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REPORT OF THE STANDING COMMITTEE ON ADMINISTRATION AND FINANCE 

INTRODUCTION 

In accordance with resolution EB50.R2C)1 adopted by the fiftieth session of the Executive 
Board, the fifty-first session of the Board met, commencing on 16 January 1973• The Standing 
Committee on Administration and Finance, consisting of nine members of the Board� and as 
established by the Board at its fiftieth session in resolution EB50.R5,3 met from 
8 to 15 January 1973. The members who attended were as follows : 

Professor E. J. Aujaleu 
Alternate: Mr R. Fauris 
Adviser： Mrs S. Balous 

Sir George Godber 

Alternate: Mr A. L. Parrott 
Advisers： Mr D. J. Johnson 

Mr R. C. Trant 
Dr C. Hemachudha 
Dr M. U. Henry 
Dr z. Onyango 
Dr N. Ranizi 
Dr A. Saenz Sanguinetti 
Dr C. N. D. Taylor 

Advisers: Mr B. W. P. Absolum 
Mrs V. R. Crutchley 

Professor R. Vannugli 
Advisers: Mr M. Bandini 

Mr E. di Mattei 

Dr J. L. Molapo, Chairman of the Executive Board, ex officio 

At its first meeting on Monday, 8 January 1973, the Committee elected Professor R. Vannugli 
as Chairman, Dr С. N. D. Taylor English language rapporteur and the Chairman as rapporteur for 
the French language• 

Pursuant to resolution EB50.R2C)1 the meetings of the Committe© were attended also by the 
following members of the Board, alternates and advisers : 

Dr 0. Avilés 
Mr 0. Forsting (Alternate to Dr Esther Aramundsen) 

1 Off, Rec. Wld Hlth Org., No. 203, p. 9. 
2 Resolution EB28.R2, Handbook of Resolutions and Decisions, 11th e d ” p. 285. 
3 … 

Off. Rec. Wld Hlth Org,, No. 203, p. 5. 
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Professor A. M. Khoshbeen 
Dr R. Lekie 
Dr O. Souvannavong 
Professor J. Sulianti Saroso 
Professor J. Tigyi 

Alternate： Dr К. Agoston 
Dr D. D. Venediktov 

Alternate : Dr D. A. Orlov 
Advisers : Dr N. N. Fetisov 

Mr V. G. Treskov 
Dr L. Ja, .Vasilf< 

The meetings of the Committee were also attended by representatives of the United Nations： 

Mr S• Stepczynski 
Mr V. Fissenko 
Mr L. Manueco-Jenkins 

In th© course of its meetings, the Standing Committee, in accordance with its terms of 
reference as evolved by decisions adopted by the Executive Board at its sixteenth session and 
modified by subsequent decisions of the Health Assembly and the Board: 

(a) reviewed to the extent considered necessary the annual Financial Report and the 
comments of the External Auditor for the year accepted by the previous World Health 
Assembly, including an analysis and comparison of the original and revised budget 
proposals of the Director-General with the obligations incurred for that year; 

(b) made a detailed examination and analysis of the Director-Generalf s proposed 
programme and budget estimates including a formulation of questions of major importance 
to be discussed in the Board and of tentative suggestions for dealing with them to 
facilitate th© Board's decisions, due account being taken of the terms of resolution 
WHA5.62;1 

(c) studied the implications for governments of the Director-General's proposed budget 
level； 

(d) examined the proposed Appropriation Resolution; 

(e) considered the status of contributions and of advances to th© Working Capital Fund； 

(f) considered, and reported separately to the Executive Board, on the transfers between 
sections of th© 1973 appropriation resolution necessitated by revisions to the estimates 
made in conjunction with the preparation of th© proposed programme and budget estimates 
for 1974; and 

(g) examined, and reported separately to the Executive Board, on the supplementary 
estimates for 1973 proposed by the Director-General. 

1 Handbook of Resolutions and Decisions, 11th ©d., p. 281. 
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As in previous years the Standing Committee was provided with a working paper which 
explained the basic principles of the development, execution and financing of the programme 
under the regular budget and under other sources of funds available for international health 
work, and which also described the composition, classification and computation of the budget 
estimates• As this background information does no material1y differ from that of previous 
years, and in the interest of economy, it is not reproduced in the present report. However, 
the same information may be found in Chapter I (pages 2-12) of the Board's report on the 
proposed programme and budget estimates for 1973 contained in Official Records No. 199. 

The Standing Committee on Administration and Finance, following its detailed and com-
prehensive examination of the Director-General's proposed programme and budget estimates for 
1974, submits herewith its report to the Board. 

The report is composed of two chapters, as follows : 

Chapter I describes the main features of the proposals for 1974 and the detailed 
examination and analysis of the proposed programme and budget estimates for 1974, as presented 
in Official Records No, 204, carried out by the Standing Committee. 

Chapter II "Matters of Major Importance to be Considered by the Board" is divided into 
four parts, of which : 

Part 1 deals with the matters to be considered by the Board in accordance with resolution 

WHA5.62 of the Fifth World Health Assembly; 

Part 2 deals with other matters to be considered by the Board； 

Part 3 refers to the text of the proposed Appropriation Resolution for 1973； and 

Part 4 relates to the proposed effective working budget level for 1973. 
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CHAPTER I 

DETAILED EXAMINATION AND ANALYSIS OF THE PROPOSED 
PROGRAMME AND BUDGET ESTIMATES FOR 1974 

1. MAIN FEATURES OF THE PROPOSALS FOR 1974 AND MAIN ITEMS ACCOUNTING FOR THE INCREASE OVER 
THE LEVEL FOR 1973 

1• In introducing his proposed programme and budget estimates for 1974 the Director-General 
stated that the effective working budget as shown in Official Records, No. 204 amounted to 
$ 100 250 ООО representing an increase of $ 6 402 600 or 6.8% over that for 1973 as adjusted 
by the proposed supplementary estimates for that year (Appendices 2, 3, 4). 

2. As shown on page 11 of Official Records, No. 204, of the proposed budget increase for 
1974 some $ 3 548 000 or 3.78% were required to maintain the 1973 level of operations. Some 
$ 2 853 000 or 3.03% had been included as increases under "Other items". However, it should 
be noted that not even all of this amount of $ 2 853 000 represented a modest expansion in 
the Organization's activities, since in accordance with past practice cost increases of such 
activities as medical research and of fellowships and supplies had been included under "Other 
items"• As regards medical research the entire increase of a little more than $ 100 000 in 
fact represented cost increases of on-going research activities. By the same token the 
increase of $ 2 430 402 shown for project activities included increases of approximately 
$ 180 000 for fellowships and $ 300 000 for supplies which were cost increases rather than an 
expansion of activities. Furthermore, the increase of $ 92 327 relating to the expansion of 
the use of the Russian and Spanish languages was a direct consequence of the decision taken 
by previous World Health Assemblies and thus could hardly be considered a proposed programme 
expansion. 

3. The Director-General explained that in developing his proposals for 1974 he had taken a 
conservative approach and had borne in mind the views expressed by th© various delegations 
at the World Health Assembly. As a result, his proposed budget level for 1974 was practically 
the same as shown last year as the tentative projection for 1974. In view of the fact that 
more than half of the proposed increase in 1974 was to meet continuing and statutory require-
ments ,the budget increase proposed was a modest one. 

4. In considering the budget for 1974 the Director-General believed that it was important 
to bear two additional factors in mind. On© factor was the accelerating inflationary trends 
in many countries of the world； for example, in sane countries in Europe, the rate of 
inflation was now approaching a level of almost 10% if projected on an annual basis. It was 
hardly necessary to emphasize the serious impact that such a rate of inflation had on the 
budget of the Organization. The other factor to be borne in mind was that the international 
monetary situation still remained unsettled and, consequently, the possibility of further 
adjustments to the parities of the currencies used by the Organization in the months to come 
could not be excluded. If such adjustments occurred, the Organization's budget would be 
affected as it had been in recent years. 
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5• The Director-General further explained that it was for these reasons that he had stated 
in his introduction to the proposed programme and budget estimates for 1974 that if the 
current rate of cost of living increases continued to accelerate or if there were further 
international monetary developments which might have an impact on the 1974 estimates as 
contained in Official Records， No. 204, it might become necessary to submit additional require-
ments for 1974 at the time of the fifty-first session of the Executive Board or the Twenty-
sixth World Health Assembly. He hoped, however, that it would not be necessary to present 
such additional requirements to the Health Assembly. Nevertheless, as was well-known to all, 
the spectre of the continued erosive effects of inflation was a source of much concern to 
many governments and indeed to all international organizations which were faced with a need 
for substantial increases in their resources for this reason alone. 

6. The main items accounting for the increase in the level of the proposed effective working 
budget for 1974 were summarized on page 11 of Official Records, No. 204 and it was noted that 
more than half of the total proposed increase, i.e. $ 3 548 901 or 3.78% was required for the 
maintenance of the 1973 staff level and other continuing requirements as outlined below: 

(i) Project activities 

The increase of $ 1 323 197 provided for the salary increments and other entitlements 
of project posts continuing from 1973. 

(ii) Headquarters operating programme 

The amount of $ 1 078 184 represented an increase required for continuing costs in 
1974 of salaries and entitlements of existing headquarters posts ； increases for 
contractual editorial services, printing of publications and common services at headquarters 

(iii) Regional advisory services 

The amount of $ 368 312 was required to meet the additional costs of salaries and 
entitlements of established posts under the regional advisers and WHO representatives, 
and for increased common services requirements. 

(iv) Regional offices 

The amount of $ 464 812 was required to meet the additional costs of salaries and 
entitlements of posts already established in 1973 in the regional offices and for 
increased common services requirements. 

(V) Administrative services 

The total amount of $ 296 846 represented the increased requirements for the 
additional costs in 1974 of salaries and entitlements of posts already established in 
1973 and for common services at headquarters. 

(vi) Organizational meetings 

The increase of $ 20 450 was required to meet additional costs of the World Health 
Assembly and the Executive Board for temporary staff, and printing costs, offset by a 
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reduction in respect of the Handbook of Resolutions and Decisions which was not to be 
produced in 1974. 

(vii) Headquarters building: repayment of loans 

The 1974 budget estimates included provision for repayment of loans to the Swiss 
Confederation and to the Republic and Canton of Geneva, and payment of interest on the 
loan from the Republic and Canton of Geneva. 

7. The balance of the proposed increase in 1974 - $ 2 853 699 or 3.03% was necessary to 
finance assistance to governments and other services provided by headquarters and regional 
offices as outlined below: 

(i) Project activities 

The amount of $ 2 430 402 would finance new projects proposed to start in 1974 as 
well as some additional requirements for projects already in operation in 1973• 

(ii) Medical research 

The increase of $ 101 824 would finance the additional cost of research activities, 
assistance to research and other forms of research coordination and additional require-
ments for existing research commitments# 

(iii) Extension of the use of the Russian and Spanish languages 

The increase of $ 92 327 provided for part of the second stage of the phased 
implementation of the extended use of the Russian and Spanish languages in the Health 
Assembly and the Executive Board as a result of earlier Health Assemblies' decisions. 
For this purpose, three posts in the Office of Publications and Translation and two 
posts in the stenographic pool were required. In addition, provision was made under 
the Health Assembly for temporary staff, as well as the required supporting services. 

(iv) Headquarters operating programme 

The increase in 1974 of $ 36 232 was required for new posts proposed for headquarters 
as detailed on page 12 of Official Records, No. 204, for additional requirements for 
rotational staff, grants and temporary assistance. 

(V) Regional advisory services 

The increase in 1974 of $ 93 531 provided for new posts proposed under the regional 
advisers for the Americas and Eastern Mediterranean, the regional health officers for 
Europe and WHO representatives for South-East Asia, as well as for additional duty travel. 

(vi) Regional offices 

The increase of $ 81 700 was required for new posts proposed in the Regional Offices 
for the Americas and Europe, and for increases in the estimates for duty travel and 
visual materials. 
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(vii) Administrative services 

The increase in administrative services was for a new post as detailed on page 12 
of Official Records, No. 204, and the share attributable to the administrative services 
of the cost of new posts under common services. 

8. The table in Appendix 5 shows the internationally and locally recruited posts for the 
years 1972-73 and proposed for 1974 by headquarters, regional offices and field activities. 
Appendix 6 is a chart showing the relationship between the posts provided under (i) the 
regular budget and (ii) other sources, to the total number of posts. 

General considerations 

9. During the review of the main features of the proposed programme and budget estimates 
for 1974 and the summary tables and other overall information provided on pages 3 to 61 of 
Official Records, No. 204, the Director-General, in referring to the table on page 12, 
explained that it showed only the new posts as compared to those shown in the revised budget 
for 1973, while not showing any reductions in posts. Thus, for example, the increase of 13 
posts shown for headquarters did not take account of the reduction of two posts under 
rotational regional office staff stationed at headquarters, as shown on page 119 of Official 
Records, No. 204. Taking this reduction into account, the net increase of posts for 
headquarters was 11. Similarly, the seven new posts shown for the regional offices in the 
same table were offset by a decrease of one post of a medical officer in the Regional Office 
for Europe, as shown on page 343, resulting therefore in a net increase of six posts for the 
regional offices and a total net increase of posts throughout the Organization of 17. 

10. A member, referring to Appropriation Section 14 - Undistributed Reserve - on page 23 
under the "budget estimates by objects of expenditure", asked whether the substantial 
reduction in the amount shown was linked to th© contribution of China and further inquired 
whether the amount, shown on the same page of this summary as reimbursable from the United 
Nations Development Programme, of $ 2 ООО 000 in 1974 was an estimated or a final figure. 
In reply the Director-General confirmed that the amount shown under Appropriation Section 14 
-Undistributed Reserve - for 1972 included only б/12 of the contribution of China for that 
year, 7/12 of the contribution being applied to the effective working budget for 1972 in 
accordance with the decision of the Twenty-fifth World Health Assembly on the supplementary 
estimates for 1972. As regards the amount s for 1973 and 1974, the amount shown excluded 
the contribution of China in its entirety as its full contribution was being applied against 
the effective working budget of the Organization as from 1973. As regards the amount of 
$ 2 ООО 000 shown in 1974 as reimbursable from the United Nations Development Programme, the 
Director-General stated that this was an estimate since, under the new procedures, the 
amount to be reimbursed would be determined only on the basis of actual disbursements 
incurred and audited figures to be established following the end of the budget year. 
However, the estimated amount would be advanced by UNDP during the budget year and in case 
an adjustment would become necessary upwards or downwards such adjustment would be reflected 
in a subsequent year. For instance, any necessary adjustment with respect to 1974 would 
have to be made in 1977. 

11. In noting the tentative projection for 1975 of the effective working budget for that 
year, a member inquired as to the percentage which this projection represented and the 
Director-General stated that the increase of $ 6 700 000 over the proposed budget level for 
1974 was 6.68%. 
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12. In reply to a member who inquired about the procedure applied by the Secretariat in 
arriving at the projected figures for 1975, given in the tables on pages 24 to 33 of 
Official Records, No. 204, the Director-General explained that an analysis was made of 
requests for assistance by governments and also the deliberations which had taken place in 
the World Health Assembly, the Executive Board and Regional Committees. There were no 
mathematical formulae developed for this purpose nor were they projections by mere 
extrapolations from previous experience. The projections therefore took account of both 
the needs of governments and the financial constraints which had to be imposed in the light 
of the willingness of Member States to increase their contributions to the Organization. 
It was, in other words, a matter of a compromise between the desire for progress and the 
necessity to apply financial constraints. In view of today1 s inflationary trends and 
overall monetary situation, it was unrealistic to expect any large increase in the financial 
resources of the Organization and it was therefore necessary to progress slowly at the 
present time. Obviously the projections took account of all known factors, such as normal 
statutory increases in staff emoluments or the amount required for the repayment of loans of 
the headquarters building. While there could be a substantial variation, as between 
projections under various major programmes, in total these projections had to be limited in 
the light of the overall financial considerations. 

13. In reply to a question of a member as to why there was a decrease in the overall 
budgetary provision for malaria in 1974 compared to 1973, as shown in the summary on page 26 
of Official Records, No. 204, the Director-General explained that this decrease, which was a 
small one, was due to variations in some WHO-assisted country programmes and to the fact 
that there would not be an Expert Committee meeting in 1974. This decrease did not mean in 
fact a downward trend in the budgetary provision for malaria• Rather there were likely to 
occur new developments in the coming years regarding antiraalaria programmes in areas where 
time-limited eradication was not feasible - notably in Africa. 

14. Another member, referring to the same summary table, asked why the budgetary provision 
for smallpox showed a reduction in 1973 and a further reduction in 1974, while an increase 
was projected in the provision for 1975. The Director-General explained that the budget 
reflected the varying progress and pace of activities in the smallpox programme in the 
different countries and regions, some of which were intensifying their activities while 
others were embarking on less costly maintenance programmes as they became freed of 
smallpox For example, while a peak in the global expenditure for smallpox had been 
reached in 1972, the peak in expenditures in the region of the Americas occurred during 
1968 and had declined since that time as the region became freed from smallpox and 
programmes entered the less costly maintenance phase. Similarly, in the African Region 
a peak in expenditures had been reached during the period 1968 to 1972 while thereafter 
the budgetary provisions diminished as support was increasingly devoted to assisting the 
epidemiological services during the maintenance phase. On the other hand, the provision 
for smallpox eradication in the Eastern Mediterranean Region was steadily rising as much 
of the endemic and adjacent countries were intensifying their programmes in an effort to 
interrupt transmission in the shortest possible period. In the region of South-East Asia 
the increasing momentum of activity in the highly endemic areas of India and Bangladesh was 
balanced by declining requirements in Indonesia where smallpox transmission appeared to have 
been interrupted or virtually interrupted. The overall budgetary provision for smallpox 
eradication thus reflected this counterplay of needs• The modest increase tentatively 
projected for 1975 of approximately 5% was to provide mainly for the replacement of supplies 
and equipment in the present highly endemic countries which, during the past year, have 
greatly intensified their activities. It must be appreciated, of course, that these 
projections are tentative and will have to be kept under continuous review in the light of 
the developments of the programme. 
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15. A member, referring to the table on page 38 of Official Records, No. 204, entitled 
"Integrated International Health Programme: Estimated Obligations and Sources of Financing", 
had noted that the provision shown for Funds-in-Trust was diminishing from year to year, and 
inquired whether these funds related to monies obtained from World Health foundations in 
various countries. The Director-General explained that the amounts shown as "Funds-in-Trust" 
did not relate to World Health foundations, but represented funds made available by certain 
governments to the Organization for the implementation of projects within their countries. 
The main reason why these funds were diminishing was that some countries were becoming 
better equipped to carry out certain projects on their own. 

16. In referring to the same table on page 38, another member asked why there was no 
reference to availability of funds from the new United Nations programme for the environment. 
In reply, the Director-General stated that the General Assembly of the United Nations had 
only in the last few weeks adopted resolutions relating to the decisions of the United 
Nations Conference on the Human Environment. The Environment Fund was to be established 
on the basis of voluntary contributions with effect from 1 January 1973, and would be used 
for financing additional programmes of general interest, including the negotiations envisaged 
in the Action Plan for the Human Environment adopted by the United Nations Conference to 
which WHO had actively contributed. The extent of the funds was not yet known. Projections 
had been made of approximately $ 100 million over the next five years for all activities to 
be undertaken under this Fund. It was still too early to know to what extent WHO could 
expect to benefit from this Fund. 

17. In reply to a question from another member concerning the reduction of the number of 
internationally recruited staff shown under "Other Sources" in the table entitled 
"Internationally and Locally Recruited Staff: Summary", appearing on page 40 of Official 
Records, No. 204, the Director-General stated that this reduction was mainly due to the 
fact that the total funds expected in 1974 for projects under the United Nations 
Development Programme were considerably less than those for 1973. The figures were, 
however, not final as they depended upon what further projects might possibly be provided 
for implementation from that source between now and 1974. 

18. A member referred to the importance of the programme statement on Health Statistics 
as contained in pages 48 to 58 of Official Records, No. 204, as a key area of WHO'S 
international health activities. In the section of Health Statistical Methodology, 
reference was made to sophisticated methods of handling data, but not to the difficulties 
in attaining reliable and continuous records of the health of the individual. Attempts 
had been made to obtain single-linked record files of individual health, and experiments 
were in progress in several countries, but so far no country, that he was aware of, was 
anywhere near a system that would permit reliable and effective utilization of available 
data. The member further considered that insufficient reference had been made to the 
importance of devising suitable epidemiological methods for the analysis of existing 
material. This basic criticism concerned all statistical services of which he was aware, 
and he wondered whether a more radical approach by the Organization might not encourage 
Member countries to develop more useful and better-based services than presently existed. 
The Director-General agreed that in the first section, the general questions of methodology 
in statistics and the possibility of applying modern methods of treatment of data with the 
use of computers were considered. Attention was, however, drawn to Section II, the 
Dissemination of Statistical Information, and more particularly to Section III, Development 
of Health Statistical Services, where the focus of concern was the development of statistical 
services in different countries. Great stress was laid by the Organization on the necessity 
of obtaining reliable data and of improving primary records. The memberfs remarks would 
certainly be taken into account in further development of the programme. 

19. Another member drew attention to the importance of Section IV on the International 
Classification of Diseases, and observed that despite all the efforts of the WHO reference 
centres and its expert committees on Health Statistics, the problem of establishing a 
unified classification of disease had not yet been solved, since different terminology were 
being employed. He wished that priority be given to dealing with this aspect of health 
statistics* 
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2. DETAILED ANALYSIS OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974 

20. The information contained in the following paragraphs is presented in the order in wMich 
the estimates appear in Official Records No. 204. Page references to the relative estimates 
and their supporting text are given under the main heading. 

Summaries and details of organizational meetings and 
headquarters activities 

ORGANIZATIONAL MEETINGS 

World Health Assembly (page 65) 

Estimated obligations 

1973 
US $ 

585 ООО 

1974 
US $ 

602 850 

21. The increase of $ 17 850 under Appropriation Section 1 results 
additional requirements : 

Increase 
~ U S $ ~ 
17 850 

from the following 

US $ 

an expected increase in the wages of temporary staff 
printing costs 
extended use of the Russian and Spanish languages 

29 500 
6 250 

22 500 

58 250 
reduction in respect of printing of the Handbook of 
Resolutions and Decisions not to be produced in 1974 (40 400) 

17 850 

Executive Board and its committees (page 65) 

1973 1974 Increase 
US $ US $ ~ U S $ ~ 

Estimated obligations 332 430 352 730 20 300 

22. The increase of $ 20 300 in the estimates for this section result from the following 
additional requirements : 

US $ 
an expected increase in wages of temporary staff 15 000 
printing costs 5 300 

20 300 

Regional committees (page 65) 

1973 
US $ 

1974 
US $ 

Increase 
~ U S $ ~ 

Estimated obligations 142 500 147 300 4 800 
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23. The estimates under this Appropriation Section show an increase of $ 4 800 which takes 
account of the venues as decided upon by the respective regional committees for 1973 and 1974 
The venues and the differences in the cost of each regional committee are reflected in Table 

TABLE 1. VENUES OF REGIONAL COMMITTEE SESSION IN 1973 AND 
1974 AND DIFFERENCE IN COSTS BETWEEN THE TWO YEARS 

Region 1973 1974 Increase 
US $ 

Decrease 
US $ 

Africa Lagos 
(Nigeria) 

Brazzaville 
(Congo) 

(20 000) 

The Americas Washington 
(USA) 

Washington 
(USA) 

South-East Asia New Delhi 
(India) 

Djakarta 
(Indonesia) 

18 000 

Europe Vienna 
(Austria) 

Bucharest 
(Romania) 

Eastern 
Mediterranean* 

Damascus 
(Syria) 

(United Arab 
Emirates) 

Western Pacific Wellington 
(New Zealand) 

Kuala Lumpur 
(Malaysia) 

6 800 

24 800 (20 000) 

*Sub-Committee A (the venue of Sub-Committee В for 1973 and 1974 
not yet been determined). 

OPERATING PROGRAMME (pages 68-582) 

24. The total estimated obligations for 1974 under Part II - Operating programme 
for headquarters as detailed in Annex 2 (pages 68-119) to Official Records No. 204 
for the regional offices and field activities contained in Annex 3 (pages 123-582) 
$ 91 654 413 - an increase over 1973 of $ 6 041 391, made up as follows : 

1973 1974 Increase 
US $ US $ US $ 

Operating programme 
Headquarters 19 397 065 20 574 678 1 177 613 

Field 58 380 564 62 655 589 4 275 025 

Regional offices 7 835 393 8 424 146 588 753 

85 613 022 91 654 413 6 041 391 

has 

proposed 
and those 
amount to 
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25. The amounts included in the estimates for the Appropriation Sections in Part II 
Operating programme for 1973 and 1974 and their respective increases are as follows : 

Appropriation 
Section 

Communicable Diseases 
Headquarters 
Field 

Estimated Obligations 

1973 
US $ 

2 668 523 
15 035 447 

1974 
US $ 

2 767 032 
15 257 264 

Increase 
US $ 

98 509 
221 817 

Total 17 703 970 18 024 296 320 326 

Environmental Health 
Headquarters 
Field 

Total 

1 928 748 
5 878 467 

7 807 215 

2 083 077 
6 867 603 

8 950 680 

154 329 
989 136 

1 143 465 

Strengthening of Health Services 
Headquarters 2 016 782 2 176 051 159 269 
Field 22 678 783 23 675 409 996 626 

Total 24 695 565 25 851 460 1 155 895 

Noncomrounicable Diseases 
Headquarters 
Field 

Total 

1
5
 6
 

4
 2

 6
 

4
 7

 1
 

1
5
 7
 

4
 9

 3
 

о
 4
 5
 

1
2
 3
 

1 161 609 
2 780 288 

3 941 897 

120 168 

284 563 

404 731 

Health Manpower Development 
Headquarters 
Field 

Total 

1 227 837 
8 512 236 

9 740 073 

1 268 340 
9 739 061 

11 007 401 

40 503 
1 226 825 

1 267 328 

Other Activities 
Headquarters 
Field 

Total 

10 407 992 
3 779 906 

14 187 898 

11 055 068 
4 335 964 

15 391 032 

647 076 
556 058 

1 203 134 

10 Regional Offices 
Headquarters 
Field 

105 742 
835 393 

1
 6
 

о
 4
 

5
 1
 

3
 4
 

6
 2
 4

 
8
 

(42 241) 
588 753 

Total 941 135 8 487 647 546 512 
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Headquarters Activities (pages 68-119) 

26. Of the increase of $ 1 177 613 in the 1974 estimates for headquarters as compared to 
those for 1973, $ 792 980 is required for salary increments and other entitlements of the 
continuing posts； $ 105 374 in respect of new posts as detailed in Official Records, No. 204, 
page 12. Of these, three posts are provided in the Office of Publications and Translation 
to implement the extension of the use of the Russian and Spanish languages. 

27. Increased provision has been made for consultants' fees and travel - $ 4 000; duty 
travel - $ 1 200； printing reports of expert committees and scientific groups - $ 11 260； 

printing of publications - $ 28 220; contractual editorial services - $ 8 200. In 1974, 16 
expert committees are proposed as compared with 17 for 1973 with increased costs of $ 12 100, 
which also takes account of the differences in the numbers of experts attending the meetings. 
The headquarters Common Services apportionable to the operating programme account for an 
increase of $ 269 120. The total increase of $ 1 232 454 as detailed above has been offset 
by reductions of $ 4 600 in meetings, temporary staff - $ 6 000, grants - $ 2 000 and 
rotational staff - $ 42 241. 

Malaria Eradication (pages 69, 76 and 77) 

28. In reply to a question on the future orientation of the Malaria Eradication Programme, 
the Director-General stated that the present year marked the end of a difficult period which 
had been opened in 1969 with the World Health Assembly decision on the revision of the malaria 
eradication strategy. After that decision, several years had been necessary for the 
Organization to help governments carry out the necessary assessment of re-orientâtion of 
national programmes. Some epidemiological events such as the epidemic in Ceylon and the 
reversals observed in certain programmes, notably in India, had been the cause of serious 
concern. It was gratifying to note that today, thanks to the efforts of governments and 
assisting agencies, the results achieved in the eradication programine had on the whole been 
maintained and this in itself was well worth recording. 

29. A second line of action which was now to be followed concerned assistance to governments 
of countries where time-limited eradication was not feasible, as in Africa particularly, 
because of epidemiological difficulties or of the inefficient development of the basic health 
services which were the indispensible basis of efficient anti-malaria activities• In such 
countries large populations did not benefit from any specific protection against malaria 
and this was where major efforts had to be made as malaria constituted a major cause of 
morbidity and mortality. Efforts had been accomplished in that direction which had culminated 
in 1972 in the Interregional Malaria Conference convened in Brazzaville which had laid the 
ground for the future development for properly conceived and actively pursued anti-malaria 
activities. 

30. A further problem was to train the required personnelt the problem of the training of 
malariologists being as acute as ever. New generations had to be prepared for the tasks 
ahead of them, not only in malariology but in tropical parasitology and epidemiology so as to 
constitute a core of qualified specialists to man future programmes against malaria and other 
parasitic diseases. 

3 1. Finally, an important part of the resources had to be devoted to research on such 
subjects as the epidemiology of malaria, the biology of malaria parasites, operational aspects 
of anti-malaria campaigns or immunology including the possibility of finding an immunization 
method against the disease. 
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Communicable Diseases (pages 69-77) 

32. In reply to a member inquiring on the objectives proposed for the Expert Committee on 
Immunization Programmes, which seemed to be limited to developing countries, the Director-
General stated that the title of the Committee had been established with a very precise 
intention. The problem of immunization was the subject of many meetings, such as in 1970 
the International Conference in Washington and, in 1971, the Seminar on Vaccinations in 
Kampala. At these meetings, the necessity for a study on the problem of vaccinations in 
developing countries became more apparent. Some of the substantiating reasons in favour of 
the proposed expert committee were how to vaccinate the entire population to be protected ； 

how to reduce the cost of such a widespread application into countries where financial 
resources are limited ； how to create and equip laboratories for quality control in countries 
without adequate facilities； how to store vaccines in regions where the temperature is high； 

and how to find simple application methods which could be handled by auxiliaries with limited 
training. 

33• During the examination of the smallpox estimates, and at the request of a member, the 
Director-General agreed to submit a document to the Board to allow the Board a full discussion 
of this matter (see Chapter II, part 2). 

34. In reviewing the proposals for Veterinary Public Health, a member noted that it was 
proposed that the joint FA0/wH0 expert committee on this subject would possibly be attended 
by a health economist. In view of the importance of the economic aspects of the subject, 
the member felt that every effort should be made to include such a specialist. The Director-
General stated that it was not certain that significant progress would be accomplished by 
them in the knowledge of socioeconomic consequences of zoonoses, but that every effort would 
be made for an economist to participate in the examination of the problem. 

35. A member referred to the decision taken by WHO to transmit by telex epidemiological 
information with effect from December 1972, and inquired why the figures for the communication 
of such information were the same for 1972, 1973 and 1974. The Director-General replied 
that the new system of transmitting only by telex represented only a small proportion of the 
total amount provided for the financing of publication and distribution of the Weekly 
Epidemiological Bulletin. The decision taken in December 1972 did not materially affect the 
budgetary provisions. 

36. A member asked whether the surveillance of influenza was the responsibility of the unit 
of Epidemiological Surveillance of Communicable Diseases. In reply, the Director-General 
stated that this unit was responsible for the methodology of surveillance, and that it 
maintained close contact with the individual technical units responsible for particular 
diseases. 

37. In reply to a member who inquired about WHO'S approach to the surveillance of influenza, 
the Director-General said that the main emphasis of the programme was to ensure that strains 
of virus were obtained and typed quickly - and sent with all possible speed to vaccine 
producers and research laboratories. Both in 1968 and in 1971-72 the new variants were 
isolated as soon as they appeared so that in the latter vaccine had been produced nine weeks 
from the start of the epidemic. In a further comment, the member noted that one large country 
had developed a surveillance scheme by which certain cities were regularly monitored and the 
data used for forecasting the probable behaviour of the disease in the following months. The 
Director-General stated that epidemiological information was more difficult to obtain than 
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information about the virus, but attempts were being made by WHO to use this kind of system 
on a world scale. There would be a meeting of directors of virus reference centres which was 
to be held in April 1973 where the whole of the WHO influenza programme would be reviewed and 
the members' comments would be taken into account. 

Vector Biology and Control (pages 78, 85 and 86) 

38. A member, referring to the Expert Committee on Insecticides, felt that the title was 
misleading since the committee was to review developments that had occurred in methods for 
the control of insect vectors and rodent reservoirs of human diseases. In reply, the 
Director-General confirmed that the Committee would not deal exclusively with insecticides. 
The Organization had always hesitated to remove this guide-word from the title - indeed, it 
had been used in the technical report series to facilitate references and an attempt to 
improve the title was made by adding the words "vector control", although this was still not 
considered satisfactory. 

Environmental Health ( pages 78 to 86) 

39. In introducing the estimates for the Division of Environmental Health the Director-
General referred to the various resolutions passed by the World Health Assembly in 1971 and 
1972 on different aspects of environmental health and pointed to the need for WHO to cope with 
a greater variety of environmental health problems ranging from community water supplies and 
sanitation to environmental pollution, radiation protection, occupational health and the safety 
of food. Among other things, increasing attention was being given to research into the health 
effects of pollution and to the establishment of environmental health criteria for occupational 
exposure, air, water and food. During 1971 and 1972 a number of changes had been made in the 
structure of the Division to allow a more comprehensive approach to these problems, and the 
programme of the Division had been broadened accordingly. The recent transfer of the Food 
Additives unit to the Division would facilitate the co-ordination of work on the safety of 
food • 

40. A member of the Board said that problems of food safety varied considerably from country 
to country. On the one hand chemicals in food arising from pollution or from use in agricul-
ture or industry required careful consideration in certain parts of the world, while on the 
other hand microbiological food contamination from human and animal sources was the main 
concern in developing countries, where it was responsible for much communicable disease. Few 
of the environmental health problems could be considered in isolation and in the case of food 
it was important to recognize clearly the linkages between microbiological contamination of 
food and communicable diseases and accordingly give due consideration to the various aspects 
involved in preventing such microbiological contamination, e.g. veterinary aspects, the 
handling and storage of foods and others. The Director-General replied that several units 
within the Organization collaborated in the safety of food. He also referred to the disinfec-
tion of food and food products by irradiation and the associated risk of producing chemical 
changes which might be a danger to human beings. 

41. Another member drew attention to the budget estimates for occupational health activities. 
For 1973 there was a slight decrease over 1972 but for 1974 there was an increase of about 
100%, with the 1975 projection figure decreasing a little and he enquired about the reason for 
the sharp increase in 1974. 

42. The Director-General explained that the increase in the allocation for occupational 
health in 1974 over 1973 actually related to the regional programmes rather than to Headquarters 
In the different Regions requests for strengthening occupational health services were increasing 
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with the development of occupational health centres and training, a normal development with 
industrialization, particularly following recommendations of the World Health Assembly. 
The apparent drop in 1975 under the Regular Budget was based on estimates taking into account 
the fact that occupational health activities assisted by funds from other sources, such as the 
UNDP, were a]so increasing. 

Strengthening of Health Services (Pages 86 to 93) 

43. During the examination of the estimates for this Division a member observed that under 
Human Reproduction an Expert Committee on the Evaluation of Family Planning Services was 
envisaged and wondered whether it was not too soon to carry out an evaluation of the family 
planning services and whether the Organization was really prepared at this point to attempt 
such an evaluation. The Director-General replied that in view of the rapid expansion of 
family planning services he had given weight to a recommendation made by the Expert Committee 
on Family Planning in Health Services, which had met in 1970, for urgent action on the part 
of the Organization to develop sound guidelines to assist Governments in assessing what was 
being done in family planning within the health services. With the large resources being 
invested in this field by governments themselves as well as by multilateral and bilateral donor 
agencies, WHO was under constant pressure to assist Governments in the evaluation of the 
productivity of these large investments inside the health services. It had originally been 
intended to hold a Seminar, but because of the importance and urgency of the subject, an 
Expert CoiPinittee was eventually found to be the most productive vehicle. 

Non-communicable Diseases (Pages 94 to 99) 

44. When the Board reviewed the estimates for this Division a member enquired whether there 
had recently been an increase in mongolism (Down's syndrome). He also asked whether the 
incidence of those suffering from epilepsy had grown. In his reply the Director-General 
stated that there were not a great deal of data on the rising incidence of Down's syndrome. 
The reported increase in the incidence might be attributed to quite a number of factors inclu-
ding hazards in the environment and increasing age of the populations in different regions of 
the world. The Organization has looked into this apparent increase in recent times but was 
not ready to produce any concrete information as yet. 

45. The question of epilepsy was another area to which the Organization was giving a great 
deal of attention and was jointly promoting meetings with the International Association on 
Epilepsy to look into the reasons why higher incidence of epilepsy was being reported. This 
might be due to better clinical and diagnostic facilities and greater awareness on the part of 
individual physicians. 

46. Another member asked what part of the Organization was dealing with the question of the 
presence of mutagens, teratogens and carcinogens in food. He pointed out that there was 
increasing evidence of the environmental causation of many cancers and that the identification 
of such things was more a matter of the epidemiological study of the diseases caused than 
something which might primarily arise in the work of the division concerned with the environ-
ment . In his reply the Director-General explained the division of the work in this area 
between a number of organizational units, such as Environmental Health, Human Genetics and 
Food Additives. A continued and co-ordinated effort of all the units concerned was directed 
towards this particular problem. He also called attention to the International Agency for 
Research on Cancer which was concerned with environmental carcinogenesis and with which th© 
Cancer unit of the Organization was collaborating. 
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47. In referring to the estimates for Drug Dependence and Alcoholism a member pointed out 
that whereas the activities described dealt with medical treatment, rehabilitation and research, 
those relating to health education of the public, which he considered constituted a key element, 
were not mentioned and he wondered whether this activity was also included. The Director-
General confirmed that it was intended to cover a wide range of health education efforts in 
the area of Drug Dependence and Abuse although it had not been explicitly mentioned in the 
statement of activities. 

48. Referring to the proposed Expert Committee on organization of mental health services, a 
member asked whether such a Committee would, in spite of its comparatively large membership, 
be in a position to deal simultaneously with such widely different problems as reviewing 
advances in mental health services in developed countries and making recommendations on the 
need for mental health services in developing countries. In his reply the Director-General 
assured the member that his observations would be taken into consideration in the further 
organization of this Expert Committee. He also explained that the meeting had been in the 
planning stage for some time and it was anticipated that it would be possible to bring 
together a representative group that could give adequate consideration to these problems. 
It was envisaged that the Committee would study the situation, not primarily from the point of 
view of developed or developing countries, but with a view of defining the basic principles and 
infrastructure needs of mental health services in countries of various stages of development. 

49. A member referred to the fact that in fields such as endocrinology and immunology there 
was a great need for standardization of reagents and he wondered what further action the 
Organization was taking. The Director-General replied that the whole question of the 
important area of standardization of reagents in many fields was under review by the 
Organization at the moment. As was known, substances became official WHO biological standards 
after they had been subject to prolonged collaborative assessment and were accepted by the 
Expert Committee of WHO. In immunology, there were an increasing пищЪег of immunological 
antigens and reagents used not only in clinical research but also in clinical care situations 
which required international collaboration for standardization. The rapid progress in 
immunology research had resulted in the development of a great number of immunological tests, 
requiring standardized antigens and other reagents not only for the communicable diseases, but 
also for the diagnosis and assessment of therapy in the connective tissue diseases, cancer, 
transplantation and in areas of clinical biochemistry. Through its reference centres for 
human immunoglobulins and other reference centres, the Organization had been able to help in 
making available a small number of these standardized reagents. The International Union of 
Immunological Societies, now in official relationship with WHO, had a Standardization 
Committee which was assuming increasing responsibility for the antigens and other reagents 
used in immunological research and clinical care. The Organization was collaborating closely 
with the IUIS Standardization Committee as it began to assume more responsibility for 
standardization in immunology. The member asked whether this collaboration meant financial 
support since it was understood that the IUIS was in need of such support. He also wondered 
if the problem was that these reagents were not yet ready for the Biological Standards pro-
gramme of WHO or whether the Biological Standards programme was not ready for the reagents. 
The Director-General replied that within WHO'S restricted budget there was no provision made 
for the amount of financial support which the IUIS required for this work, but technical 
cooperation was proceeding actively. It was hoped that more national resources would be made 
available to this important activity. 
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Regional Activities (pages 123-581) 

50. The total estimated obligations for regional activities under the regular budget 
in 1974 amounts to $ 71 079 735 or $ 4 863 778 more than in 1973. Table 2 gives a 
comparison of the estimated obligations for the field activities planned to be implemented 
in 1973 and 1974 within appropriation sections by subject heading (see page 16). 

51, The number and the relevant estimated cost for fellowships in 1973 and 1974 are: 

Increase 
Regi on 1973 1974 (Decrease) 

compared 
with 1973 

Estimated Estimated Estimated 
No. obligations No. obligations No. obligations 

Africa 262 1 045 900 311 1 492 450 49 446 550 

The Americas 543 1 151 300 574 1 253 900 31 102 600 

South-East Asia 379 1 538 475 552 2 112 000 173 573 525 

Europe 397 546 200 465 592 600 68 46 400 
Eastern 
Mediterranean 457 1 819 100 508 1 987 400 51 168 300 

Western Pacific 253 1 321 190 276 1 467 400 23 146 210 

Total 2291 7 422 165 2686 ,8 905 750 395 1 483 585 

52# The level of operations in each of the six regions planned in 1973 and that proposed 
for 1974 for field activities and regional offices, in paragraphs 53 to 214, are shown in 
Appendix 1• 

AFRICA 

53. The estimates for this Region are increased by $ 1 141 962 for 1974 as compared with 
1973, as follows: 

1973 
US $ 

1974 
US $ 

Increase 
US $ 

Field activities 
Regional Office 

13 130 569 
2 048 775 

14 139 206 
2 182 100 

1 008 637 
133 325 

Field activities 
Regional Office 

15 179 344 16 321 306 1 141 962 



TABLE 2. DIFFERENCE IN ESTIMATED OBLIGATIONS FOR FIELD 
ACTIVITIES IN 1973 AND 1974 BY SUBJECT HEADING 

Estimated Obligations 
for field activities Increase 

(Decrease) 

Percentage 
of total 

difference 

Percentage 
Increase 
(Decrease) 

as compared 
with 1973 

COMMUNICABLE DISEASES 
Malaria 
Tuberculosis 
Venereal diseases and treponematoses 
Bacterial diseases 
Parasitic diseases 
Virus diseases 
Smallpox 
Leprosy 
Veterinary public health 
Communicable diseases - General activities 

Total 

ENVIRONMENTAL HEALTH -
Environmental health 
Occupational health 
Radiation health 

Total 

STRENGTHENING OF HEALTH SERVICES 
Public health services 
Nursing 
Family health 
Health education 
Nutrition 

Total 

NONCOMMUNICABLE DISEASES 
Noncommunicable diseases 
Dental health 
Mental health 
Immunology 

Total 

HEALTH MANPOWER DEVELOPMENT 
OTHER ACTIVITIES 

Prophylactic and therapeutic substances 
Vital and health statistics 
Activities not related to any specific subject heading 

Total 
TOTAL 

Representing the percentage increase over the 
total for 1973 

5 709 
1 046 

024 
606 

292 119 
355 585 
852 375 
599 399 

2 682 
332 

647 
366 

756 694 
2 408 632 

15 035 447 

5 122 221 
151 955 
604 291 

16 703 643 
2 861 262 

1 122 609 
623 243 

1 368 026 
22 678 783 

1 148 404 
402 326 
624 411 
320 584 

2 495 725 

8 512 236 

1 105 325 
1 084 771 
1 589 810 
3 779 906 
58 380 564 

US 5 

5 669 676 
1 117 530 

289 373 
417 137 
812 192 
630 953 

2 337 869 
328 735 
761 445 

2 892 354 
15 257 264 

US $ 

5 719 421 
478 813 
669 369 

6 867 603 

17 522 989 
3 186 806 
1 093 903 

573 266 
1 298 445 

23 675 409 

284 002 
451 259 
745 031 
299 996 

2 780 

181 724 
281 360 
872 880 

62 655 589 

(39 348) 

(2 746) 
61 552 
(40 183) 
31 554 

(344 778) 
(3 631) 
4 751 

483 722 
221 817 

597 200 
326 858 
65 078 

989 136 

819 346 
325 544 
(28 706) 
(49 977) 
(69 581) 
996 626 

135 598 
48 933 

120 620 
(20 588) 
284 563 

1 226 825 

76 
196 

399 
589 

283 070 
556 058 

4 275 025 

(0.92) (0.69) 
1.66 6.78 
(0.06) (0.94) 
1.44 17.31 
(0.94) (4.71) 
0.74 5.26 
(8.07) (12.85) 
(0.08) (1.09) 
0.11 0.63 
11.31 20.08 

5.19 1.48 

13. 
.65 
• 52 

19.17 
7.61 
(0.67) 
(1.17) 
(1.63) 
23.31 

3.17 
1.14 
2.82 
(0.48) 

6.65 

28.70 

1.79 
4.60 
6.62 

13.01 

11 .66 
215.10 
10.77 
16.83 

4.91 
11.38 
(2.56) 
(8.02) 
(5.09) 
4.39 

11.81 
12.16 
19.32 
(6.42) 

11.40 

6.91 
18 .12 
17.81 
14.71 
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54. Projects of direct assistance to governments show an increase of $ 836 749 or approxi-
mately 83 per cent, of the total increase of $ 1 008 637 for field activities. The 
estimates for the regional advisers are increased by $ 152 493 of which $ 116 143 is for 
salary increments and other entitlements of existing posts and $ 36 350 for common services. 
The estimates for WHO representatives are increased by $ 19 395 to cover salary increments 
and other entitlement for continuing posts. 

55. Of the increase of $ 133 325 in the Regional Office estimates, $ 63 825 is required 
for salary increments and other entitlements of existing staff, $ 2000 for public information 
supplies and materials and $ 67 500 for common services. 

56. The Regional Director in introducing the estimates for the Region drew attention to the 
summary on page 126 of Official Records No. 204 which showed the overall programme of the 
Region. 

57. Additional requests from Governments, amounting to some $ 3 201 715 which could only be 
implemented if additional funds became available, or programme priorities were changed by 
Governments, were given in Annex 7 of the Official Records No. 204. 

58. Of the total 220 projects under regular budget for 1974, 211 were continued from 1973. 
Eleven projects or phases of projects were expected to be completed during 1974. 

59. The health priorities in the African region were in accordance with the Fifth General 
Programme of Work covering the period 1973-1977, the main lines of which were.the strengthening 
of health services, development of health manpower, diseases protection and control particularly 
in the field of communicable diseases and promotion of environmental health. 

60. Approximately 50 per cent. of the estimates would be devoted to strengthening of the 
health services to ensure a minimum of care for the populations and to facilitate the 
integration of large-scale campaigns against specific diseases in their final stage. 
Particular attention had been paid to strengthening of technical and administrative infra-
structure of family health services within the national health administration. A seminar on 
the place of hospitals in public health services and their role in African communities would 
serve as a reminder of holistic approach to health problems. Since the Regional Office's 
attention had been drawn to an increasing extent to the most poorly served population groups, 
provision had also been made for a seminar which would enable a study on ways and means of 
increasing health service coverage so as to include all rural areas. 

61. About 22 per cent. of the budget estimates would be devoted to the development of health 
manpower resources, the great shortage of which was still the main obstacle to strengthening 
of national health services, although that figure did not give a precise idea of the consi-
derable efforts being made in that field. Most of the projects included, in fact, a 
considerable educational element. In this respect the Regional Director mentioned the 
training centre for health personnel in Botswana and the University Centre for Health Sciences, 
Yaounde, Cameroon. He also drew attention to the intercountry project for the establishment 
of regional libraries in accordance with resolution WHA25.26. 

62. The Regional Director, referring to the communicable diseases programme, stated that 
communicable diseases surveillance and control activities would be intensified, 19.5 per 
cent. of the budget estimates would be devoted to the halting and eradication of the most 
important viral, bacterial and parasitic diseases. The creation was envisaged of a third 
epidemiological surveillance centre which would serve Central Africa. 
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63. Every year environmental health called for increasing attention. Whilst the proportion 
of the regular budget for this activity was only 5 per cent., the figure rose to 11 per cent, 
for the total funds made available to the Organization. 

64. Despite the fact that long-standing and fundamental needs had not been satisfied, the 
attention of the Member States of WHO had to be concentrated more and more on new requirements 
connected with the processes of urbanization and industrialization. The Regional Director 
stated that occupational health activities were developing to an ever-increasing extent. 

65. Three per cent. of the estimates would be devoted to various activities such as vital 
and health statistics, mental health, dental health, prophylactic and therapeutic substances. 

66. Taking into account all the funds made available to the Organization (regular budget, 
UNDP, funds-in-trust and UNFPA) a total amount of $ 20 166 790 would be available for the 
implementation of programmes in 1974, which would represent a decrease of $ 1 215 515, or 
about 5.68%, with respect to the 1973 estimates despite an increase of 7.52% in the regular 
budget alone. That decrease was due essentially to the termination of certain projects 
financed by the United Nations Development Programme, whether or not they had achieved their 
aims, as well as to the fact that country programmes which, it was hoped, would make better 
allowance for the place of health in the general framework of socio-economic development. 
In that connection the main responsibility rested with the Member States. 

67. In reply to a question from a member regarding the school of medicine, pharmacy and 
dentistry at Bamako in Mali, the Regional Director said that the school in question was the 
former medical assistantsf school and that its name had been changed by governmental decree. 

• THE AMERICAS 

68. The estimates for this region are increased by $ 736 101 for 1974 as compared with 
1973 as follows： 

1973 1974 Increase 
US $ US $ US $ 

Field Activities 7 543 901 8 188 147 644 246 
Regional Office 1 433 849 1 525 704 91 855 

8 977 750 9 713 851 736 101 

69. More than 90 per cent. or $ 582 492 of the increase of $ 644 246 in the estimates 
for field activities is for projects of direct assistance to governments. The estimates 
for the regional advisers show an increase of $ 62 216 of which $ 27 247 is for salary 
increments and other entitlements of existing staff, $ 20 914 for a new post of Adviser in 
Vital and Health Statistics, $ 760 for temporary assistance, $ 1 945 for duty travel and 
$ 11 350 for common services. The estimates for zone offices provide for statutory costs 
for one continuing post involving a reduction of $ 462. 

70. Of the increase of $ 91 855 in the Regional Office estimates, $ 4 5 431 is provided 
for salary increments and other entitlements of continuing posts, $ 22 304 for two 
additional clerks and $ 24 120 for common services. 
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71. The Regional Director, in introducing the estimates for the Region, referred to the 
overall programme for 1974 and gave a breakdown of the assistance under all sources of 
financing. The programme financed from the regular budget showed an increase of 8.2 per 
cent. over 1973. It should be noted that increased operating costs due to inflation or 
loss of purchasing power in the Region, especially at Headquarters in Washington, were 
estimated at 5.42 per cent. It could be seen, therefore, that for the projects submitted 
the effective increase would be only 2.78 over last year. 

72. The programme to be financed by UNDP at the cost of $ 7 218 018 was comparable to the 
amount foreseen for 1973. Of this total, projects amounting to approximately $ 5 million 
had already been earmarked within the indicative planning figures of governments, the 
remaining projects were under negotiation and were expected to be approved in due course. 
As examples of projects financed by UNDP, the Regional Director drew particular attention 
to those which were designed to modernize biological production and control in Chile, Cuba, 
Mexico and Venezuela. He referred to other projects financed by UNDP, among which were the 
Argentinian Centre for the utilization of computers in health programmes, the Pan American 
Drug Quality Institute in Brazil, the air pollution control programmes in Mexico, Venezuela 
and the States of Sao Paulo and Guanabara in Brazil. Included in the regional activities 
financed by UNDP was a project on the education and training of health personnel in the 
Caribbean area which had been assigned a high priority by the Governments of the Region. 

73. Activities foreseen for financing from the United Nations Fund for Population 
Activities in 1974 amounted, to approximately $ 947 000 for projects in Chile, Ecuador, 
Trinidad and Tobago and the West Indies. A number of other countries were preparing 
submissions to UNFPA which, if approved, would substantially increase the programme in 1974 
and succeeding years. 

74. As regards communicable diseases, the trend in the Americas was to conduct immunization 
programmes and to extend epidemiological surveillance. This was evident in the case of 
poliomyelitis, smallpox (not a single autochtonous case reported since April 1971), measles -
most conspicuously Guatemala - diphtheria, tetanus, whooping cough, and BCG. Production of 
vaccine was increasing either with national funds or with those obtained from UNDP for 
countries with larger populations. 

75. As to Malaria, the Central American trials with OMS-33 looked promising, but the use 
of this compound was limited owing to its high cost. It was hoped that the Federal Republic 
of Germany would continue to extend its generous contribution to this activity. A recent 
mission had prepared a report which underlined the economic impact of malaria in these 
countries and this report was to be submitted to the Central American Bank of Economic 
Integration with a view to obtaining a loan to continue operations towards the eradication 
of the disease. 

76. It was hoped that by the end of 1974, provided the Governments allocated sufficient 
resources to attain the goals approved for the decade, 75% of the population in the 
originally malarious area would be in the maintenance or consolidation phase, and the remaining 
25% would continue in the attack phase. 
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77. It was not expected that great strides towards eradication would be made for populations 
living in the Amazon jungle area, although populations living in communities along river banks 
and in new settlements would continue to be protected so that the incidence of the disease 
might not have a bearing on health indices. The oil areas of Ecuador and Peru were located 
within the malarious area, as was the trans-Amazon highway of Brazil and the communities being 
established along it. 

78. Immunization programmes against foot-and-mouth disease had been expanded in South 
America with loans from the Inter-American Development Bank. It was hoped that by 1974 
such programmes would be fully under way in all countries of the region. A pilot plant for 
the commercial production of various forms of the vaccine had been established for the purpose 
of training technicians from both Government agencies and private industry. 

79. The first batches of poliomyelitis vaccine produced in Mexico had been sent for 
quality control to the laboratories of the Medical Research Council of the United Kingdom. 
If the results were favourable according to WHO standards, there would be sufficient 
production for the countries of the Americas in 1974 and succeeding years. Additional 
research on Chagas' Disease was awaited, both as regards ecology and control and treatment # 

80. 1971 had been the year of highest investment in water supply and sewerage considering 
both national funds and other sources of funds. The 1972 total had been markedly lower. 
A total of something over 200 million dollars was earmarked for these activities by the Inter-
American Development Bank, the World Bank and national resources. Governments' contributions 
to the programme were becoming increasingly independent of foreign assistance. This interest 
and investment justified WHO's continuing collaboration towards this basic health problem. 
Since January 1961, when the programme began, a total of 91 400 000 persons in urban and rural 
areas had benefited from it. 

81. Among the activities of the Pan American Centre of Sanitary Engineering with head-
quarters in Lima, Peru, the Regional Director highlighted the network of air pollution 
sampling stations. There were 97 of these at the end of 1972, and a similar number had 
been promoted by the Centre, although the latter were not part of the network. It was 
proposed to establish a centre for human ecology and epidemiological research in Mexico which 
it was hoped would be financed from several international agencies including the new United 
Nations Fund for the Environment recently approved by the Assembly. 

82. For the past 8 years a programme had been under way to develop institutions relating 
to water supply, sewerage and other environmental services. It dealt with modernizing 
systems, management methods, and administrative procedures and was aimed at establishing 
enterprises that would be self—financing, at least in urban areas, through efficient rate 
systems. On the average, the Governments met 81 per cent. of the cost of each project : 
the balance being financed from the regular budgets of РАНО and WHO. There were 26 active 
projects in the Hemisphere. 

83. Referring to the 136 health service projects in the Americas, the Regional Director 
said that viewed in their totality they indicated the formulation of policies and organization 
of system, or of a single health service. In 1972 the Governments of Colombia, Costa Rica, 
Ecuador, Uruguay and Venezuela, among others, had prepared the documentation in question and 
in some cases even the pertinent draft bills. The aim was to increase coverage, improve the 
quality of services, increase the productivity of resources, control the costs, and, insofar 
as possible, satisfy the demands of the people. 



21 REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974 一 CHAPTER I 

84. A greater co-ordination with social security agencies was being observed in several 
countries which in their turn were showing an interest in receiving advisory services from 
the Regional Office. As regards hospital construction, preference was being given to 
ambulatory care, which required less capital investment. The Organization recommended that 
old hospitals should be remodeled or expanded, and that services which were established for 
other purposes should be readapted. Only exceptionally was it proposed that a new establish-
ment of the monoblock type should be built. As to the organization of hospital services, 
progressive patient care was being slowly implemented, beginning with intensive care units 
in some university hospitals. Particular attention was being paid to preventive maintenance 
of expensive equipnent. An intensive training programme for hospital directors was under 
way, and a large number had already benefited from formal courses. 

85. There was a growing interest in rural problems among the countries of the region 
concentrated particularly on accessible communities. Programmes were formulated and 
implemented with active community participation through health committees. They involved 
the training of health workers as, for example, lay midwives in the Dominican Republic. 
Well trained health auxiliaries who were even given certain responsibilities for treatment, 
supervised whenever possible by nursing personnel, constituted the backbone of the programmes. 
In addition, University graduates were to serve for one or two years in rural areas. 

86. In 1974 a method would be used to programme health activities as part of the system 
of quadrennial projections of PAHO/WHO activities in the countries of the Region. The 
system was part of the planning process, using methods that would be adapted to local 
conditions, the resources available and the goals to be attained. 

87. The education and research activities of the Pan American Health Planning Centre were 
being decentralized to various countries of the region. 

88. In 1973 the results of the Inter-American Investigation of Mortality in Childhood would 
be published. Preliminary reports on a study of 35 000 deaths in 15 urban and rural areas 
in the Americas in the under five-year age group pointed to the interaction between malnutrition, 
infection, environment, and ignorance. Salient among these factors was the malnutrition of 
mothers and children making it a special priority problem, since deaths in the under five-
year age group exceeded 20 per cent. of all deaths in 17 countries of the Region, and were 
as high as 40 per cent. in others. Therefore, 28 nutrition projects had been proposed for 
1974. In addition to INCAP's activities of education and research there were the expanded 
activities of applied nutrition, made possible through a grant from the Kellogg Foundation. 

89. A total of 45 projects was proposed for the development of health manpower resources in 
1974. They dealt with the training of professionals, technicians, and auxiliaries. In 
1970, 45 per cent, of the manpower in Latin America and the Caribbean Area had consisted of 
uni versity-trained professionals, 12 per cent, of technicians, and 42 per cent. of auxiliaries # 
The tremendous imbalance between the first two categories, together with the unequal distribu-
tion between rural area and city, represented one of the greatest obstacles to reducing both 
general and specific morbidity and mortality rates. 

90. The results of the investigation of Medical Education in Latin America would also be 
published in 1973. It was a study in depth of 138 Schools of Medicine which* included not 
only a description of the teaching process, but an analysis of the behaviour and attitudes of 
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students, professors, and administrative officials as well. This invaluable information would 
serve to plan the manpower resources required for health, which was now considered essential 
for reducing the existing imbalance between education and training opportunities and demands. 

91. A total of 1328 fellowships had been awarded in 1972 but the number of applications for 
fellowships was increasing. Therefore, a total of 1422 fellowships was being proposed for 
1974, 435 of which were for academic studies. The estimates included 15 courses or seminars 
relating to various health problems, with a total of 533 participants. 

92. In conclusion the Regional Director referred to the third special meeting of Ministers 
of Health of the Americas which had been held in Santiago, Chile during October 1972, at which 
they had formulated a ten-year Health Plan for the period 1971-1980, as a part of the Second 
Development Decade of the United Nations. The health goals established by the Uni ted Nations 
had largely been surpassed for the Americas, and consequently there was a need to identify 
priority problems and establish new goals pertaining to each of them. The recommendations 
of the Ministers were incorporated into the policy of РАНО and WHO by decision of the Twenty 
Fourth Meeting of the WHO Regional Committee and the Twenty First Meeting of the Directing 
Council of РАНО, which immediately followed the Special Ministers Meeting. It was now 
incumbent on the Governments to formulate, or update, their health policy and to review the 
planning process in order to correlate the national goals with the hemispheric goals. From 
this study would emerge what was expected from РАНО and WHO, which could result in changes in 
the programme and budget estimates for 1974, within the established allocations for the region, 

93. A member referred to a recent epidemic of measles in the Region of the Americas which 
resulted in high mortality and morbidity. РАНО had assisted in its control by providing 
vaccines. He asked whether the large scale production of vaccines in the Region would be 
possible in future, and referred to the related aims of the Organization concerning the 
establishment of a vaccine bank. 

94. In reply the Regional Director said that there had indeed been an increase in the use 
of measles vaccines in the hemisphere, but there were difficulties owing to their high cost 
and production techniques were highly complicated. Countries in Latin America were not yet 
in a position to produce their own measles vaccines. The Inter-American Investigation of 
Mortality in Early Childhood had provided data on the high mortality due to measles, 
particularly in the under-nourished, and to the lack of adequate vaccines• Two governments 
in the Region were currently discussing the possibility of bulk importation of measles 
vaccine for despatch to other countries as a means of reducing costs and to facilitate 
administration. 

95. In confirmation of a comment made by a member that the Pan American Drug Quality Institute 
in Brazil could play an important role for all countries of Latin America in view of the 
increase in drug problems, the Regional Director said that the Government of Brazil had 
requested $2 million in assistance from UNDP over a four year period for the establishment of 
the Regional Institute in the Adelfo Luiz Institute of Sao Paulo. The buildings were 
practically completed, and the project was to be discussed at the forthcoming meeting of the 
Governing Council of UNDP. It was expected that it would be possible to start the activities 
of the Institute in 1973. Meanwhile the United States Food and Drug Administration and the 
Government of Canada were providing facilities for the training of five WHO-financed fellowships 
to train drug analysts and production inspectors in accordance with the policy discussed at 
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the World Health Assembly in recent years. Training programmes for drug analysts were also 
under way in the University of Panama, and it was hoped that those activities would be 
complimented by the establishment of the Institute in Brazil. 

96. A member stressed the importance of the assistance given by the Regional Library of 
Medicine in Sao Paulo to all countries in Latin America through its facilities for medical 
documentation for the purposes of teaching, research and general biomedical activities, and 
asked the Regional Director to provide further details of its activities. In response the 
Regional Director recalled the origins and development of the library and said that up to 
30 November 1972, 40 700 requests had been received for services that could not be provided by 
local libraries in the countries of Latin America； 60% of the requests had been met by the 
Regional Library, 31% in associated libraries in Sao Paulo State and only 9% had had to be 
referred to the National Library of Medicine of the USA. There was also an exchange and loan 
service involving more than 800 libraries that were working in the health sciences； Brazil 
and other Latin American countries, 490 requests for bibliographies and references had been 
received, the large majority of which had been met by the Regional Library, and the rest 
through the MEDLARS system of the National Library of Medicine of the USA. Advisory services 
and training were also provided in connection with the programme, the latter including advanced 
courses for professional librarians and for their assistants from Latin America financed by a 
grant from the Kellogg Foundation. Local resources had been used to build an annex to house 
the extended services of the Regional Library of Medicine and the activities had been developed 
with funds from the Government of Brazil, the Commonwealth Fund, the Kellogg Foundation and the 
United States National Library of Medicine, as well as from the regular budgets of РАНО and 
WHO. The aim was to develop a Pan American network of biomedical and social information 
services using the libraries of countries of the Region, one library in each serving as a 
focal point. The Government of Brazil had submitted a request to UNDP for $250 000 to help 
start that development in Brazil itself, and it was hoped that the same source of financing 
could be used for other countries in the hemisphere. The Regional Director drew particular 
attention to the need to provide medical information to doctors and other health workers in 
rural areas who were often totally isolated from developments in their own scientific fields. 

97, A member urged that services for maintenance of medical equipment such as in the project 
Venezuela 4804 should receive very high priority. The Regional Director explained that 
countries lacked the technical skills and spare parts necessary to keep sophisticated equipment 
in operation and that special studies had revealed the absurdity of the consequent loss of 
capital. The buildings constructed to house it were sometimes unsuitable, as often there was 
insufficient consultation between the public work authorities and the health administrations 
on the details of construction and the observation of norms for maintenance. The Government 
of Venezuela had received assistance from WHO in this field since 1967. UNDP had also 
provided assistance since 1969. The project which was initially approved by UNDP for two 
years had since been extended until 1975. A centre had been established to give technical 
advice and to carry out training and research. . The aim was to establish regions and to make 
each region self-sufficient, as far as possible, for the maintenance of hospital equipment 
in the country, and to form a central policy for the construction of hospitals, as well as 
for the co-ordination of authorities responsible for construction and operation. The 
Regional Director referred to the series of eight courses \^iich had been held at the centre 
and to the*manuals and studies wtiich had been prepared. Demands for similar services in 
other countries of the hemisphere were increasing; the Mexican Social Security Institute had 
the facilities in one of its hospitals which would serve very well as a training centre, and 
the countries in the Caribbean area had expressed great interest. 
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98. A member observed that the inter-country project AMRO 0510, Research in Leprosy, should 
be located in the USA. In reply, the Regional Director said that there was a great interest 
in various parts of the region in the project in which the armadillo was being used as an 
experimental animal for the growth of Mycobacterium leprae, the testing of new drugs and studies 
of the development of a leprosy vaccine. 

99. In response to a member who asked for details of the results obtained from the project 
AMRO 0114, Surveillance and research on infectious diseases along the Trans-Amazon Highway, 
the Regional Director recalled that the Ervandro Chagas Institute had initiated studies of the 
prevalence of diseases in the area through which the highway was being built. The problems 
involved were those of a tropical area. The Regional Director gave details of the economic 
and agricultural significance of the scheme and reported that a number of viral agents had 
been identified by the Institute, and that a leprosy incidence of 18 per thousand had been 
found in certain communities. A team of 5 experts (bacteriologists, virologists, 
malariologists and parasitologists) from the Walter Reed Institute for Medical Research had 
been sent by the Organization to make a preliminary study in the area. The Government of 
Brazil was very much concerned with the problem of malaria and the programme was being 
extended to the area. 

100. A member asked for information on the assistance given by the Organization in the 
recent disaster in Nicaragua. The Regional Director, who had visited the country, described 
the conditions which prevailed in the capital city of Managua after the earthquake. He 
stated that the number of deaths could not be accurately established at the moment due to the 
inevitable confusion following the disaster and the fires which had destroyed many buildings. 
There had not been as many injured as first estimated. At any rate, with the hospital beds 
made available by neighbouring countries and the Field Hospitals sent by several other 
countries, the care of the sick was fairly well under control. A number of staff from the 
Organization were in the country at the time of the disaster and these, together with a team 
sent by the regional office, made up a total of 8, which included doctors, engineers and 
auxiliaries, who were providing assistance to the Government. The Organization sent different 
types of supplies including typhoid and rabies vaccines and was in consultation with the 
Government with regard to the future establishment of health services in the reconstruction 
phase. 

101. The Chairman, supported by several members, stressed the importance of WHO'S role in 
relation to national disasters as was revealed by the experience in the catastrophe in 
Nicaragua. They considered that it was important to explore more definitively the respective 
roles of WHO, the Red Cross and other international organizations, in order that the maximum 
use could be made of the capacities of the various agencies in meeting disaster situations. 
It was agreed that WHO'S role in relation to natural disasters would be further considered 
at the Executive Board in connection with item 7.1.1 of its agenda. 
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SOUTH-EAST ASIA (pages 289-341) 

102. The estimates for this region are increased by $ 826 178 for 1974 as compared with 
1973, as follows： 

1973 1974 Increase 
US $ US $ US $ 

Field activities 9 084 288 9 807 049 722 761 

Regional Office 889 861 993 278 103 417 

9 974 149 10 800 327 826 178 

103_ Projects of direct assistance to governments show an increase of $ 665 072 or more 
than 92 per cent, of the total increase of $ 722 761 for field activities. The estimates 
for regional advisers are increased by $ 52 722, of which $ 43 362 is for salary increments 
and other entitlements of existing posts, and $ 9 360 for common services. There is an 
increase of $ 4 967 in the total estimates for WHO representatives, which represents the cost 
of a new post of administrative assistant in the WHO representative's office for India 
($ 5 212), offset by a reduction in the cost of existing posts ($ 245)* 

104. There is an increase of $ 103 417 in the estimates for the Regional Office, of which 
$ 88 777 is for salary increments and other entitlements of existing staff, and $ 14 640 for 
common services, 

105. The Regional Director, in introducing the estimates for the Region, drew attention to 
the summary on page 128 of Official Records No- 204, which showed the overall programme of 
the Region, Additional requests from governments, amounting to $ 1 363 642, which could be 
implemented only if additional funds became available, or programme priorities were changed 
by governments, were listed in Annex 7 of the volume (pages 695-696)• Of the total of 226 
projects proposed under the regular budget for 1974, 188 were continued from 1973• Forty-
three projects or phases of projects were expected to be completed in 1974. 

106. The Regional Director explained that programmes for the strengthening of health 
services (42»4%) and for disease control and prevention (31.7%) represented over 74 per cent, 
of the total programmes under the regular budget and constituted the bulk of the programme 
proposals. The increase in the programmes in the field of environmental health under the 
regular budget was a continuation of a trend previously emphasized# There was a decrease in 
this field of activity under other sources which could be explained by the successful com-
pletion of pre-investment surveys which had been implemented with UNDP funds. The Regional 
Director indicated that after the completion of these surveys, the programmes were being 
developed into larger undertakings through the assistance of bilateral agencies and of the 
IBRD. 

107. The need for further strengthening of health services and the importance of admini-
strative and management techniques in the satisfactory delivery of health services was 
gaining recognition in all the countries of the Region, In almost all the Member countries, 
health planning units had been established in the health ministries and health planning 
practice had benefited considerably through their effective functioning. The Regional 
Director confirmed that assistance was being provided in order to further strengthen these 
units as well as the supporting services. 
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108. The family planning programme implemented through the financing by UNFPA had been 
gaining momentum gradually. Programmes were under active planning and negotiation in India, 
Bangladesh and Nepal. Family health as a broad-based programme covering maternal and child 
health, family planning and health education and development of related health manpower, 
as an integral part of basic health services, constituted the bulk of family health programmes, 
with a number of supportive programmes including health manpower studies, training for, and 
utilization of modern cytology techniques, development of reference and documentation centres 
for family planning literature etc. However, much remained to be done to strengthen 
national and international coordination. 

109. As mentioned at an earlier session of the Board, there was increasing interest in 
programmes for prevention and control of the noncommunicable diseases, and zoonoses by the 
governments of the countries of the Region. A second regional seminar on veterinary public 
health would be organized in 1973 in Thailand to cover the problems of veterinary public health 
services organization and zoonoses control. Effective measures in the direction of zoonoses 
control had been taken in Mongolia, where a large capacity for brucella vaccine production 
was being established, which, when in full production, was expected to reduce the disease 
among animal and human populations, 

110. The development of health manpower continued to be of growing importance in the region. 
There had been a gradual increase of country and inter-country projects with training activities 
such as courses, workshops, and seminars. The number of project-related fellowships was 
substantial and governments were giving increasing attention to the provision of supportive 
services in order to adequately utilize the skills of trained staff. Two major comprehensive 
education and training programmes would become operative in the Region in 1973 and the 
establishment of medical education training centres would serve a regional need for a com-
prehensive long-range training programme for teachers of medical and allied health services. 
Group educational activities also continued to play an important and effective role in 
health manpower development, and provided the much needed continuing education for professional 
and other health staff in health services and teaching institutions. 

Ill• The tuberculosis programme in the countries in South-East Asia was reviewed in detail 
by the Regional Committee in 1972. This review for the first time included a cost-benefit 
analysis, and the Regional Committee decided to continue the use of this technique in future 
reviews• 

112. In reply to a member who observed that the investment in malaria and smallpox eradi-
cation apparently was declining, the Regional Director stated that the small decrease in the 
budgetary provision for malaria eradication resulted from a decrease in the number of posts# 
The decrease in funds allocated to malaria reflected the fact that, generally speaking, the 
malaria situation had improved in most countries of the Region. With regard to smallpox, 
the situation was much improved and was under control； for example, no cases had been 
reported in Indonesia since January 1972. The main reason for the decrease in funds had 
been the fact that a subsidy of $ 150 000 that had been made available to India in 1973 had 
not been proposed for 1974. 

113. A member raised a question of principle with respect 
Centre, Madras (project India 0053). This Centre had been 
he wondered if there were not some agreement that countries 

to the Tuberculosis Chemotherapy 
subsidized by WHO since 1955, and 
should, after 20 years, take over 
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the full responsibility for projects assisted by the Organization. The same member asked 
why a project on occupational health (Bangladesh 0008) was proposed for Bangladesh in view of 
the many other pressing health problems that existed in that country. In reply the Regional 
Director said that with respect to the Tuberculosis Chemotherapy Centre, the assistance now 
being given was only for advisory purposes, such as the provision of consultants to evaluate 
the programme of the Centre, and the Government had agreed to the termination of the assistance 
from the Organization in the near future. As to the occupational health project, the 
Regional Director confirmed that although he had not fully agreed with this proposal, the 
project had been included in the regional proposals in deference to the Government's request, 
taking into account at the same time the relatively small amount ($ 4 350) being involved. 

114, In conclusion, the Regional Director stated that during 1973 further improvements were 
expected in regional programme and project design and management, in tune with modern manage-
ment principles, and with increased efficacy of WHO assistance to Member Governments. The 
regional programmes, were attempting to consolidate the achievements of current programmes 
through a closer aggregation of inter-related projects, while exploring and exploiting the 
newer advances relevant to the problem areas of the countries of the region. The base for 
such new developments existed both in the Regional Office and in Member countries, and it was 
expected that in the next few years newer type programmes would be developed in keeping with 
this trend. 

EUROPE 

115. The estimates for this region are increased by $ 372 398 for 1974 as compared with 
1973 as follows : 

Field activities 
Regional Office 

1973 
US $ 

3 411 308 
1 780 000 

1974 
US $ 

3 612 170 
1 951 536 

Increase 
US $ 

200 862 

171 536 

5 191 308 5 563 706 372 398 

116. Projects of direct assistance to governments show an increase of $ 118 659. The 
estimates for health officers are increased by $ 70 975; $ 66 051 is required for salary 
increments and other entitlements of continuing posts; $ 37 752 for an additional post of 
Regional Health Officer in Noncommuniсable Diseases, with secretary; $ 2 700 for temporary 
assistance; $ 6 500 for duty travel; $ 1 000 for common services, offset by a decrease of 
$ 43 028 in respect of four discontinuing posts, namely the Tuberculosis and Dental Health 
Regional Officers and their secretaries. The increase of $ 11 228 in the estimates for 
WHO representatives is made up of $ 9 228 for salary increments and other entitlements of 
existing staff, and $ 2 000 for common services. 

117. Of the increase of $ 171 536 in the estimates for the Regional Office, $ 117 552 
relates to salary increments and other entitlements of continuing staff; $ 53 396 for five 
additional posts (a translator and four clerk-stenographers), $ 3 000 for temporary assistance, 
$ 3 000 for duty travel and $ 20 000 for common services, offset by $ 25 412 representing the 
cost of a discontinuing post of medical officer in Health Services. 
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118• In introducing the estimates for the Region, the Regional Director said that the 
increase of $ 5 563 706 in the estimates represented an increase of approximately 7.15 per cent 
compared with 1973» 

119. As a result of adjustments to the estimates, in 1973 it had been possible to include 
three inter-country activities recommended by the regional committee for transfer from the 
additional projects. 

120. The estimates and trends of the overall field programme of the Region were summarized 
by subject heading on page 345 of Official Records No. 204. The total level of operations 
as reflected on page 129 of the document was $ 8 650 156, representing a decrease of over 
$ 1 072 000 as compared to 1973. As regards UNDP, the actual situation in 1974 would be 
quite different if several new projects, now under negotiation, were approved thus resulting 
in an increase in the assistance from this source rather than a decrease as reflected in the 
estimates. The Regional Director referred to a number of large-scale projects which had 
been financed by UNDP and said that the water supply study in Morocco had resulted in a loan 
of $ 40 million from the International Bank for Reconstruction and Development for the develop-
ment of a water supply system, and that the preparation of a master plan for water supply and 
sewerage for the Istanbul region had led to the Government of Turkey receiving a loan of 
$ 37 million from the World Bank for water systems in Istanbul and a credit of $ 2.3 million 
from the International Development Association for the development of a sewerage system. 

121. The 1974 estimates under regular funds included 175 projects compared with 176 for 
1973； of these, 85 continued from 1973 and 32 projects or phases of projects were expected 
to be completed in 1974. 

122. Details of additional requests for assistance amounting to $ 334 200, which could only 
be implemented if additional funds became available, or programme priorities were changed, 
were given in Annex 7 of Official Records No, 204# 

123. A component for lecturers had been included in the countries' fellowship programme 
to enable governments to use the funds available under this provision for fellowships and/or 
lecturers for national activities. The amount provided for such lecturers was $ 30 000 and 
for general fellowships $ 243 800. Fellowships designated for specific fields in various 
projects had been increased by $ 42 500 from $ 314 200 to $ 356 700 whilst the provision for 
general fellowships in 1974 was $ 243 800 compared with $ 272 000 in 1973• The total amount 
provided for fellowships was now about 17 per cent. of the total field activities. 
Governments were requesting an increasing number of fellowships in various fields, but it 
had not been possible to meet their requests within the funds available. It was to be 
realized that, because of inflation, the number of fellowships which could be awarded within 
the funds available would be reduced. 

124. The provision for communicable diseases had been maintained at some 15 per cent. of 
the total for field activities. There was an increase for environmental health activities 
which accounted for approximately 18 per cent, of the total field programme. Strengthening 
of health services remained at 29 per cent. of the programme. Non-communicable diseases 
accounted for 14.5 per cent. which showed a slight increase. Health manpower development 
activities accounted for approximately 16 per cent. of the total, other miscellaneous 
activities accounted for the balance of 7.5 per cent. 
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125. The level of tuberculosis activities reflected the relatively low priority given by 
the Regional Committee to the programme on an international level. Much had been achieved 
by WHO in this field in the past and the knowledge gained was available to the countries of 
the region. As from 1974 the post of regional health officer for tuberculosis would there-
fore not be required and it would be replaced by a regional health officer responsible for 
the programme for chronic lung diseases under the heading of non-communicable diseases. 
There was a reduction in dental health activities reflected in the estimates as from 1973 
and an increase in mental health activities. The regional health officer for health 
education would have increased responsibilities by 1974 and would be expected to support 
health education aspects in many projects, including those concerning drug and alcohol 
problems, cardiovascular diseases, family health and environmental and ecological programmes. 
It was hoped that Governments would continue to make voluntary contributions as they had in 
1972 and 1973 to permit the advanced implementation of some activities, especially the long-
term programme for environmental pollution and mental health. 

126# If the Democratic Republic of Germany becomes a Member of WHO, it would necessitate 
modifications in the programme for 1974. It would also lead to further cooperation with the 
Council for Mutual Economic Assistance which would influence the work of the region. However, 
the formal decisions regarding this cooperation would be made at the Headquarters level as 
Cuba and Mongolia were also members of this Council. 

127. The already existing exchange of letters between the Regional Office and the 
European Coal and Steel Community had been replaced by an exchange of letters with the 
Commission of the European Communities (CEC), thus providing a relationship with the СEC as 
a whole. Extended cooperation is expected especially in the fields of occupational health 
and chronic lung diseases. 

128. An important trend in the work of the region was the growing interest of countries 
in the administration of research and the role of health administrations. One factor 
which had stimulated this interest was the recently signed health agreement between the 
USSR and USA in this field. The Medical Research Councils for European countries had 
approached WHO with the view to its co-operation and expansion of activities. 

129. In conclusion the Regional Director referred to the new programming procedure and 
budget presentation which would be introduced with the 1975 estimates. He welcomed this 
change which he felt would more clearly reflect the programme of the region. Programme 
statements would relate to the overall trends of the programme and would not be limited 
to descriptions of individual projects, which would make the task of explaining the 
programme easier. 

130. A member asked the Regional Director for his views on the possibility of making 
provision for a long-term programme in the yearly programming and budgeting exercise of 
the Organization. In reply the Regional Director said that he found no difficulty in 
preparing a yearly budget for long-term programmes. The programme was, however, already 
approved in principle by the Regional Committee. Next year he would have the opportunity, 
in a more dynamic programme statement, to refer again to the approved long-term programme in 
health manpower development. By that time also he hoped to have the opinion of the 
Regional Committee on the evaluation of the first five years of the cardiovascular diseases 
programme and on new proposals for the mental health programme. 
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131. A member asked what measures were considered for coordinating the activities of the 
Regional Office with those of headquarters and the other regions. He had in mind 
particularly the implementation of fundamental long-term programmes in subjects such as 
environmental health. The Regional Director said that he had not experienced any undue 
difficulty in coordinating the activities of the region with those of headquarters and 
had obtained the full support of all concerned. It was the responsibility of headquarters 
to ensure coordination between similar programmes in different regions so as to avoid any 
duplication of efforts and activities. 

132. A member called attention to the descriptions of several of the inter-country 
programmes given in Official Records No. 204. As an example he mentioned EURO 8215 on the 
organization of congenital heart disease services. The programme, as described, was an 
extremely wide one, and it did not appear to be within the capabilities of one consultant 
working for one month. In reply the Regional Director said that he thought the question 
covered both a specific and a general problem. Specifically, the programme referred to 
was a continuing activity, in which a careful analysis had been made, in co-operation with 
several national institutes, of the actual situation in congenital heart conditions, and 
it had been necessary to employ a consultant to summarize the national experiences. He 
agreed that in general the descriptions of projects were too broad and might be misleading, 
but as he had said earlier he hoped that the new methods of programming and budgeting that 
were being introduced as from 1975 would place greater emphasis on the overall influence 
of WHO at the country and intercountry level, making it possible to refer to more dynamic 
long-term commitments without necessarily referring to individual projects listed in the 
budgetary tables. 

EASTERN MEDITERRANEAN (pages 393-450) 

133. The estimates for this region are increased by $ 831 724 for 1974 
1973 as follows: 

Field activities 

Regional Office 

1973 
US $ 

9 156 356 

878 933 

10 035 289 

1974 
US $ 

9 957 971 

909 042 

10 867 013 

compared with 

Increase 
~ U S $ ~ 

801 615 

30 109 

831 724 

134. Projects of direct assistance to governments show an increase of $ 793 548 or 
approximately 99 per cent, of the increase of $ 801 615 for field activities. There is an 
increase of $ 1393 in the estimates for regional advisers, representing $ 14 031 for salary 
increments and other entitlements of existing posts, and $ 17 208 for a new post of 
Occupational Health Adviser with secretary, offset by the cost of two discontinuing posts 
of malaria epidemiologist and secretary, totalling $ 29 846. Of the increase of $ 6674 in 
the estimates for WHO representatives, $ 9874 is for salary increments and other entitlements 
of existing posts, offset by a reduction of $ 3200 in the estimates for common services. 
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135. There is an increase of $ 30 109 in the estimates for the Regional Office, which is 
required for salary increments and other entitlements of continuing posts, 

136. The Regional Director in introducing the estimates for the region, emphasized that 
the proposals had been developed in close consultation with Member Governments and took into 
account the policy and priorities laid down by the World Health Assembly and for matters of 
an exclusively regional character by the Regional Committee. They had been formulated with 
the intention of making the best possible use of available resources to assist governments 
in health priority areas for each country. The increase of $ 831 724 in the regular budget 
for 1974 represented an increase of $ 831 724 or some 8.3 per cent. compared with 1973. 

137. Although no increase of staff was reflected in the estimates for WHO Representatives, 
the Regional Director drew attention to the fact that staff who acted in this capacity were 
also included in the Public Health Advisory projects in Oman, Democratic Yemen, Yemen and the 
United Arab Emirates. 

138. The 1974 estimates under regular funds included provision for 240 projects compared 
with 226 for 1973； of these 200 continued from 1973. Twenty-four projects or phases of 
projects were expected to be completed in 1974. 

139. The estimates and trends of the overall field programme of the Region were summarized 
by subject headings on page 395 of Official Records No. 204. Over 86 per cent. of the 
provision for field activities covered proposals under the three major programme headings 
of Strengthening of Health Services, Health Manpower Development, and Communicable Diseases. 
In fact, the respective shares of each of these three major programmes was about the same as 
in 1973, namely about 33% for Strengthening of Health Services, and about 27% each for 
Health Manpower Development and Communicable Diseases. The main component of communicable 
diseases was malaria, followed by smallpox. Apart from these two programmes assistance 
to the communicable disease field was being gradually reduced mainly because the governments 
were able to deal with the problem on their own. 

140. The total level of operations under all funds administered by WHO, as reflected on 
page 129 of the document was $ 17 434 328 and showed a decrease of approximately $ 412 000 
compared with 1973. This decrease was mainly due to a considerable reduction in funds 
expected from UNDP and Funds-in-Trust. Some large-scale UNDP projects were due to be 
completed at the end of 1973, and it had been difficult for Governments under the new 
country programming procedures, with the indicative planning figures determining the overall 
UNDP funds available, to allocate in 1974 an equivalent share of those funds to the health 
sector. However, the figures for UNDP activities were not final, as some governments had 
not submitted their programme proposals at the time the estimates were prepared. 

141. Activities financed under funds-in-trust arrangements were decreasing because the 
countries concerned were gradually assuming responsibility for the running of these activities 
as agreed and in line with the policy of WHO. 

142. Details of additional requests for assistance from Governments amounting to some 
$ 784 000, which could only be implemented if additional funds become available or programme 
priorities were changed by Governments, were given in Annex 7 of Official Records No. 204. 
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143. The Regional Director drew attention to the intercountry programme. It would be 
noted that new areas were receiving increasing attention, especially environmental health, 
mental health, radiation health, and of course the development of health manpower. 

144. In conclusion the Regional Director reiterated the fact that the project proposals had 
been carefully developed in close collaboration with the Governments directly concerned and 
that they had been unanimously endorsed by Sub-committee A of the twenty-second session of 
Regional Committee. 

145. A member expressed concern at the persistance of smallpox in the region and asked 
what measures were being taken to eradicate the disease. In reply the Regional Director 
said that the programmes for eradication of smallpox were continuing. The main foci of the 
disease in the region were in Pakistan, Ethiopia and Sudan where the results of the eradica-
tion programme had so far been very promising. The most recent and difficult programme 
which was in Ethiopia was progressing well. The southern part of Sudan which had previously 
been inaccessible because of civil strife was now benefiting from the eradication programme 
and success was expected within the next two years. The programme in Pakistan was achieving 
good results in three of the four provinces but there were still many cases in the province 
of Sind. Nevertheless, it was hoped that smallpox eradication in Pakistan would be achieved 
in two or three years. 

146. A member referred to the apparently diminishing amount of funds from UNDP mentioned by 
the Regional Director in his introduction and asked whether the new procedures introduced by 
UNDP were influencing the amounts made available by Governments for the health sector. The 
Regional Director confirmed that Governments might be finding it more difficult to determine 
the level of funds to be allocated for health, although there was a need for additional 
assistance. The United Nations Development Programme was still supporting some large WHO 
programmes in the region, especially in water supply, environmental health and education and 
training. The situation could not therefore be regarded as disappointing. 

147. A member noted that to a certain extent, the inter-country programmes duplicated the 
programmes carried out by Headquarters and asked what steps were being taken to co-ordinate 
these activities. He said that he was asking the question in order to determine whether 
the general tendency within the Organization was to centralize or decentralize the planning 
process or whether the aim was to achieve a balance between the two• The Regional Director 
said that the Regional Office tried to coordinate its projects with Headquarters and other 
regions to the maximum possible extent. When Headquarters and interregional meetings were 
known in advance, it was possible to hold joint meetings and seminars. An effort was made 
not to have the same kind of meetings as those organized by Headquarters and neighbouring 
regions in the same year. He mentioned as an example, the meeting on mental health later 
in 1973, which was the outcome of combining the interregional and EMRO seminars originally 
planned to be held separately and now taking place as a joint meeting in Addis-Ababa in 
October of 1973. 

148. A member stressed the importance of evaluating WHO-assisted programmes within 
individual countries although he recognised that this was difficult. He believed that 
evaluation in any one country was useful since it enabled general conclusions to be drawn. 
A satisfactory or an unsatisfactory outcome of a project in one country would surely influence 
planning of a similar project in another. In reply the Regional Director said that the 
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Regional Office had already evaluated the overall country health programmes in Egypt, Iraq and 
Syria, and it was the intention in 1973 to evaluate the health programme in Ethiopia. While 
not all the data desired could be obtained, the exercises were useful, the evaluations were of 
considerable value not only to WHO but also to the countries themselves and to other agencies, 
although the methods used in one country were not fully applicable in another. He agreed 
that the Regional Office benefited from the experiences obtained elsewhere, but a programme 
that was successful in one region, even one country was not necessarily successful in another, 
owing to differing conditions. While lessons could be learnt from failures, it was difficult 
in practice to devise standard rules and methodology applicable to all countries of a Region. 

149. A member requested clarification of the purpose of the inter-country project on 
dosimetry services, EMRO 4703, since he did not understand how a consultant could in four 
months do very much to assist radiotherapy centres in the calibration of teletherapy units 
and the verification of the accuracy of dosimeters. The Regional Director explained that 
the consultant would evaluate the existing situation in selected countries, and assist the 
Radiotherapy centres in the calibration of their units and also verify the accuracy of their 
radiation dosimeters. The project was intended to improve the dosimetry services of those 
countries where standards were not always observed. It was hoped that a second regional 
dosimetry centre would soon be established in the region for the benefit of all countries. 

150. In response to a question from a member the Regional Director confirmed that geriatrics 
was an important problem in Cyprus and justified the inclusion of the project described on 
page 401 of the document. He said that the island was of relatively good health standard 
and inhabitants reached advanced age, compared to some other areas in the region. Chronic 
degenerative diseases were therefore important and were receiving considerable attention from 
the Government. 

151. A member requested an explanation of the figures relating to project EMRO 6003 con-
cerning the health component of the World Literacy Programme. The project had apparently 
been supported by the regular budget in 1972 and 1973, but assistance was foreseen from 
Funds-in-Trust in 1974. The Regional Director replied that the activity was connected with 
a programme carried out primarily by UNESCO from funds provided through UNDP. It was based 
in Iran, where the Government had instituted a large-scale programme against illiteracy, and 
UNESCO was sub-allocating funds to WHO who would provide a consultant to supply a health 
education component. The Government of Iran was covering whole or part of the expenses 
involved with regard to many of the UNDP projects in the country. 

WESTERN PACIFIC 

152. The estimates for this region are increased by $ 830 823 for 1974 as compared with 
1973 as follows: 

1973 1974 Increase 
US $ US $ US $ 

Field activities 7 080 877 7 853 189 772 312 
Regional Office 803 975 862 486 58 511 

7 884 852 8 715 675 830 823 

153. Approximately 90 per cent, or $ 692 070 of the increase of $ 772 312 in the estimates 
for field activities is for an expansion of direct assistance to Governments. The increase 
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of $ 41 595 in the estimates for regional advisers is made up of $ 33 085 for salary increments 
and other entitlements of existing posts, $ 2 000 for duty travel and $ 6 510 for common 
services. There is an increase of $ 38 647 in the estimates for WHO representatives of which 
$ 25 897 is for salary increments and other entitlements of existing posts； $ 800 for 
temporary assistance； $ 2 ООО for duty travel and $ 9 950 for common services• 

154. Of the total increase of $ 58 511 for the Regional Office, $ 47 261 is required for 
salary increments and other entitlements of existing staff; $ 960 for temporary assistance, 
$ 2 000 for duty travel and $ 8 290 for common services. 

155. The Regional Director introduced the estimates for the region and said that the estimates 
and trends of the overall field programme of the Region were summarized by major subject 
heading on page 453 of Official Records No. 204. The total level of operations as reflected 
on page 130 of the document was $ 10 994 024 representing an increase of approximately 
$ 789 000. 

156. Details of additional requests for assistance from Governments amounting to nearly 
$ 1 932 000, which could only be implemented if additional funds became available or programme 
priorities were changed by Governments, were given in Annex 7 of Official Records 204. 

157. The 1974 estimates under regular funds included provision for 205 projects compared 
with 208 for 1973； of those 124 continued from 1973. Thirty-five projects or phases of 
projects were expected to be completed in 1974. 

158. The proposed programme and budget estimates had been discussed by the Sub-Committee on 
Programme and Budget of the Regional Committee. They comprised a number of traditional 
activities and some new projects intended to help meet the growing problems associated with 
the urban trend, changing ecology and lengthening life span. The nature and components of 
WHO assistance in each particular field, the degree of implementation, the emphasis and the 
results expected depended upon the local situation. The most important guidelines were the 
priorities set by governments, the extent of development of the existing health services, 
financial and economic resources and the availability of trained manpower. 

159. Continued assistance would be given to national health planning activities, the 
promotion of co-ordination between the special and general health services, and the more 
effective integration of special programmes into the basic health services. Assistance to 
the general health services was not merely concerned with the extension of health facilities 
to the periphery but was combined with studies to improve health services delivery. Health 
practice research activities to improve performance would therefore be continued. Since the 
number of national staff who had acquired professional competence had increased there were 
more requests for consultant services than for long-term advisory services. 

160. Projects designed to develop or improve on the measures for the control of acute 
communicable diseases and, to a lesser extent, of chronic, non-communicable diseases, continued 
to account for a major part of the budget. The high prevalence of gastro-intestinal and 
parasitic diseases indicated the need for greater attention in this field, particularly at 
the local level. Continuing emphasis would be given to the improvement of rural water 
supplies, sanitary waste disposal, vector control, environmental pollution, food hygiene and 
sanitation. 

161. More attention would be given to the training of personnel in vector biology and 
control, since a large proportion of illnesses in the Region were transmitted through insect 
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vectors. The strengthening and further development of epidemiological services and sur-
veillance would also receive special consideration. 

162. The health laboratory services programme was aimed at the development and strengthening 
of a co-ordinated laboratory system at national, regional and local levels. Staff would be 
trained in standard laboratory techniques and laboratory organization and management. Con-
sultant services had been included to assist countries in improving the production and control 
of biologicals. 

163. Under the broad label of Family Health, family planning was being increasingly inter-
related with maternal and child health, nutrition and public education for health. Scattered 
attempts to make family planning operationally autonomous were giving way to efforts to link 
them with the general health services, as it was increasingly recognized that family planning 
programmes as such could only be successful where adequate maternal and child health services 
existed. WHO was being asked by an increasing number of governments to provide assistance 
with the planning of their programmes and the formulation of their requests to UNFPA. 

164. In the field of dentistry, there was a definite trend to move away from curative to 
preventive services. Emphasis was being placed on activities such as dental hygiene in 
schools and the training of dental auxiliaries for schools and dental health services in 
maternal and child health clinics. 

165. In the field of development of health manpower there had been an increasing demand for 
consultant services to advise on the formation of post-graduate courses, rather than for 
assistance in the development of undergraduate departments. Increasing emphasis was also 
being given to teacher training, not only in medical schools attached to universities but also 
in institutions of public health and other training centres run by ministries of health. 
Agreement had been reached with the Australian Government in connexion with the establishment 
of a regional teacher training centre in Sydney. Seminars and courses formed part of the 
planned programme and after 1974 it was hoped that the first steps would be taken in some 
countries to establish national centres. 

166. In conclusion, the Regional Director said that the proposed programme and budget 
estimates were the result of a continuous dialogue with governments. This was carried out 
at national level by the WHO Representatives, through visits of regional advisers and by means 
of special missions composed of senior staff in the Regional Office. These visits permitted 
the programme to be discussed at country level with senior health officials and provided some 
measure of assurance to WHO that the assistance it was providing was meeting country needs and 
could be absorbed by the country concerned. 

167. In response to a request from a member, the Regional Director described some of the 
preparations which were being made for the provision by the Organization of assistance to 
the People's Republic of China. The Regional Office was in a position to provide such 
assistance but it was not as yet known what specific requests might be formulated by the 
government of the People's Republic of China. As and when requests were made, the regional 
office would endeavour to meet them to the best of its ability. The Director-General added 
that he and the Regional Director had visited the People's Republic of China in August 1972 
to discuss WHO's co-operation with the Chinese authorities. Upon the request of the 
Government the Organization was already providing publications and such things as biological 
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standards and virus strains for vaccine production. The Chinese Ministry of Health had 
accepted the Director-General's invitation to send a group of experts to visit WHO Headquarters 
for about two weeks and subsequently the Western Pacific Regional Office. The group was 
expected in Geneva towards the end of January or the beginning of February. The Health 
Assembly's decision to set aside a sum of money in the 1973 budget for projects for China had 
indeed been a wise measure. He did not know what type of projects the Chinese Government 
would request, but hoped to be in a better position to summarize the situation at the time of 
the next Health Assembly. Not only would the money set aside be used for projects requested 
by China, but it would also be used to cover certain expenses such as the provision of 
Chinese interpretation in the Health Assembly and, if required, in the Executive Board, as 
well as for any strengthening the Regional Office for the Western Pacific might need to 
enable it to provide effective services. 

168. A member, referring to the summary of field activities on page 453 of the document, 
asked why, under Communicable Diseases, there was no allocation for virus diseases and 
smallpox for 1974. In reply, the Regional Director explained that smallpox was not endemic 
in the Western Pacific Region and there was therefore no project requests in that field. 
Nor had any request been received for any assistance in the field of virus diseases, but 
advisory services were provided, when required, by the Regional Office. 

INTERREGIONAL AND OTHER PROGRAMME ACTIVITIES 
(Official Records No. 204, pages 509-582) 

169. Included in the total estimates for regional activities are those for interregional 
and other programme activities. These estimates show a total increase of $ 124 592 as 
follows : 

1973 1974 Increase 
US $ US $ US $ 

Interregional and other 
programme activities 8 973 265 9 097 857 124 592 

170. Of the increase of $ 124 592 in these estimates, $ 101 824 is for an increase in the 
research programme. The remaining increase of $ 22 768 provides for some expansion of 
projects of an interregional nature and for activities planned in collaboration with other 
organizations. 

171. When the programme proposed for interregional activities was considered, a member 
referred to project Interregional 0276 - Cholera control teams, and requested information of 
the past work of the team. In reply, the Director-General stated that during recent years, 
and particularly in 1970 and 1971, the cholera control team had been an essential instrument 
in the fight against cholera. In 1972, the team remained extremely active; the members of 
the team and consultants went to countries where there had been outbreaks of the disease, 
especially in certain African areast to study the situation and help the national authorities 
to take the most appropriate diagnostic and treatment measures• The work of this team had 
therefore been very useful in the past and it was important that it should be maintained 
during 1973-1974, for it was a key factor in the effort to prevent any recrudescence of the 
pandemic. This project was financed by the United Nations Development Programme, whose 
support in this field was extremely valuable. 
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172. In replying to a question regarding the Seminar on Surveillance Techniques, and on the 
methodology recommended to countries in the detection of any unidentified foci of smallpox, 
the Director-General stated that an active search for undetected smallpox foci became 
increasingly important as the smallpox eradication programme progressed with a reduction of 
smallpox incidence. In 1974, when a very low incidence was expected, the seminar would 
provide information on the methodology for this active search for cases. Participants would 
be invited from the Eastern Mediterranean and South-East Asian regions, where at present 
there were located smallpox endemic countries, and in which smallpox surveillance, with the 
main emphasis on this active search for cases, would be most needed. 

173. In reviewing project Interregional 0808 - Seminar on the organization of veterinary 
public health, a member enquired if the seminar would deal with collaboration between 
veterinary and public health services, or would discuss their integration. In reply, the 
Director-General explained that the seminar belonged to the same group of activities as the 
joint FAO/WHO Committee which was to meet in 1974 on the same subject, and it was hoped to 
draw from the conclusions of the expert committee practical recommendations which could be 
applied at the regional and country levels. There would be no question of interfering with 
the place of the veterinary services within any particular section of national administrations, 
but the aim would be to develop close collaboration between the public health services and 
veterinary health services. 

174. In reply to a question regarding the Seminar on immunization programmes - project 
Interregional 0812, the Director-General explained that it was intended to hold this seminar 
after the meeting of the expert committee on the same subject in order to determine the 
implications for the implementation of immunization programmes, particularly in the African 
and South-East Asian regions. This seminar, which had been scheduled to take place after the 
International Conference in 1970 in Washington, the Seminar on vaccination in 1971 in Kampala, 
and the meeting of the expert committee in 1974, would represent a further milestone in the 
long-term activities aimed at giving preventive immunization its rightful place in public 
health programmes in the developing countries. 

175. In answer to a member requesting further information on the programme of work of 
Project Systems Analysis - project Interregional 0689, the Director-General stated that in 
1971 a task force, which had been created to look into project formulation and management 
systems, suggested that there was considerable scope for improvement. It was also felt that 
responsibility for improved project management had to be fully shared with the Government 
delivering the project. Systems Analysis was a technique which enabled Governments to be 
much more specific about project impact objectives over a given period of time and with 
specified resources. This resulted in 1971 in the development of a Manual on Concepts and 
Procedures for Health Project Formulation, which is now being revised after experience had 
been gained in seven countries: Costa Rica, Singapore, Philippines, Malaysia, Kenya, 
Thailand and Indonesia. A request had been received for 1973 from a highly-developed country 
in Europe, which seemed to indicate that this methodology was attractive also to developed 
countries. Systems Analysis had not only enabled a number of governments to develop projects 
with clear-cut impact objectives, but had also succeeded in attracting funds from a variety 
of bilateral and multilateral sources. It should gradually enable WHO to improve its 
information systems for project and programme evaluation at country, regional and global 
levels. 
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176. Referring to project Interregional 1035 - Health education in schools, including 
family life education, a member asked if this subject included specifically sex education and, 
if so, he felt that it should be clearly stated. The Director-General explained that the 
Organization gave assistance in this field to various countries in response to specific 
requests from governments. The Organization did not promote any one particular policy in 
this field, but preferred to give emphasis to the many health problems and factors basic to 
healthful family living and adapted its assistance to the special needs and circumstances of 
individual countries. Specifically, this project was to be viewed in the context of the 
programme of work developed by WHO with UNESCO since 1955. As a result of the publication 
"Planning for Health Education in Schools’’， and reports of technical meetings and other publica-
tions ,education and health ministries and their technical staff were giving more recognition 
to the need for health education in many matters relating to family life education such as 
nutrition, growth and development and not to sex education alone. In answer to a query about 
the detailed use of the funds and the plan of work, the Director-General pointed out that 
since this project was expected to be funded by UNFPA, programmes could be planned only 
tentatively and along general lines until funds were approved. 

177. Referring to project Interregional 0579 - Exchange of teaching personnel, a member 
enquired as to the use of the funds provided and whether their provision was connected with 
the resolution adopted by the Health Assembly on training of national cadres. The Director-
General stated that this project had been in existence for a number of years and the provision 
was intended to help professors and academic members of staffs of different universities and 
institutions who were working on similar teaching problems, to meet at regular intervals to 
compare notes, exchange opinions and coordinate their efforts. 

178. A member questioned whether there was any duplication in projects Interregional 1021 
and Interregional 1022 - the titles of which were "Study on levels, trends and differentials 
of fetal, infant and childhood mortality", and "Combined ad hoc surveys on fetal, infant and 
early childhood mortality and of fertility patterns" respectively. The Director-General 
said that the two projects were expected to be financed by UNFPA and whilst project 
Interregional 1021 related to a study of existing routine statistics on infant mortality, 
project Interregional 1022 related to a number of ad hoc field surveys on fetal, infant and 
child mortality and on fertility patterns in selected countries to be coordinated with similar 
activities planned by the United Nations. 

179. A member referred to project Interregional 0225 - Staff training, and felt that this 
project did not represent direct assistance to countri©s since the provision made therein was 
for training of WHO staff members. The Director-General agreed that the project was perhaps 
not in the ideal place in the budget, but in view of the fact that it was the responsibility 
of the Division of Health Manpower Development and would ultimately be of benefit to Member 
States, it had been placed there. 

180. When the Board reviewed the estimates for Assistance to Research a member enquired about 
the link between the project Collaborative Research on Methodology on Malaria Operations, MAL 
0062, and the organization of malaria control campaigns, and about its orientation and duration. 
In hi s reply the Director-General explained that studies were being carried out on the methodology 
of malaria control which was additional to the commonly used methodology in control or eradication 
These included combined measures, like insecticides/antimalaria drugs or insecticides/larvicides, 
or combinations of both, or other measures such as the biological ones that would lead to a 
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reduction of malaria transmission. The evaluation of programmes was undertaken regularly and 
if the results obtained indicated the need for additional measures the methodology of operations 
was adjusted in order to cop© with the intensity of transmission. For 1974 serological studies 
were being planned, aimed at developing better methods of evaluation of the applied methodology 
and for that purpose a budgetary provision of $ 10 ООО had been foreseen. In 1972 two projects 
of this nature were undertaken. Thus, the collaborative research planned under this heading 
was directly related to antimalaria programmes in the field. 

181. In referring to the significance of continuing research with regard to animal models for 
assaying the potency of various BCG products a member enquired about the results of the research 
being undertaken in the project Collaborative Research on Immunization, TBC 0031, In his reply 
the Director-General said that the biological properties of various strains of mycobacteria 
that had been used for the production of BCG vaccine could be assessed only by human field trials 
which were extremely complicated in design and needed very long observation periods. This made 
it necessary for the groups to be studied to be extremely large, and for the studies to be 
conducted in areas with a stable population. Otherwise the original population considered by 
the study would no longer be available at the end of the required long observation period 
(e.g. after 10-15-20 years). In view of these difficulties, it was highly desirable to have 
a laboratory system by which (either through biochemical means or through animal tests) the 
biological properties of the strains used for BCG vaccine production could be tested. 
Unfortunately, the biochemical and animal tests so far available did not provide a definite and 
clear-cut answer to the various questions regarding the different biological properties a strain 
must have in order to be suitable for the production of high quality vaccine. Continued 
research had therefore been considered necessary in order to be in a position to assay 
mycobacterial strains in the laboratory for their suitability for BCG vaccine production. 

182. In answer to a further question as to whether the introduction of freeze-dried BCG vaccine 
would make it possible for quality BCG vaccine to be made available to all countries of the 
world the Director-General explained that WHO had been instrumental in introducing recommendations 
and directives that would guarantee the production of BCG vaccine of high potency. The first 
requirement was that the vaccine was produced from a strain of known potency and other biological 
properties• To this effect WHO recommended the use of a seed-lot system. The introduction 
of freeze-dried BCG vaccine had made it possible for its quality to be retained from the 
laboratory through despatch to the field. However, the production of BCG freeze-dried vaccine 
was not a simple matter. Even if highly qualified and well-trained personnel as well as the 
required machinery for freeze-drying and vacuum sealing were available, experience had shown 
that it took many years before a laboratory was able to produce continually vaccine batches of 
constant quality. WHO had been giving assistance in this respect by providing training to 
selected laboratory staff in the technology of producing freeze-dried BCG vaccine at the State 
Serum Institute in Copenhagen, by arranging visits of short-term consultants to various BCG 
production laboratories, and by carrying out vaccine assays regarding the quality in consecutive 
batches of BCG vaccine produced by laboratories in various countries. In view of the great 
difficulties of BCG vaccine quality control, WHO policy had been to keep the number of BCG 
producing laboratories as small as possible. At present freeze-dried BCG vaccine supplied to 
all WHO and UNICEF assisted programmes in the world was supplied by only a few laboratories 
where their product was under continuous quality control by the International Reference Centre 
for BCG Seed-lots and Control of BCG products at the State Serum Institute, Copenhagen, and 
co-operating laboratories in Moscow, Prague and Budapest. The increasing number of countries 
implementing large-scale BCG campaigns would, however, make it desirable that more laboratories, 
which fulfilled the quality requirements established by WHO, should become available, preferably 
on a Regional basis, in order to satisfy the demand. 
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183. Another member in referring to the project on Collaborative Research on Systems Analysis 
Approach to Tuberculosis Control, ТВС 0033, asked whether research of this type was meaningful 
and could be expected to produce tangible results especially in view of the relatively small 
amount allocated to this project. The Director-General replied that the systems approach to 
tuberculosis control was particularly promising, since the problem of tuberculosis, as well as 
the respective efficacy of the available control measures (preventive and curative) could be 
quantified by means of controlled studies. Whenever a tuberculosis control programme was 
planned, it was necessary to consider already at that stage in which way the achievements of 
the programme could be measured. Owing to the inherent difficulties of a chronic disease such 
as tuberculosis, very long observation periods would be required before the effects of a 
tuberculosis control programme could be measured in epidemiological terms. It was therefore 
more convenient to study initially the efficient implementation and delivery of a well-defined 
tuberculosis control programme with all of its components. With the help of epidemetric and 
resource allocation models, the "inputs" in terms of financial requirements, manpower, equipment 
and facilities, could be measured against the "outputs" in terms of programme delivery and the 
expected "benefits" by means of reduction of disability years, impairment, excess deaths, 
economic loss, i.e. in problem reduction, A resource allocation model for public health 
planning would be published very soon in the WHO Bulletin and, although the methodology was 
applicable to many health problems, the model would be demonstrated on the example of tuberculosis 
control. The relatively small amount allocated for research under the heading of "systems 
analysis approach to tuberculosis" was partly because it was not easy to find many tuberculosis 
programmes where the necessary pre-requisites in terms of manpower and well-defined programme 
components were now available for such research. However, a few national tuberculosis 
programmes did provide such pre-requisites, e.g. in Romania. Only recently, a comprehensive 
health programme in Colombia had also been considered for possible research collaboration, 
since it had a well-defined tuberculosis control component. The support in terms of finance, 
manpower, and facilities, was in each case provided by the respective countries, which themselves 
were extremely interested in such studies. The contribution WHO was giving must be seen as an 
additional assistance to the national project with the aim of providing specialized expertise 
when required； for example, in the planning stage, by helping in the design of an adequate and 
suitable study protocol； during the implementation period by giving assistance to the 
supervisory activities and the unbiased collection of the field data, and, finally, to provide 
assistance in the analysis of the collected data. To a limited extent, supplies, reagents, 
etc., which were not locally available, were also provided. 

184. Another member observed that the budgetary provision of $ 78 000 for Collaborative 
Research on Cholera, BDS 0011, seemed rather small considering the many different studies it 
was planned to undertake. In his reply the Director-General stated that if it should be the 
wish of the Board to study in depth the subject of collaborative research on cholera, the 
necessary preparations would be made (see Chapter II, Part 2). 

185. A member noted in project BDS 0020 that the description of the work to be done was so 
specially oriented that the secretariat could have had in mind only a specific laboratory to be 
designated as a reference centre and, if so, why was the laboratory not named. The 
Director-General replied that WHO could not enter into any commitment with a laboratory until 
the Health Assembly had first approved the budget. It was therefore necessary, first of all, 
to specify the work to be done and to obtain the approval of the Health Assembly before making 
any formal designation as a reference centre. 
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186. A member called attention to project IR 0658 research on the epidemiology and methodology 
of schistosomiasis control in man-made lakes. While schistosomiasis was a problem affecting 
mainly tropical countries, other countries were also concerned. Egypt and Ghana were 
specifically mentioned but there were also projects in Upper Volta and in the South-East Asia 
region. The member wished to know what results had been achieved in this field and whether 
some sort of strategy would be drawn in the near future for the control of schistosomiasis in 
natural and artificially produced conditions. 

187. In reply the Director-General stated that at the present time, the organization was in 
general sufficiently well equipped to combat schistosomiasis under different ecological 
conditions in Africa and elsewhere, but it was not really known whether the existing methods 
were applicable to lake schistosomiasis. There were chemical products, capable of killing the 
mollusc intermediate hosts in irrigation canals and rivers, but could not be employed on large 
expanses of water because they were toxic to fish. Research had to be undertaken in order to 
find chemical compounds which could eliminate the molluscs without killing the fish, under the 
conditions specific to artificial lakes, 

188. The same applied to chemotherapy. Clinical trials had been undertaken to determine the 
effectiveness of the available drugs and the conditions under which they could be administered 
to the populations, taking into account the logistic problems and the personnel requirements. 

189. Research on lake schistosomiasis was at present concentrated around Lake Volta and Lake 
Nasser, but it would be extended to other African lakes and, as soon as these studies were a 
little more advanced, to the lakes in other regions. In South-East Asia schistosomiasis 
presented special epidemiological features and with WHO-supported research it had finally been 
possible to identify the intermediate mollusc and determine the transmission cycle, which was 
still unknown last year. 

190. With regard to chemotherapy of helminthic diseases, the Director-General had already 
referred to the lack of financial support for research to find new drugs, since it would require 
long and costly studies whereas the prospects of finding a market were highly problematical# 
WHO was doing its best to encourage research likely to lead to the discovery of drugs suitable 
for mass administration to combat schistosomiasis, filariasis, onchocerciasis and other parasitic 
diseases. With the help of the Government of Tanzania and the British Medical Research Council, 
WHO had established in Tanzania a centre which conducted, under very strictly controlled 
conditions, clinical trials of drugs which had successfully passed all the tests on toxicity, 
pharmacodynamics and pharmacogenetics (mutagenicity) and given satisfactory results in the 
course of preliminary trials in developed countries. Experience had shown, at any rate in the 
case of schistosomiasis, that the results obtained at this centre could be extrapolated to mass 
administration. 

191. The WHO programme of research on raolluscicides had been in operation since 1958. 
Promising chemical compounds were subjected to specific tests in WHO collaborating laboratories 
and in the field, and then tried out in pilot projects to determine the effectiveness of these 
products, the cost of their application and the conditions for their large-scale utilization. 
Two products, in particular, had proved effective under different ecological conditions. On© 
of them was highly toxic to fish; the other was moderately toxic but would no longer be so 
when it had been successfully incorporated into rubber matrices which would release only a 
very low dosage of the substance, in the region of 0.001 ppm. 
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192. Other products, non-toxic to fish, were envisaged, but they all required a much more 
thorough toxicological study before their use could be recommended in nature. Studies had 
been commenced to determine whether or not they accumulated in the food chain which went from 
plankton to fish and mammals and these investigations would take a minimum of two years. 

193. In response to a question as to the impression that little attention was given to 
S• japonicum, the Director-General said that WHO was devoting almost equal attention to the 
three forms of schistosomiasis; the impression that the organization was concerning itself 
more with the forms due to S. mansoni and S. haematobium was perhaps ascribabl© to the fact 
that these forms were more widely distributed than schistosomiasis due to S. japonicum. 

194. For years past, WHO had been emphasizing the importance of preventing the spread of 
schistosomiasis. In 1953, the Director-General sent a circular to all governments warning 
them of the danger resulting from the creation of irrigation systems and artificial lakes. 
WHO had drawn this danger to the attention of the agencies responsible for the preparation 
or implementation of major projects for the development of water resources, notably the 
Food and Agriculture Organization, the United Nations Development Programme, and the 
International Bank for Reconstruct ion and Development, At present, these agencies 
regularly consult WHO. However, the settlement of populations around the lakes involved 
many other public health problems which had to be considered as a whole and not in isolation. 

195. Control of S. japonicum could not be considered from the same standpoint as that of 
S. haematobium and S. mansoni. The installation of latrines or piped drinking-water systems 
would not fully solve the problem of prevention of S. japonicum, because animal reservoirs 
played a very important part in the maintenance of the cycle of transmission. On the 
other hand, it had been demonstrated that prevention was possible by agro-economic methods 
similar to those which had been applied for rendering land utilizable in malaria control 
operations. 

196. The spread of schistosomiasis due to S. haematobium 觀nd S. mansoni could be prevented 
with a properly designed and properly executed irrigation system, employing modern methods 
and materials. For example, the use of asphalt or of plastic piping prevented excessive 
proliferation of the molluscs. Such equipment could be manufactured in relatively non-
industrialized countries. It had to be stressed once again that this would entail close 
cooperation between the Ministry of Public Health and the authorities responsible for the 
economic development plans. 

197. In reply a member who referring to different projects in the budget felt that they 
could be amalgamated, the Director-General confirmed that the three projects appearing 
separately under numbers PDS 0001, Inter-regional 0052 and Inter-regional 0658 as a matter 
of fact formed part of an integrated programme. The first project concerned collaborative 
research activities on the various fundamental aspects of the problem. The two others 
were field research projects - one on schistosomiasis control in general and the other more 
specific on methodology of such control in relation to man-made lakes. The reason why the 
two latter projects were shown separate was that Inter-regional 0052 was financed from the 
Regular Budget and Inter-regional 0658 by the United Nations Development Programme. 
UNDP1s interest in supporting such projects was considered of great importance in that it 
strengthened significantly assistance to health programmes related to economic development. 
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198. A member who referred to the project Collaborative Research on Systems Analysis 
Approach to Leprosy Control, LEP 0021, asked what were the activities planned, and in 
particular what results were expected considering the complex nature of the problem and the 
small budgetary provision proposed. In reply the Director-General explained that in 
leprosy control programmes, as in many other disease control programmes, there had not 
always been a satisfactory correlation between resources expended and impacts achieved. 
It was within the complex interaction of epidemiological, social, economic and technological 
parameters of the leprosy problem in any given country that the various strategic 
alternatives for control had to be determined. The systems analytical approach as it was 
being developed by WHO permitted, without insuperable mathematical complexity, the 
definition in measurable terms of such alternatives. This approach, therefore, not only 
facilitated the work of the final decision-maker but also provided for the built-in 
evaluation of the strategy. In the present example of leprosy control WHO could, from 
its existing resources, provide a country which had the basic epidemiological research 
capability with a research protocol for local adaptation, the data processing facilities 
and the analytical expertise. With the sum of $ 3000 it would be possible to train the 
principal investigator in another WHO-assisted research project in this field and though 
this sum appeared very small it could still, given sufficient local interest, make the 
difference whether the project was carried out or not. The member who had posed the 
question recognized that the systems analytical approach per se was very important, if not 
indispensable, if the socio-economic consequences of health care systems were to be placed 
objectively before political decision-makers. He therefore thought WHO should pay great 
attention to this approach, while appreciating that its application was extremely complex. 

199. In reply to a member who enquired about the anthelmintic efficiency of Bunamidine 
Hydrochloride against Echinococcus granulosus the Director-General stated that this drug 
was a powerful anthelmintic against the adult parasite in dogs in a dose of 25 mg/kg body-
weight and was efficient in worm removal. The parasites that were expelled, however, 
contained viable eggs which could cause hydatidosis in man and animals. The drug was 
therefore recommended only for the treatment of individual dogs under proper supervision but 
not for mass treatment as the basis for field control programmes. In a field trial on some 
500 dogs, monthly dosing with Bunamidine Hydrochloride brought down the rate of infection 
quickly, but failed to eliminate it completely during the period of observation. 

200. Another member referring to the discussions of systems analysis as applied to leprosy 
and tuberculosis programmes asked under which research activities systems analytical work 
would be undertaken in the context of strengthening of health services. In replying the 
Director-General stated that many of the collaborative research projects in this field were 
using systems analysis techniques, and cited the project Collaborative Research on Health 
Economics, SHS 0003, as an example. This was a subject ^iich had been repeatedly raised 
by the Assembly and the Board, and had been presented to the Advisory Committee on Medical 
Research in 1971 as a result of which WHO, with the Government of Norway, was involved in 
studying in which way a systems analytical input/output matrix could be developed to 
identify and quantify cost elements of health services and their corresponding health 
benefits. Health services were normally planned as input services and very little had so 
far been done to evaluate output. If one considered other research activities in 
strengthening of health services, for example Health Services Development Institutes, 
IR 0559, referring in particular to the one in Indonesia, very serious efforts were being 
made to put new life into the classical approach to public health training through the 
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adaptation and application of the systems analysis approach to planning, programming and 
evaluation of health services. WHO was far from having developed what was truly a relevant 
methodology for making decisions within the complexities of day to day politics, resources 
and technologies but efforts to adapt systems analysis techniques to this task were promising. 
In the programme of strengthening of health services, systems analysis was, therefore, an 
all-pervading thinking. 

201. Another member agreed that the subject was both interesting and important in the 
field of planning, economics and organization of systems of health care in different 
countries, in which WHO had been in the forefront for a long time. He wished to draw 
attention to the fact that WHO should, as soon as possible, try to get out of the 
terminological labyrinth. There were many terms used in this field and agreement had not 
been reached on their meaning. Agreement in systems analysis was essential to use a 
particular term for each technological and fundamental definition to permit comparisons, be 
they good or bad. He felt the time had come to attempt to formulate something rather like 
a theory of public health in general. This might take many years and there would be many 
possible variations. The importance given to research and work in this particular field 
should be enhanced for these reasons. 

202. Another member had one reservation on the subject of the terminological problems. 
Terms might not mean the same thing even to people within the same countries, but there 
were also differences in the meaning oí terms between countries. For example, a nurse in 
the USSR was not the same thing as a nurse in the UK. One had to beware of thinking in 
terms of a single system which would be applicable in all circumstances, because the way 
in which one reached the same conclusion in different countries depended not merely on 
what was expected from hospital doctors, nurses and technicians but also on the pattern of 
the internal history of a country and the development of its own system of local government. 
The objective of the health care system might be simple and clear but no-one was ever going 
to get everything done, because there would never be enough fully-trained people in every 
country to do everything that could possibly be done with existing medical technology. 
Whereas everybody was aiming at the best possible compromise the means might vary in detail 
in different countries so that a single world-wide system applicable in all circumstances 
would only be likely to evolve in the broadest terms. It would be a mistake to interpret 
everything in the greatest detail because it was in the details that countries differed. 
The Director-General thought it of great significance that an attempt be made to get out of 
the semantics muddle that had existed in the health service area. This was an endeavour to 
which the Board's present organizational study might contribute. The member raising the 
original question on terminology agreed with the above points. WHO should aim at finding 
a method by which different systems and combinations of systems could co-operate better with 
each other. 

203. A member referred to project Interregional 0458 - Field research on cancer control, 
and enquired as to the reasons for a decrease in the budgetary provisions for 1974. The 
Director-General stated that the reduction was due to some administrative rearrangements 
and would not substantially affect the work of the unit. At the present juncture it was 
possible to reduce the provision for the project without impeding the quality of work to be 
performed. 
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204. One member requested information on the International Reference Centre on the 
Processing of Human Genetics Data, located in Honolulu, Hawaii. The Director-General stated, 
that the population of the area was composed of a large number of ethnic groups among whom 
it was possible to collect data for genetic studies. In one such study for example it was 
found that ethnic origin per se had no effect on the frequency of harmful traits in the 
progeny of inter-ethnic marriages. The activities of the Centre benefited from a 
capability in statistical methodology and computer programmes for the application of human 
genetics to public health problems as well as for training. 

205. Reference was made by a member to resolution WHA22.30 of the Twenty-second World Health 
Assembly on fluoridation. The member asked what measures had been taken by the Organization 
to stress the importance of the problem of prevention of dental caries in the fate of the 
strong and ill informed opposition in some countries to water fluoridation. In response the 
Director-General explained that the Health Assembly resolution had been distributed to all 
member states by circular letter drawing their particular attention to the recommendations 
contained therein. In 1970 a Monograph on Fluorides and Human Health had been published 
containing contributions from 29 experts in 11 countries. This publication covered the 
broad spectrum of scientific data relating to the various effects of fluorides on human health 
and supporting the statement that water fluoridation was an effective, safe and practicable 
public health measure for the mass prevention of dental caries. Follow-up information was 
being collected on further developments on water fluoridation programmes. Data obtained 
showed that the number of countries and territories with reported fluoridation programmes 
had increased from 32 to 37 and that the total estimated number of populations served by 
fluoridated water had grown from 111 to 155 million persons. Since the adoption of the 
Health Assembly resolution, an important number of publications had appeared illustrating 
the beneficial effects of water fluoridation on dental health of populations and efficiency 
of dental care programmes. The Organization was not aware of any facts or observations of 
harmful effects of consumption of drinking water with optimal concentration of fluorides as 
recommended by the Resolution. Some controversy and opposition to the introduction of 
water fluoridation programmes still took place in several countries but it was understood 
that it was not related to scientifically studied healt-h aspects, but mainly to political 
and sociological opinions. The Organization was providing every assistance to the governments 
of member countries upon their request in inplementation of this resolution. 

206. In reply to a member who queried the small amounts included under the projects 
Biological Substances - Supply of Materials, BSN 0017, and Antibiotics Research 一 Supply of 
Materials, BSN 0018, and Purchase of Pharmaceutical. Substances, PHM 0003, the Director-
General confirmed that these amounts were intended for the purchase and distribution to 
collaborating laboratories of substances essential for the work being carried out. 

207. A member referred to the project Assessment of Drug Consumption Pattern, DEM 0001, and 
asked how the Organization proposed to undertake this research and whether it was contemplated 
in developing countries, especially in connection with their programmes for the establishment 
of local drug production. In reply the Director-General pointed out that earlier attempts 
of WHO to obtain and analyse uniform and internationally comparable data on drug consumption 
demonstrated a need for the development of suitable methodology. Once such methodology 
had been developed it could assist in the assessment of requirements for drugs in 
connection with governmental health planning for drug production and distribution. The 
determination of the overall use of drugs, or special groups of drugs, per head of population 
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in different countries and under varying conditions including the prevalence of disease and 
the morbidity and mortality in the community, were priority areas for research. Collabora-
tive and methodological research on an international scale had, therefore, been initiated 
by clinical pharmacologists in a number of countries and was broadening its scale and scope. 
The initial data resulting from this research were discussed in 1972 and a detailed analysis 
was under way. There were indications that large differences in drug use existed between 
countries and parts of countries of similar population characteristics, morbidity and socio-
economic structure. No detailed studies on drug consumption in developing countries had 
so far been undertaken within the framework of the co-operation between WHO and UNIDO, but 
it was foreseen that these studies would develop in the future. 

208. In reply to a question from another member who referred to the same project the 
Director-General confirmed that the purpose of this proposed budgetary provision was to 
support research in institutions which were already working on the subject. 

209. In response to a member who requested information on the status of the project 
International Monitoring of Adverse Reactions to Drugs, IR 0531, and to another member who 
called attention to the need for the early collection of data on adverse reactions to drugs 
from participating countries and their prompt transmission to WHO, the Director-General 
stated that at the end of 1972, 41 791 reports containing 75 503 adverse reactions had been 
received and recorded by the WHO Research Centre for International Drug Monitoring. In 1972, 
three additional countries had joined the project, namely, Poland, Japan and Israel. A 
detailed study and evaluation of the project would be undertaken in 1973 and the World Health 
Assembly would be informed of the results of this study. 

210. A member raised the question of the process by which WHO in general decided on the 
merits of research proposals, and requested an explanation of the general principles on 
which WHO operated in such matters. The Director-General replied that the Organization's 
research policy had been laid down by the Twelfth World Health Assembly in 1959, and was 
based on the advice given to him by the Advisory Committee on Medical Research and the 
various scientific groups. The amount of money available for research was small, as it 
was not the intention that WHO should act as a grant-in-aid agency. Its role was rather 
to stimulate and improve communication among research workers, especially with regard to 
those topics that could fill gaps in knowledge of importance to the Organization. National 
laboratories were encouraged to work together with WHO, thereby enabling WHO to obtain good 
results with a small expenditure of money. Each year the Advisory Committee on Medical 
Research analysed one or more programmes in order to understand what WHO was doing and to 
give the Director-General the orientation he needed for future work. He suggested that, 
in order that the Committee and the Board might have a better insight into the processes 
involved, an example could be selected and studied in depth for which information could be 
provided by the Secretariat. 

211. The Director-General pointed out that certain types of projects existed in which WHO 
tried to help countries to build up their own research facilities. An example was the 
East African Virus Research Institute, Entebbe (Interregional 0467, p. 539), which received 
much more assistance than most other projects. The Institute would have been closed had 
not WHO decided to support it. The intention was that the national authorities would 
gradually assume responsibility for it. Usually, however, the Organization made use of 
laboratories that were already interested in the type of work that WHO wanted to have done. 
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However, it had to be borne in mind that some public health problems, such as onchocerciasis 
and schistosomiasis, were no longer relevant in the developed countries, and one of WHO'S 
great endeavours had been to maintain the interest of certain technically advanced countries 
in continuing their investigations into those problems. To evaluate WHO'S research 
activities would be difficult, since the actual money spent was very little in comparison 
with the returns, which enabled WHO to obtain answers to many important health questions. 

212. The member further asked whether in cases where a large expenditure was contemplated 
the endorsement and advice of outside scientists and referees was sought, so as not to rely 
on the sole judgement of those within the Organization. This was a common practice in 
certain countries and h© wondered whether WHO used the same method. The Director-General 
replied that, as a general rule, WHO sought the views of the scientific groups concerned 
and consulted members of its expert advisory panels and individual outside scientists before 
making decisions concerning reference centres. The mechanism of outside referees was used 
invariably when considering applications for individual research grants. The member 
welcomed the explanation given by the Director-General. He said that laboratories and 
institutions should be made aware that they v/ould be subjected to a critical review if they 
sought WHO funds for research, 

213. Another member pointed out that the designation of reference centres was a very 
important matter and a distinction for the laboratory and country concerned. The Director-
General agreed, but pointed out certain difficulties. One of them was that if the national 
government was not in a position to provide some funds for support of a centre* s activities, 
the cost of acting as a WHO reference centre might be too great for it, since the amounts of 
assistance given by WHO were usually very small. 

214. A member said it would be useful to have some examples of the problems that the 
Advisory Committee on Medical Research had been considering in recent years, and of the 
recommendations it had made. The Director-General replied that the Advisory Committee on 
Medical Research was a Coimiittee which was advisory to the Director-General and that its 
reports are not circulated beyond the secretariat. However, he would be glad to provide 
examples if desired. 

Administrative services (Official Records No. 204, pages 584-595) 

215. The total estimated obligations for 1974 proposed under Part III - Administrative 
services as detailed in Annex 4 to Official Records No. 204 are as follows : 

1973 1974 Increase 
US $ US $ ~US $ ~ 

Estimated obligations 6 607 848 6 929 007 321 159 

216. Of the increase of $ 321 159 in the proposed estimates for 1974, as compared to those 
for 1973 under Appropriation Section 11, $ 202 893 is required for salary increments and 
other entitlements of existing staff; $ 10 143 for new posts; $ 109 923 for the share of 
the increased costs of common services apportionable to Administrative services, offset by 
a net reduction in requirements for temporary staff of $ 1800. 
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Common services at headquarters (Official Records No. 204, pages 596-599) 

Estimated obligations apportionable to: 
Appropriation Section 9 - Operating programme -

Other activities 

1973 
US $ 

3 957 210 

1974 
US $ 

4 226 330 

Increase 
US $ ~ 

269 120 
Appropriation Section 11 - Administrative 

services 1 616 325 1 726 248 109 923 

Total estimated obligations 5 573 535 5 952 578 379 043 

217. Of the increase of $ 379 043 in the proposed estimates for 1974 as compared to those 
for 1973, $ 242 797 is required to cover the salary increments and other entitlements for 
existing servicing and maintenance staff； $ 44 066 to cover the cost of two new posts of 
clerk-stenographers for the extended use of the Russian and Spanish languages ($ 17 856), 
two new posts of electro—mechanics and one new post of clerk-stenographer for Data Processing 
($ 26 210). The balance of $ 92 180 provides for: 

increased WHO commitments for participation in joint activities 
and services with other organizations 

increased costs of general operating expenses 
additional office equipment in respect of: 
(a) staff engaged for the extended use of the Russian and 

Spanish languages； and 
(b) other new posts at headquarters 

US $ 

28 950 
52 230 

5 000 
6 000 

92 180 

Other purposes (Official Records No. 204, page 600) 

218. The estimates under this part of the proposed programme and budget estimates show a 
decrease of $ 2900 as compared with 1973 as follows : 

Appropriation Section 12 - Headquarters building : 
repayment of loans 

1973 
US $ 

566 600 

1974 
US $ 

563 700 

Decrease 
~US $ ~ 

(2 900) 

219. Of the amount of $ 563 700 provided for in the 1974 estimates, $ 345 050 will be 
needed for the seventh payment on the interest-free loan from the Swiss Confederation; 
$ 175 800 will be required for the sixth payment on the loan from the Republic and Canton of 
Geneva, and $ 42 850 for payment of interest on this loan. 
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VOLUNTARY FUND FOR HEALTH PROMOTION 

(Official Records No. 204, pages 601-657) 

220. The estimated total cost of the programme planned under the Voluntary Fund for Health 
Promotion for 1974 is $ 15 600 522, or $ 2 915 204 more than in 1973. 

221. In Annex 5 to Official Records No. 204, the total estimated costs of the programme 
planned for the three years 1972, 1973 and 1974 are summarized, and detailed cost estimates 
and descriptions of the individual projects proposed are also included. At the time the 
estimates for 1974 were prepared, the resources expected to be available amounted to 
$ 10 423 581 and $ 11 673 014 for 1973 and 1974 respectively. 

Special Account for Medical Research 

222. In reviewing the activities provided for in the Special Account for Medical Research 
under Strengthening of Health Services, a member asked for clarification as to why they 
concerned solely human reproduction, and whether the large amount of funds involved could not 
be better distributed for other types of health services research. In reply, the Director-
General stated that the total sum referred to the Expanded Programme of Research in Human 
Reproduction, a new programme financed entirely from special contributions by the governmental 
development agencies of Norway, Denmark, Sweden and Canada and the Ford Foundation. It had 
been started in 1972 with an approximate $ 4.5 million budget. The programme was directed to 
collaborative research on methods of fertility regulation involving task forces of scientists 
from many countries; a network of clinical research centres for the assessment of methods; 
and four large regional research and training centres located in India, Latin America, 
Stockholm and Moscow. 

223. In response to a request by a member, a table was prepared to show the budgetary 
provisions made for research activities by funds and appropriation sections in Official 
Records No. 204 and is to be found in Appendix 8 to this report. 

224. A member requested information concerning project DHS 0107 - "Internationally acceptable 
statistical definitions, classification schemes, coding rules and terminology". He further 
asked whether the project would deal with any specific subject such as statistics of 
communicable diseases. The Di rector-General replied that this research project was intended 
to supplement what had already been done by WHO in standardizing the classification of diseases 
through the International Classification of Diseases. There were many other areas of health 
statistics where definitions and standards differed considerably between different countries. 
The project was designed to study these differences and suggest solutions. It was also 
intended to deal with general statistical questions and to cover all aspects of health 
statistics systems. 

225. Another member requested information concerning project DHS 0102 - "Development of 
model health information system". The Director-General replied that it was intended to 
investigate the different kinds of health statistics systems that existed in various countries, 
and to determine how appropriate they were to the needs and priorities of these countries, 
and in what way these services could be better organized to serve their purposes. The member 
stressed the importance of recognising the distinction between health information and health 
statistics and that health information included more than health statistics per se. 
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Special Account for Smallpox Eradication 

226. In reply to a question for additional information on project IR 0857 - "Studies of 
combined immunization programmes that include smallpox vaccination", the Director-General 
stated that the point was proposed within the same framework as the Expert Committee and 
Seminar on Immunization Programmes. It was a matter of promoting combined vaccinations by 
administering simultaneously, in conditions that varied from country to country, a certain 
number of immunizing agents. The project was included in the Special Account for Smallpox 
Eradication because provision had to be made for the time after the elimination of endemic 
smallpox, when it would be essential, in addition to epidemiological surveillance, to continue 
the use of smallpox vaccination in order to maintain an adequate level of immunity in the 
population. Once a smallpox eradication programme had come to an end, it would be a costly 
method of dealing with the problem if smallpox vaccination were continued on their own. It 
was intended to establish a system of combined vaccinations, making it possible to extend 
activities to a greater number of diseases on a basis that would be economical, in that the 
system would utilize the operational means, including the staff, previously used for smallpox 
eradication. The combinations of vaccines would have to differ according to the epidemiolo-
gical pattern in the area or country concerned. It was hoped that voluntary contributions 
for implementing this project would become available. 

227. One member referred to the fact that while the occurrence of smallpox would soon become 
unlikely, it would still remain necessary for the level of immunity of the population to be 
maintained through programmes associating various immunizing agents. The member asked 
whether there was any killed smallpox vaccine suitable for use in this connexion. The 
Director-General replied that the subject had been discussed by the WHO Expert Committee in 
1972 and also at the Smallpox Vaccine Conference at the WHO International Reference Centre 
for Smallpox Vaccine in 1972. It appeared that it was preferable not to use killed vaccine 
or inactivated vaccine at the present time. No well-designed field studies with adequate 
controls had yet been conducted to confirm the desirability of the use of such vaccine, and 
severe reactions had been observed in certain cases. Recent studies suggest that neutralizing 
antibody produced by killed vaccine might not be related to protection against infection. 

Special Account for Cholera 

228. In reply to a question from a member on the comparatively small amount included in 
the Special Account for Cholera for the South-East Asia region, the Director-General stated 
that the funds available were very limited. Most of the figures included represented the 
value of donated vaccines and supplies. The amounts contained in the special account comple-
mented activities provided for in the regular budget, particularly in the South-East Asia 
region. In 1972 the epidemiological situation had been relatively favourable in Africa and 
had caused no concern in Europe, but had remained serious in Asia, particularly in India and 
Indonesia. If funds were to become available in the Special Account for Cholera, it would 
enable the Organization to carry out intensified activities for those countries. 

229. In reply to a further question on the possibility of WHO encouraging such a step and 
obtaining the financial means needed, the Director-General made it clear that he had never 
ceased to be concerned with the role which WHO was to play in regard to the cholera programme 
under present circumstances. The comparative lull in the cholera situation since 1972 had 
been used to good advantage for studying in detail the elements of an intensified strategy and 
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plan of action against cholera in the years to come, in which it would be for the Organization 
to take the initiative. In 1972 a consultation had taken place on the problem when the 
important volume of information already collected was noted and there was fairly general agree-
ment on the methods to be used for cholera control. The problem was to translate the methodo-
logy into concrete action, and to finance that action. The Director-General was undertaking a 
study on a detailed plan for epidemiological surivellance, diagnosis, therapy and prevention. 
The plan would also indicate in environmental sanitation, which was recognized as a basic 
factor in the control of the disease, the types of activity to be undertaken in the various 
regions where cholera was a problem, and the research to be undertaken in the field in various 
epidemiological contexts. In the Americas, which had hitherto been spared, there remained 
the possibility of the disease being imported. A large number of staff had been trained 
there in the different aspects of cholera control and those activities must be continued. 
Studies would be pursued in cooperation with the regional directors and the countries concerned, 
so that the plan would reflect, as far as possible, the various situations and needs. The 
plan would contain short-, medium- and long-term measures for the development of WHO's 
activities in that domain and would provide a basis on which voluntary contributions could be 
offered. An Expert Committee on Cholera would meet in 1973 and it would be able to examine 
the plan and give its views on the activities therein proposed. 

Special Account for Miscellaneous Designated Contributions 

230. A member referring to project EURO 3130 - Health aspects of eutrophication, questioned 
the appropriateness of the word used in the Spanish version. The Director-General indicated 
that the question of terminology would be examined. 

231. Having reviewed the estimates under the Voluntary Fund for Health Promotion, the 
Committee decided to recommend to the Board the adoption of the following resolution, similar 
to that adopted by the Executive Board and the World Health Assembly in previous years : 

"The Executive Board, 

Having considered the programmes planned to be financed in 1974 from the Voluntary 
Fund for Health Promotion, as shown in Annex 5 to Official Records No. 204; and 

Noting that these programmes are complementary to the programmes included in the 
regular budget of the Organization, 

RECOMMENDS to the Twenty-sixth World Health Assembly that it adopt the following 
resolution : 

'The Twenty-sixth World Health Assembly, 

Having considered the programmes planned to be financed in 1974 from the 
Voluntary Fund for Health Promotion, as shown in Annex 5 to Official Records No, 204, 

1. NOTES that the programmes are complementary to the programmes included in the 
regular budget of the Organization; 
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2. NOTES further that the programmes conform to the general programme of work for 
the period 1973-1977 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 1974 to 
the extent to which funds become available.1" 

ANNEX 6 TO OFFICIAL RECORDS NO. 204 - INTERNATIONAL AGENCY 
FOR RESEARCH ON CANCER (pp. 660-667) 

232. The approved budget estimates for the International Agency for Research on Cancer for 
1972 and 1973 total $ 2 299 500 and $ 2 483 000 respectively which are to be financed from 
annual contributions of Participating States. 

233. In reply to a member who asked for additional information about the scope of activities 
of the International Agency for Research on Cancer in 1974, the Director-General answered that 
the proposed programme and budget for the Agency for 1974 was to be considered by its Governing 
Council in 1973. He agreed with the view that there was a need for better coordination of 
the Agency's activities with those of the Headquarters Cancer unit, and that their relationship 
deserved further and careful consideration. 

ANNEX 7 TO OFFICIAL RECORDS NO. 204 - ADDITIONAL PROJECTS 
REQUESTED BY GOVERNMENTS AND NOT INCLUDED IN THE PROPOSED 

PROGRAMME AND BUDGET ESTIMATES (pp. 669-712) 

234. The Board noted that the projects in this Annex had all been examined by the Regional 
Committees at their sessions in 1972 and that the estimated cost totalled $ 14 026 083. 
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CHAPTER II 

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. The terms of reference of the Standing Committee on Administration and Finance include, 
inter alia "The detailed examination and analysis of the Director-General1 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".1 The World Health 
Assembly in resolution WHA5.621 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 1974 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 
decided to draw the attention of the Board to the following matters : 

A. The amount of available casual income to be used to help finance the 1974 budget; 

B. The scale of assessments and amounts of contributions for 1974; 

C. The status of collection of annual contributions and advances to the Working Capital 
Fund; and 

D. Members in arrears in the payment of their contributions to an extent which may 
invoke the provision of Article 7 of the Constitution. 

1 Handbook of Resolutions and Decisions, 11th ed., p. 281. 
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A. CASUAL INCOME 

4. The Director-General reported (Appendix 9) that subject to closure and audit of the 
financial accounts for 1972, the estimated casual income available at 31 December 1972 amounted 
to $ 3 ООО ООО. 

5. The Director-General was proposing to use $ 1 200 000 to help finance the 1974 budget. 
The Committee had no special comments to make with regard to the Director-General1 s proposal. 

B. SCALE OF ASSESSMENT AND AMOUNTS OF CONTRIBUTIONS 

6. The Committee noted that the WHO scale of assessment for 1974, as shown on pages 5 and 6 
and explained in paragraph 23 on page XXI of Official Records No. 204, had, in accordance with 
resolution WHA24.121 of the Twenty-fourth 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-fifth session for the years 1971-1973, adjusted to take account of the 
difference in membership. 

2 
7. In accordance with resolution WHA21.10 of the Twenty-first World Health Assembly, the 
amounts of government contributions for 1974 would have to be adjusted to take account of the 
actual amounts reimbursed to staff in 1972 in respect of tax levied by Members on WHO 
emoluments. As soon as the final figures of such reimbursements were available a further 
revision of the scale of assessments would be presented to the Board. 

8. A member asked what would be the consequences to the Organization of the United Nations 
General Assembly resolution which had established a new ceiling for contributions of Member 
States. The Director-General replied that the Organization^ current scale of assessment 
was based on the existing United Nations scale for the years 1971-1973. He also stated that 
the United Nations General Assembly would adopt a new scale for the years 1974-1976 only at 
the end of 1973, by which time the Health Assembly would already have adopted its scale for 
1974 based on the United Nations scale 1971-1973. If, therefore, the United Nations scale 
was substantially revised at the end of 1973, the first opportunity for the Health Assembly to 
alter its scale would be in May 1974 for the financial year 1975. 

9. In reply to a further question on this matter, the Director-General stated that the 
General Assembly resolution A/RES/2961 (XXVII) was A resolution of principle and that it had 
not established a new scale of assessment for the United Nations. He quoted from the 
resolution the decisions that: 

M(a) As a matter of principle, the maximum contribution of any one Member State to the 
ordinary expenses of the United Nations shall not exceed 25 per cent, of the total; 

(b) In preparing scales of assessment for future years, the Committee on Contributions 
shall implement subparagraph (a) above as soon as practicable so as to reduce to 

1 Off. Rec> Wld Hlth Org,, 193, 6. 
2 ^ Handbook of Resolutions and Decisions， 11th ed” p. 412. 
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25 per cent, the percentage contribution of the Member State paying the maximum 
contribution, utilizing for this purpose to the extent necessary: 

(i) the percentage contributions of any newly admitted Member States immediately 
upon their admission; 

(ii) th© normal triennial increase in the percentage contributions of Member States 
resulting from increases in their national incomes; 

(£) Notwithstanding subparagraph (b) above, the percentage contribution of Member States 
shall not in any case in the United Nations, the specialized agencies or the International 
Atomic Energy Agency be increased as a consequence of the present resolution." 

He also made reference to another section of the resolution which would lower the minimum 
assessment from 0.04 per cent. to 0.02 per cent. This had particular relevance to those 
developing countries with the lowest per capita income. 

10. The Director-General further stated that in the United Nations in view of the potential 
new membership it was probable that there would be little problem in meeting the objectives of 
the resolution in the immediate future• However, as far as the World Health Organization was 
concerned, if a similar resolution of principle were adopted, it might take several years 
before the maximum contribution could be reduced to 25 per cent, due to differences in 
existing membership between the two organizations. He mentioned that this situation was not 
a new one and referred to the earlier resolution calling for a reduction in the maximum 
contribution to 30 per cent” and pointed out that neither the World Health Organization nor 
the United Nations had yet achieved this goal. 

C. STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS 
AND OF ADVANCES TO THE WORKING CAPITAL FUND 

11. When it considered the collection of annual contributions of the 1972 assessments on 
Members for the effective working budget, the Committee noted that at 31 December 1972 the 
collections amounted to $ 75 871 644 or 93.67 per cent. The corresponding percentages for 
1970 and 1971 were 94.95 per cent, and 94.67 per cent. respectively. 

12. The Director-General informed the Committee that during the period 1-10 January 1973, the 
following arrears of contributions for 1972 had been received : 

Member Date received US $ 
Sri Lanka 8 January 1973 21 000 

13. As at the end of the tenth day of January 1973, taking account of the above payments of 
1972 arrears, the total collections in respect of 1972 assessments had been brought to 
93,69 per cent. 

14. All Members, except the two inactive Members (Byelorussian SSR and Ukrainian SSR) and 
South Africa, had paid by 31 December 1972 their advances in full to the Working Capital Fund, 
as established by resolution WHA23.8.1 

1 Handbook of Resolutions and Decision, 11th ed” p. 364. 
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15. The Committee further noted that the arrears of contributions on 1 January 1972 in 
respect of the effective working budget for years prior to 1972 amounted to $ 4 780 405. 
Payments received during 1972 in respect of those arrears amounted to $ 3 725 023, reducing 
the arrears to $ 1 055 382 at 31 December 1972. The corresponding figure at 31 December 1971 
had been $ 978 252. The Director-General informed the Committee that on 8 January 1973 Peru 
had paid $ 25 204 as partial payment of their arrears for 1971. 

16. The Committee decided to recommend to the Board the adoption of the following resolution: 

STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS 
AND OF ADVANCES TO THE WORKING CAPITAL FUND 

’’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; and 

Having noted that 20 Members are in arrears in the payment of their 1972 contributions 
while 17 Members are in arrears for a part of their 1972 contributions; 

1. NOTES the status, as at 31 December 1972, of the collection of annual contributions 
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: 

"Contributions and advances shall be considered as due and payable in full ••• as of 
the first day of the financial year to which they relate 

4. URGES Members that are in arrears to liquidate them before the Twenty-sixth World 
Health Assembly, convened for 7 May 1973; 

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 
report on the status of collection of annual 
Capital Fund/' 

to the Twenty-sixth World Health Assembly a 
contributions and of advances to the Working 

D. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN 
EXTENT WHICH MAY INVOKE THE PROVISIONS OF ARTICLE 7 OF THE CONSTITUTION 

17. The Director-General informed the Committee that on 1 January 1973 six Members were 
in arrears for amounts which equalled or exceeded their contributions for two full years 
prior to 1973. The Members concerned were： Bolivia, Dominican Republic, Ecuador, 
El Salvador, Paraguay and Uruguay. 
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18. As requested by the Twenty-fifth World Health Assembly, the Director-General communicated 
the text of resolution WHA25.71 to Bolivia, the Dominican Republic, El Salvador and Paraguay 
and the text of resolution WHA25.4^ to all the other Members in arrears, urging them to arrange 
payment of their arrears as soon as possible. Further communications, by letter or cable, 
were sent during the year, again drawing attention to the above-mentioned resolutions as 
appropriate and inviting the Members concerned to pay their arrears before 31 December 1972 
and to indicate the date when payment could be expected. In a communication dated 
16 November 1972 the Director-General had been advised by the Government of El Salvador 
that a payment of $ 4 000 would be made at the end of 1972 and that payments in respect of 
outstanding contributions would be more substantial in 1973. As of 10 January 1973, this 
payment had not been received nor had there been replies received from the other Members 
involved. 

19. The Committee noted that payments had been received from Ecuador since the closure 
of the Twenty-fifth World Health Assembly, although these payments were insufficient to 
remove this Member from the list of Members in arrears in the payment of their contributions 
to an extent îiich may invoke the provisions of Article 7 of the Constitution. 

20. The Committee decided to recommend to the Executive Board the adoption of separate 
resolutions for each individual Member concerned - Bolivia, Dominican Republicy Ecuador, 
El Salvador, Paraguay and Uruguay - as follows : 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS 
OF ARTICLE 7 OF TOE CONSTITUTION - BOLIVIA 

"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; 

Noting that, unless payment is received from Bolivia before the Twenty-sixth 
Worth Health Assembly, to be convened on 7 May 1973, 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 its right to vote 
should be suspended at the Twenty-sixth World Health Assembly; 

Recalling that resolution WHA16.20 requested 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"; 

1 Off. Rec. Wld Hlth Org., No. 201, 4. 
2 Off. Rec, Wld Hlth Org” No. 201, 2. 
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Noting that Bolivia has not fulfilled the conditions accepted by the World Health 
Assembly in resolution WHA15.9; and 

Expressing the hope that Bolivia will arrange for payment of its arrears before 
the Twenty-sixth World Health Assembly, so that the provisions of Article 7 of the 
Constitution need not be invoked by the Health Assembly, 

1. URGES Bolivia to arrange payment of its arrears before the Twenty-sixth World 
Health Assembly, to be convened on 7 May 1973, thus fulfilling the conditions previously 
accepted by the World Health Assembly for the settlement of its arrears; 

2. REQUESTS the Director-General to communicate this resolution to Bolivia and to 
continue his efforts to obtain payment of its arrears; 

3. REQUESTS the Director-General to submit a report on the status of contributions 
from Bolivia to the Ad Hoc Committee of the Executive Board which is to meet prior to 
the discussion on arrears in contributions by the Twenty-sixth World Health Assembly; 
and 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the 
arrears of Bolivia, should this Member, at the time of its meeting, still remain in 
arrears in the payment of its contributions to an extent which may invoke Article 7 
of the Constitution, and to submit to the Twenty-sixth World Health Assembly on 
behalf of the Board such recommendations as it deems desirable." 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS OF ARTICLE 7 

OF THE CONSTITUTION - DOMINICAN REPUBLIC 

"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; 

Noting that, unless payment is received from the Dominican Republic before the 
Twenty-sixth World Health Assembly, to be convened on 7 May 1973, 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 its right to vote should 
be suspended at the Twenty-sixth 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"; 

Noting with regret that the Dominican Republic has not made payments, as provided 
in the arrangements accepted by the Twenty-fifth World Health Assembly, for the 
liquidation of that country's arrears of contributions; 
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1. URGES the Dominican Republic to pay before the opening of the Twenty-sixth World 
Health Assembly the amounts provided for in the arrangements proposed by the Dominican 
Republic and accepted by the Twenty-fifth World Health Assembly, thus making it 
unnecessary for the Twenty-sixth World Health Assembly to consider, in accordance with 
Article 7 of the Constitution, whether or not the Dominican Republic's right to vote 
should be suspended; 
2. REQUESTS the Director-General to communicate this resolution to the Dominican 
Republic and to continue his efforts to obtain payment of its arrears; 

3. REQUESTS the Director-General to submit a report on the status of contributions 
from the Dominican Republic to the Ad Hoc Committee of the Executive Board which is to 
meet prior to the discussion on arrears in contributions by the Twenty-sixth World Health 
Assembly; and 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears 
of the Dominican Republic, should this Member, at the time of its meeting, still rema in 
in arrears in the payment of its contributions to an extent which may invoke Article 7 
of the Constitution, and to submit to the Twenty-sixth World Health Assembly on behalf 
of the Board such recommendations as it deems desirable.” 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS OF ARTICLE 7 

OF THE CONSTITUTION - ECUADOR 

"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; 

Noting that, unless payment is received from Ecuador before the Twenty-sixth 
World Health Assembly, to be convened on 7 May 1973, 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 its right to vote should be sus-
pended at the Twenty-sixth 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"; 

Noting that partial payments have been made by Ecuador; and 

Expressing the hope that Ecuador will arrange for payment of its arrears before 
the Twenty-sixth World Health Assembly, so that the provisions of Article 7 of the 
Constitution need not be invoked by the Health Assembly, 

1. URGES Ecuador to arrange payment of its arrears before the Twenty-sixth World 
Health Assembly, to be convened on 7 May 1973; 
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2. REQUESTS the Director-General to communicate this resolution to Ecuador and to 
continue his efforts to obtain payment of its arrears; 

3# REQUESTS the Director-General to submit a report on the status of contributions 
from Ecuador to the Ad Hoc Committee of the Executive Board which is to meet prior to 
the discussion on arrears in contributions by the Twenty-sixth World Health Assembly; and 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears 
of Ecuador, should this Member, at the time of its meeting, still remain in arrears in 
the payment of its contributions to an extent which may invoke Article 7 of the 
Constitution, and to submit to the Twenty-sixth World Health Assembly on behalf of the 
Board such recommendations as it deems desirable.M 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS OF ARTICLE 7 

OF THE CONSTITUTION - EL SALVADOR 

"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; 

Noting that, unless payment is received from El Salvador before the Twenty-sixth 
World Health Assembly, to be convened on 7 May 1973, 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 its right to vote should be sus-
pended at the Twenty-sixth 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"; 

Expressing the hope that El Salvador will arrange for payment of its arrears 
before the Twenty-sixth World Health Assembly, so that the provisions of Article 7 of 
the Constitution need not be invoked by the Health Assembly, 

1# URGES El Salvador to arrange payment of its arrears before the Twenty-sixth 
World Health Assembly, to be convened on 7 May 1973； 

2. REQUESTS the Director-General to communicate this resolution to El Salvador and 
to continue his efforts to obtain payment of its arrears; 

3# REQUESTS the Director-General to submit a report on the status of contributions 
from El Salvador to the Ad Hoc Committee of the Executive Board which is to meet prior 
to the discussion on arrears in contributions by the Twenty-sixth World Health Assembly; 
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4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears 
of El Salvador, should this Member, at the time of its meeting, still remain in arrears 
in the payment of its contributions to an extent which may invoke Article 7 of the 
Constitution, and to submit to the Twenty-sixth World Health Assembly on behalf of the 
Board such recommendations as it deems desirable.M 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS OF ARTICLE 7 

OF THE CONSTITUTION - PARAGUAY 

"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; 

Noting that, unless payment is received from Paraguay before the Twenty-sixth World 
Health Assembly, to be convened on 7 May 1973, 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 its right to vote should be suspended 
at the Twenty-sixth 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 

Expressing the hope that Paraguay will arrange for payment of its arrears before 
the Twenty-sixth World Health Assembly, so that the provisions of Article 7 of the 
Constitution need not be invoked by the Health Assembly, 

1. URGES Paraguay to arrange payment of its arrears before the Twenty-sixth World 
Health Assembly, to be convened on 7 May 1973； 

2# REQUESTS the Director-General to communicate this resolution to Paraguay and to 
continue his efforts to obtain payment of its arrears; 

3# REQUESTS the Director-General to submit a report on the status of contributions 
from Paraguay to the Ad Hoc Committee of the Executive Board which is to meet prior 
to the discussion on arrears in contributions by the Twenty-sixth World Health Assembly; 
and 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears 
of Paraguay, should this Member, at the time of its meeting, still remain in arrears in 
the payment of its contributions to an extent which may invoke Article 7 of the 
Constitution, and to submit to the Twenty-sixth World Health Assembly on behalf of the 
Board such recommendations as it deems desirable.и 
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MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS OF ARTICLE 1 

OF THE CONSTITUTION - URUGUAY 

’,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； 

Noting that, unless payment is received from Uruguay before the Twenty-sixth World 
Health Assembly, to be convened on 7 May 1973, 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 its right to vote should be suspended 
at the Twenty-sixth 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 

Expressing the hope that Uruguay will arrange for payment of its arrears before the 
Twenty-sixth World Health Assembly, so that the provisions of Article 7 of the 
Constitution need not be invoked by the Health Assembly, 

1. URGES Uruguay to arrange payment of its arrears before the Twenty-sixth World 
Health Assembly, to be convened on 7 May 1973； 

2. REQUESTS the Director-General to communicate this resolution to Uruguay and to 
continue his efforts to obtain payment of its arrears； 

3. REQUESTS the Director-General to submit a report on the status of contributions 
from Uruguay to the Ad Hoc Committee of the Executive Board which is to meet prior to 
the discussion on arrears in contributions by the Twenty-sixth World Health Assembly； 
and 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears 
of Uruguay, should this Member, at the time of its meeting, still remain in arrears in 
the payment of its contributions to an extent which may invoke Article 7 of the 
Constitution, and to submit to the Twenty-sixth World Health Assembly on behalf of the 
Board such recommendations as it deems desirable." 

PART 2. OTHER MATTERS TO BE CONSIDERED BY THE BOARD 

21. When the Executive Board, at its forty-ninth session, reviewed the proposed programme 
and budget estimates for 1973, it was agreed that the Standing Committee on Administration 
and Finance meeting in January 1973 should select some projects which could be studied in 
depth by the Executive Board at its fifty-first session when reviewing the proposed programme 
and budget estimates for 1974. 
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22. The Committee accordingly requested the Director-General to arrange for presentation 
to the Executive Board of information on the developments from inception of the following 
projects, most of which had been operational for more than 10 years. 

(i) AFRO 6401 - Training centre for health service personnel, Lagos 
(ii) AFRO 6402 - Training centre for health service personnel, Lomé 

(iii) AMRO 2300 - Aedes aegypti eradication, inter-zone 
(iv) AMRO 2301 - Aedes aegypti eradication, Caribbean area 

(V) India 0053 - Tuberculosis Chemotherapy Centre, Madras 
(vi) Afghanistan 4202 - Institute of Public Health, Kabul 
(vii) Inter-regional, assistance to research, BDS 0011, Cholera (see Chapter I, 

paragraph 184) 

In this connexion the Committee also requested the Director-General to submit a list of long-
term projects that had com© to an end in 1972 and 1973, and the reasons therefor. 

23. During its examination of the proposed estimates for smallpox eradication, the Committee 
requested the Director-General to submit a document on the present situation of the programme 
of smallpox eradication to the Board to allow a full discussion by the Board of this matter 
(see Chapter I, paragraph 33). 

PART 3. TEXT OF THE PROPOSED APPROPRIATION RESOLUTION FOR 1974 

24. The Committee noted that the text of the proposed appropriation resolution for 1974 was 
practically the same as that adopted by the Twenty-fifth World Health Assembly for 1973 in 
resolution WHA25.46 and as shown on pages 7 and 8 of Official Records No. 204. 

25. The only difference between last year's text and the proposed text for 1974 is the 
changes in the titles of appropriation sections 6, 7 and 8 as proposed by the Director-General 
in document EB51/41 and recommended by the Committee in its report No. 1 for adoption by the 
Executive Board (resolution included in paragraph 4 on page 2 of document EB51/41). 

PART 4. PROPOSED EFFECTIVE WORKING BUDGET LEVEL FOR 1974 

26. Following its detailed examination of the Director-General's proposed programme and 
budget estimates for 1974, as contained in Official Records No. 204, the Committee decided 
to recommend to the Executive Board that it adopt the following resolution: 

"The Executive Board, 

Having examined in detail the proposed programme and budget estimates for 1974 
submitted by the Director-General in accordance with the provision of Article 55 of the 
Constitution； and 

Considering the comments and recommendations on the proposals made by the 
Standing Committee on Administration and Finance, 

1. TRANSMITS to the Twenty-sixth World Health Assembly the programme and budget 
estimates as proposed by the Director-General for 1974, together with its comments 
and recommendations； and 

2. RECOMMENDS to the Health Assembly that it approve an effective working budget 
for 1974 of $ 100 250 ООО." 



APPENDIX 8 
Budgetary provisions for research activities by funds and appropriation sections included in Official Records No 

REGULAR BUDGET UNITED NATIONS DEVELOPMENT 
PROGRAMME 

VOLUNTARY FUND FOR 
HEALTH PROMOTION 

US $ 
2 029 9Î 

US $ US $ 
2 192 936 2 197 539 

Environmental 
Health 

Strengthening 
of Health 
Services 

Health 
Manpower 
Development 

Other 
Activities 

Total 

Percentage 

050 1 166 511 1 247 

678 670 792 292 803 729 

796 390 974 533 963 122 

344 ООО 412 ООО 419 

704 

6 242 646 

39.35 

713 220 

6 344 470 

36.48 

US $ us $ us $ 
296 300 315 500 235 700 

296 300 315 500 

2.32 1.99 

235 700 

1.35 

US $ US $ 

202 1 051 363 1 026 164 

356 441 290 600 340 600 

US ！ 

433 
US $ 
305 600 

US $ 
172 600 

636 900 500 400 515 ООО 

4 074 500 6 643 227 8 318 701 

918 413 296 

23 400 

656 200 

44.40 

965 018 

50.20 

US $ 
2 759 790 

US $ 
2 814 036 

US Ï 
605 

1 605 950 1 666 911 1 762 

5 716 372 8 

284 290 1 465 451 1 376 418 

700 441 702 

672 729 247 739 845 

12 739 043 

100.00 

15 865 127 

100.00 

17 393 156 


