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DETAILED REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1974: Item 2.2.3 of the Agenda 

(Official Records Nos. 204 and 207; Resolution EB51.R17; Documents A26 /WP/2 and A26/WP/4) 

The CHAIRMAN reminded the Committee that the Health Assembly had adopted the draft second 
report of Committee A, including the resolution on the proposed effective working budget level 

for 1974. The Committee could therefore proceed to a detailed review of the estimates. He 

proposed that it should go through Official Records Nos. 204 and 207 section by section. 

General 

Dr TATOCENKO (Union of Soviet Socialist Republics) drew the attention of the Committee 
to the draft resolution submitted by his delegation, which read: 

The Twenty -sixth World Health Assembly, 

Noting the progress in the development of WHO international health programmes; 
Recognizing the need for further improvement of assistance to developing countries 

in the field of health; and 

Taking into account the additional difficulties in financing of WHO activities 
arising from the international monetary situation; 

1. CONSIDERS it expedient to show in the WHO Programme and Budget the technical 
assistance component as a separate section aiming at wider and more flexible 
utilization of all sources of financing, as well as technical, material and other 

sources available; and 

2. REQUESTS the Director -General and the Executive Board to study, in the light 

of the provisions of Article 5.5 of the WHO Financial Regulations, the possibility of 
financing WHO activities in currencies other than US dollars and Swiss francs, and 

to report thereupon to the Twenty- seventh World Health Assembly. 

In view of the successful development of WHO's programme, and recognizing the need for 
further improvement in the assistance to developing countries, the delegation of the Soviet 
Union considered that it would be wise to show the technical assistance component as a 

separate section in the programme and budget estimates. That would help delegates to identify 
the relevant projects more easily and to acquaint themselves more fully with that aspect of 
the Organization's work. 

Paragraph 2 of the draft resolution related to the wish expressed by some delegations that 

the possibilities be explored of using currencies other than US dollars or Swiss francs for 

financing WHO's activities. It had been stated in Committee B that the question of using 
other currencies for the payment of contributions was being studied by the Administrative 
Committee on Coordination; nevertheless, it was felt desirable for the Director -General and 
the Executive Board to consider the matter in relation to WHO activities. The draft resolu- 
tion did not prejudge the issue but merely provided for the results of the study to be 

presented to the Twenty- seventh World Health Assembly. 

His delegation believed that its proposal would facilitate a wider and more flexible 

use of all resources for financing technical assistance and also, perhaps, the use of 
contributions in kind. 

i 

Dr KLIVAROVA (Czechoslovakia) expressed the support of her delegation for the draft 
resolution sponsored by the USSR. 

The CHAIRMAN suggested that consideration of the draft resolution should be left until 

the end of the discussion, to which the delegate of the USSR agreed. 

Dr MOLAPO, representative of the Executive Board, said that the Executive Board, during 
its examination of the proposals for 1974, had also considered the progress reports on the 

malaria and smallpox eradication programmes. It had also selected a certain number of country 

and intercountry programmes for studying in depth, with particular reference to a comparison 

between the results expected and those achieved. The results of this study were included in 

the Board's review of the regional programme proposals. 
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Dr DE CAIRES (United States of America) said that he had selected for special comment 

the parts of the operating programme that showed a proposed increase, or decrease, of 8% or 

more by comparison with 1973. 

Under Communicable Diseases, Bacterial Diseases showed an increase of 9.2%. That was 

justified, in his opinion, for a programme area of high priority, in view of the considerable 

morbidity and mortality due to those diseases. 

Smallpox showed an overall decrease of 11.2 %, accounted for by significant decreases in 

the programmes for Africa and South -East Asia. There would be a significant saving from the 

decrease of five posts. 

The overall increase of 11.2% for Environmental Health was spread over a very large 

number of projects. 

In the case of Occupational Health, the increase was relatively small in absolute terms 

although the proposed allocation way double that approved for 1973. He considered that the 

increase was justified in view of the importance of developing occupational health activities 

within basic health services. 

Radiation Health showed a modest increase of 9.8 %. The programme in the main was aimed 

at the safer use of diagnostic and therapeutic radiation, which he thought justifiable. 

Nursing showed an increase of 11.4 %, or $ 325 500, due to gradual changes in a number of 

projects. Major decreases were proposed in nursing projects in India, Egypt and Iraq. With 

an overall reduction of eight posts, there seemed to be a significant downward trend in 

staffing and he wondered whether that was opportune during a drive to improve and increase the 

delivery of basic health services. Moreover, was the emphasis on postbasic training 

justified? 
Under Noncommunicable Diseases, relatively minor changes in a number of programmes were 

expected to result in an overall increase of 12.2 %, the major increase being at headquarters. 

Dental Health was a relatively small programme so that the proposed 8.7% increase 

represented only $ 48 258. He welcomed the increase proposed for fellowships for dental 

nurses in New Caledonia; that type of post would improve preventive care especially for the 

younger age groups. 

Mental Health showed an increase of $ 160 674, or 19 %. 

For Health Manpower Development, an overall increase of 13% was proposed. The general 

trend seemed to be to increase the number of fellowships and the amount allocated for medical 

education. It was noticeable that the major part of the increase was for medical education, 

although the avowed trend was to train more auxiliary personnel. Some concern might however 

be felt at the relatively large increase in "unspecified" fellowships. 

Vital and health statistics showed an increase of 10.7% and six new posts were proposed. 

He thought it unusual that only $ 5000, out of the $ 6 344 470 proposed for Assistance to 

Research, should go to a programme of such high priority. 

Operating Programme - Headquarters 

Communicable Diseases (section 4) 

Professor CORRADETTI (Italy) commented on the recent decision to bring together malaria 

and parasitic diseases in the same division. That would lead to closer cooperation and 

greater knowledge of the corresponding problems and techniques. The attempt to eradicate 

malaria had stimulated progress, not only in respect of malaria itself, but also in that of 

other parasitic diseases; and the experience gained in the struggle against malaria should 

help to avoid errors in future attempts to control other diseases. 

The reorganization did not mean any lessening of interest in malaria on the part of WHO. 

Indeed, the Director -General had declared that "malaria continues to be a matter of priority 

in the WHO programme "; and he had expressed concern that some international and bilateral 

agencies had reduced the financial assistance given to malaria eradication. The Director - 

General had also pointed out that the training of malariologists with a broader background 

of ecology and tropical diseases was a matter of urgency, as was further research. The 

Italian delegation agreed with all these statements. 
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Professor Corradetti drew the attention of the Committee to the results of a WHO con- 

sultation on the training of malaria staff, published in the WHO Chronicle for December 1972, 

pp. 559 -562. Its conclusions were that postgraduate training should be organized as part of 

an existing university course, leading to a qualification such as a diploma in public health, 

a diploma in tropical medicine and hygiene, or a master's degree in public health. The 

experts at the meeting had been greatly concerned at the shortage of training facilities, and 

they had recognized that the type of all -round postgraduate training needed was not available 

anywhere in the world today. Moreover, young doctors were not attracted by the study of 

parasitic diseases, because of the field work under difficult conditions that it involved and 

the low status of parasitologists. If the necessary steps were not taken by governments, 

universities and WHO, experts in malaria and parasitic diseases would soon practically 

disappear. . 

At previous Health Assemblies, the Italian delegation had repeatedly stressed the need 

for research both in malaria and in parasitic diseases in general. He wished now to place 

the emphasis on basic research, since that alone could provide new solutions. Recently, for 

example, it had been found that Toxoplasma gondii, the pathogen of toxoplasmosis, a disease 

that could infect the fetus and cause brain damage, went through a sexual reproduction cycle 

in the intestinal epithelium of the domestic cat. That discovery, which provided the key to 

future action against toxoplasmosis, was the product of basic research in protozoology. The 

Italian delegation hoped that WHO would intensify its assistance to such research on malaria 

and other parasitic diseases. 

Environmental Health (section 5) 

Dr AL -AWADI (Kuwait) referred to his experience of a joint environmental health programme 

in Kuwait. He considered that there was a danger, as other specialized agencies became 

involved in that field, that the role of WHO might decrease in importance. In his view, WHO 

should continue to play a major role in environmental health. 

Dr SHRIVASTAV (India) stressed the fact that the activities of WHO and of the other 

specialized agencies concerned with the human environment were coordinated in such a way as 

to avoid duplication and to ensure the better use of the available funds, expertise and 

resources. 

Dr PAVLOV, Assistant Director -General, thanked the delegates of Kuwait and India for 
drawing attention to the priority due to environmental health. 

The Organization's relations with the United Nations Environment Programme were described 
in the Director -General's report on Agenda item 2.7 and he would reserve his remarks until 

that item was before the Committee. 

Strengthening of Health Services (section 6) 

Dr SOUPIKIAN (Iran) noted that the work of the Division was programme- oriented and that 
it was studying new methodologies for the analysis of health delivery systems. The Division 
was rendering very valuable services to Member States, assisting them with the analysis of 
their health delivery systems. 

Dr TATOCENKO (Union of Soviet Socialist Republics) asked how the work of the Division 

was organized since it was not divided into units. 

Dr DE CAIRES (United States of America) noted that under Strengthening of Health Services 
was shown the largest number of posts: 1534 in the field, 92 at headquarters, and 91 in the 

regional offices. That distribution of personnel showed a proper balance and was a credit to 

the Organization's up -to -date approach to its work. 

Noncommunicable Diseases (section 7) 

Health Manpower Development (section 8) 

There were no comments. 

Other Activities (section 9) 

Offices of the Assistant Directors -General (section 9.1) 
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Dr ТАтОСЕNКО (Union of Soviet Socialist Republics) noted that not all aspects of the 

work of the former Programme Evaluation unit were entrusted to the Headquarters Programme 

Committee. In that connexion, he wondered whether the change made did not reflect adversely 

on the evaluation work of the Organization. 

Dr MAILER, Assistant Director -General, in the absence of Dr Bernard, Chairman of the 

Headquarters Programme Committee, replied to the question raised by the delegate of the USSR. 

WHO had from its very inception been endeavouring to solve the problem of evaluation 

methodology, and it had been the subject of a series of organizational studies. The Director - 

General had come to the conclusion that it would be necessary to establish a single focus 

within the Organization where evaluation methodologies could be synthesized. There already 

existed within the Organization a fairly elaborate evaluation structure: at country level, 

there were the WHO representatives, specifically charged with the task of continuous evalua- 

tion of the technical assistance programme; at regional level there were also fairly elaborate 

evaluation units; and finally at headquarters level the main focus for evaluation was the 

Headquarters Programme Committee. However, it was not enough to have a structure; the 

essential was to have the relevant methodologies to put into that structure. The function 

of the Headquarters Programme Committee, therefore, was to develop evaluation methodologies 

that would eventually converge towards better information systems at all levels of the 

Organization. Those systems would enable Member countries to receive more explicit informa- 

tion on how far WHO was succeeding or failing in the various programme areas. 

Over the past two years, thanks to this new orientation, a more systematic and professional 

approach to evaluation was being used. The Projects Systems Analysis group had been very active 

in that connexion. The Director -General also intended to make a vigorous attempt to improve 

the country programming process, which related the overall WHO assistance programme to the 

social and economic development programmes in each individual Member country. That process 

should make it possible to obtain a feedback of information on the programme areas given 

priority by the World Health Assembly in the General Programme of Work for a Specific Period. 

He believed that it had been most useful to bring a concentrated effort in one focus to 

bear on methodological development in the field of evaluation. As pointed out by the delegate 

of the USSR, there was always the risk of the conflict of methodologies, and it was important 

to ensure that the same methodology was used in all evaluation efforts. He believed that was 

now beginning to be done with some measure of success. 

Office of Science and Technology (section 9.2) 

There were no comments. 

Prophylactic and Therapeutic Substances (section 9.3) 

Professor PENSO (Italy) informed the Committee that the "Good Practices in the 

Manufacture and Quality Control of Drugs" recommended by the Health Assembly had been 
included in the new edition of the Italian national pharmacopoeia. The standards recom- 

mended by WHO had thus become compulsory for the Italian pharmaceutical industry. The 

inclusion of such standards was an important step in the evolution of pharmacopoeias, which 

traditionally had been intended for the pharmacist and today, with the development of the 

pharmaceutical industry, must reflect the evolution of modern pharmaceutical technology. 

One problem was to decide which substances or pharmaceutical preparations should be 

included in the pharmacopoeia. At the present time, the International Pharmacopoeia did 

not include a good number of biological products, no sera or vaccines, nor any blood 

derivatives. He wondered whether the reasons for their exclusion were still valid; and 

whether diagnostic substances, of which many were subject to the same regulation as drugs, 

should not also be included - as they were already in the European Pharmacopoeia. 

In his view a pharmacopoeia should be a Code, i•e. a legal instrument that registered 

and set standards for all pharmaceutical products recognized for use in medicine. He 

therefore suggested that the Director -General should review the role of the International 

Pharmacopoeia and its content, particularly with a view to the inclusion of biological 

substances, and report in due course to the Health Assembly. 
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His delegation supported the present trend towards integration in the Organization's 
programme. Where the Division of Prophylactic and Therapeutic Substances was concerned, 
the control of diagnostic substances might be included among its responsibilities, its name 
becoming "Division of Prophylactic, Therapeutic and Diagnostic Substances ". Such a move 
would reflect current scientific trends. 

Dr LAMBO, Assistant Director -General, in reply to the points raised by the Italian 

delegate, said he had noted with interest that the requirements for good practices in the 

manufacture and quality control of drugs, as recommended by the Health Assembly, had been 

included in the Italian Pharmacopoeia. Those requirements were also included in the 

supplement to the International Pharmacopoeia, published in 1971, and constituted an integral 

part of WHO's programme in the field of quality control of drugs. 

Concerning the inclusion of further biological substances or products in the 

International Pharmacopoeia, the question was under review in connexion with the revision 

of the International Pharmacopoeia that was now being carried out. 

He would agree that diagnostic substances administered to man called for the same approach 

as prophylactic and therapeutic substances. That approach had been clearly stated during 

the discussions of the Committee on item 2.4, and would be fully taken into account in the 

development of the Organization's programme. 

Health Statistics (section 9.4) 

Dr AMMUNDSEV (Denmark), referring to the International Classification of Diseases, drew 

the Committee's attention to the fact that in many countries use was now being made of 

hospital statistics based on individual registration and computerized techniques. It would 

be very difficult, as well as very costly, to introduce such techniques into the hospital 

world, and she urged WHO to take those difficulties into account and not make too many 

changes in the system for the time being. 

Dr PAVLOV, Assistant Director -General, said that the unit concerned with the classification 

of diseases was now working on the ninth revision of the Classification. It was the 

intention to convene an Expert Committee, which would prepare the final version of that 

classification, for submission in 1975 to the International Conference on Classification of 

Diseases. In the future it was probable that use would be made of computerized techniques. 

Office of Publications and Translation (section 9.5) 

Dr TOTTIE (Sweden) recalled that some years previously a study had been made of how the 

distribution of important WHO publications could be stimulated. He wondered if that study 

had had any results, and whether interest in WHO publications had been increased. 

Dr PAVLOV, Assistant Director -General, said the Office of Publications and Translation, 

which included distribution and sales, had been very active in that field. The Chief of 

the Office would give further information on that question. 

Dr MANUILA, Chief, Office of Publications and Translation, said that a questionnaire on 

publications sent out by the Director -General to Member States had received 57 replies, many 

of them dealing with the subject of distribution in detail. Since then WHO had been in 

direct contact with all governments that had made specific comments or suggestions, all the 

questions had been answered, and as far as he knew all the points raised had been dealt with. 

Dr MUSTAFA (Iraq) recalled that the previous Health Assembly had adopted resolution 

WHА25.50 on the use of Arabic. He was informed that no action was to be taken in 1973 

regarding the introduction of Arabic translation facilities, and asked whether it was expected 

that such facilities would be introduced in 1974. 

Dr PAVLOV, Assistant Director -General, said that the resolution in question referred to 

the use of Arabic as an official language at the Health Assembly. It therefore concerned 

interpretation facilities, which came under a different part of the budget from the one at 

present under consideration. 
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Dr SAENZ SANGUINETTI (Uruguay) said that it was of great importance to many countries 

outside Europe to receive WHO publications in good time, in particular the Bulletin, 

the Chronicle, the Monographs Series and Public Health Papers. Unfortunately many of these 

arrived late. Although he realized the difficulties involved, he wondered whether it might 

not be possible to have them forwarded through the regional offices rather than sent direct 

from headquarters in Geneva. There had been a progressive deterioration in the reliability 

of the mail services both in developing and developed countries, with the result that much 

important documentation was delayed. He asked whether the Secretariat had given any thought 

to ways of solving this problem. 

Dr MANUILA, Chief, Office of Publications and Translation, said that the problem of delay 

in the dispatch of publications had long been of concern to the Secretariat and was under 

constant study. With regard to publications which had to arrive in Member countries by a 

specific date, as was the case with certain volumes of the Official Records, WHO was 
obliged to use airmail service, which, although it was costly, was the only way of ensuring 
that documents arrived in time. As far as other publications were concerned, WHO could not, 
unfortunately, improve on the existing situation; distribution was dependent on the efficiency 

of the postal services of the various countries. It was also subject to customs regulations, 

which sometimes made difficulties in relation to dispatch in bulk. The Bulletin and similar 

publications had therefore to be sent direct to recipients. 

The meeting rose at 5.35 p.m. 


