had been discussed for several years by the Executive Board and the Health
Assembly the creation of the Division of Epidemiology and Communications Science was
approved to undertake the first two programmes of the proposed world health research centre.
The Director-General reminded the Committee that this whole question had been fully discussed by the Standing Committee and the Executive Board in January 1966 when it had been
made quite clear that this Division would be mainly related to the future programme of the
Organization and would not encroach on the activities of any other part of the Organization.
Its main functions were to study population, using a multidisciplinary approach; to provide
the Organization with a variety of alternative solutions to problems which would help and
facilitate its work in five, ten or twenty yearsT time.
The Director-General had done
his best to find staff with the necessary qualifications and on as wide a basis as
possible.
The Division had only recently commenced to function and it was, therefore,
premature to forecast its programme in substantial detail.
However, he had proposed an
increase of four posts in 1969 to provide for some evolution of the work of this D ivision.
The Director-General reminded the Committee that the Organization's programme of assistance
to research, which had been approved had been authorized by the Health Assembly in 1959.
Four new posts proposed for the Division in 1969 formed part of the increase to the general
research programmes of the Organization.
4.2.5
The Director-General reiterated that it was too soon to provide precise details
of the Division's future activities.
Two subjects, now under consideration, on which
research might be undertaken, were the strategy of health services and the identification
of epidemiology of high risk groups in multiphase and multitest screening methods.
It
also appeared that one of its activities would be to attempt to learn how the social and
environmental changes involved in socio-economic development might affect health.
Another
area of research appeared to be in long-term development of ecological maps of the world.
The Division would endeavour to carry out investigations leading to new methodologies and
techniques which would enhance the medical research carried out in the Organization.
4.2.6
The Director-General assured the Committee that the Division would be developed in
an orderly manner in close contact with other parts of the Organization.
He had encouraged
discussions both at headquarters and in the regional offices with a view to creating a
proper understanding of the Division 1 s work,
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4.2.7
In reply to further questions and views expressed by members of the Committoo, tho
Direct or-General said that he was well aware of the concern of some members that multi disciplinary research to be conducted in the field by the Division would require a major
outlay of fund s#
He believed that, while such concern might be justified, it must bo
realized that the world had very little experience of multidisciplinary research and that
this experience was essential, so that WHO could assist in the development of an improved
methodology and consequently also stimulate other organizations throughout the world to
carry out such research.
The Director-General informed the Committee that field research
on methodology could only be undertaken in full agreement with the governments concerned
and with full local participation.
He had no intention of developing a series of research
projects without knowing how they could be financed.
It was noted that some financing
was being envisaged from voluntary sources outside the regular budget,
4.2.8
In summing up the discussion, the Chairman stressed the problems involved in
determining the course of scientific research.
As to the spec i fie functions of the Division
in respect of research studies, he requested the Director-General to bear in mind the concern expressed by some members of the Committee, while at the same time recognizing tho
need for maintaining the necessary operational flexibility.
4.3

Malaria Eradication (pages 23-24, 60-61 and 91)

4.3,1
In reviewing the estimates for the Division of Malaria Eradication, tho ComiriLttee
noted that there were no new posts proposed and that there were no changes in the proposals
for short-term consultants and duty travel.
Provision had been included in tho estimates
for an expert committee in 1969 which would review research activities in malaria and
recommend specific areas of research in those fields which could contribute to the accelaration of the malaria eradication programme,
4.3«2
In reply to a question as to whether the proposals included in the programme and
budget estimates for 1969 would in any way create problems for the proposed review of the
global strategy of malaria eradication which the Director-General was preparing in accordance
with resolution WHA20,14 "how best to carry out a re-oxamination of the global strategy
of malaria eradication and to report to the Twenty-first World Health Assembly", the
Director-General explained that this would not be the case since he would be presenting to
the next session of the World Health Assembly his views on how to re-examine the global
strategy of malaria eradication in the best possible way ； there was nothing to prejudice
the final decision of the Health Assembly on this matter in the programme and budget
estimates for 1969.
The Director-General had convened at the end of 1967 an Advisory
Group composed of 12 members consisting of malariologists， public health administrators,
economists and planners to advise him on how to re-examine the global strategy of malaria
eradication and give him guidance for the possible re-orientation of the programme.
It
had, as an example, proposed that a study be undertaken in 1968 of conditions prevailing
in a country where eradication had been applied with success and in a country where
eradication had failed.
If found necessary, this study would be financed from funds
available in the Malaria Eradication Special Account.
At this juncture it was not possible
to indicate what adaptations in strategy and tactics would be of best value for the future;
it was, however, clear that the tactics to be applied would develop from region to region
according to the stage and development of the basic health services.
4.3.3
The Committee noted that in the functions of the division the emphasis had boon
laid to a greater extent than in the past on its role in the establishment of the basic
health services needed for the implementation of malaria eradication programmes

4.3.4
In reply to a question regarding the postponement of the Expert Committee on Malaria
from 1968 to 1969, the Director-General pointed out that it would be desirable that the
results of the full study on the global strategy be made available to the Expert Committee
in 1969 so that this body could take it into account when formulating their recommendations
and advice for the future.
4.3.5
In reply to a further question that no increase in the resources for malaria was
envisaged for 1969, the Director-General informed the Committee that the eradication programme in certain areas of the world had not developed as rapidly as expected and the
total provisions were therefore adequate.
The problem was not one of providing more money
but of deciding how the funds available could best be spent.
4.4

Communicable Diseases (pages 25-30, 62-65, 85-87， 91)

4.4.1
During its review of the estimates for the Division of Communicable Diseases the
Director-General informed the Committee that he had always insisted on the need for an
integrated approach to a country's health problems and had tried to show that certain isolated
activities were not necessarily the most important contribution that the Organization could
make.
It should be borne in minci, however, that govorninon s had thei г own established
priorities and it was difficult to change their preference for cortain activities over others.
Long research into community problems would be required to demonstrate to governments, for
example, that it might be better to deal with rural health services than malaria eradication.
4.4.2
The Committee was informed that in the Office of the Director there were no changes
in the estimates for personnel, consultants or duty travel.
4.4.3
The functions and the number of personnel and consultants in the Tuberculosis unit
remained the same in 1969 as in 1968,
4.4.4
In reply to a question on the apparent incompatibility of the figures indicated as
the cost per found and treated case of US$ 10 to US$ 20 and the cost per vaccination of 10
to 20 cents, the Committee was informed that these two figures were not directly comparable.
When BCG was used only a small fraction of the total population required vaccination each
year.
In investing 5 to 10 cents per head of the population on ambulatory chemotherapy
and immunization, instead of on the construction of sanatoria or preventoria, the developing
countries could take great strides towards combating tuberculosis during the next decades.
4.4.5
A member of the Committee drew attention to a statement in Official Records No, 163
to the effect that finding and curing a case of infectious tuberculosis could be done for
five hundred times less in the developing countries than at present in the developed
countries.
In reply the Director-General stated that this was an error and that the word
"curing" should be replaced by "treating" #
Further he emphasized that this statement was
indeed intended only to put into perspective the tremendous gap in resources available to
these two types of countries.
4.4.6
In response to a request for further details on the huge difference in cost of
treating an infectious case in developed and developing countries, the Committee were
informed that the Organization concentrated its efforts in assisting the developing countries
in finding techniques, tools and strategies that would achieve the best epidemiological
solution of the tuberculosis problem within their available resources.
Such an
epidemiological approach resulted in governments having to find and treat the large majority

of infectious cases rather than to concentrate on a small fraction of the whoJ e problem.
Through the research programme, involving primarily ambulatory chemotherapy, the cost of
treatment of one infectious case had been reduced in the developing countries with has i с
health services to between $ 5 and $ 10.
4.4.7
In reply to a further question as to whether in the light of existing difficulties，
such as the increasing problem of drug resistance, malnutrition and population pressure
in certain developing countries, the Director-General was considering changes in the prosont
strategy, the Committee was informed that the Organization* s policy in tuberculosis control
was to assist overnments in making objective and continuous adjustments to each countryT s
particular epidemiological and socio-economic conditions.
4.4.8
The Committee noted that apart from the provision of a scientific group on treponematoses research under Venereal Diseases and Treponematoses, no changes as compared to
1968 were proposed.
4.4.9
The Committee noted that no changes were proposed for 1969 for the Bacterial
Diseases in the number of personnel and consultants or in the estimates for duty travel 0
Provision was made for an Expert Committee on Plague in 1969.
4.4.10
In reply to a member who drew attention to the fact that one consultant month for
cholera was not proportional to the needs of improved health problems in the world, tho
Committee was informed that the budget proposals also included other activities in tho
field of cholera to be financed from sources other than regular funds, which comprised
cholera control teams, a course on cholera control and the research on cholera； these
were to be found in inter-regional activities.
4.4.11
In reply to a question on the situation with regard to plague, the Director-Gcmora 1
informed the Committee of the present situation as related to the disease.
He expressed
hope that in future it would be possible more successfully to prevent the spread of plague
to human population.
4.4.12
The Committee noted that no increase in personnel, consultants or duty travel was
proposed for the Parasitic Diseases unit #
4.4.13
In reply to a request for information on Simulium control, the Director-General
explained that, depending on the species and its ecological conditions, control differed
widely.
For example, although it had more sophisticated breeding habits, it had been
possible to control effectively Simulium neavei in East Africa, and even in at least one
country - Kenya - eradication had been maintained for the past fifteen years•
4.4.14
For Simulium damnosum occurring in West Africa, the problem of control was more
complicated.
As the breeding sites of this species were the rocky beds of rivers, the
dosing of larvicides had to cover all possible breeding places in the areas to be protected.
For the successful control of Simulium in such places, operations would have to cover a
very large surface and would have, as far as possible, to be carried out on a river basin
basis.
The magnitude of the organizational problems involved could be seen when considering
one of the most practical projects, like that in the Volta River Basin.
Up to the
present time, the work undertaken by the Organisation de Coordination et du coopération
pour les grandes endémies in three pilot project areas showed most promising results for

Simulium control, and WHO had organized an inter-country team, covering northern Ghana,
Upper Volta and Togo, to test the best economical methods for control in breeding places
which might influence these three countries' operations.
It was emphasized that
Simulium control was done by larviciding with DDT.
Although this was feasible theoretically,
in practice the assessment and evaluation of the results were complicated by the difficulties
in gaining access by road to the breeding sites.
Aerial spraying and other unorthodox
methods of DDT dosing, supervision and evaluation of results were therefore under present
investigation.
4.4.15
With regard to onchocerciasis in Central America, Simulium control was complicated
by the land configuration - multiple mountain streams and their tributaries.
A combination
of denodulization and chemotherapy by use of diethylcarbamazine had been tried but results
depended on the degree of collaboration from the population.
4.4.16
Replying to a question concerning the number of consultants in this unit, the
Director-General explained that, of fifteen consultant months provided for, five were for
schistosomiasis, which in accordance with the recommendations of the Expert Committee in
1966 would advise inter alia on the human and animal schistosome-snail complex in Africa;
on better direct and indirect methods of diagnosis and measurement of intensity of
schistosomiasis infection, improved methods of measuring the severity of disease in man,
the development of safer and more effective antischistosomal drugs or drug combinations；
on methods of preventing the introduction of molluscan intermediate hosts into newlyestablished irrigation systems, and the development of new design and operational techniques
to prevent transmission in irrigation systems proposed for endemic areas； and the impact of
schistosomiasis on the economic and social structure.
4.4.17
Four consultant months had been proposed for studies on filarial infections and to
advise on the most suitable areas where pilot control projects should be established to assess
the effectiveness of chemotherapy and/or vector control under different epidemiological
conditions； on the evaluation of the usefulness of filarial antigens used in diagnostic
immunological tests in endemic as well as in non-endemic areas； and on the establishment of
reference centres at which parasitological material might be identified.
4.4.18
Four consultant months had been proposed for trypanosomiasis to evaluate the IgM
test in sleeping sickness in endemic and non-endemic areas, to determine why the rate of
transmission appeared to be so high and the possibility of applying vector control.
It
was necessary to identify the type of parasite strains since this was relevant not only
to chemotherapy but might also determine the applicability and advisability of chemoprophylaxis.
4.4.19
Two consultant months had been proposed for mycotic diseases to assess the
epidemiological factors of mycotic diseases and their importance in control programmes,
and to review the present impact of these diseases as world-wide public health problems.
4.4.20
In examining the estimates for Virus Diseases, the Committee noted that no
changes were proposed in the provision for personnel, duty travel or consultants.
Provision was made for a meeting on joint activities of WHO virus reference centres and
national virus laboratories and for a meeting of directors of WHO reference centres for
respiratory and enteric viruses.
A member of the Committee commended the work done at
this type of meeting.

4.4.21
In examining the estimates for the Smallpox unit, the Committee noted that
provision had been made for one additional general service post to meet the increased
workload due to the increasing number of projects and research activities.
There
were no changes in the provisions for duty travel and short-term consultants.
Provision
had been included in the estimates for a meeting of directors of smallpox reference centres
and collaborating laboratories.
It was noted that the provision of US$ 5000 for vaccine
testing was the same as for 1968, while the estimate for training aids, US$ 18 000,
showed a reduction of US$ 4900 as compared with 1968.
4.4.22
The Committee was informed on the progress of the smallpox eradication
programme and on the valuable co-operation received from Member governments.
In Brazil
a programme was well under way ； in Africa, 19 of the 22 West and Central African countries
that had begun programmes, 25 out of the 110 million of the population had been
vaccinated.
The satisfactory results of the containment measures made it likely
that smallpox could be virtually eliminated in these countries within two years.
Programmes were being launched in the Congo, were being carried out in Sudan and were
about to be launched in Zambia and Tanzania; they were also being envisaged in some
other countries .
In Asia programmes were continuing in Afghanistan and Nepal and would
be launched later in East and West Pakistan and in Indonesia.
A major assessment of the
Indian programme had been completed and was being studied.
4.4.23
The use of freeze-dried vaccine had been progressively increased and it was
hoped that this would be the only vaccine in use in endemic countries by the
end o±' the current year.
Although there had been an increase in the number of cases of
smallpox owing to the outbreaks in India and Pakistan, there had been no increase in the
number of countries where the disease was endemic.
A scientific group had been convened
in October of 1967 to review the programme and had made recommendations on the strategy
of the programme which would be submitted to the Executive Board during the forty-first
session.
4.4.24
There had been promising developments in connexion with the programme, including
the use of jet-injectors , in West Africa and Brazil where this new method had proved very
satisfactory, and the multiple puncture type tests carried out with a new forked needle
which took only a small amount of vaccine from the phial at the time of vaccination, not
only gave better results than the traditional scratch technique, but effected a saving
estimated at 200 to 500 per cent. in the amount of vaccine used.
This new needle was
already being brought into service in South-East Asia.
4.4.25
In reply to a question concerning the need for additional staff in the
Smallpox Eradication unit, the Director-General explained that provision had been made
for increased staff in the regional offices where the bulk of the work of the programme
was done.
He considered that in 1969 the co-ordination and general supervision of the
programme could be carried out by the existing staff at headquarters.
4.4.26
In reply to a further question concerning the reduction from US$ 156 105 to
US$ 141 090 in the allocation of funds under the Technical Assistance component of
the United Nations Development Programme, the Director-General explained that the
availability of these funds depended on requests from governments which varied from
year to year.
In this connexion the Committee noted the action taken by the
Director-General on resolution WHA20.53 1 of the Twentieth World Health Assembly on
"Health and Economic Development".
In its resolution the Health Assembly, inter alia,

had noted with concern that the funds allocated to health projects within the Technical
Assistance component of the United Nations Development Programme had continued to decrease
and that the number of health projects in the Special Fund component of that programme was
inadequate to help meet the requirements for development which depended on the improvement
of health, and had reiterated the recommendation that governments arrange appropriate
representation of national health authorities in the national bodies established to plan
and co-ordinate programmes of economic and social development.
As requested by the
Health Assembly the Director-General had brought this resolution and the concern it
reflected to the attention of the Secretary-General of the United Nations, the
Administrator of the United Nations Development Programme and the Governing Council for
the United Nations Development Programme.
The Organization only had control over the
regular budget which showed an increase in 1969 as compared to 1968.

4.4.27
A member of the Committee, in referring to the provision of US$ 5000 for vaccine
testing, asked how much the Organization spent on the testing of all types of vaccines
and suggested that if the costs involved were large, it might be worth investigating the
possibility of obtaining the necessary laboratory services free of charge.
In his reply
the Director-General explained that, regarding smallpox vaccine, a very modest fee was
paid to the designated laboratories for their services which were available to all
countries.
Apart from the amount of US$ 5000, there were some provisions included for
vaccine testing under Assistance to Research and Other Technical Services.
These were
mainly for research purposes in the development and improvement of vaccines generally.
However, there were instances where it was incumbent upon the Organization to test a
vaccine for compliance with WHO standards before being used in international health
programmes.
In the case of jointly assisted WHO/UNICEF programmes, ВСG vaccine had to
be tested and this was done by the WHO reference centre before being used in the field.
The annual cost was estimated at about US$ 4000 out of the total support given to the
centre, which carried out also research on the development of this vaccine.
4.4.28
In reply to a question concerning training aids, the Director-General informed
the Committee that, following the production of the Handbook on Smallpox Eradication,
other manuals were being prepared on laboratory procedures and the diagnosis of
smallpox and on the production of vaccine.
It was intended later to produce more
detailed manuals on surveillance and epidemiological field investigation procedures as
well as a simple comparative chart indicating the daily progress of smallpox, parallel
with that of chickenpox, as an aid in the diagnosis and recognition of the disease.
4.4.29
The Committee was informed that in the past year the activities of the Smallpox
unit had greatly increased and that the progress was encouraging.
It should be borne
in mind of course that there were many difficulties to overcome and these should not be
under-estimated.
4.4.30
The Committee noted that no changes in the staffing of the Leprosy unit had been
proposed and that the provision for short-term consultants (three months) was the same as
for 1968.
An increase of US$ 200 in the provision for duty travel had been proposed.
4.4.31
In reply to a question concerning the present position of ВСG vaccination
against leprosy, the Director-General explained that for more than 20 years many
leprologists had been working on this subject and the Organization had also given
special attention to it.
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4.4.32
The first epidemiological study on the value of BCG in the prevention of leprosy was
started in Uganda by Kinnear Brown, Stone and Sutherland, and was later sponsored by the
British Medical Research Council.
In 1966 it had been reported that the percentage
reduction in the incidence, compared with a corresponding unvaccinated group was 80 per cent.
BCG vaccination of children had conferred considerable protection against the early form of
leprosy.
It had also been stated that there was a suggestion that in some individuals,
vaccination might have stimulated the development of the disease.
In view of this, j t had
been inferred that if widespread BCG vaccination should be undertaken in an endemic area it
would be wise to screen the older children and to withhold vaccination from those with
incipient leprosy lesions.
It had also been emphasized that the results reported would not
necessarily apply to other areas because in Uganda only eight per cent. of leprosy patients
were lepromatous.
4.4.33
The Expert Committee on Leprosy in 1953 strongly recommended that trials of the
value of BCG, particularly given by mouth, be undertaken with suitable controls and
statistical evaluation.
The Executive Board at its fourteenth session1 emphasized the
importance of using every possibility to obtain scientific information as to the protective
value against leprosy of BCG vaccination.
The Advisory Committee on Medical Research in
June 1961 recommended that "since the preventive value of BCG vaccination in leprosy has so
far neither been confirmed nor disproved by adequate trials, a well planned and controlled
pilot study should, if possible, be carried out in an area with high prevalence of leprosy
in order to solve this problem".
Accordingly, with the aim of observing whether in a
highly endemic area BCG vaccination protected the child population against leprosy, WHO in
1964 undertook a trial in Burma where the proportion of lepromatous patients was higher than
in Uganda.
At the end of September 1967 more than 45 000 inhabitants had been examined and
approximately 18 200 children included in the trial ； about half had been allocated to the
BCG group and half to the control group.
It was considered that the minimum required size
of the sample was 4700 in each group.
Up to now there had been no evidence of BCG
vaccination decreasing the incidence of leprosy or influencing the form of the disease of
the new cases.
BCG might also have stimulated the development of the disease.
4.4.34
In view of the difference of results in the Uganda and Burma trials, a comparative
study of the methodology of both trials and their development to try to find out an explanation for the differences in results was being considered.
4.4.35
A conclusion on this subject was not possible at this stage.
The controlled
clinical trials were long-term studies and the WHO study should last at least seven years.
They were aimed at determining the value of BCG in preventing the appearance of early forms
of the disease and especially of lepromatous leprosy, the principal source of infection.
Epidemiologically, it was essential to protect that part of the population more prone to
acquire leprosy and develop the infectious forms of the disease.
In this respect it
seemed difficult to establish the prophylactic value of BCG since the lepromatous type
habitually started as indeterminate leprosy and untreated cases took several years to evolve ;
on the other hand, the treatment of indeterminate patients prevented the development of
lepromatous leprosy.
Notwithstanding this, if BCG gave a decrease in the tuberculoid rate,
this already represented important progress.
The number of patients to be treated would be
greatly reduced, especially in Africa where the estimate suggested that there were four
million patients of whom only about 10 per cent, were lepromatous#
It could be concluded

that the value of ВСG vaccination in the control of leprosy had not yet been determined and
that the studies described should be continued for many years before a conclusion was
reached.
4.4.36
In considering the estimates for Veterinary Public Health, the Committee noted that
no change was proposed in the number of established posts or the consultant provision.
Provision was made in 1969 for an increase of $ 1000 in duty travel, for a scientific group
on rabies research and an expert committee on milk hygiene.
4.4.37
In reply to a question concerning salmonellosis and collaboration with FAO in dealing with the salmonella problem both as a source of animal disease and of human infection,
the Director-General informed the Committee that this problem was rendered complex by the
economic considerations involved in the preparation and export of animal foodstuffs that
often originated in developing countries where sanitary practices were poor.
The subject
had been discussed in meetings with the Office International des Epizooties and FAO.
A
booklet on regulations governing the manufacture and sale of animal foodstuffs in European
countries had been compiled by FAO in 1963. The problem of salmonellosis as a whole,
including the aspect of foodstuffs, was covered in the Joint FAO/WHO Expert Committee on
Zoonoses report submitted to the current Executive Board.
Food hygiene considerations were
covered by the FAO/WHO Expert Committee on Food Hygiene that met in October 1967 and whose
report is now in press.
The development of standard laboratory techniques for salmonellosis
had been encouraged and some services provided through the WHO Salmonella Centres.
Sterilization procedures, including irradiation, were being tried but a practical and economic
solution to the problem of ensuring salmonella-free exports of foodstuffs was not yet
anticipated.
The salmonella problem was a good example of the fast changing pattern and
ecology of these infections during the last two or three decades.
Thirty years ago in a
particular country only seven types of salmonella, circulating in human and animal populations
in that country had been identified; now moré than 130 different salmonella types, causing
infection in man and in animals, had been identified.
The increased number of types of
infection described is due in large part to the importation of animals and animal products for
human and animal consumption.
Other ecologic factors and better diagnosis and reporting
are no doubt also involved.
Therefore importing countries had to set up their own requirements and safeguards； one means of improving the situation would be to invoke increasingly
stringent requirements over a period of years thereby giving exporting countries an opportunity to improve their products gradually.
Surveillance of salmonella infections based
mainly on the co-operation of WHO Salmonella International Reference Laboratory and of the
network of national salmonella laboratories in different countries was being developed.
4.4.38
The Committee noted that no changes had been proposed in the staffing of the unit
of Epidemiological Surveillance and that the provisions for duty travel and short-term
consultants were the same as for 1968.
4.4.39
The Committee was informed that the activities of this unit were moving fast and
results were promising.
There was an increasing understanding and a positive interest in
epidemiological surveillance in most countries.
These activities would be fundamental to
the planning and assessment of communicable disease control programmes and would provide a
scientific basis for ascertaining advisability and extent of mass vaccination campaigns and
the assessment of other effectiveness.
From the beginning, epidemiological surveillance
had been understood, planned and further developed by all the units in the Division of
Communicable Diseases in well co-ordinated team work and on specific problems in close
collaboration also with other units at headquarters.

4.4.40
The aim of surveillance was to fol low up specifi с diseases in terms of morbidity and
mortality in time and place and to follow the spread of infection in the human population,
and, in some diseases, also in the animal populations.
Diagnosis and especially tracing
the spread of infection, might involve a variety of laboratory procedures, such as serological
studies of individual cases or populat i on samples, or serological and other typing uf aet J ological agents or investigations of the Lr biological properties (drug resistance, etc.).
Jn
diseases with natural foci of infection, it was important to study the conditions which
favoured the spread of infection, for example, over—muítipiication of animal reservoirs or
vectors as well as their biological properties.
Attention should also be given to all other
events which might influence the spread of infect ion and the incidence of disease such as
social and economic changes, population movements, large industrial and agricultural investigation projects, international trade, etc.
In some diseases, such as streptococcal infeetions, viral hepatitis and others, attention should also be paid to the possible delayed
sequelae of these infections.
Surveillance therefore meant the epidemiological study of a
disease as a dynamic process involving the ecology of infectious agents, the reservoir and
the vectors, as well as the complex mechan丄sms concerned in the spread of infection.
4.4.41
In response to a request for some examples of the work being carried out, the
Director-General informed the Committee that this included world-wide surveillance by the
Virus unit of influenza, etc. based on WHO international and regional influenza reference
laboratories and the network of national reference influenza laboratories.
The Virus unit
also was further developing the surveillance of yellow fever in Africa.
Surveillance of
smallpox was an integral and very important part of the global eradication programme of the
Smallpox unit.
The unit of Venereal Diseases and Treponematoses continued its surveillance
of yaws in relation to previous mass campaigns against yaws in several countries.
The
Tuberculosis unit, in co-operation with the International Union against Tuberculosis, was
working on the methodology of surveillance of tuberculosis in four countries where that
disease was disappearing.
The unit of Bacterial Diseases worked in close co-operation with
the units of Epidemiological Surveillance and Veterinary Public Health in the surveillance
of salmonella infection and thus unit was now developing the surveillance of meningococcal
infections, etc.
The unit oi Epidemiological Surveillance, in co-operation with the units
of Vector Biology and Control and Virus Diseases, was developing surveillance of mosquitoborne haemorrhagic fever in South-East Asia, in order to be able to recognize in time the
danger of the further spread of this infection and its trends.
4.4.42
In considering the estimates for the International Quarantine unit, the Committee
noted that no changes were proposed for personnel, duty travel or consultant services.
The
provision for epidemiological telegrams, broadcasts and reports was maintained at the 1968
level.
4.4.43
The Committee noted that a review of the International Sanitary Regulations had been
undertaken and was to be presented to the Twenty-first Health Assembly.
4.5

Environmental Health (pages 30-33, 65-6?, 85 and 91)

4.5.1
The Committee noted that provision had been made in the Office of the Director for
two consultants T months.
These were required to prepare for the proposed Expert Committee
on Planning, Organization and Administration of National Environmental Health Programmes.
Expert committee meetings on such extensive and important problems had previously met in
1949 and 1953； questions relating to environmental health, such as protection against
atmospheric and water pollution, wastes disposal, had become of greater importance in recent
years due to the swift urbanization and industrialization that had taken place.

4.5.2
A meeting of directors of the WHO International Reference Centre on air pollution and
of national collaborating laboratories was planned in 1969.
Centres would be established to
study questions of atmospheric pollution in a number of countries and several national
laboratories would also be involved in this work.
As a result of the meeting of directors,
it was proposed inter alia to develop a programme of studies to arrive at recommendations on
the ways of achieving an integrated approach and co-ordination in the planning of environmental health programmes.
4.5.3
In the Community Water Supply unit it was proposed to add an administrative assistant
This assistant was needed to collect and analyse information on the community water-supply
programme in the various countries.
An additional one consultant month was also proposed
under this unit for 1969.
The Committee noted that in addition to the posts provided for
under the regular budget, four posts in this unit were financed from the Special Account for
Servicing Costs.
These posts were shown in Official Records No. 163 with a footnote indicating the source of financing.
The funds were derived from the subvention of 11 per cent.
of approved project costs provided to the Organization by the United Nations Development
Programme, Special Fund component for the purpose of meeting part of the overhead costs of
that programme.
4.5.4
Appendix 8 to this report provided a table showing all the posts in the headquarters
staff, regional offices and projects financed from the Special Account for Servicing Costs
as at 31 December 1967.
4.5.5
In reply to a question the Director-General informed the Committee that there had
been some progress in the investments on WHO-assisted water-supply projects.
A report on
the over-all studies of the community water-supply programme was being prepared for submission to the Twenty-first World Health Assembly.
As to the various sources of international financing of water-supply projects, the Committee was informed that the InterAmerican Development Bank had been quite active in providing financial assistance for the
past few years in the Americas, which had been of great value in accelerating substantial
improvements in water supply and sewerage.
Contacts had been made with the African and
Asian Development Banks with a view to arranging for them to support these essential health
improvement s in Africa and Asia.
4.5.6
In reply to a member who requested information on activities of the community watersupply programme in relation to treatment of water, the Director-General informed the
Committee that Community Water Supply had been concerned with the adequate treatment of
water for both urban and rural dwellers since the inception of the programme.
In 1959 a
monograph was published entitled "Water Supply for Rural Areas and Small Communities" which
devoted a chapter to treatment under rural conditions.
Again in 1964 a monograph on the
subject was published with the title "Operations and Control of Water Treatment Processes".
These monographs had been translated from English into French, Spanish and Russian and had
been widely distributed and accepted as authoritative.
4.5.7
The major problem with regard to treatment of water in developing countries was not
the development of sophisticated methods for the treatment of water.
The research and
development programme of the Community Water Supply unit, which includes an International
Reference Centre on Community Water Supply and a network of national collaborating institutions, had as one of its major objectives the stimulation of research and development work
leading to the creation of simplified designs utilizing to the fullest extent local materials
and providing a practical and economical method of treating water within the skills available
in developing countries•

4.5.8
In response to a further question regarding treatment of water in open wells, the
Director-General stated that with the ever present danger of pollution of this type of
water source it was extremely difficult to devise a method which would ensure the sanitary
quality of the water since the only way to eliminate insanitary open wells was by
installing water-tight sanitary covers or to substitute sanitary tube wells for the open
wells.
4.5.9
Research was under way, assisted by the Community Water Supply research programme,
at the Central Public Health Engineering Institute in Nagpur, India to devise simple,
economical and practical methods for the disinfection of small water supplies.
One
promising development initiated in Bulgaria was the use of small porous ceramic
cartridges which may be filled with a disinfecting material and which when immersed in
shallow open wells will release, at a uniform rate for a considerable period of time,
sufficient amounts of disinfecting material to produce a pathogen free water.
If this
method proved effective, it should not be considered as a substitute for a properly
constructed sanitary well.
It should be added that any device which will fill the need
for shallow open wells should not only be foolproof in operation but would also inevitably
depend upon the reliability of those responsible for its operation and maintenance.
4.5.10
In reply to a member who stressed the need for WHO to concern itself with the
medical and public health aspects of Community Water Supplies, the Director-General
informed the Committee that a series of activities had been conducted on drinking-water
quality and a number of publications issued, including drinking-water quality standards
for European countries and international standards for drinking-water.
4.5.11
Within the United Nations system, WHO had the responsibility for assisting Member
governments in improving their community water supplies.
The planning and construction of
water supply and sewerage systems was in most countries the responsibility of the Ministry
of Public Works rather than the Ministry of Health, and for this reason WHO had been
assisting both of these Ministries in their respective responsibilities for water supplies.
In a number of countries the Ministry of Health had responsibility only for rural water
supplies which were not generally considered to be "bankable".
These larger water supplies,
including metropolitan areas which could be self-supporting and thus "bankable", were
normally the responsibility of the Ministry of Public Works.
4.5.12.
As to the health aspects of water, a WHO study in 1963 indicated that safe and
adequate water supplies were not available to 90 per cent. of the population of developing
countries.
In these same areas there continued to be high incidence of enteric disease
which safe and adequate water supplies would do much to bring under control.
While
adequate water supplies were essential for industrial development, tourism and so forth,
the motivating influence was to promote the health and well-being of people.
Hence WHO
and. health agencies at all levels had great concern for the improvement of water supplies
so as to promote the public health.
To accomplish this objective, attention should be
given to the bacteriological and chemical quality as well as to proper design of the
waterworks and its management to be within the technical skills available and those which
could be developed.
Unless a safe water supply was provided and the system was properly
managed, it would soon fall into disrepair and the health of the users be jeopardized.
It was essential , therefore, that public health agencies maintained the leadership in
promoting watersupply improvements, assured proper design and management so that the
health benefits resulting from such improvement s would be maintained.
4.5.13
For the information of the Committee, Appendix 9 provided information on the
amounts reflected in Official Records No. 163 under funds administered directly or indirectly
Since the publication of the programme and budget estimates for 1969 additional
by rao.

projects had been approved for implementation under the United Nations Development
Programme/Special Fund component.
In discussing the subject of environmental health
the Committee agreed that the programme aspects should be considered by the Executive
Board.
4.6

Public Health Services (pages 33-36, 67-69, 87 and 91)

4.6.1
In reviewing the estimates for this Division the Committee noted that there were
no changes in the provisions for personnel and duty travel in the Office of the Director.
The estimates for short-term consultants showed an increase of four consultant months as
compared to the previous year.
4.6.2
In reply to a question concerning the work of the short-term consultant proposed
for a total of four months, the Director-General informed the Committee that this would
essentially involve a follow-up action on the inter-regional workshop on studies in public
health practice scheduled for 1968.
At this workshop it was intended to concentrate on
a survey of methods used in health programmes； examples of health programmes using
different methods； possibilities of expanding these studies； and a bibliography of
places where training could be obtained.
The consultant would visit countries which
had expressed their interest and where there was a wide variety of conditions necessitating
a different approach to study the existing needs.
It was hoped to concentrate these
studies on the patterns and needs for basic health services with special reference to
countries where problems such as the integration of mass campaigns into general health
services existed and on the additional demands posed by active human reproduction
programmes as a part of health services.
4.6.3
In reply to a question from a member as to the need for all the short-term
consultants proposed for the Organization 1 s programme as a whole, the Director-General
explained that consultants complemented the work of the permanent staff and thus enabled
the Organization to keep its permanent staff to the minimum.
There were occasions where
because of the short time for which an officer1 s services were required, it was more
economical to use a consultant rather than a permanent staff member.
Similarly, in some
regions there was a trend to use high level temporary staff for short periods rather than
permanent staff for long periods.
Great care was taken to ensure that consultants were
recruited only when they were really needed to complement the work of the permanent staff.
In his report to the Executive Board on the "Organizational Study on Co-ordination with the
United Nations and the Specialized Agencies", the Director-General had indicated how much
time permanent staff members had to spend on work not directly connected with the
Organization's programme.
Another reason for the need for the services of short-term
consultants was that on many occasions where the Organization had to be represented at
meetings, it had been found that even when there was an officer working at the place of
the meeting it was more economical to send a permanent staff member to represent the
Organization rather than interrupt the work of the field officer.
The Committee was
assured that the question of the number and usefulness of short-term consultants was
being kept under constant review.
4.6.4
The Committee not ed that no changes had been proposed in the staffing of the
Public Health Administration unit and that the provision for duty travel was the same as
for 1968.
The estimates for short-term consultants showed a decrease of one month.
4.6.5
In reviewing the estimates for the Health Laboratory Services unit the Committee
noted that no changes in personnel and duty travel had been proposed.
The provision for
short-term consultants showed a decrease of three months compared to 1968.
As in previous
years a small amount was included in the estimates under Other Costs for the purchase of
necessary small laboratory equipment and reagents.

4.6.6
The Committee noted that two additional posts had been proposed for the National
Health Planning unit,
There were no changes in the provisions for duty travel and
short-term consultants.
Ал expert committee to follow up on the first Expert Committee
on National Health Planning, which in 1966 discussed the general aspects and prerequisites
of national health planning, had been proposed.
4.6.7
In reply to a comment by a member of the Committee on the document at i on for the
proposed Expert Committee on National Health Planning, the Director-General explained
that one staff member was engaged full time in the collection of all material published
on this subject with a view to making a comparative study of the various methodologies•
4.6.8
A member of the Committee, in requesting information on the types of courses to
be given in national health planning, expressed the hope that behavioural sciences would
be sufficiently emphasized and that such courses would not be too theoretical.
More
details on the purpose of the proposed expert committee was also requested.
4.6.9
In his reply, the Director-General explained that WHO participants had been sent to
certain academic institutions where the greated part of the time was spent on the
theoretical aspects of management , social sciences and economics followed by a practical
course in a country to observe the actual planning related to the health programmes.
A
similar approach, with some modifications, would be used for other courses•
It was
recognized that these were essentially short-term activities and that the long-term needs
would have to be met by introducing planning as an integrated part of public health
training at all levels•
4.6.10
The proposed expert committee was expected to discuss in depth specifically the
methodology of planning and co-ordination of health plans as an important sector in over-all
national plans.
Questions relating to training would also be taken up.
4.6.11
The Committee noted that no changes in the staffing and duty travel provisions for
the Organization of Medical Care unit had been proposed and that , compared to 1968，the
estimates for short-term consultants showed a decrease of one month.
Provision had been
made for an Expert Committee on Physical Réhabilitâti on.
4.6.12
Several members of the Committee inquired about any studies that might have been
undertaken on the relationship between social security and other systems in relation to
the provision of medical care.
4.6.13
In his reply, the Director-General informed the Committee that the relationships
between the social security and medical care organizations were of the greatest importance.
Few countries in the world were meeting the full cost of medical care services from
governmental budgets.
The cost of medical care services in many countries was borne by
social security schemes.
The organization of social security as a whole was the
responsibility of ILO, but the cost of medical care services and their relationship to
social security was within WHO'S responsibilities•
4.6.14
An expert committee was held in July 1967, organized by ILO, on the revision
of the conventions between Member States and ILO concerning medical care under social
security schemes.
WHO was invited to the meeting and consultants were appointed on a
mutual basis.
The salient factors which had been stressed were the need for co-ordination

between national health planning and social security schemes and participation of social
security funds in preventive services.
Even if these recommendations were not implemented
in many countries, it was important that ILO and WHO adopt a similar point of view of this
question.
In technical discussions of the Regional Committee for the Americas, this
question had already been studied in 1965 and similar studies were foreseen in the
European and Western Pacific regions.
The Organization was exploring with the social
security branch of ILO and with the International Social Security Association the
importance of implementing a joint study on this problem.
4.6.15
A study entitled n an international study of health expenditure and its relevance
for health planning" had been completed and would be published very shortly.
This study
showed in great detail the proportion of money coming from different financial sources,
such as national budget, compulsory health insurance schemes, voluntary social security
schemes, private funds and other sources of financing.
This type of information had
been compared to the gross national products of about 20 countries.
In another study,
which was being carried out on hospital legislation, a chapter had been devoted to the
laws and rules governing the financing of health systems,
4.6.16
In reviewing the estimates for the Nursing unit, the Committee noted that no
changes had been proposed in the provision for personnel, duty travel and short-term
consultants,
4.6.17
The Committee noted that no changes had been proposed in the provisions for
personnel and duty travel on the Health Education unit.
There was an increase of one
month in the estimates for short-term consultants as compared with 1968.
4.6.18
In reviewing the estimates for the Maternal and Child Health unit, the Committee
noted that no change in staffing or in consultant months had been proposed.
The estimates
for duty travel showed an increase of US$ 500 over the previous year.
An expert committee
to review recent advances in clinical techniques and knowledge of the pathophysiology of
pregnancy, labour and the neonatal period had been proposed.
4.6.19
In reply to a question concerning the Organization's activities in family planning,
the Director-General informed the Committee that for historical reasons the responsibility
for experimental and research aspects of family planning had been placed in the Human
Reproduction unit of the Division of Biomedical Sciences, whereas the Maternal and Child
Health unit had as one of its functions to advise on the technical aspects of the development of family planning services as a part of the public health services and the two units
work closely together.
4.6.20
In reply to a question concerning the preparation of manuals intended to serve as
schedules of standard practice for the guidance of personnel engaged in maternal and child
health work, the Director-General explained that for many years to come the care of mothers
and children in many developing countries would be carried out by auxiliary health workers
at the field level,
It was considered that under close supervision these auxiliary
workers could achieve good results.
However, as it was often very difficult to provide
regular supervision, this type of personnel should have manuals containing very simple
standard instructions to which they could refer when necessary.
With the assistance of
the proposed consultant for three months, it was intended to prepare such manuals following
visits to different countries in order to take into account varying needs and facilities.

4.7

Health Protection and Promotion (pages 36-40, 70-72, 86, 87 and 91)

4.7.1
In reviewing the estimates for this D ivision, the Committee noted that one new
general service post had been proposed in the Cardiovascular Diseases unit and that there
were no changes in the provisions for short-term consultants and duty travel.
Provision
had been made for a scientific group on epidemiological research in schizophrenia, for
three meetings on cancer classification and a meeting to evaluate methods of treatment
of melanoma.
Under Cardiovascular Diseases provision had been made for meetings on
ecological studies of atherosclerosis, ischaemic heart disease and cerebrovascular
diseases, for a meeting on the etiology and pathogenesis of cardiomyopathies as well
as for the supply of drugs and small laboratory equipment #
An expert committee on
dental health education had also been proposed.
4.7.2
In reply to a question concerning the action being taken with regard to nutrition
education in the broad sense, the Director-General informed the Committee that, even
though the proposed programme and budget estimates for 1969 contained no specific provisions
for nutrition education, the subject had been one of the main items of interest in past
activities.
Several inter-regional and regional seminars had been held on nutrition
education as well as on the organization of training courses for public health personnel.
In view of its importance, this subject would continue to be one of the highest priorities
in the Organization's activities in the field of nutrition.
4.7.3
A member of the Committee pointed to the selected programme statements contained
in Appendix 6 to Official Records No. 163, which dealt with cancer, cardiovascular
diseases, mental health and nutrition, subjects for which this Division was responsible.
He considered that these statements gave a useful summary of some of the Organization's
programmes in the fields described.
4.8

Education and Training (pages 40-42, 72-74 and 91)

4.8.1
The Committee noted that a reorganization of the Division of Education and
Training had been brought about by redistributing existing personnel, transfer of the
Staff Training unit from the Division of Administrative Management and Personnel, and the
proposed addition of a new unit as from 1969 of Research in Education.
This Division
was not concerned exclusively with medical education but would be responsible for the
education and training of health workers, including intermediate and lower level auxiliaries
in all the health professions.
While the doctor was necessarily the leader of the health
team he was assisted in his work by growing numbers of health professionals who would be
better able to co-operate with him if they received a part of their training with him.
4.8.2
The unit for Training of Auxiliary Personnel would carry out the work formerly
done by the Public Health Education and Training unit; the Undergraduate Education unit was
in reality the Education in Medical and Allied Subjects unit under a new name which stressed
the fact that it covered all aspects of education in the health professions #
The Postgraduate Education unit would do the work of the former Public Health Education and Training
unit except for the training of auxiliaries.
It would also be responsible for all aspects
of post-graduate education for the health professions.
The Fellowships and Training Grants
unit was already in existence in 1967 #
The Staff Training unit would not only be concerned
with staff training for WHO personnel but would also have an important advisory role in
connexion with national public health services and their staff training policies.

4.8.3
Although the structure of the Division had been set up in units, the work
performed by the various offices would be that of a single team and not of individual
self-contained units.
The units will therefore work concertedly on the educational
aspects of the health professions in close association with other divisions of the
Organization having an educational component and most particularly with the Divisions of
Public Health Services and Health Protection and Promotion.
4.8.4
Apart from the establishment of the new unit with relevant duty travel and
consultants provision, the only increase reflected in the proposed programme and budget
estimates for 1969 related to an additional consultant month in post-graduate education.
A scientific group on educational research was proposed for 1969 convening a group of
some of the many competent people around the world who could bring their experience to the
Organization in its efforts in this fields
An expert committee on post-graduate and
medical education for the training of specialists was also provided for.
4.8.5
In reply to a question as to which unit of the Division would be responsible for
the problem of equivalence of medical degrees, the Director-General pointed out that the
word "equivalence1’ was often confusing.
One thing was recognition of diplomas, accreditation of schools, or the right of a physician to practise in a different country to that
in which his degree had been obtained.
In respect of the latter, legal and political
aspects would have to be taken into consideration.
Another was the assessment of the
competence of a physician, a matter which deserved to be investigated carefully, for it
had to take into consideration not only the need to appraise objectively such competence,
but also to correlate it to the characteristics of the educational institutions responsible
for the undergraduate education of this profession.
This being, therefore, a problem
mostly related to undergraduate medical education, the unit of Undergraduate Education
would be responsible for the question in close association with the unit of Research in Education.
4.8.6
In reply to a request for information regarding the expansion beyond 1969 of the new
unit, Research in Education, the Director-General stated that a large-scale expansion was not
foreseen.
Although it was intended that its activities would cover a wide field of interests,
its programme would begin slowly, concentrating on the basic aspects of education in the
health professions, new methods of integrating the teaching of the health sciences and
assisting in the planning of new teaching institutions specifically designed for such an
integration.
Such research activities would also concentrate on supporting those
institutions where modern and effective systems of education of the health professions were
being developed and where sound training on an economic basis was expected.
For the present
it was hoped to use the skills of consultants and the co-operation of the various institutions
throughout the world now devoted to this special type of research.
4.8.7
WHO was in a key position to maintain contacts with key institutions in order to
co-ordinate, promote and stimulate research and to disseminate information to the Member
countries and respective institutions in the health sciences.
The idea was, as stated
in the introduction to the 1969 Programme and Budget, "to concentrate educational research
on such questions as teaching methods, designed to overcome the qualitative and quantitative
limitations of the health staff; the study of the appropriate education that would ensure
an effective and economical distribution of functions between the professional health
workers and their auxiliaries; and the study of the minimum requirements in installations,
equipment, staff, and programmes in order to make the best possible use of medical
education potentialities in countries with limited means".

4.8.8
In reply to a quest ion concerning the importance of health manpower, the DirectorGeneral stated that this matter was being given major attention and was co-ordinated between
the Divisions of Education and Training and Public Health Services.
4.9

Biomedical Sciences (pages 43— 45, 75, 76, 86, 87 and 91 >

4.9.1
The Direct or-General informed the Committee that his proposals for this Division were
essentially the same as those approved for 1968.
The functions of the Division had been
expanded to include the promotion of research on antibiotics.
4.9.2
When the Committee reviewed the proposed estimates for the Human Reproduction unit,
the Director-General, in reply to a question, informed the Committee that the work of WHO in
the field of family planning during the past year could be described under four categories of
activity, i.e., advisory services, training, research and documentation.
4.9.3
The Organization was receiving an increasing number of requests for assistance and
advice in the introduction and development of family planning services within national health
services, including the organization of research in the biomedical aspects of reproduction
including family planning,
WHO had also received a request for assistance from a Member
State in connexion with the sterility problems found to exist in the population groups within
that country.
4.9.4
A second important area of activity was that of training.
In 1967 the training
programme in family planning for WHO regional staff had been organized and WHO was prepared
to sponsor similar training programmes on the health aspects of population and family planning
4.9.5
The Organization had continued to stimulate, co-ordinate and support research on human
reproduction including family planning.
At the clinical level, the Advisory Committee on
Medical Research had recommended that WHO should assist in setting up standards for the
clinical trial of contraceptive agents, which had been started in 1967 at the request of
physicians in several countries.
4.9.6
Again at the request of the Advisory Committee on Medical Research and various other
scientific groups, who had drawn attention to the great gaps in the knowledge of various
phenomena connected with human reproduction, methodological problems had been studied and the
conclusion reached that the most valuable form of investigation would be field studies in the
various subjects.
Two such studies were currently being initiated, one in Latin America,
another in Africa and a third study was planned to be started in Brazil.
4.9.7
In reply to a question, the Director-General informed the Committee that a training
programme organized at headquarters had been attended by staff of the Organization from all
the regions.
It was realized that this was only a start in the work that was required to be
done and it was hoped that other training programmes of the same kind, both for headquarters
and regional office staff, as well as for rotational staff at their request, would be
initiated in the future.
4.9.8
In reply to a member of the Committee who pointed out that the units concerned with
human reproduction and maternal and child health were in separate divisions, although their
interests and activities were closely related, the Director-General informed the Committee
that this organizational separation might have to be re-examined.
The four units making up
the Division of Biomedical Sciences had clearly interests and problems in common, but they
were all along working very closely with the various technical units of the Division of
Public Health Services,

4.9.9
In reply to a question on the work of the Biological Standardization unit, the
Director-General stated that there were now 246 established standards, reference preparations
and reference reagents, which had all been considered by the Expert Committee on Biological
Standardization.
Other standards of reference preparations were under consideration,
including many antibiotics, hormones, enzymes, antigens, sera, etc.
There were three
international laboratories which collaborated with WHO in this field, which organized collaborative studies on all biological standards and reference preparations.
All members of WHO
were entitled to receive any biological standard or reference preparation free of charge.
4.9.10
In reply to a further question, the Director-General confirmed that once a standard
was established it could be obtained from the WHO international laboratory concerned.
All
the standards or reference preparations available were listed in the technical reports of the
Expert Committees on Biological Standardization.
At the request of a member, copies of the
19th Report of the Expert Committee on Biological Standardization, which included lists of
all substances held by each of the laboratories, were distributed to members of the Committee.
The Director-General stated that the work being undertaken by these international laboratories
was of a highly specialized type and that the costs to them for their services to the
Organization were much higher than WHO 1 s contribution.
4.10

Pharmacology and Toxicology (pages 45-47, 76-78, 87 and 91)

4.10.1
In introducing the estimates for this Division, the Director-General stated that no
changes were proposed in its staff•
Additional consultant months were proposed for the
pharmaceuticals unit and four expert committees were planned for 1969.
4.10.2
In reply to a member, the Director-General explained that the proposals made by the
Fourteenth Expert Committee on Drug Dépendance in respect of control of psychotropic drugs
had been communicated to the Secretary-General of the United Nations.
Of the six control
measures suggested, five had been accepted in principle by the Special Committee of the
Commission on Narcotic Drugs.
The sixth proposal would involve either co-ordinated national
legislation, amendments to the existing Single Convention on the Control of Narcotic Drugs
or a new Convention,
It was essential that national controls were applied in the same way
in all countries without an elaborate new international treaty which would require a number
of years to bring into force.
The Commission on Narcotic Drugs was now in session and was
studying this problem.
4.10.3
In reply to a member who inquired whether there were means of systematic collection
of information on a world-wide level, concerning additives introduced unintentionally into
food, the Director-General replied that any information available on this question will be
supplied at the time of the Executive Board.
The Organization T s responsibility in the field
of food additives and of pesticide residues included the convening of joint FAO/WHO meetings
to assess the toxicity of these substances in food.
As a large number of pesticides could
not be dealt with at any one meeting, they were dealt with according to the priorities
established by the Codex Committee on Pesticide Residues, whose meetings were attended by
representatives of Member governments.
4.10.4
In reply to a question as to what WHO's responsibility was in the joint FAO/WHO
programme on food additives, the Direct or-General informed the Committee that the joint
FAO/WHO meetings on the subject provided toxicological evaluations and recommendations on
the levels of tolerance of intentional and unintentional additives to various foodstuffs•
While questions of priority of which additives and foodstuffs were most liable to mass
contamination, were more appropriately considered by FAO or the Codex Alimentarius

Committees, WHO had a part to play in studying the public health, medical and toxicological
aspects.
The determination of the maximum permissible amounts required meticulous and
painstaking work on a long-term basis.
4.11

Health Statistics (pages 47-49, 78-79 and 87)

4.11.1
The Committee noted that no changes had been proposed in this Division in the number
of posts or in the provisions for duty travel and consultants.
Two scientific groups had
been proposed, one on hospital medical records and one on the classification of diseases•
4.11.2
In reply to a question, the Director-General informed the Committee that increasing
attention was being given to the training of intermediate level personnel as a basic measure
to improve national health statistical services.
In all projects concerned with the
organization and development of statistical services, the WHO project officer was encouraged
to arrange ad hoc training courses and these had proved very successful•
In addition,
training centres had recently been developed in some regions, a notable example being SouthEast Asia.
An inter-regional conference was going to be held in March 1968, in Kampala,
Uganda, to discuss statistical training requirements and how the Organization could best
meet these requirements particularly in developing countries•
4.11.3
The system of National Committees on Vital and Health Statistics established by WHO
20 years ago served as an important means of co-ordination and exchange of information
within countries and also between countries and WHO.
Some of these had proved more successful than others and their organizational pattern and activities were being reviewed.
4.12

Editorial and Reference Services (pages 49-51, 80, 81, 87 and 95)

4.12.1
In reviewing the estimates for the Division of Editorial and Reference Services,
the Committee noted that provision for two additional general service posts had been proposed,
one for Distribution and Sales and one for Library and Reference Services.
There was no
change under duty travel as compared with 1968.
The estimates for temporary staff showed a
decrease.
Under Other Costs there was a decrease under Printing of Publications, while
increases had been proposed in the provisions for contractual editorial services, sales
promotion material and books for the library.
4.12.2
With reference to the proposed additional post in Distribution and Sales, the
Direct or-General informed the Committee that the sale of WHO publications and the related
workload was steadily increasing.
Total receipts from sales stood at approximately
$ 180 000 and were expected to exceed $ 200 000 in 1969.
4.12.3
A member of the Committee asked about the relationship between the headquarters
library and the regional office libraries and whether their functions were co-ordinated.
Replying in the affirmative, the Director-General stated that the libraries of the WHO
headquarters and the regional offices together formed a system, of which the headquarters
library was the centre.
Headquarters procured books, periodicals and reports for the
regional office libraries, provided them with documents that they lacked, answered their
bibliographical inquiries and prepared reference lists for them, provided photocopies and
routinely sent to all regional office libraries catalogue cards for all books and reports
and documents added to the collection of the headquarters library, and also index cards

referring to articles of special interest in the current medical literature.
In addition,
three regional office libraries had, at the request of the regional directors concerned, been
surveyed by the headquarters library, which had made appropriate recommendations.
4.12.4
Another member requested information about the plans of the Organization with regard
to the implementation of the Medical Literature Analysis and Retrieval System (MEDLARS) of the
National Library of Medicine, Bethesda, in order to promote such services to governments.
In reply, the Director-General stated that it was planned that WHO'S use of MEDLARS should be
developed gradually over a period of a few years.
In the first instance, services would be
provided only to the WHO Secretariat, at headquarters, in the regional offices, and in the
field.
After this trial period within WHO, services would be extended to members of WHO
Expert Advisory Panels and, at a later stage, to national institutions and health administrations.
It was also planned that WHO should contribute to the input of MEDLARS in certain
subject fields, not fully covered in their system.
Moreover, if similar computerized medical
information systems developed in other countries, the Organization would hope to be able to
make similar use of them.
4#12.5
Another member referred to the figures quoted for revenue from the sales of WHO
publications during 1967 and the amount proposed for sales promotion during 1969.
He asked
what happened to the money received from the sales of WHO publications, and was informed by
the Director-General that all receipts from sales of WHO publications were credited to a
special fund - the Revolving Sales Fund.
At the end of every year, all but $ 40 000 of the
balance in the Revolving Sales Fund was transferred to casual income.
The Revolving Sales
Fund was used to finance the reprinting of publications for which the sales demand proved to
be greater than had been expected.
Thus, if a publication went out of print, but there was
a continuing sales demand for it, the Revolving Sales Fund would be used to finance the
printing of a new impression, the proceeds of the sales of that new impression ultimately
being credited to the Fund.
Authority for the use of the Fund in this way was to be found
in resolution WHA12.6. 1
4.12.6
In reply to another member who asked whether WHO had made any efforts to co-ordinate
national medical publishing practices, the Director-General stated that however desirable such
a co-ordination might be, it was not easy to see what action WHO might usefully undertake.
Some years ago, there had been a joint UNESCO/WHO Committee on the Co-ordination of Medical
Abstracting and Indexing Services.
There had been a number of meetings of this Committee,
and one of the products of these meetings had been the publication of World Medical
Periodicals,
It had, however, been agreed both by UNESCO and WHO that the results achieved
by this Committee did not justify its continuation.
4.13

Co-ordination and Evaluation (pages 51-52, 82-83 and 85)

4.13.1
The Committee noted that no change was proposed in the structure of the Division of
Co-ordination and Evaluation.
The only additional personnel proposed for 1969 were two
general service posts (information analysts) in Programme Evaluation to assist in the development and maintenance of the programme information retrieval system.
The estimated cost of
these posts was mostly offset by a reduction in the provision for temporary staff.
It was
essential for the Organization to have a continuing evaluation of the work done and background
information on the heàlth situations in the countries where programmes were being carried out.
The programme information retrieval system was gathering momentum and required trained staff
to work continuously on the collection, recording and classification of data.
4.13.2
The total provision of consultant months provided for the Division was the same as
in 1968.
There were two additional consultant months provided for Programme Evaluation and
three for Co-operative Programmes for Development.
These five additional months were offset
by a corresponding reduction in the consultants provision for Research Co-ordination.
4.13.3
In reply to a request for information on the methodology of programme formulation,
the Director-General informed the Committee that in developing a methodology, account was taken
of three formulative elements that seemed characteristic of all WHO programmes: firstly, the

directives given by the Health Assembly and the Executive Board; secondly, the technical
recommendations emanating from members of expert panels and expert committees and from
scientific groups； and thirdly, the needs of Member States as reported periodically.
4.13.4
One of the functions of Programme Evaluation was to collect and collate programme
information including the programme needs of Member States into a retrieval system.
Information was also received from a whole network of laboratories, universities and
non-governmental organization and other sources.
All this knowledge had to be digested
and processed for use in formulation.
4.13.5
In reply to a question as to how the Organization's programmes were evaluated, the
Director-General stated that it was the responsibility of the technical officers in charge
of the programme concerned under the over-all direction in the regions of the regional
directors and at headquarters of the Director-General and the respective Assistant DirectorsGeneral .
WHO was trying to develop a methodology for systematic programme evaluation and
undertaking experimental studies and research to evolve a system that could be applied to
most of its work.
The Programme Evaluation unit worked in collaboration with other units to
develop a retrospective analysis of the experience gained in a particular field of health.
For instance, the experience gained by the Organization in the field of maternal and child
health over the past 18 years had been examined and a methodology developed which was being
tested to enable the Organization to assess its activities in maternal and child health.
4.13.6
In reply to a question on the relationship between the Programme Evaluation unit and
the Operational Research unit of the new Division of Research in Epidemiology and Coiranun i cations Science, the Director-General informed the Committee that the former unit applied
evaluation methods to the programmes whilst the new Division was not concerned with the
evaluation of programmes as such but had at its disposal scientific disciplines and techniques
which so far had not been available to the Organization and which Programme Evaluation would
use in its studies and assessments of programmes.
4.13.7
In reply to another question, the Director-General confirmed that the Advisory
Committee on Medical Research met annually and was composed of outstanding personalities in
the various disciplines of research, of senior research administrators and of top level
public health administrators.
This Committee reviewed the work of the scientific groups
and every year selected one or two general subjects of research for critical review and
analysis and provided the Director-General with scientific advice.
4.13.8
In reply to a further question, the Director-General confirmed that the Advisory
Committee on Medical Research reviewed the whole of the Organization's research programme
including that of the new Division and any other unit which might be created.
4.13.9
The Committee noted that apart from an increase of $ 500 for duty travel no change
was proposed for Programme Co-ordination.
4.13.10
In response to a question, the Director-General explained that CIOMS was a nongovernment al organization which grouped together a large number of non-governmental
organizations devoted to various activities in the fields of medical and biomedical sciences.
CIOMS was established under the aegis of UNESCO and WHO and initially supported by grants
from UNESCO and WHO, together with the fees or contributions paid by the member associations.

4.13.11
In recent years, as reported last year to the Executive Board, UNESCO decided to
dispense with thé award of an annual grant, while still providing office facilities and
other such type of assistance in kind for the secretariat of CIOMS.
UNESCO also assisted
CIOMS by paying for special projects undertaken on their behalf.
The Board and Assembly
decided to continue the type of contribution paid by WHO over the past years.
4.13.12
Co-operation between WHO and the Council was good and improving.
There was
increasing contact with the Chairman and with the permanent Secretary-General in the UNESCO
building in Paris and assistance was received from CIOMS in various fields.
CIOMS was
expected to continue to be of assistance in the field of medical nomenclature through
their various member associationsç
Another example of an activity of CIOMS, which it was
well placed to undertake, was the problem of the ethical aspects of human experimentation.
The next round-table conference would be held in Geneva in October and would deal with the
use and abuse of drugs.
4.13.13
Membership of CIOMS was the various medical and scientific associations connected
with medicine in the world.
This, as far as WHO was concerned, was of immense value in
reaching important scientific groups at non-governmental level.
CIOMS was a forum which
discussed general aspects of medicine and disseminated scientific information to the
associations with which WHO co-operated.
4.13.14
It was believed that the continuation of this grant served a useful purpose and
made it possible for a useful contribution by non-governmental organizations in WHO'S field
of competence.
4.13.15
In reply to another question, the Director-General explained that while many of
the member associations of CIOMS were in official relations with WHO, there were a large
number that were not.
The relationship with CIOMS provided an important channel for
communication of WHO thinking, as well as a whole host of other benefits.
4.13.16
The Director-General further explained that the non-governmental organizations
in official relations with WHO were of importance to the whole work of the Organization.
The Board, through its Standing Committee on Non-Governmental Organizations, dealt with
applications of new associations desiring official relationship, bearing in mind the
working principles governing the admission of non-governmental organizations into relation
with WHO # ^
At present there were seventy-one non-governmental organizations in official
relations with WHO, the list of which appeared in the annual reports of the Director-General
Every four years there was a general review submitted to the Board, through its Standing
Committee on Non-Governmental Organizations, on the value of relationships with individual
non-governmental organizations.
The next general review would be in 1970.
4.14

Vector Biology and Control (pages 53 and 83)

4.14.1
The Committee noted that compared with 1968, there were no changes in the responsibilities of the unit of Vector Biology and Control and no changes were proposed in the
provision for personnel, travel or consultant months.

4.14.2
In reply to questions, tho Director-General informed the Committee that the unit
operated as an interdisciplinary, integrated team working on the subjects outlined in its
functions, bringing together all the elements that constituted vector control.
During the
past year the unit had been responsible for a number of important investigations.
Amongst
these were a study on a carbamate insecticide, OMS-33, which appeared to have promise in
malaria eradication programmes, particularly in problem areas where resistance to the
chlorinated hydrocarbon insecticides had appeared； a complete revision of the specifications
of pesticides used in public health and a manual containing these had been published early
in 1968 #
Research on aircraft disinsection had been carried out and as a consequence the
Committee on International Quarantine had recommended the dichlorvos system as the procedure
of choice for the disinsection of aircraft.
4.14.3
Emphasis had also been placed on species of insects and subjects not up to now
given adequate treatment #
These included ecology, with particular reference to Aedes
aegypti and the transmission of haemorrhagic fever and yellow fever； the vectors of
Japanese encephalitis, for which provision had been made for a research unit to be established
in the Western Pacific in 1969； investigations on the safe use of pesticides in public health
programmes； and genetic control of insects of medical importance.
4.14.4
Increasing attention was also being given to ecology and control of ticks and mites
and their ectoparasites, and reduviid bugs which transmit Chagas' disease,
4.14.5
In reply to further questions, the Director-General indicated that attention had
also been given to larvicides for the control of mosquitos of public health importance as
part of the over-all programme of the Organization.
From this it hacl transpired that each
ecological situation had to be treated individually and the correct insecticide used in
each of these situations.
The type of larval habitat to be treated ranged from drinking water in which Aedes aegypti breeds to highly polluted water associated with Culex fatigans,
the vector of urban filariasis.
It had been found that in highly polluted water a
particular type of insecticide was necessary as some of the naturally-occurring organisms
had the ability to break down certain organo-phosphorus compounds chemically.
Abate had
been found to be the most effective insecticide where it was necessary to treat water that
might be consumed by man and animal and authority had been obtained from the Expert
Committee on the Safe Use of Pesticides to proceed with the use of this compound, employing
well-defined dosages and formulations.
Larviciding had an important part to play in
malaria eradication, and experiments were planned in certain areas where, during long dry
periods the population was maintained by a very limited number of larval habitats.
4.14 # 6
The experiment on genetic manipulation for the control of Culex fatigans that had
been carried out in Burma in 1967 had been successful.
The Organization was now planning
a large-scale experiment in which investigations would be carried out on the biology of
Culex fatigans and Aedes aegypti and in which problems related to bio-engineering might be
resolved.
The mass-rearing of large numbers of mosquitos, separation of sexes and the
release of sterile males on a scientific basis represented immense problems and it was
considered that it would be many years before these techniques could be proved to be
satisfactory from an operational point of view.
4.15

Supply (pages 53 and 84)

4.15.1
In reviewing the estimates for this unit the Committee noted that an additional
post of clerk had been proposed and that there was no change in the estimates for duty
travel.

4 # 16

Data Processing (pages 53 and 84)

4.16.1
The Committee noted that three additional posts had been proposed for Data
Processing - a programmer analyst, a programmer and a machine operator.
The additional
posts proposed were required in connexion with the implementation of the Medical Literature
Analysis and Retrieval System (MEDLARS) programme, referred to when the Committee had considered the estimates for the Division of Editorial and Reference Services and for the
programme information retrieval system to which reference had been made when the estimates
for Programme Evaluation had been reviewed.
The Committee further noted that there was
no change in the estimates for duty travel, short-term consultants and contractual services
as compared to 1968.
4.16.2
In reply to a question concerning co-ordination of the work of Data Processing
with that of the new Division of Research in Epidemiology and Communications Science, the
Director-General informed the Committee that the Organization had only one computer for the
use of all services, including this new Division,
The main users of the computer were the
Division of Health Statistics in relation to statistical methodology, the compilation of
health statistical data for monthly and annual publications and the compilation of the new
revision of the International Classification of Diseases； the Division of Co-ordination and
and Evaluation for the purposes of the WHO Biomedical Research Information Service (WHOBRIS)
and of the programme information retrieval system; the Division of Research in Epidemiology
and Communications Science for a variety of applications； and Vector Biology and Control
for the purposes of the programme for testing and evaluating new insecticides.
Apart from
these applications to technical work, the computer was used for administrative and financial
applications such as personnel, payroll, and budget,
These would be extended to include
other functions such as accounts and other applications in the administrative and financial
services.
4.16.3
In reply to a question as to whether WHO'S computer had sufficient capacity to allow
time sharing with other users, the Director-General said that it had #
He referred to two
reports of the United Nations Advisory Committee on Administrative and Budgetary Questions
which had been reproduced in document EB41/33 submitted to the Executive Board under item
7.1.2 of the provisional agenda of the Executive Board - Co-ordination with other
Organizations, the United Nations, the Specialized Agencies and the International Atomic
Energy Agency: Administrative, Budgetary and Financial Matters,
The first of these
reports dealt inter alia with electronic data processing equipment and co-ordination in
the use of computers.
That report mentioned that a number of organizations had acquired
their own computer facilities and drew attention to the dssirability of joint usage of
computers, particularly in Geneva where there were a number of organizations that could
make use of such equipment.
The Advisory Committee had referred to the report by a consultant of WHO that the Organization had the most advanced computer installation in Geneva,
except for the European Organization for Nuclear Research,
The consultant had concluded
that WHO should be prepared either to assume responsibilities for providing time on its
computer to other organizations in the United Nations system in Geneva or abdicate such
responsibility, in which case waste or duplication of facilities would result.
The
Advisory Committee considered that it would be desirable that a joint computer users
committee be established as soon as possible among the organizations in Geneva； computer
sharing could provide a larger capacity at a lesser cost to the users than if each had its
own separate computer facilities.
4.16.4
The report of the United Nations Advisory Committee also referred to the fact that
WHO now possessed an IBM system/360 Model 40 computer, a third generation computer.
The
Director-General informed the Committee that several organizations in Geneva had used the
WHO computer in 1967: the International Labour Office, the United Nations Research
Institute for Social Development, and the United Nations Conference on Trade and Development

(UNCTAD) which was installing a terminal unit in the Palais des Nations, linked to the
computer by telephone wires, which was similar to the terminals for the new Division of
Research in Epidemiology and Communications Sciencee
An agreement had recently been
reached with the United Nations Postal Administration for their using the WHO computer.
The Director-General would do his utmost to co-operate with other organizations in Geneva
and elsewhere in this matter.
4.16.5
The Committee considered that computer-sharing was a subject which should be brought
to the special attention of the Executive Board.
4.17

Interpretation (pages 54 and 84)

4,17.1
The Committee noted that there were no changes in the estimates for Interpretation
as compared to the previous year and commended the interpretation staff on the quality of
their work.
Regional Offices (pages 89 and 90)

Estimated obligations

1968
US $

1969
US $

4 969 987

5 310 542

Increase
US $
340 555

5.1
The Committee noted that apart from an amount of $ 6108 for statutory costs for the
Rotational Administration and Finance staff shown on page 90， the net increase under
Appropriation Section 5 represented the total increased requirements of the six regional
offices•
5.2
The Director-General informed the Committee that the details for each of the regional
offices were shown in Annex 2 (pages 113-512) of Official Records No. 163, together with
explanations of the increases or decreases in each regional office,
5.3
In reply to a question concerning the Rotational Administration and Finance staff, the
Director-General explained that in-accordance with an arrangement which had proved
advantageous in the Organization T s work, the more senior of this staff of the various regional
offices were rotated every four or five years.
This arrangement included a stay at headquarters of about one year to acquaint this staff with the work developments which had taken
place there•
Expert Committees (page 91)

Estimated obligations

1968
US $

1969
US $

237 200

232 200

Decrease
US $
(5 000)

6.1
When it reviewed these estimates, the Committee noted that in 1969 fourteen expert
committees were proposed as compared to twenty for 1968 under this Appropriation Section.
Provision had been made in 1969 for a larger number of participants and longer duration for
each committee.
6.2
The justifications for each of the expert committees proposed had already been reviewed
when the Committee examined the proposals for each organizational unit under Programme
Activities, Headquarters.

Part III ： ADMINISTRATIVE SERVICES
Administrative Services (pages 92-104)

Estimated obligations (net)

1968

1969

Increase

US $

US $

US S

3 630 234

3 745 607

115 373

7.1
When it examined the estimates for Administrative Services under Appropriation Section
7, the Committee noted that the net increase of $ 115 373 resulted from the following
differences in the proposed estimates for 1969 as compared to those for 1968:
US$

us$

Increases
Staff in established posts :
Increments and statutory costs
Increase in post adjustment class for
professional staff
Increase in general services salary scale
Provision for one new post
Common Services

47 938
44 100
23 000

115 038
6 042
2 093
123 173

Decreases
Temporary staff
Consultants - fees and travel

(6 000)
(1 800)
115 373

7.2
The Committee further noted that, as shown in the detailed schedules under this
Appropriation Section:
(a)
the new post provided for in the proposed estimates for 1969 was for a secretary
for Conference and Office Services；
(b)
the net increase of $ 2093 for Common Services represented the share of the total
increase in these estimates which was apportionable to Appropriation Section 7 for
Administrative Services；
(c)
the deletion of the provision of temporary staff in Conference and Office
Services as a result of the inclusion of an additional post under this unit from 1969
as indicated under (a) above;
(d)
the decrease in the short-term consultants1 fees and travel represented a
reduction of one consultant month, leaving under this section provision for a total of
10 consultant months for 1969.

7.3
Of the 292 posts provided for in the proposed 1969 estimates for Administrative
Services, 49 were required for the Office of the Director-General, for Public Information
and for the Liaison Office with the United Nations in New York, the remaining 243 being
required for the Administration and Finance Services of the Organization.
To the latter
should be added the 27 posts shown under Supply.
The total number of posts required for
these services in 1969 was therefore 270.
7.4
Appendix 11 showed in summary form the total funds administered directly or indirectly
by WHO which had been or were expected to be obligated by WHO during the period 1964-1968,
and included an analysis of workload statistics for such parts of the Administration and
Finance Services as lent themselves to such analyses (i.e., other than the Legal Office,
Administrative Co-ordination, Administrative Management and Internal Audit) for the period
1964-1967.
The relationship of the administration and finance staff to the total headquarters staff and to the total staff of the Organization was illustrated in Chart 8.
7.5
In reply to a question concerning the differences between Administrative Services and
Common Services, the Director-General explained that the servicing of headquarters as a whole
formed part of the responsibilities of the Administrative Services.
WHO had, from its
inception, used the term "Administrative Services" to mean certain headquarters functions as
defined by the second session of the Executive Board;^ it was thus possible to compare the
annual costs of Administrative Services from year to year since 1949.
Common Services
comprised rental and maintenance of premises, rental and maintenance of equipment, communications ,hospitality, contractual services, freight and transportation, printing, supplies and
equipment and fixed charges and claims such as insurance.
For purposes of budgetary presentation, the total estimates for Common Services at headquarters were shown in one place
in the programme and budget estimates•
However, as they related to both programme activities
and administrative services, these costs were apportionable to the relevant Appropriation
Sections.
7.6
Inter-agency consultations were now taking place to reach agreement on the standardization of nomenclature and on the classification of expenses used by the organizations in the
United Nations system in the whole field of budget and finance.
Since the Executive Board
would be discussing the form and presentation of the programme and budget estimates and the
standardization and classification of terms and nomenclature under items 3.3 and 7.1.3 of
the Provisional Agenda for the forty-first session,^ the Committee decided to bring this
matter to the special attention of the Executive Board.
7.7
When the Committee reviewed the estimates for the Office of the Director-General,
Office of the Assistant Direct or-General and Administrative Co-ordination, it noted that no
changes in personnel or duty travel had been proposed and had no comments to make,
7.8
The Committee, in reviewing the estimates for the Division of Administrative Management
and Personnel, noted that no changes were proposed in the budgetary provision for the Office
of the Director or for Administrative Management.
7.9
In reply to a question as to the apportionment of the functions of management among
the Administrative Management officers, the Director-General informed the Committee that the
seven management officers were assigned on the basis of the work that had to be done at a
particular time; they worked as a team or individually and visited field or regional offices
to advise on administrative procedures and processes.
The Committee was also informed that
the staff of this unit utilized the latest management sciences such as operations research
and systems analysis.

7.10
In reply to a further question, the Director-General stated that there had been
considerable discussion in the United Nations and the specialized agencies on the functions
of the external and internal audits, administrative management and the new Joint Inspection
unit•
A document1 had been prepared and was being submitted to the Executive Board under
agenda item 7 # 1 # 3.
Addendum 1 to the document dealt with the question of external audit
and the scope of the external auditors1 terms of references. In WHO, provision had been made
from the start for internal audit and administrative management staff.
There had thus
always been a built-in arrangement to ensure that advantage could be taken of the best
management practices available.
The internal audit staff worked very closely with the
Administrative Management staff and with the external auditor.
7.11
In considering the estimates for Personnel, the Committee noted that no change was
proposed in the staff of this unit or in the provision for temporary staff, consultants and
duty travel•
7.12
In reply to a question as to the need for consultants in the Personnel unit, the
Director-General replied that provision for short-term consultants in connexion with the
exploration of recruitment sources had had to be resorted to several years ago, as it was
not possible to cope with this problem as a part of the normal current functions of the
permanent staff in Personnel.
Essentially the tasks of these consultants were related to
an analysis of possible recruitment sources, the availability of candidates in relation to
the current needs of the Organization and participation in specific recruitment missions to
certain areas to seek candidates for those categories of posts for which candidates were in
short supply.
A specific example was the situation in which a review needed to be made of
the totality of candidates available in the files qualified in the medical sciences in
relation to an analysis of the Organization's anticipated needs for this category of staff•
This involved the review of thousands of candidates' files.
A medically qualified person
of senior level with a thorough knowledge of the workings of the Organization, both at
headquarters and in the field, was needed to undertake this particular task in order to
establish the guidelines for the subsequent processing of files by the regular staff of the
Personnel unit.
The task involved a alose working relationship with all of the programme
units of headquarters.
In this instance, the Organization had been fortunate to be able to
employ a former senior medical officer of the Organization as a consultant.
On the basis
of the findings of his analysis, he subsequently, in a further period of service, participated in recruitment missions designed to find candidates for those categories of the staff
where shortages had been identified.
7.13
In reply to a question on the relationship between the staff training functions
attributed to Personnel and those for which the Division of Education and Training was
responsible, the Director-General drew attention to the fact that one of the functions of
Personnel was to identify staff training needs and staff members who should participate in
training courses, as well as making the necessary practical arrangements for all training
activities.
Personnel co-operated fully with the Division of Education and Training in
the development of training policies and training proposals.
7.14
In reply to another question on the need for the number of full-time personnel
officers provided for in the estimates, the Director-General pointed out that personnel
administration in internat i onal organizations was a complex matter involving aspects which
did not arise in national administrations.
For example, the application of the

1
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constitutional provisions (Article 35) with regard to geographical distribution, which did
not exist within national administrations, added a very substantial complexity to recruitment
Furthermore, in WHO at least, the Personnel unit was responsible for the administration of
the entire salary and allowance system, which in the international organizations was a
complex one.
This involved, making salary surveys in many localities in the world, the
establishment of salary scales, the administration of dependency allowances, the operation of
a complex system of cost of living adjustments.
Personnel was also responsible for the
administration of a system of post classification by which all posts in the Organization were
fully described and classified in terms of duties, responsibilities and qualifications
required.
WHO was the only international organization which had established a complete
system of post classification applicable to all posts.
7.15
Dealing with the human problems of a staff of the size of that in WHO, scattered
throughout the world in a hundred different countries, resulted in a volume and complexity
of personnel problems quite different from that of a national administration.
Similarly,
the process of recruitment to international service involving assessments of qualifications
of candidates of many different nationalities and cultures, the explanation to this variety
of candidates of conditions of service in the Organization, the arrangements for their
uprooting and transplanting to a different part of the world with their families and children
of school age； all these aspects represented a dimension of recruitment which was peculiar
to international service.
While the technical units of the Organization were, and always
had been, fully associated with the recruitment process in terms of suggesting sources of
candidates, developing contacts and evaluating curricula vitae, the mass of correspondence
and processing fell on the central Personnel unit where it properly belonged.
7.16
There was a considerable responsibility which devolved upon the Personnel unit for the
development and application of measures designed to create and maintain unity of staff in the
Organization and career development, including the administration of systems of staff rotation, transfers, promotions and training opportunities as indicated above.
Attention was
drawn to the indices of workload reflected in Appendix 11, where the growth of staff of the
Organization and numbers of appointments processed were shown.
These indices gave some
indication of the constantly growing personnel workload.
7.17
In reply to a further question raised with regard to the continued provision of
$ 4000 for temporary staff, the Director-General replied that, as in the case of other units
where there was provision for temporary staff, this was to deal with temporary and peak
workload situations for which the provision of additional full-time staff would be uneconomical.
In this particular case, the sum was provided to pay the cost of the intermittent
services of a recruitment officer in the United Kingdom for the testing and interviewing of
English language secretarial candidates.
7.18
In reviewing the estimates for Conference and Office Services, the Committee noted
that an additional post of secretary had been proposed and that there was no change in the
provision for duty travel.
There was a decrease in the estimates for temporary staff.
7.19
The Committee noted that in the Division of Budget and Finance, no changes had been
proposed in the staffing or the provisions for temporary staff and. duty travel.
7.20
When it examined the estimates for the Legal Office, the Committee noted that no
changes had been proposed in the provision for personnel, short-term consultants or duty
travel «

7.21
In answer to a question the Director-General explained that the responsibility for the
collection and analysis of information on national health legislation was placed in the Health
Legislation unit.
This unit produced the International Digest of Health Legislation, which
in addition to publishing excerpts of national laws and regulations, issued periodical
detailed studies on specific subjects.
The officer in charge of this unit was qualified in
medicine, public health and law.
7.22
The Committee noted that no changes had been proposed in the provision for personnel
and duty travel of the Internal Audit unit and had no comments to make.
Public Information (pages 95 and 103)
7.23
In reviewing the estimates for the Division of Public Information the Committee noted
that no changes had been proposed in the staffing or in the provision for duty travel, and that
there was an increase in the estimates for short-term consultants.
Under Other Costs the
provision for Public Information supplies and material was the same as for the previous year.
7.24
In reply to a request for information on the responsibilities of the consultants
engaged by this Division, the Director-General explained that these were employed for special
projects such as the Twentieth Anniversary of the Organization or for publications of
specialized subjects.
Liaison Office with the United Nations (New York) (pages 96 and 104)
7.25
The Committee noted that no changeis in the provisions for personnel and duty travel had
been proposed for the Liaison Office with the United Nations.
In answer to a question the
Director-General explained that there were two public information officers in New York both
of whom were engaged on liaison work with the United Nations and were dealing with public
information matters in the United Nations building in New York,
These officers and a
secretary had not been shown in the estimates for the Liaison Office as they were included
in the Division of Public Information and these three posts were identified by asterisks.
7.26
In reply to a further question as to whether there had been any reduction in the
demand for the services of the Liaison Office, the Director-General informed the Committee that
the demand for the services of the Liaison Office had increased in proportion to the increase
in the meetings and conferences of the United Nations and related agencies.
In addition to
ensuring that the Organization kept abreast of events and that it was represented at all the
meetings to which it was invited under the terms of the agreement on co-ordination with the
United Nations, the Liaison Office was also responsible for providing administrative and staff
services to WHO officials on mission at United Nations Headquarters.
The documentation which
had been prepared for the Executive Board's working party on the "Organizational Study on
Co-Ordination with the United Naticns and the Specialised Agencies11 provided information on
the volume of work done by the Liaison Office.
Other Statutory Staff Costs (page 104)
7.27
When the Committee reviewed the estimates for Other Statutory Costs a question was
raised as to the nature of the costs which were included under this heading.
In his reply
the Director-General explained that the estimates for Other Statutory Costs included such
items as terminal payments； the Organization's contribution to the Joint Staff Pension Fund
of the United Nations, the Organizationf s contribution to staff insurance;
representation
allowances； post adjustment； dependent's allowance； language allowance; recruitment and
repatriation payments； home leave; transportation of personal effects and installation
allowance.

Other Costs (page 104)
7.28
In reply to a question the Director-General explained that the estimates shown under
this heading for Pub lie Information supplies and material were referred to in the text for
the Division of Public Information, while those for professional publications covered current
publications on administrative, financial and legal subjects.
8.

Common Services at Headquarters (pages 105-108)
1968

1969

Increase

US $

US $

US $

Estimated obligations chargeable to:
Appropriation Section 4 Programme Activities
Appropriation Section 7
Administrative Services
Total estimated obligations (net)

2 023 364

2 135 925

112 561

748 367

750 460

2 093

2 771 731

2 886 385

114 654

8.1
In examining the estimates for Common Services at Headquarters the Committee noted that
of the increase of $ 114 654 in the total estimates for Common Services, $ 89 754 provided
for the increased costs of servicing and maintenance staff as follows:
(i)

(ii)
(iii)

(iv)

(V)

Increments and statutory costs of staff
in established posts

US $
46 Oil

Custodial staff

6 000

Increase in the post adjustment class
for professional staff

1 900

Increase in the general services salary
scales
Two new posts of storekeeper and
operator (photoplate processing)

26 000

9 843
89 754

8.2

The Committee had no comments to make on these estimates.

9.

Part IV:

OTHER PURPOSES (Official Records, No. 163, page 109)

9.1 The estimates under Part IV showed an increase of $ 78 400 compared with 1968 as
follows :
1968

1969

Increase

US $

US $

US $

Appropriation Section
8 - Headquarters Building
Repayment of loans

500 000

578 400

9 - Revolving Fund for Teaching
and Laboratory Equipment

100 000

100 000

600 000

678 400

78 400

78 400

9.2
In reply to a question the Director-General informed the Committee that the total sum
of the loans to be repaid amounted to Swiss francs 40 ООО 000 of which Swiss francs
26 500 000 was the interest-free loan from the Swiss Confederation and Swiss francs
13 500 000 was the interest-bearing loan from the Canton of Geneva.
The total authorization
by the World Health Assembly to meet the construction costs of the headquarters building was
Swiss francs 63 500 000;
23 500 ООО Swiss francs had already been paid.
9.3
Of the total amount of $ 578 400 provided under Appropriation Section 8 in 1969, an
amount of $ 306 714 would be needed for the second repayment on the loan from the Swiss
Confederation, $ 156 250 for the first capital repayment on the loan from the Canton of
Geneva and $ 115 436 for payment of the accumulated interest on this latter loan from the
beginning of drawings thereon.
The provision for interest on the loan from the Canton of
Geneva was based on the assumption that the withdrawal of the remaining balance of the loan
would be made on 1 February 1968.
9#4
The Committee was informed that the budgetary provision for the repayment of loans for
the headquarters building in 1970 and subsequent years would be less because of the decrease
in the interest payable on the loan from the Canton of Geneva which was at the rate of
l 5 /8 per cent.
The total of repayments, including interest, would in 1970 amount to
$ 511 205.
9.5
The Committee was informed that the first instalment on the repayment of the loans
related to the interest-free loan from the Swiss Confederation (repayable over 20 years) which
would be made in 1968 and for which a provision of $ 306 714 had been appropriated in that
year.
The complete programme of repayments over the 20-year period of the loans is shown
in Annex 10.
9.6
A member of the Committee inquired as to the relationship between the amounts indicated
for repayment of the loans and the pending litigation with one of the main contractors for
the construction of the building.
In reply, the Director-General indicated that there was
no direct relationship since the loans which were under discussion represented only a portion
of the total financing of the construction of the headquarters building.
However, there
was a relationship between the amount of the total cost of the building and this litigation.
The Organization did not believe that the claims of the contractor presently under litigation
had any validity and no provision had been made in the accounts of the headquarters building
project for paying them.

9e7
The Committee was informed that the Director-General was reporting to the Standing
Committee on Headquarters Accommodation on 22 January that the final accounts for the
building, apart from the claims under arbitration, showed that the cost of the project was
within the amount authorized by the World Health Assembly.
9.8
The Committee noted that the Executive Board would deal with this subject under its
provisional agenda item 6.4.1, Headquarters Accommodation: Report on Financing, and
considered that the above information should be brought to the special attention of the Board.
9.9
In reply to a question concerning the provision included in 1969 for the Revolving
Fund for Teaching and Laboratory Equipment and the experience obtained by the operation of
the fund so far, the Director-General gave the Committee the following information.
The
World Health Assembly, in resolution WHA,19 e 7 1 had decided to establish the Revolving Fund
and to include an amount of $ 100 000 in supplementary estimates for 1966 and had requested
the Director-General to include similar amounts for this purpose in the budgets for the
years 1968 to 1971.
The provision of $ 100 000 in the proposed programme and budget
estimates for 1969 was thus the third instalment of $ 100 000 to bring the total capital in
the fund in that year to $ 300 000 towards the total amount envisaged of $ 500 000 by 1971.
9 e 10
As regards experience in the operation of the Revolving Fund, 55 requests had been
received from Members as at 31 December 1967, of which one hacl been cancelled, leaving 54
requests for a total value of $ 309 163.
Of these requests 27 had been or were in progress
of being met, while in the case of the remaining 27 the Organization was either awaiting
specifications of the equipment to be purchased or the deposit of funds,
Part V：
10.

STAFF ASSESSMENT

Transfer to Tax Equalization Fund

10.1
When the Committee considered the estimated amount under this appropriation section it
recalled that this subject had been discussed previously^ and had no further comments to make.
Annex 2 to Official Records No. 163:

Regional Activities (pages 113 to 512)

11.1
The Committee noted that the total net estimated obligations for regional activities
under the regular budget in 1969 amounted to $ 42 305 038 or $ 3 597 104 more than in 1968.
The difference by appropriation section and the adjustments which had been made to these
estimates to take account of staff turnover and delays in filling new posts, thereby arriving
at the net estimates referred to in paragraphs 4.0.1 and 5 were as follows :
Net
1969
Increase
Appropriation
1968
US $
Section
US $
US $
4 Programme Activities
Less ：
Deductions
Regional Offices
Less :
Deductions
Gross Totals
Total Deductions
Net estimated obligations

See pages 工工-З and I1-4

34 289 726
551 779

37 493 967
33 737 947

4 979 821
9 834

499 471 36 994 496 3 256 549
5 318 764

4 969 987

39 269 547
561 613

8 222

5 310 542

340 555

42 812 731
507 693
38 707 934

42 305 038 3 597 104

11.2 Based on the figures in Table 4 and the corresponding figures for 1967, Appendix 12
to this report shows the percentages of the total amounts under the regular budget by region
and by type of activity.
11.3 In studying the aggregate cost estimates for the field activities planned to be
implemented in 1968 and 1969 under each subject heading, the Committee noted the differences
as compared with 1968 by amounts and percentages, as summarized in Table 4 below.
TABLE 4.
DIFFERENCES IN ESTIMATED OBLIGATIONS FOR FIELD
ACTIVITIES IN 1968 AND 1969 BY SUBJECT HEADING

Estimated obligations
for field activities
1968
US $
Malaria
Tuberculosis
Venereal Diseases and
Treponematoses
Bacterial Diseases
Parasitic Diseases
Virus Diseases
Smallpox
Leprosy
Veterinary Public Health
Communicable Diseases General Activities
Environmental Health
Public Health Administration
Nursing
Health Education
Dental Health
Social and Occupational Health
Maternal and Child Health
Mental Health
Nutrition
Radiation Health
Education and Training
Biology, Pharmacology and
Toxicology
Chronic and Degenerative
Diseases
Vital and Health Statistics
Other activities
Total

1969
US $

Increase
(Decrease)

Percentage
of total
difference

Percentage
Increase
(Decrease)
as compared
with 1968

Amount
US $

6 535 575
1 032 196

6 440 513
1 196 317

(95 062)
164 121

(2 .96)
5 • 12

(1 .45)
15 • 90

280
359
637
545
2 642
399
291

439
147
842
733
078
299
764

257
445
685
566
2 828
320
305

049
459
083
370
700
362
564

(23
86
47
20
186
(78
13

390)
312
241
637
622
937)
800

(0 • 73)
2 • 69
1 • 47
0 • 65
5 • 82
(2 .46)
0 .43

(8 • 34)
24 .03
7 • 41
3 • 78
7 • 06
(19 • 77)
4 • 73

890 769
2 063 980
6 507 568
1 865 736
350 057
131 885
271 750
837 195
361 916
1 049 529
333 443
4 434 743

053
422
948
369
438
280
192
1 Oil
374
1 165
411
4 985

546
409
876
498
519
347
102
912
209
224
207
398

162
358
441
503
88
148
(79
174
12
115
77
550

777
429
308
762
462
462
648)
717
293
695
764
655

5 • 08
11 .19
13 • 77
15 • 72
2 • 76
4 • 63
(2 .48)
5 .45
0 • 38
3 • 61
2 • 43
17 • 19

18 • 27
17 .36
6 • 78
27 .00
25 • 27
112 .57
(29 • 31)
20 .87
3 • 40
11 • 02
23 • 32
12 • 42

1
2
6
2

726 005

889 774

163 769

5 • 11

22 .56

654 979
814 098
272 000

693 458
892 071
320 000

38 479
77 973
48 000

1 • 20
2 • 43
1 • 50

5 • 87
9 • 58
17 .65

34 289 726

37 493 967

3 204 241

100 • 00

9 • 34

*

11.4
The amounts included in the estimates for fellowships in 1968 and 1969 were as
follows :

Projects composed of fellowships only
Project associated fellowships

1968

1969

Increase

US $

US $

US $

2 108 760
2 244 400

2 271 340
2 592 640

162 580
348 240

4 353 160

4 863 980

510 820

11.5
The level of operations in each of the six regions in 1968 and that proposed for
1969, with indications of the proportion of the total required for inter-country programmes,
other field activities and regional offices, were shown in Chart 9.

12.

AFRICA (pages 116 to 177)

12.1
The Committee noted that the estimates for this Region were increased by
$ 910 991 for 1969 as compared with 1968 as follows:
1968
Programme Activities
Regional Office

1969

Increase

7 627 809
1 145 895

8 441 646
1 243 049

813 837
97 154

8 773 704

9 684 695

910 991

12.2
The Regional Director, in introducing the budget estimates for the Region, drew
attention to three major points which had been taken into consideration in compiling the
proposed programme for 1969.
The first of these had been to integrate a number of
related but uncoordinated country projects in order to ensure the maximum utilization of
available funds.
For example, a number of separate projects for tuberculosis, leprosy,
public health laboratory services and vital and health statistics had been amalgamated
into a single project called "Epidemiological Services".
The second important decision
was the reorientation of the malaria eradication^programme which was callgd for in the
Sixteenth Regional Committee resolution RC/16/R4 and resolution WHA20.14 of the Twentieth
World Health Assembly.
Finally, the organization of inter-country activities had been
planned more rationally, particularly the symposia, courses and seminars.
12.3
The total proposed 1969 level of expenditure for the region under the Regular budget
was $ 9 684 695.
The estimates included provision for 172 projects compared with 155 for
1968, of which 19 were new activities.
There were 41 projects composed of fellowships
only, and the remaining 112 were continued from 1968.
The total provision included for
fellowships in various fields was $ 1 212 000，an increase of $ 129 000 over 1968.
12.4
The increase in the Regular budget was $ 910 991，or 10.38 per cent •，of which
$ 97 154 was for the Regional Office and $ 813 837 for programme activities•
Over 94 per
cent., i.e. $ 768 655 of the increase of $ 813 837 in the estimates for programme activities
was to provide for some expansion of the assistance provided in country and inter-country
projects.
No increase had been proposed in the number of posts in the Regional Office.

1
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12.5
As shown in the summary table on page 142 of Official Records No. 163, apart from
the estimated costs of supplies and equipment expected to be provided from other sources,
the level of operations under all funds administered by WHO was estimated at
$ 15 333 182, an increase of $ 1 573 775 or 11,44 per cent, over 1968.
12.6
As shown on page 146 of Official Records No. 163, over 44 per cent• of the
Regular budget was devoted to communicable diseases.
Public health administration,
education and training and nursing accounted for 18 per cent” 15 per cent” and 7 per
cent. respectively of the Regular budget#
The inter-country projects, numbering 32 as
compared with 30 in 1968, represented 26 per cent. of the total programme.
12.7
The Regional Director drew attention to Annex 3 (Voluntary Fund for Health
Promotion) of the budget estimates which included activities amounting to $ 341 125 under
the various special accounts for the African Region.
He informed the Committee that they
could only be implemented to the extent that voluntary contributions were received.
In
addition, Annex 5 (Additional Projects) of the document included a further 28 projects
totalling $ 681 414, requested by Governments which could only be implemented if additional
funds became available,
12.8
In conclusion, the Regional Director stated that the means available were far from
sufficient to cover the magnitude of the public health problems in this complex and
difficult region.
12.9
To ensure the maximum effective use of the limited funds available, activities had
been more carefully planned by drawing on past experience and by trying to avoid the
obstacles which had slowed down progress in the past.
Priorities had been established
for each country bearing in mind the major need to improve public health planning in the
countries of the region.
12.10
During the Committee's review of the programme proposed for 1969, the Regional
Director stated that he was convinced that the work of the Organization in this region was
of vital importance, not only to Africa, but for the world in general.
He felt sure that
further progress would be made for the good of humanity.
12.11
In reply to a question on National Health Planning, the Regional Director said
that, following the first attempts made with the financial assistance of the United
States Agency for International Development and with the technical assistance of WHO, the
majority of governments in the Region had realized the necessity for national health
planning as an integral part of over-all socio-economic development.
The Regional
Director described some of the difficulties which prevented the execution of such plans,
particularly the lack of qualified manpower and those of an administrative and financial
nature.
The majority of African countries averaged about one doctor for every 50 000
inhabitants as compared to one for every 1000 or less in developed countries.
The
position with regard to auxiliary personnel was similar, one of the reasons being that
present training had not yet been adapted to the situation in Africa.
There were a
number of educational projects in the region and the fellowship programme was large, but
the 'brain-drain' of fellows who did not return from their studies reduced the potential
skilled manpower.
It had not proved possible for WHO to prevent this 'brain-drainf as
it was a national responsibility to make it obligatory for fellows to return to the
service of their countries upon conclusion of their studies.

12.12
Recruitment policies in WHO and the use of national experts, was referred to by a
number of the members of the Committee.
In explaining the policies and problems, the
Regional Director explained that, whenever possible, personnel familiar with the socioculture and. human problems of the country and region were recruited.
Difficulties had
been met in the past, but there had been tangible progress in finding people with suitable
technical knowledge and experience.
12 # 13
A member of the Committee from the African Region expressed hi s satisfaction
with the policies and the personnel provided by WHO.
As had been confirmed by the
Regional Director, the countries were given the opportunity of examining the qualifications
and background of each person before he was appointed.
If they were not satisfied that
his experience was sufficient, they were able to inform the Organization, which then
attempted to find another candidate.
The Committee considered this was an important
matter which should be brought to the attention of the Executive Board.
12.14
A member of the Committee commented on the assistance that WHO was giving in the
preparation of freeze-dried vaccine and asked whether the Organization was not spreading
its resources too thinly.
In his reply, the Regional Director explained that it had been
possible to assist more laboratories than had first been anticipated.
The vaccines
already produced by two laboratories were complying with the WHO biological standards.
Progress had been made in the third laboratory to which assistance had originally been
provided and production was expected to commence in the near future.
Thus it had been
possible to assist two laboratories to convert their production from liquid vaccine to
freeze-dried vaccine #
12.15
In answer to a question from a member of the Committee, the Regional Director
confirmed that national priorities had to be taken into consideration when preparing a
health programme for a country and, generally, emphasis was being placed on the development
of basic health infrastructures without which there could be no progress in the protection
and promotion of health in the African Region.
12.16
The Regional Director explained that the problem of gastro-enteritis was closely
bound with the problems of parasitoses and bacterial diseases, poor hygiene and malnutrition, as well as the lack of adequate water supplies, as had been suggested by one
member of the Committee, and everything possible was being done to improve the situation.
12.17
A member of the Committee asked for additional information on the educational
projects in the field of environmental health and sanitation.
In reply the Regional
Director said that education of personnel in this field was important as there was a lack
of sanitary engineers, particularly in the French speaking countries of the region.
Progress had been rather slow, but was improving.
12.18
In answer to a question concerning the twelve projects which were expected to
discontinue in 1969, the Regional Director explained that, apart from one long-term
project, they were all activities of a short-term nature.
12.19
In response to a request for further information about the multi-purpose projects
in Nigeria, the Committee was informed that high priority was given to the training of
staff with the aim of creating an adequate health infrastructure.
The project included
training schools for all categories of health personnel.
Practical training was given
in demonstration centres in rural areas.
The Government had opened new dispensaries and
health centres.
These centres were staffed by doctors and auxiliary personnel and were
in the intermediate position between dispensaries and regional hospitals.

12.20
The Regional Director was asked to give some additional information about the
Institute of Tropical Odontology and Stomatology at the University of Dakar.
He explained
that, although the project had been requested by the Government, it was of an inter-country
nature as it would serve all the countries of the region.
The Organization would provide
assistance in the form of teaching or research material and teaching staff.
12.21
In reply to a question, the Regional Director explained that the three inter-country
projects - Workshops on Teaching Methods in Medical Education, Meetings of Deans of Medical
Schools of the African Region, and Staff Exchanges between Medical Schools of the African
Region - were planned to encourage and facilitate exchanges between the Medical Colleges of
the region, thereby making available to any authority contemplating the opening of a new
medical school, full information on the most suitable and modern methods and equipment.
13.

THE AMERICAS (pages 178-273)

13.1
The Committee noted that the estimates for this region were increased by $ 482 837
for 1969 compared with 1968 as follows:

Programme Activities
Regional Office

1968

1969

4 499 555
993 248

4 978 257
998 383

478 702
5 135

5 492 803

5 976 640

483 837

Increase

13 # 2
The Regional Director in introducing the estimates said that, although there were
marked differences in political organizations, the Americas followed a single strategy of
economic and social development.
Its aim was to resolve problems deriving from the demographic and socio-economic characteristics of the region.
13.3
This was the framework within which health activities were being carried out by
international organizations and the different countries of the Americas.
The demands on
the available government resources had made it necessary to ministries to clearly define
priorities, specify aims, improve the organization of services and administrative practices
and to evaluate achievements.
13.4
The assistance given to health authorities in planning their programmes had progressed
over the last six years and would be intensified once the UNDP approved the Latin American
Health Planning Centre, associated with the Latin American Economic and Social Planning
Institute.
13.5
The programme of the region included traditional problems of communicable diseases,
basic sanitation, nutrition and medical education.
However, it became possible to include
new activities such as environmental health in relation to urbanization and industrialization,
certain zoonoses and other agricultural diseases, maintenance of hospital and laboratory
equipment, quality control of drugs and food and control of chronic diseases.
13.6
The Regional Director drew attention to the increased tendency for multi-national
projects in education, research and advisory activities.
Such projects strengthened the
collaboration between nations through their technicians, institutions, and the scientific
communities.
The investment of capital from bilateral sources, particularly the InterAmerican Development Bank in health programmes had proved very important•

13.7 The total programme of the region was a functional entity and included contributions
from the Pan American Health Organization and the World Ilealth Organization.
A total of
486 projects were included in the estimates for 1969, but if the projects which were being
carried out through the Regional Office were included, the total number of projects would be
550.
13.8

The activities proposed for 1969 were grouped under functional categories :
(1) Health protection covering communicable diseases and environmental sanitation
comprising 35.5 per cent. of tho total budget;
(2) 37.6 per cent. of the total budget was allocated to Health Promotion, both
general and specific in nature;
(3) Medical care was assigned 4.8 per cent, which represented an intensification of
activities as a result of a decision of the governing bodies；
(4) Development of teaching institutions accounted for 10.1 per cent. of the total
budget, the greater part of which was for medical education；
(5) Programme services which included publications, library, public information,
fellowships administration had been allocated 4 per cent, of the budget；
(6) 12.8 per cent. covered the Regional Office, the Sessions of the Governing Bodies
and provided for an increase of 1.3 per cent, in the Working Capital Fund.

13.9 In terms
to be 64.3 per
10.1 per cent.
indirect costs

of direct activities of the organization, the budget for 1969 could be said
cent. for advisory services, 12 per cent. development of human resources,
basic and operation research and the balance of 13.4 per cent. was for
such as administration.

13.10 The number of proposed fellowships had been increased to 995 in 1969 in comparison with
899 in 1968.
In addition，some 414 participants v'ere included in seminars and similar
teaching activities.
13.11 The total number of staff proposed in projects was 1274 in 1969.
The use of short-term
consultant services had increased and a total of 1042 consultant months had been proposed
for 1969.
13.12 Malaria continued to be an important health problem in Latin America.
Sixty million
inhabitants were still exposed to the risk of contracting the disease as they were living in
areas which were in the attack and preparatory phases of malaria eradication with some
10 per cent. living in "problem areas".
It was hoped that during 1969 all malarious areas
existing in 1967 would be under protection as follows: 39 per cent, in the attack phase;
31 per cent. in the consolidation phase and 30 per cent. in the maintenance phase.
13.13 A substantial increase in smallpox vaccination and better registration of cases was
expected in 1969.
Progress in Brazil had been good, particularly in the organization of
the campaign at the national level, the improvement of the statistical systems and the number
of vaccinations.
Similar progress was being made in other countries both in those where the
disease was endemic and in those which were free from smallpox.

13.14 A setback in the eradication of Aedes aegypti had been experienced in 1967.
The
vector had appeared in three countries and had persisted in a number of other countries and
territories.
It was hoped that there would be an improvement in 1969 with the assistance
of the Organization which was proposing to spend 1.5 per cent. of the total budget on this
programme.
13.15 Experience in 1967 had revealed the possibility of incorporating the tuberculosis and
leprosy campaigns in the general health services, intensifying case finding and control.
13.16 An intensive programme was being carried out by the Regional Office for the control
of bovine tuberculosis, brucellosis, rabies and hydatidosis, among other zoonoses, and of
foot and mouth disease representing an appropriation of 8 per cent, of the total budget.
The Directing Council of the Pan American Health Organization had agreed at a meeting in
October 1967 that the Pan American Foot and Mouth Disease Centre should continue under the
technical supervision of the Pan American Sanitary Bureau.
13.17 It was estimated that by January 1968, 66 per cent, of the urban population and 19 per
cent0 of the rural population had been provided with potable water.
The objective was that
these percentages be 70 per cent, and 50 per cent, respectively by 1972.
A little more
than half of the funds being invested were being provided by Governments and towns, but the
balance came from other sources, mainly the Inter-American Development Bank.
It had become
apparent that efforts should be concentrated on the rural environment and to achieve this end
the creation of revolving funds had been proposed in some countries.
13.18 Other important fields of assistance in
disposal services and control of air and water
hygiene and occupational health was increasing
in these fields.
Practically 10 per cent, of
Sanitation and related activities in 1969.

Environmental Health were sewerage and waste
pollution.
The programme of industrial
as was the programme for professional personnel
all funds was earmarked for Environmental

13.19 During 1961 and 1965 the infant mortality rate in Latin America had decreased by
12 per cent. and mortality of children under the age of five was decreased by 20 per cent.
The proposed programme provided for an intensification of the training of MCH personnel
and increased advisory services.
The work was co-ordinated with the programmes of population health and dynamics, sanitation and nutrition.
Nutrition activities were concentrated
in the Institute of Nutrition of Central America and Panama and the Caribbean Food and
Nutrition Institute.
The facilities and funds available for the nutrition programme must be
increased if the annual mortality rate of 750 000 for children under the age of five in
Latin America was to be reduced.
An agricultural policy should be developed by which health
technicians would know the quantity and quality of available food resources.
13.20 The Regional Director told the Committee that the list of activities in which the
Medical Care Department of the Regional Office was concerned should include the training
department for systems analysis and electronic computing in the Latin American Medical
Administration Centre.
This Centre had been established by the Argentine Government with
the co-operation of WHO and the Public Health School of the University of Colombia.
13.21 The number of doctors in Latin America had grown from 115 000 to 141 000 between 1960
and 1965, which represented double the growth rate of the population.
Twenty-three new
medical schools had been established.
Similar trends were evident in the case of other
health professions and in addition short refresher courses for auxiliaries were being

organized.
The chief problem lay in the inverse ratio between the number of doctors anci
nurses in most of the countries of the region.
Some 10 per cent. of the total budget was
allocated for the development of teaching institutions.
13.22 It was hoped that in 1969 the text book programme would be in full swing.
11 was
based on a revolving fund towards which the Organization was arranging a loan f rom tho In torAmerican Development Bank.
13.23 The Governments of Argentina, Bolivia, Brazil, Paraguay and Uruguay hacl reached
agreement on co-ordinating their efforts to develop the Rivor Plate Basin.
A body has boon
set up for the purpose, sponsored by the Inter-American Development Bank, the Economic
Commission for Latin America and the Organization of American S tales and was already beginnin
the necessary pre-investment studies.
The undertaking was of intrinsic importance for tho
continent and would provide valuable experience in methods for co-ordination of large scale
national and international efforts.
13.24
In conclusion, the Regional Director said that the total proposed budget for 1969 was
$ 25 166 847, excluding the UNICEF contribution.
Of that amount, $ 8 243 510 came from
funds administered by WHO, an increase of 8.4 per cent. over 1968.
The extent of demands
and the difficulties of selection wore demonstrated by the fact that projects in tho sum of
$ 4 173 801 were included in Annex 5 (Additional Projects - Official Records, No. 163 ).
13.25
In reply to a question from a member of the Commi ttee the Regional Director said that
the plan for the development of health services in Latin America had been established as a
direct result of a general political decision of the countries to plan economic and social
development as a whole.
The health services had bonefi ted from this decision and enjoyed
the collaboration of the Development S tudy Cent re of the Central University of Venezuela
which had evolved a method for making the best use of available resources.
This method
attempts to establish national priorities and as a result six Governments had completed
national health plans and eleven more had plans in preparation.
However, National Ilealth
Plans would never be successfully implemented until health statistics and the organization
and administration of national health services were improved.
13，26 Replying to a question about the recently established Pan American Federation of
Associations of Medical Centres the Regional Director explained that the Federation comprised
some 130 institutions.
Most of the Latin American countries had one or more medical
schools.
The Federation had been recognized as a non-governmental organization by РАНО
with which it had close relations.
13.27 A member of the Commi ttee asked what the ratio was between assistance provided by
РАНО and WHO and was informed that it was some 65 per cent, for РАНО and 35 per cent, for
WHO.
13.28 The Regional Director was asked to explain how water supply and other environmental
health projects were initiated on a regional basis.
He explained that when neighbouringcountries had similar problems there was a spontaneous tendency on the part of the countries
to co-ordinate their efforts.
Multinational centres for Education hacl been established
and as a consequence of a resolution of the Directing Council the Regional Office assisted
the countries to recognize and to establish the mechanism for co-ordination.
The work of
the Regional Office would be concentrated on developing this trend to co-ordinate activities
by the means of seminars and other joint meetings.

13.29
Replying to a question concerning discontinuing projects the Regional Director
said that he would prefer to use the term "Projects no longer financially assisted by
the Organization".
The reason for this was that they were usually carried on at the
national level with the continued guidance of the Organization, who reactivated them
from time to time by sending short-term consultants to review their progress.
Two
WHO projects of a short-term nature would be completed in 1969.
13.30
The Regional Director was asked if he could identify any general trend in the
proportion of funds that were used in the developing countries of the Region.
In reply
he said that there were some difficulties in defining what was meant by the term.
However if developing countries were said to be those with lower per capita income then
it could be assumed that expenditure was being concentrated in such countries.
He
pointed out, however, that countries with a higher per capita income were developing
activities which required a relatively higher investment from the Organization
because of the more highly specialized techniques required.
13.31
Referring in particular to a veterinary medicine education project in Brazil a
member of the Committee wondered whether the primary responsibility for establishing
veterinary public health schools should not rest with FAO,
The Regional Director said
that it was often difficult to draw a clear cut line between diseases in animal and
man.
In the case of rabies for instance, it had been necessary to develop vaccines for
both man and animal.
The same considerations applied to some extent in regard to the
training of public health officials in the field of zoonoses.
The Regional Office was
interested in the same way as it was concerned to ensure that civil engineering schools
should train good sanitary engineers.
The underlying purpose was to ensure that
veterinary schools should understand the major implications of zoonoses for both animal
and man.
FAO was co-operating in thfe teaching of veterinary medicine with the assistance
of the Organization on health aspects.
13.32
In reply to a question on the integration of preventive and curative services for
communicable diseases the Regional Director said that the policy had been accepted in
Latin America but was only being partly put into practice.
In most cases it was the
local health services which undertook preventive and curative activities.
In his opinion
not all professional workers fully realized the desirability of integration； efforts were
therefore being made to improve the departments of preventive and social medicine in
medical schools.
13.33
He recognized that in regard to malaria there had been some lack of co-ordirvation
but this tendency had been corrected during the last two years with the holding of two
regional seminars and a series of local seminars in 1967 which had discussed ways of
co-ordinating local health services with the eradication programme, particularly in the
maintenance and consolidation phases.
13.34
In answering a question on the usefulness of inter-country meetings the Regional
Director said that a periodic exchange of specialists was essential to progress in the
health programmes of the Region,
The advances made in the malaria programme was an
excellent example of what could be done by such means.
With the co-operation of the
Organization the ministries of health of the Central American countries had been meeting
regularly over the past 11 years to discuss current health problems.
Thereby they were
able to guide the Organization on the areas of assistance and to help co-ordinate efforts
in related programmes.
13.35
A member of the Committee asked for some clarification of the aims of the Drug
Control Centre which was located in Brazil and the type of assistance given in this field.
In reply the Regional Director said that the Centre was a direct result of a decision taken
by the Twentieth World Health Assembly in resolution WHA20.34. 1
it was designed to train
technicians in the quality control of drugs rather than to exercise control responsibilities.

It was felt that the problem of drug control in Latin American countries was closely linked
with the need for the training of staff in the quality control of drugs to ensure that drugs
produced in each country or imported should be properly controlled.
Two regional centros
were to be established in Panama and Uruguay for this purpose and the services of an expert
with long experience in the field of quality control of drugs had recently been appointed in
the Regional Office and would be available to co-ordinate and assist in these projects.
14.

SOUTH-EAST ASIA (pages 274-319)

14.1
The Committee noted that the estimates for this Region were increased by
US$ 639 381 for 1969 as compared with 1968 as follows :

Programme Activities
Regional Office

1968

1969

Increase

US $

US $

US $

5 701 263
519 788

6 303 667
556 765

602 404
36 977

6 221 051

6 860 432

639 381

14.2
The Regional Director, in introducing the estimates for the Region, referred to the
increase of US$ 639 381 in the regular budget and drew attention to the summary table
(Official Records No. 163, page 295) which showed that the level of assistance in 1969
under all funds administered by WHO was estimated at US$ 8 814 462 or an increase of
US$ 521 431 over 1968, not including the cost of supplies and equipment to be provided
from other sources, such as UNICEF.
14.3
Provision was made in the 1969 programme as a whole for 135 projects, the same
number as in the previous year.
Of these only 27 were new activities, and 108 were
continued from 1968.
The total provision for fellowships was about US$ 907 800, an increase
of US$ 155 900 over 1968.
14.4
Approximately 97 per cent. , i.e. US$ 583 435 of the increase of US$ 602 404 in the
estimates for programme activities was to provide for some expansion of the assistance given
in country and inter-country projects.
The estimates for the regional advisers were
increased by US$ 24 015 representing the salary increments anC. other entitlements for
continuing staff.
The reduction of US$ 5046 in the estimates for WHO representatives was
due to the decrease of US$ 5341 in the requirements for homo leave, being offset by an
increase of US$ 295 for custodial staff.
14.5
There was no increase in the number of posts in the Regional Office.
The increase
of US$ 36 977 in the estimates provided for the salary increments and other entitlements of
established posts and US$ 1640 for custodial staff.
14.6
The number of experts serving in field activities was also approximately the same,
despite the increase of some half a million dollars in the over-all budgetary provision.
This was due to the fact that for the past two years more strenuous efforts had been made
to change the trend of field activities by reducing the WHO staff commitments, in
particular for communicable diseases programmes, and giving increasing encouragement to
education and training programmes.
A substantial portion of the increased budget was now
being spent on intensification of training programmes, which had been considerably expanded,
especially in undergraduate medical education and post-basic and post-graduate nursing
education.

14.7
The activities proposed for 1969, under the main categories, reveal the following
situation :
1.
The malaria eradication programme was at approximately the same level as in 1968.
Due to financial difficulties in the countries of the Region, difficulties in the final
stages of the malaria eradication programme were being encountered.
However, the major
achievements of the previous years had been maintained.
2.
The slight drop in tuberculosis control activities under the regular budget
provision was offset by an almost equal increase under the Technical Assistance budget.
The methodology of tuberculosis control was now well established and large numbers of local
staff had been trained to carry this work through the basic health services.
3.
There had been a sharp increase in the budget provision for the smallpox eradication
programme in 1968, but the 1969 proposals showed no further increase.
Due to organizational
problems such as lack of supervision, some public resistance to vaccination and the absence of
a wide population coverage by basic health services a vast number of new-born children were
going to remain unvaccinated every year.
4.
A substantial increase in expenditure on environmental health was also to be noted；
the Regional Office was promoting in particular the provision of water supplies in
selected rural areas, with the help of materials furnished by UNICEF, and also expanding
the training programmes at all levels of sanitary personnel.
5.
There had been a substantial increase in nursing education work, necessitating a rise
in budget provision from US$ 324 310 for 1968 to US$ 587 231 for 1969.
Of the 27 new
projects scheduled for 1969, six were for nursing education, nursing administration and a
number of related nursing activities.
6.
A large increase was also shown under education and training, from US$ 488 956 for
1968 to US$ 566 687 for 1969, because of the steadily increasing trends towards assistance
in this field•
7.
There was also an increase in the vital and health statistics programme, which
included the training of middle level statistical workers such as medical recorders and
coders, the simplification of health records as maintained at rural health centres, and
the simplification and systematization of hospital records.
8.
The increase in the inter-country programmes reflected the over-all emphasis on
education and training programmes, principally teaching workshops and seminars in which
a number of countries in the Region participated.
14.8
A member of the Committee asked for additional information on the discontinuing
projects shown in Official Records No. 163.
In his reply the Regional Director said
that 34 country and three inter-country projects were scheduled to be discontinued in
1969.
In this context the term "discontinuing" was slightly misleading as most of the
projects concerned fell into three categories； short-term consultants ； seminars and
workshops； and various training courses.
These projects were being discontinued
in the sense thatcconsultants assigned to individual projects would have finished
their immediate task.
However, services of similar consultants would again be required
in the future either in different subjects or in different countries.

14.9
In reply to a question concerning the post of WHO representative in India whi oh
had been suppressed, the Regional Director explained that in the earlier days it had
been found that, under India's federal structure, it was difficult to keep in adequate
touch with the individual states on programme matters.
Accordingly, a WHO roprosentati ve
had been appointed and a number of officials had served in that capacity for some eight
to 10 years.
Circumstances had now changed, however, and regional office contacts with
the states had developed sufficiently to warrant the suppression of this post, but this
position will need, to be reviewed from time to time.
14.10
The Regional Director, in answer to a question regarding the integration of
communicable diseases control programmes, stated that the Regional Office had
consistently advised governments that mass programmes in communicable disease control
which consumed vast resources left little for strengthening the basic health servi cos.
As the communicable diseases were pressing problems, however, it was very difficult
to wean governments from the specialized to the integrated approach.
In the malaria
eradication programme when the maintenance phase was reached, it was arranged that all
the malaria personnel would be converted into multi-purpose staff for servi ce in basic
health services, except for a small specialized element required to maintain over-all
control.
In tuberculosis , it was already established that treatment of persons with
symptoms could be carried out through the basic health centres； that was already being
done in many parts of the Region.
That did not mean, however, that the specialized
staff dealing with central intelligence and training had disappeared.
It was hoped
that similar progress would be made in the leprosy control programme.
14.11
In reply to a member who enquired whether the presentation of the programme and
budget estimates could not be improved to facilitate their consideration by the
Executive Board and the Health Assembly, the Director-General informed the Committee
that both the budget presentation and the annual report of the Direct or-General were
constantly being reviewed.
Ho confirmed that this matter would be considered by the
Executive Board at its forty-first session under item 3.3 of the Provisional Agenda.
15.

EUROPE

(pages 320-362)

15.1
The Committee noted that the estimates for this Rogion were increased by
US$ 251 360 for 1969 as compared with 1968 as follows :

Programme Activities
Regional Office

1968

1.969

Increase

US $

US $

US $

2 168 407
1 048 205

2 277 703
1 190 269

109 296
142 064

3 216 612

3 467 972

251 360

15.2
In introducing the programme and budget estimates for the Region, the Regional
Director informed the Committee that the estimates included provision for 107 projects
compared with 110 for 1968.
Of these 18 were new activities, 28 projects were composed
of fellowships only, and the remaining 61 were continued from 1968.
The total amount
included for fellowships in various fields was US$ 438 850.
15.3
On page 342 of the budget document (Ofiicial Records No. 163) the over-all
programme of the Region was summarized by major subject headings and showed that the major
items in the proposals were Malaria, Environmental Health, Public Health Administration
and Medical Education.
There was also a list of additional governments T requests for
assistance, in Annex 5 of the document amounting to US$ 557 497 which could be implemented
only if additional funds became available.

15.4
Almost one third of the amount of $ 2 277 703 for programme activities was earmarked
for the three developing countries of the region.
The assistance to many other more
developed countries was by fellowships only.
15 # 5
The Regional Committee had emphasized the need for an evaluation of the activities of
WHO in this region•
The Regional Director explained that it was difficult to analyse the
specific impact of the WHO programme in Europe as its role was mainly to provide a forum for
an exchange of information and the promotion of new ideas.
However, the Regional Office
would attempt to analyse WHO 1 s role in the development of child mental health services and
would evaluate the importance of its assistance on the development of European services for
prevention and treatment of cardiovascular diseases at the end of the current five-year period
of intensified programme.
15.6
The plan for the intensification of activities in the field of cardiovascular diseases
had been given special attention by the Regional Committee, and in its resolution EUR/RC17/R7
it had "urged Member States to give financial support to their national institutions operating
in the implementation of the plan".
WHO with the limited resources available would provide a
service of co-ordination, standardization, dissemination of information throughout the Region,
mobilize national resources and in some ways would be a pace-setter for similar action in
other parts of the world.
Work on the main projects was to be concentrated in selected pilot
areas in as many countries as possible•
A substantial part of the programme was composed of
provision for fellowships,
15.7
The Regional Director referred to the report on long-term planning which he had
submitted to the Regional Committee.
He informed the Committee that he was in the process of
calling together experts for discussions on the Regional Committee resolution EUR/RC17/R6 which
had requested him to submit to the Eighteenth Session, long-term plans in several fields
indicating priorities and the budgetary implications.
One field which was to be studied was
public health methodology which was involved in many areas of the work of WHO but which was
mainly concerned with methods of application of medicine at the community level, as well as
the utilization of manpower and the analysis of economic problems of health services•
15.8
No new posts were proposed in the Regional Office for 1969 but it was expected that the
staffing pattern would eventually have to be re-analysed, because of the change in the nature
of the assistance it would be providing in the future.
As an example the Regional Director
referred to the new cardiovascular diseases programme which would involve a more direct and
active co-operation with national institutions.
15.9
The Regional Director also drew the attention of the Committee to the projects financed
from the Special Fund component of the United Nations Development Programme•
Three projects
were in full operation, in Malta - Wastes Disposal and Water Supply; in Poland - Protection
of River Waters against Pollution, and in Turkey - a Master Plan for Water Supply and Sewerage
for the Istanbul region.
Subsequent to the preparation of the programme and budget estimates
a project for the establishment of a Central Institute of Public Health in Bulgaria had been
approved by the Administrator of the Special Fund programme, and preliminary operations for
the provision of water supply for the coastal region of Kinitra/Casablanca in Morocco were
expected to begin soon#
These five projects would involve a total expenditure of some five
million dollars•
15.10
Government s were encouraged to request UNDP assistance in such problems as water
supply and training.
In Algeria for instance the first steps had been taken for seeking
assistance in the development of a training school for medical assistance and the possibility
of starting a project for water supply and waste disposal was being pursued.
The increasing

number of Special Fund projects would probably necessitate a future increase in the staff of
the Regional Office as it was heavily involved at all stages of planning and implementation of
these programmes.
Unlike the WHO regular programme, for which the procedures and patterns
had been long established, the Special Fund procedures were relatively new, more complex and
subject to change,
15.11
The Regional Director explained that the malaria activities in the North African
countries of the region had been given greater assistance in 1969 with the result that the
budget level for this programme in the European Region had increased rather more than
previously.
15.12
In the past, in accordance with the request of the Regional Committee, activities
between country and inter-country activities had been made at the level of 55 per cent. and
45 per cent. respectively.
As a result of the deletion or reduction of a number of intercountry projects by the Regional Committee at its Seventeenth Session this percentage
distribution had not been maintained but it would be re-established in 1970.
15.13
The Committee was informed that the со-operation with United Nations and specialized
agencies in Europe, particularly UNICEF, continued on a very high level and that the active
and constructive guidance of the Member States of the Region was extremely important in the
formulation of the programme.
Close co-operation with national institutions and several
regional intergovernmental organizations continued actively.
15.14
Referring to the country projects which had been reported as discontinuing in 1969 the
Regional Director said that this information was tentative and the future of most of the
projects concerned depended on factors which would not necessaril� 7 result in the discontinuation
of activities but the continuation in a different form and possibly even as inter-country
projects.
The two inter-country projects which were discontinuing in 1969 had been meetings
of a short term nature.
15.15
In reply to a question asked by a member of the Committee the Regional Director
confirmed that the results of occupational health studies, which had been designed to
determine the developments which should be encouraged in this field, would be made available
to those countries in other regions which were experiencing rapid industrialization and
urbanization.
15.16
A member of the Committee said that certain countries of the region had problems more
closely related to neighbouring countries included in other regional groupings rather than
those of the majority of countries in Europe and asked whether this caused difficulties in
establishing priorities in programming.
In his reply the Regional Director assured the
Committee that the individual problems of each country had been taken into consideration when
formulating his proposals.
The countries referred to by the member of the Committee would,
in fact, receive considerably more assistance than other countries of the region�
He
illustrated his point by referring to the amount of $ 450 000 which would be spent on malaria
as compared with $ 100 000 on the cardiovascular programme.
15.17
In reply to a question on the meaning of the term medical assistants used in connexion
with the proposed UNDP Special Fund project in Algeria the Regional Director explained that
they were medical workers who would be trained in certain aspects of health work without
attempting to reach the medical degree level.
This category of health personnel had proved
invaluable in countries with a lack of fully trained physicians and would no doubt be
required for some years.

15.18
A member of the Committee asked the Regional Director the circumstances which had
led to a reduction in his proposed programme at the Regional Committee Meeting.
Th©
Regional Director explained that the Regional Committee had examined the programme both for
the technical content and the size of the increase over the previous year.
The Committee
considered that the increase proposed for this Region could be reduced and had therefore
recommended that certain proposed projects although technically acceptable could be
postponed.
The Director-General had accepted the proposals of the Regional Committee and
the proposed programme for this region had been reduced accordingly.
16.

EASTERN MEDITERRANEAN (pages 363-415)

16.1
The Committee noted that the estimates for this Region were increased by $ 572 915
for 1969 as compared with 1968 as follows :
1968
Programme Activities
Regional Office

1969

Increase

5 106 482
642 944

5 645 533
676 808

539 051
33 864

5 749 426

6 322 341

572 915 ’

16.2
The Regional Director in introducing the proposed programme and budget estimates
for the Region, referred to the increase of $ 572 915 in the regular budget and drew
attention to the summary table (Official Records, No. 163, page 387) which showed that the
estimated level of assistance in 1969 from all sources is estimated at $ 8 7X3 441
representing an increase of $ 799 698 or 10.11 per cent. over 1968.
The proposals shown
under the Technical Assistance component of the United Nations Development Programme for ^ ,
1969 were included as a tentative estimate of the funds it was hoped that Governments
would request under this programme for the continuation of projects in ippçration in 1968
and for several new activities.
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16.3
The increase of $ 33 864 in the Regional Office estimates was mainly attributable
to annual statutory increases in salaries and allowances and increased requirements unc^er
Common Services,
No changes in the staffing of the Regional Office were proposedj and
the number of Regional Advisers and WHO Representatives were the same as in 1968.
More
than 94 per cent, of the increase was proposed for activities of direct assistance tp,,,
governments.
16.4
Provision was made in 1969 for a total of 151 projects compared with 142 in 1968.
Of these 20 represented new activities, 22 were composed of fellowships only and the
remaining 109 projects were continued from 1968.
16.5
Communicable Diseases activities again accounted for the largest share of the programme with approximately 34 per cent, of the resources devoted to malaria, tuberculosis,
smallpox and other communicable diseases.
Public health administration projects totalled
19 per cent, of the programme with Education and Training activities accounting for a
further 23 per cent.
However-, other projects such as Nursing and Environmental Health
included fellowships and training courses which increased the level of the Education and
Training activities.
The total amount provided for fellowships in 1969 was $ 843 900
compared with $ 800 400 in 1968.
16.6
The proposed programme, with its emphasis on Communicable Diseases and Education and
Training activities had been developed to meet the needs of the Region and the specific
priorities established by the Regional Committee.

16.7
In inter-country activities as in the country projects stress was laid on Education
and Training activities.
The projects proposed included four seminars and three training
courses.
16.8
In addition to the programme summarized on page 387 of Official Records, No. 163
projects totalling almost one million dollars were included in Annex 5 to the budget
document and would be implemented only to the extent that additional funds became available,
16.9
Activities financed under funds-in-trust arrangements for 1969 had increased by some
$ 82 000 over 1968 to a total of over $ 1 ООО 000.
This increase was mainly due to new or
expanded activities requested and financed by the Government of Libya,
16.10
The Regional Director informed the Committee that the programme proposed for 19G9
had been planned to ensure the most effective use of available resources to meet the more
pressing health needs of the Region, and had been examined and endorsed by both subcommittees of the Regional Committee,
16.11
The Regional Director referred to the estimates shown on page 365 of Official Records,
No. 163 for the Federation of South Arabia and informed the Committee that since the preparation of the estimates this territory had achieved independence and was now called the
Popular Republic of Southern Yemen #
16.12
Referring to the 33 projects which were shown as discontinuing in 1969 in Table III
on page XXVII of Official Records, No. 163, the Regional Director said that this information
should not be taken literally.
Many of these projects were of a short-term nature and
others would be continued if WHO assistance was still required #
An example of a long-term project for which WHO assistance might be completed in 1969
was the Public Health and Endemic Diseases Laboratory in Syria； however, this was not
certain.
A number of short-term projects were expected to finish in 1969； one was the
visiting team on medical education for assistance to Medical Schools in Kuwait.
Other
short-term projects would be completed in Saudi Arabia and Libya.
16.13
The programme is undergoing a gradual change of emphasis in line with the changing
needs and priorities of the Region.
Assistance in respect of communicable disease control,
although still forming a major part of the programme, had been greatly reduced.
The
emphasis had changed in education and training activities in most countries since they were
now primarily concerned with the training of undergraduate students and post-graduates in
specialized fields, rather than auxiliaries.
Inter-country programmes were assuming
greater importance in the programme of the Region.
Water Supply projects were of the
utmost importance in this area of the world and WHO was increasing its assistance in these
programmes in collaboration with UNICEF and especially the Special Fund component of the
United Nations Development Programme.
16.14
The Regional Director explained that the Organization was often asked to provide
urgent assistance for activities for which no provision had been made in the approved
programme and budget.
As an example, assistance had been provided to countries in the
Region following the outbreak of hostilities in 1967 which had led to a number of health
hazards, especially in respect of refugees.
In the same year there had been outbreaks of
food poisoning causing many deaths in two countries of the Region, and in collaboration with
headquarters, technical assistance had been provided to find the source of the outbreak.
It was found to be caused by the contamination of flour by pesticides - endrin - through
bad packing and transportation.
Other forms of assistance, which could not have been
foreseen when preparing the programme and budget estimates two years ahead, had also been

requested, for example assistance in the establishment of a blood bank in Ethiopia or that
for advice in the use of the computer for Vital and Health Statistics services in Iran.
The Regional Director felt that requests for such emergency and new assistance should be
met if the necessary funds could be found.
16.15
In reply to a question from a member of the Committee the Regional Director confirmed
that as a policy, great importance was attached to the integration of mass campaigns into
the general health services as soon as this was technically and organizably feasible.
Some
mass campaigns, such as Malaria, were costly and governments wore anxious to incorporate
them in health services to ensure the maximum utilization of resources.
This matter had
been the subject of the Technical Discussions at the last meeting of the Regional Committee.
As national health services developed, especially in the peripheral areas, they would assume
responsibility for and control of various mass campaigns•
16.16
The Regional Director was asked the nature of the assistance to be provided under
the inter-country project Health Component in World Literary Campaign.
He informed the
Committee that a consultant was to be assigned to assist the Government of Iran in reviewing
the health education aspects of a general education campaign.
The project would also be
assisted by UNESCO and it was hoped that other countries of the Region, especially Pakistan,
would benefit from similar assistance.
16.17
A member of the Committee asked why there was no Maternal and Child Health project
in Pakistan when there was so much insistence on the need to integrate family planning in
Maternal and Child Health Services.
In reply the Regional Director explained that WHO
assistance had not been requested as these services in Pakistan were comparatively well
developed.
A United Nations/WHO mission was shortly to visit the country to evaluate the
family planning programme, but no concrete WHO assistance had been soughte
However,
UNICEF continued to give considerable help to the Maternal and Child Health Programme in
the country,
16.18
In answer to a question on the absence of Special Fund projects in the estimates
for the Region, the Regional Director said that a big project for the UAR had been approved
after completion of the budget document.
This project was connected with the public health
aspects of the Nasser Lake which was being formed with the completion of the Aswan Dam,
Another sizeable project had been approved for Yemen with the purpose of the development
of a vast fertile area near Hedeida#
The health aspects of the project, especially the
prevention of the spread of malaria and environmental health, were to be supervised by WHO.
It was hoped that a number of projects, mostly in the field of community water supply,
already requested from the Special Fund component of the United Nations Development Programme,
would be approved in the near future.
16.19
A member of the Committee asked why there were no cholera projects in the proposed
programme.
In reply the Regional Director explained that the national health services in
the Region were dealing with the problem.
Specific assistance to any one country had not
been requested for 1969.
However, it would certainly be provided should the need arise.
Thé Organization was closely following research activities at the Public Health Institute
in Dacca, East Pakistan.
17.

WESTERN PACIFIC (pages 416 to 471)

17.1
The Committee noted that the estimates for this Region were increased by $ 435 664
for 1969 as compared with 1968 as follows :

Programme Activities
Regional Office

1968

1969

Increase

4 023 363
510 959

4 441 608
528 378

418 245
17 419

4 534 322

4 969 986

435 664

17,2
The Regional Director, introducing the estimates for the Region, said that provision
was included for 172 projects which compared with 152 in 1968.
Of these, 36 represented
new activities, 50 were composed of fellowships only and the remaining 86 were continued
from 1968.
The total amount included for fellowships in various fields was some $ 735 000
or $ 70 540 more than in 1968.
17.3
The level of operations under all funds was estimated at a little over $ 6 ООО 000
representing an increase of $ 403 285 or 7.16 per cent. over 1968, not including the
estimated cost of supplies and equipment expected to be provided from other sources.
The
over-all programme for the Region summarized by major subject headings could be found on
page 442 of Official Records, No. 163.
17.4
The Regional Director also drew attention to Annex 5 of Official Records, No # 163
(Additional projects requested by Governments) included in which were activities amounting
to $ 977 505.
These could only be implemented to the extent that additional funds became
available.
17.5
Progress in preparing health plans as part of social economic development plans had
been slow, due to lack of experienced staff in this field.
Provision had therefore been
made in 1969 for a regional training programme for key national staff and for an intercountry national health planning adviser.
Pending implementation of these projects a
senior adviser from the Regional Office would be assigned the responsibility of providing
an improved service to governments in this field.
17.6
The Regional Director confirmed that Communicable Diseases remained a major cause of
morbidity and mortality in many of the developing countries of the Region.
Progress in
some of the malaria projects had been handicapped by weakness of the basic rural health
services.
To help achieve the development of an effective and integrated health infrastructure the staffing pattern of a number of malaria projects had been changed to include
specific assistance in strengthening rural health services.
17.7
Three inter-country group educational activities were proposed in the field of
tuberculosis.
In view of the continued increase in the number of cases of haemorrhagic
fever, Japanese encephalitis and dengue fever, a seminar on mosquito-transmitted virus
diseases was proposed.
17.8
The addition of a post of regional adviser in Health Laboratory Services was proposed
to assist the governments of developing countries in improving and strengthening these
servie es and a post of public health administration adviser had been replaced by an adviser
in the organization of medical care.
17.9
The Environmental Health Programme continued to expand， although needs grew faster
than the ability of governments to meet them.
For this reason provision has been made in
the 1969 estimates for an inter-country adviser to assist the governments in preparing plans
for water supply projects and sewerage schemes with a view to seeking financial support from
both international and bilateral sources.
17e10
Major emphasis was being given to the development of well conceived plans for
nursing education programmes with provision for preparing personnel at professional,
technical and auxiliary levels e
New nursing projects included in the proposed programme
would provide assistance to the Taiwan Provincial Junior College of Nursing and advisory
services to the first Governmental school of nursing in the New Hebrides.
A nursing
seminar was planned to study the needs of nursing as part of an over-all health services

17.11
During the First Regional Seminar on Health Education held in 1966, guidelines had
been developed for the organization and administration of health education services and programmes .
It was now proposed to organize a seminar on health education in 1969 to enable
professors of health education in teacher training institutions to establish guidelines for
the preparation of school teachers to meet their responsibilities in this field.
17.12
Increased assistance would be given towards improving the standards of teaching in
medical schools.
In many instances advice and assistance is now being provided by shortterm advisers instead of by long-term staff, which had been the practice in the past.
17.13
The Regional Director informed the Committee that the first group of students was
expected to graduate in 1969 from the new and only Faculty of Medicine in Malaysia.
At
present the Royal School of Medicine in Laos offers training at the assistant medical officer
level but as teaching standards improve, with the assistance of WHO, it is intended to
establish a faculty of medicine from which students will graduate as fully qualified medical
officers.
The medical faculties of the universities of Singapore and Viet-Nam were to be
assisted by WHO through visiting lecturers in preventive medicine.
17.14
The Regional Director emphasized the constant need to evaluate and appraise the
rapidly growing fellowship programme of the Region, and informed the Committee that plans
had been made to appoint a consultant to undertake an evaluation in 1969.
17.15
A number of the projects which had been reported as terminating in 1969 were projects
of a short-term nature with provision for assistance through short-term consultants.
Two
projects in Korea, Assistance to the School of Public Health, and Assistance to the National
Institute of Health would apparently end in 1969, but in effect they were to be considered
in one project from 1970.
The consolidation of education and training projects had definite
advantages and a similar scheme would be followed in Viet-Nam with the establishment of the
Institute of Hygiene and Public Health in which both medical and paramedical personnel would
be trained.
17.16
The development of basic health services was of paramount importance in many of the
developing countries.
Efforts were being made to integrate and co-ordinate the various
aspects of these services into multi-discipline projects.
They included all aspects of
health services such as maternal and child health, sanitation, health education, communicable
disease control, medical care and nursing.
17.17
In reply to a question on the development of the rural sanitation programme in the
region, the Regional Director stated that the development of safe water supply and human
waste disposal was emphasized.
This was particularly so in areas.near health centres and
schools, in the hope that health education work in the rural areas would benefit through the
multi-discipline approach which was being encouraged in the Region, and which was proceeding
satisfactorily.
17.18
Replying to a question, the Regional Director confirmed that the Otago University
was accepting graduates from Fiji to take the Diploma of Public Health course.
17.19
The Regional Director informed the Committee that WHO was collaborating with other
agencies, both within and outside the Region, in the development of better background
material to use in training personnel in national health planning.
He agreed with the
suggestion made by a member of the Committee that a blueprint should be developed for each
country of the Region, giving demographic data in respect of social and economic development
and available health manpower.
These blueprints could then be u^ed by countries in developing their national health plans.

17.20
A member of the Committee asked if the fact that so many countries of the Region were
separated from one another by large stretches of water had any bearing on the administration
and management of the programme of the Regional Office.
He wondered whether it, in fact,
facilitated some of the control programmes, since there was possibly less population movement.
In reply, the Regional Director confirmed that the separation of the countries by water served
as a natural barrier to the spread of diseases.
It has, however, increased the cost of duty
travel of his staff.
A number of small territories, particularly in the South Pacific, had
small populations, and it was therefore uneconomical to establish field teams in all of them.
For this reason WHO's assistance was provided through inter-country teams, which could visit
three or four territories in the course of one year.
17.21
In reply to a member of the Committee who remarked on the absence of cholera projects
in the proposed programme, the Regional Director said that assistance in this field was one
of the tasks of the Advisory Team on Communicable Diseases.
Provision had also been included
in the estimates for a number of consultant months and an inter-regional cholera research
team, based in Manila, was co-operating with the governments of the Philippines and Japan
in a research project.

18

INTER -REGIONAL AND OTHER PROGRAMME ACTIVITIES (pages 472-512)

18.1
When it reviewed the estimates for Inter-regional and other Programme Activities, the
Committee noted that they showed a total increase of $ 242 706 under Appropriation Section 4
as follows :

Programme activities

1968

1969

Increase

US $

US $

US $

5 162 847

5 405 553

242 706

18.2
Of the increase of $ 242 706 in these estimates, $ 202 000 related to assistance to
research and other technical services, representing an increase in the research programme,
and $ 40 706 related to inter-regional activities and activities in collaboration with other
organizations.
18.3
The Committee noted that the activities included under this heading were divided into
three parts : (i) inter-regional activities covering activities concerned with more than one
region ； (ii ) assistance to research covering assistance to international and regional reference centres, research workers, and other contractual services； and (iii) collaboration
with other organizations.
18.4
In reply to a question as to the difference between inter-regional projects and
projects under Assistance to Research and Other Technical Services, the Director-General
stated that whereas the former were activities of the staff of WHO, assistance to research
activities involved contractual services, WHO assisting the national laboratories, universities and research institutions for research undertaken at the request of the Organization#
18.5
A request was made by a member of the Committee for information as to the extent to
which inter-regional projects had been implemented.
The Director-General pointed out that
the estimated obligations for 1967 as shown in the proposed Programme and Budget Estimates
were based on information available at the time of the preparation of the estimates, and
would give an indication of the number implemented.
The final status of projects would
be reflected in the Financial Report, which would be submitted to the Health Assembly.

18.6
In reply to a question as to whether any change was foreseen in the organization of
the Inter-regional Training Courses in the Epidemiology and Control of Tuberculosis, the
Director-General informed the Committee that systematic efforts had been made over the last
two years to integrate these courses with WHO-assisted field projects in developing countries,
with the ultimate aim of effecting a complete conversion of these inter-regional training
courses to regional training courses.
The Committee was also informed that these courses
concentrated on the training of key-organizers for national tuberculosis control programmes
and not on the training of phthisiologists, for which extensive training facilities already
existed in both developing and developed countries.
18.7
In reply to a question, the Committee was informed that for the past seven years
these courses had appeared each year in the proposed Programme and Budget Estimates as
"Training in the Epidemiology and Control of Tuberculosis".
By means of additional funds
under the United Nations Development Programme/Technical Assistance component from the socalled "Danish Restricted Contribution" it had been possible, for the last five years, to
add one month of training in epidemiological assessment techniques at the Danish Tuberculosis
Index, a WHO-assisted research activity.
18.8
The Committee then considered the proposals under Bacterial Diseases and, in reply to
a question regarding the place where the proposed cholera course would be held, the DirectorGeneral stated that, in view of the essential need for practical bed-side teaching in such
a course, it was necessary for the course to be held in an area where cholera was almost
constantly present, and where training facilities and teaching staff were available.
Therefore ,unless conditions changed, it was envisaged holding the course in Calcutta.
18.9
Replying to a question concerning the Filariasis Research Team, the Director-General
informed the Committee that in 1967, with the assistance of consultants, a list of parameters
in the epidemiology of filariasis investigations and methods of study had been worked out,
and epidemiological criteria to satisfy a proper evaluation made.
Giving priority to
Wuchereria bancrofti, the endemic areas had been reviewed and consideration given to selecting
an area with high prevalence of infection and high incidence of filarial disease.
Consideration had also been given to the fact that often no previous treatment or vector control work
had been carried out.
With these criteria, the areas for establishing the Filariasis Research Team became very limited and only a few places, for example the island of Reunion,
could fulfil the required conditions.
Difficulties had also been experienced during 1967
to find suitable qualified personnel for the team which, because of its research nature,
needed highly qualified staff.
18.10
A member of the Committee expressed interest in onchocerciasis control and requested
information on the evaluation of drugs and on the results obtained.
In replying, the
Director-General stated that it was understood that onchocerciasis was a filarial infection,
but there might be some confusion about terminology.
The project proposed was a Filariasis
Research Team and in common usage the word "filariasis" was adopted for filarial infections
due to W. bancrofti and Brugia•
The same member of the Committee, while expressing the
strongest reservations regarding that terminology, said that similar research should be
undertaken on onchocerciasis.
The Director-General further stated that as regards WHO's
activities in evaluating drugs, the Organization was very interested in evaluating Mel W.
where very promising results had been published by workers in OCCGE.
In the process of
evaluation, WHO tried to establish criteria for cure.
It was understood that the criteria
used in this programme were not entirely satisfactory and, in addition, one death by
encephalopathy per 1500 cases occurred.
For this reason, the Expert Committee on
Onchocerciasis had advised that this drug should not be used, and that people responsible for
mass treatment should be informed of its dangers.

18.11
In reply to a question on "Assistance in Epidemic Outbreaks of Smallpox", the
Director-General explained that the provisions were primarily for assistance to certain
countries in non-endemic areas.
The comparatively small sum allocated for supplies resulted
from the fact that a supply of jet injectors and needles was already available, and that the
vaccine employed would be provided through donations to the Special Account for Smallpox
Eradication.
The figure of $ 400 shown for supplies and equipment was primarily for shipping
costs.
Consultants would be engaged as and when required for short assignments#
18.12
In reply to a question regarding the Leprosy BCG trial in Burma, the Director-General
informed the Committee that the duration of the WHO trial would be seven years , on account of
the long incubation period of leprosy.
In principle, the children included in the trial
would be examined over a period of five years, and about seven years work in the field would
be necessary to conduct the trial.
Each year there would be a screening of children,
tuberculin testing, BCG vaccination of half the number of the children, and the follow-up
of those included in the trial in the previous year.
18.13
It was expected, after seven years of activity, to obtain a conclusion about the
value of BCG in preventing the appearance of the early forms of the disease.
However, it
was doubtful whether an answer would be found in regard to the effect of BCG in protecting
against lepromatous leprosy, as this type of leprosy frequently started as indeterminate
leprosy and untreated cases could take many years to evolve.
On the other hand, the treatment of indeterminate patients prevented the development of lepromatous leprosy.
It was
possible that some of these cases were irregularly treated, in spite of the efforts to keep
them under regular treatment, and in this case some evidence might be collected.
The field
study, even if it gave a partial answer, was very important because, if it proved that BCG
prevented the appearance of the early forms of the disease, this would represent an important
contribution in leprosy control.
The Director-General added that in Africa about 90 per
cent. of the cases were non-lepromatous, and if the number of these cases could be reduced
in the future, there would be a great reduction in the proportion of disabled patients, and
consequent human, social and economic benefits for the population.
18.14
With regard to other experiments on BCG in other parts of the world, besides the
Uganda trial which started two or three years before the WHO trial, another field study was
under way in New Guinea.
WHO was also considering undertaking another trial in India in
connexion with a trial planned by the Indian Government and the WHO Tuberculosis unit, to
study the prevention of tuberculosis by BCG.
Indian leprologists were also interested in
this investigation.
It was hoped that funds would be provided by a non-governmental organization for this study.
18.15
In reply to a question on the Integrated Public Health project, the Director-General
stated that it was financed by the UNDP/ТА component, and was a continuing service by which
staff were made available to assist governments in strengthening and integrating the health
services, including such fields as maternal and child health, nutrition, statistics and
health laboratory services.
The Committee was informed that the Organization was becoming
increasingly convinced that the success of all programmes depended upon the level at which
service was given to the people, and it was towards the strengthening of such services that
this project was directed.

18.16
Replying to a question on the proposed course on Management of Psychiatric Nursing Care
the Director-General stated that this course was one of a series which had been started in
1Я63 to deal with home-care nursing services, administration of nursing services, and inservice education of nursing personnel.
The purpose of the proposed course was to assist
countries in promoting the improvement of the care of mental patients by preparing nurses
who had the responsibility for supervision and administration, to understand and utilize
techniques contributing to the best organization and management of psychiatric nursing care.
In the WHO programme for assistance to nursing in developing countries the emphasis had
hitherto been on general and public health nursing services and training but there were
indications of a readiness to establish nursing services for the care of the mentally ill
as part of the general health services.
It was therefore considered that the holding of
this course would be appropriate and timely and it was expected that this course would be
financed from the United Nations Development Programme/Technical Assistance component.
A member of the Committee stated that while he did not doubt that a need existed he was
coneerned that the proposed solution might not be suitable for all countries.
18.17
In answer to a question on the title of the project "Expert Group on Vitamin and
Mineral Requirements", the Director-General informed the Committee that this was a
continuation of a long-term programme undertaken with FAO to elaborate specific nutritional
requirements, and this had already resulted in the elaboration of requirements for calories,
proteins and certain vitamins.
It was now proposed to consider iron, folates and vitamins
у С and D.
The provision was for WHO 1 s participation in this meeting, the title of which
conformed with FAO 1 s terminology, and this fact had inadvertently been omitted from the
description.
18 # 18
The Committee considered the programme proposed for Human Reproduction and a member
asked if the proposed projects were not too many for implementation in 1969.
In reply the
Director-General stated that the question of training in various fields on the health aspects
of population and of human reproduction, including family planning, was of great concern at
present.
The teaching of these subjects had received insufficient attention in the past in
Schools of Medicine and Public Health and of Nursing, as well as in the training of other
health professionals e
Contacts with health professionals in various countries had indicated
the need for the development of guidelines for the integrated teaching of the rapidly expanding knowledge in the biology of human reproduction and the health aspects of population
dynamics.
All four inter-regional activities in human reproduction aimed to fulfil these
requirements.
The Director-General pointed out that the Twentieth World Health Assembly had
urged in its Resolution dealing with the health aspects of population dynamics, (WHA20.41)^
that WHO concerned itself with the training of health professionals in these areas of
biomedical and public health importance.
The planning and formulation for these projects
was part of current activities of the Organization in in this field, and no difficulty with
regard to implementation in 1969 was foreseen.
18.19
During the examination of the estimates for Assistance to Research and Other Technical
Services, information was requested on the progress which had been made in the research
programme relating to intermittent chemotherapy.
The Director-General stated that the success
of intermittent supervised chemotherapy as reported from the Madras Chemotherapy Centre had
been a scientific breakthrough for tuberculosis control in both developing and developed
countries because this concept potentially removed the inherent danger in relying entirely
on the patients 1 self administration of drugs in ambulatory chemotherapy.
Complementary

WHO-assisted studies in India, Czechoslovakia and Poland would provide a radically new
basis for the execution of ambulatory chemotherapy employing the principle of intermittent
administration of drugs.
18.20
In reply to a question on the status of the studies carried out in co-operation with
the Indian Council of Medical Research on tuberculosis epidemiology, the Director-General
informed the Committee that scientific reports would be published in 1968 which would provide
information on the significant decline of tuberculosis over 15 years in a poor rural area
covered with specific control measures； epidemiological risks of mass ambulatory chemotherapy；
the dêgree and duration of protection afforded by ВСG vaccination in areas of high levels
of non-specific sensitivity.
18.21
In response to a request for more information on "Research on Cholera" the DirectorGeneral pointed out the lack of knowledge in epidemiology, immunology and other fields and
the need for research on the various aspects of cholera such as, improvement of anticholera
vaccine in view of its large-scale use in practice； improvement in treatment of cholera in
children； development of immunological and serological methods for surveillance and
detection of cholera cases and carriers； and development of animal models for study of cholera
18.22
The ultimate aim of the proposed activités was to develop new types of anti-cholera
vaccines, including toxoid and live vaccines, to evaluate and establish reliable laboratory
potency test for vaccines, and to develop much needed serological tests； to achieve better
results of treatment of cholera in children； to develop simple and practical disinfection
and other sanitary measures for prevention of cholera.
18.23
As regards the possibility of attempting eradication of cholera in some territories,
the Director-General stated that there were difficulties to be overcome before the complete
eradication of cholera could be envisaged.
These difficulties included the relatively low
effectiveness of vaccines, lack of methods for detection of mild cases and carriers, and their
treatment； practical difficulties in disinfection of excreta were not effective enough in
the present environmental and social conditions existing in endemic areas•
However,
eradication would be possible if resources would permit a rise in standard of environmental'
hygiene, nutrition, health education and improved conditions of life to such an extent that
cholera would not be able to thrive or spread further, as has been achieved in highlydeveloped countries of the world.
18.24
A member of the Committee commended the Director-General and his staff for the work
done in the field of cholera over the last few years, particularly in developing and supporting research activities in the Western Pacific area.
18.25
In reply to a question on the "Epidemiology of respiratory virus infections", the
Director-General stated that the studies in human volunteers which were supported by the
Organization were being carried out in England at the Common Cold Research Unit of the
British Medical Research Council•
18.26
In reply to a request for information on the studies on "Virus vaccines and other
prophylactic agents'1, the Director-General informed the Committee that these included the
problem of finding effective means of vaccinating children against poliomyelitis in warm
countries； investigation of a new strain of type 3 poliovirus for vaccine production;

comparison of different measles vaccines； investigation of mixed measles-smallpox vaccines ;
long-term observations on the immunity status of populations； long-term observations on the
duration of immunity provided by different measles vaccines.
In addition the establishment
of studies of some of the many problems posed by inactivated and live influenza vaccines and
of means to improve yellow fever vaccines, were under discussion.
18.27
During the consideration of the item "Research on epidemiology of Smallpox", the
Director-General stated that the epidemiology of smallpox differed from region to region,
from country to country and between different areas within countries.
The Organization
therefore anticipated carrying out epidemiological studies in many different parts of the
world.
During the past year studies had been carried out in West Pakistan and East Pakistan
and in West Africa.
Beginning early in 1968, a study would be undertaken in Madras State,
India, where smallpox incidence had declined dramatically.
More detailed information was
now required about the persistence of smallpox in this State during the present and in future
years.
Other studies of this character and of an allied character were anticipated in
future years in other places.
18.28
In reply to a further question on the progress of research into the methodology of
mass smallpox campaigns, the Director-General informed the Committee that work done during
the past year had been limited.
A great deal needed to be learned, for example, regarding
the optimum integration of new vaccination devices such as the jet injector and the
bifurcated needle into systematic vaccination programmes, methods of assessment, and the most
effective methods for the conduct of vaccination and surveillance activities during the
important maintenance phase.
Knowledge would also have to be given as to how best to carry
out the various phases of eradication programmes in the most inexpensive manner possible.
It was difficult to provide a concise answer regarding what had at this early stage been
learned regarding the methodology of mass campaigns.
Much had been learned in West Africa,
especially in Nigeria, but it would require some time yet before these experiences could be
properly and adequately assimilated to present a coherent response regarding the more general
applicability of recent developments#
18.29
In response to a request for information as to the administrative procedures followed
in determining the subjects for research, the selection of institutes and the amounts to be
allocated, the Director-General explained that in 1959 the Twelfth World Health Assembly 1
established an Advisory Committee on Medical Research which met once a year to advise him on
subjects of research and establish priorities.
There were also scientific groups, expert
committees, e t c ” which identified subjects requiring research.
The selection of institutes
was made in consultation with the various committees and experts related to WHO.
The amounts
awarded were small and only covered a small part of the additional expenditure of the
institution concerned.
There had been general agreement among all bodies concerned, including Advisory Groups, the Executive Board and the World Health Assembly, that WHO was not in
a position to undertake a large programme of research based on a grant-in-aid system.
The
financial resources required would be far beyond those likely to be available to WHO.
On
the other hand, it was found that governments often increased their contribution on the
institutes selected by WHO to undertake research for WHO.
Before receiving assistance from
WHO, an agreement was prepared for signature by the party carrying out the research and the
Organization.
The agreement set out the sum to be provided by WHO and the duration of the
contract subject to the availability of funds.

1

Resolution WHA12 # 17.

18.30
In connexion with the procedure for selection, geographic distribution and establishment
of reference centres and other institutions collaborating with WHO the Director-General
stated that this information would be incorporated in a working paper on the WHO research
programme to be submitted to the Board.
18.31
In reply to a question as to the total expenditure for research the Director-General
informed the Committee that the following provisions for research activities were included in
the programme and budget estimates for 1969 :
US $
Assistance to Research and Other Technical
Services (Off. Rec• 163, pp. 502-511)
Headquarters Meetings and Scientific Groups

2 988 400
301 800

Division of Research in Epidemiology and
Communications Science
Research Co-ordination
Research Unit in Education and Training
Inter-regional Teams

760 710
128 332
33 455
954 192
5 166 889

18.32
A member asked whether treatment of existing water supplies was included in the
research programme, with special reference to rural water supplies.
The Director-General
pointed out that provision for an International Reference Centre for Community Water Supply
had been included in the programme and budget estimates.
It was expected that this Centre
would together with a network of collaborating national institutions assist in research and
development leading to more simple, economical and practical methods of water treatment,
especially applicable to developing countries.
The results of this research and development
programme would be widely disseminated to personnel responsible for the design and operation
of community water supplies.
18.33
In reply to a question as to whether the research on public health practice was being
conducted in one centre or in different areas of the world where rapid changes had taken place,
the Director-General stated that this study was to measure the degree of correlation between
local health services as they existed and community health requirements.
The first pilot
community health study had been carried out by the health staff of County Down, Minis try of
Health and Social Services of Northern Ireland, and the report of this study had just been
finalized.
As a result of the experience gained in this study, it was hoped that ar extension
of the same project could be made in a developing country to see if results were comparable.
A workshop on Research in Public Health Practice would be held in 1968 to enable research
workers responsible for this and similar field studies to exchange views on their findings and
to compare the different methodologies of their studies.
18.34
A member of the Committee requested details in connexion with the research proposed on
motivation in health behaviour and the Director-General informed the Committee that provision
had been made for assistance to comparative studies focused on the examination of alternative
methods for motivating desired changes in peoplesf attitudes and behaviour in relation to
priority health problems and the use they made of available preventive and curative health
services.
Field experience suggested that this type of research was needed for a more
scientific and systematic basis and methodology for the planning, organization and evaluation

of the educational and related social aspects of basic health services and of specialized
control or eradication projects.
It was envisaged that the research project would include
study of: the prevailing attitudes, knowledge, values, beliefs and practices of the people
in relation to priority health problems and to the use they made of available health services；
on studies of the differential effectiveness of various educational methods, media and
channels of communication for reaching people in various socio-economic, cultural and
technological circumstances； on conditions or circumstances under which various health
practices being advocated could lead to specific action and application by the people
concerned.
The funds provided by the Organization would be used as a contribution towards
meeting some of the costs of the services of additional professional staff and consultants
having particular competence in the design and methodology of studies involving health
education and the related social sciences.
18.35
A member of the Committee requested information on the need for support by WHO to the
International Occupational Safety and Health Information Centre which had been created by the
International Labour Office.
In reply the Director-General explained that this Centre
published abstracts of a large amount of the current international occupational health and
safety literature.
From time to time information sheets and bibliographies were also
produced.
This work had been supported by WHO since it commenced in 1960.
The work was
particularly important as it enabled, at a comparatively low cost, occupational medical
officers, hygienists and nurses, in addition to research workers and other interested
personnel, such as safety officers, to gain a reasonably comprehensive insight into modern
thought on any occupational medical and safety problem.
At the moment WHO was paying for 27
subscriptions, of which half were supplied free of charge to developing countries.
18.36
In connexion with the activities proposed under Mental Health a member of the
Committee enquired whether it would be possible to prepare a practical guide or handbook on
problems of mental health, for the use of teachers at medical schools and schools of nursing,
as there was a need for a simple but good handbook, especially dealing with problems of
prevention of mental disorder, which would be indispensable for medical students and nurses.
In reply the Director-General stated that the preparation of such a guide or handbook would
meet considerable difficulties.
However, he was willing to study the suggestion.
18.37
In reply to a question as to whether the provision under Nutrition and Infection
included a study on the relationship of nutrition to chronic diseases such as tuberculosis
and leprosy, the Director-General indicated that, in view of the high prevalence of
protein-calorie malnutrition in young children, the emphasis had so far been laid on the
study of the relationship of acute childhood diseases such as measles and gastro-intestinal
and pulmonary infections to the state of nutrition.
Parasitic infections of the gastrointestinal tract had also been included recently, and at present a study had been undertaken
to investigate the effects of ascariasis on the intestinal absorption and general metabolism
of the host.
The Director-General also said that he was hoping at a later stage to include
a study of such diseases as tuberculosis and leprosy in the programme of nutrition research.
18.38
Information was requested relating to WHO's support to such long established
organizations as the International Commission on Radiological Protection and the International
Commission on Radiation Units and Measurements.
In reply the Director-General stated that
both these Commissions had limited resources and it was of great benefit to WHO to maintain
close relationship with their work.
18.39
In reply to a question by a member regarding WHO's role in the Standardization of
X-ray Equipment utilized in programmes receiving international assistance, the Director-General
explained that these activities had been carried out over a number of years with four major

firms.
Furthermore, additional field trials on standardization and practical surveys on
suitability of diagnostic X-ray equipment for proper use in rural areas and health services
in programmes supported by UNICEF, were being carried out by WIIO.
18.40
Replying to a question on the exchange of research workers and on research training,
the Director-General emphasized the importance to WHO of these activities and said that it
was important to make clear the difference between the two projects for which the proposed
estimates would be used.
Under exchange of research workers awards made were limited to
periods of three months.
While under research training grants, awards were made for periods
of up to one year for senior trainees and to two years for junior trainees.
In both cases
awards were made to research workers in all regions and countries throughout the world.
In
accordance with a request for details on how the grants had been distributed by Region and
field of research the Director-General said he would supply this information in a working
paper to be submitted to the Executive Board,
18.41
A member of the Committee asked for information on the method of selection recipients
of awards.
In reply the Director-General stated that applications were reviewed by an
inter-secretariat advisory committee and, as appropriate, by specialists.
Four criteria
had been established : the public health importance of the proposed research; whether the
proposed recipient was suitably qualified and had sufficient interest in research； whether
the recipient would have the possibility of using his newly acquired knowledge upon return
to his country； and whether the country of origin was unable to provide sufficient assistance
A booklet was available describing the criteria and procedures for application for training
grants.
18.42
A suggestion was made by a member that more resources should be devoted to immunology.
Referring specifically to the International Reference Centre for Tissue-Antigen Typing, he
stressed that the development of practical methods for selecting donors and the production of
human sera containing antibodies against tissue antigens would be of the utmost importance for
the clinical practice as well as being of theoretical interest.
The Director-General in his
reply stated that the WHO immunology programme kept in contact with basic research
developments which might be of potential public health usefulness.
Research on tissue
transplantation was going on at a great rate in many countries.
In the large and complicated
field of transplantation immunology the need for WHO assistance had been most evident in the
development of tissue typing methods.
The leukocyte apparently shared transplantation
antigens with other tissues such as skin, kidney and, hopefully, heart.
Sera pbtained from
multiparous females often contained antibodies against leukocyte antigens.
18.43
In reply to a question concerning the relationship between Research on Immunizing
Agents and Research on Immunology of Neisseria Infections, the Director-General informed the
Committee that each technical unit in the Communicable Disease Division had its own research
projects for immunization in the disease entities with which the unit was concerned.
The
Immunology unit was concerned with basic questions about the nature of antigens and
antigenicity.
Close collaboration was maintained with the other technical units to choose
areas where it seemed that basic research in immunology of antigens may be needed to develop
projects to the level of animal experiments or clinical trial of vaccines.
Many of these
research projects were supported by other technical units, especially those leading to
practical vaccine trials.
This year, the Immunology unit had been particularly interested
in developing research on the surface antigens of protozoa and metazoa； and it was proposed
that the Organization should support work being carried out in Singapore.
The respective
roles of circulating antibody and of cell-mediated immunity in the immune response to
protozoal antigens was being studied in Bangkok.
The Immunology unit's support was
usually for fundamental studies which it was hoped may develop to a level where they could
be applied by the technical unit dealing with control of the disease.

18.44
WHO had helped arrange and support two international workshops； one in Leiden
two years ago, and the second in Turin in 1967, where investigators from different
countries had met to compare their leukocyte-typing sera and to agree on the major
tissue types.
By using these sera to type the leukocytes of donor and recipient, the
histocompatibility barrier between donor and recipient could be minimized, and the
application of immunosuppressive drugs and other methods might lead to more successful
transplantation of kidneys and other organs or tissues.
WHO'S contribution had apparently
been very much appreciated and had been essential for the international co-ordination of
this work.
It was hoped that investigators in this field would meet this year to agree
upon terminology and at that time the reference centre designation would be made.
Since
this would be a supported national centre, the WHO financial contribution would not need
to be large, but it would be important in ensuring continual international collaboration.
18.45
Replying to questions concerning long-term effects of the use of fertility
regulating agents, the Director-General informed the Committee that the modern contraceptives represented somewhat of a revolution in the field of therapeutics in that these
agents were being used by young and healthy women in large numbers over prolonged periods
of time and with relatively less supervision than observed for other forms of therapy.
Moreover, fertility regulating agents dealt with the delicate processes of reproduction.
Although there were many short-term studies of the effects of fertility regulating agents,
there were few prospective longitudinal studies concerned with the long-term effects of
these agents on reproduction, on general maternal health and on the health of children
born after a period of use of contraceptives.
Such studies were particularly lacking
in developing countries where these agents were currently being introduced.
The purpose
of this project would be to support the establishment of such studies in a developing
country.
As stated by one of the Scientific Groups convened by WHO - "knowledge of
long-term effects will accumulate only if adequate support is forthcoming for those
investigators who are endeavouring to maintain substantial numbers of women on oral
contraceptive treatment for an indefinite number of years".
Such studies would apply of
course both to hormonal steroids as well as to the intra-uterine devices or to any new
agents that might be developed.
18.46
In considering the proposed activities under Chronic and Degenerative Diseases, a
member of the Committee requested more information about the WHO meeting on Cardiomyopathies
held in Kingston, Jamaica in 1967 in relation to research on cardiomyopathies.
In reply
the Director-General stated that the meeting held in Jamaica was the fourth meeting of the
WHO research group co-operating on problems of the aetiology and pathogenesis of cardiomyopathies .
The Agenda had included progress reports of all co-operating laboraties and
institutes, a critical review of different types of cardiomegalies of unknown aetiology
and pathogenesis; experience with cardiac registries; with the diagnostic importance
Qf coronary angiograph; and programme activities for a further period•
It was a multidisciplinary meeting with pathologists, clinicians and epidemiologists from the following
co-operating laboratories : Ribeirao Preto and Salvador, Brazil; Caracas, Venezuela;
Kingston, Jamaica; Ibadan, Nigeria; Kampala, Uganda； Jerusalem, Israel； New Delhi,
and Trivandrum, India; and Tokyo, Japan.
18.47
Co-operative research on the cardiomyopathies had been co-ordinated by WHO since
1963 mainly in developing areas.
There were several reasons for this: cardiomyopathies
in these areas constituted a major cardiovascular problem; investigations on the
aetiopathogenesis of this condition might bring new knowledge which might be important for
the pathogenesis of ischaemic heart disease, where coronary atherosclerosis was the main
underlying cause.
A deeper knowledge of the morphological and functional characteristics
of the heart was becoming important also because of the increasing amount of chemical

substances used, such as food additives, which might have an adverse effect on the heart,
as for example shown recently in the epidemics of acute myocardiopathy in heavy beer
drinkers in Quebec and Omaha where cobalt and papain were added to the beer.
18.48
When it reviewed the estimates for collaboration with other organizations the
Committee noted that other than a small increase in statutory staff costs no changes had
been proposed.
18.49
In connexion with the Protein Advisory Group, the costs of which were shared
between WHO, FAO and UNICEF, the Director-General informed the Committee that owing to
the special importance attached to the question of protein malnutrition by the United
Nations Advisory Committee on Science and Technology, ECOSOC and the United Nations
General Assembly he was currently discussing the future work of this group with FAO and
UNICEF and he might find it necessary in due course to increase the amount provided for
this purpose.
18.50
A member of the Committee questioned the advisability of providing for research in
the amount of approximately three million dollars and dispersing this over numerous small
research activities being carried out by other institutions.
The Director-General stated
that the Organization's research programme was being implemented in accordance with policies
established by the Health Assembly and based on advice he received from the Advisory
Committee on Medical Research.
He suggested and the Committee agreed that this was a matter
to be discussed further by the Executive Board.

PART 3.
PROGRAMMES AND. ESTIMATED OBLIGATIONS PRESENTED
IN ANNEXES 3, 4 AND 5 OF OFFICIAL RECORDS NQ;. 163
Annex 3 (pages 514-558) of Official Records No. 163
Voluntary Fund for Health Promotion

1.
In reviewing the programmes planned to be financed from the Voluntary Fund for Health
Promotion, the Committee noted that the total estimated obligations for 1969 amounted to
$ 6 511 998 or $ 819 530 more than for 1968, as follows:
1968
US $
Special Account for Medical
Research

1969
US $

Increase
US $

1 984 538

2 177 133

192 615

Special Account for Community
Water Supply

566 800

929 606

362 806

Malaria Eradication Special
Account

501 516

Д 389 145

Special Account for the
Leprosy programme

739 582

980 908

241 326

Special Account for the Yaws
programmie

411 632

486 472

74 840.

Special Account for the
Smallpox Eradication

488 400

54§ 714

60 314

TOTAL

5 692 468

6 511 99Ô

931 901

Decrease
US $

(112 371)

(112 371)

2.
The Committee also noted from Appendix 2 .to the Contents an<i.. Presen^atipn of the
Programme and Budget (pages XXVIII and XXIX of Of ficial Records No. 163),^. that at the time
the estimates were prepared the total estimated costs of the planned programmes for 1968
exceeded the resources available by $ 3 099 488 and that for 1969 there was a short-fall
of $ 5 629 930.
3.
The Director-General in reply to a question stated that.； in th,^ summary on page 514
of Official Records No, 163, the estimates were divided into sev^n special accounts with
an eighth general section for other special accounts.
He reminded the.Committee that the
table on pages XXVIII and XXIX showed the position with regard to the projected programmes.
For the 1968 programme funds were available, in hànd or pledged in an amount of
$ 2 592 980 and for 1969 $ 882 068f
Additional contributions of $ 3 099 448 were
required tó iihplëment fully the planned 1968 programrtë and a further"$5 629 930 for 1969.
Should the required funds not become available, activities corresponding to the short-fall
would not be started.

4.
In reply to questions raised, the Director-General stated that the programmes contained
in this part of the estimates were in accordance with the programme of work for a specific
period and the research programmes were in accordance with advice he received from the
Advisory Committee on Medical Research.
5.
The Committee questioned the necessity for it to review the projects in Annex 3, since
the funds to finance them were not in hand.
The Director-General explained that
endorsement of the proposed programme by the Board and the Health Assembly should be of
assistance in his attempts to obtain voluntary contributions to finance the proposed
programme.
The Committee examined the programme and recommended the following resolution
for adoption:
"The Executive Board,
Having considered the programmes planned to be financed from the Voluntary
Fund for Health Promotion, as shown in Annex 3 of Officiai Records No. 163; and
Noting that these programmes are complementary to the programmes included
in the regular budget of the Organization,
RECOMMENDS to the World Health Assembly that it adopt the following resolution:
The Twenty-first World Health Assembly,
Considering that the programmes planned under the Voluntary Fund for
Health Promotion, as set forth in Official Records No. 163 are satisfactory;

and

Noting that the programmes are complementary to the programmes included in
the regular budget of the Organization,
1.
EXPRESSES the hope that more contributions will be made to the Voluntary
Fund for Health Promotion; and
2.
INVITES the Director-General to take such further action as would contribute
to the effective implementation of the programmes planned to be financed from the
Voluntary Fund for Health Promotion. M
6.
A member had suggested that the resolution should include an appeal to Members and to
non-governmental sources to contribute to the Fund.
In reply the Director-General drew
the Committee * s attention to the report on the Voluntary Fund for Health Promotion he was
submitting to the Executive Board in document EB41/39 which was accompanied by a draft
resolution requesting governments and non—governmental organizations to increase their
support of the Fund.
Annex 4, pages 561-567 of Official Records No. 163
International Agency for Research on Cancer
7.
The Committee noted the cost estimates for the International Agency for Research on
Cancer for 1967 and 1968 amounted to $ 1 200 000 and $ 1 600 000 respectively.
They had
been included in the programme and budget estimates at the request of the Health Assembly
for information only.
Annex 5 - Additional Projects requested by governments and not
included in the Proposed Programme and Budget Estimates
8.
The Committee noted that all the projects included in this annex had been requested by
governments and considered in full detail and endorsed by the different regional committees.
9#
The Committee recognized that unless additional funds became available or savings
effected in implementing the Organization's programme none of these projects could be implemented.

-III-l CHAPTER III
MATTERS OF MAJOR IMPORTANCE TO BE CONSIDERED BY THE BOARD
PART 1.
MATTERS TO BE CONSIDERED IN ACCORDANCE WITH
RESOLUTION WHA5.62 OF THE FIFTH WORLD HEALTH ASSEMBLY
1.
In resolution EB16.R12 1 the Executive Board decided that the terms of reference of the
Standing Committee on Administration and Finance should include, inter alia, the following:
"Detailed examination and analysis of the Director-General 1 s proposed programme and budget
estimates, including the formulation of questions of major importance to be discussed in the
Board, and of tentative suggestions for dealing with these to facilitate the Board's decisions,
due account being taken of the terms of resolution WHA5.62.
In resolution WHA5.62^ the
Fifth World Health Assembly directed that "the Board's review of the annual budget estimates
in accordance with Article 55 of the Constitution shall include the consideration of the
following:
(1) whether the budget estimates are adequate to enable the World Health Organization to
carry out its constitutional functions, in the light of the current stage of its
development；
(2) whether the annual programme follows the general programme of work approved by the
Health Assembly;
(3)

whether the programme envisaged can be carried out during the budget year；

and

(4) the broad financial implications of the budget estimates, with a general statement
of the information on which any such considerations are based."
2.
Following its detailed examination and analysis of the proposed programme and budget
estimates for 1969 the Committee decided to recommend to the Executive Board that it answer
the first three questions in the affirmative.
3.
In considering the broad financial implications of the budget estimates, the Committee
examined the following matters :
The amount of available casual income to be used to help finance the 1969 budget；
B.

The scale of assessments for 1969；

C.

The status of collection of annual contributions and of advances to the Working
Capital Fund;
Members in arrears in the payment of their contributions to an extent which may
invoke Article 7 of the Constitution;

E.

The financial participation by governments in the implementation of WHO-assisted
projects in their own countries； and

F.

Other considerations•
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A.

Casual Income

4.
The Direct or-General reported (see Appendices 13 and 14) that subject to closure and
audit of the 1967 accounts, the casual income estimated to be available as at
31 December 1967 amounted to $ 868 040 after the transfer of an amount of $ 2 000 000 to
the Working Capital Fund under the authority vested in him by paragraph B. 2 of
resolution WHA18.14. 1
This compares with the total of $ 1 648 469 available at
31 December 1966, and the amounts are made up as follows :
1966
Assessments on new Members for
previous years
Miscellaneous Income
Assembly Suspense Account

1967

42 700
589 607
016 162

51 345
451 708
364 987

1 648 469

868 040

5.
As stated in paragraph 4 on page XXIII of Official Records No. 163, the DirectorGeneral was proposing to use US$ 500 000 of casual income to help finance the 1969 budget,
which was in accordance with the policy followed from 1960, except in 1966 when only
$ 123 640 had been used to help finance the 1967 budget.
The Committee agreed to suggest
to the Executive Board that this proposal be endorsed.
6.
The Committee recalled that the Director-General had recommended that any part of the
US$ 158 000, required to meet the increases in general services staff salaries in Geneva in
1969, which could not be covered by savings identified when the Ad Hoc Committee of the Board
met at the time of the Twenty-first World Health Assembly should be added to his budget
proposals for 1969; to meet such an increase the casual income of US$ 500 000 to help
finance the 1969 budget could be increased correspondingly as there would be sufficient
.
income available to make this possible.
7.
The Committee noted that an amount of US$ 1 231 670 would be reimbursed to WHO in 1969
by the United Nations Development Programme towards the administrative and operational
services costs of the Technical Assistance component of that Programme, and that this amount
would be used to help finance the 1969 budget.
The amount was about $ 70 000 lower than
that reimbursed in 1968.
8.
In reply to a question as to whether a further amount of US$ 200 000 of casual income,
which appeared to be available after covering the general service salary c.osts in Geneva,
could be used in addition to the US$ 500 000 to help finance the 1969 budget, the DirectorGeneral pointed out that the Working Capital Fund currently equalled only about 11 per cent.
of the effective working budget of the Organization, instead of the 20 per cent. envisaged
He therefore believed that any available balance in casual income
by resolution WHA18.14.
should be transferred to the Working Capital Fund.

В.

Scale of Assessments

9.
The Committee was informed that the WHO scale of assessments for 1969 as shown on
pages 12 and 13 and explained in paragraph 6 on page XXIV of Official Records No. 163 had,
in accordance with resolution WHA8.5 1 of the Eighth World Health Assembly, been calculated on
the basis of the latest United Nations scale of assessment adopted by the General Assembly of
the United Nations at its Twenty-second Session for the years 1968-1970, adjusted to take
account of the difference in membership.
10.
The Committee was informed that the WHO 1969 scále differed from that for the 1967 and
1968 budgets because the United Nations scale of assessment had been adjusted.
In the WHO
scale of assessment for 1969 these adjustments had resulted in reductions in the assessments
on 36 countries, ranging from .01 per cent. to .46 per cent., and increases in the assessments on 23 countries ranging from .01 per cent. to .93 per cent.
11.
The Director-General explained that the amounts assessed and the total budget would be
subject to adjustments and decision by the Twenty-first World Health Assembly if there would
be a change in membership of the Organization at the time of the next Health Assembly.
12.
In reply to a question, the Committee was informed that the columns "Credit from Tax
Equalization Fund" and "Gross Assessment" appearing on pages 12 and 13 of Official Records
No. 163 had been introduced to ta^e account of the proposal of the Director-General to
introduce a tax equalization plan.
The effect of the proposed tax equalization plan was
that those Members who levied income tax on the WHO emoluments of their nationals would have
to pay increased contributions to the Organization to cover the estimated cost of the tax
reimbursement to be made by the Organization.
The Members who did not levy taxes would
have their assessments somewhat reduced, since they would no longer have to pay a share
through contributions towards this budgetary provision.
13.
The Committee noted that the difference of $ 133 420 between the amount of $ 6 674 000
shown on page 10 of Official Records No. 163 under Appropriation Section 10 "Transfer to TaxEqualization Fund", and the figure of $ 6 540 580 shown on page 13 in the column "Credit
from Tax Equalization Fund M represented the estimated tax reimbursement payable to staff.
At the request of the Committee the Director-General indicated that these estimates were
based on the assumption that the countires which would be involved in 1969 were :
$
United States of America
United Republic of Tanzania
Congo (Brazzaville)
Uganda

130 000
500
2 670
250
$ 133 420

с.

Status of Collection of Annual Contributions and Advances
to the Working Capital Fund

14.
When it considered the status of collection of annual contributions^" in respect of the
effective working budget, the Committee noted that at 31 December 1967 the collections
amounted to $ 47 767 365 or 95.77 per cent, of the assessments on the Members concerned.
The corresponding percentages of collections for 1965 and 1966 were 95.74 and 95.98 per cent,
respectively.
The Committee was informed that since 1 January 1968 the contributions of
nine Members had been received wholly or in part, bringing the percentage of collections of
1967 contributions to 97.07 per cent, at the time the Committee considered this matter.
15.

The Committee also noted that as at 31 December 1967 the additional advances to the
о
Working Capital Fund, established by resolution WHA18.14 as due and payable by 31 December
1967, had been received in full from ninety-nine Members and that twenty-nine Members,
including two inactive Members, had not paid their additional advances to the Working
Capital Fund either in part or in full.
The Committee was informed that since 1 January
1968 advances to the Working Capital Fund had been received from eight Members in full,
thus reducing the advances unpaid to an amount of $ 32 350 owing from nineteen Members,
excluding Members whose assessments are included under the Undistributed Reserve.
16.
In comparing the arrears of contributions of active Members outstanding as at 31
December 1967 with the position as at 1 January 1967 the Committee further noted that the
total of $ 2 175 995 at the beginning of the year had been reduced to $ 528 813 at
31 December 1967.
Contributions received from two Members since 1 January 1968 further
reduced the arrears to $ 253 797.
17.
The Committee considered that the status of collection of contributions continued to be
satisfactory, which was evidence of Members 1 support of and confidence in the work of the
Organization.
The Committee considered further that it was advisable to draw the attention
of Members to the importance of making payment of their contributions to the Organization ,
when due.
It therefore decided to recommend to the Board the adoption of the following
resolution：
The Executive Board,
Having considered the report of the Director-General on the status of collection of
annual contributions and of advances to the Working Capital Fund,^
1.
NOTES with satisfaction the status of collection of annual contributions in respect
of the 1967 budget and of advances to the Working Capital Fund as reported by the
Director-General；
2.
CALLS the attention of Members to the importance of paying their contributions as
early as possible in the Organization's financial year;
3.
REQUESTS Members that have not yet done so to provide in their national budgets for
the payment to the World Health Organization of their annual contributions when due in
accordance with Financial Regulation 5.4, which provides that:
1

Document EB41/31 .
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"Contributions and advances shall be considered as due and payable in full within
thirty days of the receipt of the communication of the Director-General referred
to in regulation 5.3 above, or as of the first day of the financial year to which
they relate, whichever is the later.
As of 1 January of the following financial
year, the unpaid balance of such contributions and advances shall be considered to
be one year in arrears.M
4.
URGES Members that are in arrears to liquidate the arrears before the Twenty-first
World Health Assembly, convened for 6 May 1968;
5.
REQUESTS the Director-General to draw to the attention of those Members in arrears
the contents of this resolution; and, further
6.
REQUESTS the Director-General to submit to the Twenty-first World Health Assembly
a report on the status of collection of annual contributions and of advances to the
Working Capital Fund.

D«
Members in arrears in the payment of their contributions
to an extent which may invoke Article 7 of the Constitution
18.
The Director-General informed the Committee that on 1 January 1968 six Members - Costa
Rica, the Dominican Republic, Ecuador, Paraguay, Peru and Uruguay - were in arrears for amounts
which equalled or exceeded their contributions for two full years prior to 1968. 1
Efforts
had been made to collect these arrears and, although part payments had been received from
Ecuador since the closure of the Twentieth World Health Assembly, and although Costa Rica and
Peru had indicated that some action would be taken, no further communications had been
received at the time the Committee considered this document and all the countries mentioned
above remained in arrears at that date.
19.
The Committee noted with concern that these six Members were in arrears in the payment
of their contributions to an extent which might invoke the provisions of Article 7 of the
Constitution.
It decided to recommend to the Executive Board the adoption of the following
resolution :
The Executive Board,
Having considered the report of the Director-General on Members in arrears in the
payment of their contributions to an extent which may invoke Article 7 of the
Constitution; 1
Noting that, unless payments are received before the Twenty-first World Health
Assembly, convened for 6 May 1968, from Costa Rica, the Dominican Republic, Ecuador,
Paraguay, Peru and Uruguay, it will be necessary for the Assembly to consider, in
accordance with Article 7 of the Constitution and the provisions of paragraph 2 of
resolution WHA8.13,^ whether or not their right to vote should be suspended at the
Twenty-first World Health Assembly；
Recalling that resolution WHA16.20^ requests the Executive Board "to make specific
recommendations, with the reasons therefor, to the Health Assembly with regard to any .
Members in arrears in the payment of contributions to the Organization to an extent
which would invoke the provisions of Article 7 of the Constitution";
and
Noting that communications concerning their arrears have been received from Costa
Rica, Ecuador and Peru, but not from the other Members concerned;
and
Expressing the hope that Members in arrears will arrange for payment of their
arrears before the Twenty-first World Health Assembly, so that the provisions of
Article 7 of the Constitution need not be invoked by the Health Assembly;
1.
URGES all the Members concerned to arrange payment of their arrears before the
Twenty-first World Health Assembly (i.e., before 6 May 1968);
2.
REQUESTS the Director-General to communicate this resolution to those Members and
to continue his efforts to obtain payment of their outstanding arrears;
3.
REQUESTS the Director-General to submit a report on the status of those Members to
the Ad Hoc Committee of the Board which is to meet prior to the discussion on arrears
in contributions by the Twenty-first World Health Assembly;
and
4.
REQUESTS the Ad Hoc Committee to consider the difficulties of those Members which,
at the time of its meeting, remain in arrears in the payment of their contributions to
an extent which may invoke Article 7 of the Constitution and to submit to the Twentyfirst World Health Assembly on behalf of the Board such recommendations as it deems
desirable.

2

Document EB41/34.
Handbook of Resolutions and Decisions, 9th ed*, p. 326.

E.
Financial participation by Governments in the
costs of implementation of WHO-assisted projects
20.
The Committee was provided with additional information (as of 20 December 1967),
received by the Director-General subsequent to the preparation of his proposed programme and
budget estimates as presented in Official Records No e 163, concerning the amounts which
governments expected to spend on the implementation of TOO-assisted projects in their own
countries 1 and which appear in Official Records No. 163 in the columns headed "Technical
Assistance
expressed in US dollars, and shown in parenthesis at the end of each country
schedule,
Appendix 15 sets forth the amounts of the contributions reported compared with
the total estimated costs to the Organization of its planned projects of assistance to each
country.
The total amounts of the government contributions by region are as follows :
1967
Africa
The Americas
South-East Asia
Europe
Eastern Mediterranean
Western Pacific
Total

16
228
18
18
47
32

232
484
207
976
007
874

281
301
533
828
509
958

361 783 410

1968
12
233
14
19
58
36

198
043
153
804
177
406

1969
523
659
110
567
684
453

373 783 996

8
227
11
20
60
32

269
437
516
139
831
842

869
587
385
758
798
120

361 037 517

21.
The Committee noted that the number of countries and territories for which information
had been received was almost nine per cent, greater than last year.
Thus, the number of
countries and territories for which information had been received was 115, or 76.16 per cent,
of the total number of countries in which WHO-assisted projects had been, were being or were
planned to be implemented in 1967, 1968 and 1969 as shown in Official Records No. 163.
22.
The Committee further noted that the information received from governments indicated
that in 1967 for every dollar spent by WHO in providing international assistance, the governments themselves had been spending approximately $ 14 from their own resources to meet their
commitments for the operation of the projects assisted by the Organization.

1

Handbook of Resolutions and Decisions, 9th ed., p. 363, Resolution WHA5.59, which
provides that "The calculations of the Governments expenditures would take into account the
following items :
(a)

local technical and administrative personnel, as well as labour;

(b)

local running costs directly associated with the projects；

(c)

costs of building directly connected with the project (rent or construction costs)；

(d)

equipment furnished by the Government；

(e)

supplies and materials furnished by the Government；

(f)

office supplies and space;

(g)

local transportation；

(h)

postal and telecommunication costs;

(i)

lodging for international staff and their dependents；

(j)

travel per diem for duty travel in the country;

F.

Other Considerations

23.
The Committee noted that when the Director-General had developed his programme and
budget estimates for 1969, he had taken account of the views expressed by delegations during
the Twentieth World Health Assembly on the general order of magnitude of the budget for 1969
and the Assembly T s recommendation that the 1969 budget increase should be of a magnitude of
about nine per cent., provided that no unusual and unforeseen developments occurred which
would result in additional resources being required by the Organization.
The DirectorGeneral considered that his proposed programme and budget estimates for 1969 were at a level
which he believed could be acceptable to the governments of both the developed and the
developing countries.
24.
While it was noted that the over-all increase was 8.05 per cent.，the net increase in
regional activities had been maintained at about 10 per cent. , with the exception of the
European Region, where the increase had been reduced to 7.8 per cent. at the request of the
Regional Committee.
25.
Apart from the additional costs of maintaining the 1968 level of operations which
required more than half of the increase in 1969, the proposed programme provided for a modest
expansion estimated to cost $ 2.1 million, of which $ 1.6 million would provide some additional direct assistance to governments, and $ 399 000 to increase the Organization's
intensified medical research programme.
It was also noted that the net increase in Programme
Activities at Headquarters had been restricted to some $ 95 000 which was the net result of
certain economies made under some items so as to provide for 14 of the 20 new posts detailed
in Appendix 1 of Official Records No. 163 (pp. XXV-XXVI ).
The six remaining new posts in
the table were for research activities, and were therefore included in the increase of
$ 399 000 in this programme referred to above.
26.
The 1968 level of administrative costs had been maintained, although the work load was
steadily increasing in volume and complexity.
The demands for information of all kinds from
different United Nations bodies, and the time-consuming procedures and frequent detailed
reports required by the United Nations Development Programme also increased the work load
considerably.
27.
Another factor which should be borne in mind was the introduction of a new continuous
project budgeting procedure for the Technical Assistance component of the United Nations
Development Programme, whereby government s would request assistance on a continuous basis as
and when required.
WHO'S share of this programme fell to 14.3 per cent, in the present
biennium (1967-1968).
The Committee recalled that the Twentieth World Health Assembly
"Noting with concern that the funds allocated to health projects within the Technical
Assistance component of the United Nations Development Programme have continued to
decrease and that the number of health projects in the Special Fund component of that
Programme is inadequate to help meet the requirements for development which depend on
the improvement of health,
REQUESTED the Director-General to bring this resolution, and the concern it reflects,
to the attention of the Secretary-General of the United Nations, the Administrator of
the United Nations Development Programme, and the Governing Council for the United
Nations Development Programme".
The Director-General had carried out the request of the Health Assembly and the regional
staffs and WHO representatives were encouraging health administrations to impress on their
governments 1 co-ordinating bodies the importance of health in economic and social development.

1

Handbook of Resolutions and Decisions, 9th ed., resolution WHA20.53, p. 67.

28.
The level of operations proposed by the Director-General in 1969 could only meet to a
limited extent the requests of governments for direct assistance by WHO； there was still the
list of projects amounting to $ 8.7 million included in Annex 5 to Official Records No. 163.
The budget level proposed would nevertheless permit the Organization to maintain its role of
co-ordinating international health work and to continue to guide and help the health administrations of the great majority of its Members to bring the people of their countries to a
higher level of health and prosperity.

PART 2.

OTHER MATTERS TO BE CONSIDERED BY THE BOARD

29.
In the course of its detailed review of the proposed Programme and Budget estimates
for 1969 the Committee decided to bring the following matters to the special attention
of the Executive Board :
(1)
the budgetary implications for 1967, 1968 and 1969 resulting from recent
decisions on General Service salaries in Geneva which would be considered by the
Executive Board under its Supplementary Agenda (Document EB41/25) (Chapter II,
Part 1, paragraph 2.8);
(2)
the budgetary implications of the tax equalization plan proposed by the
Director-General which would be considered by the Executive Board under its
Provisional Agenda item 6.6 (Document EB41/3) (Chapter II, Part 1, paragraph 2.10)；
(3)
the role of the World Health Organization in the programme of Environmental
Health (Chapter II, Part 2, paragraph 4.5.13);
(4)
co-ordination in the use of computers by the organizations in the United
Nations system which would be considered by the Executive Board under its
.
Provisional Agenda item 7.1.2 (Document EB41/33) (Chapter II, Part 2, paragraph 4.16.5);
(5)
form of presentation of the Programme and Budget Estimates and the
standardization and classification of the terms and nomenclatures which would be
considered by the Executive Board under its provisional agenda iterns 3.3 and 7.1.3
respectively (Documents EB41/27 and EB41/28 and addendum 1) (Chapter II, Part 2,
paragraphs 7.6 and 14.11);
(6)
the repayment of loans and the financing of headquarters building which would
be considered by the Standing Committee on headquarters Accommodation and by the
Executive Board under its Provisional Agenda itern 6.4.1, "Headquarters Accommodation:
Report on Financing" (Chapter II, Part 2, paragraph 9.8);
(7)
the recruitment of experts and advisers (Chapter II, Part 2, paragraphs 12.12
and 12.13);
(8)
implementation of the Organization's programme for "Assistance to Research
and Other Technical Services" (Chapter II, Part 2, paragraphs 29 to 31, 18.40 and 18.50)
30,
The Committee noted that, as stated in paragraph 7 on page XXIV of Official Records
No. 163, the proposed text of the Appropriation Resolution for 1969 was similar to that
adopted for 1968 (WHA20.33 1 ) except that subject to approval by the Twenty-first World Health
Assembly of the Director-General's proposal to establish a tax equalization fund, a new
Part V (Staff Assessment) and a new Section 10 (Transfer to Tax Equalization Fund) had been
included.
It further noted that Section 8 (Headquarters Building Fund) had been renamed
"Headquarters Building: Repayment of Loans", since in 1969 this Appropriation Section only
provided for such repayments.
The former Part V (Reserve) and Section 10 (Undistributed
Reserve) had consequently been renumbered.
31.
The Committee recommends to the Executive Board that, subject to its endorsement of
the tax equalization plan proposed by the Director-General, the Board submit for adoption by
the Twenty-first World Health Assembly the text of the proposed Appropriation Resolution for
1969 shown on pages 14 and 15 of Official Records No, 163,

-III-ll PART 3.

PROPOSED EFFECTIVE WORKING BUDGET LEVEL FOR 1969

32.
Following its detailed examination and analysis of the Director-General T s proposed
programme and budget estimates for 1969 as set forth in Chapters I and II of this report,
the Standing Committee on Administration and Finance decided to recommend to the Executive
Board the adoption of the following resolution：
The Executive Board,
Having examined in detail the proposed programme and budget estimates for 1969
submitted by the Director-General in accordance with the provisions of Article 55
of the Constitution;
Considering the comments and recommendations on the proposals made by the
Standing Committee on Administration and Finance; and
Considering also the budgetary implications of the increases in the salaries
of general service staff at headquarters,
1.
TRANSMITS to the Twenty-first World Health Assembly the programme and budget
estimates as proposed by the Director-General for 1969 together with its comments
and recommendations;
and
2.
RECOMMENDS to the Health Assembly that it approve an effective working
budget for 1969 $
1 subject to any adjustment resulting from the increased
requirements for general service salaries at headquarters which the Ad Hoc Committee
of the Executive Board may recommend at the time of the Twenty-first World Health
Assembly,

The amount of the effective working budget for 1969 proposed by the Director-General
is $ 60 645 000.
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PLAN OP OPERATION FOR
A PUBLIC HEALTH NUTRITION PROJECT
Country 1 (State A and State B)
The Government of Country 1 (hereinafter referred to as 11 the Government"),
the World Health Organization (hereinafter referred to as "WHO"), and the
United Nations Children's Fund (hereinafter referred to as "UNICEF"),
Being desirous of obtaining mutual agreement concerning assistance to a
public health nutrition project in State A and State В particularly with
reference to the purposes of the project and the responsibilities which shall
be assumed by each of the parties,
Declaring that these responsibilities will be fulfilled in a spirit of
friendly co-operation,
HAVE AGREED AS FOLLOWS：
PART I
Basis of Relationships
The Basic Agreement concluded between the Government and WHO on
25 November I960 and 4 September 1964 and the Basic Agreement between the
Government and UNICEF on 1 July 1964 provide the basis for relationships between
the Government and the co-operating agencies in this project, and the articles
of this Plan of Operation are to be interpreted in the light of the respective
basic agreements•

PART II

State A has an area of JO 000 square kilometers, with an approximate population of 500 000, about 25 per cent, of whom belong to the nutritionally vulnerable
groups#
State В has an area of 120 000 square kilometers, with an approximate
population of 800 000, about 200 000 of whom belong to the nutritionally vulnerable
groups•
In both States certain nutritional diseases such as protein-calorie malnutrition, anaemiasj vitamin A deficiency, endemic goitre, etc” are known to
exist but their etiological, epidemiological, dietary and other characteristics
are not properly known.
This project will apply to the whole of both States,
particular attention will, however, be given to areas where nutritional diseases
are present and services are already available, or could be made available in the
near future•
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PART工工工
Objectives
The Government with technical assistance froa； WHO and material airl from
UNICEF has the following o'i.>jeotives in connexion
chis Plan of Operation:
1.

to conduct, from the public health point oí visv/^ the necessary
studies to determine txie etiology, epidemiology and diagnosis of
the nutritional diseases that are under
trie health с Г the
population,
工(丄 these studies priority с noaId he given to nutritional diseases, suci； as protein-calorie r^a .In • л t r i t i о n, anaemias,
vitamin A deficiency, ana others, which a�feet pregaarit women,
lactating mothers, infants, pre-school and s с ho о1сhiláren；

2#

to train government staff in public health nutrition for the
execution of this project and for the implementation of future
programmes；
to co-ordinate, under a national natriuioa policy, all nutrition
activities carried out by governmental and non-govemmental
institutions；

4.

to recommend practical measures to deal with the nutritional diseases

5*

to improve the nutritional status of the population in a constant
effort towards the eradication of nutritional diseases；

6.

in view of the knowledge gained, to assess the feasibility of a
nutritional programme aimed at the elimination of nutritional
disease as a public health problem.

PART IV
Methods

The parties agree to implement and develop activities according to the
technical methods and procedures recommended by WHO.
These methods ares
(a)

the preparation of realistic and flexible programmes of action to
fulfil the objectives;

(b)

the formulation of criteria for the evaluation of the programme;
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(c)

the devising of suitable protocols and forms for the recording,
tabulation and analysis of data;

(d)

the collection of reliable information from representative samples
of tho population to assure that the findings are a true picture
of the problem studied;

(еУ

the promotion of close co-operation of the pertinent government staff
and officers of other institutions engaged in nutrition activities;

(f)

the preparation of clear and sound recommendations for immediate and
long-range improvements•

PART V
Plan of action

1.
!•!

The plan of action for this project shall be as follows :
State A

Early in 1966, the Government of State A and coincident with the arrival of
the WHO mtdloAl nutritionist, will assign two staff members from the State Medical
Department# one of whom shall be at least qualified In public health nursing or
home economics•
It is highly desirable that in future the State Medical
Departnent should have а Ш€к11са1 officer trained in nutrition in order to deal
properly with the nutritional problems from the public health point of view.
The
Departaents of Education and Agriculture have expressed their desire to assign
two staff яеюЬета #aoh to the project, to be trained by the WHO medical nutritionist.
3oon after his arrival in State A the WHO medical nutritionist will
initiate Intensive training of the national staff and field work should begin
afterwarde•
The Government should make every effort to assign six staff
so that the samples studied will be large enough to be representative of the
population•
1山2

Zn 1966 efforts should be concentrated on:
(a)

thê establishment of local reliable standards for height and weight;

(b)

the aseeesnent of proteln^calorle malnutrition;

(c)

the assessnent of endemic goitre;

(d)

the assessment of vitamin A deficiency;

(•)

tho assessment of anaemias*
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lal.3
The WHO medical nutritionist before proceeding to State В in 1967, should
He will, if
recommend practical measures to deal with the protiems sx-udied.
requested, make visits to State A from time to time in .1967 to advise the
Government on nutritional problems•
1.2

State В

Early in 1967 the WHO medical nutritionist will proceed to State В and the
plan of action to be undertaken will be the same as that for State A.
2.
2.1

Target time schedule
State A

(a)
In January 1966^ the State A Government should make available supplies,
equipment, personnel, office accommodation and other facilities, in accordance
with this plan of operation.
(b)
The WHO medical nutritionist should, arrive early in 1966 and training
of personnel should be started not later than April 1966.
(c)

UNICEF equipment should be requested аз early as possible in 1966•

(d)
At the end of 1966, the information collected will permit the recommendation of practical programmes to deal with the problems founde
2.2

State В

The WHO medical nutritionist should arrive at the beginning of 1967 and the
pattern of target time schedule will be the same as that of State A, including the
request for UNICEF equipment.
2.3
The project will be reviewed at the end of 1967 and an addendum drawn up on
the basis of experience and knowledge gained in the execution of this plan of
operation and taking into account the health structure of the governments and their
ability to fulfil the objectives.
Evaluation
The Government, WHO and UNICEF jointly assume responsibility for evaluation
of this project, throughout its operation.
The Government will continue evaluation
after the period of international co-operation.
This plan of operation, and any
detailed arrangements for its implementations, will be reviewed and modified by
mutual consent whenever such action is considered necessary on the basis of an
evaluation of the project»
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The period during which assistance is expected to be provided by WHO and
UNICEF for implementing the project is estimated to be initially two yearsj with
mutually optional extension of a further two years•

PART VI
Administration and assignment of responsibilities
1*
The project will be conducted under the responsibility of the Government
with the technical advice of WHO and the material assistance of UNICEF.
2.
The adviser provided by WHO shall undertake on behalf of the Government, and
in close co-operation with the senior member of the team assigned by the Government,
the immediate technical direction of the project, the over-all responsibility for
the administration of the project remaining with the Government.
The adviser
with the authority thus delegated by the Government, shall function as project
leader until the transfer of technical and operational direction to the team assigned
by the Government to work with the WHO personnel.
It is understood, however, that
matters of governmental administrative and financial routine shall remain the
responsibility of the Government.
WHO shall be represented by its Regional Office in carrying out all the
functions, activities, rights and duties of WHO, as provided for in this plan of
operation, and any personnel appointed to the project by WHO shall be responsible
to WHO and act under its supervision and direction, through the Regional Office.
In all matters concerning the technical assistance to be provided under this plan
of operation, the Organization, through its Regional Office, shall deal with the
Ministry of Health*

PART VII
Commitments of WHO
WHO agrees to provide subjeot to the availability of funds the following:
1.

Personnel

A medio氤1 nutritionist (1966-1967 with extension on mutual agreement for
a further* two years) •
2.
Pellowehlps necessary for the continuation of the project and requested by
the Government shall be provided, subjeot to the availability of funds.
Such
fellowships will be administered in accordance with WHO,s fellowship regulations.

Дрре a d i x 1
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PART VIII
CciTuaitrnents of UNICEF

UNICEF agrees to orovide, subject to the availability of funds the following：
1.

Transport
Two landrovers (long-wheel bacij, one for State A arv.i the other for State B).

2#

Equipment (one aet Г � г each cour:ti*y)

2.1

Scales (six for d i e t a s studies and two for h^igr.t ana weight cf persons)-

2#2

Medical equipment for clinical examination:

�

stethoscope> blood pressure apparatus, rafi^x hammer, skinfold caliper
(Harpender type), hypodermic syringes (6 d o z , - 丄 0 ce and 6 doz. 一 20 cc),
and needles (12 doz. 一 1-1/2 inch long., wedge No. 20).

2.3

Haemoglobinometer* (Grey-wedge)

2.4

Statistical equipment, including one typewriter (long carriage),
6 "CURTA" Model 工工 compirting machines

2.5

Audio-visuaJ

aids

1 slide projector
1 lb mm cinema projector
1 screen
2.6

Equipment for developing basic nutrition education material:
1 drawing table, papers, pencils, ink (different types), etc., for drawing
graphs, diagrams, e t c " to be used in nutrition education.

2#7

Books and nutrition journals (subscription for two years) « U3$ 500.

Transfer of title of UNICEF supplies
1#
With the exception of vehicles for which UNICEF will issue loan agreements,
title to non-expendable equipment shall be transferred to the Government upon
arrival in the country.
Transfer of title shall be accomplished upon delivery
to UNICEF of a signed Government Receipt on the form provided by UNICEF.
2.
All consumable supplies shall remain the property of UNICEF until they are
consumed.
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Should any of the supplies and equipment thus transferred not be used for
the purpose of this Plan of Operation, UNICEF may require the return of any or
all suoh supplies and equipment and the Government will, when so requested,
make such items freely available to UNICEF.

PART IX
Commitments of the Governments
(State A and StateTÏÏ)

1*
The flovernments will provide all personnel, materials, supplies, equipment
and local expenses necessary for the project, except as provided in Parts VII
and VIII, including the following:

A public health nurse or a home economics officer (Government counterpart)•
Five more staff officers as specified in Part V, 1 # 1.
(b)

Premises
Necessary premises for office accommodation, storage, etc,

(c)

Supplies and equipment
Supplies and equipment necessary for the successful execution of the
project except as provided by the co-operating agencies*

2.

The Government will also provide the following：
(a)

storage, inland transportation and installation of UNICEF supplies
and equipment；

(b)

cost of necessary telephone, telegraph, and postal communications；

(c)

cost of fuel, repair and maintвпалое

(d)

cost of public information in connexion with the programme；

(в)

cost of incidental expenses necessary for the successful execution
of the programme•

1

for vehicles provided by UNICEF;

The Government will supply for the international personnel provided by WHO:
(a)

1

office accommodation, furnishings, equipment, stationery and
secretarial assistance as required;

Subject to local availability of such spare parts.

(b)

transportât U.-n at the duty station wit hi а гг\е с our. try while on duty,
including tra::¿-cortat-ion froir： the placo г Г residence to the place r-f

work and return；
(c)

assistance in с с taixùiog suitable ас- -jommoda ti on during the period of
their officia•丄 duties in the country;

(d)

such other facilities as шау be agreed upo-x ；-.etween the Government
and the co-operating agencies e

Reports from the Government
The Government will keep WHO and UNICEF infсл^ьеа of the progress of the
project� Such reports as are required will be preoax^ed periociically by or on
behalf of the Government, and copies will be made available to the parties•
5m

Publications

The Government and the co-operating agencies will consult regarding the
publication, both national arid international, of findings and reports compiled
in connexion with the projects•
6.

Continuation of preJoet

The continuation of the project will be subject U：- a review, and if necessary
a revision of the plan of operation en the basis of the findings and experience
obtained•
7.

Accounting for UNICÉF supplies

With respect to supplies and equipment made available by UNICIîF, the
Government will be responsible for their receipt^ warehousing, and accounting, and
a storekeeper will be employed on the project who will have direct responsibility
for the storage, issuance, and accounting for supp丄ies.
UNICEF supplies will be
kept and accounted for separately from other project supplies, and they will be
issued to the project on requisition by a qualified officer designated by the
Government.
The accounting procedure will conform to the general accounting
procedure for UNICEF supplies and will provide the information required by UNICEF•
8.

Evaluation facilities

Evaluation facilities will be made available by the Government to WHO and
UNICEF, when necessary, .including access to statistical and other records, and
assistance from statistical and other governmental services and use of their
facilities•

page 9

9參

Costs to the Government

The estimated cost to the Government of State A of carrying out its commitments in this project is
and for State В is
•

(b)

(c)
10.

Administrative advice and assistance

The Government agrees to afford to WHO all necessary facilities to enable
WHO to provide at its own costs administrative advice and assistance to the project
relating to the handling and distribution of supplies and equipment and any other
administrative or financial question which may arise in the operation of the project»

PART X
Final provisions

1»
This Flan of Operation will come into effect upon signature by the parties
and will renwiln in effect until the international assistance provided by WHO and
UNICEF is withdrawn, including such period of time as may be necessary for windingup arrauigements •
2.

This Plan of Operation may be modified by mutual consent of the parties •

Upon termination of this project, supplies and equipment furnished by UNICEF
under Part VIII of this Plan of Operation to which UNICEF has retained title shall
be disposed of in accordance with the appropriate rules and policies and as
mutually agreed between the Government and UNICEF.
IN WITNESS WHEREOF the undersigned, being duly authorized have signed this
Plan of OperationФ
DOMB In eight copies in English.
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At (city) _ _ _

on

POR T H E G O ^ l u e i E ^ OF GCüNT.nY 1

Signature :
Name ••
Title；

At (city)

on

POR T H E WORLD HEALTrí CP£’.aNI¿/\TION
Signature :

Name t
Title：

At (city)

^

on

FOR THE Ш 1 Т Ы З NATIONS CHILDREN'S FUÎO
Gignature :
Name :
Title :

.
—

• —

AVERAGES USED IN COMPUTING THE PROPOSED I969 BITDGRT tíSTINiAT¿3,
COMPARi-'D WITH AVERAGE OBLIGATIONS IN PREVIOUS Y M R S
Grades
D.2
1.

Lo cal-

Dl/P6--PI

Posts
Travel on initial recruitment or
repatriation
Average used
1 000
900
Average obligations
1 068
1 022
Installation per diem
Average used
700
700
Average obligations
^
69)
Transportation of personal effectsAverage used
800
800
Average obligations
805
Dependants' allowances (including
education grants and related travel)
Average used
840
840
Average obligations
886
Home Leave
Average used—
^
1 8OO
1 600
Assignment allowance—
Average used
1 320 (D1-P5)
1 140 (P4-P3)
9OO (P2-P1)
Average obligations
1 1>Ы (DI-PÍ3)
1 089
933 (P2-P1)
Post adjustment
Average usedD rate
D rate(Dl-P))
S rate(P2-Pl)
Payments in lieu of accrued
annual leave
Average used
15多 of salary
15多 of salary
Average obligations
of salary
14

•该

2. Short-term consultants
Fees and Travel
Average used
Average obligations

Fees
Travel
Fees
Travel

900
900
895
985

per
per
per
per

lOO
1Ü9
'2U0
200
200
197

ISO

Ъ% of salary5.2多 of salary

month
month
month
month

—Applicable only to staff to be recruited outside the local recruiting area and
outside the country of assignment.
—Not applicable in the case of schedule 11S11 assignments, e.g., staff of regional
offices other than Washington, rotational administration and finance staff, and project staff.
—Proportional to the average used for travel on initial recruitment, covering return
travel.
¿ only applicable in the case of schedule "Sft assignments.
兰 Based on experience of the dependency status of staff members at the various grade levels

1969 BUDGET ESTIMATES
Plus and minor factors
5-year
average

Analysis of annual records from 1962-1966
1962

r
1963

1964

1965

1Эбб

1962-1966

As applied in
Off. Rec. 154

As applied in 1969
budget estimates

1 • 3TAFF TURNOVER

乂0)
7.31

6.18
15.23

Programme Activities
Professional
Local

7.56
9.84

11.39

5.61
23.22

6.12
12.90

6.54
18.25

6.98
斗.55

2.36
4.94

6.40
M i

6.02
4.76

3.8

3.6

4.1

2.9

5.86
15.12

12.0多

4.07
6.74

(Js VJ1

1.05
3.9^

ui UI
M M
со c^

2.11
4.62

ГЛ 00

Administrative Services
Professional
Local

�го
О

Headquarters
л
'•Ü- О
го о

1-1

3.9

4.4

3.9 months

.0 months

4 months

2.0

2.8

乂7

3-C months

З.О rr.cnths

3 months

2.4

5.5

4 . 5 months

4.0 months

4 months

5.3

3-8 months

4.0 months

4 months

40 days
(15.Щ
14 days
(з.ад

days
(14.5多）
14 days

6.0多

6%
Vb%

1.2 Regional
Professional
Regional advisers, etc.
2.

ъ%
5%

LAPSES IN EFFECTING REPLACEMEOTS
(Professional)

2.1

Headquarters

2.2

Regional
№IAYS IN FILLING NEW POSTS
(Professional)

3•1

Headquarters

3.0

*

7.)

3.2

Regional

*

3.0

3.0

ANNUAL I£AVE - Headquarters and
regional (percentage to be applied to
gross salaries)
Professional
Local

45 days 1)1 days 29 days
(17 •艿） (14.2^) (11.2多)
l 8 days 14 days 12 days
(6.9^)

*

(5.姊)

39 clays
10 days

(�6多)
1

New posts not filled.

(5.2^)

L-

15为

APPENDIX 3

4.
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ESTIMATED OBLIGATIONS FOR 1967, 1968 AND 1969 UNDER ALL FUNDS
ADMINISTERED DIRECTLY OR INDIRECTLY BY WHO, BY MAJOR PROGRAMMES

Number of Posts
19671968Ï969

II.

OPERATING PROGRAME

1.

Activities relating to specific
major programmes

巧us

ORGANIZATIONAL MEETINGS

1967
us $
708 6OO

8$
б

I.

¿stimated Obligations
1969

us Ф

727 5)5

795 300

COMMUHICABLS DISEASES CONTROL
Headquarters

120

121

122

1 812 2 9 0

1 9 2 2 852

2 029 154

Africa

200

204

220

4 346 585

5 799. 891

5 514 211

The Americas

415

417

419

10 368 У\\

9 693 699

7 755 051

South-East Asia

12)

127

115

4 404 7 6 1

5 55) 0 6 5

285

34

39

37

767 778

1 000 8 7 8

824 549

3 75) 584

2

806

464

1 6 5 294

2

002

787

Field：

Europe
Eastern Mediterranean

619

106

110

ill

992 498

Western Pacific .

77

81

90

2 044 733

2

Inter-regional and other programme
activities

47

66

65

2 598 331

) 7 8 1 392

3 738 97斗

670 655

27 956 809

TOTAL

1 122 ] 1 6 5 ].179

30

Ш

ENVIRONMENTAL HEALTH
Headquarters

37

39

40

582 6 5 0

Africa

28

29

52

1 1 0 2 338.

2

356 527

2

624 849

The Americas

76

76

78

2 599 242

2 142 387

2

294 405

South-East Asia

16

16

19

1 155 851

1 2 0 6 447

Europe

14

13

15

1 053 947

1 154 0 0 8

886

Eastern Mediterranean

17

21

22

1 843 890

1 686 729

664 492

Western Pacific

19

18

20

566 521

Inter-regional and other programme
activities

11

26

32

558 ) 8 0

218

2)8

258

760

792

803 7 8 1

Field:

TOTAL

717 1 0 0

9 024 068

247

772 5 6 8

717 228

1 246 3 8 6

1 441 127

11 275 248

10 6)8 576

Number of Posts
1967 1968 1969

Estimated Obligations
1968
1967
из ñ
и：;
Ш ^

PUBLIC IEALTH SERVICES
Headquarters

Я

36

'¡S2 910

52) 751

¿Ú3 1 ''i-

Field：
Africa

240

216

221

5 982 也 б

3 890 139

3 711 '/Об

The Americas

2)0

231

244

5

б 593 319

б

South-East Asia

107

104

110

^ 135 4)9

斗

3)6 052

2 ！'о?.
S76

37

32

55

1 205 813

1 267 970

3;;о ]Л1

122

120

122

2 139 9б1

2 816 104

2 1С7 У'¡ G

Western Pacific

83

35

89

1 997 490

2 756 720

1

Inter-regional and other programme
activities

24

24

20

684 200

635 317

877

846

377

20 2б1 ЗбЗ

23 319 922

斗9

46

46

42

38

44

1 750 831

2 282 602

954 _

227

228

2)1

) 4 2 1 413

3 邛 4 779

483 бОЗ

South-East Asia

23

21

17

2 050 0^0

2 931 422

640 904

Europe

11

12

12

319 195

345 585

352 585

Eastern Mediterranean

50

38

38

596 382

795 298

730 921

Western Pacific

15

19

20

1 086 854

1 319 722

6)1 136

6

13

17

9б2 720

865 581

1 049 277

405

415

425

10 9)5 68)

732

8 611 495

20

20

22

277 270

301 621

371 243

Africa

15

16

22

855 400

1 182 665

The Americas

20

23

23

862 735

999 054

1 124 825

South-East Asia

17

16

12

657 650

714 77б

720 976

8

8

7

446 358

456 911

447 785

Eastern Mediterranean

42

47

51

1б7

1 768 603

1 874 374

Western Pacific

12

15

12

927

452 7)斗

541 017

540 068

1 0)2 700

777 4оо

5 300 555

6 909 064

7 283 055

Europe
Eastern Mediterranean

TOTAL

D

],£'：.!

361

92)

635 492
18

428

615

HEALTH PROTECTION AND PROMOTION
Headquarters

7斗了

753

768 627

777

Field：
Africa
The Americas

Inter-regional and other programme
activities
TOTAL

12

6 6 2

EDUCATION AND TRAINING
Headquarters
Field:

Europe

Inter-regional and other programme
activities
TOTAL

134

145

149

1

1 425

1и

9s

9s

8$
6

Estimated Obligations

1и

Number of Posts
1 9 6 7 1 9 6 B 1969

1969

US $

$
BIOLOGY, PHARMACOLOGY AND
TOXICOLOGY
Headquarters

If)

15

16

7 7 6 070

90З 603

2

2

2

5 400
82 542
27 900

51 700

77 100

13 3 0 0

97 550
51 009

79 828
18 637

17 845
118 642
49 51б

1 O O 8 371

Field:
Africa
The Americas
South-East Asia
Europe
Eastern Mediterranean
Western Pacific
Inter-regional and other
programme activities
TOTAL

86 414

95 зоб

2
2

2

б

б

8

761 850

88i 155

1 101 5Ь5

27

28

31

1 782 321

2 034 615

2 468 145

49

50

51

2 7 8 820

3 4 1 625

3 2 8 544

59 835

44 281

1]Л 454

152 155
125 248

2
3

NON-COMMUNICABLE DISEASES
Headquarters
Fields
The Americas
South-East Asia
Europe
Eastern Mediterranean
Western Pacific
Inter-regional and other
programme activities
TOTAL

59 250
21 ООО

3

20 700

50
32
153
97

053
400
598
579

27 470

21

21

21

Збо 250

4^8 076

482 611

76

76

77

893 609

1 122 085

1 172 255

44

44

44

501 780

550 2б7

554 357

5
14
10
8
9
2

7
13
12
8
8
3

7
13
11
6
8
5

124
2 874

155 372

200
488
249
144
151
88

HEALTH STATISTICS
Headquarters
Field:
Africa
The Americas
South-East Asia
Europe
Eastern Mediterranean
Western Pacific
Inter-regi onal and other
programme activities
TOTAL

92

95

92

б丨02

828

2 19
1 57
1 09
67

470
667

5林0 596
239 0杯2

611
383
199
595
12.1
711

275

169 720
125 989
77 717

22 ООО

100

22 ООО

1 805 713

1 902 8оз

1 878 977

819

9s

9$

1и

6

8$

巧us

б

19US

Estimated Obligations

7$
6

Number of Posts
丄 ^ ~ 1 9 6 8 ~ 1 9 6 9

OTHER ACTIVITIES
工nter-regional and other
programme activities
TOTAL
TOTAL - Activities
relating to specific
major programmes

19

21

21

229 200

517 900

574 ООО

19

21

21

229 200

517 900

574 ООО

568 329

93 ^15 024

99 Oil 927

2 968

Activities not related to
specific major programmes
Regional Offices

694

3 029 5 109

428

443

о 142 539

6 9 6 8 79б

7

053

706

71)

8

8

6)5 652

9

245 0 2 5

TOTAL 一 Operating Programme
Less:

ADMINISTRATIVE SERVICES
Lesss

9 4 96O 0 1 9 1 0 9 0 1 9 4 7 2 1 1 5 5 9 8

9^6 597

4 075 4 163 4 265

292

292

292

钟

OTHER PURPOSES
GRAND TOTAL

005

790

800

9 6 0 0 1 9 108 0 7 2 8 7 5 11^ 807

205

3 ^76 286

5 6 5 5 880

)

773

765

646

28

158

5 ^76 286

5 650 234

3 745

607

О 8 1 6OO

600 0 0 0

678

400

4 3 6 7 4 4 5 5 4 557 1 0 0 2 2 6 5 0 5 1 1 3 0 5 0 6 4 4 1 2 0 0 2 6

512

Staff turnover and
delays in filling
new posts

Net total - ADMINISTRATIVE
SERVICES
IV.

249 1 5 1

Staff turnover and
delays in filling
new posts

Net total - OPERATING
PROGRAMME
III.

80

25

292

292

292

page
POSTS PROVIDED FROM FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY
BY WHO FOR THE YEARS 1964 TO 1968 AND PROPOSED FOR 1969
1964

1965

1966

1967

Headquarters

804

941

1 002

Regional offices

460

481

500

Field activities

978

1 062

1 106

1

2 2斗2

2 484

2 6o8

2 771

1968

1969

Regular budget

Total

2.

Regular budget

065

丄 0 8 1

514

5 0 6
2 0 0

1 104

1

235

2 8)0

517
1

2 8 8

2 909

United Nations Development Programme；
2.1

Technical Assistance component
Field activities

576

551

415

397

368

6

12

21

51

37

582

56)

4^6

428

405

398

Field activities

2 ) 6

1 9 6

172

166

155

158

Total - Funds-in-Trust

2 3 6

1 9 6

172

166

155

158

2.2

364

Special Fund component
Field activities

Total - United Nations Developnent Programme
Z>.

1

Funds -in -Trust

POSTS PROVIDED FRCM FUNDS AEMINISTERED DIRECTLY OR INDIRECTLY
BY WHO FOR THE YEARS 1964 TO 1 9 6 8 AND PROPOSED FOR 1969
1964

4.

4.2

1967

19¿3

I969

Regular Funds：
Regional Office (PASB)

174

1 8 0

1 8 3

1 8 8

丄92

1 9 6

Field activities

156

179

201

2 5 6

276

295

Sub-total - Regular Funds

330

359

444

470

491

Other Funds：
Regional Office (PASB)

1

Field activities

471

453

493

500

477

464

Sub-total - Other Funds

472

453

493

500

4 7 7

464

802

812

877

9^7

955

Headquarters

34

25

11

8

8

Field activities

2 9

5 3

Total - Voluntary Fund for Health
Promotion

63

7 8

Total - Pan American Health
Organization

6.

1966

Pan American Health Organization
4.1

5.

I965

Voluntary Fund for Health Promotion
8
5 0

1 1 0

1 2 9

57

5 8

1 1 8

137

Field activities

10

>\5

59

Total - International Agency for
Cancer Research

10

45

59

International Agency for Салсег
Research

POSTS PROVIDED FROM FUNDS ADMINISTERED DIRECTLY OR INDIRECTLY
BY WHO FOR THE YEARS 1964 TO 1968 AND PROPOSED FOR 1969
1965

1266

ш .

1968

1969

All Funds
Headquarters :
Internationally recruited

387

399

415

458

^65

473

Locally recruited

�51

567

'387

615

с',24

吻

8)8

966

1 002

Internationally recruited

209

213

211

Locally recruited

426

448

6)5

Total - Headquarters

l 07) 1 089

1 112

210

212

215

472.

484

494

498

661

68)

694

706

713

1 870

1 873

1 819

1 925

1 984

582

65З

656

720

735

2 452

2 506

2 A75

2 645

2 719

Internationally recruited

2 466

2 485

2 445

2 593

2 661

Locally recruited

1 ^59

1 648

1 715

1

1

3 925

4 125

4 160

К 412

Regional offices:

Total - Regional offices
Field Activities:
Internationally recruited
Locally recruited
Total - Field Activities
Totals:

Total - All Funds

8 1 9

853

4 51斗

2 02，

709

COMPARISON OF THE BUDGET ESTIMATES FOR 1969 WITH THOSE FOR 1968
SHOWING INCREASES AND DECREASES, WITH PERCENTAGES BY APPHOFRIATION SECTION

Number of
—=
Posts
1968

.
. , .
Appropriation Section
•'

„ . . , ,
, . , .
Estimated. Obligations

1969

1968

1969

Increase (Decrease
^ —;~ттг^о
as compared with 196o
Amount

Percentage

ORGANIZATIONAL MEETINGS

Total

8.66

416 890

5 ) ООО

194 7^5
115 900

214 ООО
128 300

19 2
1 2 40'

9.89
10.70

727 535

795 300

67 765

9.31

36

о
I

3.

World Health Assembly
Executive Board and
its Committees
Regional Committees

05
15

1.
2.

OPERATING PROGRAMME
0斗斗

200

232

200

3 924 907
340 555
(5 ООО)

51 165 231

5 5 ^25 693

4 260 462

8.32

3 630 234

3 7^5 6 0 7

115 373

З.18

3 630 2 ) 4

3 7^5 607

115

373

З.18

7 8 400

15.68

78 400

13.07

ADMINISTRATIVE SERVICES
292

292

292

292

7.

Administrative Services
Total

OTHER PURPOSES
8.
9.

Headquarters Building：
Repayment of loans
Revolving Fund for
Teaching and Laboratory
Equipment
Total

28)0

2909

TOTAL

500

000

578 400

100 000

100 000

600

678

000

5 6 1 2 5 000

The percentage increase over the total for 1968.

400

6 0 6 4 5 000

4 522

000

\шу

2)7

49 882 951
5 З Ю 542

45 1

9 5 8

4 969 987

/IV

Total

4 5

58 1
•••

2617

Programme Activities
Regional Offices
Expert Committees

86 2

2538

2100
517

45 6

2024
514

VENUES AND ESTIMATED COSTS OF REGIONAL COMMITTEE MEETINGS 1964 TO 1968
Increased costs of
Estimated costs
meetings away from
Regional Office
AFRICA
1964
1965
1966
1967
1968

Brazzaville (Congo, Brazzaville)
Lusaka (Zambia)
Kinshasa (Democratic Republic of Congo)
Brazzaville (Congo, Brazzaville)
Nairobi (Kenya)

20
25
25
20
39

200
000
000
200
500

Mexico City (Mexico)
Washington D.Ce (United States of America)
Washington D.C. (United States of America) 1
Port of Spain (Trinidad & Tobago)
Buenos Aires (Argentina)

31
13
28
13

130
300

800
800
19 300

AMERICAS
1964
1965
1966
1967
1968

17 830

100

800
26 000

500

11 900

SOUTH-EAST ASIA
1964
1965
1966
1967
1968

New Delhi (India)
Kabul (Afghanistan)
New Delhi (India)
Ulan Bator (Mongolia)
New Delhi (India)

5
8
5
35
5

000
500
000
000
000

3 500
30 000

EUROPE
,
�2
1960 Copenhagen (Denmark)
Copenhagen (Denmark)^
1964 Prague (Czechoslovakia)
1965 Istanbul (Turkey)
1966 Rabat (Morocco)
1967 Dublin (Ireland)
1968 Varna (Bulgaria)

6 100
10 500
16 900
29 700
23 600
22 500
25 900

6
19
13
12
15

400
200

100
000
400

EASTERN MEDITERRANEAN
1963
1964
1965
1966
1967
1968

�2
Alexandria (UAR)
Kuwait (Kuwait)
Addis Ababa (Ethiopia)
Karachi (Pakistan)
Teheran (Iran)
Nicosia (Cyprus)

16
22
23
23
23
23

000
000
000
000
000
000

000
000
000
000
000

WESTERN PACIFIC
1964
1965
1966
1967
1968

Manila (Philippines)
Seoul (Republic of Korea)
Manila (Philippines)
Taipei (China)
Manila (Philippines)

000
000
000
400
400

Meeting of the Regional Committee in conjunction with the Pan American Sanitary
Conference which meets at intervals of four years.
2
Last meeting held at the Regional Office.
Including provision for the use of three languages at meetings of the Regional Committee

POSTS FINANCED FROM THE
SPECIAL ACCOUNT FOR SERVICING COSTS
(as at 31 December 1967)
ASSIGNMENT

POST TITLE

GRADE
Professional

Local

HEADQUARTERS
PROGRAMME ACTIVITIES
ENVIRONMENTAL HEALTH
Wastes Disposal
Community Water Supply

Sanitary engineer
Clerk-stenographer

P4

Sanitary engineer
Technical officer
Clerk-stenographer
Clerk-stenographer

P4
P2

Administrative officer
Administrative assistant
Secretary
Clerk-stenographer

P3

G3

G3
G3

CO-ORDINATION AND EVALUATION
Co-operative Programmes for Development

G6
G4
G3

ADMINISTRATIVE SERVICES
BUDGET AND FINANCE
Finance and Accounts

Clerk
Clerk
Clerk

G6
G5
G4 *

REGIONAL ACTIVITIES
AFRICA
Regional Adviser

本

一

Sanitary engineer

P5

Sanitary engineer

P5

THE AMERICAS
Regional Office
Field Activities
Chile

Secretary

SL6

Venezuela

Secretary

CL6

EUROPE
Regional Advisers

Sanitary engineer
Secretary

P4
C6
7

13

APPENDIX 9
ENVIRONMENTAL HEALTH PROGRAMME 1967-1969 AS PER OFFICIAL RECORDS NO. 163
(Figures in brackets represent number of projects)

UNDP
1967

Regular
budget

ТА
component

SF
component

US $

US $

US $

Funds-in-trust

Voluntary
Fund for
Health
Promotion

РАНО

US $

US $

US $

Total
.1967

US $

HEADQUARTERS
Community Water Supply
Other

94 610
428 460

4 600
54 980

523 070

-

59 580

-

-

99 210
483 440
582 650

-

AFRICA
Community Water Supply
Other

(2)
(13)

18 ООО
300 807

(2) 11 805
(10) 163 094

(3) 563 781

(15)

318 807

(12) 174 899

(5)
(5)

82 607
171 500

(10)

254 107

(5)
(5)

132 688
98 848

(2)
(2)

(10)

231 536

(7)

(5)

44 851

(3) 563 781

(5)

44 851

(5) 126 226
(6) 187 601

(2) 400 353

(1)

83 693

(11) 313 827

(2) 400 353

(1)

83 693

42 756
19 643

(3) 366 328
(1) 52 265

(1)

4 572

(4)

62 399

(4) 418 593

(1)

4 572

134 078

(7)

82 135

(2) 456 284
(1) 376 550

(7)

134 078

(7)

82 135

(3) 832 834

(2)
(16)

18 200
204 983

(4)
(5)

46 650
64 790

(18)

223 183

(9) 111 440

(18)

282 893

(2)
(4)

33 400
92 648

(1) 157 580

(18)

282 893

(6) 126 048

(1) 157 580

(5)
(26)

44 900
330 830

(1)
(1)

38 ООО
48 ООО

(31)

375 730

(2)

86 ООО

(19)

391 005

-

-

-

-

(7)
(28)

593 586
508 752

(35) 1 102 338

THE AMERICAS
Community Watér Supply
Other

(16)
(31)
-

519 686
727 576

(26)
728 519
(45) 1 570 723

(47) 1 247 262

(71) 2 299 242

SOUTH-EAST ASIA
Community Water Supply
Other

(10)
(9)

541 772
175 328

-

(19)

717 100

—

(4)
(15)

461 184
592 763

-

-

-

EUROPE
Community Water Supply
Other

-

(2)

4 900 .

-

(2)

4 900

(1)

5 700

-

(1)

5 700

-

(19) 1 053 947

EASTERN MEDITERRANEAN
Community Water Supply
Other

-

-

(3)

45 616

(3)

45 616

(7)
(24)

70 550
315 389

(31)

385 939

(2)
(23)

33 400
533 121

(25)

566 521

(7)
(33)

92 700
465 680

(40)

558 380

WESTERN PACIFIC
Community Water Supply
Other

-

-

-

•

-

-

-

-

INTER-REGIONAL AND OTHER
PROGRAMME ACTIVITIES
Community Water Supply
Other

Community Water Supply
Other 1
GRAND TOTAL

-

-

-

-

(1)
(6)

9 800
86 850

(7)

96 650

(90) 1 952 399

(16) 298 837
(35) 657 911

(8) 1 386 393
(5)
986 748 (10) 178 732

(4) 25 ООО
(6) 141 830

(109) 2 343 404

(51) 956 748

(13) 2 373 141 (10) 178 732

(10) 166 830

-

-

(16)
(31)

5X9 686
727 576

(63) 2 620 921
(177) 4 645 196

(47) 1 247 262

(240) 7 266 117

All other Environmental Health activities, including Environmental Pollution, Sanitation Services & Housing, Sanitary Engineering.
Wastes Disposal, etc.
.
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UNDP
1968

Regular
budget

US $

TA
component

SF
component

US $

US $

Funds-in-trust

Voluntary
Fund for
Health
Promotion

РАНО

Total
1968

US $

US $

US $

US $

HEADQUARTERS
Community Water Supply
Other

123 608
467 468
591 076

-

-

-

14 600
155 116

138 208
622 584

-！

169 716

-

(3)

106 000

-

(3)

106 000

-

760 792

AFRICA
Community Water Supply
Other

(8)

294 235

(2)
(9)

34 454
155 864

(3)
(1)

1 404 961
322 000

(2)

39 013

(8)

294 235 (11)

190 318

(4)

1 726 961

(2)

39 013

(6)
(7)

72 183
208 569

(3)
(6)

93 700
201 873

(2)

226 649

(1)

83 693

(20)
(36)

(13)

280 752

(9)

295 573

(2)

226 649

(1)

83 693

(56)

(6)
(9)

178 316
178 122

(1)
(2)

23 899
31 237

(2)

621 500
(X)

17 477

(15)

356 438

(3)

55 136

(2)

621 500

(1)

17 477

(1)
(7)

1 800
149 643

(5)

62 315

(2)
(1)

597 400
318 250

(8)

151 443

(5)

62 315

(3)

915 650

(1)
(12)

17 032
255 917

(4)
(4)

27 208
84 695

(13)

272 949

(8)

111 903

(1)
(14)

4 700
296 650

(2)
(5)

45 233
86 385

(1)

301 900

(15)

301 350

(7)

131 618

(1)

301 900

(5)
(30)

20 000
386 813

(1)
(2)

38 000
81 000

(35)

406 813

(3)

119 000

(8)
(20)

1 545 415
811 112

(28)

2 356 527

492 809
762 911

(29)
(52)

658 692
1 483 695

1 255 720

(81)

2 142 387

THE AMERICAS
Community Water Supply
Other

-

SOUTH-EAST ASIA
Community Water Supply
Other

(7)

105 300

(16)
(12)

929 015
226 836

(7)

105 300

(28)

1 155 851

-

(5)

24 600

-

(8)
(13)

623 800
530 208

-

(5)

24 600

-

(21)

1 154 008

(4)

64 400

-

(9)
(19)

108 640
458 677

(4)

64 400

-

(28)

567 317

-

(2)

37 700

-

(5)
(20)

87 633
684 935

-

(2)

37 700

-

(25)

772 568

(11)
(23)

214 200
506 373

(17)
(55)

272 200
974 186

(34)

720 573

(72)

1 246 386

492 809 (92)
762 911 (191)

4 363 603
5 792 233

EUROPE
Community Water Supply
Other

EASTERN MEDITERRANEAN
Community Water Supply
Other

-

-

(3)

118 065

(3)

118 065

WESTERN PACIFIC
Community Water Supply
Other

INTER-REGIONAL
Community Water Supply
Other

-

-

-

-

Community Water Supply
Other 1

(20)
(87)

417 639 (13)
2 237 417 (33)

262 494
703 369

(7)
(5)

2 623 861
1 168 799

(7)

258 248

(32)
(23)

566 800 (20)
661 489 (36)

GRAND TOTAL

(107)

2 655 056 (46)

965 863 (12)

3 792 660

(7)

258 248

(55)

1 228 289 (56)

1

-

-

1 255 720 (283) 10 155 836

All other Environmental Health activities, including Environmental Pollution, Sanitation Services & Housing, Sanitary Engineering,

UNI>P
1969

Regular
budget

ТА
component

SF
component

US $

US $

US $

Funds-in-trust

Voluntary
Fund for
Health
Promotion

РАНО

Total
1969

US $

US $

US $

US $

HEADQUARTERS
Community Water Supply
Other

119 419
483 744

62 700
137 918

603 163

-

-

182 119
621 662

200 618

-

(1)

54 ООО

-

(1)

54 ООО

-

-

803 781

AFRICA
Community Water Supply
Other

(1)
(8)

17 966
331 209

(1)
(10)

16 800
242 073

(3)
(1)

1 482 894
455 ООО

(2)

24 907

(9)

349 175

(11)

258 873

(4)

1 937 894

(2)

24 907

(7)
(10)

109 252
240 693

(2)
(6)

76 300
229 221

(14)

170 997

(1)

73 083

(1)

83 693

(18)
(35)

(17)

349 945

(8)

305 521

(1)

73 083

(1)

83 693 (14)

170 997

(53)

(7)
(10)

205 187
246 008

(3)
(3)

72 810
73 848

(1)

341 900

(12)

247 140

(1)

19 554

(17)

451 195

(6)

146 658

(1)

341 900

(1)

19 554 (12)

180 517

(7)

91 030

(2)
(1)

422 600
171 100

-

(8)
(8)

180 517

(7)

91 030

(3)

593 700

-

(1)
(15)

18 374
250 035

(3)
(3)

88 409
49 740

-

(16)

268 409

(6)

138 149

-

(13)

346 216

(1)
(4)

18 600
141 815

(1)

175 547

(13)

346 216

(5)

160 415

(1)

175 547

(4)
(30)

22 ООО
454 952

(1)
(2)

77 200
97 ООО

(34)

476 952

(3)

174 200

Community Water Supply
Other 1

(20)
492 198
(94) 2 533 374

(11)
(35)

350 119
924 727

GRAND TOTAL

(114) 3 025 572

(46)

(6)
(21)

1 571 660
1 053 189

(27)

2 624 849

487 041
824 125

(41)
(53)

843 590
1 450 815

1 311 166

(94)

2 294 405

-

(23)
(14)

867 037
339 410

247 140

-

(37)

1 206 447

(4)

21 ООО

-

(6)
(16)

443 600
442 647

(4)

21 ООО

“

(22)

886 247

(6)

141 048

(10)
(21)

247 831
416 661

(6)

141 048

-

(31)

664 492

-

(1)

32 400

-

(2)
(18)

51 ООО
663 578

-

(1)

32 400

-

(20)

714 578

-

-

(10)
(26)

238 700
551 275

-

(15)
(58)

337 900
1 103 227

-

-

(36)

789 975

-

(73)

1 441 127

487 041 (103)
824 125 (201)

4 544 737
6 091 189

THE AMERICAS
Community Water Supply
Other

SOUTH-EAST ASIA
Community Water Supply
Other

EUROPE
Community Water Supply
Other

EASTERN MEDITERRANEAN
Community Water Supply
Other

(3)

116 886

(3)

116 886

WESTERN PACIFIC
Community Water Supply
Other

INTER-REGIONAL
Community Water Supply
Other

1

(6)
(4)

2 247 394
874 730

(7)

(48)
245 040 (26)

967 985
689 193

(18)
(35)

1 274 846 (10)

3 122 124

(7)

245 040 (74) 1 657 178

(53)

1 311 166 (304) 10 635 926

All other Environmental Health activities, including Environmental Pollution, Sanitation Services & Housing, Sanitary Engineering,

HEADQUARTERS BUILDING FUND
Schedule of Loan Repayments
(expressed in Swiss francs)

Year

Swiss
Confederation

Canton of Geneva
Interest

Principal

Total
repayments

Total

1968

1 325 000

1969

1 325 000

498 333 33

675 000

1 173 333 33

2 498 333 33

1970

1 325 000

208 406 25

675 000

883 406 25

2 208 406 25

1971

1 325 000

197 437 50

675 000

872 437 50

2 197 437 50

1972

1 325 000

186 468 75

675 000

861 468 75

2 186 468 75

1973

1 325 000

175 500

675 000

850 500

2 175 500

1974

1 325 000

164 531 25

675 000

839 531 25

一

1 325 000

-

-

-

-

-

2 164 531 25
«

2 153 562 50

1975

1 325 000

153 562 50

675 000

828 562 50

1976

1 325 000

142 593 75

675 000

817 593 75

2 142 593 75

1977

1 325 000

131 625

675 000

806 625

2 131 625

1978

1 325 000

120 656 25

675 000

795 656 25

2 120 656 25

1979

1 325 000

109 687 50

675 000

784 687 50

2 109 687 50

1980

1 325 000

98 718 75

675 000

773 718 75

2 098 718 75

1981

1 325 000

87 750

675 000

762 750

2 087 750

1982

1 325 000

76 781 25

675 000

751 781 25

2 076 781 25

1983

1 325 000

65 812 50

675 000

740 812 50

2 065 812 50

1984

1 325 000

54 843 75

675 000

729 843 75

2 054 843 75

1985

1 325 000

43 875

675 000

718 875

2 043 875

1986

1 325 000

32 906 25

675 000

707 906 25

2 032 906 25

1987

1 325 000

21 937 50

675 000

696 937 50

2 021 937 50

10 968 75

675 000

685 968 75

685 968 75

2 582 395 83

13 500 000

16 082 395 83

42 582 395 83

1988
Total

-

26 500 000

-

-

-

.

一

-

-

-

-

-

page

Resources of WHO and Workload of Certain Administrative Services
PART I.
FUNDS AMINISTERED DIRECTLY OR INDIRECTLY BY WHO
WHICH HAVE BEEN OR ARE EXPECTED TO BE OBLIGATED DURING THE
PERIOD 1964-1968
(expressed in millions)

2.

United Nations Development Pr-ogramme:

2.35

54
••

57

90
18

»«
05

2.28

2.16

5.69

0O5

О.37

1.20

1.60

72.10

84.06

94.59

64.01

1965

1966

(Actual)

2.

• 參

2.07

WORKLOAD

1964

1.

2.22

1
16
14

PART 2.

96

59.ОЗ

8 2

Total

••

International Agency for Research on
Cancer

85

6.

1.76

01

Voluntary Fund for Health Promotion

98

5.

84

74

• 參

Regular funds
Other funds

11
••

3.15

КЛ4

2.61

2.86

84

56.12

54
25

4.1
4.2

51.^6

88
••

РАНО:

43.44

7о

4.

38.35

96
15

Funds in Trust

ЗЗ.87

бьч

3.

1968

• 參

Technical Assistance component
Special Fund component

1967

9о

2.1
2.2

1966

11
••
83

Regular budget

I965

0713
••
91

1.

1964

1967

(Estimated)

Percentage
Increase
over 1964

Average monthly number of fulltime staff of the Organization
serviced (Headquarters,
Regional Offices and field)
2 684

2 790

3

015

120

16.24

Appointments processed

1 468

1 728

840

27.60

442

For purposes of comparison the figures for the regular budget include
obligations in respect of the malaria eradication field programme prior to
incorporation in the regular budget.
Including short-term and conference staff.

page 2
1964

1966

(Actual)
Line items of supplies and
equipment purchased

2 2 O52

1261

(Estimated/；

23 147

20 846

25 0 0 0

Percentage
Increase
over 1Ç64

b,

Number of shipments made

940

4 225

5 155

5 250

35.25

5.

Accounting entries related to
staff on the payroll
217 000

230 000

246 000

25b 0 0 0

17.51

1 730

1 8OO

1 900

2 000

15.60

183 000

200 000

215 000

2^0 000

31.14

21 100

25 700

26 200

28 000

52.70

5 300

5 300

5 400

5 700

7.55

Individual activities costed
and consolidated in annual
Programme and Budget Estimates 3 300

б 600

5 800

)500

6.06

552 268

555 688

593 168

600 000

8.64

107

122

112

110

2.80

690

801

8)5

780

13.04

Allotment accounts maintained

6.

7.

Ledger postings

8.

Budgetary and financial
correspondence (cables
and letters, incoming and
outgoing)
Allotments issued and
allotment revisions
recorded

9.

10.

Incoming and outgoing mail
and cables processed by
Registry

11.

3

*

12.

Conferences and meetings
(a)
serviceddays
(b) arranged
number ofand
conference
Average percentage increase

17.35

Percentage increase in funds administered directly or indirectly
by WHO over the same period

42.40

Percentage increase in number of posts provided over the same
period for the administration and financial services

24.42

*

Including regional conferences for which services have been provided byConference and Office Services.

FTEIJ) ACrriVITIESs

ESTIMATED OBLIGATIONS EXPRESSED AS PERCENTAGES OF TOTAL AMOUNTS UNDER THE REGULAR BUDGET

A frica

Total

The Americas

1967

1968

1969

1967

%

1968

%

1969

%

1967

%

1968

20.37

19.06

17.18 Malaria

26.57

25.90

20.69

15.39

10.78

2.58

3.01

3.19 Tuberculosis

1.48

2.48

4.58

1.31

1.77

O.76

0.82

O . 6 9 Venereal diseases &
treponematoses

_

_

0.58
I.65

%

%

%

-

1.19

I.05

1.19 Bacterial diseases

0.64

0.35

0.44

1.49

1.86

I . 8 3 Parasitic diseases

1.48

2.72

2.67

1.З1

1.59

1.51 Virus diseases

0.49

0.3 Q

0.42

7.87

7.71

7.34 Smallpox

9.48

9.31

10.71

Ю 7

1.16

O . 8 5 Leprosy

0.07

•

0.89

0.85

О . 8 1 Veterinary public health

2.34

2.60

2 . 8 I Communicable diseases General Activities

6.07

6.02

6.46 Environmental health

19.18

18.98

5.15

5.44

6 . 5 2 Nursing

6.82

7.55

7.19

0.39

0.35

18.53 Public health
administration

1967

1968

1969

%

1967

1968

1969

9.63

21.49

20.27

18.52

19.92

19.15

20.90

21.36

20.27

22.17

19.89

17.68

15.80

14.74

14.68

11.65

1.94

2.38

3.57

2.68

1.62

1.53

1.65

I.92

2.84

2.38

6.19

6.45

5.85

2.60

2.36

2.40

O.76

0.7^

О.38

O.36

0.15

_

_

_

_

_

_

0.7^

1.46

0.68

З.56

5.2杜

1.71

1.89

1.40

O.92

1.58

-

-

-

0.1?

O.13

О.31

0.53

0.88

0.94

3.48

0.40

O.87

0.96

-

-

-

1.2Q

1.12

0.84

0.5^

0Л0

0.20

5.65

5.95

I.36

-

0Л9

-

0.68

15.73

15.43

I.63

1.76

O.45

3.69

ЗЛ7

5.69

0.91

0.60

0.6)

10.75

14.34

12.85

-

З.15

2.40

I.76

-

O.O8

0.08

I.50

1.59
-

1.64

%

1.2?

1.88

1.09

O.81

-

11.26

6.68

6.28

0.11

-

0.55

0.44

0.46

1.1Q

0.99

_

5.03

5.97

6.25

6.68

7.93

4.73

20.22

18.65

17.51

23.48

24.05

25.29

20.80

20.28

19.46

21.62

21.93

20.93

19.50

19.56

19.15

？.35

2.12

2.Q4

7.05

7.52

7.26

5.30

0.85

0.54

0.51

2.96

2.72

З.06

3.11 Nutrition

3.87

0.97

1 . 1 0 Radiation health

4.97

6Л5

6.05

5.69

9.32

1.56

3.1Q

2.18

2.24

O.85

O.25

1.08

0.14

0.1?

0.28

2.56

2.I6

1.82

-

0.18

_

3.94

З.ОЗ

1.98

_

2.5杯

2.11

1.97

З.1З

2.S8

1.25

1.44

2.77

2.87

？.18

1.57

1.70

1.80

1.45

1.19

1.79

1.95

1.90

0.12

9Л2

9.52

8.58

8.99

22.01

1.22

0.55

0.91

0.54

-

0.52

0.9林

0.92

_

_

0.62

1.12

0.^1

_

5.97

4.Я?

5.29

1.34

1.29

1.52

3.01

0.17

C.22

0.28

0.90

0.B5

3.65

3.48

3.50

5.75

4.64

0.23

0.43

0.64

I.43

1^.75

9.56

9.33
1.21

-

IO.85
0.09

_
1.89

-

-

I3.I6

-

-

-

_

_

_

_

2.18

4.58

4.71

1.97

-

-

4.62

-

З.58

-

-

2.79

%

-

0.79

-

-

_

-

%

%

%

3.11

1.15

4.50

5.^2

O.^k

1.0^

1.嘀

1.39

О.36

2.69

2,50

2.70

2.43

2.26

2.16

O.65

_

1 . 0 0 Mental health

0.79

%

6.Q8

I.06

0.33

1969

_

1.08

LOO. 00 1 0 0 . 0 0 1 0 0 . 0 0

%

7.I6

2.91

0.85 Other activities

1968

%

2.21

0.10

2.49

1967

2.49

2 . 7 0 Maternal and child health

2.58 Vital and health
statistics

%

4.90

2.44

2.38

1969

3.28

0.51 Social and occupational
health

1.91

%

7.03

0.79

1.55

1963

%

3.01

0.84

1.85 Chronic and degenerative
diseases

1967

6.24

0.09

2.37 Biology, pharmacology
and toxicology

%

2.27

О.51

2.12

1969

%

2.17

0.75 Dental health

12.93

1968

%

4.14

1.17 Healtri education

2.18

%

1969

枉.77

1.02

Inter-Regional &
Programme Activities

1967

%

4.59

О.38

1 3 . 3 0 Education and training

Í

Western Pacific

3.86

1.26

0.93

-

Eastern
Mec11 ъеггаг ean

Europe

4.20

O.56

12.58

-

South-East Asia

Ш REGION AND ТУРЕ OP АСТ1УГГУ

f.68

_

杯.75

5.66

6.14

1.86

Ю З

1.22

4.76

8.22

7.49

7.79

8.35

7.88

В. 82

¿5•丄 5

24 0 7

7.58

6.99

6.37

6.51

7.37

1.11

0.97

0.05

2.48

2.88

О.13

0.12

0.?7

0.53

0.59

1.11

0.90

0.39

0.37
I.26

1.18

0.87

0.7?

0.80

O.25

1.90

1.刃

1.93

1.22

l. J H

'4.76

3.58

4.49

0.06

0.C5

с . 23

0.7S

O.7O

O.7O

2.17

1.72

0.84

1.49

2.07

2.C3

1.0)

1.5^

2.0)

2.02

2.12

3.32

4.64

3.35

2.93

з.зз

0.09

1.05

O.67

0.9b

0.62

0.47

O.25

2.27

2.71

2.48

21.2023.47

2)•乃

9.38

10.60

11.55

10.13

3.77

7.94

20.45

19.57

С.61

0.78

1.37

1.40

l.°Q

0.74

0.16

0.38

10.53

10.24

12.09

0.51

4.69

6.64

6.4?

1.26

2.45

1.73

0.61

0.52

0.62

6.47

7.07

7.21

З.23

5.82

5.85

5.15

1.20

0.87

0.S3

1.96

1.93

2.00

O.45

0.85

OAl

1 0 0 . 0 0 1 0 0 . 0 0 1 0 0 . 0 0 1 0 0 . 0 0 1 0 0 . 0 0 100.00 1 0 0 . 0 0 1 0 0 . 0 0 100.00 1 0 0 . 0 0 1 0 0 . 0 0 100.00 1 0 0 . 0 0 100.00 1 0 0 . 0 0 1 0 0 . 0 0 100.00 1 0 0 . 0 0 1 0 0 . 0 0 1 0 0 . 0 0 j i o o . o o

CASUAL INCOME
Casual Income in Hand at Year End, 1958-1967

Year

Unbudgeted
assessments
US$

Miscellaneous
income

Assembly suspense
account

Total available
casual income

us$

us$

us$

1958

31 960

474 310

711 016

217 286

1959

56 110

559 538

513 637

129 285

1960

51 720

589 831

809 890

451 441

1961

195 040

684 167

556 839

436 046

1962

98 860

856 843

208 414

164 117

1963

92 070

729 652

466 936

288 658

1964

48 570

856 953

293 401

198 924

1965

23 640

982 134

437 668

443 442

016 162

648 469

364 987'

868 040'

1966

42 700

589

1967

51 345

451

*

607
708

After transfers to Part II of the Working Capital Fund in accordance with
resolution WHA18.14^: 1965 $ 1 ООО 000
1966 $ 1 ООО 000
1967 $ 2 ООО 000
* *

Estimated available casual income before taking account of the amount proposed
to be used towards financing the 1969 budget estimates.
2.

Amounts Reimbursed from the Technical Assistance component
of the United Nations Development Programme, 1959-1967

US$

а

1959

724 ООО

1960

724 ООО

1961

683 ООО

1962

642 ООО

1963

756 990

1964

756 990

1965

985 ООО

1966

149 197

1967

301 900

AMOUNTS OF CASUAL INCOME APPROPRIATED FOR THE REGULAR BUDGET
OR FOR SUPPLEMENTARY ESTIMATES, OR TRANSFERRED TO THE
WORKING CAPITAL FUND, DURING THE YEARS 1958-1967

Year

Relevant
a
resolution—

Regular
budget

1958

WHA10.38

358 000

1959

WHA11.47
WHA12.44

400 000

1960

WHA12.50

500 000

1961

WHA13.38
WHA14.13

705 734

WHA14.43
WHA15.10

500 000

WHA15.42
WHA16.6

500 000

WHA16.28
WHA17.9
WHA17.11

849 100

WHA17.18
WHA18.11
WHA18.14(рага.ВЗ)
WHA18.15
WHA18.14(para.В.2)

500 000

WHA18.35
WHA19.8
WHA18.14(para.В.2)

552 000

WHA19.41
WHA20.10
WHA20.12
WHA18.14(para.B.2)

123 640
8 700^

1962
1963
1964

1965

1966

1967

Supplementary
estimates

Working
Capital Fund

Total

358 000

)
)

662 366

1 062 366
500 000

805 094

)
)

1 510 828

1 256 620

)
)

1 756 620

402 110

)
)

902 110

)
)

477 650

)

108 380^

1 435 130

)
)

1 147 000
500 000

)
)

500 000

)

2 662 760

)

15 76cA

)
) .3 591 800

2 039 800
1 000 000

)
)

)
)

805 750
2 000 000

2 938 090

)

a
—Handbook of Resolutions and Decisions, 9th ed., pp. 171-192, except
resolution WHA18.14 (see footnote c).
—Adjustment of assessments for Czechoslovakia and Hungary.
с
一 Handbook of Resolutions and Decisions, 9th ed., p. 336.
d
—Adjustment of assessment for United Republic of Tanzania•
e

APPENDIX 15

ESTIMATED CONTRIBUTIONS Ш GOVERNMENTS TO WHO-ASSISTED PROJECTS
IN THEIR OWN COUNTRIES

Total estimated o b l i g a t i o n s
from f u n d s a d m i n i s t e r e d d i r e c t l y
o r i n d i r e c t l y by WHO

E s t i m a t e d government

I967

1968

1969

1967

US $

US $

US $

US

$

contributions

1968

1969

$

US $

US

AFRICA
Botswana

32 620

4 1 003

55 858

1 3 810

1 5 620

Burundi

176 953

166 488

1 7 7 603

47 770

48 820

Cameroon

196 817

256 030

214 055

5^7 539

552 939

52 815

88 1 8 )

88 043

1 5 6 ООО

1 5 6 040

1 1 5 125

130 991

135 491

38 490

1 400

59 879

43 1 1 0

27 96O

85 375

91 297

1斗7 142

9 06l

Central African Republic
Chad
Comoro A r c h i p e l a g o
Congo

(Brazzaville)

Democratic R e p u b l i c o f t h e Congo

2 058 565
144 939

571
182 587

Gabon

I 6 9 461

Gambia

1

068

Dahomey

1

1 607

_

1 5 620
-

-

158 ООО

38 490

-

27 960
-

-

-

.

202 903

186

2 1 1 820

231 440

1 1 4 370

124 902

350 5 1 1

364 7 7 1

4 1 5 102

1 6 036

-

Ghana

492 032

890 537

1 025 449

4 8 1 1 787

1 078 182

Guinea

84 765

186 916

207 I 6 5

516 З09

5 0 ) 002

Ivory Coast

109 601

89 369

97 266

Kenya

608 256

6 1 5 137

652 265

Lesotho

17 685

40 218

4 1 426

Liberia

79 680

188 496

205 254

Madagascar

78 478

83 637

107 O8O

810 ООО

843 ООО

Malawi

1 9 181

42 498

49 197

1 5 200

246 1 1 2

-

492

167 9 ) 5

222 1 1 1

469 ООО

502 500

555 ООО

95 768

98 1 5 3

130 835

Mauritius

1 2 5 840

102 445

93 709

823 040

816 ООО

7 1 5 ООО

Niger

199 019

229 205

295 337

190 612

230 364

Nigeria

683 393

1 049 362

1 337 7 1 9

2 416 169

2 О63 841

20 000

18 424

18 424

Mali
Mauritania

Reunion

1 3 1 9 385
.

-

174 ООО
-

40 661

-

504 831
1 539 808

-

-

1 325 655

42 106

20 000

Rwanda

104 947

122 002

165 450

37 ООО

24 700

Senegal

572 548

862 635

885 944

651 805

З89 ООО

-

32 O85

51 859

55 932

!

ООО

ООО

-

133 474

1 5 9 ^90

180 918

¡

165 90)

180 250

Seychelles
S i e r r a Leone
St.

Helena

26 593

Swaziland

H

20

oy\丨

764

45 070

8 ООО

-

25 700

522 086

2 400

-

81 ООО

81 ООО

-

282 220

393 20)

409 379

540

4 9 ) 540

240 782

�

144 960

408 828

522 870

1 3 5 814

108 276

-

United Republic of Tanzania

Togo
Uganda

596 1 7 7

507 801

556 806

j

436

691 535

ООО

Upper V o l t a

83 2 1 3

199 1 7 1

2 ) 5 294

j

213 500

217 500

285 500

Zambia

97 858

167 588

192 216

1

2 5 ) 2 612

2 25O 376

1 226 335

1 596 835

1 962 1 1 5

j

I n t e r - C o u n t r y Programmes

-
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ESTIMATED CONTRIBUTIONS Ш GOVERNMENTS TO WHO-ASSISTED PROJECTS
IN THEIR OWN COUNTRIES (Continued)

Total estimated obligations
from f u n d s a d m i n i s t e r e d d i r e c t l y
o r i n d i r e c t l y by WHO

i h t i m a t e d government

contributions

I967

1968

1969

1967

1968

I969

US $

US $

US $

US $

US $

US $

990 620

8 ) 6 482

997 401

AMRO
Argentina
Barbados
Bolivia

44 682 403

斗1

946 556

42

181 087

48 9?3

30 176

231

1б0 ООО

100 ООО

100 ООО

248 756

293 141

З09 571

321 500

320 ООО

320

17 5 1 3 боо

1 9 563 боо

175 ООО

175 ООО

ООО

? 1 3 510

1 95^ 672

18 245 490

B r i t i s h Honduras

50 684

55 955

59 314

1 7 5 ООО

Canada

13 400

1 3 600

13 600

Chile

438 57^

251 627

274 126

50 ООО

50 ООО

50 ООО

Colombia

5钭

649

574 488

613 203

8 206 900

8 815 ООО

8 812 ООО

Costa Rica

206 998

222 877

248 341

9 01斗 516

9 143 817

9 056 ООО

Cuba

293 288

350 441

364 688

4 840 ООО

4 720 ООО

斗

356 188

З89 449

1 300 ООО

1 ООО ООО

1 ООО ООО

448

Brazil

l 854 099

247

1

-

-

720 ООО

Dominican R e p u b l i c

З27

Ecuador

416 4 ) 7

408 185

Я^

4 697 300

5 918 450

5 7 4 1 400

El

226 1 1 0

235 752

598

1 2 865 880

1 3 252 280

1 3 186 ООО

500

1 6 100

12 500

195 992

285 779

1 1 2 247

132 105

Salvador

F r e n c h A n t i l l e s and Guiana
Guatemala

185

Guyana

69 246

-

-

2 077 500

-

1 778 ООО

-

l 418 ООО

-

-

1 957 ООО

1 732 ООО

14 20) 500

1 5 953 500

551 90б

389 835

1 957 ООО

Honduras

l 8 l 621

202 奶

204 318

12 996 500

Jamaica

148 356

167 229

205 562

450 565

479 455

5)2 724

7 000

7 ООО

7 ООО

Nicaragua

225 4 ) 5

2 ) 1 8)8

277 765

1 1 403 500

14 185 ООО

1 5 290 ООО

Panama

121 375

154 071

J 87 810

14 306 ООО

15 386 ООО

1 5 416 ООО

Paraguay

2)1 D )

2 5 Í 386

278 920

7 1 2 ООО

5 205 ООО

5 800 ООО

Peru

404 4 ) 9

408 921

25)

1 зоз ООО

1 300 ООО

1 300 ООО

Surinam

l 8 l 521

185 740

005

240 ООО

240 ООО

240 ООО

63 605

75 804

90 462

-

-

—

-

-

-

-

-

Haiti

957

Mexico
Netherlands

Antilles

T r i n i d a d and Tobago

-

-

1 9 260 800

-

20 170 ООО
-

-

11

720

ООО

-

-

58 700

59 боо

59 800

Uruguay

158 9:1.5

200 210

170 918

Venezuela

613 690

6)8

608 209

669 0 1 2

54 664 656

ббз ООО

1 ООО ООО

1 ООО ООО

1 ООО ООО

-

-

United S t a t e s of

America

West I n d i e s
Inter-Country

Programmes

133 220

148 304

178 752

8 247 239

8 107 1 5 б

8 608 698

-

SEARO
Afghanistan

691 1 7 1

7 1 9 922

725 506

5)8 560

538 5б0

5)8 560

Burma

З65 5 9 )

585 787

547 063

54 437

58 7 7 7

69 784

Ceylon

361 955

India

1 898 525

Indonesia
Maldive

407 032

Islands

88 971

430 3б1

7 1 3 029

753 212

^

2 5]-0 9б0

7 540 932

3 002 Збб

501 261

523 320

101 632

102 402

75 994

9 115

475 047
2 425

87

184 730

215 092

Nepal

509 547

544 443

Thailand

485 659

5斗7

5 5 7

680 674

Mongolia

Inter-Country

Programmes

6 5 9

5 7 )

278 867

-

-

-

6Н7

785
-

110 101
-

542 1 1 9

1 861 286

2

0斗7 966

2 1 1 4 829

670 504

7 388 5^2

7 649 827

7 897 464

9 ”

057

-

-

-

Appendix 1 5
ESTIMATED CONTRIBUTIONS BY GOVERNMENTS TO WHO-ASSISTED PROJECTS
IN THEIR OWN COUNTRIRj (Continued)

Total estimated o b l i g a t i o n s
from funds a d m i n i s t e r e d d i r e c t l y
or i n d i r e c t l y by WHO

E s t i m a t e d government

contributions

1967

1968

1969

I967

196b

1969

US $

US $

US $

US $

US $

US $

EURO
Albania

400

45 250

40 ООО

Algeria

31b 805

350 510

402 77Ь

-

Austria

7 200

1 1 400

7 200

-

Belgium

8 300

b 300

300

-

Bulgaria

2 ) 200

16 900

21 1U0

-

ООО

1J>ООО

100

Czechoslovakia

1 075 000

1 120 ООО ；
-

.

-

:¡

-

-

41

1Ы>

41 7 b )

8 100

8 100

Ь 100

-

-

F e d e r a l R e p u b l i c of Germany

10 300

10 500

10 500

-

-

Finland

10 300

10 300

.10 300

-

-

France

10 300

10 300

10 500

Greece

) 0 700

150

32 200

1 755 1 1 7

Hungary

32 500

30 900

400

674 1 9 1

Iceland

500

4 300

4 )00

-

-

Ireland

9 400

9 400

9 400

-

-

1 3 600

9 800

1 3 400

-

-

2 ООО

2 ООО

2 ООО

39 784

243 обо

269 020

Denmark

Italy
Luxembourg
Malta
Morocco

529 720

刃

.

-

-

1 363 456
斗99 776

1 015 456

bj>0 494

-

-

1 056 í>80

1 1 1 3 ООО

1 158 080

260

369 300

-

-

9 杯00

9 400

9 400

-

-

Norway

7 800

7 800

7 ООО

Poland

405 205

347 875

199 300

) )95 512

Romania

16 800

1 5 750

1Ь 200

3 667

Spain

50 500

斗0 200

55 450

Netherlands

灼

-

-

500

358

У\в

1 250
903 600

Sweden

7

600

7 600

7 tíOO

Switzerland

5 ООО

12 200

9 600

2) 14o

22 665

661 130

529 400

422 обо

9 729 814

1 1 168 1 5 5

21 600

21 600

21 600

Turkey
Union of S o v i e t S o c i a l i s t
Republics
United Kingdom of G r e a t B r i t a i n
and Northern I r e l a n d
,
i

1 193 ООО

Yugoslavia

7 400

9 200

9 200

44 900

46 700

450

920

496 585

工nter-Country Programmes

) 146 1 2 9 '
2 5OO
931 320
-

-

-

-

11 528 996
-

-

25B 516

473 800

-

257 516

367 000
-

業

•

EMRÜ
Cyprus
Ethiopia
F e d e r a t i o n of South A r a b i a

67 500

74 400

1 0 1 668

351 559

403 700

455 869

491 5)4

15 ООО

French Somaliland

) 0)5 )26

650 393

5 887 2 1 5

4 1 1 649

431 251

431 251

52 518 •

25 ООО

22 498

195 542

443 136

569 757

15 417 563

22 646 096

25 019 048

290 670

281 091

290 926

Iraq

)26 825

351

099

390 575

Israel

70 400

68 900

71 500

Jordan

146 620

161 090

162 821

200

35 400

55 400

刃

536 1 7 9

28 900 .

Iran

Kuwait

348 291

-

-

-

-

501 261

775 414

7B6 615

208

105 908

-

121
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ESTIMATED CONTRIBUTIONS BY GOVERNMENTS TO VÍHO-/\SSIS?SD PROJECTS
IN THEIR OWN COUNTRIES (Continued)
Total estimated obligations
from f u n d s a ± T i i n i s t e r e d d i r e c t l y
or i n d i r e c t l y by WHO

Eastern Mediterranean

E s t i m a t e d government

contributions

196Y

196S

19Ó9

I967

1968

I969

US $

us $

US $

US $

US $

US $

90 810

1 1 5 217

127 152

280 282

27枓 656

248 4 ) 9

(Continued)

Lebanon
Libya
Pakistan
Qatar

0 ) 1 856

910 909

9 9 ) 9)4

1 000 299

885 938

988

1 8 ООО

48 075

(Л2

1 55,+ 208

669 672

496 0 5 1

12 156 92 j>

1 5 057 058

1 5 404 OTO

5 1 700

28 889

473 798

б 800 001

7 022 225

409 227

207 652

288 760

5)1

574 ) 9 2

565 7 7 9

5 0)5 5)8

5 484 359

4 952 ) 5 9

3 1 1 68)

406 075

Saudi Arabia

ую Mb

447

Somalia

刃9 955

361

Sudan

454 250

406 9б1

455

яь

Syria

252 7 9 1

220 996

WO

� 2

Tunisia

224 1 5 5

2 6 �809

746

U n i t e d Arab R e p u b l i c

2 3 1 560

280 886

305 ООО

Yemen

252 183

379 652

385 799

工nter-Country Programmes

529 626

597 1 ? б

591

1 5 200

1 6 ООО

100 6 2 )

780

292 484

_

)o斗

279
100

274 444
7

Ш

663
-

-

-

925
-

WPRO
Australia
B r i t i s h Solomon I s l a n d s
Protectorate

97 069

20 000

W

20 000

296

226 58斗

K2 870

)00

刃1

321

Cambodia

257 7 1 )

29б 7 4 1

) 2 9 335

468 468

) 922 322

3 410 644

China

181

291 798

2 ) 1 415

1 376 407

1 578 522

558 649

Brunei

Cook

овЬ
650

Islands

Fiji

12 岐

French Polynesia

17 200

IP 850

2 500

2 500

2 500

J

32 J.P0

6 300

63» 750

46 5ü0

55

5 3 400

10 8)8

127 680

20 000

1>900

29 386

779

1 810

96 785

1 9 900

25 420

18 500

245 422
311 851

10 548 540

24 ООО

o 'j>hi

-

Gilbert and Elice Islands
Hong Kong
Japan

1 1 8 (>5l

97 购

Laos

2 5 1 Y56

297 7乜7

ад

590 6 l u

б1б 1 1 9

665 996

.

Malaysia
New Caledonia

735
l o 2оО

？б840

New H e b r i d e s

New Zealand

2 900

845

8力
9

2^8 1B5

249 91枓

1

599

14 9З0

14 98o

000

1 5 500

17 600

5 560

6 720

6 720

2 550

2 550

2 000

2 000

31

Niue

óoo

200

oh 350

10 148

1 3 938

Philippines

5 5 1 821

696 524

532 6 ) 9

8 585 9B9

9 358 214

8 869

R e p u b l i c o f Korea

298 099

5 1 2 893

3З5 160

640 966

618 25O

54

25 ООО

6 8)2

Papua and New G u i n e a

Ryu Kyu 工slands

672

5 8оо

Tonga

Trust Territory of the
Islands

Viet-Nam

Inter-Country

Programmes

1 7 6 998

45

684

10 8оо

5 1 395

349 546

752

87 7 9 1

W e s t e r n Samoa

�

18 500

147

Singapore

Pacific

1 ) 970

531 542

1)1

1)0

) 600
вь 600

81 785
529

助

193

650

) 578 S41

5 952

387

95 100

1 ) 000

16 5OO

440 396

5 1 0 ) 280

2 970 810

77 985

44 540

25 5OO

780 768

2

020

10 120

)52

59 355

2 8 咖

4

042 621

-

1 ) 757 1 5 9

46 800
-

