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REPORT OF THE STANDING COMMITTEE ON ADMINISTRATION AND FINANCE 

INTRODUCTION 

In accordance with resolution EB52.R171 adopted by the fifty-second session of the 
Executive Board, the fifty-third session of the Board met, commencing on 15 January 1974. The 
Standing Committee on Administration and Finance, consisting of nine members of the Board2 and 

Board at its fifty-second session in resolution EB52.R5,^ met from 
The members who attended were as follows : 

3 established by the 
to 14 January 1974. 

Dr T. Baña 
Dr С. Hemachudha 
Dr M. U. Henry 
Dr J. L. Kilgour 

Advisers : 

(Alternate to Dr J. J. A. Heid) 
Mr E. W. Callway 
Mr 0. M. O'Brien 
Mr A. L. Parrott 
Mr R. C. Trant 

Professor A. Pouyan 
Alternate： Dr A. Diba 
Advisers : Mr A. N. Amirahmadi 

Dr K. Merat 
Dr M. Rouhani 

Dr J. Saralegui Padrón 
Dr С. N. D. Taylor 
Professor J. Tigyi 
Professor R. Vannugli 

Alternates: Professor G. A. Canaperia 
Professor B. Paccagnella 

Adviser: Mr M. Bandini 
Dr N. Ramzi, Chairman of the Executive Board, officio 

At its first meeting on Monday, 7 January 1974, the Committee elected Dr M. U. Henry as 
Chairman, Dr T. Bana French language rapporteur, the Chairman acting as rapporteur for the 
English language. 

Pursuant to resolution EB52.R17,1 the meetings of the Committee were attended also by the 
following members of the Board, alternates and advisers: 

1 Off. Rec. Wld Hlth Org,, 1973, No. 211, p. 8. 
2 Resolution EB28.R2, Handbook of Resolutions and Decision, Volume I, 1948-1972, p. 311. 

Off, Rec. Wld Hlth Org” 1973, No. 211, p. 5. 



Dr Chen Hai-feng 
Adviser： Mr Chang Wen-to 

Dr N. M. Chitimba 
Dr R. Lekie 

Professor L. von Manger-Koenig 
Alternate： Dr jur. H. Schirmer 
Adviser: Dr S. Schumm 

Dr A. Sauter 
Professor Julie Sulianti Saroso 

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

Mr V. Lissitsky 
Mr T. Luke 

In the 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-General1 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 
the Board's decisions, due account being taken of the terms of resolution WHA5.62;^ 

(c) studied the implications for governments of the Director-General1 s proposed budget 
level； 

(d) examined the proposed Appropriation Resolution; 

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

(f) considered, and reported separately to the Executive Board, on the transfers between 
sections of the 1974 appropriation resolution necessitated by revisions to the estimates 
made in conjunction with the preparation of the proposed programme and budget estimates 
for 1975; and 

(g) examined, and reported separately to the Executive Board, on the supplementary 
estimates for 1974 proposed by the Director-General. 

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 classification and computation of the budget estimates. As 
this background information does not materially differ from that of previous years, and in the 

1 Handbook of Resolutions and Decisions, Volume I, 1948-1972, p, 307. 



interest of economy, it is not reproduced in the present report. However, similar 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 compre-
hensive examination of the Director-GeneralTs proposed programme and budget estimates for 1975, 
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 1975 and the detailed examination 
and analysis of the proposed programme and budget estimates for 1975, as presented in Official 
Records No. 212, 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 refers to the additional budgetary requirements for 1975; 

Part 2 deals with the matters to be considered by the Board in accordance with resolution 

WHA5.62 of the Fifth World Health Assembly; 

Part 3 deals with other matters to be considered by the Board; and 

Part 4 relates to the proposed effective working budget level for 1975. 
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CHAPTER I 

DETAILED EXAMINATION AND ANALYSIS OF THE PROPOSED 
PROGRAMME AND BUDGET ESTIMATES FOR 1975 

1. MAIN FEATURES OF THE PROPOSALS FOR 1975 AND MAIN ITEMS ACCOUNTING FOR THE INCREASE 
OVER THE LEVEL FOR 1974 

1• Introducing his proposed programme and budget estimates for 1975, the Director-General 
stated that in reviewing the proposals contained in Official Records No. 212, the Board would 
be breaking new ground. This was so because the form in which these proposals were presented 
was quite different from that of previous years' presentations and was more programme-
oriented. As he had mentioned in the introduction in Official Records No. 212, the 
principles underlying this new form might be summarized as programming by objectives and 
budgeting by programmes. While he had no illusions that these principles had been adequately 
interpreted, he hoped that the Board would be able to agree that an important first step 
forward had now been taken in developing one of the Organization's mechanisms for the longer-
term planning of its programmes. When the Regional Committees reviewed the draft 1975 
programme and budget estimates for their respective regions in the autumn of 1973, these 
draft proposals were presented by the Regional Directors in basically the same new form as 
the consolidated 1975 programme and budget estimates now proposed by him in Official Records 
No. 212. He had been encouraged by the fact that the new programme-budget form of presenta-
tion was generally well received by the Regional Committees. 

2. In formulating the proposals for 1975 a serious effort had been made to introduce 
economies wherever this had been possible without detriment to programme performance and 
delivery, and a critical review had been made of many projects to ensure that they continued 
to fulfil an important present-day need, or that they were modified as appropriate or, where 
necessary, phased out. 

3. The exercise of developing and preparing the 1975 proposals in a new form of presentation 
had in itself been a useful one, and had led to somewhat clearer thinking about the objectives 
to be attained through each programme of activities. This in turn had resulted in a budget 
text which more clearly than formerly outlined specific purposes and anticipated results. 

4. Whatever progress the Board and Assembly might consider had been made on these lines, and 
also in terms of innovation and new thinking, he was not blind to the fact that there was still 
a great deal to be learned and much to be done before the Organization had arrived at real 
programme budgeting. He was, of course, anxious to hear any criticisms and suggestions so 
that in further improving the form of presentation of the Organization's programme and budget 
èstimates he might be guided by the reactions of those who were called upon to review each 
year's proposals. 

5. The total proposed effective working budget for 1975 as shown in Official Records No. 212 
amounted to $ 112 778 ООО, representing an increase of $ 6 449 200 or 6#06% over the total for 
1974 (see Appendix 1 to this report). Of the increase as reflected in Official Records 
No. 212, 5.44% or $ 5.8 million was due to cost increases and was required to maintain 
the 1974 level of operations. Only 0.62%, or some $ 660 000, might provide for a very modest 



programme increase. Considering the rather serious financial problems of currency instability 
and galloping inflation, the Director-General thought that the increase proposed for 1975 
could be said to reflect a stabilized budget with no real programme growth. Indeed, 
considering the present rates of increases of the costs of goods and services in various 
parts of the world, it was quite possible that the increase in the proposed 1975 budget 
over the approved 1974 budget level would not even fully reflect the real cost increases. 

6. The Director-General referred to the budgetary impact of the decision in December 1973 
by the UN General Assembly to consolidate five post adjustment classes into the base salary 
scales of professional and higher categories of staff as from 1 January 1974. This matter 
had been explained in detail when the Board considered the supplementary estimates for 1974# 
For the reasons then given he had had to submit additional budgetary requirements for 1975 
which would have to be added to his proposals in Official Records No. 212 in order to allow 
the programme shown in that Official Records to be implemented. The total additional amount 
required in 1975 was $ 2 462 000, based on the assumption that the Organization would continue 
its practice of not applying minus post adjustments. If, on the other hand, the Executive 
Board should decide to introduce in WHO the application of minus post adjustments, the 
additional amount required in 1975 due to the consolidation of five post adjustment classes 
was $ 2 213 000. Pending the Board's decision with respect to the application of minus post 
adjustments, the effective working budget proposed by the Director-General was, therefore, 
$ 115 240 000 which represented an increase of $ 6 440 200 or 5.92% over the 1974 level 
inclusive of the supplementary estimates for that year. In the event of a decision to 
introduce the application of minus post adjustments in WHO, the revised effective working 
budget proposed for 1975 would amount to $ 114 991 000, representing an increase of $ 6 638 200 
or 6.13% over the 1974 level inclusive of the supplementary estimates for that year. 

7. The Board noted that the Director-General was recommending that $ 1 200 000 of available 
casual income be used to help finance the 1975 budget. 

8. In the light of the Director-General1 s statement and bearing in mind specifically that the 
additional requirements for 1975 were an integral part of his programme and budget proposals 
for that year, the Board noted that these additional budgetary requirements did not in any way 
change the programme proposed by the Director-General in Official Records No. 212. It 
therefore decided, in the first instance, to review the programme and budget proposals as set 
forth in that volume and to consider subsequently the additional budgetary requirements. The 
findings and observations regarding the latter are therefore included in Chapter II, Part 1, 
of this report. The detailed review and analysis undertaken by the Board, as described in 
Part 2 of the present Chapter, is based entirely on the proposals contained in Official Records 
No. 212, and all the figures and comparisons with 1974 relate to that volume. 

9. The main items accounting for the increase in the level of the proposed effective working 
budget for 1975 were summarized on page 45 of Official Records No. 212 and as will be noted 
$ 5 785 955 or 5.44% is required for cost increases in respect of the maintenance of the 1974 
staff level and other continuing requirements as outlined below： 

(i) Organizational meetings 

The increase of $ 98 520 is required to meet additional costs for temporary staff, 
travel, and printing of Official Records, 



(ii) Headquarters 

The amount of $ 2 048 171 represents an increase required for continuing costs in 
1975 of salaries and entitlements of existing headquarters posts and temporary staff； 

increases for smallpox aids, public information materials, printing of publications, 
contractual editorial services and common services. 

(iii) The regions 

The amount of $ 3 468 578 is required to meet the additional costs of salaries and 
entitlements of established posts and for increased costs of duty travel, temporary staff 
and common services under the regional offices, regional advisers and WHO representatives； 

it provides for the salary increments and other entitlements of project posts as well as 
for increased costs of other components in ongoing projects. 

(iv) Interregional 

The increase of $ 170 686 is in respect of the additional costs for salaries and 
other components in existing projects. 

The balance of the proposed increase in 1975 - $ 663 245 or 0.62% will provide for a modest 
expansion of assistance to governments and of the services provided as outlined below： 

(i) Organizational meetings 

The net increase of $ 38 950 is required to cover the cost of production of the 
Handbook of Resolutions and Decisions, and the World Health Situation, offset by a 
reduction in respect of the Proposed Programme and Budget Estimates, which is not to be 
produced in 1975. 

(ii) Headquarters 

The net decrease of $ 61 603 results from reductions in consultants, expert committees 
and other meetings, grants, teaching equipment, loan of headquarters building, offset by 
increases for temporary staff, duty travel, study groups, printing of the International 
Classification of Diseases in all languages and by the net increase in new posts proposed 
at headquarters after taking into account discontinued posts. 

(iii) The regions 

The increase of $ 1 319 726 would finance new projects proposed to start in 1975 as 
well as new activities in established offices. 

(iv) Interregional 

The decrease of $ 633 828 takes account of a reduction for existing research 
activities, discontinued posts and discontinued interregional activities, offset by 
increases for new activities. 

10. Appendix 2 to this report is 
obligations for 1974 and 1975 under 
relevant increases and decreases. 

a summary by programme and sub-programme of estimated 
the regular budget and all sources of funds together with 



11. The table in Appendix 3 to this report shows internationally and locally recruited posts 
for the years 1973 and 1974 and those proposed for 1975, by headquarters and the regions. 
Appendix 4 is a chart showing the relationship between the posts provided for in those years 
under (i) the regular budget and (ii) other sources. 

12• General considerations 

A member noted that although the amounts allocated under the regular budget had increased 
to some extent, the resources under other sources of funds had substantially decreased. In 
reply, the Director-General stated that in previous budget presentations anticipated contribu-
tions from all sources, including those which were not assured, had been shown in full. If he 
had planned certain programmes with a good chance of their being approved by UNDP, UNFPA or 
other extra-budgetary funds, he had in previous years shown them in the budget estimates. 
However, often approval did not come, or came too late for the budgetary year in question, and, 
therefore, those provisions frequently were erroneously stated. In the presentation of the 
Programme and Budget for 1975 as indicated in the explanatory notes of Official Records No. 212 
paragraph 20 and in the footnote on page 23 of the same document, only funds available or 
already approved under Other Sources had been included• 

13. A member noted that many countries had made additional requests for assistance that 
could not be met from available resources in the regular budget. The member asked what 
was done with operational savings arising in a country because, for example, a staff post 
had not been filled, or a project had not been implemented. 

14. The Director-General replied that if a project were not implemented, for various reasons, 
for example delays in recruitment or changes in the plans of the government, the Regional 
Director or WHO Representative in the country concerned consulted with the government and 
asked what WHO should do instead, generally giving the reason for changing or postponing the 
project. The Regional Director had the authority to allocate the funds to a project in 
another country at his discretion. There was no rule or regulation which stated that the 
amount representing a certain project in a given country belonged to that government and that, 
if the project could not be implemented, the funds must be spent within that particular country. 
Wherever possible, Regional Directors made efforts to provide services within the amounts and 
for the purposes stated in the approved programme and budget estimates. 

15. A member asked whether the government concerned was consulted before funds were trans-
ferred to another programme or country, at what level - country, regional or headquarters -
was the reallocation made, and what was the prerogative of the Director-General in that 
connexion. 

16. The Director-General replied that there was a continuous dialogue between WHO and each 
government requesting its assistance. That was one of the important functions of the WHO 
Representatives and why frequent visits were made to countries by Regional Directors, 
Regional Advisers and other staff of Regional Offices. The dialogue resulted in two types 
of modifications : 

1) changes in the components of proposed projects, and 

2) changes in government priorities and therefore in government requests after the 
approval of the programme and budget. 



There might be, for example, a move from Strengthening of Health Services to Health Manpower 
Development. WHO did not employ an indicative planning figure for countries, as was the case 
in UNDP. The allocation of WHO resources was based on one integral programme and budget from 
headquarters to country level, whereby the Organization tried to respond to the total need as 
one organization. As the Regional Director for the Eastern Mediterranean had pointed out, 
WHO's response must first and foremost be one to actual needs. Document EB53/WP/3 
gave a clear presentation of the various changes that had been proposed, country by country, 
as they were presented by Regional Directors to their Regional Committees and approved by 
those Committees. Moreover, the annual financial report of the Organization being studied 
by the Board contained all the details of the changes made in a particular financial year. 

17. WHO required the programme and budgetary flexibility to deal with changes in the health 
situation. For instance, if a serious smallpox problem arose in a particular Region, the 
Regional Director possessed the necessary authority to mobilize unused funds in projects 
and countries that were not absorbing the amounts originally planned. That kind of 
flexibility represented a necessary and economical approach to running a relatively limited 
budget such as that of WHO. 

18. The Director-General gave to the regions a tentative allocation that enabled Regional 
Directors to negotiate with Member States in constructing individual WHO-assisted country 
programmes and individual projects within those programmes. The programmes and projects were 
reflected in documents presented to the Regional Committees and, on approval, consolidated into 
the document being considered by the Executive Board for 1975. Subsequent changes in 
government priorities made it necessary to alter certain allocations. Reductions in the 
spending in a certain country to a sum below the amount originally envisaged would be absorbed 
either by that country or by the Region concerned on a country or intercountry basis. The 
Director-General retained the authority ultimately to reallocate resources between regions. 
Rarely did any „savings" return to headquarters. The Financial Report showed the extent to 
which WHO executed its programmes. The degree of implementation reported was very high -
about 99% of the budget. 

2. DETAILED ANALYSIS OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975 

19. The information contained in the following paragraphs is presented in the order in which 
the estimates appear in Official Records No. 212• Page references to the relevant estimates 
and their supporting texts are given under the main heading. 

20. The amounts included in the estimates for 1974 and 1975, and the respective increases 
or decreases under each programme are shown in Appendix 5. The details of these changes 
are explained in the paragraphs which follow. 

Organizational Meetings (pages 71 and 72) 

Estimated obligations 

1974 
US $ 

1 234 830 = sss==s:aB 

1975 
US $ 

1 372 300 

Increase 
US $ 

137 470 



21. The increase of $ 137 470 under this programme results from additional requirements 
in respect of the estimates for the World Health Assembly - $ 95 410, the Executive 
Board - $ 31 860, and the Regional Committees - $ 10 200. The reasons for the increase 
under each of the sub-programmes are analysed in paragraphs 22 to 24 below. 

World Health Assembly 

22# The increase of $ 95 410 under this sub-programme results from the following： 

- a n expected 
staff 

increase in the wages of temporary 

- a n expected increase in fares 

- a n expected increase in printing costs and in the 
number of pages and copies of Official Records 

-printing of the World Health Situation 

US $ US $ 

28 000 

12 550 

15 910 

47 900 

-printing of 
Decisions 

the Handbook of Resolutions and 
13 500 61 400 

117 860 

Less reduction in respect of printing of the 
programme and budget estimates not to be produced 
in 1975 (22 450) 

95 410 

Executive Board 

23. The increase of $ 31 860 in the estimates for the Executive Board is in respect of: 
US $ 

in the wages of temporary staff 22 300 an expected increase 

an expected increase in fares and per 

- a n expected increase 
Records and in the 

in the number of 
printing costs 

diem 

copies of the Official 

5 700 

3 860 
31 860 

Regional committees 

Estimated obligations 

1974 
US $ 

1975 
US $ 

Increase 
US $ 

168 800 179 000 10 200 



24. The estimates under this sub-programme show an increase of $ 10 200 which takes 
account of the venues as decided upon by the respective regional committees for 1974 and 
1975. The venues and the differences in the cost of each regional committee are reflected 
in Table 1. 

TABLE 1. VENUES OF REGIONAL COMMITTEE SESSION IN 1974 
AND 1975 AND DIFFERENCE IN COSTS BETWEEN THE TWO YEARS 

Region 1974 1975 Increase Decrease 

US $ US $ 

Africa Brazzaville 
(Peoples Republic 
of Congo) 

Yaounde 
(Cameroon) 

20 ООО 

The Americas Washington (USA) Washington (USA) 12 100 

South-East Asia Bali 
(Indonesia) 

Dacca 
(Bangladesh) 

(7 000) 

Europe Bucharest 
(Romania) 

Algiers 
(Algeria) 

1 500 

Eastern 
Mediterranean* Alexandria Teheran (Iran) -

一 

Western Pacific Kuala Lumpur 
(Malaysia) 

Manila 
(Philippines) 

(16 400) 

33 600 (23 400) 

* 

Sub-Committee A (the venue of Sub-Committee В for 1974 and 1975 has not yet been 
determined). 

Headquarters (pages 63 to 334) 

1974 1975 Increase 
US $ US $ us $ 

Estimated obligations 33 076 058 35 062 626 1 986 568 •===s=sstssss? ========== =sss=jassetasf 

25. The increase of $ I 986 568 is in respect of general management and technical programmes 
of $ 1 136 106 and general services and support programmes - $ 850 462. 

26. Of the increase of $ 1 136 106 in the 1975 proposed estimates for general management 
and technical programmes as compared with the estimates for 1974, $ 1 092 462 is required 
for salary increments and other entitlements of the continuing posts; and $ 26 164 in 
respect of new and discontinued posts as detailed in Official Records No. 212, page 46.' 
Of these, there are two new proposed posts of a medical officer and a clerk-stenographer 
in Health Manpower Development, one new post of technical officer and four discontinued posts 
of clerk-stenographers in Disease Prevention and Control, one discontinued post of clerk-
stenographer in Environmental Health and a new post of translator in Health Information and 
Literature. 



27. Increased provision has been made for duty travel - $ 3000; smallpox aids - $ 4000; 
public information materials - $ 4500; printing of publications - $ 101 180; contractual 
editorial services - $ 48 200; study groups - $ 26 800, which provides for increased costs 
and for one additional study group as compared with 1974. The total increase of $ 1 306 306, 
as detailed above has been offset by reductions of $ 81 400 for consultants, $ 4000 for 
temporary staff, $ 2000 for grants, $ 2000 for teaching equipment, $ 8800 for meetings and 
$ 72 000 for Expert Committees. 

28, The increase of $ 850 462 for general services and support programmes in the 1975 
proposed estimates is required for salary increments and other entitlements of existing 
staff - $ 681 029; temporary staff - $ 12 000; common services at headquarters - $ 173 000; 
offset by reductions of $ 9967 as a net result of the discontinuation of a post of legal 
officer in Constitutional and Legal Matters, and the inclusion of a new post of programmer 
analyst in Data Processing; a reduction of $ 2200 in the consultants provision and a 
decrease of $ 3400 in the provision for repayment of loans. 

Regional Activities (pages 340 to 725) 

29. The total estimated obligations for the regional activities under the regular budget 
in 1975 amounts to $ 67 570 224 or $ 4 788 304 more than in 1974, broken down by region as 
follows : 

1974 1975 Increase 
US $ US $ US $ 

Africa 16 630 717 17 607 037 976 320 

The Americas 9 714 048 10 492 618 778 570 

South-East Asia 10 810 672 11 699 060 888 388 

Europe 5 955 500 6 379 000 423 500 

Eastern Mediterranean 10 975 031 11 714 977 739 946 

Western Pacific 8 695 952 9 677 532 981 580 
62 781 920 67 570 224 4 788 304 

30. Appendix 6 is a chart showing the regional activities included under the regular 
budget for 1974 and 1975. 

Interregional activities (Official Records, No, 212, pages 73 to 321) 

1974 1975 
US $ US $ 

Increase 
US $ 

Estimated obligations 9 23 5 992 8 772 850 (463 142) 



31. The proposed estimates for 1975 for interregional activities show, as compared with 
1974, a reduction of $ 463 142. Of this reduction, $ 518 523 relates to research 
activities offset by an increase of $ 55 381 for interregional activities. 

32. Appendix 7 to this report contains a comparison between the 1974 and 1975 regular 
budget provisions in Official Records No. 212 for regional and interregional activities by 
appropriation section. 

33. Appendix 8 to this report is a summary by region, programme and sub-programme showing 
the increases in 1975 over 1974 under the regular budget and other sources of funds. 

2.1.2 Offices of the Assistant Directors-General (pages 75-76) 

34. Referring to 2.1.2 offices of the Assistant Directors-General, a member asked for an 
explanation of the proposed increase of $ 284 000 for headquarters. The Director-General 
explained that the increases were those of salaries and related costs• In addition, two 
interregional projects on information systems development and on country health programming 
were proposed for 1975 to which he had given emphasis in the introduction to the proposed 
programme and budget. 

2.3 Science and technology (pages 87-90) 

35• A member referring to the above programme felt that more emphasis should be placed on 
research in WHO'S activities. 

36. The Director-General stated that the Organization had historically had a limited budget 
for research which, however, was an essential aspect of its work and had been steadily 
increasing over the years. For 1975, an additional sum of $ 300 ООО was proposed as a 
flexible reserve for the Director-General for use in implementing the resolutions of the 
Executive Board and World Health Assembly concerning the coordination and promotion of bio-
medical research. The Organization had already attracted voluntary funds for research in 
certain fields, e.g. human reproduction, and he felt confident that the above mentioned sum 
would act as a cor© to attract increased outside resources# 

3.1 Strengthening of health services (page 91) 

37• In reviewing this programme a member while noting with satisfaction the amount allocated 
under the regular budget had increased by 8%, regretted that the resources under other sources 
of funds had substantially decreased. In reply, the Director-General stated that if one 
considered the overall table, although UNDP or UNFPA estimates showed a decline in 1975, it 
was not expected that there would actually be a reduction. On the contrary, UNDP funds 
obligated in 1975 were expected to be more or less at the same level as in 1974, or even 
higher. It was worth keeping in mind that other sources of funds might increase sub-
stantially even before the beginning of 1975• 

3.2.5 Health education (pages 129-134) 

38. During a discussion of this subprogramme a member commented that the health education 
programme showed a considerable decrease, an issue termed unrealistic, and the expectation 



was voiced that other budget funds would make it possible to extend health education activities 
of prime importance under interregional projects. Certain interregional projects had been 
developed by the Organization in 1973 and 1974 pertaining to family health, but the inter-
regional project in health education appeared limited to family planning. The query was 
raised why interregional projects were not considered in areas other than family health. 

39. Another member noted that from an administrative point of view, it was not important 
where the health education section was placed structurally as long as the work was being 
done. This was the case in many countries. The importance of developing health education 
services along with the development and strengthening of health services, wherever they might 
be, was stressed. 

40, The Director-General assured members that while health education was shown under family 
health, its activities permeate all Divisions. Health education was included in interregional 
projects on health aspects of family planning because of the source of funds. Even within 
the specific subject of health aspects of family planning, as part of the Organization's 
mandate a very broad approach was taken. There was close health education involvement with 
maternal and child health, school life, and in coordination with FAO in the whole area of 
better living for families, and in education in coordination with UNESCO. Considerable 
extension of health education activities in the regions had been carried out by the establish-
ment of multidisciplinary intercountry or regional teams, in AFRO, SEARO, WPRO and other 
regions, in all of which a health educator had been included. 

4.1 Health manpower development (pages 135-141) 

41• In reviewing the programme for Health Manpower Development, a member noted that Aereas 
there was an increase of 9% in the cost of activities to be carried out under the regular 
budget, it was proposed that total obligations would decrease by about 2%. The Director-
General explained that certain projects were expected to continue, but funds to be provided 
from other sources had not yet been approved； it was expected that total obligations for 
activities financed from other sources would be considerably higher than in 1974. 

5.1.4 Smallpox eradication (pages 160-165) 

42. A member referring to the Smallpox Eradication subprogramme said he hoped that the 
Organization would be prepared to make whatever changes would be required to ensure the 
completion of the smallpox eradication programme. The Director-General replied that the 
Organization was giving high priority to the last stages of the smallpox eradication programme 
and that he would be prepared to mobilize other funds as required. The Organization was also, 
actively stimulating funds from sources other than the regular budget to help the problem 
areas. 

5.1.8 Venereal disease and treponematoses (pages 179-182) 

43. The question was asked as to why the programme on venereal diseases and treponematoses 
had undergone a significant reduction in the proposed programme and budget for 1975. It 
seemed, in the opinion of several members, that more could and should be done, particularly 
as regards health education aspects of venereal disease control• 

44. In reply, the Director-General stated that he shared the concern expressed and wished 
the Organization could have more impact in this field. It was a fact, however, that 
national health administrations themselves were not requesting much assistance from WHO, 



perhaps because of the difficulties found in developing health programmes in this domain when 
many social and educational factors, particularly among younger generations, played an 
increasing role in the spread of these diseases, the control of which therefore ©scaped 
purely medical means and implied a much broader approach. There were, however, a number of 
activities being carried on by WHO, e.g. through meetings such as the one planned in 
1974, collaborative research activities and, in particular, sero-epidemiological surveys. 
One such survey was presently in process in West Africa \^iich allowed an assessment not only 
of the status of yaws and endemic syphilis, but also of the actual prevalence of venereal 
diseases, notably gonorrhoea, and helped in assessing the status of other endemic diseases 
as well. WHO was quite conscious too of the importance of health education in addition to 
strictly medical means in combatting this group of diseases. Better approaches to venereal 
diseases would be the theme for technical discussions to be held at the Twenty-eighth World 
Health Assembly which would present an opportunity for taking stock of the present situation 
and open the way for future action. 

5.2.2 Cancer (pages 198-202) 

45. A member inquired as to the reason for the apparent reduction in the overall allocation 
for cancer activities. The Director-General stated that at the time of preparation of the 
budget document, the continuation or implementation of new activities expected to b© financed 
from sources of funds other than the regular budget were not included. It was hoped, 
nevertheless, that by pooling the internal resources of the Organization and in cooperation 
with the International Agency for Research on Cancer, the International Union Against Cancer 
and other agencies, it would be possible for the Organization to play an effective role as a 
catalyst in the promotion of cancer research and mobilize new resources from outside the 
regular budget for this important area of the work of the Organization• 

6.1.6 Biomedical and environmental health aspects of ionizing radiation (pages 276-280) 

46. In reviewing this subprogramme, a member inquired as to whether some form of a state-
ment or certain information could be issued by the World Health Organization concerning the 
safety factor on the use of nuclear power stations. In reply, the Director-General explained 
that their health and safety standards were a statutory responsibility of the International 
Atomic Energy Agency (IAEA), with which WHO collaborated closely. In fact, most of the basic 
standards and publications of IAEA were joint publications through 油ich WHO was expressing 
its views. Though the IAEA Statute specifically mentioned that no nuclear reactor should be 
approved unless it conformed with applicable health and safety standards, a general statement 
by WHO might be useful. 

47. Another member requested information as to the budgetary provision being made in order 
to study the important problems of radiation exposure of populations as a result of the 
medical us© of ionizing radiation, particularly in X-ray diagnosis. The Director-General 
stated that there were three projects appearing on page 280 of Official Records No. 212 and 
totalling $ 26 000, were particularly related to radiation protection. Apart from 
projects dealing specifically with environmental radioactivity problems, all other projects 
relating to the promotion and improvement of radiation medicine included an element concerning 
the aspects of radiation exposure of populations and radiation protection. 

48. The reference centres for secondary standard radiation dosimetry (RAD 12) dealt with 
calibration for the diagnostic use of X-rays and partly performed the measurement of radiation 
doses received by patients during diagnostic procedures. The project for research in the 



field of medical physics (RAD 08) was also directed, to a great extent, towards studying the 
possibility of reducing the dose to the patient. The headquarters staff and consultants 
provided would also concern themselves with this general problem. This included the evaluation 
of field reports, the collection of statistical data on frequencies of medical applications 
and the methodology to be applied, issuing of manuals for radiation protection in hospitals 
and medical practice, and issuing of specifications for X-ray equipment suitable for conditions 
in developing countries. A project of specific relevance v^iich had been started was related 
to the coordination and compilation of results of national projects on the evaluation of the 
genetically significant dose to populations of diagnostic application of X-rays. The aim of 
the project was to clarify and define the general characteristics and trends with a view to 
facilitating such evaluation for developing countries. It was hoped that it would provide 
advice on the most effective way of reducing radiation exposure without, of course, eliminating 
the benefit derived from the medical application of radiation. The project was to be 
implemented in close cooperation with the United Nations Scientific Committee on the effects 
of atomic radiation. These activities would be continued in 1975. 

6.1,8 Food standards programme (pages 286-290) 

49. In reply to a member who asked for information on the major problems represented by the 
lack of microbiological purity standards, particularly on international flights, the Director-
General stated that WHO had been engaged in collaboration with FAO during the last few years 
in the development of microbiological standards of different types of food, especially of 
primary products. Pending the development of such standards, the two agencies had developed, 
as a provisional measure, codes of practice in order to ensure the necessary standards of 
hygiene• 

50. Another member inquired whether the list of harmful food additives and pesticides had 
been prepared and was now available. In reply, the Director-General stated that on the basis 
of the biological evaluation by the joint FAO/WHO expert committee on food additives, such a 
list was available to government authorities. A proposed criteria on classification of 
pesticides, according to standards, had been prepared and was distributed in December 1973 to 
toxicologists on the WHO expert advisory panels. Their comments were expected by mid-February 
1974 and would be considered by an informal group at the end of February of the same year. 
The revised proposals would then be submitted to Member States and international organizations 
for comment. It was therefore hoped that the proposed final classification could be 
submitted to a future session of the Executive Board. 

7.3 WHO publications (pages 313-317) 

51. A member indicated that while he agreed with the proposed increase of 8% in the estimates 
for the publications programme, he questioned the efficiency of the programme compared with 
those of other scientific journals. He felt that a study might be made, particularly a 
comparison of the copies of publications in storage compared with the total being produced. 
He further felt that it would be interesting to study the extent to which library users sought 
WHO publications as compared with other scientific journals. He felt that greater attention 
should also be given to the selection of material for publication. 

52. The Director-General replied that previous sessions of the Executive Board and the Health 
Assembly had uniformly considered that the publications of the Organization were of a high 
standard. He recalled that the programme had been the subject of organizational studies by 
the Board in 1952, 1959 and 1960, and account had been taken of the views expressed by those 
studies. He also recalled that in reply to a questionnaire in relation to the organizational 



study by the Executive Board on medical literature services, 63 out of the 64 members which 
had replied considered that "the scientific level of WHO publications and the form in 池ich 
they are presented are, in general, appropriate to the needs of those to whom they are directed". 

53. A number of internal studies were under way to review the policy with regard to certain 
publications, in particular the Bulletin, which had been described as a periodical of particular 
scientific value to research workers rather than to public health workers # 

54• The Director-General further stated that few if any publications of WHO remained as 
unused stocks. The stocks remaining after a short period of distribution (two to six months) 
amounts for English and for bilingual periodicals to approximately 5% of the total press run, 
and is slightly higher for French and Spanish editions. There was a marked difference between 
stocks of periodicals and stocks of books and brochures. Whereas the demand for single copies 
of periodicals was very small, the demand for books and brochures was considerable. Therefore, 
the stock of books and brochures after the initial distribution amounted to approximately 50% 
of the press run. The stock of the first printing should cover a distribution period of a 
minimum of three, and a maximum of 10 years. It could be said that most WHO publications 
eventually went out of print and many of them were reprinted as the subject dealt with would 
still be of some interest to scientists or health workers. The publications of WHO had an 
average initial print-run of approximately 6000 copies in English, 2500 in French and Spanish, 
and most were distributed within two to three years； most also ran to a second printing and 
some to further impressions in English. The French and Spanish editions had a lesser 
distribution in the language areas served. The 6000 copies of publications in English 
represented a high level of publication. 

55. Many WHO publications had been produced in languages other than the official languages 
of WHO without cost to the Organization, 

56. The copyright statement reproduced on the back of the title page of each publication 
stated in part : "For rights of reproduction or translation of the WHO publications, in part 
or in toto, application should be made to the Office of Publications and Translation, World 
Health Organization, Geneva, Switzerland. The World Health Organization welcomes such 
applications’，• 

57. Translation rights were granted on the basis of a standard agreement specifying the 
conditions under which WHO publications might be translated. The Organization did not 
subsidize such translations or support publication financially in any way. 

58. In granting the translation rights, the Organization did not seek any financial compen-
sation from government publishers, but private publishers might be asked to pay a royalty of 
between one and five per cent, depending on the nature of the publication and anticipated 
market for it. 

59. Several other members praised the quality of WHO publications and their wide-spread use, 
and considered that they were an essential means of communication of the technical work of the 
Organization, which should be given every encouragement. 

Annex 1 to Official Records No. 212： Regional Activities (pages 340-725) 

60. In response to Resolution WHA26.40, a Summary of Technical Assistance and Services to 
Governments had been included in pages 340 - 346 of Official Records No. 212. One member asked 
whether part II of the table, entitled "Other Services to GovernmentsM, included only the cost 



of staff services, or whether it represented the cost of direct services to governments. The 
Director-General replied that this part of the table included the cost of staff of regional 
offices, regional advisers and WHO representatives, as well as interregional projects and 
assistance to research. The question as to how to separate various costs and relate them to 
different levels of activity had been raised repeatedly in the Board. It was clearly a 
difficult question; it could be said that the work of certain staff in regional offices and 
headquarters was also of assistance to countries in the case of certain technical assistance 
activities. The summary table under discussion had been prepared in an attempt to arrive at 
a workable differentiation between direct technical assistance to governments and other services 
to governments. 

Africa (pages 350-398) 

61. The estimates for this Region show an increase of $ 976 320 for 1975 as compared with 
1974, as follows: 

1974 
US $ 

1975 
US $ 

Increase 
US $ 

Direct technical assistance to governments 
Other services to governments 

11 133 152 11 829 202 696 050 
5 497 565 5 777 835 280 270 

16 630 717 17 607 037 976 320 

62. The increase of $ 696 050 for direct assistance to governments, representing approximately 
71% of the total increase, is in respect of country programmes - $ 625 920, and intercountry 
programmes - $ 70 130. 

63. The increase of $ 280 270 for other services to governments relates to the Regional 
Office - $ 183 108; Regional Advisers - $ 43 993; and WHO representatives - $ 53 169. Of 
the increase of $ 183 108 in the estimates for the Regional Office, $ 93 948 relates to salary 
increments and other entitlements of existing staff, $ 78 200 to common services, $ 4100 to 
duty travel, $ 2500 to health literature, $ 2360 to temporary assistance, and $ 2000 to the 
purchase of public information materials. The increase of $ 43 993 for regional advisers is 
required for salary increments and other entitlements of existing staff - $ 39 443, duty travel 
- $ 3900 and temporary staff - $ 650. The estimates for WHO representatives are increased 
by $ 53 169, of which $ 39 169 relates to salary increments and other entitlements of existing 
staff, $ 10 000 to common services and $ 4000 to duty travel. 

64. The Regional Director, in introducing the programme budget for the Region, said that its 
essential feature was that it placed more emphasis on the health objectives to be pursued than 
on the means of attaining them; and that it took better account of the health objectives of 
the countries as defined in the various national plans for socio-economic development. Most 
of those objectives were themselves in conformity with those of the fifth general programme of 
work (for the period 1973-1977), whose main aims were the strengthening of health services, 
health manpower development, disease control and promotion of environmental health. Continuous 
evaluation of current programmes had been of great value in drawing up the programme budget. 

65. The development of health manpower would remain a priority programme in Africa for several 
decades to come, despite the substantial efforts already made and the remarkable results 
obtained. It would be necessary to continue to assist Member States in integrating the 



planning of health manpower resources into their medium-term and long-term national health plans. 
The founding of new training institutions for both qualified and for auxiliary personnel, would 
require the mobilization of further resources. It would be essential to continue training 
various categories of teaching staff - particularly in the basic sciences and community health, 
which at the moment seemed to be the worst off. In view of the progress made as a result of 
educational meetings that had facilitated the exchange of ideas and experience between teaching 
staff and health workers, such activities would be continued in order to find the ways and means 
most suited to resolving local problems. In the case of several countries that had not yet 
been able to set up their own training institutions, fellowships would continue .to be granted, 
mainly for studies within the Region, but where necessary for studies outside Africa. It would 
readily be understood that, for the reasons he had given, the programme for health manpower 
development alone absorbed almost 29% of the estimates under the regular budget. 

66. The progress of the programme for the strengthening of the health services was hindered 
by numerous factors, such as the inadequacies of traditional forms of management, duplication 
or waste, the scantiness of the logistic support, the lack of flexibility of the systems, etc. 
The programme therefore aimed at ensuring better planning of a rational development of the 
services with a view to the eventual total coverage of the population, improvement in the 
standard of delivery of services, and operational research to determine the most effective 
methods of speeding up that delivery. Fifty or so projects for the development of basic health 
services had integrated activities in family health, communicable disease control, environmental 
sanitation, statistics, medical care, and rehabilitation. The planning, organization and 
management of health laboratory services that were coordinated with the basic health services 
and the epidemiological services were essential for the effective surveillance of communicable 
diseases. In regard to health education, a greater effort would be made with a view to 
strengthening in the long term the policy and strategy already established and obtaining a 
better community participation. All these activities would account for about 27% of the 
budgetary estimates. 

67. Next came the programme for the control of disease, particularly of the endemo-epidemic 
diseases to which Africa continued to pay a heavy toll at a time when new problems were 
appearing as a result of rapid industrialization and urbanization. 1975 would be a good year 
for integrating the greater part of the smallpox eradication work into the epidemiological and 
basic health services. Considerable effort would still be required to strengthen epidemio-
logical surveillance and communicable disease control. The objectives were to improve the 
notification and surveillance systems, to reduce the incidence of the main endemo-epidemic 
diseases, and train the staff needed to ensure that the work was properly carried out. 
Particular emphasis would be placed on biological protection and environmental health, since 
only by considering man in the context of the ecosystem and his total environment could one 
hope to attain that level of health which was not simply the absence of disease but a state of 
complete physical, mental and social well-being. With regard to noneommuniсab1e diseases, 
increased assistance would be given for cancer control, the planning of mental health services, 
and dental health. Because of the increasing interest in developing the production of prophy-
lactic and therapeutic agents and in quality control of drugs, advisory services were provided 
for as part of the intercountry activities. 15.60% of the budgetary estimates would be devoted 
to disease prevention and control. 

68. The present inadequacy of environmental health infrastructures explained the persistence 
of the numerous excreta-borne, waterborne or insect-borne diseases that were the scourges of 
Africa. Better planning and management of water supply programmes, wastes disposal, vector 
control, and improved housing would require important investments in 1975, which the regular 
budget alone could not supply. Other sources of funds would be essential, in particular the 



United Nations Development Programme, the United Nations Children's Fund and various types of 
bilateral assistance. Because of the gradual mechanization of agriculture and the development 
of numerous mining industries, WHO assistance in the field of industrial health was required on 
an ever-growing scale. The percentage of 1.54% of the estimates set aside for that programme 
did not reflect all the activities to promote environmental health, for there must also be added 
those which formed part of the integrated basic health services. 

69. Thus, $ 17 607 037 was provided in the regular budget for financing the programmes in 
1975. This was an increase of 5.87% over the 1974 estimates, the bulk of the increase being 
devoted to country activities. Taking into account all the funds available to the Organization, 
the budget estimates for 1975 amounted to $ 19 479 931, i.e., a decrease of 4.87% as compared 
with 1974, as a result of the continuation in numerous countries of a programming exercise whose 
financing by UNDP and other sources was still to be arranged. Hence these activities, and 
certain other requests by governments, which were technically justified but which, because of 
limited resources, could not be included in the budget for 1975, had had to be considered as 
additional projects. He was nevertheless convinced that the programme budget for 1975 as 
presented would make it possible, by the use of the most effective methods, to help Member States 
to develop their own health systems through rational planning, organization and management and 
train national health personnel at all levels. In carrying out those programmes, WHO would 
have to play its part in coordinating the various sources of assistance. The technique for 
rationalizing budget choices would make it possible, on the basis of long-term forecasting and 
scientific management, to integrate objectives and means in a global system, a single whole 
whose elements were interdependent and which sought to realize a common aim: a better state 
of health for all. 

70. In reply to a member who inquired as to the reason for the decrease of two posts in 1975 
under the project for the teaching of health services in Zaire (project HMD 01), the Regional 
Director informed the committee that such a reduction had been requested by the Government as 
a result of the regrouping of several of the faculties of the University of Zaire. 

71. The Regional Director, replying to the same member, also informed the committee that the 
posts provided in the smallpox eradication project in Zaire (SME 01) were mainly for operational 
technicians, three of which had been reassigned to other projects as from 1974. 

The Americas (pages 400 to 495) 

72. The estimates for this Region show an increase of $ 778 570 for 1975 as compared with 
1974, as follows : 

1974 
US $ 

1975 
US $ 

Increase 
US $ 

Direct technical assistance 
to governments 7 221 470 7 862 925 641 455 

Other services to 
governments 2 492 578 2 629 693 137 115 

9 714 048 10 492 618 778 570 

73. The increase of $ 641 455 
some 82% of the total increase, 
country programmes - $ 376 387. 

for direct technical assistance to governments, representing 
is in respect of country programmes - $ 265 068, and inter-



74. The increase of $ 137 115 for other services to governments relates to the Regional 
Office, $ 105 207, and Regional Advisers, $ 31 908. Of the increase of $ 105 207 in the 
estimates for the Regional Office, $ 57 564 is required for salary increments and other 
entitlements of existing staff, $ 6168 for a new post of statistical clerk, $ 36 425 for 
common services, $ 2900 for duty travel, $ 1350 for temporary assistance, and $ 800 for public 
information materials. The increase of $ 31 908 in the estimates for the Regional Advisers 
relates to the salary increments and other entitlements of existing staff, $ 26 411 and duty 
travel, $ 5497. 

75. The Regional Director, in introducing the estimates for the Region, referred to the 
Regional Programme Statement presented on pages 400 to 402* and to the budgetary Summary by 
Programme and Source of Funds appearing on pages 403 to 404 of Official Records, No. 212. 

76• The Regional Director explained that the Regional Programme Statement set forth the tasks 
that the Organization was to carry out in the region of the Americas within the framework of 
the Ten-Year Health Plan for the Americas, 1971-1980, whose goals were approved as policy by 
the XXIV Meeting of the Regional Committee, and the XXI Meeting of the Directing Council of 
РАНО, in 1972. The Plan•s overriding aim was to increase the coverage of minimum health 
services in each country so as to reach the greatest possible number of the 120 million people 
in Latin America and the Caribbean area who currently have no access to them, while at the same 
time improving the quality of preventive and curative care in order to maximize yields from the 
resources available# The Regional Director emphasized that unless coverage were programmed 
as part of the national health policy and planning process, it would be difficult to help these 
120 million human beings, whose number will increase during the decade. 

77. During 1973, many Governments had been developing their respective national health 
policies； identifying the problems of greatest frequency； setting feasible targets in 
accordance with human, material, and financial resources； and providing for a system of 
evaluation. From this exercise would be derived what the countries expect from international 
cooperation and from the Organization in particular. Other Governments which for various 
reasons have not carried out this extensive review, were nevertheless making use of the system 
of quadriennial projections to help identify the extent and nature of the assistance they would 
be calling for. Finally, some countries were identifying assistance requirements on the basis 
of past experience and decisions taken relative to the need for advice or services of some 
kind. The Regional Director stressed that in any case, a high proportion of the projects 
selected correspond to the recommendations contained in the Ten-Year Health Plan. 

78. In 1975 the Regional Office planned to invest 21.6% of its total funds in the 
strengthening of health services. This amount was to be allocated to some 206 projects 
designed to help carry out country health planning and establish national system for 
coordinated attainment of specific national health objectives. In addition, there were 
medical care activities focusing on the concept of progressive patient care - a true hospital 
reform - plus an intensive programme for the training of hospital administratorse There were 
projects for applying the "service unit management" principle at the level of hospital wards 
and general services coordinating the work of professionals and delegating many administrative 
duties to trained auxiliaries. Provision had been made for activities in hospital maintenance 
and engineering - a subject which, after the successful experience in Venezuela, has caught the 
attention of a number of the Governments in view of the tremendous investment involved in 
modern medical car© equipment. In the field of rehabilitation, there were projects relating 
to both the locomotor and sensory apparatus, programmes for speech therapy, and provisions for 
training technicians in the making of prostheses. 



79. The Regional Director referred to the need for extended coverage in rural health, and 
the need to train large numbers of health auxiliaries complemented by the retraining of 
empirical health workers, the promotion of active community involvement, and the contributions 
of rural intern graduates in the health sciences. The Regional Office was currently working 
on the formulation of models for rural health programmes that would provide for the organi-
zation of activities and the training of personnel. 

80. The Regional Director noted that the heading "Strengthening of Health Services" also 
included information and evaluation systems. During 1975 information systems covering given 
areas of the health programmes would be put into operation in Brazil, Colombia, Costa Rica, 
and Ecuador, and possibly other countries as well. It was expected that these activities 
would complement existing systems for the gathering of demographic statistics and data on 
resources and services to facilitate decision making for planning and re-direction of programmes. 
Pursuant to the Ten-Year Health Plan, the Regional Office was developing a model for studying 
the financing of the health sector and a system for evaluating programmes on the basis of 
preestablished targets, both of which were expected to be implemented on a trial basis in 
various countries by 1975. 

81. The Regional Director indicated that there was an acute shortage of nurses in Latin 
America and the Caribbean, especially in rural areas. Nursing care is frequently left to 
auxiliaries, many of whom have insufficient training and supervision. There is no clear 
relationship between the education of professional nurses and the countryfs health policy and 
priority problems. This, added to the shortage of teaching resources and limitations of 
national budgets, results in an imbalance between need and demand, production and absorption. 
Thus the Ten-Year Health Plan recommended the establishment of integrated nursing systems in 
60% of the countries, and, as a goal for 1980, the Plan proposed that the ratio of nursing 
personnel in Latin America and the Caribbean area should be 19 per 10 000 population, of which 
4.5 were to be professionals, and there should be an increase of 134% in the total corps and 
194% in the number of graduate nurses. For assisting in the modernization of this area, an 
investment of 3.4% of all funds was proposed for 1975. 

82. The health services of the Americas could not be strengthened unless administrative 
methods and procedures were improved； only in this way could the planning processes be made 
available and the targets for each programme be met on a timely basis# Hence, a series of 
projects for advisory services and research in this field had been included in the programme 
for 1975. 

83. With regard to health laboratories, activities for 1975 envisaged collaboration in various 
countries of the Region on the production and quality control of biologicals, with contributions 
from the UNDP. For example, in Mexico the first lots of polio vaccine had met WHO standards, 
and by 1975 it was anticipated that the Mexican production level would be adequate to meet the 
country's own needs as well as to supply other areas in the Americas. In addition, advice 
would be given to a number of Governments on the establishment of a network of diagnostic 
laboratories for the common communicable diseases, plus a system of hospital laboratories. 

84. As indicated in the table on page 403 of Official Records, No. 212, the total resources 
devoted to maternal and child health appeared to have fallen from $ 3 510 208 for 1973 to 
$ 728 932 for 1975. In actuality, the contributions from the regular budget showed a small 
increase, and the apparent reduction in other sources of funds resulted from the decision to 
record only those contributions from other agencies that have already been approved. In the 
Americas one of the most important of these sources was the United Nations Fund for Population 
Activities. Because of the promotional activities of the Organization and other institutions, 



all but three countries in the Region now had programmes for maternal and child health and 
family planning either in effect or else drafted and in search of funds - most of them in line 
with the resolutions adopted by the World Health Assembly on this subject. The Regional 
Director estimated that the large majority would be successful in obtaining funds from different 
sources, though perhaps not always in the amounts requested, and that by 1975 all the projects 
now pending would be in operation. It was quite likely that in most cases the Regional Office 
would exercise an advisory role in the arrangements for at least some aspects of each of the 
programmes# The total investment for 1975 could be of the order of $ 8 ООО 000 if a similar 
allocation were approved for 1974. 

85. As suggested by the 1973 Inter American Investigation of Mortality in Childhood, the 
magnitude of death in young children was a serious problem in Latin America and the Caribbean 
area, and the harmful effects of the environment, ignorance, lack of health services, and 
malnutrition, particularly maternal malnutrition associated with low birth-weight babies, had 
been identified as especially important factors, requiring attention in this Region. 

86. The Latin American Center for Perinatology and Human Development, which had contributed 
substantially to an improved understanding of the problems of pregnancy, birth, and the first 
month of life, might not have sufficient funds in 1975 to carry on its operations. An 
extension of the present agreement had been requested by the Government of Uruguay, and the 
Organization was currently in the process of looking for extra budgetary support for this 
undertaking. 

87. Noting that the problem of malnutrition in the world as stated in Official Records No, 
205 was not so much one of inadequate production as it was one of unequal distribution of the 
food that is already available, the Regional Director stated that while there was no question 
that the production of certain kinds of foods should be increased, what was more urgently 
needed was a dispassionate analysis of the problem of distribution. In the Americas, thanks 
to the joint action of WHO, UNICEF, FAO, UNESCO and ECLA, it had been suggested to the 
Governments and they had agreed, to formulate national food and nutrition policies that would 
rationally take into account biological needs, the dictates of the economy, the foods that are 
imported and exported, customary diets and eating habits, and other related factors. In some 
countries seminars were being conducted with the participation of officials from all the 
ministries directly involved in this complex process, and it was hoped that by 1975 in those 
countries where such policies had been decided on they would be in full effect. Meanwhile, 
in the budget for that year it was recommended that an amount equal to 10.5% of total funds be 
set aside for advising the Governments on programmes to aid mothers and children； to train 
professionals and auxiliaries； and to conduct research on the problems that lead to or 
aggravate malnutrition, on new sources of protein, on food fortification, and on other related 
subjects. 

88. The Regional Director mentioned, in connexion with the heading "Family Health", that 
research done on the knowledge, attitudes, and opinions regarding health held by teachers, 
students, and parents had led to reforms in the elementary level health education programmes 
in Argentina, Brazil, and Ecuador. This was an undertaking that should be extended to other 
countries, given its far reaching importance# At the same time., there was need to intensify 
the participation of health educators in the community development process. 

89. A Regional conference on health manpower planning, sponsored and partially supported by 
the Government of Canada in 1973, provided an even stronger foundation for the Organization's 
policy and the principles set forth in the Ten-Year Health Plan in this field. It had been 
recommended that an analysis be made of the characteristics of existing global manpower, for 



determining its quantity, quality, and structure, and that national standards or modules be 
prepared for the training of professionals and auxiliaries in keeping with the epidemiologic, 
socioeconomic, and administrative realities in each country. It was proposed to work with 
the ministries of health and education and the universities towards this end. 

90. The medical education reform that was being promoted in the Region was based, among its 
other premises, on the idea that instruction should centre on the health of the community and 
not only on the illness of the individual. It went on to postulate that the community 
services, considered as a whole, were the natural area of training, and that their structure 
and resources should be integrated with those of the educational system, the students 
participating actively not only in the classroom but in their practical education in the field 
as well. The effort was to develop an authentic blend of instruction and practice. 

91. In view of the plethora of students and the limitations of teaching resources, various 
educational "technologies" designed to facilitate self-instruction and sel-f-evaluation were 
being tried out in centres for this purpose in Brazil and Mexico. The Regional Human 
Resources Programme included the provision of textbooks, basic diagnostic equipment, and 
various publications to medical and nursing students to aid them in their training. A total 
of 1487 fellowships were proposed, and demand exceeded availability of funds. The budget 
called for a share of 9.2% to be devoted mainly to the education of professionals； after 
projects for training auxiliaries and preparing technicians under the various programmes for 
1975 had been added the amount for education and training of the total budget would be less than 
30%. 

92. In the area of communicable diseases, the emphasis in the Region was on extending 
immunization programmes so as to achieve useful levels for avoiding epidemics, on reducing 
morbidity and mortality, and on creating an active system of epidemiologic surveillance. 
A Regional seminar had been held last December on epidemiologic surveillance covering diseases 
of man and zoonoses as well, and an effort had been made to define terms and agree on the 
principles for an efficient organizational plan. It was clear that such a system could 
only operate within the context of each country's health planning process. 

93. Not a single autochthonous case of smallpox had been reported since April 1971, and 
immunization against poliomyelitis, measles, tuberculosis, and diphtheria-pertussis-tetanus 
had increased substantially. To the extent that material and financial resources and the 
training of professionals and auxiliaries were programmed in accordance with the goals of the 
Ten-Year Plan and in coordination with the production and importation of biologicals, there 
was reason to hope for even greater reductions in mortality from these illnesses in 1975. 

94. With regard to foot-and-mouth disease, it was expected that the infected area in 
South America would be covered by an active cattle vaccination programme, financed by 
governmental funds and IDB loans and advised through the Pan American Foot-and-Mouth Disease 
Center, by 1975. The total investment over the period 1972-1977 would be approximately 
400 million dollars - an amount that might conservatively be said to equal the losses 
occasioned by this disease in a single year. In a number of countries programmes had been 
undertaken for the control of brucellosis, bovine tuberculosis, and rabies also with loans 
from IDB and advisory services from the Pan American Zoonoses Center. 

95. An in depth analysis of Chagas1 disease in Brazil had been carried out by a team of 
experts, who had proposed a series of research studies on subjects ranging from the entomology 
to the epidemiology of the disease, to be conducted on a coordinated basis by a number of 
scientific institutions in that country. If the Government approved the project, it would 
be in full operation by 1975. The outlook for the malaria situation in 1975 was forecast 
on page 401 of Official Records No. 212. 



96. The programme for the Region included a series of projects on noncommunicable diseases as 
well : for the control of cervical-uterine cancer and cancer of the respiratory system; for 
mental health, with emphasis on research into the epidemiology of alcoholism, epilepsy, and 
suicide and on the teaching of community psychiatry; for dental health, with particular 
attention to the control of caries through fluoridation and research on a vaccine, to the 
promotion of simplified equipment for use in rural areas, to the quality control of materials 
and to the reform of dental education, including the training of auxiliaries. 

97. During 1973 twelve countries had drawn up and financed programmes for urban and rural 
water supply and sewerage amounting to a total investment of about $ 236 ООО 000 of which 
$ 143 ООО 000 had come from international lending agencies such as IDB, the World Bank, and 
AID. This represented a great stride towards meeting the targets for the decade, namely: 
to provide water through house connexions to 80% of the urban population or, as a minimum, 
to reduce that portion of it currently without such services by half； to supply water to 50% 
of the rural population, or at least to 30% of those who currently have none; and to assure 
sanitary means of waste disposal for 70% of the urban and 50% of the rural population. 
By the end of 1973 the total number of persons benefited by the programme begun in January 
1961 was 93 million. 

98. The Regional Director stated that an agreement had been signed with the Brazilian 
Ministry of Health and National Housing Bank for a programme aimed at providing water to all 
the accessible communities in that country by 1985. The undertaking would call for an 
investment of no less than $ 1 500 ООО 000 during the first five years, the financing of which 
had already been assured. Advisory services would be focused on the updating of management 
techniques and the training of professionals and auxiliaries. 

99. The Regional Director drew attention to the programme for the institutional development of 
environmental services described on page 401 of Official Records No. 212. There were currently 
52 projects benefiting 43 institutions in 23 countries, corresponding to a total investment of 
$ 2 700 000. Of this amount, 54% was financed by the national agencies and the rest by 
technical assistance contributions from IDB and the World Bank. Advisory services were 
provided by the Regional Office. The Regional Director also mentioned some of the activities 
of the Pan American Center for Sanitary Engineering and Environmental Sciences in Lima, Peru, 
and the proposal to establish a centre on human ecology and health in Mexico. 

100. Summing up, the Regional Director stated that as indicated on page 4 of Official Records 
No. 212, a regular budget total of $ 10 492 618 had been envisaged, representing an increase 
of about 8% with respect to 1974. From other sources an additional $ 28 612 702 had been 
allowed for. The total of $ 39 105 320 reflected a marked reduction with respect to 1973. 
This stemmed mainly from the situation with regard to contributions from the United Nations 
Fund for Population Activities, already mentioned, and from the UNDP, since only the projects 
already approved had been shown. With respect to the latter agency, an analysis of all the 
proposals made by the governments to date substantiated the prediction of contributions 
totalling about $ 7 ООО 000 ($ 5 800 000 in country programmes and $ 1 200 000 currently in 
negotiation) in 1974 and around $ 6 ООО 000 in 1975. The Regional Director concluded by 
expressing the hope that the world economic situation would not seriously alter the purchasing 
power of the funds with respect to their 1973 value. • 

101. A member noted that the emphasis in the Regional Director1 s statement on Strengthening 
of Health Services, Health Manpower Development, and Nutrition, was borne out by the dollar 
figures provided by the budgetary tables. The importance of Veterinary Public Health, 
notably zoonoses control, and the provision of Basic Sanitary Measures, also emerged in the 



budgetary tables. In this connexion the member inquired whether the Regional Director could 
provide information on the percentage breakdown between programmes. Another member endorsed 
these remarks, and added that at the memorable meeting of Ministers of Health of the Americas 
in Santiago, Chile, in 1972y a bold strategy had been developed, with emphasis on rural health 
coverage and national health planning. He noted that there had been no significant 
redistribution of allocation of resources in percentage terms between 1974 and 1975, and 
inquired whether percentage comparisons of programme and sub-programme changes between 1974 
and 1975 could be provided for all regions. 

102. In reply, the Regional Director said the percentage breakdown among total programmes 
was : Executive Management 0.3%, Programme Coordination 0.1%, Strengthening of Health Services 
21.6%; Family Health 12.9%, Health Manpower Development 9.2%, Communicable Diseases 21.5%, 
Non-communicable Diseases 2.2%, Environmental Health 8.1%, Health Statistics 4.1%, Health 
Literature Services 2.0%, WHO Publications 0.9%, Health Information of the Public 0.8%, 
Regional Programme Planning and Direction 2.1%, Assistance to Country Programmes 3.8%, 
Regional General Services and Support 6.5% and Regional Common Services 3.9%, leading to a 
100% Regional Programme and Budget total estimate of $ 39 105 320 for all sources of funds. 
Appendix 8 to this report provided the percentage comparisons of changes between 1974 and 
1975 estimates by programme and sub-programme for all regions. 

103. A member commended the efforts being made in the Region of the Americas to overcome 
the shortage of medical personnel through the use of auxiliary health personnel. It was a 
problem shared by many developing countries, and the member asked for further details of the 
training of auxiliary health personnel in this region. 

104. The Regional Director replied that the problem of auxiliary health personnel was far 
from solved, and he could only commend the courage of the Region's governments in stating 
publicly that 37% of the population of Latin America and the Caribbean had no access to 
minimum health care, and the figure was 20% for the hemisphere as a whole. WHO had the 
merit of having come forward with a rural health strategy, recognizing that for many people 
the inaccessibility was purely geographical. The rural strategy began with community 
participation. The rural strategy included the retraining of "empiricos", that is, 
untrained practical workers or traditional health workers. On the positive side, university 
trained professionals had shown willingness to entrust therapeutic responsibilities to 
auxiliaries. The 1inch-pin of the strategy was community acceptance and local training. 
The most difficult part of the training was to get auxiliaries to recognize what they should 
not undertake themselves and had to refer to others. The Regional Director said that 
minimum models for training of auxiliary personnel were being developed for adaption to 
different situations in various countries. 

105. A member mentioned that there were still difficulties in introducing fluoridation of 
public water supplies in various parts of the world. He asked whether there had been 
experience of active opposition to fluoridation in the Region of the Americas, and also 
whether the time had come to follow up on resolution WHA22.30 on fluoridation and dental 
health to promote this health measure. 

106. In reply, the Regional Director said there were some states in the Region where there 
had been such opposition to fluoridation, and this was made on the grounds of the limitation 
of individual liberty, rather than any ignorance or disagreement on technical grounds. In 
general, the promotion of fluoridation was succeeding at an increasing rate and in the 
Region of the Americas fluordiation was now generally regarded not only as a problem for 
dentists, but also for sanitary engineers. It was considered that the greatest remaining 



obstacle in the Region related to resources to increase the introduction of fluoridation of 
public water supplies for countries who wanted it, and of other means such as topical 
application and fluoridated salt. 

107. Responding to the second part of the question on fluoridation, the Director-General 
referred to Official Records No. 207, page 45, paragraph 256, indicating that the technical 
information available to the 1969 World Health Assembly, as well as that which had accrued 
since that time, provided the basis for continued action to introduce this safe and effective 
preventive health measure, wherever public water supplies contained less than the optimal 
level of the fluoride ion. The Director-General added, however, that it was within the 
competence of the Executive Board to ensure that important statements concerning public health 
measures were kept in the forefront of public health administrators' preoccupations, and 
it was the Executive Board1 s right to re-open the fluoridation matter to stimulate activity 
on fluoridation of public water supplies and if appropriate to bring the matter once more 
to the attention of the next World Health Assembly. 

South-East Asia (pages 498 to 543) 

108. The estimates for this Region show an increase of 
1974, as follows : 

1974 
US $ 

Direct technical assistance 
to governments 8 268 200 

Other services to governments 2 542 472 

10 810 672 

$ 888 388 for 1975 as compared with 

1975 
US $ 

Increase 
~ U S $ 

8 976 371 
2 722 689 

11 699 060 

708 171 
180 217 

888 388 

109. The increase of $ 708 171 for direct technical assistance to governments, represents 
approximately 80% of the total increase, the estimates for country programmes showing an 
increase of $ 770 737 which is offset by a decrease of $ 62 566 in the estimates for inter-
country programmes. 

110. Of the increase of $ 180 217 for other services to governments, $ 97 940 relates to 
the Regional Office, $ 64 465 to Regional Advisers and $ 17 812 to WHO representatives. The 
increase of $ 97 940 in the regional office estimates is required to meet the salary increments 
and other entitlements of existing staff - $ 75 840, common services - $ 19 000, and duty 
travel - $ 3100. Of the increase of $ 64 465 in the estimates for regional advisers, 
$ 60 465 relates to the salary increments and other entitlements of existing staff, and 
$ 4000 to duty travel. The estimates for WHO representatives are increased by $ 17 812 to 
meet the salary increments and other entitlements of existing staff - $ 15 812, and $ 2000 
for duty travel• 

111. The Regional Director, in introducing the programme for the Region, after referring to 
the above-mentioned estimates said that under the regular budget 215 projects were proposed 
for 1975 - 180 of them continuing projects and 35 new. Thirty per cent, of the total 
estimates were for support to Strengthening of Health Services, 27% for Disease Prevention 
and Control, 15% for Health Manpower Development, 11% for Promotion of Environmental Health, 
and 3% for Health Information and Literature. The remaining 14% represented programmes 
relating to Executive Management and Support to Regional Programmes. 



112. There had been the addition of a new Member country in the South-East Asia Region, 
the Democratic People fs Republic of Korea. On the basis of preliminary discussions the 
estimates for programmes in that country had been given only under broad programme headings. 

113. A breakdown of the 1975 estimates by programme component (excluding the total budgetary 
provision for the Democratic People1 s Republic of Korea), showed that the major portion, 
namely 64%, was for advisory services to Member governments, 18% was for fellowships, 8% for 
supplies and equipment, and 10% for other components, e.g. duty travel of staff under the 
Regional Office, Regional Advisers and WHO representatives, common services requirements, 
attendance of participants at meetings, temporary advisers, grants, subsidies, etc. 

114. At a time when Member countries were evaluating their past performance against the 
objectives set and were planning the further development of their health services for the 
next planned period, it would be appropriate to indicate how the Regional Office had modified 
its structure and programmes to meet the future needs of Member countries.• A management 
information system that had been in use for some time had been further modified. Preliminary 
action had also been taken to regroup units in the Regional Office so as to strengthen and 
rationalize the development of an integrated information system suitable for planning, 
management and monitoring. Those changes would also meet the Regional Committee's request 
for further work on the development of a health charter in the priority fields it had 
indicated, namely: communicable disease control, nutrition, water supply, and family health. 
Regional office procedures relative to programme formulation had been reviewed and new guide-
lines had been issued. Interdisciplinary groups of technical and management staff at the 
Regional Office had been increasingly involved in programme formulation and evaluation. 
Strategy guidelines for the planning of country programmes had been jointly reviewed and 
revised at regional and country level and new guidelines issued that had more sharply defined 
objectives and feasible targets. 

115. It was proposed to strengthen health planning further by means of assistance both to 
the health planning units already established in most Member countries and to those that were 
in process of being constituted. Assistance would also be given in strengthening adminis-
trative machinery for the more effective implementation of plans. In addition WHO proposed, 
through a UNDP programme of assistance, to build up national resources for the training of 
health planners as an integral part of national public health training programmes. 

116. Studies so far undertaken in health manpower development, analysis of health service 
delivery, planning for medical care programmes and evolving of a referral system as part of 
the comprehensive health services would assist and strengthen the health plans now being 
developed for the future and establish a basis for wider coverage and delivery of the 
essential components of health care, including preventive and rehabilitation services. As 
part of this trend, assistance to rural health services was being strengthened, and programmes 
for the study and development of health services by means of an interdisciplinary approach 
were being developed in several countries of the Region. 

117. Although in the last few years support to specialized programmes had tended to decrease 
- a n d that trend was reflected in the proposed budget for 1975 - communicable diseases still 
continued to be the major public health problem in the Region. 

118. A special intensified effort had been mounted by governments and WHO to meet the goal 
of smallpox eradication by 1976; it had achieved impressive results to date• The active 
search for smallpox cases, and the immediate containment of outbreaks wherever found, had 
continued, and it was reasonable to expect that the objective for 1974 would be achieved. 



However, to consolidate that situation, provision for the maintenance of existing programmes 
would continue at the present level throughout 1975. 

119. Malaria control and eradication programmes would continue to require WHO support, as 
an increasing number of cases were occurring throughout many of the countries of the Region. 
The situation was rendered difficult by the population movement resulting from the changing 
situation in the Region, and also by the limited assistance given for the provision of DDT 
and other essential equipment and supplies. It was therefore expected that the malaria 
eradication programme would continue to require WHO support for the next few years at the 
same level as hitherto if the situation was not to deteriorate further. 

120• The case fatality rate for cholera had been reduced by early detection and treatment 
of cases (as the improvement in notifications and the surveys showed) and there were increasing 
facilities for rehydration therapy in the various countries. Cholera, however, had 
reappeared in Thailand, and Sri Lanka after a considerable period of time. Increasing 
attention to the environmental aspects of cholera-affected areas, the strengthening of 
national epidemiological services, and an improvement in the logistics of maintaining adequate 
supplies of rehydration fluids, antibiotics and vaccine at strategic points in the countries, 
all these would continue to require WHO support. 

121, Dengue haemorrhagic fever continued to be a problem of public health concern in Burma, 
Thailand and Indonesia. In collaboration with other regions and with headquarters, a review 
was being prepared of present knowledge on the epidemiology, clinical picture and control of 
dengue haemorrhagic fever, with a view to issuing fresh technical guidelines for use by the 
health services of the countries concerned, and thus improving national and regional control 
activities• 

122. The establishment of we11-organized epidemiological services comprising an effective 
surveillance system, improved reporting and analysis of the information obtained, monitoring 
and assessing of control activities coordinated with adequate and comprehensive laboratory 
services, and the organization of related immunization programmes were the areas where WHO 
assistance would continue, 

123• The noncommunicable disease control programmes assisted by WHO included services for 
the prevention and control of cancer, epidemiological surveys to establish a basis for 
further assistance, and training activities. A survey of mental health in the Region had 
recently been undertaken as part of a global review of WHO fs assistance in this area. 
Programmes for assistance in ischaemic heart disease, hypertension and stroke, and blindness 
were being further developed• 

124. Assistance in training staff for various categories of health personnel continued to 
be one of the major programmes for the development of national health manpower. The 
beginning that had been made through the establishment of regional medical teacher training 
centres in two countries would be expanded to two further countries in the Region in 1975. 
A beginning would also have been made to assist in the establishment of competent national 
centres for training in educational technology. Among the specific disciplines in health 
training institutions that were being strengthened were community medicine, family health 
and human reproduction, population dynamics, administration and management, and health 
economics. 

125. Continuing education, in the form of refresher courses for private practitioners, 
teachers and senior officials in the health services, had been initiated and had proved 



successful and of great interest in the country where it had been undertaken. In order to 
improve peripheral and rural health services, priority was being given in the national 
health plans of many countries to expanding the number of auxiliary health personnel• To 
train the large numbers of workers that were urgently required, the traditional and leisurely 
methods hitherto employed were unsuitable, and a realistic approach to training and retraining 
was required. WHO had assisted training and refresher courses for large numbers of personnel 
in one country, and such programmes would continue to receive priority attention in the next 
few years. Seminars, workshops, refresher courses, inservice training programmes and fellow-
ships at intercountry, national and institutional level had covered a wide variety of subjects 
and formed an increasingly important and substantial part of regional programming. 

126. The provision of a safe water supply and of basic sanitation was a high priority in the 
plans of all member governments in the Region. WHO would assist in meeting this priority need, 
but the position was becoming increasingly complex owing to the rapid expansion and movement of 
population in certain countries, with the concomitant environmental deterioration. The 
formulation of pre-investment planning exercises for WHO/uNDP-а s s i s t ed water supply and 
sewerage projects had been completed in two countries, and might be used as the basis for 
further programme formulation in other countries of the Region. The training of environmental 
health personnel, based on studies of existing manpower and institutional capacity, the 
assessment of future training needs and the development and strengthening of institutions to 
meet those needs would continue to receive major attention. In addition, support for 
occupational health services and training, and studies leading to programmes for the prevention 
of hazards of pesticides and for improved radiation protection had been initiated and were 
likely to continue. 

127. The character of programme support in the Region had been gradually shifting, small 
projects being aggregated and replaced by more comprehensive programmes that were based on 
sound country health programming, on a review of alternative solutions, and on effective 
evaluation• This, it was hoped would improve health delivery programmes in the Member 
countries of the Region. 

128. In reply to a member who commented on the decrease in the estimates for this Region 
under other sources of funds the Regional Director explained that one of the reasons for these 
reductions which total about 1.4 million dollars was that with respect to activities financed 
for example by UNDP and UNFPA only those projects which had already been approved had been 
included in the proposed programme and budget. 

129. Another member in referring to the problem of dengue haemorrhagic fever enquired about 
the activities envisaged in the field of vector biology and control and was informed that an 
interregional project (research unit on control of vectors and animal reservoirs of disease) 
was being conducted in collaboration between the South-East Asia and Western Pacific Regions 
and Headquarters. The purpose of this project was to carry out studies on the methodology 
to be used for the control of some of the major vectors of vector-borne diseases of man, and 
as this methodology was developed it was conveyed to the countries in the two Regions through 
different channels. At the same time, the staff of the project was in a position to give 
assistance to the countries in the two regions when outbreaks of diseases occurred. An 
example was a recent outbreak of dengue haemorrhagic fever in Malaysia when the Government 
had requested that two staff members from this project assist in dealing with the epidemic. 
The project had also given assistance to governments in dealing with outbreaks of dengue 
haemorrhagic fever elsewhere. The project, by work being done in collaboration with the 
two regions, had carried out studies on the density of vectors of dengue haemorrhagic fever 
and the factors that lent themselves to either decreases or increases in density which in 



turn would give rise to a danger of the possible outbreak of this disease. This work was 
being done as part of the overall programme of the Organization on surveillance. The 
research unit also performed research on the ecology, biology and control of vectors and 
other diseases such as filariasis, Japanese B, encephalitis and malaria. 

130. In replying to a member who commented on the situation with respect to smallpox and 
malaria the Regional Director explained that with respect to smallpox the governments in the 
region were pursuing their efforts to eradicate the disease. Despite difficulties it had 
been eradicated in Indonesia and the government had approached the Organization for an 
independent evaluation. It was estimated that probably 95% of the world's cases occurred in 
India and Bangladesh, and India had recently started an intensive campaign to identify all 
outbreaks of smallpox and contain them. Over 200 villages with more than 6000 cases had been 
identified in the four states where smallpox appeared to be rife. It was in the light of 
that campaign and all efforts made in Bangladesh that with the continued cooperation of the 
government and WHO it was possible to look forward to the interruption of transmission by the 
end of 1974. Although there were problems which now included the increased cost and 
increasingly short supply of petrol the two governments had nevertheless been able to increase 
their allocations to smallpox eradication and to make the necessary supplies of petrol 
available to the travelling teams. River transport was also much used in Bangladesh and in 
parts of West Bengal which made the problems of logistics even greater. The situation with 
regard to malaria was different in that the disease was no longer the serious problem which it 
had been previously, and therefore, efforts had often given way to complacency and staff been 
diverted to other tasks with the result that it was still being transmitted. Unless govern-
ments could be persuaded to exert renewed efforts in this respect malaria was likely to become 
a very difficult problem in the coming years. Indeed some governments were already becoming 
uneasy that the disease could come back, sometimes in the wake of economic activities such as 
gem-mining. The problem was extremely difficult and although it was under control, it was 
impossible to say when eradication could be achieved. 

131. A member noted that the WHO allocation of regular budget funds to the South-East Asia 
Region appeared disproportionately low, and the SEARO share had remained largely unchanged for 
a number of years. He inquired what criteria had been used by WHO to allocate funds between 
Regions. 

132. The Director-General said he would try to reply to this difficult question of how to 
allocate financial resources between Regions. The question would have been still more 
difficult had it referred also to the allocations of resources between Headquarters, Regional 
Offices, countries and programme areas. 

133. The answer of the modern public health planner to the problem of allocation of resources 
would be to set up a mathematical model. But agreement on the parameters for such a model 
would be hard to reach. 

134. On the basis of indicators of the level of health, such as life expectancy, or the 
availability of health resources, such as government expenditures on health, or the magnitude 
of the problem reflected in population size in relation to the level of health and available 
resources, the South-East Asia Region might be worse off than any other region. However, it 
was difficult to decide whether and to what extent the allocation of resources should be 
guided by these factors. 

135. The Director-General emphasized that the problem would be much simpler if it related 
to the allocation of new developmental funds. But reallocation of stable budgetary resources 



from one programme to another or from one region to another was a painful decision for any 
national or international administration to take. 

136. The historical evolution of WHO had to be taken into account. Successive Health 
Assemblies had for instance stressed the legitimate claim of the newly independent African 
countries to a proportionately greater assistance from WHO than other Regions, such as South-
East Asia, which had benefited from the Organization's assistance since its inception. 

137. Other questions also were involved. WHO'S budget might be related to indicators such 
as total population, life expectancy, and resources spent, but the fact that WHO was an 
intergovernmental organization should not be forgotten. Each Member could request the assis-
tance it required from the Organization in building up its health services, and that assistance 
could not be related merely to, for example, population size. An important feature of WHO's 
regular function, which had been emphasized repeatedly, was to help governments identify their 
problems and their needs and so to mobilize better their internal resources to meet them and 
to make the best possible use of any funds available to them from external sources both multi-
national and bilateral. He mentioned those points only to show how complex the matter was. 
In this connection the Director-General had never received any specific instructions from 
either the Executive Board or the Health Assemblies on how to go about it. He had therefore 
had to be guided by his "feel" for the situation and by the historical, political, and socio-
economic situation existing in various Regions. 

138. The Secretariat would be prepared to provide the Executive Board the following year 
with a working document on the historical trends of the allocations of resources to Regions 
and indicating possible criteria for its consideration. He believed the Board would find 
that, in that area - as in planning in general - there was the theoretical model on the one 
hand and real life on the other. The difficulty was how to merge them into sound pragmatic 
decisions. 

139. The Director-General emphasized his concern that for the South-East Asia region allo-
cations seemed to have been suffering from a certain stagnation compared with other Regions, 
and said that an effort was being made to increase its allocation gradually. If the forth， 

coming Executive Board were to recommend and the Health Assembly were to vote much larger 
amounts to WHO, it would be much easier to make a change in the allocation of resources to 
the Regions. Constraint within a stable budget meant taking something away from someone to 
give it to someone else, which was infinitely more difficult. The Director-General had the 
problem very much in mind, and he would do his utmost, together with his colleagues, to make 
the best out of a very difficult situation. 

140. A member considered the Director-General's statement to be extremely important. He 
welcomed the Director-General1 s offer to provide a statement to the Executive Board for the 
following year that could be the basis for a discussion and perhaps a baseline on which the 
past and - it was to be hoped - the future, trends in the allocation of funds could be observed 
That was one of the most fundamental ways in which the Executive Board and the Standing Commit-
tee could influence for the better the future development of WHO programmes by Regions. 

Europe (pages 546 to 589) 

141. The estimates for this region show an increase of $ 423 500 for 1975 as compared with 
1974, as follows : 



1974 1975 Increase 

US $ US $ us $ 

Direct technical assistance 
to governments 1 768 300 1 825 200 56 900 

Other services to governments 4 187 200 4 553 800 366 600 

5 955 500 6 379 ООО 423 500 

142. Of the increase of $ 56 900 for direct technical assistance to governments, which 
represents some 13% of the total increase, $ 6 400 relates to country programmes and $ 50 500 
to intercountry programmes. 

143. The increase of $ 366 600 for other services to governments is distributed as follows : 
Regional Office, $ 248 866; Regional Health Officers, $ 107 734; and WHO Representatives 
$ 10 000. Of the increase of $ 248 866 in the regional office estimates, $ 179 986 relates 
to salary increments and other entitlements of existing staff, $ 48 880 to common services 
and $ 20 000 to temporary assistance. Part of the increase in temporary assistance results 
from the transfer in 1975 of the provision of approximately $ 12 000 from the regional health 
officers estimates. The increase of $ 107 734 in the estimates for regional health officers 
is required to cover increments and other entitlements of existing staff - $ 99 485 and duty 
travel 对 $ 20 ООО, offset by a decrease of $ 11 751 for temporary assistance, which has been 
shown under the Regional Office as from 1975. The estimates for WHO Representatives are 
increased by $ 10 000 of which $ 6 000 relates to increments and other entitlements of exis-
ting staff, $ 2 000 to duty travel and $ 2 000 to common services. 

144. The Regional Director, in introducing the estimates for the Region, referred to the 
Regional Programme Statement presented on pages 546 to 548, and to the budgetary Summary by 
Programme and Source of Funds appearing on pages 549 to 550 of Official Records, No. 212. 

145. The Regional Director explained that the Regional Programme Statement, appearing for 
the first time in the Official Records, gave the objectives of WHO's programme in the European 
Region as well as some background on the health situation of the Member States. The 
Representatives at the Regional Committee in Vienna had found the new programme and budget 
presentation both useful and informative. 

146. The Regional Director reviewed the major objectives of the European Regional Programme, 
noting that the work of the Region closely followed the framework of the Fifth General Pro-
gramme of Work (1973-1977). A primary objective of WHO's programme in the Region was to 
support and assist in strengthening the health administrations of the Member States, especially 
by giving assistance and advice on the application of new managerial techniques, including 
health information and evaluation systems, needed for planning and operation of national 
health programmes. The work consisted mainly in most countries of maintaining a dialogue 
with the central health administrations, but it also involved dealing with ministries of 
education and environment when needed. 

147. The European Region was engaged in assisting Member States to co-ordinate their health 
and educational services so as to ensure the best possible continuous use of health manpower. 
The aim was not so much to add to the quantity as to develop the quality of manpower, and 
encourage better utilization. 



148. The Region was working on improving the integration of curative and preventive health 
services and the coordination of social services with health services. In two programmes in 
particular, Cardiovascular Diseases and Mental Health, there was the recurring problem of 
the need to achieve a balance between possible prevention, especially early secondary 
prevention, and rehabilitation services in the community as a whole. 

149. In the European Region it was particularly important to support the development of the 
environmental health programmes of Member States, especially in the establishment of the 
necessary institutions, and, at regional level, to provide criteria, standards and other 
guides for the protection of man from environmental hazards. Environmental health ranged 
from basic sanitary services to the most complicated industrial or toxicology problems, and 
included problems of occupational health. 

150. The Regional Director referred to the Organization* s role in organizing and partici-
pating in health and environmental activities carried out jointly by the Member States in the 
Region. An example was the joint activities of the Council of Europe countries, in which 
WHO participates. 

151. In accordance with Article II of the WHO Constitution, WHO responded to specific requests 
from Member States in the European Region, and became involved, as and when relevant, in 
coordination between governmental services whose aim was to improve the health conditions of 
the population. This was particularly true in certain federal countries where WHO partici-
pation was welcomed not only on a central but also on a local (land, canton, state) or 
development level. 

152. The Regional Director explained that the Regional and country programme statements 
contained certain basic information on the health situation. Generally, the countries could 
be divided into four groups according to their relative position in terms of mortality 
statistics and other physical health indicators. In terms of physical health indicators, 
the European region contained countries standing at both extremes of the range of development, 
although physical indicators alone would not adequately measure the level of mental well-being 
or happiness of a population. 

153. The Regional Director remarked that the European Regional Committee, when reviewing 
the Regional Programme proposals for 1975, had the advantage of having before it more detailed 
explanations and full regional programme and sub-programme statements. For purposes of the 
present Executive Board and Health Assembly, some information from these regional statements 
had been included in the global programme statements, but of necessity the special concen-
tration of the medium term programmes in the European region and their specific regional 
identity had been lost to a certain degree in the global amalgamation process. 

154. The Regional Director expressed his willingness to provide any further information 
desired on the short- or medium-term programmes in the field of environmental health, mental 
health, cardiovascular disease, as well as education and training, or health manpower develop-
ment, which programme was expected to start in 1975 and continue as an intensified programme 
for a five-year period. The Regional Director cited the example of Mental Health and Drug 
Dépendance and Alcohol Abuse where the global and European programme classification treatment 
was different for special reasons, but where such differences could doubtless be better 
reconciled in future editions of the Official Records. 



155. The Regional Director said it had been quite clear in the European region that the 
trend in inflationary costs had forced the organizations to increase the provision for 
supporting services. In so far as possible, the country programmes had been kept at the same 
dollar level, while necessary cuts had for the most part been made in the inter-country 
programme area. This could be seen from examination of the budgetary tables. Document 
EB53/WP/4 pages 20 and 21 contained a list of inter-country programmes which formed an organic 
part of long term programmes of the Region which had already in principle been approved, and 
which without the dollar crisis would have been included in the regular budget. It was hoped 
and anticipated that many of these inter-country projects would be implemented with the help 
of voluntary contributions. In 1973 this had been possible up to an amount of $ 140 000. 

156. With respect to voluntary contributions, the Regional Director noted that there had 
been a split of opinion in the Regional Committee. This brought back the question raised 
earlier of what should be the role of the European Region in the worldwide distribution of 
funds. Should Europe try to develop its own additional contributions to programmes to meet 
European health needs while Europe continued to pay a very large share of contributions to 
programmes for the rest of the world? The Regional Director noted that at the present time 
the European region was bearing almost 50% of the total budget of the Organization. The 
Regional Director thought the European contributors continued to be entitled to an effective 
programme which would enhance the reputation of WHO in the health field. 

157. Despite the shortage of available programme funds, the European region had managed to 
attract a surprising level of financial resources from other sources, $ 4 790 000 in 1973, 
including significant contributions from UNDP, partly for historical reasons, but also thanks 
to Regional efforts in environmental health, strengthening of health services, and education 
and training. Some of these funds were directed to countries such as Algeria, Turkey and 
Morocco. For other countries the historical reasons were slightly different, and it was the 
Regional Directorf s understanding that UNDP was hoping this other group of countries would 
become total donors. They would get back funds from UNDP in the future, and at the same time 
would commit more funds to the UNDP system, and this would be a justification for continuing 
this type of assistance in the European region. In any event it was hoped that the other 
sources of funds available to the European region in 1974 and 1975 would be at about the same 
level as 1973. 

158. The Regional Director remarked that the relative decrease of the inter-country 
programmes had been criticized at the Regional Committee, and the Regional Director had been 
asked to put his best efforts towards increasing the trend when preparing the budget for 
1976, and, if possible, to re-establish the relationship of 55% for country programmes and 
45% for inter-country programmes, an approximate ratio which had existed in the European 
region for several years, pursuant to the guidance of the Regional Committee with regard to 
the regional programme and budget. 

159. The Regional Director concluded with the hope that the long-term planning initiative 
in the European region, now called medium term planning, which is fundamentally similar to 
the long term planning in the American region, would in turn become a practice common to the 
whole organization. 

160. A member expressed agreement in general with the programme for Europe, but regretted 
the absence of a project for the biomedical and environmental health aspects of ionizing 
radiation. Europe was the only region that was not spending a single dollar on that problem. 
For comparison, he indicated the sums spent in the other regions, regretting, however, that 
only $ 6000 was alloted to the subject in Africa. He could not approve such a policy since 
X-ray exposure for medical diagnosis constituted a significant part of the total load of 
radiation placed on the population, particularly in European and American countries. The 
member asked why there was no such programme in the European region and proposed that an 
appropriate amount should be allocated for that purpose. 



161. The Regional Director replied that the governments had to decide what activities they 
could undertake themselves, for what activities they needed support from WHO, and what problems 
they wished WHO to take up on a worldwide basis. Representatives of Member States who felt 
strongly about a particular problem should make appropriate proposals. The Executive Board, 
also, was fully entitled to say that the Organization's Secretariat should study that problem 
in greater detail. The problem of selectivity arose often. Most European countries 
considered that they had reasonable legislation in the field of ionizing radiation; they had 
trained personnel, also through WHO fellowships； and they were not convinced that it deserved 
the highest priority of WHO. Other problems were equally worthy of attention, but little or 
nothing was being done, for instance, in the fields of rheumatic fever, diabetes, and cancer. 
There was a kind of priority arrangement between representatives of Member States as regards 
the use to be made of WHO. From the technical point of view, the Regional Director agreed 
that ionizing radiation was a serious problem. Several countries in the region had enacted 
relevant legislation and were paying attention to situations in which adequate services were 
not available, e.g., in hospitals and commercial firms. A decision might be taken on 
whether the problem should be dealt with at the interregional level, whether WHO Headquarters 
should deal with it on a worldwide basis, or whether the Regions should pay more attention to 
it. In any case, the European Region had no extra funds available for such a programme at 
the present time. 

162. A member in expressing appreciation of the efforts exerted by the Regional Director and 
his staff in difficult circumstances stressed that it was not easy to work out the priorities 
for the distribution of such resources as were available to the Regional Office. Much 
"invisible" work being done by the Regional Office, for example in arranging for the training 
of a large number of WHO fellows, and assisting countries in the co-ordination of health work. 

163. Another member agreed that the European Regional Office had only a modest budget, yet 
it performed valuable work, especially in its inter-country activities. A choice had to be 
made in deciding on how the limited resources were to be used, and the Regional Committee had 
therefore selected certain activities according to the programme and priorities presented by 
the Regional Director. 

Eastern Mediterranean (pages 592 to 656) 

164. The estimates for this Region show an increase of $ 739 946 for 1975 as compared with 
1974, as follows： 

Direct technical assistance 
to governments 

Other services to governments 

1974 
US $ 

8 413 340 

2 561 691 

10 975 031 

1975 
US $ 

8 934 641 

2 780 336 

11 714 977 

Increase 
~ U S $ ~ 

521 301 

218 645 

739 946 

165. The increase of $ 521 301 for direct technical assistance to governments, representing 
some 70% of the total increase, provides for an increase of $ 561 015 in the country programmes 
offset by a reduction of $ 39 714 in the inter-country programmes. 

166. The increase of $ 218 645 for other services to governments relates to the Regional 
Office - $ 96 410; Regional Advisers - $ 38 328, and WHO Representatives - $ 83 907. Of 
the increase of $ 96 410 in the Regional Office estimates, $ 68 710 relates to salary increments 



and other entitlements of existing staff, $ 24 550 to common services, $ 2000 to health 
literature and $ 1150 to temporary assistance. The increase of $ 38 328 in the regional 
advisers is required to meet the cost of salary increments and other entitlements of existing 
staff. There is an increase of $ 83 907 in the estimates for WHO representatives, of which 
$ 42 569 is for salary increments and other entitlements of existing staff, $ 21 538 for a new 
post of WHO representative with secretary, in a country to be designated, $ 17 800 for common 
services and $ 2000 for duty travel. 

167. The Regional Director, in introducing the proposed programme for the Eastern Mediterranear 
region, drew attention to the programme statement contained in pages 592-594 of Official Records 
No. 212, where he had tried to highlight the situation of the health services, as well as some 
of the pertinent and important needs of the countries of the region for WHO assistance. 
Countries in the Eastern Mediterranean region varied very greatly from one another as regards 
their state of health, social, economic and demographic development. In this same region 
there were countries with probably the lowest as well as others with the highest per capita in 
the world. Therefore, it was quite clear that the programme and the need for health programmes 
and assistance from WHO and other United Nations agencies assisting in the health field varied 
from country to country. Nevertheless, one factor common to all countries was the eagerness 
which governments showed to develop the health services as rapidly as possible, and to cover the 
whole population with reasonably adequate health services. Therefore, one of the primordial 
aspects of WHO'S input was to assist countries in developing the health component of their 
development plan. All countries of this region but four operated a national health plan which, 
in a number of them, was an integral part of their socio-economic development plan. The health 
plans so far developed were not necessarily of a high quality and WHO had assisted the 
governments concerned by providing appropriate consultants and awarding fellowships, for the 
purpose of following short-term or advanced courses in national health planning. By this means, 
it was hoped it would be possible to improve the quality of the plans, not only from the 
technical point of view, but by making the plans more relevant to needs of the countries 
concerned. Some of the obstacles preventing execution of health plans were to be found in 
the lack of sufficient health manpower to operate them, and lack of adequate health statistical 
data. Indeed, the health statistical services of many countries were in need of assistance, 
which was being provided through projects, fellowships or seminars. 

168. The Regional Director pointed out that the biggest component of the regular budget for 
this region was devoted to the development of health manpower. Thirty-one per cent. of the 
budget went towards projects of an exclusively educational nature, and in addition there were, 
in several programmes, a number of projects which included a substantial educational component. 
Medical education, whether undergraduate or postgraduate, was receiving increasing attention. 
The assistance was directed towards strengthening of the faculties, the medical libraries, 
training teachers of medical schools (especially teachers of basic sciences, and community 
health). A teacher training centre for the region had recently been established. The results 
were successful and quite a number of professors had attended some of the activities of the 
centre where the art of educational planning, pedagogy and learning had been brought to the 
attention of the various educators and professors. The regional teacher training centre had, 
at the same time, assisted some countries to establish their own national teacher training 
centres. In our educational programmes, emphasis was put on relevance of curricula, or 
systems or techniques used so as to bring them in line with the needs of the recipient countries. 

169. Another aspect of. WHO assistance related to the training of auxiliaries, the number of 
which was far from adequate in the region. This was noticeable in certain countries where 
doctors had to perform duties normally carried out by lower echelons, because of the lack of 
sufficient auxiliaries. 



170. In the strengthening of health services, apart from direct assistance provided to the 
countries through advisers, consultants and fellowships, attention had been focused on the 
management aspects relating to medical care, including public health, hospital administrations 
and other relevant areas. WHO representatives were trained through organized seminars and 
courses in this relatively new management science. It was expected that once the WHO rep-
resentatives were themselves made aware of the importance of good management in the develop-
ment of health services, they could better assist the countries concerned. 

171. Many countries of the region faced new health problems as a result of the accelerated 
rate of growth, industrialization, urbanization and changes in the structure of social life. 
These included mental health, degenerative diseases, occupational health, pollution and other 
environmental health factors which were gradually increasing in most countries. 

172. Particular attention was given to the real needs of countries in allocating the resources 
available rather than doing so on the basis of population or geographical size of the country. 
This explained the disparity of size of programmes between countries of the region. 

173. The Regional Director informed the committee that the increase in the total regular 
programme for 1975 as compared to 1974 was approximately 6.7%. Almost the entire increase 
was absorbed by direct assistance to governments. The structure of the regional office was 
the same as for 1974 and, indeed, had remained unchanged for the last four years. It was 
proposed to strengthen the WHO Representatives by the addition of one senior public health 
adviser. 

174. The estimates showed a significant decrease in the level of assistance foreseen or 
provided from other sources of funds because, at the time of preparation of the budget, the 
programmes for either UNDP or UNFPA had not been finalized. Although the resources from these 
funds would no doubt be considerably more than what was shown in the document, nevertheless 
it was expected that there would be a downward trend in the allocation of funds from the UNDP 
towards the health programmes in the countries of the Eastern Mediterranean region. The 
regional committee (Subcommittee A) had expressed its concern at this trend and requested 
the health authorities to ensure that their national co-ordination committee would try to have 
more UNDP funds allocated for health. In this connexion, the regional office had put its 
services at the disposal of the countries concerned to assist them in the preparation of their 
country projects and country requests for their health programmes to be financed under the UNDP 

175. The Regional Director again drew attention to the oommunicable diseases programme under 
all sources of funds which was showing a downward trend and explained that one of the factors 
causing this reduction was that governments were now taking over some of the programmes within 
their own national resources. It was to be expected that once smallpox had been eradicated 
and as malaria became increasingly under control, the proportion for this programme would drop 
even more drastically. 

176. The Regional Director indicated that the number of projects was 259 under the regular 
budget and 28 under all other sources, a total therefore of 287 projects, of which 22 were 
expected to be completed by the end of the year. Most of the intercountry projects, which 
were designed for the benefit of all the countries of the region, were in respect of training 
activities in the form of training courses or seminars, with emphasis on training and educational 
aspects. 

177. Finally, the Regional Director indicated that he envisaged calling or sponsoring a 
meeting of the Ministers of Health of the region in order to review the health needs as a 



whole, intensify mutual collaboration and to try to co-ordinate the health assistance from 
WHO, as well as from other bilateral and multilateral sources; at the same trme he hoped to 
more clearly establish regional as well as country priorities. 

178. A member stated that his country could be of assistance in strengthening, through its 
infrastructure for medical and health statistics services, the health statistics services of 
less developed countries in the Region, in accordance with the priority given to that need by 
the Regional Director. Assistance could also be provided by his country's Faculty of Public 
Health which had acquired wide experience in research on communicable diseases, particularly 
malaria. He also stressed the need for good management in medieal and health administration 
and the need for development of that new approach through the training of qualified public 
health administrators which would be capable of making the most of small resources. The same 
member further agreed with the Regional Director on the need for teacher training and con-
sidered that the proposed regional centre would render great services. 

179. The Regional Director stated that the Faculty of Public Health referred to was certainly 
of a very high standard, and was being seriously considered in the selection of a centre for 
training in parasitology and malariology. The teacher training centre which he had already 
mentioned had been established in the Pahlevi University of Shiraz and the work of the last 
eighteen months had been successful； reactions throughout the region had been very positive. 

180. In reply to another member who enquired as to the number of WHO representatives servi-
cing the twenty-four countries of the Region, the Regional Director stated that of the thirty-
seven posts reflected in the budget for 1975, fourteen were representatives, and the balance 
were clerical and supporting general service staff. Whilst twelve representatives had been 
assigned to specific countries, the location of two representatives was still to be designated. 

181. A member requested information concerning the health services available to displaced 
persons in the Middle East and what provision had been made by the Organization in the budget 
document. In reply, the Regional Director stated that WHO was providing, through its regular 
budget, for five public health staff to assist UNRWA's health programme. That programme 
obtained resources through the United Nations and its budget for 1972 was $ 51 million, of 
which $ 7 million was for health services. The health of displaced persons located outside 
the responsibility of UNRWA was the concern of the authorities in the countries in which they 
were located. 

WESTERN PACIFIC (pages 658 to 725) 
182. The proposed Programme and Budget for the Western Pacific Region show an Increase of 
$ 981 580 for 1975 as compared with 1974, as follows： 

1974 1975 Increase 
US $ US $ US $ 

Direct technical assistance to 
governments 6 513 130 7 351 345 838 215 

Other services to governments 2 182 822 2 326 187 143 365 

8 695 952 9 677 532 981 580 

183. Of the increase of $ 838 215 for direct technical assistance to governments, which 
represents approximately 85% of the total increase, $ 581 605 is for country 
programmes and $ 256 610 for inter-country programmes. 



184. The increase of $ 143 365 for other services to governments is distributed between 
the Regional Office - $ 89 509; Regional Advisers - $ 33 705; and WHO Representatives -
$ 2 0 151. Of the increase of $ 89 509 for the Regional Office, $ 55 822 relates to salary 
increments and other entitlements of existing staff, $ 5687 to the cost of three new posts, 
two clerk-stenographers and one clerk-typist, $ 23 700 to common services, $ 3000 to duty 
travel, and $ 1300 to temporary assistance. The estimates for the Regional Advisers are 
increased by $ 33 705 of which $ 23 503 relates to the increments and other entitlements of 
existing staff, $ 4202 to the cost of two new posts of clerk-stenographer and $ 6000 to duty 
travel. The increase of $ 20 151 in the estimates for the WHO Representatives is required 
to cover the increments and other entitlements of existing posts - $ 7577, the cost of a new 
post of clerk in Fiji and an additional clerk-stenographer in Laos, $ 4164; an increase of 
$ 4910 in the provision for common services； $ 3000 for duty travel and $ 500 for temporary 
assistance. 

185. The Regional Director, introducing the proposed programme and budget estimates for 
1975, said that they had been prepared in accordance with the principles and criteria laid 
down in the fourth regional programme of work adopted by the Regional Committee at its 
twenty-first session. The priorities set by governments, the extent of development of 
existing health services, the financial and economic resources, and the trained manpower 
available had all been taken into account. The proposals had been screened for technical 
soundness, and were those which it was considered could best be carried out with inter-
national assistance and were capable of yielding demonstrable results. 

186. The type of assistance proposed varied according to the stage of social and economic 
development of the country concerned. Thus, for the most highly developed countries, a few 
fellowships in highly specialized fields were sufficient, although some needed assistance in 
medical specialities to develop their own centres of excellence. The majority of the 
developing countries, however, needed assistance that placed emphasis on the basic health 
programme, the control and prevention of disease, and the improvement of training for all 
categories of health workers. Urbanization and industrialization in some areas of the 
Region called for specialized advice in the promotion of environmental and occupational 
health services. 

187. Strengthening of Health Services continued to be a major priority. The assistance 
planned was designed to help governments increase the effectiveness and efficiency of their 
health and medical services. Assistance in planning and organizing health services at 
various levels - such as health planning courses, provision of consultant services, and 
advice in management aspects which might be associated with certain studies (e.g. health 
practice research and systems analysis) was also included under this section. A substantial 
increase was provided for health laboratory services; the demand for assistance in this 
field was considered fully justified since it corresponded to the urgent needs of a number of 
developing countries in the Region. 

188. The programme for Family Health grouped the programme areas of maternal and child 
health, family planning, nutrition, and health education. Priority areas would continue to 
include the reduction of maternal, perinatal, infant and child mortality and morbidity, and 
problems of nutritional deficiency diseases - particularly protein-calorie malnutrition and 
nutritional anaemia. This programme was given high priority in view of the many requests 
for assistance received from governments. 

189. A considerable part of the resources available had been allocated to Health Manpower 
Development. Apart from the continuing need to expand and upgrade the health services, the 



progressive increase in population - and therefore in the consumers of health services -
intensified the need for trained health personnel. The rapid advances in technology also 
created a demand for more training. Significant trends were the use of regional facilities 
for providing basic and postbasic training in the health sciences, and the attention being 
given to the training of teachers in the health fields. 

190. Despite the major advances made in Disease Prevention and Control in other parts of 
the world, many of the communicable diseases still remained major health problems in the 
Region. In order to promote more effective control of the various prevalent conditions, 
assistance would continue in the development of epidemiological services, the assessment of 
the effectiveness of different protective agents, and measures to identify the most effective 
and economical way of applying them. 

191. Following the closure of the international malaria eradication training centre, Manila, 
training activities in malaria were now being undertaken by the national malaria training 
centres located in Manila, Kuala Lumpur, Madang (Papua New Guinea) and the National Institute 
of Public Health in Saigon. WHO would support those activities by providing consultants, 
teaching material and fellowships through an intercountry project. 

192. The Noneommunicable Diseases Prevention and Control programme reflected a considerable 
increase in activities in 1975. This was mainly the result of the increasing importance 
attached to the prevention and control of alcoholism and drug abuse. The first step towards 
the establishment of a regional programme in this field had been taken: a team had reviewed 
the situation in Malaysia and its report was under study. A similar visit to the Philippines 
was planned. Information on the nature and extent of drug dependence and on the availability 
of treatment and rehabilitation services was being collected from governments within the 
Region, and it was hoped that it would be possible to present a medium-term programme to the 
next session of the Regional Committee. 

193. Promotion of Environmental Health would again receive increased attention. Assistance 
in building up basic facilities for water supplies and waste disposal in the rural areas would 
be continued. The rapidly developing problem of environmental pollution as a result of the 
increasing and often unregulated industrialization, and the drift of the population to the 
towns, would also receive attention. 

194. In the field of Health Statistics assistance would continue to be provided in developing 
the structural framework and procedures required for improving medical records and the collec-
tion of vital and health statistics. 

195. In accordance with the wishes of the Regional Committee, particular attention had been 
given to the intercountry programme, since this type of assistance allows a more economical 
channelling of resources, and more than one country benefits from the advisory services thus 
provided. This was especially true of the South Pacific area where country programmes were 
small and did not justify individual projects. Intercountry group educational activities also 
provided an opportunity for a common forum where problems and solutions of mutual concern could 
best be discussed. 

196• The proposals were the result of a continuous dialogue with governments. Every effort 
had been made to ensure that WHO assistance supplemented governments' own efforts, and that it 
was not dispersed over too many different fields, thus weakening its impact. 



Annex 2 to Official Recordsif No, 212 : International Agency for Research on Cancer 
pages 728-736) 

197- The Board noted that the governing council of the International Agency for Research on 
Cancer had approved a total regular budget of $ 2 942 000 for the year 1974 and that the 
projected estimates for 1975 totalled $ 3 089 000. 

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

198. The total estimated cost of projects requested by governments and not included in the 
proposed programme and budget estimates for 1975 total $ 36 613 984 in 1975 and $ 28 775 879 
in 1974, These projects are listed in appendix 9 to this report. 

199. The Board noted that the total figure of $ 36 613 984 for 1975 was considerably higher 
than earlier years' totals and was informed that the basic reason for this significant diffe-
rence was that in accordance with the principles of the new form of presentation the proposed 
programme and budget estimates under other sources of funds included only those projects for 
which financing had actually been approved or assured at the time of preparation of the 
estimates. As a result the list of additional projects requested by governments and not 
included in the proposed programme and budget estimates included for the first time a con-
siderable number of such projects for which funds were expected to be approved in due course 
by UNDP and UNFPA. 



CHAPTER II 

MATTERS OF MAJOR IMPORTANCE TO BE CONSIDERED BY THE BOARD 

PART I. ADDITIONAL BUDGETARY REQUIREMENTS FOR 1975 

1. Following the decision by the General Assembly of the United Nations in December 1973 to 
consolidate five classes of post adjustment into the base salary scales of staff in the pro-
fessional and higher categories, the Director-General had found it necessary to.submit1 

additional budgetary requirements for 1975 in accordance with Financial Regulation 3,8, thus 
amending his proposals for 1975 as contained in Official Records, No. 212. As reported by 
the Director-General these additional requirements totalled $ 2 462 ООО. This amount, which 
needed to be added to the proposed effective working budget level for 1975 as contained in 
Official Records, No. 212, took into account the assumed, continued non-application by WHO 
of minus post adjustments. In the event of a decision to apply minus post adjustments, the 
additional requirements for 1975 would need to be decreased by $ 249 000 to a revised total 
of $ 2 213 000. 

2. Appendix 10 to this report is a summary showing by appropriation section (i) the 
estimated obligations as contained in Official Records, No. 212, (ii) the additional budgetary 
requirements as based on the assumed non-application (Alternative 1) or application 
(Alternative 2) of minus post adjustments,, and (iii) the resultant total estimated obligations 
for 1975 which now supersede those proposed by the Director-General in Official Records, 
No. 212. 

3. Implementation of the programme and budget estimates for 1975 as now proposed by the 
Director-General will therefore require an effective working budget level of $ 115 240 000 
(Alternative 1) or $ 114 991 000 (Alternative 2) depending upon the Executive Board's decision 
with respect to the application of minus post adjustments in WHO. Based upon the assumed 
continued non-application as from 1 January 1974, of minus post adjustments (Alternative 1) 
the proposed revised effective working budget level of $ 115 240 000 represents an increase 
of $ 6 440 200 or 5.92% over the 1974 budget, inclusive of the supplementary estimates 
for that year. In the event of a decision to apply minus post adjustments, the proposed, 
revised effective working budget level of $ 114 991 000 (Alternative 2) represents an increase 
of $ 6 638 200 or 6.13% over the 1974 bndget, inclusive of the supplementary estimates. 
Based upon the foregoing, Appendices 11 and 12 to this report contain alternative tables 
reflecting the total budget, assessments and effective working budget, replacing the table 
appearing on page 39 of Official Records, No. 212. Similarly, Appendices 13 and 14 contain 
alternative scales of assessment, replacing those appearing on pages 40 and 41 of Official 
Records, No. 212. 

1 Document EB53/WP/2. 



4. During its consideration of this matter the Committee was provided with additional infor-
mation on the operation of the post adjustment system» The Director-General explained that 
this system was designed to equalize the purchasing power of professional category salaries in 
circumstances under which the cost of living at different duty stations at which such staff 
were located was different and tended to either rise or decrease. The common base of the 
system had been Geneva, the cost of living of which at a given date (that is, 1 January 1969) 
had been indexed at 100. The cost of living at other duty stations had been surveyed and 
compared with Geneva and had been put on the same index - thus, when the index for Geneva was 
100, it was somewhat more for other duty stations and perhaps less than 100 for still other 
duty stations• For each increase in the cost of living at a given duty station resulting 
in an upward movement of the index of five points and when the index stayed at that level 
for at least four consecutive months, a post adjustment became payable at that duty station. 
Each post adjustment represented approximately 4.5% of base salary for a professional staff 
member with dependents and two-thirds of this amount for a staff member without dependents. 
The present index for Geneva being somewhere between 170 and 175 Geneva was in class 14; 
at New York the index was around 150, and thus New York was in class 10. Consequently, in 
Geneva in addition to base salary, fourteen post adjustments were payable to professional 
staff, and in New York in addition to base salary ten post adjustments were payable. However, 
in some duty stations the cost of living was so low as compared to Geneva that the index was 
still below 100. In those cases, for each movement of the index of five points below 100 a 
negative or minus post adjustment class was applicable, which meant that a deduction from base 
salary was made in an amount representing for both staff with and without dependents two-thirds 
of the standard rate. 

5• As WHO had not applied minus post adjustments, it had not made the deductions in salaries 
of professional staff at those duty stations where the minus post adjustment would otherwise be 
applicable• WHO had treated these duty stations as if the index applicable to them stood at 
100: that is, it had paid to the staff concerned only the base salaries and had neither 
increased nor decreased the staff's emoluments by any post adjustment• The Secretary-General 
of the United Nations in proposing the incorporation of five post adjustment classes aimed to 
achieve a balance between the need to reduce the excessively high number of post adjustments, 
and the need to leave a sufficient margin to avoid an excessive number of duty stations where 
a negative or minus post adjustment would be applicable after consolidation, bearing in mind 
that future shifts in currency alignments might call for a reduction in the number of classes 
of post adjustment at individual duty stations. 

6, In the light of the explanations given by the Director-General the Committee took note 
of the additional requirements for 1975• 

PART 2. MATTERS TO BE CONSIDERED IN ACCORDANCE WITH 
RESOLUTION WHA5.62 OF THE FIFTH WORLD HEALTH ASSEMBLY 

7. The terms of reference of the Standing Committee on Administration and Finance include, 
inter alia "The detailed examination and analysis of the Director-General's proposed programme 
and budget estimates, including the formulation of questions of major importance to be dis-
cussed in the Board, and of tentative suggestions for dealing with them to facilitate the 
Board1 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 

Handbook of Resolutions and Decisions, Volume I, 1948-1972, p. 307• 



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". 

8. Following its detailed examination and analysis of the proposed programme and budget 
estimates for 1975 the Committee decided to recommend to the Executive Board that it answer 
the first three questions in the affirmative. 

9. 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 1975 budget; 

B. The scale of assessments and amounts of contributions for 1975; 

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 provisions of Article 7 of the Constitution. 

A. CASUAL INCOME 

10. The Director-General reported (Appendix 15) that subject to closure and audit of the 
financial accounts for 1973, the estimated casual income available at 31 December 1973 
amounted to $ 4 066 000. 

11. A Member requested further information on the exchange loss of $ 800 000 which had 
been charged to the gross amount of casual income earned. The Director-General explained 
the reasons for the amount by stating that it was the result of the overall profits and losses 
on WHO's financial transactions in some 73 different currencies during a year of extreme 
monetary instability. The account was not only made up of profits and losses on the purchase 
and sale of currencies but also included exchange differences resulting from revaluation of 
currency balances held by WHO whenever the accounting rates of exchange for the Organizations 
in the UN system were revised. As an example of the overall instability during the past 
year, it was pointed out that there had been some 500 revisions of the UN accounting rates of 
exchange in the currencies utilised by the Organization. These exchange rate revisions were 
made not more than once a month, and although they attempted to follow the constantly 



changing world market rates, differences between such accounting rates and the rates actually 
obtained in the monetary market invariably occurred. 

12. Another Member requested information on the nature of investments which had resulted in 
interest income of $ 3 170 000. It was explained that this income was entirely from 
deposits with banks, none of it had come from stocks or bonds. These deposits with banks 
were possible whenever large amounts of contributions were received which were not 
immediately required in order to meet the cash disbursements of the Organization. In addition 
there was the working capital fund and some other special accounts which had yielded interest 
income. In a period of extreme currency instability interest rates had been particularly 
advantageous and the Organization had endeavoured to obtain the maximum benefit from its 
short-term deposits with banks. 

13. In reply to a question on the nature of the item included under the heading refunds, 
rebates and other, totalling $ 410 372 the Director-General explained that $ 207 000 of this 
amount represented refunds of 50 per cent, of the Organization's contribution to the United 
Nations Joint Staff Pension Fund in respect of staff members who terminated their employment 
with the Organization before having five years of contributory service to the Fund； such 
staff members were also refunded their own contributions to the Pension Fund with interest. 
The remaining items included under this heading were cash refunds on contracts and agreements, 
insurance refunds, proceeds from the sale of obsolete supplies and equipment and net rental 
income from the garage. 

B. SCALE OF ASSESSMENT AND AMOUNTS OF CONTRIBUTIONS 

14. The Committee noted that the WHO scale of assessment for 1975, as shown on pages 40 and 
41 and explained in paragraphs 14-17 on pages 18 and 19 of Official Records, No. 212, had, 
in accordance with resolutions WHA24.12^" 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-eighth session for the years 1974-1976, 
adjusted to take account of the difference in membership. 

2 
15. In accordance with resolution WHA21.10 of the Twenty-first World Health Assembly, 
the amounts of government contributions for 1975 would have to be adjusted to take account of 
the actual amounts reimbursed to staff in 1973 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. 

16. In introducing this subject the Director-General stated that the scale of assessment 
for 1975 reflected some substantial differences in assessments from the scales for 1974 and 
previous years. This was explained as being due essentially to the fact that in preparing 
the WHO scale of assessment for 1975 account had to be taken of resolution WHA26.21 
adopted by the Assembly last year, most of the text of which was included in paragraph 15 
of the Explanatory Notes (pages 18-19) of Official Records, No. 212. By that resolution, 
the World Health Assembly had decided that, as a matter of principle, the maximum contribution 
of any one Member State in the WHO scale should not exceed 25% of the total, and this objective 
shall be reached as soon as practicable, utilizing for this purpose to the extent necessary 
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(a) the percentage contributions of any new Member States and 

(b) the normal triennial increase in the percentage contributions of 
Member States resulting from increases in their national incomes, as 
reflected in the triennial scale of assessment of the United Nations. 

The Assembly had also decided that the percentage contributions of Member States should not 
in any case be increased as a consequence of its decision concerning the manner in which 
the objective of a maximum contribution of 25% for the largest contributor shall, be reached, 
and that the minimum assessment in the WHO scale should conform to that established in the 
scales of assessment in the United Nations. The Director-General explained to the Committee 
how this resolution was implemented in preparing the WHO scale for 1975. 

17. The first step was to fix the assessment of the largest contributor. It was pointed 
out that this assessment had already been reduced from its 1973 level of 30.82% by the 
percentage contributions of new Members to 29.18% in the WHO scale for 1974. The percentage 
assessments of new Members included, among others, the provisional assessments for 1974 of the 
German Democratic Republic of 1.50% and the Democratic People's Republic of Korea 0.10%. 
The German Democratic Republic and the Democratic People's Republic of Korea had been 
assessed in the United Nations for 1973 at 1.22% and 0.07% respectively, and these assessments 
corresponded to 1.10% and 0.06% respectively in the WHO 1974 scale, provided the Twenty-
seventh World Health Assembly agreed to establish the definitive assessment rates for these 
two Members at those rates. As the largest contributor alone had benefited from the 
provisional assessments of the German Democratic Republic and the Democratic People's 
Republic of Korea, its 1975 assessment had first to be increased by 0.44 percentage points, 
being the difference between the provisional and the definitive assessment rates for 1974 
for both countries• This brought up the assessment of the largest contributor from 29.18% 
to 29.62%. 

18. In the next step, pursuant to operative paragraph 2 (2)(b) of resolution WHA26.211 
the assessment of the largest contributor had to be reduced by the normal triennial increase 
in the percentage contributions of Members resulting from increases in their national incomes 
as reflected in the United Nations scale for 1974-1976. These normal triennial increases 
in the United Nations scale, which were also applied to the same thirteen Members with regard 
to the WHO scale for 1975, amounted to 3.93%. These percentage points were deducted from 
the percentage contribution of the largest contributor, bringing the latter down to 25.69%, 
which was the figure shown on page 41 as the percentage contribution of the largest 
contributor in the WHO scale for 1975. 

19. With the percentage contribution of the largest contributor fixed, it was explained 
that the second step was to make certain adjustments in relation to the assessment of 
Pakistan and Bangladesh. In the United Nations, the assessment of Pakistan had been 
reduced by the assessment of Bangladesh. Consequently, the assessment of Pakistan in WHO 
had to be reduced by the value of the definitive assessment of Bangladesh for 1974, which 
was 0.13% in WHO on the basis of the United Nations assessment rate of 0.15% for 1973. 
Bangladesh had been assessed in the WHO scale for 1974 at the provisional rate of 0.04%. 
As only the 0.09 percentage points resulting from the establishment of Bangladesh1s 
definitive assessment rate for 1974 were available to reduce the assessment of Pakistan for 
1975, the remaining 0.04% required to complete the reduction had to be apportioned among 
all Members except those assessed at the minimum, the largest contributor and Bangladesh 
and Pakistan. 



20. The Committee was further advised that the third step in the preparation of the WHO 
scale of assessment for 1975 involved the reduction of the minimum assessment rate. In the 
United Nations scale for 1974-1976 the rate of assessment for all Members whose national 
income statistics justified the minimum rate of assessment was reduced from 0.04% Jo 0.02%. 
As a consequence, in accordance with operative paragraph 3 of resolution WHA26.21, the 
assessment of 68 Members had to be reduced from the minimum of 0.04% in the 1974 WHO scale to 
the minimum of 0.02% in the 1975 WHO scale. These 1.36% had been apportioned amongst all 
Members, except the largest contributor. 

21. As a further step, adjustments had to be made in the rates of assessment of a few 
Member States in application of the per capita ceiling principle, which had been fully applied 
in the United Nations as well as in WHO for a number of years and which provided that the 
per capita contribution of any Member should not exceed the per capita contribution of the 
largest contributor. The Members whose assessments had to be reduced in the WHO scale for 
1975 as a result of the application of the per capita ceiling principle were Canada, Luxembourg 
and Sweden. It was pointed out that the Governments of Canada and Sweden had announced in 
the United Nations that, without breach of the per capita ceiling principle, they had 
decided to forego the benefits they would have derived from the implementation of that principle 
in the United Nations as a consequence of the lowering of the ceiling of the maximum 
contributor. As the Members concerned had not so far taken a similar position with regard 
to the WHO scale, the reductions applicable to their percentage assessments as required by 
the per capita ceiling principle had to be made in the WHO 1975 scale and the corresponding 
increases, amounting to 0.46%, had to be apportioned among the other Members, excluding 
those assessed at the minimum and the largest contributor. 

22. Finally, it was explained that, after having made the above adjustments, in^implementation 
of the intent expressed in the fourth preambular paragraph of resolution WHA26.21 that the 
scale of assessment in WHO should follow as closely as possible that of the United Nations, 
adjustments had been made in the 1975 WHO scale to reduce down to the United Nations level 
those percentage assessments that were higher in the WHO scale than in the United Nations scale, 
except the assessment of the largest contributor. The corresponding increases had been 
applied to those Members whose assessments were lower than in the United Nations. The 
result was that in the final WHO scale for 1975 no country except the largest contributor was 
assessed at a level higher than that in the United Nations and a number of countries (23 to be 
exact) were still assessed at rates somewhat lower than in the United Nations. 

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

23. In considering the collection of annual contributions of the 1973 
for the effective working budget, it was noted that at 31 December 1973 
to $ 87 175 825 or 96.55% of the assessments on the Members concerned. 
percentages for 1971 and 1972 were 94.67 and 93.67% respectively. 

assessments on Members 
collections amounted 
The corresponding 

24. The Director-General stated that during the period 1-10 January 1974 the following 
arrears of contributions for 1973 had been received : 

Member Date received US $ 

Khmer Republic (part) 
Iran (balance) 
Gambia (part) 

8 January 1974 
8 January 1974 
9 January 1974 

28 202 
1 000 

34 730 



25. Accordingly, as at the end of the tenth day of January, total collections taking account 
of the two payments mentioned above, were $ 87 239 757 or 96.62% of assessments. 

26. All Members except the two inactive Members (Byelorussian SSR and Ukranian SSR) and 
South Africa, had by 31 December 1973 paid their advances in full to the Working Capital 
Fund, as established by Resolution WHA23.81 

27. On 1 January 1973 the arrears of contributions due in respect of the working budget for 
years prior to 1973 amounted to $ 6 183 424. Payments received during 1973 amounted to 
$ 5 004 502 reducing the arrears to $ 1 178 922 at 31 December 1973, comprising contributions 
for which the World Health Assembly authorised special arrangements ($ 267 275) and other 
contributions due from Members in respect of the effective working budget for years prior 
to 1973 ($ 911 647). The corresponding figure on 31 December 1972 totalled $ 1 055 382. 

28. 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 23 Members are in arrears in the payment of their 1973 
contributions, while 14 Members are in arrears for a part of their 1973 contributions, 

1. NOTES the status, as at 31 December 1973, 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 sliall 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-seventh 
World Health Assembly, convened for 7 May 1974; 

5. REQUESTS the Director-General to draw to the attention of those Members in 
arrears the contents of this resolution; and, further, 

6. REQUESTS the Director-General to submit to the Twenty-seventh World Health Assembly 
a report on the status of collection of annual contributions and of advances to the 
Working Capital Fund." 
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D. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN 
EXTENT WHICH MAY INVOKE THE PROVISIONS OF ARTICLE 7 OF THE CONSTITUTION 

29. The Director-General informed the Committee that on 1 January 1974 seven Members were 
in arrears for amounts which equalled or exceeded their contributions for two full years prior 
to 1974. Those Members were : Bolivia, Dominican Republic, El Salvador, Haiti, Paraguay, 
Uruguay and Venezuela. 

30. As requested by the Twenty-sixth World Health Assembly, the Director-General communicated 
the text of resolution WHA26.15^- to Bolivia, the Dominican Republic, El Salvador and 
Paraguay, and the text of resolution WHA26.102 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 inviting the Members concerned to pay 
their arrears before 31 December 1973 and to indicate the date when payment could be 
expected. In a communication dated 10 December 1973 the Government of El' Salvador advised 
the Director-General that a payment corresponding to the 1971 contribution would be made in 
the last week of January 1974. Also, the Government of Venezuela informed the Director-
General on 6 December 1973 by cable that payment of the 1972 contribution would be made 
prior to the Twenty-seventh World Health Assembly. No replies had been received from the 
other Members involved. 

31. The Committee noted that payments had been received from Bolivia and El Salvador since 
the closure of the Twenty-sixth World Health Assembly, although these payments were 
insufficient to remove these Members from the list of Members in arrears in the payment of 
their contributions to an extent which may invoke the provisions of Article 7 of the 
Constitution. 

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

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS 
OF ARTICLE 7 OF THE 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-seventh 
World Health Assembly, to be convened on 7 May 1974, 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-seventh World Health Assembly; 
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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"； 

Noting that Bolivia has not fulfilled the conditions accepted by the World 
Health Assembly in resolution WHA15.9, while having made partial payments; and 

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

1. URGES Bolivia to arrange payment of its arrears before the Twenty-seventh 
World Health Assembly, to be convened on 7 May 1974, 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-seventh 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-seventh 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-
seventh World Health Assembly, to be convened on 7 May 1974, 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-seventh World Health Assembly; 

Recalling that resolution WHA16.20 requests the Executive Board 1 to make specific 
recommendations, with the reasons therefor, to the Health Assembly with regard to any 
Members in arrears in the payment of contributions to the Organization to an extent which 
would invoke the provisions of Article 7 of the Constitution*； and 

Noting 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； 



1. URGES the Dominican Republic to pay before the opening of the Twenty-seventh 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-seventh 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-seventh 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 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-seventh 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 - 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-seventh 
World Health Assembly, to be convened on 7 May 1974, 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-seventh 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-seventh 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-seventh World 
Health Assembly, to be convened on 7 May 1974； 

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-seventh World Health Assembly； and 



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-seventh 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 - HAITI 

"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 Haiti before the Twenty-seventh World 
Health Assembly, to be convened on 7 May 1974, 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-seventh World Health Assembly； 

Recalling that resolution WHA16.20 requests the Executive Board "to make specific 
recommendations, with the reasons therefor, to the Health Assembly with regard to any 
Members in arrears in the payment of contributions to the Organization to an extent which 
would invoke the provisions of Article 7 of the Constitution"； and 

Noting that Haiti has not fulfilled the conditions accepted by the World Health 
Assembly in resolution WHA24.9; and 

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

1. URGES Haiti to arrange payment of its arrears before the Twenty-seventh World Health 
Assembly, to be convened on 7 May 1974, 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 Haiti 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 
Haiti to the Ad Hoc Committee of the Executive Board which is to meet prior to the 
discussion on arrears in contributions by the Twenty-seventh World Health Assembly, and 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears 
of Haiti, 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-seventh 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 Paraquay before the Twenty-seventh 
World Health Assembly, to be convened on 7 May 1974, 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-seventh 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-seventh 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-seventh World 
Health Assembly, to be convened on 7 May 1974； 

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-seventh 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-seventh 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 - 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-seventh 
World Health Assembly, to be convened on 7 May 1974, 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-seventh 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-seventh 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-seventh World Health 
Assembly, to be convened on 7 May 1974; 

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-seventh 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-seventh 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 - VENEZUELA 

"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 Venezuela before the Twenty-seventh 
World Health Assembly, to be convened on 7 May 1974, 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-seventh 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 Venezuela will arrange for payment of its arrears before 
the Twenty-seventh World Health Assembly, so that the provisions of Article 7 of the 
Constitution need not be invoked by the Health Assembly, 



1. URGES Venezuela to arrange payment of its arrears before the Twenty-seventh World 
Health Assembly, to be convened on 7 May 1974； 

2. REQUESTS the Director-General to communicate this resolution to Venezuela 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 Venezuela to the Ad Hoc Committee of the Executive Board which is to meet prior to 
the discussion on arrears in contributions by the Twenty-seventh World Health Assembly； 

and 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears 
of Venezuela, 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-seventh World Health Assembly on behalf of the 
Board such recommendations as it deems desirable.’， 

PART 3. OTHER MATTERS TO BE CONSIDERED BY THE BOARD 

Form of Presentation of the Programme and Budget Estimates 

33. In concluding its examination of the Proposed Programme and Budget Estimates for 1975 
submitted by the Director-General, the Committee reviewed the form of presentation of the 
document, which, as noted before, had been prepared on a more programme oriented basis than in 
the past. In the view of the Committee, the new form of presentation represented a substantial 
step forward in presenting the annual programmes of work of the Organization : in particular 
it enabled members to evaluate the Organization's programmes and projects more readily than had 
been the case before. Members had found the Global and Regional Programme statements outlining 
major programme objectives, approaches to achievement, review of the current situation, and 
specific proposals for 1975 useful and informative. 

34. A member summarized what he believed were the most positive features of the new programme 
and budget presentation : the orientation toward programme objectives, the stress on the 
importance of scientific research and methodology, the focus on the need for strengthening of 
health services, the emphasis on the need for health manpower development, and the stress on 
the importance of environmental health. 

35. A member agreed that the new presentation made it easier to evaluate the programme, and 
verify that the proposed course followed the General Programme of Work of the Organization for 
1973-1977, but he suggested there was still room for improvement. For example, it was still 
difficult to have a clear idea of the Organization's role in the field of research, since 
assistance to research was scattered among various parts of the global programme, and it was 
difficult to identify the full extent of health education, since this permeated other programme 
areas throughout the organization. It would be useful to have an analysis of percentage 
allocations between programmes in different regions, and of the changes between 1974 and 1975 
for comparison purpose, to help identify the priority areas of the Organization, the areas of 
growth, and the extent to which different regions were taking similar approaches to world health 
problems. 



36. Several members of the committee commented on the presentation of funds available from 
sources other than the regular budget. In the new presentation only those extra budgetary 
funds which had been approved or virtually assured were shown in the budget and this tended 
to understate the total resources which might ultimately be available to the Organization. 
While appreciating the conservative approach adopted by the Director-General, some members 
thought it might be useful if a reasonable estimate of what the Organization could expect to 
have available could be made for a given year. In this manner the Committee felt the present 
discrepancy between the text narrating the programme to be executed, and the corresponding 
figures shown in the budget document might be substantially diminished. 

37. The Director-General thanked members of the Committee for their constructive remarks. 
As he had said in his introduction it was realised that the present form of presentation of the 
programme and budget had not fully achieved the ideal for quantifying objectives and resources, 
evaluating performance over a period of time, and determining whether the Organization was 
really moving in the right direction. The best that could be said was that the new form of 
presentation possessed the great moral advantage of forcing everyone to think more clearly 
about programming the Organization's objectives and budgeting by programmes. 

38. The Director-General realised that it was not easy for Board members to familiarise 
themselves with the new form of presentation, but it would become easier with the years as 
further improvements were introduced in an attempt to meet the constructive criticisms made. 
He felt that if the Organization should succeed in evolving a relevant country programming 
methodology, the programme statements would progessively become more meaningful, as they would 
relate overall national resources not only to WHO'S input, but to the totality of external 
inputs over a number of years. He hoped that at future Executive Board sessions he would be 
able to present the Organization's first experience with country health programming methods 
so that it might be determined whether country health programming represented an improvement, 
before it was applied on a global scale. He realised the difficulty of grasping the contents 
of an 800-page volume, unless there were very succinct tabulations which brought out the 
critical questions to be asked. The Director-General welcomed the members' remarks, which 
showed that the Standing Committee, while seeing room for improvement in the new form of 
presentation, considered it the kind of modern managerial orientation that a large organization 
like WHO should have. 

39. Turning to the specific issue of the presentation of other sources of funds, the Director-
General said the new conservative policy of showing only those activities for which financing 
was available or approved, was intended to avoid th© misleading impression "that mor© funds 
were officially available than might in fact become so. Furthermore, even the 1973 figures 
for estimated obligations under the United Nations Development Programme (UNDP) were somewhat 
misleading for the simple reason that UNDP no longer approved projects for a given year, but 
adopted five-year indicative planning figures. The estimated UNDP obligations for 1973 were 
based on progress expected to be made during that year in the implementation of UNDP projects, 
but unfortunately these expectations were not always fulfilled. Owing to the difference 
in programming concepts and budgetary cycles of various sources of extra budgetary funds, it 
was difficult to fit both the regular budget and such funds into one comprehensive document, 
although this undoubtedly had to be attempted. 

40. The Director-General suggested as a future approach to the problem of extra budgetary 
sources, that the conservative approach of showing in the Official Records only those 
activities for which funds were available or approved should be continued, but the Secretariat 
could show in a separate working paper for the Board what extra-budgetary funds could 
reasonably be expected to become available. 



Future of the Standing Committee on Administration and Finance 

41. In the course of its deliberations, the Committee reviewed its terms of reference in the 
light of the new programme oriented presentation of the Proposed Programme and Budget 
Estimates. The Committee recalled that when the World Health Assembly originally instructed 
the Executive Board to establish a Standing Committee on Administration and Finance, its terms 
of reference were to include, among other things, responsibility for examining in detail the 
administrative and financial aspects of the budget estimates proposed to be submitted to the 
Executive Board and World Health Assembly, and reporting thereon to the Executive Board. At 
the time the Committee was established, it was intended that certain administrative and 
financial aspects of the budget be reviewed independently of the technical programmes. The 
new approach to the programme and budget made it difficult to separate the administrative and 
financial review from the programme review. 

42. Several members of the Committee felt that in the course of its examinations of the 
annual budget estimates, the Committee had access to a great deal of useful information being-
supplied by the Director-General and the Regional Directors. This was information which, in 
the view of several Committee members, should perhaps be made directly available to all 
members of the Executive Board. Other members thought that there was an element of duplica-
tion between the Committee's consideration of the annual programme and budget estimates and 
that carried out by the Executive Board subsequently. Although the suggestion was made that 
the Standing Committee might endeavour to concentrate as much as possible upon the purely 
financial aspects of the Director-General1 s programme and budget estimates, leaving for the 
Executive Board the more detailed examination of the programme and projects proposed to be 
carried out during the budget year under review, in practice and particularly in consequence 
of the presentation of the budget in a programme oriented form, separate discussions of the 
annual programme and budget estimates tended to impair the efficiency of the work of the 
Standing Committee and the Executive Board, 

43. One member proposed it might be possible to return the functions of the Standing 
Committee to the Executive Board, under revised procedures whereby the Board* s session might 
begin with a general discussion of the overall budget level, and then proceed to the detailed 
discussion of the individual programmes. It might be necessary to extend the Executive 
Board's session by a day or two to accommodate this more integrated approach to the review 
of the programme and budget. The member had made this same proposal some twenty years before, 
and it had been accepted by the Board, but the Health Assembly had overruled the Board decision 
and reinstated the Standing Committee, which had persisted to this day. However, the 
situation was certainly very different from what it had been twenty years ago, and he invited 
members of the Committee to consider very seriously the possibility of integrating its 
activities into the general work of the Executive Board. 

44. Another member said that he hesitated to reach too quickly conclusions on such an 
important issue as the possible discontinuation of the Committee. The Committee had been 
established not without reason; it was the screening body of the Board, whose work it was 
intended to expedite. The weakness of the situation lay in the fact that the Board to some 
extent duplicated the Committee• He, therefore, favoured a different approach in regard to 
the relation between the Committee and the Board； the former should not be discontinued, but 
could be better utilized if it were invited to scrutinize the proposed programme and budget 
after it had been prepared in draft form but before it was printed. The Board, through the 
Committee, should actively participate in the preparation of the programme and budget before 
it was completed - perhaps early in November. That would require an earlier meeting of the 
Committee and consequently slightly higher travel costs, but it would be a worthwhile under-
taking. This proposal was supported by another member of the Committee. 



45. A member observed that the new form of presentation of the programme and budget gave the 
Board greater scope for shaping and cooperating in, as well as taking co-responsibility for, 
regional and country programmes. That new approach implied greater responsibility for every-
one concerned, which involved examining the substance and trends of different programmes more 
intensively than before. In order to do so, it would be necessary for individual members of 
the Board, before they came to Geneva, to analyse the budget thoroughly in consultation with 
specialists in various fields. Such an analysis required time. Under present procedures, 
there was insufficient time to do justice to the programme examinations process prior to the 
Standing Committee. If the Standing Committee were abolished, or if its review function were 
deferred to the Executive Board, a few more days would be available for more thorough examina-
tion and analysis of the programme and budget estimates. On the other hand, if the Standing 
Committee could intervene earlier in the programme formulation process, as had been suggested 
by another member, the Board would have a better opportunity to analyse the report of the 
Committee, which would improve the thoroughness and effectiveness of the Board's examination 
of the programme and budget estimates. 

46. A member, while appreciating the considerations underlying his colleague* s suggestions, 
and agreeing that the new situation demanded a new approach, warned that the timing and 
structure of the existing Committee presented many advantages, e.g., the smaller number of 
members allowed for more intensive work. He, therefore, recommended a conservative attitude. 
The problem should be considered thoroughly before any change was made. 

47. Another member understood the proposal to be that the Committee should be convened 
before the budget was printed, so that corrections could be made to it. However, the 
Committee had purely advisory functions. If the Committee were given the right to modify 
the budget, the Board also could claim that right. He saw in that situation a source of 
conflict in regard to the competence of the Committee and Board. 

48. A member agreed with the view that the Committee was not competent to help the 
Director-General in preparing the programme and budget. Thus there was no question of 
advising him how to calculate the cost of a particular project. If a solution of that 
kind was desired, it might be preferable to convene the Board earlier so that it could help 
the Director-General to orient his programme. However, in that matter, he had entire 
confidence in the Director-General. Since the Committee had been set up by the Board to 
examine mainly administrative and financial matters and report to the Board, the Board 
itself should fulful the task of policy guidance to the Director-General in the development 
of the programme and budget. He was sure that the Director-General, in the light of the 
remarks made, would want to comment on this question of the future role of the Standing 
Committee on Administration and Finance, and the approach of the Executive Board to the 
programme and budget review process. 

49. The Director-General said he was primarily concerned that members of the Committee or 
the Board should feel that it was difficult or impossible to address themselves effectively to 
the programme and budget proposal that he presented. Clearly the Board was free to do 
anything that it wished within its constitutional mandate. Article 55 of the Constitution 
p. 13 of Basic Documents) stated: 

"The Director-General shall prepare and submit to the Board the annual budget estimates 
of the Organization. The Board shall consider and submit to the Health Assembly such 
budget estimates together with any recommendations the Board may deem advisable.'， 



50. That provision was absolutely unambiguous : it was clearly the duty of the Director-
General to prepare his annual programme and budget proposals and it was the duty of the 
Board to report to the Health Assembly its views on these proposals. There was no 
possibility for the Board, Standing Committee or any other subcommittee to exercise prior 
review of the proposals which the Director-General intended to make. He did not think that 
that was necessary anyway, because the Board was quite free within the constitutional 
framework to address itself to the Assembly in whatever way it wished and to instruct the 
Director-General, within those constitutional limitations, to do whatever it thought he 
should do. If the Board disagreed with his programme and budget, it could inform the 
Assembly accordingly. Furthermore, it was as important for the Board to communicate its 
feelings about the future orientation of the programme and budget as to state what it thought 
about the current budget, so that the Director-General and his colleagues could take those 
considerations into account when preparing the next programme and budget proposals. 

51. The Director-General agreed that there were practical advantages in having fewer 
members on the Committee, but having fewer members might impair the democratic working methods 
of the Board. The Assembly had strongly felt that the present composition of the Board was 
too small and had, therefore, decided that Article 24 and 25 of the Constitution be amended 
in order to increase the membership to 30 on the Board, so that the views of the whole 
Assembly could be expressed in the Board in a more democratic way. If too much preparatory 
work were done by too small a group on behalf of the Board, the Board itself might feel 
frustrated. 

52. A member said that in the light of the Director-GeneralTs comments, it would be difficult 
to pursue the proposal that the Standing Committee or Board be convened earlier in the 
Director-General1 s programme and budget preparation process, but it would be worthwhile for 
the Executive Board to take up the question of the future of the Standing Committee in the 
light of the present discussion, and it might be useful for the Board to consider what would 
be gained or lost by implementing the different suggestions that had been made. 

53. The Chairman concluded that the subject had been discussed as exhaustively as it 
could be at that stage, the views expressed should be transmitted to the Executive Board, 
and further discussion of the question of the future of the Standing Committee on 
Administration and Finance should be left to the Executive Board. 

Text of the Proposed Appropriation Resolution for 1975 

54. The Committee noted that the proposed text differed from the texts adopted in previous 
years because it was based on the new form of presentation of the programme and budget 
estimates, particularly the new programme classification structure• The budget was divided 
into eleven appropriation sections each of which with the exception of sections 10 (Transfer 
to Tax Equalization Fund) and 11 (Undistributed Reserve), covered one of the broad programme 
areas. The proposed text authorized the Director-General to make transfers between those 
sections constituting the effective working budget up to an amount not exceeding 10% of the 
amount appropriated for the section from which the transfer was made. Transfers in excess 
of 10% could be made in accordance with Financial Regulation 4.5 with the prior concurrence 
of the Executive Board or of any Committee to which it might delegate authority. All trans-
fers between sections were to be reported to the Executive Board at its next session. 



PART 4. PROPOSED EFFECTIVE BUDGET LEVEL FOR 1975 

55. Following its detailed examination of the Director-General's proposed programme and 
budget estimates for 1975 as contained in Official Records No. 212, and the additional 
requirements for 1975 referred to in Part 1 of this Chapter, 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 1975 
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-seventh World Health Assembly the programme and budget 
estimates as proposed by the Director-General for 1975 together with its comments and 
recommendations； and 

2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 
1975 of $ "-1 

1 The amount is to be inserted after the Executive 
budget level it wishes to recommend for adoption by the 

Board has taken its decision on the 
Twenty-seventh World Health Assembly. 



COMPARISON OF THE BUDGET ESTIMATES FOR 1975 WITH THOSE FOR 1974 SHOWING INCREASES 
AND DECREASES, WITH PERCENTAGE BY APPROPRIATION SECTION 

(Based on the figures in Official Records No. 212) 

Number of 
posts Appropriation section 

Estimated obligations Increase as compared 
with 1974 

1974 1975 1974 1975 Amount Percentage 

1. Policy organs 1 234 830 1 372 300 137 470 11.13 
154 151 2. General management 

and coordination 4 441 891 4 825 090 •383 199 8.63 
571 573 3. Strengthening of 

health services 19 593 914 21 140 988 1 547 074 7.90 
330 333 4. Health manpower 

development 14 810 977 16 077 743 1 266 766 8.55 
707 695 5. Disease prevention 

and control 25 983 189 26 155 876 172 687 0.66 
186 185 6. Promotion of environ-

mental health 6 705 497 7 204 498 499 001 7.44 

364 366 7. Health information 
and literature 9 709 056 10 487 142 778 086 8.01 

514 514 8. General service and 
support programmes 12 936 829 13 787 291 850 462 6.57 

607 6X4 9. Support to regional 
programmes 10 912 617 11 727 072 814 455 7.46 

3433 3431 Total 106 328 800 112 778 000 6 449 200 6.06 



SUMMARY BY PROGRAMME AND SUB-PROGRAMME OF ESTIMATED OBLIGATIONS 
FOR 1974 AND 1975 UNDER THE REGULAR BUDGET AND ALL 

SOURCES OF FUNDS TOGETHER WITH RELEVANT INCREASES AND DECREASES 
(Based on the figures in Official Records No. 212) 

Programme/Sub-programme 

Regular Budget All Sources 

Estimated obligations Increase (decrease) 
as compared with 1974 'Estimated obligations Increase (decrease) 

as compared with 1974 

Percentage Percentage 

US $ US $ US $ US $ US $ 

Organizational meetings 
1.1.1 World Health Assembly 
1.1.2 Executive Board and its committees 
1.1.3 Regional committees 

670 660 
395 370 
168 800 

766 070 
427 230 
179 ООО 

95 410 
31 860 
10 200 

14.23 
8.06 
6.04 

670 660 
395 370 
322 900 

766 070 
427 230 
356 100 

95 410 
31 860 
33 200 

1 234 830 1 372 300 137 470 11.13 1 3Í )8 930 1 549 400 i 160 470 
Appropriation Section 1 1 234 830 1 372 300 137 470 11.13 1 3f Ï8 930 1 549 400 丨 160 470 

14.23 
8.06 

10.28 

11.55 
11.55 

Executive management 
2.1.1 Office of the Director-General 
2.1.2 Offices of the Assistant Directors-General 
2.1.3 Offices of the Regional Directors 

Programme coordination 
2.2.1 Programme planning and 
2.2.2 Programme coordination 
2.2.3 Cooperative programmes 

general activities 
with other organizations 
for developnent 

2.3 Science and technology 
Total - Appropriation Section 2 

355 515 374 102 
1 077 
444 

769 
695 

1 361 
469 

529 
042 

1 877 979 2 204 673 

355 365 365 042 
799 899 782 712 
697 403 688 524 

1 852 667 1 836 278 

711 245 784 139 
4 825 090 

18 587 
283 760 
24 347 
326 694 

5.23 
26.33 
5.47 
17.41 

9 677 2. .72 
(17 187) (2, ,15) 
(8 879) (1. .27) 
(16 389) (0. .88) 

72 894 10. .25 
383 199 8, .63 

355 515 
077 769 
513 297 
946 581 

355 365 
849 615 
697 403 
902 383 

4 560 209 

374 102 
1 361 529 

544 944 
2 280 575 

365 042 
834 804 
688 524 
888 370 

18 587 5, .23 
283 760 26. .33 
31 647 6, .17 
333 994 17. .16 

72 

9 677 2, .72 
(14 811) (1_ .74) 
(8 879) (1. .27) 
(14 013) (0. ,74) 

10.25 
8.62 

Strengthening of health services 
3 
3 
3 

1.1 Programme planning and general activities 1 905 573 2 033 528 127 955 6.71 2 168 756 2 313 276 144 520 6. ,66 
1.2 Strengthening of health services 12 167 363 13 341 731 1 174 368 9.65 19 121 968 19 022 770 (99 198) (0. .52) 
1.3 Health laboratory services 1 851 421 1 935 620 84 199 4.55 3 139 285 3 063 375 (75 910) (2. .42) 

15 924 357 17 310 879 1 386 522 8.71 24 430 009 24 399 421 (30 588) (0. ,13) 
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3.2 
3.2 
3.2 
3.2 
3.2 

ly health 
1 Programme planning and general activities 
2 Maternal and child health 
3 Human reproduction 
4 Nutrition 
5 Health education 

138 391 
970 017 
386 654 
523 393 
651 102 

Total - Appropriation Section 3 19 593 914 

Health manpower development 
Total - Appropriation Section 4 

14 810 977 
14 810 977 

Communicable disease prevention and control 
1 Programme planning and general activities 
2 Epidemiological surveillance of 

diseases 
3 Malaria and other parasitic diseases 
4 Smallpox eradication 
5 Bacterial diseases 
6 Mycobacterial diseases 
7 Virus diseases 
8 Venereal diseases and treponematoses 
9 Veterinary public health 
10 Vector biology and control 

918 353 

Noncommunicable disease prevention and control 
Programme planning and general activities 
Cancer 
Cardiovascular diseases 
Other chronic noneommuniсable diseases 
Dental health 
Mental health 
Prevention and control of alcoholism 
and drug dependence and abuse 

Human genetics 
Immunology 

244 
552 
222 
532 
627 
866 
384 
967 
750 

045 
367 
610 
617 
212 
826 
331 
361 
963 

20 066 685 

386 
627 
818 
113 
365 
001 

177 
171 
485 

732 
449 
430 
408 
270 

736 
778 
351 

4 147 252 

Prophylactic and therapeutic substances 
5.3.1 Programme planning and general activities 
5.3.2 Specifications and quality control of 

pharmaceutical preparations 
5.3.3 International standards for biological products 
5.3.4 Drug evaluation and monitoring 

546 541 
258 945 
758 438 
769 252 

Total - Appropriation Section 5 25 983 189 

132 711 (5 680) (4 .10) 637 399 662 564 25 165 3.95 
1 083 176 113 159 11 • 67 2 980 347 1 875 773 (1 104 574) (37.06) 

331 770 (54 884) (14 .19) 9 199 054 1 229 570 (7 969 484) (86.63) 
1 592 705 69 312 4, .55 5 123 225 5 265 826 142 601 2.78 
689 747 38 645 5, .94 1 301 721 867 229 (434 492) (33.38) 

3 830 109 160 552 4, .38 19 241 746 9 900 962 (9 340 784) (48.54) 
21 140 988 1 547 074 7, .90 43 671 755 34 300 383 (9 371 372) (21.46) 

16 077 743 1 266 766 8. .55 20 388 546 20 038 191 (350 355) (1.72) 
16 077 743 1 266 766 8, ,55 20 388 546 20 038 191 (350 355) (1.72) 

911 076 (7 277) (0. .79) 1 050 493 989 319 (61 174) (5.82) 

3 454 572 210 527 6. .49 3 874 348 4 080 129 205 781 5.31 
7 557 821 5 454 0. ,07 9 497 362 9 188 728 (308 634) (3.25) 
2 045 683 (176 927) (7. .96) 2 647 210 2 493 683 (153 527) (5.80) 
444 709 (87 908) (16. ,50) 700 117 513 209 (186 908) (26.70) 

1 610 613 (16 599) (1. .02) 1 992 385 1 808 883 (183 502) (9.21) 
861 985 (4 841) (0. ,56) 1 383 151 1 ООП 035 (376 116) (27.19) 
282 789 (101 542) (26. ,42) 392 331 290 789 (101 542) (25.88) 
972 569 5 208 0. ,54 4 737 654 4 811 737 74 083 1.56 

1 770 537 19 574 1. ,12 2 603 551 2 535 403 (68 148) (2.62) 
(154 331) (0.77) 28 27 718 915 (1 159 687) (4.02) 

|> 

383 768 (2 330) (0.60) 402 698 
664 077 36 345 5.79 876 103 
807 763 (10 686) (1.31) 914 449 
95 256 (18 174) (16.02) 176 090 

420 909 55 501 15. 19 692 307 
160 041 158 771 15.86 1 388 206 

400 
778 
807 
160 
706 

368 
629 
763 

553 
163 

(2 330) (0. .58) 
(97 474) (11. .13) 

(106 686) (11. .67) 
(15 250) (8. ,66) 
14 246 2. .06 

100 957 7. ,27 

279 087 101 351 57, .02 302 736 401 387 98 651 32. .59 
167 068 (4 710) (2, .74) 171 778 209 368 37 590 21. ,88 
460 974 (24 377) (5. ,02) 566 901 487 274 (79 627) (14 ‘ ,05) 

4 438 943 291 691 7, .03 5 491 268 5 441 345 (49 923) (0. ,91) 

204 020 (1 308) (0.64) 205 328 (1 308) (0.64) 

599 426 52 885 (9. .68) 615 541 5í 59 426 (16 115) (2. .62) 
194 668 (64 277) (24. .82) 258 945 11 ？4 668 (64 277) (24. ,82) 
806 465 48 027 6. .33 758 438 8( � 6 465 48 027 (6. .33) 

1 804 579 35 
172 

327 
687 

2, 
0, 
.00 
,66 

1 838 252 1 8( 34 579 (33 673) (1 , .83) 
26 155 876 

35 
172 

327 
687 

2, 
0, 
.00 
,66 36 208 122 34 9( 34 839 (1 243 283) (3. .43) 



Promotion of environmental health 
6.1.1 Programme planning and general activities 
6.1.2 Provision of basic sanitary measures 
6.1.3 Pre-investment planning for basic sanitary measur 
6.1.4 Control of environmental pollution and hazards 
6.1.5 Health of working populations 
6.1.6 Biomedical and environmental health aspects of 

ionizing radiation 
6.1.7 Establishment and strengthening of environmental 

health services and institutions 
6.1.8 Food standards programme 

826 606 
928 909 
302 365 
871,239 
678 771 

618 930 

938 746 
539 931 

Total - Appropriation Section 6 6 705 497 

th statistics 
1 Programme planning and general activities 
2 Health statistical methodology 
3 Dissemination of statistical information 
4 Development of health statistical services 
5 International classification of diseases 

399 840 
423 951 
430 801 
916 551 
291 513 

2 462 656 

Health literature services 

WHO publications 

Health information of public 
Total - Appropriation Section 

5 293 456 

1 126 501 
9 709 056 

sonne1 and general services 
1 Programme planning and general activities 
2 Administrative management 
3 Personnel 
4 Supply 
5 Conference, office and building services 

131 242 
248 532 
860 752 
764 302 

8 338 288 
10 343 116 

Budget and finance services 
8.2.1 Programme planning and general activities 
8.2.2 Budget 
8.2.3 Finance and accounts 
8.2.4 Data processing 

95 594 
326 058 
045 529 
440 276 
907 457 

Internal audit services 325 243 

1.81 
(27.57) 
(56.30) 
(8.95) 
(5.16) 

8.21 

(19.32) 
7.02 

204 499 001 
44 
44 

15 477 439 11 676 877 (3 8C Ю 562) 
15 477 439 11 676 877 (3 8( Ю 562) 

(24.56) 
(24.56) 

404 407 
448 261 
485 880 
042 242 
298 617 

� 4 8 7 142 

4 567 
24 310 
55 079 
125 
7 

691 
104 

216 751 

70 144 

433 978 

57 213 
778 086 

1.14 
5.73 
12.78 
13.71 
2.43 
8.80 

511 411 
504 360 
664 279 

1 543 645 
319 100 

3 542 795 

1 586 448 

5 545 278 

530 251 
555 477 
701 901 

1 674 331 
327 287 

3 789 247 

1 664 800 

5 992 203 

407 747 

18 840 
51 117 
37 622 

130 686 
8 187 

246 452 

78 352 

446 925 

72 418 
12 009 850 12 853 997 

3.68 
10.13 
5.66 
8.46 
2.56 

6.95 

4.93 

8.05 

.03 

136 447 5 205 3.96 131 242 136 447 5 205 
270 439 21 907 8.81 248 532 270 439 21 907 
923 942 63 190 7.34 860 752 923 942 63 190 
829 066 64 764 8.47 764 302 829 066 64 764 
851 957 513 669 6.16 8 697 688 9 233 727 536 039 
Oil 851 668 735 6.46 10 702 516 11 393 621 691 105 

81 
34 
47 



8.4 Legal services 
8.4.1 Programme planning and general activities 
8.4.2 Constitutional and legal matters 
8.4.3 Health legislation 

94 180 
,96 841 
169 992 
361 013 

Total - Appropriation Section 8 12 936 829 

Regional programme planning and general activities 
1 Africa 
2 The Americas 
3 South-East Asia 
4 Europe 
5 Eastern Mediterranean 
6 Western Pacific 

424 
36 

291 
105 
154 
204 

576 
578 

115 
495 

217 127 

Assistance to country programmes 
9.2. 
9.2.2 
9.2.3 
9.2.4 
9.2.5 
9.2.6 

The Americas 
South-East Asia 
Europe 
Eastern 
Western Pacific 

200 500 
668 905 
404 535 

Regional general support services 

2 The Americas 
3 South-East Asia 
4 Europe 
5 Eastern Mediterranean 
6 Western Pacific 

1 466 209 
575 037 
485 407 

1 017 402 
504 505 
406 676 

4 455 236 

Regional common services 
4.1 Africa 
4.2 The Americas 
4.3 South-East Asia 
4.4 Europe 
4.5 Eastern Mediterranean 
4.6 Western Pacific 

629 500 
522 060 
252 000 
45в 120 
175 200 
284 800 

Total - Appropriation Sectic 10 912 617 

TOTAL 106328800 

97 995 3 815 4_ ,05 94 180 97 995 3 815 4, .05 
80 254 (16 587) (17, ,13) 96 841 80 254 (16 587) (17. .13) 
183 244 13 252 7, .80 169 992 183 244 13 252 7. ,80 
361 493 480 0. .13 361 013 361 493 480 0. .13 

13 787 291 850 462 6. .57 13 471 429 14 202 761 731 332 5. .43 

427 707 3 131 
39 628 3 050 
303 095 11 615 
112 124 7 009 
167 090 12 595 
224 668 19 785 

1 274 312 57 185 

0.74 
8 
3 
6 
8 
9 

34 716 
98 291 
67 105 
15 154 
66 204 

576 
309 

115 
495 

4.70 

427 707 3 131 0.74 
834 981 118 672 16.57 
303 095 11 615 3.98 
112 124 7 009 6.67 
167 090 12 595 8.15 
224 668 19 785 9.66 

2 069 665 172 807 9.11 

231 319 

486 296 17 812 3.80 
210 500 10 000 4.99 
752 812 83 907 12.54 
424 686 20 151 4.98 

3 105 613 185 039 6.34 

150 1 231 319 53 169 
625 1 470 836 341 211 
484 486 296 17 812 
500 210 500 10 000 
905 752 812 83 907 
535 424 686 20 151 
199 4 576 449 526 250 

4.51 
30.21 
3.80 
4.99 
12.54 
4.98 
12.99 

1 534 315 68 106 4.65 1 466 209 1 534 315 68 106 4.65 
605 470 30 433 5.29 2 344 994 2 560 335 215 341 9.18 
534 114 48 707 10.03 508 905 558 725 49 820 9.79 

1 133 559 н е 157 11.42 1 017 402 1 133 559 116 157 11.42 
548 581 44 076 8.74 504 505 548 581 44 076 8.74 
440 673 33 997 8.36 406 676 440 673 33 997 8.36 

4 796 712 341 476 7.66 6 248 691 6 776 188 527 497 8.44 

707 700 
558 485 
271 000 
505 000 
199 750 
308 500 

2 550 435 
11 727 072 

78 200 
36 425 
19 000 
48 880 
24 550 
23 700 

230 755 

10 
14 
8 

629 500 
425 121 
252 000 
456 120 
175 200 
284 800 

707 700 
1 525 140 
271 000 
505 000 
199 750 
308 5СЮ 

3 517 090 

78 200 
100 019 
19 000 
48 880 
24 550 
23 700 
294 349 
520 903 

12.42 
7.02 
7 

10 
14 
8 

.86 

112 778 000 6 449 200 6.06 162 594 769 151 478 924 (11 115 845) (6.84) 



INTERNATIONALLY AND LOCALLY RECRUITED POSTS FOR THE YEARS 
1973 AND 1974 AND PROPOSED FOR 1975 BY HEADQUARTERS, AND THE REGIONS 

1973 1974 1975 

1• Regular Budget 
Headquarters : 

Internationally recruited 506 509 512 
Locally recruited 703 711 707 

Total 1 209 1 220 1 219 

The Regions : 
Internationally recruited 1 276 1 264 1 262 
Locally recruited 791 800 810 

Total 2 067 2 064 2 072 

Interregional : 
Internationally recruited 120 117 108 
Locally recruited 34 32 32 

Total 154 149 140 

Total - Regular Budget 

Internationally recruited 1 902 1 890 1 882 
Locally recruited 1 528 1 543 1 549 

TOTAL 3 430 3 433 3 431 

2. Other sources 
Headquarters : 

Internationally recruited 31 35 28 
Locally recruited 47 53 53 

Total 78 88 81 

The Regions : 
Internationally recruited 947 793 627 
Locally recruited 894 873 866 

Total 1 841 1 666 1 493 

Interregional : 
Internationally recruited 51 26 18 
Locally recruited 25 18 15 

Total 76 44 33 

Total - Other sources 

Internationally recruited 1 029 854 673 
Locally recruited 966 944 934 

TOTAL 1 995 1 798 1 607 



1973 1974 1975 

Totals 
Headquarters : 

Internationally recruited 
Locally recruited 

Total 

537 
750 

1 287 

544 
764 

1 308 

540 
760 

1 300 

The Regions : 
Internationally recruited 
Locally recruited 

Total 

2 223 
1 685 

3 908 

2 057 
1 673 

3 730 

1 889 
1 676 

3 565 

Interregional : 
Internationally recruited 
Locally recruited 

Total 

171 
59 

230 

3
 о

 3
 

4
 5

 9
 

1
 1
 

126 
47 

173 

Total 

Internationally recruited 
Locally recruited 

2 931 
2 494 

2 744 
2 487 

5
 3
 

5
 8
 

5
 4
 

2
 2
 

TOTAL 5 425 5 231 5 038 



Appendix 4 

NUMBER OF POSTS PROVIDED IN 1973, 1974 AND 1975 SHOWING THE RELATIONSHIP 
BETWEEN THE POSTS PROVIDED UNDER THE (i) REGULAR BUDGET AND (ii) OTHER 

SOURCES AND TO THE TOTAL NUMBER OF POSTS 

Number of posts 
6000 

5 500 

5000 

4500 

4000 

3500 

3000 
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2000 

1000 

1973 1974 1975 

Regular budget 
1973 1974 1975 

Other sources 
WHO 308 5 4 



SUMMARY BY PROGRAMME OF ESTIMATED OBLIGATIONS FOR 1974 
AND 1975, TOGETHER WITH RELEVANT INCREASES AND DECREASES 

(Based on the figures in Official Records No. 212) 

Programme 

Organizational meetings 

Estimated Obligations 
1974 
US $ 

1 234 830 

1975 
US $ 

372 300 

Increase 
(Decrease) 
~ U S $ ~ 

137 470 

2.1 Executive management : 
Headquarters 1 433 284 1 521 631 88 347 
Regions 444 695 469 042 24 347 
Interregional activities 214 000 214 000 

1 877 979 2 204 673 326 694 

2.2 Programme coordination: 
Hëadquarters 715 198 743 994 28 796 
Regions 342 248 354 026 11 778 
Interregional activities 795 221 738 258 (56 963) 

1 852 667 1 836 278 (16 389) 

2.3 Science and technology: 
Headquarters 
Regions 
Interregional activities 

193 387 

517 858 

711 245 

204 639 

579 500 

784 139 

11 252 

61 642 

72 894 

3.1 Strengthening of health services : 
Headquarters 
Regions 
Interregional activities 

1 646 468 1 782 124 135 656 
13 546 940 14 836 928 1 289 988 

730 949 691 827 (39 122) 
15 924 357 17 310 879 1 386 522 

3.2 Family health: 
Headquarters 737 199 766 561 29 362 
Regions 2 442 858 2 671 223 228 365 
Interregional activities 489 500 392 325 (97 175) 

3 669 557 3 830 109 160 552 



Appendix 5 
page 2 

Programme Estimated Obligations 
1974 1975 
US $ US $ 

Increase 
(Decrease) 
~ U S $ ~ 

Health manpower development : 
Headquarters 833 230 932 297 99 067 
Regions 13 446 356 14 601 623 1 155 267 
Interregional activities 531 391 543 823 12 432 

14 810 977 16 077 743 1 266 766 

5.1 Communicable disease prevention 
and control: 
Headquarters 3 788 890 3 885 276 96 386 
Regions 12 548 507 12 799 609 251 102 
Interregional activities 3 729 288 3 227 469 (501 819) 

20 066 685 19 912 354 (154 331) 

5.2 Noncommunicable disease prevention 
and control: 
Headquarters 
Regions 
Interregional activities 

1 455 060 1 473 828 18 768 
1 666 267 2 025 930 359 663 
1 025 925 939 185 (86 740) 
4 147 252 4 438 943 291 691 

5.3 Prophylactic and therapeutic 
substances : 
Headquarters 667 019 677 223 10 204 
Regions 433 860 486 688 52 828 
Interregional activities 668 373 640 668 (27 705) 

1 769 252 1 804 579 35 327 

6.1 Promotion of environmental health: 
Headquarters 
Regions 
Interregional activities 

1 773 813 1 861 784 87 971 
4 251 197 4 589 669 338 472 

680 487 753 045 72 558 
6 705 497 7 204 498 499 001 

Health statistics: 
Headquarters 1 238 718 1 310 921 
Regions 1 156 938 1 315 736 
Interregional activities 67 000 52 750 

2 462 656 2 679 407 

72 203 
158 798 
(14 250) 
216 751 



Programme Estimated Obligations 

Health literature services: 
Headquarters 
Regions 
Interregional activities 

1974 
US $ 

633 134 
193 309 

826 443 

1975 
US $ 

681 994 
214 593 

896 587 

Increase 
(Decrease) 
~ U S $ 

48 860 
21 284 

70 144 

WHO publications : 
Headquarters 
Regions 
Interregional activities 

4 267 427 4 636 339 
1 026 029 1 091 095 

368 912 
65 066 

5 293 456 5 727 434 433 978 

Health information of the public : 
Headquarters 
Regions 
Interregional activities 

762 402 
364 099 

802 724 
380 990 

40 322 
16 891 

126 501 1 183 714 57 213 

8.1 Personnel and general services : 
Headquarters 
Regions 
Interregional activities 

10 343 116 11 Oil 851 668 735 

10 343 116 11 Oil 851 668 735 

8.2 Budget and finance services: 
Headquarters 
Regions 
interregional activities 

907 457 2 057 886 150 429 

1 907 457 2 057 886 150 429 

8.3 Internal audit services: 
Headquarters 
Regions 
Interregional activities 

325 243 356 061 30 818 

325 243 256 061 30 818 

8.4 Legal services: 
Headquarters 
Regions 
Interregional activities 

355 013 
6 000 

355 493 
6 000 

480 

361 013 361 493 480 



Programme 

9.2 

Regional programme planning and 
general activities : 
Headquarters 
Regions 
Interregional activities 

Assistance to country programmes : 
Headquarters 
Regions 
Interregional activities 

Estimated Obligations 
1974 1975 
US $ 

217 127 

US $ 

274 312 

217 127 1 274 312 

Increase 
(Decrease) 

US $ ~ 

57 185 

57 185 

2 920 574 3 105 613 185 039 

2 920 574 3 105 613 185 039 

9.3 Regional general support activities: 
Headquarters 
Regions 
Interregional activities 

4 455 236 4 796 712 

4 455 236 4 796 712 

341 476 

341 476 

9.4 Regional common services: 
Headquarters 
Regions 
Interregional activities 

2 319 680 2 550 435 230 755 

2 319 680 2 550 435 230 755 

Total: 
Organizational meetings 1 234 830 1 372 300 137 470 
Headquarters 33 076 058 35 062 626 1 986 568 
Regions 62 781 920 67 570 224 4 788 304 
Interregional activities 9 235 992 8 772 850 (463 142) 

106 328 800 112 778 000 6 449 200 



Appendix 6 

REGIONAL ACTIVITIES UNDER THE REGULAR BUDGET FOR 1974 AND 1975 
(Based on the figures in official Records No. 212 ) 

US $ thousand 
18 000 

17 000 

16 000 

15000 

14000 

13000 

12000 

11000 

10 000 

9000 

8 000 

7000 

6000 

5000 

4000 

3000 

2000 

1000 

1974 1975 
AFRICA 

1974 1975 
THE 

AMERICAS 

1974 1975 
ASIA 

SOUTH-EAST 

1974 1975 
EUROPE 

1974 1975 
EASTERN 

MEDITERRANEAN 

1974 1975 
WESTERN 
PACIFIC 

Direct technical assistance 
to governments 謹 

Other services 
to governments 

n
f
 о
ш
1
 



Comparison between 1974 and 1975 Regular Budget 
provisions in Official Records No. 212 for 

regional and interregional activities by Appropriation Section 

Appropriation 
Section 1974 1975 

Difference 
Increase 

(Decrease) 

AFRO 

General Management and Coordination 
Strengthening of Health Services 
Health Manpower Development 
Disease Prevention and Control 
Promotion of Environmental Health 
Health Information and Literature 
General Services and Support Programmes 
Support to Regional Programmes 

AMRO 
General Management and Coordination 
Strengthening of Health Services 
Health Manpower Development 
Disease Prevention and Control 
Promotion of Environmental Health 
Health Information and Literature 
Support to Regional Programmes 

SEARO 

General Management and Coordination 
Strengthening of Health Services 
Health Manpower Development 
Disease Prevention and Control 
Promotion of Environmental Health 
Health Information and Literature 
Support to Regional Programmes 

EURO 

General Management and Coordination 
Strengthening of Health Services 
Health Manpower Development 
Disease Prevention and Control 
Promotion of Environmental Health 
Health Information and Literature 
Support to Regional Programmes 

EMRO 

349 574 
388 813 

659 176 

445 626 

698 435 

630 717 

49 772 
3 354 268 
1 184 372 
2 413 881 

832 271 
745 809 

1 133 675 

9 714 

76 742 
3 098 631 
1 447 035 
3 188 704 
1 143 126 

359 063 
1 497 371 

10 810 672 

147 535 
736 373 
859 230 

1 201 547 
643 184 
588 494 

1 779 137 

5 955 500 

General Management and Coordination 107 704 
Strengthening of Health Services 1 903 884 
Health Manpower Development 3 197 562 
Disease Prevention and Control 3 397 998 
Promotic )n of Environmental Health 572 234 
Health ] [nformation and Literature 292 544 
Support to Regional Programmes 1 503 105 

10 975 031 

364 447 
751 099 
098 974 
745 329 
270 797 
469 350 
6 000 

901 041 

82 244 
3 543 902 
1 726 091 
3 119 667 
1 252 520 

380 131 
1 594 505 

11 699 060 

157 538 
784 647 
919 032 

1 262 231 
652 883 
641 486 

1 961 183 

в 379 000 

107 453 
1 850 730 
3 503 481 
3 658 230 

604 910 
321 940 

1 668 233 

11 714 977 

14 873 
362 286 
264 726 
86 153 
21 952 
23 724 

202 606 

5 502 
445 271 
279 056 
(69 037) 
109 394 
21 068 
97 134 

10 003 
48 274 
59 802 
60 684 
9 699 

52 992 
182 046 

423 500 

4.26 
8.26 
5.48 
3.24 
8.82 
5.32 

5.48 

17 607 037 976 320 5.87 

52 444 2 672 5.37 
3 663 856 309 588 9.23 
1 329 700 145 328 12.27 
2 520 253 106 372 4.41 

918 370 86 099 10.35 
804 412 58 603 7.86 

1 203 583 69 908 6.17 

10 492 618 778 570 8.01 

7.17 
14.37 
19.29 
(2.17) 
9.57 
5.87 
6 #49 

8.22 

6.78 
6.56 
6.96 
5.05 
1.51 
9.00 

10.23 

• 11 

(251) (0. .23) 
(53 154) (2, .79) 
305 919 9. .57 
260 232 7. .66 
32 676 5. ,71 
29 396 10. .05 

165 128 10. ,99 

739 946 6.74 



д . “ Difference Appropriation 
0 1974 1975 Increase Section t � (Decrease) 

WPRO 
2 General Management and Coordination 
3 Strengthening of Health Services 
4 Health Manpower Development 
5 Disease Prevention and Control 
6 Promotion of Environmental Health 
7 Health Information and Literature 
9 Support to Regional Programmes 

Interregional 
2 General Management and Coordination 
3 Strengthening of Health Services 
4 Health Manpower Development 
5 Disease Prevention and Control 
6 Promotion of Environmental Health 
7 Health Information and Literature 

55 616 58 942 3 326 5, .98 
2 507 829 2 913 917 406 088 16, ,19 
1 923 909 2 024 345 100 436 5, .22 
1 787 328 2 006 517 219 189 12, .26 

811 537 890 189 78 652 9. .69 
308 839 385 095 76 256 24. .69 

1 300 894 1 398 527 97 633 7. ,51 
8 695 952 9 677 532 981 580 11, .29 

1 313 079 1 531 758 218 679 16. ,65 
1 220 449 1 084 152 (136 297) (12. ,20) 

531 391 543 823 12 432 2. .34 
5 423 586 4 807 322 (616 264) (11. .36) 

680 487 753 045 72 558 10. .66 
67 000 52 750 (14 250) (21, ,27) 

9 235 992 8 772 850 (463 142) (5, .02) 



SUMMARY SHOWING BY REGION PROGRAMME AND SUB-PROGRAMME THE INCREASES* 
IN 1975 OVER 1974 UNDER THE REGULAR BUDGET AND OTHER SOURCES OF FUNDS 

(Based on the figures in Official Records No. 212) 
AFRICA 

Programme/Sub-programme Regular Budget Other Sources Total 

2.1 Executive management 
2.1.3 Office, of the Regional Director 

2.2 Programme co-ordination 
2.2.3 Co-operative programmes for development 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.1 Programme planning and general activities 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

3.2 Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of 

communicable diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.4 Smallpox eradication 
5.1.5 Bacterial diseases 
5.1.7 Virus diseases 

5.2 Noncommunicable disease prevention and control 
5.2.1 Programme planning and general activities 
5.2.2 Cancer 
5.2.5 Dental health 
5.2.6 Mental health 

5.3 Prophylactic and therapeutic substances 
5.3.2 Specification and quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

•Where no budget provision exists for 1974, only the absolute 
figures for 1975 have been reflected as an increase. 

US $ % 

6 697 6.81 

8 176 3.26 

US $ % US $ % 

6 697 6.81 

8 176 3.26 

2.1 Executive management 
2.1.3 Office, of the Regional Director 

2.2 Programme co-ordination 
2.2.3 Co-operative programmes for development 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.1 Programme planning and general activities 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

3.2 Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of 

communicable diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.4 Smallpox eradication 
5.1.5 Bacterial diseases 
5.1.7 Virus diseases 

5.2 Noncommunicable disease prevention and control 
5.2.1 Programme planning and general activities 
5.2.2 Cancer 
5.2.5 Dental health 
5.2.6 Mental health 

5.3 Prophylactic and therapeutic substances 
5.3.2 Specification and quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

•Where no budget provision exists for 1974, only the absolute 
figures for 1975 have been reflected as an increase. 

14 873 4.26 14 873 4.26 

2.1 Executive management 
2.1.3 Office, of the Regional Director 

2.2 Programme co-ordination 
2.2.3 Co-operative programmes for development 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.1 Programme planning and general activities 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

3.2 Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of 

communicable diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.4 Smallpox eradication 
5.1.5 Bacterial diseases 
5.1.7 Virus diseases 

5.2 Noncommunicable disease prevention and control 
5.2.1 Programme planning and general activities 
5.2.2 Cancer 
5.2.5 Dental health 
5.2.6 Mental health 

5.3 Prophylactic and therapeutic substances 
5.3.2 Specification and quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

•Where no budget provision exists for 1974, only the absolute 
figures for 1975 have been reflected as an increase. 

12 508 11.53 
309 116 8.33 
14 673 11.53 

920 1.09 
3 430 6.42 
17 545 7.69 
4 094 5.22 

(252 414) (24.99) 
(10 000) (100.00) 

(41 880) (29.55) 

(24 735) (41.35) 

12.508 11.53 
56 702 1.20 
4 673 3.40 

920 1.09 
(38 450) (19.70) 
17 545 7.69 
(20 641) (14.93) 

2.1 Executive management 
2.1.3 Office, of the Regional Director 

2.2 Programme co-ordination 
2.2.3 Co-operative programmes for development 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.1 Programme planning and general activities 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

3.2 Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of 

communicable diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.4 Smallpox eradication 
5.1.5 Bacterial diseases 
5.1.7 Virus diseases 

5.2 Noncommunicable disease prevention and control 
5.2.1 Programme planning and general activities 
5.2.2 Cancer 
5.2.5 Dental health 
5.2.6 Mental health 

5.3 Prophylactic and therapeutic substances 
5.3.2 Specification and quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

•Where no budget provision exists for 1974, only the absolute 
figures for 1975 have been reflected as an increase. 

362 286 8.26 (329 029) (26.93) 33 257 0.59 

2.1 Executive management 
2.1.3 Office, of the Regional Director 

2.2 Programme co-ordination 
2.2.3 Co-operative programmes for development 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.1 Programme planning and general activities 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

3.2 Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of 

communicable diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.4 Smallpox eradication 
5.1.5 Bacterial diseases 
5.1.7 Virus diseases 

5.2 Noncommunicable disease prevention and control 
5.2.1 Programme planning and general activities 
5.2.2 Cancer 
5.2.5 Dental health 
5.2.6 Mental health 

5.3 Prophylactic and therapeutic substances 
5.3.2 Specification and quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

•Where no budget provision exists for 1974, only the absolute 
figures for 1975 have been reflected as an increase. 

264 726 5.48 (462 659) (50.29) (197 933) (3.44) 

2.1 Executive management 
2.1.3 Office, of the Regional Director 

2.2 Programme co-ordination 
2.2.3 Co-operative programmes for development 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.1 Programme planning and general activities 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

3.2 Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of 

communicable diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.4 Smallpox eradication 
5.1.5 Bacterial diseases 
5.1.7 Virus diseases 

5.2 Noncommunicable disease prevention and control 
5.2.1 Programme planning and general activities 
5.2.2 Cancer 
5.2.5 Dental health 
5.2.6 Mental health 

5.3 Prophylactic and therapeutic substances 
5.3.2 Specification and quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

•Where no budget provision exists for 1974, only the absolute 
figures for 1975 have been reflected as an increase. 

264 726 5.48 (462 659) (50.29) (197 933) (3.44) 

2.1 Executive management 
2.1.3 Office, of the Regional Director 

2.2 Programme co-ordination 
2.2.3 Co-operative programmes for development 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.1 Programme planning and general activities 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

3.2 Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of 

communicable diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.4 Smallpox eradication 
5.1.5 Bacterial diseases 
5.1.7 Virus diseases 

5.2 Noncommunicable disease prevention and control 
5.2.1 Programme planning and general activities 
5.2.2 Cancer 
5.2.5 Dental health 
5.2.6 Mental health 

5.3 Prophylactic and therapeutic substances 
5.3.2 Specification and quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

•Where no budget provision exists for 1974, only the absolute 
figures for 1975 have been reflected as an increase. 

4 806 1.82 

23 131 1.55 
39 835 8.18 
14 510 5.10 

3 871 10.56 

7 652 5.83 

45 600 
45 000 

4 806 1. 82 

30 783 1.90 
39 835 8.18 
60 110 21.11 
45 000 

3 871 10.56 

2.1 Executive management 
2.1.3 Office, of the Regional Director 

2.2 Programme co-ordination 
2.2.3 Co-operative programmes for development 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.1 Programme planning and general activities 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

3.2 Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of 

communicable diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.4 Smallpox eradication 
5.1.5 Bacterial diseases 
5.1.7 Virus diseases 

5.2 Noncommunicable disease prevention and control 
5.2.1 Programme planning and general activities 
5.2.2 Cancer 
5.2.5 Dental health 
5.2.6 Mental health 

5.3 Prophylactic and therapeutic substances 
5.3.2 Specification and quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

•Where no budget provision exists for 1974, only the absolute 
figures for 1975 have been reflected as an increase. 

86 153 3.24 98 252 74.86 184 405 6.61 

2.1 Executive management 
2.1.3 Office, of the Regional Director 

2.2 Programme co-ordination 
2.2.3 Co-operative programmes for development 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.1 Programme planning and general activities 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

3.2 Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of 

communicable diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.4 Smallpox eradication 
5.1.5 Bacterial diseases 
5.1.7 Virus diseases 

5.2 Noncommunicable disease prevention and control 
5.2.1 Programme planning and general activities 
5.2.2 Cancer 
5.2.5 Dental health 
5.2.6 Mental health 

5.3 Prophylactic and therapeutic substances 
5.3.2 Specification and quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

•Where no budget provision exists for 1974, only the absolute 
figures for 1975 have been reflected as an increase. 



Promotion of environmental health 
6.1.1 Programme planning and general activities 
6.1.2 Provision of basic sanitary measures 
6.1.3 Pre-investment planning for basic sanitary services 
6.1.5 Health of working population 
6.1.6 Biomedical and environmental health aspects of 

ionizing radiation 

Total Appropriât ion Section 6 

Health statistics 
7.1.1 Programme planning and general activities 

7.1.4 Development of health statistical services 

Health literature services 

WHO publications 

Health information of public 

Total Appropriation Section 7 

Total Appropriation Section 8 

Regional programme planning and general activities 
9.1.1 Africa 

Assistance to country programmes 
9.2.1 Africa 

Regional general support services 
9.3.1 Africa 

Regional common services 
9.4.1 Africa 

Total Appropriation Section 9 

TOTAL AFRICA 

US $ 

5 394 
61 

16 497 

(361) 

3 361 

8 945 

7 030 

4 749 
23 724 

202 606 

4.20 
0.07 

( 0 . 

8. 
13. 

4. 

5. 

38) 

58 

59 

31 

70 

5.87 

US $ 

(65 100) (73.06) 
(1 215 787) (81.86) 

US $ 

5 
(65 

(1 215 
16 

394 
039) 
787) 
497 

(1 280 887) (81.36) (1 258 935) 

(361) 

3 361 

8 945 

7 030 

4 749 
23 724 

3 131 

202 606 

(1 974 323) (51.32) (998 003) 

4.20 
(36.42) 
(81.86) 
66.27 

(69.05) 

(0. 
8. 

13. 

4. 

5. 

38) 

58 

59 

31 

70. 

(4.87) 
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Programme/Subprogramme 

2.1 Executive management 
2.1.3 Office of the Regional Director 

2.2 Programme coordination 
2.2.2 Programme coordination with other organizations 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.1 Programme planning and general activities 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Sect ion 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of communicable 

diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.4 Smallpox eradication 
5.1.6 Mycobacterial diseases 
5.1.7 Virus diseases 
5.1.8 Venereal diseases and treponematoses 
5.1.9 Veterinary public health 
5.1.10 Vector biology and control 

Regular Budget Other Sources 
US $ 

2 672 

(1 
166 
17 

28 
97 

282) 
149 
168 

799 
492 
262 

(9 
(8 
19 
2 

71 
(54 

003 
215) 
843) 
991 
567 

633 
500) 

( 1 . 

7. 
1 1 . 

12 . 

23, 

46) 
05 
73 

12.27 

20 
,97) 
36) 
91 
,64 

14.23 
(28.50) 

US $ 

16 
(271 
(48 

2 
(333 
137 

565 
204) 
954) 

845 
850) 
463 
441 

5. 
(41. 
3. 
15. 

29 
41) 
05) 

34 
83) 
99 
56 

(489 694) (4.75) 

(150 763) (6.20) 

(150 763) (6.20) 

57 
(63 

702 
037) 

13. 
(4. 

82 
78) 

(8 294) 

123 875 
40 478 

(4.71) 

3.33 
18.24 

US $ 

9 972 

15 283 
(105 055) 
(31 786) 

2 845 
(305 051) 
234 955 

8 703 

(180 106) 

(5 435) 

(5 435) 

101 
(72 
(8 
11 

2 

195 
(14 

705 
252) 
843) 
697 
567 

508 
022) 

.35 

5. 
(29. 

6 . 

5. 

36 
43) 
78) 

34 
50) 
07 
74 

(1.32) 

(0.15) 

(0.15) 

15. 
(3. 
(6. 

3. 

4. 
(3. 

73 
19) 
36) 
40 
64 

63 
39) 



Noncommunicable disease prevention and control 
5.2.2 Cancer 
5.2.3 Cardiovascular diseases 
5.2.4 Other chronic noncumraunicable diseases 
5.2.5 Dental health 
5.2.6 Mental health 
5.2.7 Prevention and control of alcoholism and 

drug dependence and abuse 

Total Appropriation Section 5 

Promotion of environmental health 
6.1.1 Programme planning and general activities 
6.1.2 Provision of basic sanitary measures 
6.1.4 Control of environmental pollution and hazards 
6.1.5 Health of working populations 
6.1.6 Biomedical and environmental health aspects of 

ionizing radiation 
6.1.7 Establishment and strengthening of environmental 

health services and institutions 
6.1.8 Food standards programme 

Total Appropriation Section 6 

Health statistics 
7.1.1 Programme planning and general activities 
7.1.2 Health statistical methodology 
7.1.3 Disséminât ion of statistical information 
7.1.4 Development of health statistical services 
7.1.5 International classification of diseases 

Health literature services 

WHO publications 

Health informat ion of public 

Total Appropriation Section 7 

39 420 
3 000 

(8 400) 
4 664 

2 
14 

3 

29 

45 
(9 

644 
167 

200 

955 

219 
086) 

86 099 

1 035 
(679) 

13 278 
30 891 

2 290 

1 523 

8 650 

1 615 

58 603 

125. 
34. 

(46 
4 

15) 
71 

160. 

87. 

2 1 . 

( 1 1 . 

00 

75 

82 
10) 

( 2 . 

23. 
10, 
4, 

5. 

4. 

39 
02) 
69 
86 
83 

98 

45 

78 

16 481 

2 924 
38 475 

(714) 

(2 700) 

45.69 

4.67 
21.12 
(0.39) 

(2.16) 

2 736 
(514 874) 
35 060 
(71 806) 

(954) 

(346 612) 
67 258 

5. 
(30. 
58. 
(70. 

01 
84) 
50 
19) 

(0.90) 

(37, 
46. 

64) 
20 

(829 192) (27.11) 

14 
26 
15 
20 

47 

10 

15 

273 
807 
543 
995 
083 

150 

046 

205 

12. 

33. 

55 901 
3 000 
2 924 

30 075 
3 950 

(2 700) 

317 665 

5 
(500 
35 
(68 

380 
707) 
060 
606) 

29 001 

(301 
58 

393) 
172 

(743 093) 

15 
26 
28 
51 
3 

48 

18 

16 

308 
128 
821 
886 
373 

673 

696 

820 

82.79 
34.68 
4.67 
15.01 
1.40 

(2.16) 

3.56 

3. 
(24. 
57. 
(65, 

(26. 
25. 

55 
09) 
16 
77) 

72) 
58 

(19.10) 

12. 
22. 
1 1 . 
5. 
4. 

90 

62 

151 102 



Programme/Sub-programme Regular Budget Other Sources Total 

9.1 Regional programme planning and general activities 
9.1.2 The Americas 

9.2 Assistance to country programmes 
9.2.2 The Americas 

9.3 Regional general support services 
9.3.2 The Americas 

9.4 Regional common services 
9.4.2 The Americas 

Total Appropriation Section 9 

TOTAL - THE AMERICAS 

US $ % 

3 050 8.34 

30 433 5.29 

36 425 6.98 

US $ % 

115 622 17.01 

341 211 30.21 

184 908 10.45 

63 594 7.04 

US $ % 

118 672 16.57 

341 211 30.21 

215 341 9.18 

100 019 7.02 

9.1 Regional programme planning and general activities 
9.1.2 The Americas 

9.2 Assistance to country programmes 
9.2.2 The Americas 

9.3 Regional general support services 
9.3.2 The Americas 

9.4 Regional common services 
9.4.2 The Americas 

Total Appropriation Section 9 

TOTAL - THE AMERICAS 

69 908 6.17 705 335 15.74 775 243 13.80 

9.1 Regional programme planning and general activities 
9.1.2 The Americas 

9.2 Assistance to country programmes 
9.2.2 The Americas 

9.3 Regional general support services 
9.3.2 The Americas 

9.4 Regional common services 
9.4.2 The Americas 

Total Appropriation Section 9 

TOTAL - THE AMERICAS 778 570 8.01 (392 243) (1.35) 386 327 1.00 

9.1 Regional programme planning and general activities 
9.1.2 The Americas 

9.2 Assistance to country programmes 
9.2.2 The Americas 

9.3 Regional general support services 
9.3.2 The Americas 

9.4 Regional common services 
9.4.2 The Americas 

Total Appropriation Section 9 

TOTAL - THE AMERICAS 



Programme/Subprogramme 

Executive management 
2.1.3 Office of the Regional Director 

Total Appropriation Section 2 

Strengthening of health services 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.3 Human reproduction 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

manpower development 

Total Appropriation Section 4 

disease prevention and control 
2 Epidemiological surveillance of communicable 

diseases 
3 Malaria and other parasitic diseases 
4 Smallpox eradication 
5 Bacterial diseases 
6 Mycobacterial diseases 
7 Virus diseases 
8 Venereal diseases and treponematoses• 
9 Veterinary public health 

5.2 Noncommunicable disease prevention and control 
activities 1 Programme planning 

2 Cancer 
3 Cardiovascular diseases 
5 Dental Health 
6 Mental health 
7 Prevention and control of alcoholism and drug 

dependence and abuse 
9 Immunology 

Regular Budget Other Sources 
US $ 

23 417 

(16 
(4 

810) 
161) 

279 056 

279 056 

54 
10 
(76 
(40 
(32 
5 
(9 

(24 

906 
320 
622) 
751) 
234) 
400 
700) 
700) 

2 
2 

(21 
18 

700 
400) 
400 
542 

200 
900 

% 

470 226 24.44 
(27 401) (4.95) 

(10. 
(1. 

03) 
92) 

19.29 

13. 
9. 

( 1 1 . 
(74. 
(12. 
13. 
(30. 
(26. 

6. 

4. 
(27. 
38, 

99 
38) 
16) 
47) 
24 
70) 
22) 

30 
24 
12) 
66 
81 

32 
62 

US $ 

(648 316) (69.26) 

(370 226) (46.59) 

(370 226) (46.59) 

(70 100) 

(45 650) 

(85.91) 

(75.46) 

(71 430) (100.00) 

US $ 

(129 903) (94 13) 340 323 16 50 
(14 800) (8 78) (42 201) (5 85) 

(103) (0 46) (103) (0 46) 
(199 343) (94 73) (175 926) (39 35) 
(53 300) (100 00) (53 300) (100. 00) 
(16 500) (76 12) (33 310) (17 60) 
(234 367) (72 89) (238 528) (44 37) 

(203 045) 

(91 170) 

(91 170) 

(15 
10 
(76 
(40 
(77 
5 
(9 
(24 

194) 
320 
622) 
751) 
884) 
400 
700) 
700) 

2 
2 

(21 
(53 

700 
400) 
030) 
542 

200 
900 

(5.03) 

(4.07) 

(4.07) 

(3. 
9. 

(10. 
(74. 
(24. 
13. 
(30. 
(26. 

6 , 

4, 
(27. 
(44. 

10) 
99 
74) 
16) 
42) 
24 
70) 
22) 

.30 

.24 

.12) 
55) 

. 8 1 

,32 
62 
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5.3 Prophylactic and therapeutic substances 
5.3.1 Programme planning and general activities 
5.3.2 SpecificatiorTsand quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

6.1 Promotion of environmental health 
6.1.1 Programme planning and general activities 
6.1.2 Provision of basic sanitary measures 
6.1.3 Pre-investment planning for basic sanitary 

services 
6.1.4 Control of environmental pollution and hazards 
6.1.5 Health of working populations 
6.1.6 Biomedical and environmental health aspects of 

ionizing radiation 
6.1.7 Establishment and strengthening of environmental 

health services and institutions 
6.1.8 Food standards programme 

Total Appropriation Section 6 

7.1 Health statistics 
7.1.1 Programme planning and general activities 
7.1.4 Development of health statistical services 

7.2 Health literature services 

7.3 WHO publications 

7.4 Health information of public 

Total Appropriation Section 7 

9.1 Regional programme planning and general activities 
9.1.3 South-East Asia 

9.2 Assistance to country programmes 
9.2.3 South-East Asia 

9.3 Regional general support services 
9.3.3 South-East Asia 

9.4 Regional common services 
9.4.3 South-East Asia 

Total Appropriation Section 9 

TOTAL-SOUTH-EAST ASIA 

US $ 

558 

31 256 

(69 037) 

7 527 
54 128 

18 
41 

144 
100 

960) 
200) 

109 394 

108 
575 

379 

471 

535 

11 615 

17 812 

97 134 

1.55 

22.61 

(2.17) 

8.85 
9.35 

12. 
55. 

(6. 

(13. 
29) 
20) 

6.49 

US $ 

(187 180) (73.83) 

(23 

(97 

(29 

(37 

164) 

150) 

606) 

370) 

(53. 

(100. 

(87. 

(100. 

66) 

00) 

97) 

00) 

(187 290) .62) 

(38 942) (100.00) 

(38 942) (100.00) 

(1 430 841) (63.37) 

US $ 

558 

31 256 

(256 217) 

30 

(97 
18 
41 

527 
964 

150) 
144 
100 

(27 951) 

(45 
(5 

330) 
200) 

(77 896) 

2 
8 

(37 

5 

3 

108 

575 

563) 

471 

535 
(17 874) 

49 820 

(542 453) 

1.55 

2 2 . 6 1 

(7.44) 

8. 
4. 

(100. 
12. 
55. 

85 
98 

00； 

77 
09 

(21.48) 

(27. 
(13. 

65) 
20) 

(5.75) 

5 

(59 

5.60 
16 

(4 

54) 

43 

14 

49) 

.80 

6.46 

(4.15) 
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EUROPE 

Programme丨Sub-programme 

2.1 Executive management 
2.1.3 Office of the Regional Director 

2.2 Programme coordination 
2.2.1 Programme planning and general activities 

Total Appropriation Section 2 

Strengthening of health services 
1 Programme planning and general activities 
2 Strengthening of health services 
3 Health laboratory services 

ly health 
2 Maternal and child health 
3 Human reproduction 
5 Health education 

Total Appropriation Section 3 

manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevent ion and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of communicable 

diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.6 Mycobacterial diseases 
5.1.7 Virus diseases 

5.2 Noncommunicable disease prevention and control 
5.2.1 Programme planning and general activities 
5.2.3 Cardiovascular diseases 
5.2.4 Other chronic noncommunicable diseases 
5.2.5 Dental health 
5.2.6 Mental health 

5.3 Prophylactic and therapeutic substances 
5.3.2 Specifications and quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

Regular Budget Other Sources 

US $ 

10 003 

3 456 
34 016 

300 

15 Oil 

(4 509) 

48 274 

5 076 

(1 
(53 
10 
15 

12 
2 

36 

650) 
235) 
500 
500 

426 
000 
362 

20 000 

6.81 

4.63 
7.77 
0.57 

14.60 

(6.75) 

6.56 

6.96 

( 1 . 

(13. 
175. 
516. 

.34 

13) 
81) 
00 
67 

6 . 

3, 
23. 
25. 
17, 

98 
50 
88 
00 
03 

US $ 

(35 100) 

10 000 
(37 100) 

(83.97) 

7.14 
(100.00) 

(62 200) (28.41) 

(336 850) (89.98) 

(336 850) (89.98) 

(40 500) (100.00) 

(40 500) (100.00) 

US $ 

6 494 

25 
(37 
(4 

456 
084) 
300 

Oil 
100) 
509) 

(13 926) 

(277 048) 

(277 048) 

(1 
(53 
10 
(25 

12 
2 

36 

650) 
235) 
500 
000) 

426 
000 
362 

20 184 

6.78 

4.63 
(0.23) 
0.57 

10.30 
(100.00) 
(6.75) 

(1.46) 

(22.46) 

(22.46) 

( 1 . 

(13. 
175. 
(57. 

.34 

13) 
81) 
00 
47) 

6 
3 

23 
25, 
17. 

98 
50 
88 
00 
03 

266.67 
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Promotion of environmental health 
6.1.1 Programme planning and general activities 
6.1.2 Provision of basic sanitary measures 
6.1.3 Pre-investment planning for basic sanitary 

services 
6.1.4 Control of environmental pollution and hazards 
6.1.5 Health Of working populations 
6.1.7 Establishment and strengthening of environmental 

health services and institutions 

Total Appropriation Section Q 

Health statistics 
7.1.1 Programme planning and general activities 
7.1.2 Health statistical methodology 
7.1.3 Dissemination of statistical information 
7.1.4 Development of health statistical services 
7.1.5 International classification of diseases 

Health literature services 

WHO publications 

Health information of public 

Total Appropriation Section 7 

Regional programme planning and general activities 
9.1.4 Europe 

Assistance to country programmes 
9.2.4 Europe 

Regional general support services 
9.3.4 Europe 

Regional common services 
9.4.4 Europe 

Total Appropriation Section 9 

TOTAL - EUROPE 

US $ 

14 322 
7 717 

(29 
23 

028) 

(6 900) 

413 
200 
200 
000) 
200 

206 

219 

554 

52 992 

182 046 

14.64 
4.01 

(13.82) 
34.32 

(9.31) 

22. 
(55. 

00 
56) 

60 

15 

65 

US $ 

(535 
(323 
(55 

350) 
100) 
800) 

(4 050) 

(52.80) 
(39.65) 
(16.26) 

(100.00) 

(918 300) (42.20) 

(1 357 850) (48.33) 

US $ 

(535 
(352 
(32 

322 
717 

350) 
128) 
212) 

(10 950) 

(908 601) 

3 
2 
(2 
3 

5 

34 

5 

413 
200 
200 
000) 
200 

206 

219 

554 

(934 350) 

14.64 
4.01 

(52.80) 
(34.36) 
(7.82) 

(14.01) 

(32.23) 

22 
(55. 

00 
56) 

60 

15 

65 

6.67 

11.42 

10.23 

(10.66) 



Programme/Sub-programme 

2.1 Executive management 
2.1.3 Office of the Regional Director 

2 .2 Programme coordination 
2.2.2 Programme coordination with other organizations 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.1 Programme planning and general activities 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

3.2 Family health 
3.2.1 Programme planning and general activities 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of communicable 

diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.4 Smallpox eradication 
5.1.6 Mycobacterial diseases 
5.1.7 Virus diseases 
5.1.8 Venereal diseases and treponematoses 
5.1.10 Vector biology and control 

5.2 Noncommunicable disease prevention and control 
5.2.2 Cancer 
5.2.3 Cardiovascular diseases 
5.2.5 Dental health 
5.2.6 Mental health 
5.2.7 Prevention and control of alcoholism and drug 

dependence and abuse 
5.2.8 Human genetics 

Regular Budget Other Sources 
US $ 

(344) 

(251) 

(17 942) 
(17 595) 

(24 457) 
(964) 

1 917 
(53 154) 

305 919 

60 
129 
(82 
75 
(15 

6 
(4 

(631) 

314 
945 
177) 
925 
738) 
000 
500) 

32 
16 

8 
16 

(2 
12 

156 
000 
000 
524 

000) 
000 

(0.50) 

(0.23) 

4, 
(15. 
(4. 

76 
32) 
07) 

(32.72) 
(1.39) 
5.76 
(2.79) 

(1.51) 

22. 
7. 

(13. 
38. 
(58. 

1
 6

 6

 9

 6
 

2
 5

 1

 о

 8
 

(100.00) 

21. 
2 1 . 

50. 
39. 

(18.18) 

(67 623) (10.07) 

(67 623) (10.07) 

(18 216) 
(22 200) 

(112 959) 
(330 775) 

(22.06) 
(5.77) 

(93.72) 
(69.52) 

US $ 

(344) 

(251) 

238 296 

60 
111 
(104 
(37 

(346 
6 
(4 

(631) 

314 
729 
377) 
034) 
513) 
000 
500) 

32 
16 

8 
16 

(2 
12 

156 
000 
000 
524 

000) 
000 

(0.50) 

0.24 

(0.23) 

(260 450 ) (95 42 ) 

5 

(278 

887 

392) 

4 

(19 

76 

28 ) 

(87 429) (23 14) (105 024) (12 96 ) 

1 

(275 

803 

625) 

6 

(96 

11 

29 ) 

1 

(300 

803 

082 ) 

6 

(83 

11 

13) 
(20 774) (45 35； TJb) (1« 90； 

(5 000 ) (100 00 ) (3 083 ) ( 8 05 ) 

(647 475 ) (63 64 ) (700 629 ) (23 98 ) 

6.16 

(1.51) 

22 . 
6 . 

(10. 
(11. 
(68. 

21 

20 
34) 
58) 
95) 

(100.00) 

21. 
21. 
50. 
39. 

52 
33 
00 
04 

(18.18) 
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Prophylactic and therapeutic substances 
5.3.1 Programme planning and general activities 
5.3.2 Specifications and quality control of 

pharmaceutical preparations 

Total Appropriation Section 5 

Promotion of environmental health 
6.1.1 Programme planning and general activities 
6.1.2 Provision of basic sanitary measures 
6.1.4 Control of environmental pollution and hazards 
6.1.5 Health of working populations 
6.1.6 Biomedical and environmental health aspects of 

ionizing radiation 
6.1.7 Establishment and strengthening of environmental 

health services and institutions 
6.1.8 Food standards programme 

Total Appropriation Section 6 

Health statistics 
7.1.1 Programme planning and general activities 
7.1.4 Development of health statistical services 

Health literature services 

WHO publications 

Health information of public 

Total Appropriât ion Sect ion 7 

Regional programme planning and general activities 
9.1.5 Eastern Mediterranean 

Assistance to country programmes 
9.2.5 Eastern Mediterranean 
Regional general support services 
9.3.5 Eastern Mediterranean 
Regional common services 
9.4.5 Eastern Mediterranean 

Total Appropriation Section 9 

TOTAL EASTERN MEDITERRANEAN 

US $ 

260 232 

9 
31 
(21 
38 

726 
000) 
663 

(14 744) 

649) 
000) 

089 
939 

643 

701 

24 

12 595 

83 907 

44 076 

24 550 

165 128 

739 946 

% 

3 009 11.66 

5 405 2.71 

.66 

14 
17 

(61 
45 

,46 
, 8 2 

,76) 
,50 

(19.09) 

(6. 

( 1 0 0 , 

02) 
00) 

3.84 
69 

74 

(484 150) (44.53) 

(742 100) 
(22 500) 

(98.00) 
(100.00) 

(68 644) (65.47) 

(833 244) (94.20) 

3 009 11.66 

5 405 2.71 

(223 918) 

9 
(710 
(43 
38 

374) 
500) 
663 

(14 744) 

(76 
(4 

293) 
000) 

(800 568) 

19 

3 

4 

939 

643 

701 

24 

24 550 

(2 032 492) (55.53) (1 292 546) 

(4.99) 

14. 
(75. 
(76. 
45. 

46 
95) 
99) 
50 

(19.09) 

(32. 
(100. 

90) 
00) 

(54.95) 

3.84 
69 

76 

17 

05 

83 

>
p
t
?
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i
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WESTERN PACIFIC 
Programme[Sub-programme 

2.1 Executive management 
2.1.3 Office of the Regional Director 

Total Appropriation Section 2 

3.1 Strengthening of health services 
3.1.2 Strengthening of health services 
3.1.3 Health laboratory services 

3.2 Family health 
3.2.2 Maternal and child health 
3.2.4 Nutrition 
3.2.5 Health education 

Total Appropriation Section 3 

4.1 Health manpower development 

Total Appropriation Section 4 

5.1 Communicable disease prevention and control 
5.1.1 Programme planning and general activities 
5.1.2 Epidemiological surveillance of communicable 

diseases 
5.1.3 Malaria and other parasitic diseases 
5.1.5 Bacterial diseases 
5.1.6 Mycobacterial diseases 
5.1.8 Venereal diseases and treponematoses 
5.1.9 Veterinary public health 
5.1.10 Vector biology and control 

5.2 Noncommunicable disease prevention and control 
5.2.2 Cancer 
5.2.3 Cardiovascular diseases 
5.2.4 Other chronic noncommunicable diseases 
5.2.5 Dental health 
5.2.6 Mental health 
5.2.7 Prevention and control of alcoholism and drug 

dependence and abuse 

Regular Budget Other Sources 
US $ 

3 326 

3 326 

220 325 
100 384 

23 243 
25 157 
36 979 

406 

100 436 

100 436 

2 318 

45 441 
33 298 
(3 400) 
(7 492) 

(13 000) 
(640) 

12 659 

1 500 
28 600 
(13 700) 
6 705 
8 700 

125 600 

11.96 
25.05 

21.27 
23.43 
75.77 

16.19 

6
 4

 6

 2

 9

 Ю

 4
 

1
 
(
(
7
^
3
 

05) 
26) 
00) 
51 

16.30 

(100 
5. 

133. 

00) 
77 
84 

(132 075) 
1 074 

(377 035) 

(108 476) 

(49.38) 
2.92 

(86.91 

(100.00 

(616 512) (72.83 

(175 800) 

(175 800) 

(68 100) ( 4 5 . 21 ) 

US $ 

3 326 

3 326 

88 250 
101 458 

(353 792) 
25 157 
(71 497) 

(210 424) 

(75 364) 

(75 364) 

2 318 

45 441 
(34 802) 
(3 400) 
(7 492) 

(13 000) 
(640) 

12 659 

1 500 
28 600 
(13 700) 
6 705 
8 700 

125 600 

5.98 

5.98 

4.18 
23.20 

(65.14 
23.43 
(45.45 

(6.27 

(3.54 

(3.54 

16. 
(3. 
(6. 
(2. 

(79. 
(100 
34. 

01 
72) 
88) 
05) 
26) 
00) 
51 

16.30 

(100 
5. 

133. 

00) 
77 
84 
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Programme/Sub-programme 

5.3 Prophylactic and therapeutic substances 
5.3.2 Specifications and quality control of 

pharmaceutical preparations 
5.3.4 Drug evaluation and monitoring 

Total Appropriation Section 5 

6.1 Promotion of environmental health 
6.1.1 Programme planning and general activities 
6.1.2 Provision of basic sanitary measures 
6.1.3 Pre-investment planning for basic sanitary services 
6.1.4 Control of environmental pollution and hazards 
6.1.5 Health of working populations 
6.1.6 Biomedical and environmental health aspects of 

ionizing radiation 
6.1.7 Establishment and strengthening of environmental 

health services and institutions 
6.1.8 Food standards programme 

Total Appropriation Section 6 

7.1 Health statistics 
7.1.4 Development of health statistical services 

7.2 Health literature services 

7.3 WHO publications 

7.4 Health information of public 

Total Appropriât ion Section 7 

9.1 Regional programme planning and general activities 
9.1.6 Western Pacific 

9.2 Assistance to country programmes 
9.2.6 Western Pacific 

9.3 Regional general support services 
9.3.6 Western Pacific 

9.4 Regional common services 
9.4.6 Western Pacific 

Total Appropriation Section 9 

TOTAL WESTERN PACIFIC 

Regular Budget Other Sources 

US $ 

(8 600) 
1 200 

219 189 

306 
328 

72 
(69 

34 
(22 

425) 

487 

576 
600) 

4 995 

1 414 

76 256 

23 700 

97 633 

981 580 

% 

(100.00) 
10.91 

.36 

.45 

456. 
(33. 

12 
45) 

48.60 

11 
(78 

,26 
47) 

9.69 

9.66 

8.32 

11.29 

US $ 

(68 100) (45.21) 

(25 
(216 
(11 

650) 
660) 
250) 

(58.76) 
(81.69) 

(100.00) 

(253 560) (79.20) 

(1 113 972) (73.45) 

US $ 

(8 600) 
1 200 

3 
(8 

(216 
61 
(69 

34 
(22 

306 
322) 
660) 
730 

425) 

576 
600) 

(174 908) 

4 995 

1 414 

76 256 

23 700 

97 633 

(132 392) 

(100.00) 

4. 
(6. 

( 8 1 . 

226. 
(33. 

1 1 . 
(78. 

36 
27) 
69) 
53 
45) 

26 
47) 

(15.45) 

48.93 

6.32 

3.84 

5.08 

.69 

(12.96) 

A
T
J
I
J
e
n
d
i
x
 8
 

•
o
a
g
e
 н
з
 



ADDITIONAL PROJECTS REQUESTED BY GOVERNMENTS 
AND NOT INCLUDED IN THE PROPOSED PROGRAMME AND 

BUDGET ESTIMATES 

Number of posts A F R I C A Project 
Number 

Estimated obligations 

1974 1975 
US $ 

HEALTH MANPOWER DEVELOPMENT 
Fellowships 

HEALTH MANPOWER DEVELOPMENT 
Fellowships 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Epidemiological services (FP) 

Total - BURUNDI 
27 679 
27 679 

25 500 

12 959 
38 459 

CENTRAL AFRICAN REPUBLIC 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 

2 Development of basic health services 
2 Total - CENTRAL AFRICAN REPUBLIC 38 200 55 113 

COMORO ARCHIPELAGO 

HEALTH MANPOWER DEVELOPMENT 
Fellowships 

Total - COMORO ARCHIPELAGO 

CONGO 

5 ООО 

HEALTH MANPOWER DEVELOPMENT 
Fellowships 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Health component of the development of 

the Niari Valley 
-investment planning for sanitary services 

Water supply sanitation, 
Total 一 CONGO 

12 000 

DAHOMEY 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development of basic health services STR 01 11 ООО 150 ООО 
HEALTH MANPOWER DEVELOPMENT 
Department of health sciences HMD 01 19 600 

Total - DAHOMEY 11 ООО 169 600 



Number of posts A F R I C A Project 
Number 

Estimated obligations 

GABON 
US $ US $ 

HEALTH MANPOWER DEVELOPMENT 
Fellowships 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Trypanosomiasis control 

Total - GABON 

32 ООО 32 ООО 

40 ООО 40 ООО 
72 ООО 72 ООО 

GHANA 

HEALTH MANPOWER DEVELOPMENT 
Public health engineering education 
Fellowships 
PROMOTION OF ENVIRONMENTAL HEALTH 
Pre-investment planning for basic sanitary services 
Rural water supply and sanitation pilot project 

HMD 02 
HMD 99 

Total GHANA 
383 300 
383 300 

28 329 
27 500 

245 300 

GUINEA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development of basic health services 
HEALTH MANPOWER DEVELOPMENT 
Medical school， Conakry 
PROMOTION OF ENVIRONMENTAL HEALTH 
Pre-investment planning for basic sanitary services 
Water supply, sewerage and drainage for Conakry 

Total - GUINEA 
84 700 

137 949 

IVORY COAST 

FAMILY HEALTH 
Maternal and child health 
Maternal child health services 
PROMOTION OF ENVIRONMENTAL HEALTH 
Pre-investment planning for basic sanitary services 
Water supply and sanitation for Abidjan (Phase II) 

Total IVORY COAST 551 650 336 198 

HEALTH MANPOWER DEVELOPMENT 
Training centre for health personnel 

PROMOTION OF ENVIRONMENTAL HEALTH 
Pre-investment planning for basic sanitary services 
Sectorial study and national programming for 

community and rural water supply, sewerage 
and water pollution control 

Total KENYA 

44 950 
44 950 

40 450 



Number of posts 

1975 
Project 
Number 

Estimated obligatic 

1974 1975 

LIBERIA 
US $ US $ 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Radiological services 
HEALTH MANPOWER DEVELOPMENT 
Medical school, Monrovia 
Fellowships 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable disease 
Epidemiological services 
PROMOTION OF ENVIRONMENTAL HEALTH 
Pre-investment planning for basic sanitary services 
Master plan for community water supply 

Total - LIBERIA 

HMD 01 
HMD 99 

506 200 
536 200 

31 253 
150 ООО 

20 ООО 

184 200 
435 638 

MAURITANIA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development of basic health services 

Total MAURITANIA 19 169 

MAURITIUS 

FAMILY HEALTH 
Maternal and child health 
Maternal and child health (FP) 
Nutrition 
Health and nutrition education unit 
HEALTH MANPOWER DEVELOPMENT 
Fellowships 

Total - MAURITIUS 

NIGERIA 

MCH 01 
NUT 01 

HMD 99 

35 

152 

674 

950 

28 308 

53 400 

6 ООО 
87 708 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development basic health services STR 12 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Epidemiological services, Federal 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Health component in the Kainji 

Total - NIGERIA 
project 

90 ООО 90 ООО 

30 ООО 
120 ООО 112 507 

SEYCHELLES 

HEALTH MANPOWER DEVELOPMENT 
Fellowships HMD 99 

Total - SEYCHELLES 



1974 

posts 

1975 

Estimated obligations 

197 5 

SIERRA LEONE 
US $ US $ 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development of basic health servi (FP) 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Epidemiological services 

Total - SIERRA LEONE 

STR 01 

ESD 01 

54 359 23 312 

36 400 11 500 
90 759 34 812 

TOGO 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development of basic health services 
HEALTH MANPOWER DEVELOPMENT 
School of medicine, Lomé 
Training school for medical auxiliaries, Sokodé 

HMD 01 
HMD 02 

Total TOGO 175 000 

34 728 
25 997 

UGANDA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development of basic health services 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Epidemiological services 

Total UGANDA 300 

UNITED REPUBLIC OF TANZANIA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development of basic health services 
HEALTH MANPOWER DEVELOPMENT 
Centre for training medical auxiliaries 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of с comunicable 
Epidemiological services 

Total - UNITED REPUBLIC OF TANZANIA 

29 040 

24 430 
75 137 

UPPER VOLTA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development of basic health services 
HEALTH MANPOWER DEVELOI^ENT 
Nursing education 
Fellowships 

Total - UPPER VOLTA 

HMD 01 
HMD 99 

51 900 

82 300 

134 200 

26 100 
68 200 

133 882 

ZAIRE 

HEALTH MANPOWER DEVELOPMENT 
Teaching of health sciences 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Epidemiological services 

HMD 01 63 928 

19 543 
Total - ZAIRE 83 471 



Number of posts 
A F R I C A Project 

Number 
Estimated obligations 

1975 
US $ US $ 

HEALTH MANPOWER DEVELOPMENT 
Postbasic nursing education HMD 02 

43 142 

INTERCOUNTRY PROGRAMMES 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Seminar on health economics 
Consultant services in hospital administration 
Medical rehabilitation centres 

STR 
STR 
STR 

03 
05 
09 

29 
6 
6 

000 
000 
000 

FAMILY HEALTH 
Health education 
Consultant services in health education 

HEALTO MANPOWER DEVELOPMENT 
Pilot studies on the needs in health personnel HMD 01 
Faculty of Medicine, Makerere University, Kampala, 
Uganda HMD 07 

Centre for postbasic nursing education, West 
Africa, Dakar HMD 11 

Centres for public health engineering research, 
demonstration and training HMD 14 

Training centres for sanitarians HMD 15 
Training centres for water and sewage works operators HMD 16 
Centres for training in health education HMD 17 
Institute of medical technology HMD 21 
Training centre for health services personnel, Lagos HMD 22 
Staff exchanges between medical schools of the 
African Region HMD 26 

Regional teacher training centres HMD 28 

6 

56 

000 
658 

60 000 
37 
6 
31 
61 
115 
27 

10 
214 

728 
000 
120 
884 
946 
000 
000 
500 

PROMOTION OF ENVIRONMENTAL HEALTH 
Control of environmental pollution and hazards 
Seminar on wastes disposal 

LEGAL SERVICES 
Health legislation 
Consultant services in health legislation 

Total INTERCOUNTRY PROGRAMMES 214 500 729 636 

61 3 356 357 3 440 095 



Number of posts 
T H E A M E R I C A S Project 

Number 
Estimated obligations 

US $ US $ 

ARGENTINA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Nursing 
Health planning 
Latin American centre for medical administration 
Hospital maintenance 
FAMILY HEALTH 
Nutrition 
Nutrition data centre for Latin America 
HEALTH MANPOWER DEVELOPMENT 
Medical education 
Sanitary engineering education 
Fellowships 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Communicable disease control 
Malaria and other parasitic diseases 
Malaria eradication 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Environmental sanitation 
Water supplies 
Environmental pollution control 
Health of working populations 
Industrial safety and hygiene 
Biomedical and environmental health aspects 

of ionizing radiation 
Radiation protection 

Total - ARGENTINA 

STR 
STR 
STR 
STR 

HMD 
HMD 
HMD 

ESD 

MPD 

02 
03 
99 

01 BSM 
BSM 02 
BSM 03 

27 800 

25 000 

169 

8 000 
32 144 

174 000 

4 500 
5 000 

19 100 

22 000 
1 000 

2 000 
14 500 
50 000 

43 000 

379 744 

BARBADOS 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Hospital administration 
FAMILY HEALTH 
Maternal and child health 
Child guidance 
COMMUNICABLE DISEASE PREVENTIW AND CONTROL 
Veterinary public health 
Animal and human health 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Dental health 
Fluoridation 
PROMOTION OF ENVIRONMENTAL HEALTH 
Health of working populations 
Occupational health 

VPH 02 

HWP 01 

98 100 112 600 

30 000 

Total BARBADOS 

BELIZE 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health services 
FAMILY HEALTH 
Maternal and child health 
Maternal and child health 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Environmental sanitation 

Total - BELIZE 

STR 01 6 400 

MCH 01 12 300 

BSM 01 35 100 30 300 
35 100 49 000 



Number of posts 
T H E A M E R I C A S Project 

Number 
Estimated obligations 

1974 

BOLIVIA 
US $ US $ 

PROMOTION OF ENVIRONMENTAL HEALTH 
Health of working populations 
Occupational health programme 
HEALTH STATISTICS 
Development of health statistical services 
Health statistics 

Total - BOLIVIA 
22 242 

63 356 49 761 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health services in states and territories STR 01 
Health services in rural areas STR 03 
Health services, Amazon Basin STR 04 
Health services, Southern States STR 05 
Medical care services STR 09 
Rehabilitation training centre, Brazilia STR 10 
FAMILY HEALTH 
Maternal and child health 
Maternal and child health MCH 01 
Demography and population dynamics (FP) MCH 02 
HEALTH MANPOWER DEVELORWENT 
Strengthening of the Brazilian biomedical 
information network HMD 03 

Latin American Centre of Educational Technology 
for Health HMD 04 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of ccmununicable diseases 
Epidemiology ESD 01 
Malaria and other parasitic diseases 
Malaria eradication MPD 01 
Schistosomiasis MPD 02 
Chagas' disease MPD 03 
Smallpox eradication 
Smallpox eradication SME 01 
Mycobacterial diseases 
Tuberculosis control MBD 01 
Veterinary public health 
Veterinary public health VPH 01 
Vector biology and control 
Plague research VBC 01 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Cardiovascular diseases 
Pan American investigation centre for cardiovascular 
diseases CVD 01 

Mental health 
Mental health MNH 01 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Environmental sanitation BSM 01 
Environmental pollution control, Guanabara State BSM 03 
Water supplies BSM 04 
Food standards programme 
Pan American drug quality institute FSP 01 
HEALTH STATISTICS 
Development of health statistical services 
Health information systems DHS 02 

30 600 

88 532 

Total BRAZIL 

252 350 

212 000 

583 482 

33 
10 
43 
4 

10 
12 

700 
000 
600 
228 
000 

4 000 
19 000 

95 

4 

25 
2 
2 

6 

14 

5 

8 

30 

28 

4 
202 

6 

036 

200 

300 
000 
000 
710 

ООО 

ООО 

ООО 

500 

700 

ООО 
ООО 
ООО 

28 500 
919 274 



Appendix 

page 8 

Number of posts 

1975 
T H E A M E R I C A S Project 

Number 
Estimated obligations 

CHILE 
US $ US $ 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health services 
FAMILY HEALTH 
Maternal and child health 
Expansion of the maternal and child health and 

family welfare services (FP) 
HEALTH MANPOWER DEVELOPMENT 
Nursing education 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Other chronic noncommunicable diseases 
Chronic diseases 
PROMOTIC^ OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Environmental sanitation 
Water and sewerage in cities affected by earthquakes 

Total - CHILE 

BSM 01 
BSM 02 

10 900 

500 

100 000 
41 000 
339 900 

COLOMBIA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health services 
HEALTH MANPOWER DEVELOPMENT 
Nursing education (FP) 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
other parasitic diseases 

20 000 

20 000 

6 ООО 

20 
30 

10 ООО 
66 ООО 

COSTA RICA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health services 
Rural health 
Social security 
Hospital administration 
HEALTH MANPOWER DEVELOPMENT 
Fellowships 

Total - COSTA RICA 

STR 01 
STR 02 
STR 05 
STR 06 

о
 5

 2
 

6
 1
2
 

ООО 
ООО 
ООО 

26 814 
60 ООО 

20 ООО 
106 814 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Vector biology and control 
Aedes aegypti eradication 
PROMOTION OF ENVIRONMENTAL HEALTH 
Food standards programme 
Food and drug control 

40 ООО 

Total - CUBA 47 800 



1974 

posts 

1975 
THE A M E R I C A S Project 

Number 
Estimated obligations 

DOMINICAN REPUBLIC 
US $ US $ 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health services 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Water supply development 

Total DOMINICAN REPUBLIC 

STR 01 60 000 

100 ООО 
60 ООО 101 ООО 

ECUADOR 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health services 
Strengthening of the health sector 
FAMILY HEALTH 
Maternal and child health 

in maternal and Teaching and investigatio 
child health (FP) 

HEALTH MANPOWER DEVELOPMENT 
Medical education 
Dental education 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Veterinary public health 
National veterinary laboratories 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Environmental sanitation 

Total - ECUADOR 

STR 01 
STR 03 

HMD 01 
HMD 04 

6 ООО 
160 ООО 105 ООО 

ООО 
ООО 

2 ООО 
371 800 385 600 

EL SALVADOR 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Hospital maintenance 
Medical care 
FAMILY HEALTH 
Health education 
Health education 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Environmental sanitation 

Total - EL SALVADOR 

STR 05 
STR 06 

35 400 

30 ООО 
45 600 

12 300 

35 400 
123 300 

GUATEMALA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health services 
HEALTH MANPOWER DEVELOPMENT 
Medical education 
Sanitary engineering education 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of ccamnunicable 
Communicable disease control 
Malaria and other parasitic diseases 
Malaria eradication 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Environmental sanitation 
Food standards programme 
Unified food control laboratory 
HEALTH STATISTICS 
Development of health statistical services 
Health statistics 

HMD 01 
HMD 02 

ESD 01 

MPD 01 

BSM 01 

FSP 01 211 400 

2 ООО 
2 ООО 

20 ООО 

3 ООО 

4 ООО 

127 200 

Total GUATEMALA 211 400 



posts 

1975 
T H E A M E R I C A S 

HAITI 

Project 
Number 

Estimated obligations 

1974 
US $ US $ 

FAMILY HEALTH 
Maternal and child health 
Health and population dynamics (FP) 

Total - HAITI 
5 500 
5 500 

HONDURAS 

PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Water supply development 

Total HONDURAS 
BSM 02 

JAMAICA 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Veterinary public health 

2 Animal health 
2 Total - JAMAICA 

60 ООО 
60 ООО 

MEXICO 

11 
12 

12 

12 

FAMILY HEALTH 
Maternal and child health 
Health and population dynamics 
HEALTH MANPOWER DEVELOPMENT 
Medical education 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Malaria eradication 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Improvement of the environment 

Total - MEXICO 
600 ООО 
627 500 

34 ООО 

024 600 

NICARAGUA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health services 
Regionalization of medical services 
HEALTH MANPOWER DEVELOPMENT 
Medical education 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Water supplies 

Total - NICARAGUA 

STR 01 
STR 04 

17 500 
69 200 

47 
39 

ООО 
200 

PANAMA 
STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health services 
HEALTH MANPOWER DEVELOPMENT 
Nursing education (FP) 
Sanitary engineering education 
Dental education 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Epidemiology 

HMD 02 
HMD 03 
HMD 04 

ESD 01 
Total PANAMA 

20 ООО 
40 ООО 

20 
2 
2 

ООО 
ООО 
ООО 

20 ООО 
47 400 



Number of posts 
H E A M E R I C A S 

Project 
Number 

Estimated obligations 

1974 1975 
US $ US $ 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health services STR 01 
FAMILY HEALTH 
Nutrit ion 
Nutrition NUT 01 
HEALTH MANPOWER DEVELOPMENT 
Development of human resources HMD 02 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Communicable diseases ESD 01 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Environmental sanitation BSM 01 
Health of working populations 
Industrial hygiene HWP 01 

Total - PARAGUAY 

30 ООО 34 ООО 

2 ООО 

61 800 

30 ООО 

4 ООО 

35 400 

10 900 
148 100 

FAMILY HEALTH 
Maternal and child health 
Maternal and child health 
HEALTH MANPOWER DEVELOPMENT 
School of public health 

PERU 

17 250 

22 250 

TRINIDAD AND TOBAGO 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Rehabilitation 
FAMILY HEALTH 
Maternal and child health 
Health and population dynamics 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Dental health 
Training school for dental nurses 
Mental health 
Community psychiatric services 
PROMOTION OF ENVIRONMENTAL HEALTH 
Biomedical and environmental health aspects 

of ionizing radiation 
Radiation health programme 

DNH 01 

MNH 01 

Total TRINIDAD AND TOBAGO 

27 150 

37 650 

29 550 

139 500 

URUGUAY 
STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Medical care and hospital administration STR 04 
System of information and decision in hospital clinics STR 05 
Health laboratory services 
Laboratory services HLS 01 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Other chronic noncommunicable diseases 
Rheumatic diseases control OCD 02 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Environmental sanitation BSM 01 
Water supplies BSM 02 
Health of working populations 
Industrial hygiene HWP 01 

500 
500 

500 

500 
400 

Total 一 URUGUAY 15 900 



Number of posts 
T H E A M E R I C A S Project 

Number 
Estimated obligations 

VENEZUELA 
US $ US $ 

STRENGTHENING OF HEALTH SERVICES 
Health laboratory services 
National Institute of Hygiene 

Total VENEZUELA 
HLS 02 240 000 

240 000 266 700 

WEST INDIES 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Medical care and hospital administration 
FAMILY HEALTH 
Maternal and child health 
Health and population dynamics (FP) 
Family planning programme, St. Kitts/Nevis (FP) 
COMMUNICABLE DISEASE PREVENTIШ AND CONTROL 
Veterinary public health 
Animal health and veterinary public health 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Liquid and solid waste management 
Water supplies 

Total - WEST INDIES 

MCH 
MCH 

BSM 
BSM 

26 600 29 100 

30 087 
1 750 

198 
000 

364 635 

118 346 
153 800 
406 903 

INTERCOUNTRY PROGRAMMES 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Coordination of international research STR 02 
Special seminar, Zone III STR 03 
Operations research STR 04 
Development of river basins STR 07 
Nursing, Zone III STR 16 
Hospital nursing services STR 19 
Conference on public health nursing STR 23 
Nursing services in rural health programmes STR 24 
Technical advisory committee on nursing STR 25 
Management of health services STR 33 
Health planning STR 34 
Health planning, Zone II STR 36 
Medical care services, Zone III STR 44 
Hospital planning and administration STR 47 
Training for medical care and hospital administration STR 48 
Hospital maintenance and engineering STR 51 
Study on factors affecting nursing growth STR 55 
Definitions of elements of nursing for planning STR 56 
Planning the developnent of the system of nursing STR 57 
Educational technology in nursing STR 58 
Administrative methods and practices in public 

health, Zone VI STR 59 
Health laboratory services 
Mycology research and training centres HLS 07 
Immunology research and training centre HLS 08 
Strengthening of health laboratory services HLS 09 
Multinational training programme in pathology HLS 10 

176 544 

10 000 
5 
33 
8 

000 
992 
000 

8 
20 

000 
000 

22 
000 
424 

4 
169 

000 
000 

98 
4 

000 
800 

19 
21 
353 
48 
7 

422 
62 

44 
20 
157 
37 

500 
424 
400 

642 
000 
000 
000 

000 
000 
000 
200 



Number of posts 

1974 
THE A M E R I C A S Project 

Number 
Estimated obligations 

1974 1975 

29 
2 

2 
34 

2 

FAMILY HEALTH 
Maternal and child health 
Nursing midwifery (FP) MCH 03 
Study group on nursing and midwifery services MCH 04 
Latin American Centre for perinatology and 

human development (FP) MCH 05 

Health and population dynamics, interzone (FP) MCH 06 
-zone I (FP) MCH 07 
-zone III (FP) MCH 09 
-zone VI (FP) MCH 10 

Education and training in health and population 
dynamics (FP) MCH 11 

Research in health and population dynamics (FP) MCH 12 
Maternal and child health, zone IV MCH 13 
Staffing maternal and child health services MCH 14 
Study group on the preparation and utilization of 
nurse-midwives MCH 15 

Educational centre for obstetrics in maternal-
infant nursing in family welfare MCH 16 

Community child health and paediatric nursing MCH 17 
Maternal and child health records MCH 18 
Nutrition 
Research in nutrition anaemias NUT 07 
Nutrition research NUT 12 
Health education 
Health education - Interzone HED 01 

-Caribbean area HED 02 
Training of teachers in health education HED 04 
HEALTH MANPOWER DEVELOPMENT 
Education and training in public health HMD 02 
Education in health sciences HMD 05 
Library of medicine (FP) HMD 12 
Teaching of behavioural sciences HMD 13 
Nursing education, Zone I HMD 18 
Training of nursing auxiliaries HMD 23 
Management and administration of schools of 

engineering HMD 32 
Development of dental auxiliary personnel： 

training and utilization HMD 33 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Epidemiology, Zone III ESD 04 
Malaria and other parasitic diseases 
Malaria technical advisory services, Zone III MPD 03 
Research on the epidemiology of malaria in 

problem areas MPD 04 
Schistosomiasis MPD 07 
Qiagas' disease MPD 08 
Smallpox eradication 
Smallpox eradication SME 01 
Smallpox eradication, Zone IV SME 02 
Mycobacterial diseases 
Tuberculosis control, Interzone MBD 01 
Course on histopathology of leprosy MBD 08 
Veterinary public health 
Pan American Zoonoses Centre VPH 01 
Rabies control VPH 06 
Seminar on epidemiology of the zoonoses VPH 07 
Seminar on veterinary medicine education VPH 12 
Programme for training animal health and veterinary 

public health assistants, Caribbean area VPH 13 

US $ 

30 087 

781 709 
57 674 
24 236 
29 707 

498 900 
209 669 

US $ 

30 907 
4 000 

44 247 
498 460 
535 467 
59 314 
24 954 
30 907 

565 900 
105 000 
32 534 
22 000 
36 400 

108 580 
64 840 
17 ООО 

1 400 

1 400 

4 ООО 
35 ООО 
4 ООО 

6 ООО 
20 ООО 
50 ООО 

140 227 
5 900 
5 ООО 

4 400 

3 ООО 

1 500 

8 971 
2 ООО 
6 ООО 

118 211 
46 175 

4 ООО 
12 900 

37 754 
3 ООО 
6 ООО 
9 ООО 

76 300 



Number of posts 

1975 
T H E A M E R I C A S Project. 

Number 
Estimated obligations 

US $ US $ 
Vector biology and control 
Aeries aegypti eradication - Interzone VBC 06 

-Caribbean area VBC 07 
Enterovirus collaborative testing programme VBC 12 
Surveillance for insecticide resistant lice in the 
Americas VBC 13 

Strengthening hepatitis diagnostic surveillance 
services in the Americas VBC 14 

NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Other chronic noncommunicable diseases 
Chronic diseases OCD 01 
Epidemiology of chronic diseases OCD 02 
Dental health 
Fluoridation of water supplies DNH 07 
Mental health 
Development of psychiatry and mental health libraries MNH 08 
Human genetics 
Human genetics HMG 01 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Sanitary engineering, Zone III BSM 04 
Environmental sanitation, Caribbean area BSM 07 
Regional pollution monitoring network BSM 08 
Water supplies, Zone III BSM 12 
Studies and investigation of water resources BSM 13 
Management development centre for environmental 

protection services BSM 16 
Seminar on loans and project development BSM 17 
Control of environmental pollution and hazards 
Programme on traffic accidents CEP 01 
Establishment and strengthening of environmental 

health services and institutions 
Pan American Sanitary Engineering Centre SES 01 
Food standards programme 
Food hygiene training centre FSP 02 
Food hygiene FSP 04 
Seminar on food hygiene FSP 06 
Food reference laboratory, Zone III FSP 07 
HEALTH STATISTICS 
Development of health statistical services 
Health statistics, Zone III DHS 03 
Biostatistics education DHS 08 
Continuing education for statisticians of 
national health services DHS 10 

Teaching of computer sciences in the schools of 
public health DHS 11 

Intensive programme to improve vital and health 
statistics in Latin America DHS 12 

International classification of diseases 
Latin American Centre for Classification of Diseases ICD 01 

265 825 

372 500 

3 
120 
12 

3 

8 

2 
414 

13 

4 
60 
673 

6 
30 

944 
22 

500 
000 
000 
000 

000 
140 

650 

500 

000 

400 
000 
775 
000 
000 
500 
750 

3 
6 

16 
6 

63 
105 

26 

87 

158 

6 

000 
038 

950 
600 

320 

100 

000 
479 

53 Total INTERCOUNTRY PROGRAMMES 

167 Total - THE AMERICAS 6 155 171 14 107 430 



Number of posts 

1974 1975 
S O U T H A S 

Project 
Number 

Estimated obligations 

BANGLADESH 
US $ US $ 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Strengthening of health services 
Developnent of health services and education 
in public health 

Hospital administration 
Health laboratory services 
Production of rehydration fluid 
Developnent of public health laboratories 

including vaccine production 

•FAMILY HEALTH 
Maternal and child health 
Family planning (FP) 
Nutrition 
Nutrition 
Health education 
Public health education 
Health education 

HEALTH MANPOWER DEVELOPMENT 
Nursing advisory services and training 
Medical Assistant in Feldsher training programme 

for Middle Medical Personnel and developnent 
of Allied Health Personnel Institute 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 

epidemiological services Strengthening 
Smallpox 
Smallpox eradication 
NONCOMMUNICABLE DISEASE PREVENTIF AND CONTROL 
Mental health 
Mental health 
PROPHYLACTIC AND THERAPEUTIC SUBSTANCES 
Specifications and quality control of 

pharmaceutical preparations 
Pharmaceutical quality control 

Total - BANGLADESH 

STR 02 
STR 05 

HLS 01 

HLS 03 

MCH 01 

NUT 02 

HED 01 
HED 02 

ESD 01 

SME 01 

SQP 

4 000 

35 822 

11 529 

30 000 

12 000 

37 060 

12 000 
7 000 

35 279 

14 000 

62 103 

25 060 

105 351 283 517 

BURMA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Strengthening of health services 
FAMILY HEALTH 
Maternal and child health 
School health services 
Nutrition 
Nutrition services 
HEALTH MANPOWER DEVELOPMENT 
Nursing advisory services 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Mycobacterial diseases 
Leprosy control 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Dental health 
Dental health services 
PROMOTION OF ENVIRONMENTAL HEALTH 
Health of working populations 
Occupational health 
HEALTH STATISTICS 
Development of health statistical services 
Vital and health statistics 

MCH 02 

NUT 01 

HMD 01 15 900 

21 000 

21 057 

33 000 

53 131 



Number of posts 

1975 
S O U T H - E A S T A S I A Project 

Number 
Estimated obligations 

INDIA 
US $ US $ 

child health services 
services into general 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Nursing in clinical specialties STR 06 
Strengthening of health administration (Rural) 
including planning and evaluation STR 08 

Health laboratory services 
Production of freeze-dried smallpox vaccine HLS 01 
Strengthening of laboratory services HLS 02 
FAMILY HEALTH 
Maternal and child health 
Paediatric education MCH 01 
Integration of maternal and 
including family planning 
health services (FP) MCH 02 

Human reproduction 
Strengthening of the teaching of human reproduction, 
family planning and population dynamics in 
medical colleges (FP) HRP 01 

Nutrition 
Nutrition training NUT 03 
Health education 
Training in health education HED 01 
Central health education bureau HED 02 
Health education in schools, including family 
life education (FP) HED 04 

Assessing and strengthening of health education 
in family planning (FP) HED 05 

Fellowships HED 06 
HEALTH MANPOWER DEVELOPMENT 
Medical education HMD 01 
Postbasic nursing education HMD 02 
Fellowships (medical librarianships) HMD 03 
Physical therapy school, Baroda HMD 05 
Training programme for medical officers and 
trainers of basic health workers HMD 06 

Strengthening of teaching of human reproduction, 
population dynamics and family planning in 
nursing and midwifery education (FP) HMD 10 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Smallpox eradication 
Smallpox eradication SME 01 
Virus diseases 
Blindness prevention and rehabilitation VIR 02 
Veterinary public health 
Training in veterinary public health VPH 01 
NONCOMMUNI CABLE DISEASE PREVENTION AND СШТИОЬ 
Cardiovascular diseases 
Fellowships CVD 01 
Coronary care CVD 02 
Mental health 
Fellowships MNH 01 
Mental health MNH 02 
PROPHYLACTIC AND THERAPEUTIC SUBSTANCES 
Specifications and quality control of pharmaceutical 
preparations 

Drug laboratory techniques and biological 
standardization SQP 01 

10 000 
15 000 

311 750 

6 000 
15 000 
8 000 

424 772 
24 000 

12 000 

271 400 

111 308 

10 000 
414 317 

18 200 
46 283 
5 000 
33 433 

48 600 

102 950 

96 888 

20 400 

14 400 

6 000 
55 800 



Number of posts 

1974 1975 
S O U T H - E A S T A S I A Project 

Number 
Estimated obligations 

1974 
US $ US $ 

PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Village water supply 
Solid wastes disposal 
Control of environmental pollution and hazards 
Prevention and control of water pollution 
Control of air pollution 
Health.of working populations 
Occupational health 
Biomedical and environmental health aspects 

of ionizing radiation 
Training of radiographers 
Food standards programme 
Study of food legislation 
HEALTH STATISTICS 
Development of health statistical services 
Strengthening of health statistics services 

BSM 02 
BSM 03 

CEP 01 
CEP 02 

RAD 01 

FSP 01 

DHS 02 

11 800 
18 000 

Total INDIA 

16 800 

26 800 

10 000 
2 400 

INDONESIA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Strengthening of national health services STR 01 
Health laboratory services 
Laboratory services HLS 01 
Vaccine and sera production HLS 02 
FAMILY HEALTH 
Maternal and child health 
Family health services (FP) MCH 02 
Nutrition 
Fellowships NUT 01 
Health education 
Development of health education in family health (FP) HED 03 
HEALTH MANPOWER DEVELORHENT 
Nursing and midwifery education HMD 02 
National education and training, Irian Jaya HMD 05 
Strengthening of the teaching of human reproduction, 

family planning and population dynamics in 
medical schools (FP) HMD 07 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Strengthening of epidemiological services ESD 01 
National Institute of Medical Research ESD 02 
Malaria and other parasitic diseases 
Malaria eradication MPD 01 
Smallpox eradication 
Smallpox eradication SME 01 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Other chronic noncommunicable diseases 
Establishment of cytology services and training (FP) OCD 01 
Dental health 
Dental health DNH 01 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
National community water supply and sanitation BSM 01 
Biomedical and environmental health aspects 

of ionizing radiation 
Radiation health RAD 01 
Establishment and strengthening of environmental 
health services and institutions 

Training in sanitary engineering SES 01 
HEALTH LITERATURE SERVICES 
Libraries for health personnel (FP) HLT 01 

6 000 
11 300 

6 000 
12 000 

126 036 

57 252 

9 000 

39 500 

20 041 

6 000 
27 292 

27 350 

24 000 

31 035 

27 000 

41 400 
578 348 



Number of posts 

1974 1975 

Estimated obligations 

1974 1975 

MALDIVES 

HEALTH MANPOWER DEVELOPMENT 
Training of auxiliary health personnel 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Water supply and sanitation 

Total - MALDIVES 

45 000 50 000 

MONGOLIA 

STRENGTHENING OF HEALTH SERVICES 
Health laboratory services 
Public health laboratory services 
FAMILY HEALTH 
Maternal and child health 
Maternal and child health services 
Nutrition 
Nutrition 
HEALTH MANPOWER DEVELOPMENT 
Nursing services and education 
Medical education 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Epidemiological services and surveillance 

Total - MONGOLIA 

MCH 01 
NUT 01 

HMD 01 
HMD 03 

ESD 01 

78 250 17 500 

26 295 

21 000 
257 400 399 000 

361 945 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development of health services 
Medical stores management 
Nursing education and services 
FAMILY HEALTH 
Maternal and child health 
Development of maternal and child health/family 

planning (through health manpower development 
and integrated basic health services) (FP) 

Health education 
Health education 
HEALTH MANPOWER DEVELOPMENT 
Training of health manpower 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Malaria eradication 
Smallpox eradication 
Smallpox eradication 
Mycobacterial diseases 
Leprosy control 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Community water supply and sanitation 

Total - NEPAL 

STR 01 
STR 02 
STR 04 

MCH 01 
HED 01 

HMD 01 

MPD 01 

SME 01 

MBD 01 

40 400 

58 200 

120 000 
39 000 

20 ООО 
1 040 260 

5 ООО 
6 ООО 
4 050 

344 407 

10 ООО 

24 820 

100 ООО 

58 831 

7 ООО 

560 108 



Number of posts 
S O U T H - E A S A S I A Project 

Number 
Estimated obligations 

SRI LANKA 
US $ US $ 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
National health planning STR 03 7 200 
Training of anaesthesiologists STR 05 28 800 
FAMILY HEALTH 
Maternal and child health 
Family health (FP) MCH 01 862 147 752 266 
Health education 
Health education in family health (FP) HED 02 64 560 125 740 
HEALTH MANPOWER DEVELOPMENT 
Strengthening of nursing/midwifery education (FP) HMD 06 169 450 122 200 
Teaching of human reproduction, family planning 

and population dynamics in medical schools (FP) HMD 07 109 813 117 525 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Strengthening of epidemiological services ESD 01 6 000 
Vector biology and control 
Vector control VBC 01 119 300 96 850 
PROMOTION OF ENVIRCMIENTAL HEALTH 
Provision of basic sanitary measures 
Community water supply and sanitation BSM 01 2 400 
Health of working populations 
Occupational health and industrial hygiene HWP 01 . 8 900 

Total - SRI LANKA 1 333 670 1 259 481 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Role and functions of nursing and midwifery 

personnel in family planning services (FP) STR 05 10 000 
Health laboratory services 
Strengthening of laboratory services HLS 01 
FAMILY HEALTH 
Maternal and child health 
Bangkok Municipality Family Planning Field Worker (FP) MCH 01 84 245 
Accelerated development of maternal and child 

health and family planning services (FP) MCH 02 226 137 
Human reproduction 
Expanded sterilization project (FP) HRP 01 298 125 
Health education 
Developnent of health education HED 01 
HEALTH MANPOWER DEVELOPMENT 
Education in public health HMD 03 
Medical education and training HMD 04 8 000 
Teaching of human reproduction, family planning 
and population dynamics in medical schools (FP) HMD 08 105 480 

Training and increased mobility for health personnel 
in the national family planning programme (FP) HMD 09 46 218 

NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Dental health 
Dental health DNH 01 

250 ООО 

10 800 

29 800 

73 800 

25 253 

494 090 



Number of posts 
S O U T H - E A S T A S I A Project 

Number 
Estimated obligations 

INTERCOUNTRY PROGRAMMES 
US $ US $ 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Asian Institute for Economic Development and Planning STR 01 
Organization and administration of hospital and 
medical care services STR 02 

Strengthening and development of health services STR 06 
Public health advisory services STR 09 
Medical rehabilitation STR 11 
Team in health planning, training and related 

study methodologies STR 12 
Health laboratory services 
Health laboratory services HLS 03 
FAMILY HEALTH 
Maternal and child health 
Maternal and child health statistics MCH 09 
Team of family health (FP) MCH 11 
Courses in health planning for maternal and child 
health/family planning administrators (FP) MCH 12 

Health education 
Development of health education in family health 

programmes (FP) HED 03 
HEALTH MANPOWER DEVELOPMENT 
Short course for nurses and other health personnel HMD 01 
Education and training of environmental health 

personnel HMD 02 
Participation in meetings HMD 05 
Education technology HMD 06 
Regional health manpower development HMD 07 
Medical education in human reproduction, family 

planning and population dynamics (FP) HMD 08 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Epidemiological surveillance and training ESD 02 
Malaria and other parasitic diseases 
Assessment team on malaria eradication MPD 01 
Mycobacterial diseases 
Tuberculosis training and ©valuation team MBD 01 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Cancer 
Cancer control and prevention CAN 01 
Cardiovascular diseases 
Epidemiology, control and management of cardiovascular 
diseases CVD 01 

Other chronic noncommunicable diseases 
Chronic and degenerative diseases OCD 01 
Prevention and control of alcoholism and drug 
dependence and abuse 

Epidemiology and control of drug abuse and rehabilita-
tion of drug dependent persons ADA 01 

PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Community water supply and sanitation BSM 01 
Control of environmental pollution and hazards 
Environmental pollution control CEP 02 
HEALTH STATISTICS 
Development of health statistical services 
Developnent of health statistics services DHS 01 
HEALTH LITERATURE SERVICES 
Regional centre for documentation on human reproduction, 

family planning and population dynamics (FP) HLT 03 

58 816 

243 100 

6 000 

20 100 
65 041 

122 427 

9 000 

6 000 

121 100 

45 201 

6 000 

16 000 
6 000 
59 643 
12 000 

206 400 

229 637 

51 000 

32 113 

6 000 
7 500 
5 000 

121 100 

74 067 

8 000 
6 000 
6 000 

10 800 

12 000 

4 000 

13 800 

54 976 
26 Total INTERCOUNTRY PROGRAMMES 

Total - SOUTH-EAST ASIA 6 389 6 982 999 



Number of posts 

1974 1975 
E U R O P E Project 

Number 
Estimated obligations 

US $ US $ 

MOROCCO 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Public health opthalmology 
Health education 
Health education services 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Malaria research symposium 

Total MOROCCO 

STR 02 

HED 01 

MPD 02 

000 
000 

35 250 

000 
000 

2 OCX) 

TURKEY 

FAMILY HEALTH 
Human réproduction 
Maternity centred family planning programme (FP) 
PROMOTION OF ENVIRONMENTAL HEALTH 
Establishment and strengthening of environmental 
health services and institutions 

Development of training and research facilities 
in sanitary engineering at the Middle East 
Technical University, Ankara 

Total TURKEY 

INTERCOUNTRY PROGRAMMES 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Conference on the staffing of nursing services 
Information and training in national health 
planning and economics 

Working group on the team approach in primary care 
Comparative epidemiology 
Epidemiological surveillance 
Health laboratory services 
Working group on automation, computers and modern 

communication methods in health laboratory services 
FAMILY HEALTH 
Maternal and child health 
Working group on the epidemiology of congenital 
malformations in Europe 

Working group on school health statistics 
Human reproduction 
Postgraduate training in social gynaecology and 

obstetrics (FP) 
Training in family health and family planning (FP) 
Family health and family planning (FP) 
Nutrition 
Conference on the education of health personnel in 
nutrition and dietetics 

Working group on the public health aspects of 
dietetics services 

Working group on health education in nutrition 

11 
13 
9 

10 

400 
500 
700 
600 

13 500 
13 500 

HRP 01 5 700 
HRP 02 3 500 
HRP 03 16 300 43 500 

13 
13 

500 
500 



Number of posts 

1975 
E U R O P E Project 

Number 
Estimated obligations 

HEALTH MANPOWER DEVELOPMENT 
Working group on the use of the community in 

medical education 
Conference on the hospital as a medical 

teaching centre 
Working group on methods of associating the 

teaching of curative preventive medicine 
Study on the application of operational 

research to the output of health manpower 
Working group on the principles and methods of 

communication and coordination 
Working group on the outcome of improved 

communication and coordination 
Working group on the selection and interrelatiœships 

of students and teachers 
Working group on examination and the grading of 

student performances 
Course in medical librarianship (French language) 
Study on the administration, organization, content 

and method of continuing education 
Study on the training of senior health personnel 

for leadership 
Study on the planning of new medical schools 
Working group on the organization and scope of 

educational research in the field of health 
Working group on the scope and purpose of basic 
medical education 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Malaria eradication 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Cancer 
Working group on the prevention of occupational 

cancer 
Cardiovascular diseases 
Studies on the prevention of ischaemic heart disease 
Training in coronary care 
Study on cerebrovascular diseases 
Organization of congenital heart disease services 
Application of cardiovascular disease control 
measures to community health services 

Training in the rehabilitation of stroke patients 
and in speech therapy 

Training in the organization of cardiovascular 
control programme 

Study on chronic lung diseases leading to cor 
pulmonale 

Working group on the ccoinection of individual 
risk factors relating to ischaemic heart disease 

Working group on the follow-up of patients treated 
in coronary care units 

Mental health 
Working group on cost-benefit analysis in mental 

health services 
Working groups on mental health services in 

pilot study areas 
Working group on the role of the psychiatric nurse 
Working group on forensic psychiatry 
Conference on the care of the mentally retarded in 

the canraunity 
Working group on the biological and pharmacological 

effects of dependence-producing drugs 
Working group on drug dependence registers 
Working group on the early detection of drug 

dependence abuse 
Working group on the organization and planning of 

services for drug dependence and abuse 
Working group on social and psychological factors 

associated with alcoholism and drug dependence 
Working group on methods of treating and 

rehabilitating drug dependence 
Course in mental health education (English language) 
Course in mental health epidemiology and statistics 

(French language) 

US $ 

9 ООО 

29 500 

13 500 

9 ООО 

CVD 02 
CVD 04 
CVD 10 
CVD 12 

CVD 13 

CVD 14 

CVD 16 

CVD 19 

10 000 

MNH 06 

MNH 07 

13 500 

13 500 
13 500 
13 500 

26 500 

13 500 
13 500 

13 500 

9 000 

9 000 

US $ 

4 000 

13 500 

13 500 

13 500 

13 500 

4 000 

4 000 

13 500 

13 500 

13 500 

4 000 
6 000 
4 000 
13 500 

4 000 

5 000 

13 500 

13 500 

13 500 



СЕР 19 
СЕР 20 

PROMOTION OF ENVIRONMENTAL HEALTH 
Programme planning and general activities 
Environmental pollution information system 
Environmental pollution glossary 
Study on the environmental health aspects of 

regional planning 
Provision of basic sanitary measures 
Working group on quantity and composition of 

solid wastes 
Water quality management of the Danube 
Control of environmental pollution and hazards 
Health hazards and ecological effects of persistent 

substances in the environment 
Protection of man and ecosystems from adverse 

effects of pesticides 
Analytical methods in water pollution control 
Ecological aspects of water pollution in specific 

geographical areas (Rhine and North Sea) 
Long-term effects on health of air pollution 
Solid waste management 
Effects of noise on health 
Legislation and administration measures for 

noise control 
Legislative and administrative measures for non-

ionizing radiation protection 
Recreational water quality on beaches 
Study on the economic value of improvement in 

recreational facilities resulting frem water 
pollution control 

Protection of the public from non-ionizing radiation 
Biomedical and environmental health aspects of 

ionizing radiation 
Radiation monitoring system and control methods 
Analysis of residual organic matter 
Establishment and strengthening of environmental 
health services and institutions 

Health education in environmental pollution SES 08 
The role of public health measures in 
environmental pollution control SES 09 

Assistance in the field of community water supplies 
Study on the interrelation of environmental and 

other influences on health 
Symposium on mathematical models for river-basin 
management ^ •'" 

Study on public health guides and criteria for housing 
Food standards programme 
Harmful residues in food for human and animal 

consumption FSP 02 
HEALTH STATISTICS 
Programme planning and general activities 
Health statistical services PPH 02 
Working group on health data banks 

Total - INTERCOUNTRY PROGRAMMES 

Total - EUROPE 

23 

Number of posts E U R O P E Project 
Number 

Estimated obligatic 

PPE 03 
PPE 04 

01 

01 
04 

08 

CEP 
CEP 
CEP 
CEP 
CEP 
CEP 



posts 
E A S T E R N M E D I T E R R A N E A N Project 

Number 
Estimated obligations 

AFGHANISTAN 
US $ US $ 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Malaria eradication programme MPD 01 
Mycobacterial diseases 
Leprosy control 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Environmental health BSM 01 
Water supply, sewerage and drainage for Greater Kabul HSM 02 

115 959 

11 800 

12 000 
16 200 

120 000 
11 800 

12 000 

AFGHANISTAN 

STRENGTHENING OF HEALTH SERVICES 
Health laboratory services 
Central blood bank HLS 
FAMILY HEALTH 
Maternal and child health 
Family planning (FP) MCH 
HEALTH MANPOWER DEVELOPMENT 
Nursing education HMD 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Mycobacterial diseases 
Leprosy control 
PROPHYLACTIC AND THERAPEUTIC SUBSTANCES 
Specifications and quality control of pharmaceutical 
preparations 

National control laboratory for biological substances SQP 
Total - EGYPT 

33 ООО 15 ООО 
191 500 248 220 

ETHIOPIA 

STRENGTHENING OF HEALTH SERVICES 
Health laboratory services 
National health laboratory services 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Community water supply 

Total ETHIOPIA 

IRAN 

FAMILY HEALTH 
Maternal and child health 
Health aspects of family planning (FP) MCH 01 30 000 7 420 

Total - IRAN 30 000 7 420 

IRAQ 

FAMILY HEALTH 
Maternal and child health 
Maternal, child an 
Maternal, child an 
midwifery) (FP) 

family health (FP) 
family health (domiciliary 

Total - IRAQ 

MCH 01 

MCH 02 

50 982 

10 551 
61 533 



Number of posts 

1974 1975 
E A S R N M E D I T E R R A N E A N Project 

Number 
Estimated obligations 

1974 
US $ US $ 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
other parasitic diseases 

Malaria control 
Total - OMAN 

50 ООО 
50 ООО 

FAMILY HEALTH 
Maternal and child health 
Family planning (FP) 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 

other parasitic diseases 
eradicatiс programme 

PROMOTION OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Community water supply and rural sanitation 

Total PAKISTAN 

25 878 21 931 

100 ООО 100 ООО 

6 ООО 6 ООО 
131 878 127 931 

SAUDI ARABIA 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Mycobacterial diseases 
Leprosy control 

Total - SAUDI ARABIA 
2 ООО 
2 ООО 

SOMALIA 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Malaria pre-eradication programme 
Mycobacterial diseases 
Tuberculosis control 

Total SOMALIA 27 ООО 

27 ООО 

56 094 
83 094 

SUDAN 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Public health advisory services, southern region STR 02 

Total SUDAN 
33 200 
33 200 

30 ООО 
30 ООО 

HEALTH MANPOWER DEVELOPMENT 
Technical health institute 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Dental health 
Faculty of Dental Medicine, University of Damascus 
PROPHYLACTIC AND THERAPEUTIC SUBSTANCES 
Specifications and quality control of pharmaceutical 
preparations 

Faculty of Pharmacy, University of Damascus SQP 01 

40 ООО 

120 200 

57 500 
Total - SYRIAN REPUBLIC 



Number of posts 

1975 
E A S T E R N M E D I T E R R A N E A N Project 

Number 
Estimated obligations 

US $ US $ 

FAMILY HEALTH 
Maternal and child health 
Family planning aspects of maternal and child 

health (FP) 

YEMEN 

INTERCOUNTRY PROGRAMMES 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Mycobacterial diseases 
Leprosy control 

Total YEMEN 
4 000 

4 000 

FAMILY HEALTH 
Maternal and child health 
Integration of family planning activities into health 
services (FP) 

Maternity-centred family planning programme (FP) 
Total - INTERCOUNTRY PROGRAMMES 

MCH 05 
MCH 06 

Total - EASTERN MEDITERRANEAN 949 720 



Number of posts 

1975 

W E S T E R N PAC Project 
Number 

Estimated obligations 

US $ US $ 

AMERICAN SAMOA 

STRENGTHENING OF HEALTH SERVICES 
Health laboratory services 
Fellowships 
Nutrition 
Fellowships 
Health.education 
Fellowships 
HEALTH MANPOWER DEVELOPMENT 
Fellowships 
NONCOMMUNICABLE DISEASE PREVENTIШ AND CONTROL 
Mental health 
Fellowships 
PROMOTION OF ENVIRONMENTAL HEALTH 
Establishment and strengthening of environmental 
health services and institutions 

Fellowships 

HLS 99 

NUT 99 

HED 99 

HMD 99 

5 300 

5 300 

22 ООО 

Total AMERICAN SAMOA 32 600 

31 

31 

18 ООО 

2 400 
84 

AUSTRALIA 

HEALTH MANPOWER DEVELOB«ENT 
Postbasic nursing education 

AUSTRALIA 
HMD 01 6 ООО 

6 ООО 

BRITISH SOLOMON ISLANDS PROTECTORATE 
FAMILY HEALTH 
Maternal and child health 
Family health (FP) 
Health education 
Fellowships 
HEALTH MANPOWER DEVELOPMENT 
Fellowships 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases. 
Malaria eradication programme 

Total - BRITISH SOLOMON ISLANDS PROTECTORATE 

MCH 01 

HED 99 

HMD 99 

337 428 95 

. 5 

23 300 52 

60 
360 728 213 

COOK ISLANDS 

FAMILY HEALTH 
Maternal and child health 
Fellowships (FP) 
HEALTH MANPOWER DEVELOPMENT 
Fellowships 
NONCOMMUNICABLE DISEASE PREVENTIШ AND CONTROL 
Dental health 
Fellowships 

HMD 99 23 300 18 

DNH 99 32 900 
Total - COOK ISLANDS 64 700 



28 

Number of posts 
W E S T E R N P A C I F I C Project 

Number 
Estimated obligations 

1974 1975 
US $ US $ 

FIJI 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Public health advisory services 
Health laboratory services 
Health laboratory services 
FAMILY HEALTH 
Maternal and child health 
Family planning (FP) 
HEALTH MANPOWER DEVELOPMENT 
Fiji School of Medicine 
Fellowships 
HEALTH STATISTICS 
Development of health statistical services 
Fellowships 

STR 01 

HLS 01 

HMD 01 
HMD 99 

24 000 

24 753 

23 600 

24 000 
5 300 

5 300 

12 000 

21 700 

Total FIJI 45 700 

FRENCH POLYNESIA 

STRENGTHENING OF HEALTH SERVICES 
Health education 
Fellowships 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Cardiovascular diseases 
Advisory services 

Total FRENCH POLYNESIA 

HED 99 

CVD 01 

10 600 

GILBERT AND ELLICE ISLANDS 

STRENGTHENING OF HEALTH SERVICES 
Health laboratory services 
Health laboratory services 

Total - GILBERT AND ELLICE ISLANDS 

HEALTH MANPOWER DEVELOPMENT 
Fellowships 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Control of intestinal parasitism 

4 300 2 100 

_ _ _ _ _ 72 ООО 
4 300 74 100 

HCWGKONG 

NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Dental health 
Fellowships 16 600 

Total - HONGKONG 19 400 



29 

Number of posts 
W E S T E R N P A C I F I C Project 

Number 
Estimated obligations 

US $ US $ 

HEALTH MANPOWER DEVELOPMENT 
Fellowships 

JAPAN 
HMD 99 400 

KHMER REPUBLIC 

STRENGTHENING OF HEALTH SERVICES 
Health laboratory services 
Health laboratory services 
FAMILY HEALTH 
Maternal and child health 
Family health (FP) 
HEALTH MANPOWER DEVELOPMENT 
Education and training of health personnel 
Faculty of Dentistry 
Nursing education 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Malaria control 
Mycobacterial diseases 
Leprosy control 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Cardiovascular diseases 
Advisory services 
PROMOTION OF ENVIRONMENTAL HEALTH 
Establishment and strengthening of environmental 
health services and institutions 

Environmental health advisory services 
Total - KHMER REPUBLIC 

HMD 01 
HMD 02 
HMD 03 

MPD 01 

MBD 02 

22 225 

75 059 

33 625 
41 438 

60 000 
3 200 

92 300 

72 024 

11 100 

LAOS 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development of health services 
Rehabilitation of the physically handicapped 
Organization of medical care 
FAMILY HEALTH 
Maternal and child health 
Maternal and child health/family welfare (FP) 
HEALTH MANPOWER DEVELOPMENT 
Royal School of Medicine 
Nursing education 
School for assistant sanitarians 
School for radiographers 
Fellowships 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Malaria control 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Prevention and control of alcoholism and drug 
dependence and abuse 
Rehabilitation of drug addicts 

Total - LAOS 

STR 01 
STR 02 
STR 03 

HMD 01 
HMD 02 
HMD 03 
HMD 04 
HMD 99 

25 000 
6 700 

39 500 

17 500 

132 560 

306 202 

50 
30 

000 
500 
400 

20 
115 

9 
36 

100 
900 

15 000 
601 796 



Number of posts 
W E S T E R N P A C I F I C Project 

Number 
Estimated obligations 

MALAYSIA 
US $ US $ 

HLS 99 

MCH 01 

NUT 01 

HED 99 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Developnent of health services (advisory services) STR 01 
Health legislation STR 02 
Rehabilitation of the physically handicapped STR 03 
Development of health services (operational research) STR 04 
Health laboratory services 
Fellowships 
FAMILY HEALTH 
Maternal and child health 
Maternal and child health/family planning in rural 

health services (FP) 
Nutrition 
Advisory services 
Health education 
Fellowships 
HEALTH MANPOWER DEVELOPMENT 
University of Malaya HMD 01 
Public Health Institute HMD 03 
National University, Faculty of Medicine HMD 05 
Fellowships HMD 99 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Malaria control - East Malaysia (Sabah) MPD 02 
Vector biology and control 
Vector control programme VBC 01 
Cardiovascular diseases 
Fellowships CVD 99 
PROMOTION OF ENVIRONMENTAL HEALTH 
Establishment and strengthening of environmental 

health services and institutions 
Environmental health advisory services SES 01 

24 661 
90 787 

769 550 

6 ООО 

26 800 
46 500 
27 900 

95 980 
6 ООО 

466 399 

2 500 

22 ООО 

12 ООО 
21 851 

Total MALAYSIA 

NEW CALEDONIA 

NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Dental health 
Fellowships 

Total 一 NEW CALEDONIA 

NEW HEBRIDES 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Development of health services 
Hospital administration 
FAMILY HEALTH 
Maternal and child health 
Development of family health services (FP) 
HEALTH MANPOWER DEVELOPMENT 
Fellowships 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Malaria control 

Total - NEW HEBRIDES 

STR 
STR 

32 
11 

250 
300 

6 200 4 ООО 

24 661 5 ООО 
92 111 123 400 



Number of posts 
W E S T E R N P A C I F I C Project 

Number 
Estimated obligations 

NIUE 
FAMILY HEALTH 
Nutrition 
Nutrition advisory services 
HEALTH MANPOWER DEVELOPMENT 
Fellowships 

Total - NIUE 

NUT 01 

HMD 99 

US $ 

12 000 

5 300 
17 300 

US $ 

300 

PAPUA NEW GUINEA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
National health planning 
Health laboratory services 
Health laboratory services 
FAMILY HEALTH 
Maternal and child health 
Family planning (FP) 
Nutrition 
Nutrition advisory services 
Health education 
Fellowships 
HEALTH MANPOWER DEVELOPMENT 
Nursing education 
Port Moresby Dental College 
Advisory services 
Fellowships 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Mycobacterial diseases 
Fellowships 

Total - PAPUA NEW GUINEA 

STR 02 

HLS 01 

MCH 01 

NUT 01 

HED 99 

HMD 02 
HMD 03 
HMD 04 
HMD 99 

MBD 99 

120 086 

43 600 

27 200 
11 725 
7 600 

5 500 
221 Oil 

6 
5 

26 
20 

300 
800 
257 

PHILIPPINES 

14 000 
28 200 
6 000 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
General health services development STR 01 38 200, 
National health planning STR 02 32 600 
Organization of medical care STR 03 6 000 
Fellowships STR 99 36 200 
Health laboratory services 
Health laboratory services HLS 01 12 400 
FAMILY HEALTH 
Maternal and child health 
Maternity-centred family planning (FP) MCH 02 50 000 
HEALTH MANPOWER DEVELOPMENT 
University of the Philippines HMD 01 51 500 
Nursing education HMD 02 10 200 
Fellowships HMD 99 42 900 48 500 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Communicable disease control ESD 01 16 000 
Vetérinary public health 
Rabies control VPH 01 4 ООО 5 ООО 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Cancer 
Cancer control CAN 01 3 500 
Prevention and control of alcoholism and drug 
dependence and abuse 

Organization of drug abuse control programme ADA 01 12 000 
Drug eradication programme ADA 02 6 000 



Number of posts 
W E S T E R N P A C I F I C 

Estimated obligations 

US $ US $ 
PROMOTION OF ENVIRONMENTAL HEALTH 
Health of working populations 
Industrial health advisory services 
Biomedical and environmental health aspects of 
ionizing radiation 

Radiation health advisory services 
Radiation standards dosimetry laboratory 
Establishment and strengthening of environmental 
health services and institutions 

Environmental health advisory services 
Environmental sanitation training 
HEALTH STATISTICS 
Development of health statistical services 
Improvement of medical records 

Total - PHILIPPINES 

RAD 
RAD 

SES 
SES 

26 
33 

700 
100 

REPUBLIC OF KOREA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
General health services development STR 01 
National health planning STR 02 
Organization of medical care STR 03 
Health laboratory services 
Health laboratory services HLS 01 
FAMILY HEALTH 
Maternal and child health 
Maternal and child health services MCH 01 
Maternity-centred family planning (FP) MCH 02 
National seminar on paediatric education (FP) MCH 03 
Nutrition 
Fellowships NUT 99 
HEALTH MANPOWER DEVELOPMENT 
Education and training of health personnel HMD 01 
Workshop in family planning for teachers in 
nursing/midwifery schools (FP) HMD 02 

COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of commymicable diseases 
Epidemiological advisory services ESD 01 
Mycobacterial diseases 
Tuberculosis control MBD 01 
Leprosy control MBD 02 
NONCOMMUNICABLE DISEASE PREVENTION AND CCWTROL 
Dental health 
Fellowships DNH 99 
Mental health 
Fellowships~ MNH 99 
PROMOTION OF ENVIRONMENTAL HEALTH 
Provision for basic sanitary measures ‘ 
Advisory services on community water supply 

and sewerage BSM 01 
Control of environmental pollution and hazards 
Air pollution control advisory services CEP 01 
Environmental pollution control advisory services CEP 02 
Food standards programme 
Food hygiene FSP 01 

Total - REPUBLIC OF KOREA 

6 900 

22 100 

1 500 

6 000 

28 800 

32 200 

2 300 

8 000 
52 826 
19 000 

12 500 

2 500 
30 300 

8 600 

10 100 

39 114 
20 900 

202 614 144 426 



33 

Number of posts 
W E S T E R N P A C I Project 

Number 
Estimated obligations 

1974 1975 

SINGAPORE 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Hospital and health information systems 
Health laboratory services 
Fellowships 
FAMILY HEALTH 
Maternal and child health 
Family health (FP) 
Fellowships 
Nutrition 
Advisory services 
Health education 
Advisory services 
HEALTH MANPOWER DEVELOPMENT 
University of Singapore 
Development of medical specialties 
Fellowships 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Communicable diseases advisory services 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Dental health 
Fellowships 
Mental health 
Fellowships 
Prevention and control alcoholism and 
drug dependence and abuse 

Fellowships 
PROMOTION OF ENVIRONMENTAL HEALTH 
Health of working populations 
Occupational health advisory services 
Biomedical and environmental health aspects 
of ionizing radiation 

Fellowships 
Establishment and strengthening of 
health services and institutions 

Environmental health advisory services 
HEALTH STATISTICS 
Development of health statistical services 
Fellowships 

Total - SINGAPORE 

STR 01 

HLS 99 

MCH 01 
MCH 99 

NUT 01 

HED 01 

HMD 01 
HMD 02 
HMD 99 

DNH 99 

MNH 99 

ADA 99 

SES 

DHS 99 

38 ООО 

47 300 

2 300 

13 250 

44 200 
25 800 
30 400 

4 300 

26 300 

7 400 

59 ООО 
11 400 

5 ООО 

71 200 

21 800 
18 600 
65 400 

13 500 

4 500 

2 300 2 500 

4 300 25 300 

10 100 32 600 

234 250 364 500 

TONGA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Health legislation STR 02 6 000 
Health laboratory services 
Health laboratory services HLS 01 5 800 
FAMILY HEALTH 
Maternal and child health 
Maternal and child health/family planning (FP) MCH 01 37 865 28 618 
HEALTH MANPOWER DEVELOPMENT 
Fellowships HMD 99 17 400 

Total - TONGA 37 865 57 818 
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Number of posts 

1974 1975 
W E S T E R N P А С I F Project 

Number 
Estimated obligations 

TRUST TERRITORY OF THE PACIFIC ISLANDS 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Fellowships 
Health education 
Fellowships 
HEALTH MANPOWER DEVELOPMENT 
Fellowships 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Dental health 
Fellowships 
Mental health 
Fellowships 
PROMOTION OF ENVIRONMENTAL HEALTH 
Establishment and strengthening of environmental 

health services and institutions 
Fellowships 
HEALTH STATISTICS 
Development of health statistical services 
Fellowships 

Total - TRUST TERRITORY OF THE PACIFIC ISLANDS 

STR 99 

HED 99 

HMD 99 

DNH 99 

MNH 99 

DHS 99 

US $ 

5 300 

13 200 

10 100 

9 900 

32 800 

2 200 

10 100 

us $ 

26 500 

VIETNAM 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
National health planning STR 01 
Fellowships STR 99 
FAMILY HEALTH 
Maternal and child health 
Family health (FP) MCH 01 
HEALTH MANPOWER DEVELOPMENT 
Medical education HMD 01 
National Institute of Public Health HMD 02 
Training of dental auxiliaries HMD 03 
COMMUNICABLE DISEASE PREVENT ION AND CONTROL 
Epidemiological surveillance of communicable diseases 
Epidemiological surveillance and quarantine ESD 01 
Malaria and other parasitic diseases 
Malaria control MPD 01 
Mycobacterial diseases 
Leprosy control MBD 02 
NONCOMMUNICABLE DISEASES PREVENTION AND CONTROL 
Mental health 
Advisory services MNH 01 
PROMOTION OF ENVIRONMENTAL HEALTH 
Control of environmental pollution and hazards 
National pollution control programme CEP 01 
Establishment and strengthening of environmental 

health services and institutions 
Fellowships SES 99 

Total - VIETNAM 

8 600 
4 300 

28 
29 
12 

10 

124 

13 

900 
ООО 
900 

ООО 

500 

13 

28 

9 400 

207 

126 ООО 

52 390 

439 578 

WESTERN SAMOA 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
National health services development 
Hospital administration 
FAMILY HEALTH 
Maternal and child health 
Maternal and child health/family planning (FP) 
HEALTH MANPOWER DEVELOPMENT 
Nursing education 
Fellowships 

STR 01 
STR 03 

HMD 01 
HMD 99 

Total WESTERN SAMOA 

21 052 

20 ООО 
53 052 

ООО 

30 ООО 

76 316 



Number oí posts 

1974 1975 
W E S T E R N P A C 

Project 
Number 

35 

Estimated obligations 

1974 

INTERCOUNTRY PROGRAMMES 
US $ US $ 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 
Public health advisory services, South Pacific 
Training in the field of health planning 
Advisory services on national health planning 
Hospital design and management 
Health laboratory services 
Health laboratory services 
FAMILY HEALTH 
Seminar on the health aspects of population 
dynamics (FP) 

Family planning field advisory services (FP) 
HEALTH MANPOWER DEVELOPMENT 
Participation in educational meetings 
Teaching of family planning, human reproduction and 

population dynamics in medical schools (FP) 
Centre for the training of anaesthetists 
Teacher training centre for health personnel, 

University of New South Wales, Sydney 
Centre for training drug inspectors, Kuala Lumpur 
Conference on the medical assistant 
COMMUNICABLE DISEASE PREVENTION AND CONTROL 
Malaria and other parasitic diseases 
Schistosomiasis survey, Khmer Republic and Laos 
Malaria training 
Mycobacterial diseases 
Tuberculosis control team 
NONCOMMUNICABLE DISEASE PREVENTION AND CONTROL 
Other chronic noncommunicable diseases 
Prevention of blindness 
Prevention and control of alcoholism and drug 
dependence and abuse 

Working group on health education programme for young 
people concerning drug abuse 

Epidemiological pilot study on drug abuse 
РИОМОПШ OF ENVIRONMENTAL HEALTH 
Provision of basic sanitary measures 
Environmental health advisory services, South Pacific 
Provision of basic sanitary measures 
Health of working populations 
Course in occupational health 
Biomedical and environmental health aspects of 

ionizing radiation 
Advisory services on medical physics 

protection services in hospitals 
Course on medical physics 

Total - INTERCOUNTRY PROGRAMMES 

STR 
STR 
STR 
STR 

02 
03 
04 
06 

MCH 02 
MCH 03 

HMD 
HMD 

HMD 
HMD 
HMD 

MPD 
MPD 

03 
04 

07 
15 
18 

ADA 
ADA 

BSM 
BSM 

RAD 03 
RAD 04 

90 500 
18 000 
12 000 
71 000 

12 000 

34 588 
135 455 

9 200 

10 000 
30 500 

86 500 
105 661 

12 000 

60 500 
16 000 

17 

843 854 

90 500 
2 500 

71 000 

6 000 

40 000 
255 482 

38 900 

70 900 
104 908 
40 000 

32 500 

60 500 

32 100 
12 500 

60 Total - WESTERN PACIFIC 5 734 450 5 557 
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Number of posts 
N T E R R E G I O N A L Project 

Number 
Estimated obligations 

INTERREGIONAL ACTIVITIES 
US $ US $ 

16 

FAMILY HEALTH 
Programme planning and general activities 
General programme development (FP) 
MATERNAL AND CHILD HEALTH 
Support to specific family planning aspects of health 

services including maternity-centred programme (FP) 
HEALTH EDUCATION 
Education of the public in family planning (FP) 
HEALTH MANPOWER DEVELOPMENT 
General manpower developnent (FP) 
Basic and postbasic education (FP) 
Training of health services personnel (FP) 
Fellowships (FP) 
HEALTH STATISTICS 
Dissemination of statistical information 
Health demographic and statistical systems (FP) 
HEALTH INFORMATION OF THE PUBLIC 
Synthesis of knowledge and information exchange (FP) 

Total - INTERREGIONAL ACTIVITIES 

ASSISTANCE TO RESEARCH 

STRENGTHENING OF HEALTH SERVICES 
Strengthening of health services 

3 Operational research (FP) 
FAMILY HEALTH 
Human reproduction 

3 Epidemiological research 
3 The WHO research team (FP) 

HEALTH STATISTICS 
Dissemination of statistical information 

7 Demographic research (FP) 
16 Total - ASSISTANCE TO RESEARCH 

PPF 01 256 ООО 218 200 

MCH 05 331 200 294 600 

HED 02 193 700 95 800 

HMD 
HMD 

18 
19 

272 
227 

200 
ООО 

217 
168 

400 
200 

HMD 
HMD 

20 
21 丨584 600 514 200 

HMD 22 467 ООО 412 ООО 

DSI 11 223 ООО 117 500 

INF 01 521 700 289 ООО 
3 076 400 2 326 900 

STR 25 497 900 417 300 

HRP 21 775 900 841 100 
HRP 21 408 600 419 300 

DSI 02 705 900 603 ООО 
2 388 300 2 280 700 

26 INTERREGIONAL ACTIVITIES 5 464 700 4 607 600 

300 GRAND TOTAL 28 775 879 



TABLE SHOWING THE ESTIMATED OBLIGATIONS AS PER 
OFFICIAL RECORDS NO. 212, THE ADDITIONAL REQUIREMENTS 

AND THE REVISED ESTIMATED OBLIGATIONS FOR 1975 
(in US dollars) 

Appropriation . . Purpose of Appropriation 

1 Policy Organs 1 372 300 1 372 300 1 372 300 

2 General Management and Coordination. 4 825 090 79 200 4 904 290 77 100 4 902 190 

3 Strengthening of Health Services .，. 21 140 988 630 600 21 771 588 562 400 21 703 388 

4 Health Manpower Development 16 077 743 320 800 16 398 543 291 400 16 369 143 

5 Disease Prevention and Control 26 155 876 630 500 26 786 376 550 500 26 706 376 

6 Promotion of Environmental Health .. 7 204 498 170 600 7 375 098 145 100 7 349 598 

7 Health Information and Literature 10 487 142 250 600 10 737 742 239 700 10 726 842 

8 General Services and Support 
Programmes 13 787 291 111 000 13 898 291 111 000 13 898 291 

9 Support to Regional Programmes 11 727 072 268 700 11 995 772 235 800 11 962 872 

Effective Working Budget 112 778 000 2 462 000 115 240 000 2 213 000 114 991 000 

10 Transfer to Tax Equalization Fund .. 14 333 750 14 333 750 14 333 750 

11 Undistributed Reserve 3 034 650 3 102 730 3 095 840 

Total 130 146 400 2 462 000 132 676 480 2 213 000 132 420 590 

Estimated 
obligations 

as per 
Off. Rec. 
No. 212 

Alternative 1 Alternative 2 

Additional 
requirements 

Revised 
estimated 
obligations 
for 1975 

Additional 
requirements 

Revised 
estimated 
obligations 
for 1975 



TOTAL BUDGET, ASSESSMENTS AND EFFECTIVE WORKING BUDGET 
(Alternative 1) 

1973 19741 1975 

US $ US $ US $ 

1. Total budget 111 882 690 122 335 890 132 676 2 480 

2. Deductions (as per item 8 below) 6 789 663 4 471 000 3 000 000 

3. 

4. 

Assessments on Members 

Less : 

105 093 027 117 864 890 129 676 2 480 

Credits from Tax Equalization Fund 12 358 940 10 185 140 13 843 750 

5. 

6. 

3 Contributions from Members . 

Less : 

92 734 087 107 679 750 115 832 7302 

(i) Estimated tax reimbursements payable 
from the Tax Equalization Fund ..... 402 010 522 0 0 0 490 0 0 0 

4 
(ii) Amount of Undistributed Reserve 2 438 840 2 828 950 3 102 2 730 

7. Contributions for effective working 
budget 89 893 237 104 328 800 112 240 000 

8. Add: 
(i) Estimated amount reimbursable from 

the United Nations Development 
Programme 2 233 000 2 000 000 1 800 000 

(ii) Casual income 4 556 663 2 471 000 1 200 000 

9. Total effective working budget 96 682 900 108 799 800 115 240 0 0 0 

1 Including supplementary budget estimates of $ 2 471 ООО proposed to be financed by an 
appropriation of casual income. 

2 
These amounts are subject to such adjustments as may be decided by the Twenty-seventh 

World Health Assembly. 3 See Scales of Assessment (Appendix 12). 
4 
The Undistributed Reserve equals the amounts of th© net assessments on inactive Members 

(the Byelorussian SSR and the Ukrainian SSR), as well as on South Africa and Southern Rhodesia. 



SCALES OF ASSESSMENT FOR 1973，1974 AND 1975 
(Alternative 1) 

1 530 190 

8 934 710 

51 880 
402 ООО 

38 9 1 0 . 
25 930 
25 930 
25 9 3 0 
25 930 

427 9 4 0 
25 9 3 0 

1 556 120 
246 390 
259 360 

64 840 
181 550 
259 360 

4 525 710 
25 9 3 0 
25 930 

9 077 360 
25 930 

25 930 

25 930 

116 710 

25 930 

38 910 

25 930 

25 930 

142 650 

51 880 

25 930 

25 930 

Afghanistan 

Bulgaria 
Burma 
Burundi 
Byelorussian Soviet Socialist Republic 
Cameroon 

Central African Republic 
Chad 
Chile 
China 
Colombia 
Congo 
Costa Rica 
Cuba 
Cyprus 
Czechoslovakia 
Dahomey 
Democratic People's Republic of 

Dominican Republic 
Ecuador 
Egypt 
El Salvador 
hiopia 
ji 
nland 

E 

Gabon 

с Republic .. 
Republic of 

Kenya 
Khmer Republic 
Kuwait 

Republic 

Members and 
Contributions Contributions Percentage Gross 

Assessments 
Credit from 

Tax Equalization Net 
Contributions 

90 780 

25 930 

030 

930 

930 

6 2 0 
930 

930 

930 

544 650 

430 470 

25 930 

25 930 

2 870 

2 870 

11 460 

116 100 
202 100 
77 400 

2 870 

14 330 

2 870 

146 200 

2 870 

108 930 

20 060 
4 300 

2 870 

65 930 

2 870 

382 710 

2 870 

2 870 

20 060 
772 590 

22 930 

9 130 

2 870 

15 760 

2 870 

124 700 

2 870 

10 030 

2 870 

87 430 

2 870 

2 870 

17 200 

2 870 

2 870 

2 870 

60 200 
796 320 

2 870 

2 870 

169 140 

987 590 

5 730 

44 430 

4 300 

2 870 

2 870 

2 870 

2 870 

47 300 

2 870 

172 000 

27 230 

28 660 
7 160 

20 060 
28 660 

500 250 

2 870 

2 870 

003 360 

2 870 

2 870 

2 870 

12 900 

2 870 

4 300 

2 870 

2 870 

15 760 

5 730 

2 870 

2 870 

800 
180 
960 

720 

960 

160 
960 

960 

2 8 0 
680 
040 

010 
960 

320 

960 

270 

960 

790/(a: 

960 

330 

960 

960 

800 
960 

960 

960 

510 

080 
960 

960 

9007<
a
： 

660 
420 

180 
180 
960 

960 

960 

960 

220 
960 

310 

940 

750 

420 

090 

280 
920 

960 

960 

670 

960 

960 

960 

660 
960 

180 
960 

960 

420 

180 
960 

960 

о
 с
 

-
3
 о.
 

369 

018 
36 

с
 

30 

84 

55 

20 

36 

36 

36 

64 

0.02 
0.02 
0.08 
0.81 
1.41 
0.54 
0.02 
0.10 
0.02 
1.02 
0.02 
0.76 
0.14 
0.03 
0.02 
0.46 
0.02 
2.67 
0.02 
0.02 
0.14 
5.39 
0.16 
0.02 
0.02 
0.11 
0.02 
0.87 
0.02 

0.07 
0.02 
0.61 
0.02 
0.02 
0.12 
0.02 
0.02 
0.02 
0.42 
5.73 
0.02 
0.02 
1.18 
6.89 
0.04 
0.31 
0.03 
0.02 
0.02 
0.02 
0.02 
0.33 
0.02 
1.20 
0.19 
0.20 
0.05 
0.14 
0.20 
3.49 
0.02 
0.02 
7.00 
0.02 
0.02 
0.02 
0.09 
0.02 
0.03 
0.02 
0.02 
0.11 
0.04 
0.02 
0.02 



us $ 

80 750 
23 060 
23 060 
23 060 
23 060 
23 060 

968 890 
23 060 
23 060 
69 210 
23 060 

1 384 120 
322 970 
23 060 
23 060 

115 350 
484 450 

23 060 
161 490 
23 060 
23 060 
23 060 
80 750 

207 620 
1 453 330 

173 020 
23 060 

126 890 
34G 030 
23 060 
69 210 
23 060 
23 060 
46 150 
23 060 

576 720 
23 060 

1 130 360 
34 610 
23 060 
23 060 

1 164 970 
899 680 
23 060 

126 890 
23 060 
23 060 
23 060 
335 500 

25 060 
1 972 370 

14 959 970 
23 060 

6 124 710 

23 060 

30 081 550 

23 060 

69 210 

369 100 

69 210 

23 060 

23 060 

392 170 

23 060 

23 060 

Malaysia .. 
Maldives .. 
Mali 
Malta 
Mauritania 
Mauritius • 
Mexico .... 
Monaco .... 
Mongolia .. 
Morocco ... 

Netherlands 
New Zealand 
Nicaragua 
Niger 
Nigeria 
Norway 
Oman 
Pakistan 
Panama 
Papua New Guinea 
Paraguay 
Peru 
Philippines 
Poland 
Portugal 
Qatar 
Republic of Korea .. 
Romania 
Rwanda 
Saudi Arabia 
Senegal 
Sierra Leone 
Singapore 
Somalia 
South Africa 
Southern Rhodesiav 
Spain 
Sri Lanka 
Sudan 
Swaziland 
Sweden 
Switzerland 
Syrian Arab Republic 
Thailand 
Togo 
Trinidad and Tobago 
Tunisia 
Turkey 
Uganda 
Ukrainian Soviet Socialist Republic 
Union of Soviet Socialist Republics 
United Arab Emirates 
United Kingdom of Great Britain 

and Northern Ireland 
United Republic of Tanzania 
United States of America 
Upper Volta 
Uruguay 
Venezuela 
Viet-Nam 

Yugoslavia 
Zaire 

TOTALS 

,(b) 

(a) The amounts shown in square brackets, and not included in the totals, represent the assessments on countries that became Members 
of WHO in 1973 but were not included in the total assessments for the 1973 budget. 

(b)Associate Member (Southern Rhodesia's associate membership is regarded as in suspense). 

SCALES OF ASSESSMENT 
(Alternative 1) 

Members and Associate Members Contributions Contributions Percentage Gross 
Assessments 

Credit from 
Tax Equalization 

Fund 
Net 

Contributions 

130 
960 

960 
960 
960 
960 

790 
960 
960 
900 
960 
220 
900 
960 
960 
610 
280 
960 
370 
960 
470 
960 
130 
660 
220 
320 
960 
380 
610 
960 
420 
960 
960 
180 
960 
660 
470 
360 
180 
960 
3 2 � � 
890 

3 

16 
16 
¡6 

901 

01 
160 

9 
4 
9 
9 

！9； 

3' 

5 
3' 

47 

36 
知 

043 
02 080 
36 960 
10 850 
36 960 
36 960 
36 960 

8 
9 
9 
9 

90 780 
930 
930 
930 

930 

930 

290 
930 
930 
810 
930 
120 

2 
2 
2 
2 

9 
9 
8 
9 

100 
930 
930 

4 650 

5 930 
1 550 
5 930 
5 930 
5 930 

90 780 
20 
丨30 

20 
30 

；50 

丨30 

30 

10 
30 

30 

030 

930 
810 
930 
930 

2! 

丨4. 

2 
8 
2 
2 
2 

13 
13 
»4 

！5 

2 
：9 

15 

；3 

9 

2 
4 

880 
930 

2 
2 
5 
2 
648 390 

>30 
；30 

'10 
'30 
'30 

38 

480 

930 
650 
930 
930 
930 
070 
930 

)50 

>30 

130 
• 30 

[90 
>30 

¡10 
•70 
110 
>30 

• 30 

'00 
• 30 

>30 

8 
9 
8! 

9 
8 
9' 
8； 



TOTAL BUDGET, ASSESSMENTS AND EFFECTIVE WORKING BUDGET 
(Alternative 2) 

1973 19741 1975 

US $ US $ US $ 

1. Total budget 111 882 690 121 888 890 132 420 590' 

2. Deductions (as per itern 8 below) 6 789 663 4 024 000 3 000 000 

3. Assessments on Members 105 093 027 117 864 890 129 420 590' 

4. Less : 
Credits from Tax Equalization Fund 12 358 940 10 185 140 13 843 750 

5. 

6. 

3 Contributions from Members 

Less : 

92 734 087 107 679 750 115 576 840' 

(i) Estimated tax reimbursements payable 
from the Tax Equalization Fund 402 010 522 0 0 0 490 0 0 0 

4 (ii) Amount of Undistributed Reserve 2 438 840 2 828 950 3 095 840' 

7. Contributions for effective working 
budget 89 893 237 104 328 800 111 991 000 

8. Add: 
(i) Estimated amount reimbursable from 

the United Nations Development 
Programme 2 233 000 2 000 000 1 800 000 

(ii) Casual income 4 556 663 2 024 000 1 200 000 

9. Total effective working budget 96 682 900 108 352 800 114 991 000 

Including supplementary budget estimates of $ 2 024 ООО proposed to be financed by an 
appropriation of casual income. 

2 
These amounts are subject to such adjustments as may be decided by the Twenty-seventh 

World Health Assembly. 3 See Scales of Assessment (Appendix 14). 
4 
The Undistributed Reserve equals the amounts of the net assessments on inactive Members 

(the Byelorussian SSR and the Ukrainian SSR), as well as on South Africa and Southern Rhodesia. 



S C A L E S O F A S S E S S M E N T F O R 1973，1974 A N D 1975 

(Alternative 2) 

US $ US $ 

2 
2 
11 

116 
202 
77 

2 
14 

2 
146 

2 
108 

20 
4 

2 
65 

2 
382 

2 
2 
20 

772 

22 
9 

2 
15 

2 
124 

2 

870 

870 

460 

100 
100 
400 

870 

330 

870 

200 
870 

930 

060 
300 

870 

930 

870 

710 

870 

870 

060 
590 

930 

130 

870 

760 
870 

700 

870 

23 
23 
92 

932 

1 622 
621 

23 

115 

23 

1 173 

23 

874 
161 
34 

23 

529 

23 

3 072 

23 

23 

161 
6 203 

184 

35 

23 

126 

23 

1 001 
23 

010 
010 

210 

730 

010 
100 
010 
890 

010 
670 
130 

530 

010 
400 

010 
820 

010 
010 
130 

180 

150 

010 
010 
610 

010 
260 

010 

10 
2 

87 

2 
2 

17 

2 
2 
2 
60 

796 

2 
2 

169 

987 

5 

4 

2 
2 
2 
2 

47 

2 
172 

27 

28 
7 

20 
28 

500 

2 
2 

003 
2 
2 
2 
12 
2 
4 

2 
2 

15 

5 

2 
2 

030 

870 

430 

870 

870 

200 
870 

870 

870 

200 
320 
870 

870 

140 

590 

730 

430 

300 

870 

870 

870 

870 

300 

870 

ООО 
230 

660 
160 

060 
660 
250 

8 
8' 
760 

730 

870 

870 

80 
23 

702 

23 

23 

138 

23 

23 

23 

483 

6 619 

23 

23 

1 358 

7 929 

46 

356 

34 

23 

23 

23 

23 

379 

23 

1 381 

218 

230 

57 

161 
230 

4 016 

23 

23 

8 056 

23 

23 

23 

103 

23 

34 

23 

23 

126 

46 

23 

23 

570 

010 
040 

010 
010 
110 
010 
010 
010 
370 

480 

010 
010 
030 

490 

040 

780 

530 

010 
010 
010 
010 
790 

010 
050 

670 

190 

550 

130 

190 

530 

010 
010 
100 
010 
010 
010 
580 

010 
530 

010 
010 
610 

040 

010 
010 

Afghanistan 

Argentina 
Australia 
Austria 
Bahrain 
Bangladesh 
Barbados 
Belgium 
Bolivia 
Brazil 
Bulgaria 
Burma 
Burundi 
Byelorussian Soviet Socialist Republic 
Cameroon 
Canada 
Central African Republic 
Chad 
Chile 
China 
Colombia 
Congo 
Costa Rica 
Cuba 
Cyprus 
Czechoslovakia 
Dahomey 
Democratic People's Republic of 

Korea 
Democratic Yemen 
Denmark 
Dominican Republic 
Ecuador 
Egypt 
El Salvador 
Ethiopia 
Fiji 
Finland 
France 
Gabon 
Gambia 
German Democratic Republic 
Germany, Federal Republic of 
Ghana 
Greece 
Guatemala 
Guinea 
Guyana 
Haiti 
Honduras 
Hungary 
Iceland 
India 
Indonesia 
I ran 
Iraq 

Italy 
Ivory Coast ... 
Jamaica 
Japan 
Jordan 
Kenya 

Republic 

Lebanon 
Lesotho 
Liberia 
Libyan Arab Republic 
Luxembourg 
Madagascar 

Members and Associate Members 

1973 

Contributions 

1974 

Contributions Percentage Gross 
Assessments 

Credit from 
Tax Equalization 

Fund 
Net 

Contributions 

25 880 

103 540 

048 310 

824 830 

69 8 880 

)90 

180 

100 

4： 

81 
0' 
81 

80 

30 

80 

8 
5 
丨5 

5 

2 
18 
8 
3丨 

2 

90 

70 

080 
880 
880 
70 

80 
60 
80 

00 

25 

470 
880 
880 
310 
880 
880 
880 
570 
800 
880 
880 
170 
080 
770 
210 
83Ó 
880 
880 
880 
880 

О 
：5 

19 
:5 
!5 

.5 

8 
!5 

！5 

：5 

090 
880 

900 
850 
710 
190 
850 
780 

2 
2 
丨5 

14 
：5 

6 
8 

880 
880 
8 
4 
8 
8 
8 
8 

80 
80 
70 
70 
80 
80 

0.02 
0.02 
0.08 
0.81 
1.41 
0.54 
0.02 
0.10 
0.02 
1.02 
0.02 
0.76 
0.14 
0.03 
0.02 
0.46 
0.02 
2.67 
0.02 
0.02 
0.14 
5.39 
0.16 
0.02 
0.02 
0.11 
0.02 
0.87 
0.02 

0.07 
0.02 
0.61 
0.02 
0.02 
0.12 
0.02 
0.02 
0.02 
0.42 
5.73 
0.02 
0.02 
1.18 
6.89 
0.04 
0.31 
0.03 
0.02 
0.02 
0.02 
0.02 
0.33 
0.02 
1.20 
0.19 
0.20 
0.05 
0.14 
0.20 
3.49 
0.02 
0.02 
7.00 
0.02 
0.02 
0.02 
0.09 
0.02 
0.03 
0.02 
0.02 
0.11 
0.04 
0.02 
0.02 

US $ 

42 87 

85 720 
825 110 

470 
060 
870 
870 
870 
990 
870 
530 
450 
570 
870 
210 
870 
260 
870 
870 

92 870 
57 670 
82 170 
61 430 
42 870 
50 020 
42 870 
167 970 
42 870 

25 060 
42 870 
4 
4 
11 
4 

53 

42 
.82 
42 
168 
42 

42 

.07 150 
44 280 

080 
870 
870 
450 
870 
870 
870 
630 
290 
870 

42 870 
¡07 360 
>58 050 
64 280 

42 870 
42 870 
42 870 
42 870 

460 780 
42 870 

500 210 
267 890 
214 310 

64 280 
139 300 

870 
330 
870 

870 
870 

870 
570 
870 
870 
280 
570 
870 
870 

36 960 
36 960 
73 900 
11 320 
19 410 
52 660 
36 960 
36 960 
36 960 
177 610 
36 960 
165 130 
47 800 
46 180 
36 960 
15 720 
36 960 
•62 160 
36 960 

280 
680 
040 
010 
960 
320 
960 
270 
960 

6 
2 

5 
4 
3 
2 
6 
9 
;6 
8 

¿30 79O7 
36 960 

517 330 
36 960 

800 
960 
丨60 

'60 
169 510 
118 080 
36 960 

_36 960 
/ 4 6 1 9007 
> 653 660 

；40 180 

46 180 
36 960 
36 960 
36 960 
36 960 
97 220 
36 960 
¡93 310 
¡30 940 
84 750 
55 420 

166 280 
946 920 

36 960 
36 960 

489 670 
36 960 
36 960 
36 960 

>60 
80 
160 

о
 о

 о

 о

 о
 

6
 2

 8

 6

 6
 

9
 4

 
1
9

 9
 



Appendix 14 SCALES OF ASSESSMENT 

Malaysia 
Maldives 
Mali 
Malta 
Mauritania 
Mauritius 
Mexico 
Monaco 
Mongolia 
Morocco 
Nepal 
Netherlands 
New Zealand 
Nicaragua 
Niger 
Nigeria 
Norway 
Oman 
Pakistan 
Panama 
Papua New Guinea 
Paraguay 
Peru 
Philippines 
Poland 
Portugal 
Qatar 
Republic of Korea 
Romania 
Rwanda 
Saudi Arabia 
Senegal 
Sierra Leone 
Singapore 
Somalia 
South Africa 
Southern Rhodesia(b) 
Spain 
Sri Lanka 
Sudan 
Swaziland 
Sweden 
Switzerland 
Syrian Arab Republic 
Thailand 
Togo 
Trinidad and Tobago 
Tunisia 
Turkey 
Uganda 
Ukrainian Soviet Socialist Republic. 
Union of Soviet Socialist Republics 
United Arab Emirates 
United Kingdom of Great Britain 

and Northern Ireland 
United Republic of Tanzania 
United States of America 
Upper Volta 
Uruguay 
Venezuela 
Viet-Nam 
Western Samoa 
Yemen 
Yugoslavia 
Zaire 
Zambia 

TOTALS 

US $ 

83 130 

36 960 
36 960 
36 960 
36 960 
729 790 

36 960 
73 900 
36 960 

979 220 
267 900 

36 960 
101 610 
360 
36 

280 

286 370 

18 470 
36 960 
83 130 
258 
173 220 
129 320 
36 960 
92 380 
295 610 

55 420 
36 
36 
46 
36 
452 
18 

868 
46 
36 

少 

1 043 
702 
36 

110 
36 
36 
36 
287 
38 

1 551 
11 796 

36 

4 905 
36 

28 834 
36 
55 
341 
55 
36 
36 
314 
36 
36 

960 
180 
960 
660 
470 
360 
180 
960 
3 2 ¿ 7 � 

960 
850 
960 
960 
960 
080 
350 
990 
940 
960 

370 
460 
160 
960 
420 
800 
420 
960 
960 
090 
960 
960 

92 782 250 

42 
42 
42 
42 

42 
85 
42 

1 135 860 
310 
42 

750 
870 

42 
117 

870 
870 

417 910 

332 190 

21 430 

96 430 
300 040 

1 360 900 
150 
42 

020 

107 150 
342 890 

64 
42 
42 
53 
42 
525 
21 
007 . 
53 
42 
42 

210 

814 
42 

128 

42 
42 
42 
333 
46 

729 
42 
64 
396 
64 
42 
42 
364 
42 
42 

107 679 750 

US $ US $ US $ 

90 
25 
25 
25 
25 
25 

1 087 
25 
25 
77 
25 

1 553 
362 
25 
25 
129 
543 
25 

181 
25 
25 
25 
90 
232 

1 630 
194 
25 
142 
388 
25 
77 
25 
25 
51 
25 
647 
25 

1 268 

38 
23 
25 

1 307 

1 009 
25 
142 
25 
25 
25 
375 
25 

2 213 
16 785 

25 

050 
380 

430 
570 

600 
960 
700 
140 
880 
370 
270 

770 
880 
100 

330 
830 

320 
880 
100 

10 
2 
2 
2 
2 
2 

120 

2 
2 
8 
2 

172 
40 
2 
2 
14 
60 
2 
20 
2 
2 
2 
10 
25 

180 

21 
2 
15 
43 
2 
8 
2 
2 
5 
2 
71 
2 

140 
4 
2 
2 

144 
111 
2 
15 
2 
2 
2 
40 

245 
859 
2 

030 
870 
870 
870 
870 
870 
400 
870 
870 
600 
870 
000 
130 
870 
870 
330 
200 
870 
060 
870 
870 
870 
030 
800 
600 
500 
870 
760 
000 
870 
600 
870 
870 
730 
870 
670 
870 
470 
300 
870 
870 
770 
800 
870 
760 
870 
870 
870 
570 
870 
100 

870 

80 
23 
23 
23 
23 
23 
966 
23 
23 
69 
23 

1 381 
322 
23 
23 
115 
483 
23 

161 
23 
23 
23 
80 

207 
1 450 
172 
23 

126 

345 
23 
69 
23 
23 
46 
23 
575 
23 

1 127 
34 
23 
23 

1 162 

897 
23 

126 

23 
23 
23 
334 
25 

1 968 
14 926 

23 

570 
010 
010 
010 
010 
010 
740 
010 
010 
060 
010 
050 
250 
010 
010 
100 
370 
010 
130 
010 
010 
010 
570 
160 

100 
640 
010 
610 

270 
010 
060 
010 
010 
040 
010 
430 
010 

530 
0 1 0 
010 
380 

0 1 0 
610 

010 
010 
010 
750 
010 
000 
780 
010 

660 
150 
660 

6 872 
25 

33 248 
25 
77 
414 
77 
25 
25 
440 
25 
25 

129 420 590 

761 

2 
3 232 

2 
8 
45 
8 
2 
2 
48 
2 
2 

120 
870 
340 
870 
600 
870 
600 
870 
870 
730 
870 
870 

6 1 1 1 
23 

30 015 
23 
69 
368 
69 
23 
23 
391 
23 
23 

120 
010 
8 1 0 
010 
060 
280 

060 
010 
010 
300 
010 
010 

13 843 750 115 576 

(a) The amounts shown in square brackets, and not included in the totals, represent the assessments on countries that became 
Members of WHO in 1973 but were not included in the total assessments for the 1973 budget. 

( b ) Associate Member (Southern Rhodesia's associate membership is regarded as in suspense). 

(Alternative 2) 

Members and Associate Members Contributions Contributions Percentage Gross 
Assessments 

Credit from 
Tax Equalization 

Fund 
Net 

Contributions 

O
7
0
2
0
2
0
2
0
2
s
8
4
0
2
0
2
0
6
0
2
2
0
2
8
0
2
0
2
l
o
4
2
0
2
1
4
0
2
0
2
0
2
s
1
8
s
1
5
0
2
l
l
s
0
2
0
6
0
2
0
2
0
4
0
2
5
0
0
2
9
8
0
3
0
2
0
2
o
l
7
8
0
2
l
l
0
2
.
0
2
.
0
2
.
2
9
.
0
2
.
7
1
9
7
:
0
2
3
1
0
2
6
9
0
2
:
0
6
3
2
:
0
6
0
2
0
2
3
4
0
2
:
0
2
1
.
0
0
 



Casual income at Year End 1968-1973 and 
amounts appropriated for the regular budget or for 

supplementary estimates or other purposes 

(expressed in US dollars) 

Year Balance 
L January 

Casual income 

Assembly 
Suspense 
Account 

Assessments 
on new 
Members 

Miscel-
laneous 
income 

Total 
casual 
income 

available 

Appropriated for 

Regular budget 

Year 

Supplementary 
estimates 

Year 

Other 
purposes 

Balance 
31 December 

1968 

1969 

1970 

1971 

1972 

1973 

1 143 759 

1 009 943 

2 676 323 

4 374 104 

3 370 549 

3 298 666 

990 229 

420 207 

655 302 

250 968 

440 129 

478 615 

11 590 

55 395 

20 180 

119 319 

505 010 

2 603 725 

3 562 054 

3 914 065 

3 196 297 

3 092 808 

3 340 372 

4 749 303 

5 047 599 

7 245 690 

7 841 549 

7 022 805 

7 622 663 

602 800 

997 376 

1 000 000 

2 ООО 000 

1 000 000 

48 163 

1969 

1970 

1971 

1972 

1973 

1973 

1 373 900 

1 740 000 

1 263 704 

3 508 500 

1969 

1971 

1972 

1973 

3 136 560£ 

1 871 586-

731 0 0 0 -

460 4 3 5 -

1 009 943 

2 676 323 

4 374 104 

3 370 549 

3 298 666 

4 066 ООО31 

—Transfer to Part II of the Working Capital Fund (resolution WHA18.14, Handbook of Resolutions and Decisions, Vol. 

S. Transfer to the Real Estate Fund (resolution WHA23.15, Handbook of Resolutions and Decisions, Vol. I, 1948-1972, 

— $ 631 000 transferred to the Real Estate Fund (resolution WHA24.23, Handbook of Resolutions and Decisions, V o l . ] 
and $ 100 000 to the Executive Board Special Fund (resolution WHA24.11, Handbook of Resolutions and Decisions, 

—Transfer to the Real Estate Fund (resolution WHA25.38, Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 407). 

* Estimated. 

I, 1948-1972, p. 397). 

p. 406). 

’ 1948-1972, p. 406) 
Vol. I, 1948-1972, p. 402). 

>
?
w
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WORLD HEALTH ORGANIZATION EB53/wp/7 Add л 

ORGANISATION MONDIALE DE LA SANTÉ 20 January 1974 

EXECUTIVE BOARD 

Fifty-third Session 

Agenda item 3.4 

REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975 

Draft Report of the Executive Board 

The attached draft additions and amendments to document EB53/WP/7, together with a 
revised Chapter II, are submitted for consideration and approval by the Board. 

These additions and amendments, which reflect the review and conclusions of the Board, 
together with the revised Chapter II, will be incorporated in working paper No. 7 and form 
the report of the Executive Board on the Director-General1 s proposed programme and budget 
estimates for 1975. 

The paragraphs of the additions and amendments have been numbered in the sequence in 
which they will appear in the final report of the Board. 



Chapter I - page 2 

Delete paragraph 6 and insert 

6. The Director-General referred to the budgetary impact of the decision in December 1973 
by the United Nations General Assembly to consolidate five post adjustment classes into the 
base salary scales of professional and higher categories of staff as from 1 January 1974. 
This matter had been explained in detail when the Board considered the supplementary estimates 
for 1974. For the reasons then given he had had to submit additional budgetary requirements 
for 1975 which would have to be added to his proposals in Official Records No. 212 in order 
to allow the programme shown in that Official Records to be implemented. The total 
additional amount required in 1975 was $ 2 462 000. The effective working budget proposed 
by the Director-General was, therefore, $ 115 240 000 which represented an increase of 
$ 6 440 200 or 5.92% over the 1974 level inclusive of the supplementary estimates for that 
year. 

Chapter I - page 4 

Insert before paragraph 12 

12. A member observed that while the Fifth General Programme of Work covering a specific 
period was not perfect, and did not clearly indicate the relative priorities of WHO, it 
did provide general guidelines which the Executive Board could use to examine the Organiza-
tion ' s programme. In particular, criteria for selection and evaluation of country projects 
could be drawn from the Fifth General Programme of Work, Official Records No. 193, pp. 71-72, 
which establishes as an important function of WHO: 

"Identification of the most rational and effective ways of helping Member States to 
develop their own health systems and, first and foremost, to train national health 
personnel at all levels, provision of such assistance within the organizational 
and financial framework of the Organization and its Constitution, and participation 
in the coordination of such assistance from all sources." 

13. It followed that WHO should assist Members identify their needs in the health sector, 
and then coordinate assistance to meet those needs. Country assistance project selection 
criteria therefore included : 

(a) relative importance of the problem in the total health plan of the country; 

(b) ability of the country to absorb the assistance; and 

(c) reasonable assurance of government cooperation and continued support through 
national counterparts after the expiry of WHO assistance. 

14. The member had analysed WHO country assistance projects on the basis of conformity with 
the WHO programme of work, project longevity, continued use of WHO staff, and conformity to 
health priorities established by the countries themselves. He had performed an in-depth 
analysis of two country programmes, comparing the work of WHO with other external assistance, 
and the expenditures of the countries themselves. Comparative analyses had also been made 
of trends in programme emphasis, at difference levels in the Organization and between 
regions. Among conclusions which could be drawn were : 



(a) While there was good agreement on identifying country health needs, WHO 
expenditures were more in line with country health needs than were the country's 
own health expenditures, or health expenditures derived from other external assistance. 

(b) WHO needed to increase emphasis on country health programming, defining health 
needs, coordinating the required assistance, providing time-limited advisory personnel 
to train national counterparts, and thereafter devoting efforts to consultation and 
coordination, which were perhaps the most important technical assistance WHO could 
provide. There were many long-term projects which still used WHO staff, and which 
deserved re-evaluation. 

(c) An analysis of all projects should be made, employing the stated criteria, to 
assess conformation with the thrust of the WHO programme of work. The member's own 
study had raised questions with respect to about half the regular budget country 
projects in this regard. 

(d) There appeared to be a slow trend between 1963 and 1973 toward increased 
expenditure on "coordinative" activities as opposed to "operational" activities. 
However, there were some differences in this trend between different regions, and 
in different programmes, the explanation for which was not evident. 

(e) Finally, there were different patterns of emphasis on programmes at different 
levels of the Organization and between regions, which deserved Board consideration in 
the course of review of the 1975 proposed programme and budget estimates. 

15. A member asked whether WHO had a systematic approach to project evaluation, and 
whether it would be possible to develop a system of automatic evaluation of projects, 
whereby projects continuing over a certain time, or meeting other criteria, would come 
before the Board for detailed evaluation. Country projects should be taken over by 
counterparts as soon as practicable. Some projects might more efficiently be undertaken 
at the intercountry or interregional level. Finally, it was noted that it was desirable 
for the organization to develop criteria and data for programme and project selection and 
evaluation. 

16. The Director-General expressed his appreciation for the way in which the Executive 
Board had so firmly taken on the task of identifying the Organization1 s mission, together with 
the Secretariat, and he expected in future years the Executive Board would increasingly 
provide policy guidance to such a degree of specificity that it could be translated into 
a meaningful course of action which the Secretariat could follow. 

17. The remarks which had been made in the discussion touched on all the basic objectives of 
the Organization, and the capacity for change. The Organization's programme was shaped by 
its past and had to evolve on that basis without, however, being constrained unduly by it. 
WHO'S potential for change resided largely in the confidence it inspired in its Member States. 
WHO was deeply concerned with the concept of programme and project evaluation, but as some 65% 
of the WHO budget was directly or indirectly concerned with assistance projects, and as the WHO 
input was often only a small share of national project resource input, WHO project evaluation 
could yield maximum results only if WHO's partners, the Member States, were equally convinced 
of the importance of evaluation. Member countries were generally satisfied with the aid 
extended by WHO, making it difficult to obtain objective criticism and evaluation. This was 
a classic dilemma faced by WHO, not only at the country level, but at all programme levels. 
It was nonetheless essential that improved programme planning and evaluation should be achieved. 



18. The Director-General concurred with the view that the Fifth General Programme of Work 
Covering a Specific Period, while providing an overall guide to the Organization's activities, 
was so broad in scope that virtually any government request could be accommodated. WHO faced 
the complex and dramatic task of attempting to assess the real needs of people throughout the 
world rather than merely meeting the sporadic and ad hoc requests of governments. The 
coordinating role of WHO was further complicated by the consideration that bilateral aid was 
often readily available to meet specific government requests as a political expedient. Under 
the circumstances, WHO was obliged to compromise in order to survive• This was one of those 
difficulties of being rational in an irrational world. Nevertheless, the Director-General 
expressed his conviction that, notwithstanding these problems and the limitations of resources, 
WHO could, if it had the impetus of the full support of the Executive Board, influence national 
governments and develop effective programmes to meet the real needs of people. 

19. The Director-General described medium-term programming as the translation of the General 
Programme of Work into specific objectives in quantifiable terms, with allocated resources, to 
meet defined targets within a given time-frame. It was necessary to develop a cohesive process 
right from the Health Assembly resolution, through the General Programme of Work, the medium-
term plan, down to country health programming. It was equally important to develop a process 
upwards from the country, if the General Programme of Work were to avoid being artificial and 
unrepresentative of country needs. Systems should not be imposed downwards. Rather it was 
the Constitutional mandate of WHO to respond to social injustice in regard to the distribution 
of health care in the world• With guidance from the Board and Assembly, the Secretariat should 
be able to come back with meaningful solutions• The present lack of information in part 
reflected the inadequacy of health programme evaluation at the national level. WHO was deeply 
concerned about the fact that planning, programming and evaluation was not a very well-developed 
state of the art• This was an area where WHO could be a pioneer. The development of 
effective WHO information systems in turn depended on national governments being interested 
in relevant, sensitive arid truthful information for decision-making purposes. There was an 
excess of false information in the world, making it difficult to assess the state of health 
needs, much less meet them, and provide or legislate solutions to health problems. 

20. The Director-General stressed the difficulty of objective allocation of resources among 
programmes, regions or echelons of the organization. Was 11% right for Health Manpower 
Development? No universally recognized mathematical model existed for marginal allocations 
of resources to decide whether the next dollar should go to Health Manpower Development, 
Strengthening of Health Services, or Communicable Disease Control• But WHO was trying to move 
in the direction of better identification of fundamental priorities. 

21. The trend of WHO programme activities was away from the very discreet emphasis on a few 
isolated vertical communicable disease activities in the early 1950s towards more broad-based 
priority programmes in Strengthening of Health Services, responsive to basic needs of the people, 
and supported by or integrated with Health Manpower Development and other programmes. WHO was 
making progress, and the influence of WHO was beginning to be reflected at the country level. 
There was a continuous WHO dialogue at the country level, at regional level between countries, 
and world-wide. WHO was becoming increasingly responsive to needs expressed by the health 
consumer, and WHO was moving away from traditional activities and into new innovative areas 
requiring greater imagination and evaluation to ensure that future programmes would not be 
worse than those of the past. 

22. The Director-General concluded that he had wished only to express his overall philosophy. 
It was deeply gratifying to have the shared support and commitment of the Board to the policy 
decisions, problems and work of WHO. 



23. Another member drew attention to the concluding paragraphs of the Fifth General Programme 
of Work inter alia, that it was considered desirable that the Fifth General Programme of Work 
be reviewed at appropriate intervals by the Executive Board in order to assess progress made. 
Accordingly, it might be an appropriate time for the Board to review programme progress at least 
in qualitative terms, with a more quantitative mid-term review in the following year, at which 
time country assistance and health programmes could be assessed. Mid-term evaluation of the 
Fifth General Programme of Work would in turn lead to development of the Sixth General Programme 
of Work. 

24. A member said it would be useful if the Secretariat could submit a document to the next 
session of the Board defining the various types of expert committees, study groups, scientific 
groups and other meetings, and analysing how these meetings were effectively utilized for 
internal and external purposes. 

25. The Director-General responded that the Secretariat would provide the Board at its fifty-
fifth session with a clear description of the various committees as well as with details of how 
the reports of such committees were dealt with by the Secretariat； that should clarify the 
position in respect of which reports were for internal and which were for external use. 

Chapter I 一 page 9 

Insert after paragraph 33 

PROGRAMME ANALYSES 

1.1 Organizational Meetings (pages 71 and 72) 

48. When the Board considered the estimates for Organizational Meetings a member called 
attention to the overall increase of 11.13% as compared with 1974 arid suggested that every 
effort should be made to achieve economies. As an example it might be sufficient if the 
Handbook of Resolutions and Decisions were published only every 5 years instead of every 
2 years with supplements being produced to contain the more recent resolutions adopted in 
the interval. In reply the Director-General pointed out that this suggestion had in fact 
been put into effect and that the latest edition of the Handbook covering the years 1968-
1972 which had been published in 1973 had been designated Volume I. In future it was 
intended simply to publish a supplement every 2 years and the first one, which would be 
Volume II, would appear in 1975. As a result the proposed budgetary provision for this 
purpose was only some $ 13 000 and thus considerably smaller than would have been the case 
if the entire Handbook were to be reprinted. 

49• In the ensuing discussion a number of members called attention to the types of savings 
which might be realized from a change in the duration and frequency of World Health Assemblies 
and similar observations were made with respect to the organization and work of the Executive 
Board sessions. In this connexion the Director-General called attention to the relevant 
Articles of the WHO Constitution and to previous discussions which had taken place on this 
subject as well as the resolution adopted in the Executive Board and the Health Assembly 
stipulating that the Health Assembly had to meet in regular annual sessions and the Board at 
least twice a year. Whereas it would be difficult to make substantial savings in time or 
money under a system of annual programming and budgeting there was no doubt that with the 
introduction of biennial budgeting some new economies would be possible. The time was 
therefore particularly opportune to study this whole subject once again and he proposed to 
submit a full report to the Board for its consideration at its fifty-fifth session in 
January 1975, thus enabling it to submit recommendations to the Twenty-eighth World Health 
Assembly. 



Chapter I - page 9 � 

Insert after paragraph 34 

51. In a reply to another member inquiring about the proposed provision of $ 146 000 for 
information systems development under this subprogramme the Director-General explained that 
in recent years the Organization had made a significant effort in the field of information 
systems development and operation for programme and project planning management and evaluation. 
The goal of the studies undertaken had been to arrive at an information system that would 
include the most relevant and sensitive information to support the aforementioned functions. 
In order to evaluate the impact of its programme, WHO intended in 1975 to invite countries 
to evaluate their own health programmes and, at the same time, to gauge the impact of the 
Organization's work on the development of these programmes. An information systems develop-
ment working group had been created with 25 members from various units at WHO headquarters 
and the regions, and at its first meeting at the end of 1973 it had proposed a plan of 
action which contained proposals for practical studies to test how principles could be put 
into actual use. The amount of $ 146 000 proposed for 1975 would be devoted to a third 
meeting of the working group, following a second meeting to be held in 1974, as well as to 
field studies, training, consultants, computer time and the studies to evaluate the impact 
of WHO programmes within countries• 
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2.2.2 Programme Coordination with other Organizations (pages 81-83) 

52. A member in referring to the objectives of this subprogramme inquired about WHO'S 
collaboration with non-governmental organizations. The Director-General explained that 
the non-governmental organizations played a vital role in WHO'S work though collaboration 
with some was more active than with others. Whereas the working relationships with the 
respective non-governmental organizations were usually maintained by the relevant technical 
unit in WHO, Programme Coordination dealt with the formal policy aspects of the relations 
with such organizations, the preparation of documents on the subject for the Executive 
Board, and the three-year review of the Organizationsf cooperation with each non-governmental 
organization• 

2.2.3 Cooperative Programmes for Development (pages 84-86) 

53. In reply to a member who inquired about the provision for 10 posts in the African 
region under this subprogramme, the Regional Director explained that in order to deal with 
the increasing number of cooperative programmes in the region financed from various sources 
of funds, particularly in the field of environmental health, an appropriate inter-disciplinary 
team of 10 members had been created in the regional office. 
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56. In reply to a question on WHO relations with the International Council of Scientific 
Unions the Director-General stated that WHO maintained close collaboration and that for the 
past several years it had been represented at their meetings. Recently WHO had been 
collaborating with one of the ICSU committees, the Scientific Committee on Problems of the 
Environment, in the preparation of a document on monitoring which would be taken up at a 
meeting to be convened by the United Nations Environment Programme in Nairobi in February 
1974. WHO planned to continue its collaboration with ICSU in future programmes of mutual 
interest. 
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3.1.2 Strengthening of Health Services (pages 98-101) 

58. A member remarked that emphasis had been given to the strengthening of health services 
and that possibly this was the result of discussions which took place at previous World Health 
Assemblies when several requests had been made to obtain more information on the effectiveness 
and efficiency of various health service systems• He inquired as to which countries would be 
selected from various regions to conduct the studies in health service systems as he felt it 
important that WHO should consider not only the distribution of countries by region, but also 
those countries which had various health service systems functioning in different economic 
conditions or levels of social and economic development. In reply, the Director-General stated 
that the selective process would certainly need to take account of all these considerations 
although the method described in the proposed programme and budget estimates dealt with health 
planning down to country health programming, project formulation, management and implementation, 
and it was expected that it may be unsuitable for certain countries at present. This process 
might need to be coupled with the development of more pragmatic approaches for some countries. 
The selection of countries and the agreement of countries to enter this process was one which 
required extensive study and major policy decisions. The same applied to the relationship of 
this process to other funding agencies, whether international or bilateral, and to the 
extension downwards into projects. If the approach were satisfactory, it would have wide 
implications for all WHO*s technical programmes, and would also affect the Organization's sixth 
general programme of work. 

59. Referring to the provision made in 1975 for a study group on hospital architecture in 
developing countries, the same member inquired as to whether this referred only to architecture 
of hospitals or to a basic health services unit in an area. In reply, the Director-General 
stated that it was correct to say that the study group referred to would deal with the function 
of hospitals, as well as with their design. Many Member States were spending up to 85% of 
their budget in the health field on hospitals at the moment. Their requests for assistance 
in the design of a reasonable hospital system had clearly emerged from discussions which took 
place at regional committee meetings. The study would cover the functioning, design and other 
aspects which were aimed at complete coverage of health services through a system extending out 
from hospitals to the villages themselves. It was explained that this applied not only to 
inpatient services, but to a wider scope of services； inpatient, outpatient and domiciliary, 
extending down to the periphery. 

60. Another member considered that the programme of strengthening of health services 
presented in Official Records No. 212 appeared to be in response to the World Health Assembly 
resolution WHA26.35 regarding the organizational study of methods of promoting the development 
of basic health services. Lengthy discussion had taken place on the subject and although 
some progress had been made in the delivery of health services, the knowledge available had not 
yet really been exploited. The member welcomed the fact that health services development 
institutes would be started in a few countries, and it was to be hoped that national solutions 
could be found in over-populated countries with poor communications, where communicable diseases 
were rampant, and where people living in rural areas were deprived of medical care. In reply, 
the Director-General said that the idea of health service development institutes had first been 
proposed by WHO in 1966 and had gradually been built up until it had become one of the major 
steps proposed for health service development in countries. The first institute was located in 
Iran in 1973, and it was expected that a second institute would be established in the South-East 



Asia region in 1974. These experiments in increasing national capabilities in the strengthening 
of health services were interesting, and WHO was working on ways in which these institutes could 
be developed as directly related to ministries of health. The institute would be used for the 
apprentice-type training of people required by the ministry (but not for primary training) and 
as a research and development group attempting to find alternative solutions to health service 
problems. 

61• In reply to a member who inquired about the Division of Strengthening of Health Services, 
and who wished to know what lateral communications it now had with other divisions at head-
quarters ,the Director-General confirmed that at present Family Health, Strengthening of Health 
Services and Health Manpower Development were working together not only on a cooperative basis, 
but also on a programme basis. Other divisions were also involved and this would become clear 
when medium-term programme teams were organized. 

62. Another member, stressing the complexity of the field of health services management, 
looked forward to the vigorous action which could be undertaken by WHO to develop these 
programmes. He stressed the need for the greatest care because of the numerous variables 
involved, which included developmental, social and economic factors, if the result was not to 
be damaging to national health structures. The member referred to a country where research 
work in administrative programmes was being undertaken and to the excellent results produced. 
In reply, the Director-General stated that the programme in comprehensive health planning 
referred to dealt not only with the structure, but also the functioning of health departments. 
Once health planning and the structure were available, emphasis could then be placed on 
functioning and on how to fit in with regional and country needs to deal with problems of health 
development. There was need for full confidence between governments and WHO in order to 
approach this problem, which had many social, economic and political constraints in any country. 
If not, it would result in a purely academic study and was likely to have negative impact. 
This was the reason why so many country pilot projects, outside the mainstream of government 
policies, decisions and structures, had failed. 

63. A member stressed the need in some parts of the world for programmes dealing with the 
elderly within the wider context of health, and requested information as to what activities the 
Organization was undertaking for the problems of this important group in the family and 
community. The Director-General stated that the health of the elderly and the aged was only 
one aspect of the problems related to this important group of the population. In recognition 
of the inter-relationship between health, social and other factors, the Organization was not 
only undertaking activities directly concerned with health, but was also collaborating actively 
with the United Nations and other specialized agencies to develop programmes of a multi-
disciplinary character. The Board had been informed that the Organization had prepared a 
detailed report on the health status and health needs of the elderly and aged for the Secretary 
General, which had been transmitted to the General Assembly of the United Nations. In addition, 
the Organization had convened an expert committee on the planning and organization of geriatric 
care in November 1973, which made several recommendations closely related to the problems which 
the General Assembly had considered. The Director-General was now studying the various 
recommendations made to him in connexion with this group of the population, and would be 
preparing programme recommendations for action in collaboration with the United Nations and 
other specialized agencies concerned, particularly the International Labour Organization in 
relation to social security. 

3.1.3 Health Laboratory Services (pages 102-106) 

64. In reply to a question regarding the publication of a manual for laboratory staff, the 
Director-General stated that recently WHO had published the French version of a manual for 
training of laboratory assistants, which would also include a collection of slides and film 



strips. The English version would be published in the very near future. This manual would 
be used for on© year in training programmes in different WHO projects, mainly by laboratory 
staff working in health centres or small laboratories in rural hospitals, and would be reviewed 
after this experimental period. 

65. In connexion with the review of this sub-programme, one member inquired which of the two, 
central production or local production of rehydration fluid for cholera treatment was better 
and more economical. The Director-General replied that larger plants produced cheaper and 
better quality fluid• The Organization encouraged small countries to accept fluid from 
neighbouring countries, and this encouraged regional arrangements； in some instances, however, 
small plants were still maintained because of transport or other difficulties. Another member 
remarked that while centralized production was more economical and subject to better controls, 
some hospitals preferred to make their own fluid； a study of the cost effectiveness of central 
versus local production seemed desirable. 
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3.2 Family Health (page 107) 

66. A member felt that the family health programme appeared to give particular emphasis to 
the biological and physical aspects of the family, and did not take sufficiently into 
consideration the psychological and moral problems # The Director-General stated that the 
concept of family health should connote an approach to the problems of health care, bearing on 
the whole area of growth and development as part of human development. The concept included 
the interaction, interdependence and complementarity of the many biological, social and psycho-
social factors affecting the health both of the members of the family, regarded as the basic 
social unit, and of the community of which the family forms a part. As this approach to 
family health care gained acceptance, it should add a new dimension to the education of health 
personnel and the delivery of health care. This subject was extensively covered in a recent 
WHO consultation when a multidisciplinary group of experts studied the subject of the family, 
its functions, structure and needs for health, as well as factors influencing family health. 
He also referred to the build-up of an extensive bibliography by the Organization on the family 
and family studies, classified under historical, epidemiological, public health, as well as 
social and psycho-social aspects. As examples of current activities touching on psychological 
and psycho-social aspects, he mentioned such collaborative studies on nutrition and mental 
development in the Americas, on growth and development in various regions, and those on psycho-
social and psychological aspects of family planning, which have come more into the foreground 
with increasing acceptance of family planning. 

67. In reply to a question from a member as to whether, in the light of current efforts to 
curb the world's population, WHO was ready to meet the problem of the quality of life of the 
world's inhabitants, the Director-General agreed that this was one of the major objectives of 
the Organization's programme in family health. The objectives of this programme included that 
of creating a greater awareness and understanding of the interrelationship of the many factors 
having a bearing on human development and hence on the quality of life. The Constitution of 
WHO stressed that the concept of positive health was precisely concerned with the quality of 
life in the widest sense, and included the integration of the individual, the family and the 
community in their social and economic setting. There were encouraging signs in the past few 
years that economists had come to realize that the aim of economic growth was not an end in 



itself, but should serve to improve social well-being. This was reflected, for example, in 
the World Bank's increasing awareness of the need to finance social development in developing 
countries. WHO would become increasingly involved in multisectoral projects, which went 
beyond traditional efforts on specific health care problems of morbidity and mortality. The 
concept of the quality of life was essential to the work of the Organization and this was a 
challenge the Organization must accept in the coming decades # 

68. Concerning the question raised by a member as to how best to determine the extent and 
range of WHO assistance to family planning, the Director-General replied that in accordance 
with WHO'S Mandate on health aspects of family planning, the Organization had throughout 
considered family planning as an important normal preventive activity within the health 
services, particularly of maternal and child health. Since this concerned all health personnel, 
the diversified range and number of projects - advisory, training and research - at country, 
intercountry or interregional levels were described in Official Records No. 212 under the four 
major programme areas of Family Health, Health Manpower Development, Health Statistics and Non-
communicable Disease Prevention and Control. This concept of the health concerns of family 
planning had led to an increasing number of country requests for WHO/UNFPA/UNICEF assistance 
which rose, for example, from 23 in 1969 to about 60 in 1973. WHO, in association with other 
interested agencies and organizations of the United Nations system, was now pursuing a more 
systematic approach through country appraisals, to determine national requirements for inte-
grated МСн/family planning needs, thus helping to develop more comprehensive and cohesive 
projects of a multidisciplinary nature. As a step in this direction, the Organization had 
prepared a manual for project formulation in family health, including family planning, which 
was being tested at field level. 

69, In reply to a question raised by some members that there appeared to be a contradiction 
between needs on the one hand and on the other hand a reduction in budget provisions shown 
under Maternal and Child Health for the years 1974 and 1975, the Director-General explained that 
in accordance with the new form of presentation of the programme and budget, only assured funds 
were reported on. Extra-budgetary funds were expected to be allocated by UNFPA and UNDP early 
in 1974 and as soon as these were firmly allocated, there would be a more realistic reflection 
of the extent of such provision for MCH and family planning. There had been a progressive 
increase in UNFPA funding for country and intercountry activities in family planning and 
population dynamics from approximately $ 800 000 in 1970 to about $ 6.5 million in 1973. With 
the development of further major national programmes in family planning, it was expected that 
a progressive increase in funding would be maintained in 1974 and 1975. Also assistance to 
MCH was larger than reflected under sub-headings in this sub-programme, since in some regions 
assistance to MCH was shown under Community Health Services activities. 

3.2.2 Maternal and Child Health (pages 111-117) 

70. A member welcomed the idea of holding the Inter-Regional Seminar on the Etiology, 
Prevention and Social Implications of Low Birth Weight, which was planned to be organized in 
1975 in cooperation with the regional offices, to consider factors which influenced the outcome 
of pregnancy in terms of low birth weight, including pre-term and small-for-dates babies. 
He considered that there were indications that the proportion of infants born with low birth 
weight was increasing in some European countries and industrialization and urbanization seemed 
to be connected with this increase. He emphasized that low birth weight contributed to 80% 
of the total infant mortality rates in some European countries where infant mortality rates were 



less than 30 per thousand: the changing pattern of life of pregnant women from village to city 
might have some relation with the recent increase in low birth weight babies in these European 
countries. The member also inquired whether the question of women at work during pregnancy 
was also to be taken into consideration in relation to the planned seminar. 

71. The Director-General replied that the whole problem of low birth weight and small-for-
dates babies was gaining overall public health significance, both for developed and developing 
countries. Reports from various developed countries in recent years confirmed the view that 
the proportion of low birth weight, including small-for-dates babies, is increasing. A 
number of factors had been suggested to be associated with this increase - for example, extent 
of maternity leave before delivery, stress and work of pregnant women and smoking during last 
trimester of pregnancy. The incidence of low birth weight in developing countries varies and 
in some countries was as high as 30-35%. 

72. It was becoming gradually clear that not all low birth weight babies were alike: some 
were "true prematures", born pre-term with a short gestational period: others were "small-
for-dates" babies, which had a low birth weight for their given gestational age and could be 
considered as retarded in growth before birth. 

73. Recent studies had provided some evidence that the high proportion of babies born in 
developing countries with low birth weight represented adverse pre-natâl environmental 
influences during pregnancy, resulting in foetal growth retardation, rather than ethnic 
differences# 

74. The results of utilizing intervention programmes during pregnancy to decrease th© 
incidence of low birth weight had been encouraging with prospects for future action programmes. 
Examples were the effect of supplementary feeding during the last trimester of pregnancy carried 
out in Latin America and the effect of correction of maternal anaemia during pregnancy, which 
had both resulted in average increase of birth weight up to 300 gM In relation with the long-
term effect of low birth weight, some twin studies had shown significant correlation between 
birth weight and the school performance at 7 and 11 years of age, the lower birth weight 
being at a disadvantage. 

75. The interregional seminar referred to had been planned to consider the incidence and 
significance of immediate and long-term effects of low birth weight babies on child mortality 
and morbidity. It was hoped that the seminar would discuss various etiological factors, 
including the question of urbanization and patterns of the work of women, and that it would 
be followed by studies in various settings in connexion with the incidence and 'factors 
influencing low birth weight and small-for-dates babies. 

76. A member emphasized the importance of immediate and long-term effects of perinatal 
problems and the necessity for detection of perinatal high risk groups in maternal and child 
health programmes. The Director-General stated that consideration of perinatal problems 
was an active part of various activities supported by the Organization in the field of 
maternal and child health. Examples of specific activities of headquarters and the regional 
offices in this area were in the Region of the Americas, the Latin American Centre for 
Perinatology and Human Development in Uruguay which carried out research and training and 
provided advisory services on perinatal problems. An Expert Committee had been convened in 
1969 on the Prevention of Perinatal Mortality and Morbidity, and the European Office of WHO 



had also convened a seminar on the same subject, which considered the matter with particular 
reference to the perinatal problems in Europe. 

3.2.3 Human reproduction (pages 118-123) 

77. A member inquired about the present position of WHO on the issue of the sequelae of 
illegal abortion and legalized abortion. The Director-General pointed out that WHO'S projects 
and programmes relating to abortion, reflected the many and varied concerns of Member States 
about this problem. In certain countries, concern with illegal abortion had led to 
epidemiological studies to document accurately, the morbidity, mortality, and the costs to 
health services of illegal abortion. Such studies provided information to governments for 
decisions on laws and practices about abortion, and alternative approaches to the regulation 
of fertility by family planning care. It was quite clear that from the public health view-
point ,the magnitude of mortality and morbidity - somatic, social and psychological -
associated with illegal abortion was immense. Termination of pregnancy carried out legally 
in appropriate health service settings was associated with far lower risks. 

78. Member States with legal abortion were concerned with providing interruption of 
pregnancy in the safest possible way. Projects developed by WHO related to such aspects as 
careful assessment of different techniques used for legal termination of pregnancy； the 
sequelae of such procedures； the training of health workers in the techniques, as well as 
in providing care that would lead women who resorted to these practices to use other safer 
methods of fertility regulation. 

79. The Director-General emphasized that WHO had no "position" with respect to abortion or 
other methods of fertility control, but was concerned only with health aspects, and was 
always prepared to provide information and advice on request to Member States on these aspects. 
It was evident that other considerations - social, cultural and religious - also influenced 
the attitudes of Member States on abortion and other methods of birth control. 

80. A member felt that this programme of research was highly relevant in the context of 
1974's World Population Year and Conference. He commended WHO'S initiative in mobilizing 
scientific workers from many countries in collaborative research on new and existing methods 
of fertility control given the importance, complexity and delicate nature of the problem. 
He inquired as to the OrganizationT s attitude about special contributions to this programme 
of research, and urged that immunological approaches to fertility control also be considered. 

81. The Director-General replied that the special contributions made by several governments 
had enabled WHO to begin the development of its programme of research on human reproduction 
and family planning. Indeed, the development of ’’vaccines" for fertility control to be used 
either by men or women would add another method to those available for family planning. 
After a careful review of existing knowledge and of the feasibility and potential pay-off of 
research in this area, the Organization had initiated a collaborative research effort on 
immunological methods within its programme of research and development of new methods of 
fertility control. Several lines of research had been identified and projects had been 
supported. 
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86. In response to comments by several members on the importance of intermediate and 
auxiliary level health personnel, the Director-General said that these points were in fact 
areas of concern to the Organization as was also increasingly reflected in WHO programmes. 
In the course of the past few years, special attention had been paid to the question of 
training of medical assistants. This training, and the training of auxiliary personnel in 
general, necessarily took place at country level and each region had undertaken many programmes 
for various categories of health personnel. Study groups were meeting at headquarters, and 
in the regions, to assess the latest position as regards the training of intermediate 
personnel, in particular medical assistants. A working group had been held in April 1972 
following which two documents were published by WHO as WHO/eDUC/73.162 and 164. The first 
provided guidelines for promoting the use of medical assistants and the other was intended to 
help any country planning to embark on a programme of training this type of personnel. Also 
a special issue of World Health entirely devoted to the question of medical assistants had 
been published in June 1972. In 1973 a conference was held in the Region of the Americas on 
the intermediate levels of health personnel with participants from twenty countries from 
various regions. New conferences of this kind were being planned in the Western Pacific 
and the Eastern Mediterranean Regions in 1974 and 1975. 

87. Concerning another level of health auxiliary personnel, an interesting experiment had 
been carried out in China with the so called barefoot doctors. This was a category of 
polyvalent personnel who received short but repeated training in rural areas, lived within 
the communities themselves and had given extremely satisfactory results in China. The 
Chinese experiment could perhaps be adapted to other countries as one means whereby health 
services could be brought to populations far removed from health centres. Recently a new 
project had been elaborated and a programme team had been set up which grouped together various 
organizational units and its purpose would be to try to draw up a major overall programme in 
an attempt to improve the coverage of populations at peripheral level by auxiliary personnel. 
A joint study was also being undertaken with UNICEF on alternative approaches to the delivery 
of health services. These activities were considered as initial efforts to expand the use 
of intermediate and auxiliary levels of health personnel so much needed everywhere, but above 
all in rural areas. 

88. In response to comments by members on the importance of the quality of teachers of 
health personnel and the training provided for them, the Director-General emphasized that these 
were areas of concern to the Organization. The Organization started a comprehensive and 
coordinated long-term training programme for teachers of medical and allied health sciences 
in 1970. An interregional teacher training centre was designated at which leaders and 
teachers for regional centres were to be trained. The first regional centres were opened in 
1972 and by now in five WHO regions eight regional teacher training centres were working in 
order to train leaders and teachers for national teacher training centres which would eventually 
train first-line teachers, i.e. teachers for the schools themselves. The basic philosophy was 
that the teachers should be trained in order to be able to assist learners to become competent 
in meeting the health needs and demands of the community they were going to serve. For this 
purpose it was considered desirable that they be trained as near to their place of work as 
possible. This solution had many advantages as teachers learned in their own language, in 
their own cultural setting, and in addition the costs were low and might be covered by local 
currency. The establishment of national centres might begin during 1975 and it was hoped 



that by the end of this decade all Member States who wished to have such centres would have one. 
A study group convened in 1972 discussed the problems of training and preparation of teachers 
for schools of medicine and of allied health sciences and made important rec omiíiend a t i on s as 
to the continuation of this programme. A series of documents by the Organization also aimed 
at assisting teacher training efforts. 

89. In reply to questions regarding the health manpower planning process, the Director-
General stated that efforts were being made to assist Member States in determining the amount 
and type of knowledge needed to improve the functioning of the health system. This could be 
used as a basis for estimating educational requirements in order to make the manpower needed 
available at the appropriate time. The current approach was first to identify the outputs 
of the health system, and then to determine the various processes and the relevant organizational 
structures needed to achieve the desirable outputs. This would permit the definition of the 
"ideal" health team for each situation. In doing so, it was important to consider delegating 
responsibility of performance to the lowest possible level of training and cost for a given 
level of quality of service compatible with the economic and social conditions of the people. 

90. Replying to a question on the measurement of quality of performance of doctors the 
Director-General stated that important research work was going on in this field in which the 
Organization was also involved. The approach would be to determine what were the tasks to be 
performed by the health team in order to meet community health needs and demands and to use it 
as a basis for performance evaluation. Educational objectives for training courses of 
different types of health personnel should also be based on such task descriptions. However, 
this was a difficult problem which should be solved through collaboration between different 
interested countries and institutions. The Organization was prepared to initiate and 
coordinate further research work in this field. 

91. A member referred to the question of international migration to which the Director-General 
replied stating that this was a complex problem and the numbers of migrants were increasing 
each year. In response to resolution WHA25,42 WHO was completing a protocol for a multi-
national study of the international migration of physicians and nurses, the two health 
occupations most involved. The objectives of this action-oriented study were to identify the 
magnitude of the flow, to determine the characteristics of migrants, to identify the causes of 
migration, to identify the effects of migration and finally to design intervention strategies. 

92. A consultation would be taking place shortly to discuss the technical aspects of the 
proposed WHO protocol and would be followed by a meeting of potential co-sponsors. A contri-
bution from one government had already been received for the completion of the planning stage 
of the study. 

5.1 Communicable Disease Prevention and Control (pages 142-144) 

93. A member referred to the statement in this programme that immunization was the most 
effective and readily applicable measure of preventive medicine available to health authorities, 
the smallpox eradication programme being quoted as an example. He questioned whether such an 
immunization programme, for which budgetary provision had been made in an amount of only 
$ 100 000, fitted into WHO1 s objectives since strengthening of basic health services was one 
of the Organization Ts main objectives ; a vertical immunization programme on the smallpox 
model might well detract from it. 



94. In reply, the Director-General stated that the analogy with smallpox was simply to 
point out how much could be accomplished by coordinated international action. The 
immunization programme was not planned to have the same kind of vertical approach which had 
been successful in the smallpox eradication campaign, which was a finite programme. 

95. Replying to another member who felt, too, that the immunization programme should be 
integrated into the general health services, the Director-General said that an intra-
secretarial committee which included Strengthening of Health Services, Family Health, 
Communicable Diseases, Immunology and all other Headquarters technical sectors associated 
with questions of protection by immunization had been set up. This committee would oversee 
the whole of the programme, both its planning and execution, and it covered all aspects 
of health services• 

96. Referring to a question about the stability of vaccines, the Director-General considered 
that this was a really serious problem in any immunization programme. It was especially 
serious with measles and yellow fever vaccines• For poliomyelitis vaccine it was not so 
serious because it could be stabilized either with sucrose or sodium chloride, and it could 
then be transported reasonably easily. For both measles and yellow fever vaccines, studies 
were just being undertaken on means of improving heat stability. There were no quick answers 
to the problem but various experimental approaches were being used. Success would greatly 
decrease the cost of distribution of these vaccines - by decreasing dependence on an 
extensive cold chain. 

97. The Regional Director for the Eastern Mediterranean region, commenting on the new 
vaccine against cerebrospinal meningitis, stated that in some countries the disease occurred 
in epidemic form. Trials had been carried out with the new polysaccharide A vaccine since 
late 1972 in Egypt, and in 1973 in the Sudan. The trials had been carried out by the 
governments concerned with assistance from WHO and the United States Agency for International 
Development. It was proposed that further trials should start in the two countries in 
February 1974. The results so far had been promising but it should be remembered that the 
vaccine was still under trial, as the immunogenic capacity of the vaccine had to be 
thoroughly ascertained. 

98. Some members having drawn attention to the grave situation of the populations stricken 
by famine in the Sudan-Sahel region of Africa and emphasized the need for WHO to intervene as 
actively as possible in the matter. The Director-General referred to a special programme 
of activities which had been launched by the United Nations and in which WHO was cooperating 
closely. Everything possible would be done to meet the immediate needs, but it was important 
not to lose sight of the longer-term needs which a programme like, for example, the one 
aimed at controlling onchocerciasis in West Africa was directly serving by paving the way for 
repopulation and for the cultivation of fertile regions now deserted. 

5.1.2 Epidemiological Surveillance of Communicable Diseases (pages 147-150) 

99. In reply to a member who wondered whether epidemiological surveillance should not, in 
fact, properly cover all WHO'S technical activities and not only those concerned with 
communicable diseases, the Director-General, while pointing out that there were good reas ons 
for surveillance of communicable diseases to be identified as such in view of its specific 
objectives, stated that many other activities, such as those concerned with mental disorders 
and prevention of accidents, for example, utilized epidemiological surveillance principles. 
He was fully in agreement with the notion of applying such surveillance even more widely in 
the future orientation of activities. 



100. Another member enquired about the feasibility of the formation of a cadre of 
epidemiologists in Member States through conducting courses in epidemiology and epidemiological 
surveillance as mentioned under this sub-programme. The Director-General explained that 
these courses were intended to train medical officers and veterinarians in basic epidemiology 
and that the teaching objectives were defined in terms of performance skills. These skills 
also included the ability to teach epidemiological technicians in order to build up a cadre 
of people with epidemiological skills necessary for conducting field investigations. 

101. A member referred to the fact that, while most communicable diseases were still 
prevalent , there was a diminishing number of deaths caused by communicable diseases in some 
parts of the world. The incidence of such diseases was decreasing particularly those which 
could be controlled by effective vaccination programmes. There were, however, new problems 
arising which required urgent attention due to a number of factors including resistance to 
antibiotics which was paving the way to new infections； intrahospital infections with 
growing health and economic impact and the increasing concern related to adverse reactions 
to routine vaccination. These and other factors suggest a reconsideration of WHO policy 
in communicable disease control and a consequent influence on WHO activities in the future. 

5.1.3 Malaria and other parasitic diseases (pages 151-159) 

102. A member, during the review of the statement for this programme, referred to the 
onchocerciasis control programme in the Volta River basin area for which he had understood 
plans were on such a scale that it might be appropriate to discuss the approach to be 
followed and WHO'S role in it. In reply, the Regional Director, presenting the general 
characteristics of the onchocerciasis control programme in the Volta River basin, stated 
that this project was important in more than one respect. First of all, there was the 
severity of the disease in the Volta basin, which covered an area of 10 000 km^ and had 
10 ООО 000 inhabitants. This disease affected over a million people, of whom at least 70 000 
were blind or had severe eye disorders. Secondly, because of its socioeconomic consequences 
in an area where persistent drought was aggravating a situation that was already delicate, 
onchocerciases provided one of the best illustrations of the interrelationships between 
health and the economy. Thirdly, it provided a good example of the benefits that public 
health action could derive from advances in science and technology. In July 1968, at a 
joint meeting in Tunis of the United States Agency for International Development, the 
Organization for Coordination and Cooperation in the Control of Major Endemic Diseases 
(OCCGE), and WHO, it was concluded that onchocerciasis control was technically feasible. 
For epidemiological and logistic reasons, the meeting recommended that the first major 
control campaign should take place in the Volta Basin, which included parts of Dahomey, 
Ghana, Ivory Coast, Mali, Niger, Togo, and Upper Volta. Fourthly, because of the complex 
technical and administrative problems involved. The success of the operation required 
good multidisciplinary cooperation between epidemiologists, public health administrators, 
entomologists, economists, geographers, sociologists, etc. Fifthly, a large part of the 
programme was concerned with the training of national personnel at all levels in blackfly 
control, epidemiology, chemotherapy, aerial spraying and environmental protection. Sixthly, 
it was a fine example of good coordination between the central technical services and 
programmes of direct assistance to governments. Finally, as a joint undertaking by the 
participating governments, agencies of the United Nations system, the International Bank 
for Reconstruction and Development, and various bilateral assistance agencies, it was a 
good illustration of what the international community could achieve when it decided to 
combine its efforts• 

103. After a number of preliminary agreements it was decided in 1970, at the request of 
the governments concerned, to work out a strategy for an onchocerciasis control programme 



in the Volta Basin. A preparatory assistance mission was set up by WHO in association with 
FAO from 1971 to 1973, and was financed by the United Nations Development Programme. This 
mission prepared a report defining the problems and suggesting an operational strategy. 
The report met with the general approval of the governments concerned at the Intergovern-
mental Meeting held in Accra from 30 October to 1 November 1973. The outline agreement 
establishing the operational base of the programme was signed by the participating 
governments and by WHO as the executing agency. Since the Accra meeting, the pilot campaign 
against Simulium damnosum by helicopter using Abate (OMS-1786) in the Lakoumoé basin had 
provided excellent results. Hydrobiologists had conducted surveys to determine the effect 
of the anti-blackfly treatment on non-target fauna. Supplementary epidemiological studies 
on the prevalence and severity of onchocerciasis had been carried out in Upper Volta, Mali, 
Ghana and Togo. Operational research on the best way of using diethylcarbamazine and 
suramine for onchocerciasis treatment in rural areas was under way in Upper Volta. IBRD 
had obtained the approval of its Board for the establishment of a special fund for 
onchocerciasis control in the Volta Basin and for the payment of an amount of US $ 750 000 
into this fund for 1974, half of which had in fact already been made available to WHO for 
the immediate launching of the programme. The document concerning UNDP participation in 
the fields of staff training and applied research in epidemiology and chemotherapy had been 
prepared and submitted to that agency. The programme headquarters were being set up at 
Ouagadougou and would be operational from February onwards. 

104. A member, noting the reduction in the budgetary provisions for malaria control and 
research, felt that this disease remained a major problem in many countries and much of what 
had been achieved was being lost. He suggested that more emphasis should be placed on the 
research into the epidemiology of the disease, vector biology and resistance of the parasite 
to drugs. In reply, the Director-General confirmed that the epidemiological situation, as 
far as malaria was concerned for the last four or five years, was progressing rather slowly 
and in a good number of countries had worried governments because there was an increase of 
malaria cases. Following the adoption of revised strategy of malaria eradication in 1969, 
the governments of malarious countries had attempted to replan and rearrange their malaria 
eradication programmes. Many such reviews and assessments were made in the past, but most 
governments had faced tremendous financial difficulties in implementing revised programmes 
because of an unfortunate coincidence of certain factors. Thus, for example, in 1970 UNICEF 
decided to phase out assistance provided to the malaria eradication programmes within a 
period of three years and this was practically done between 1971 and 1973. Within the same 
period, USAID had established the multilateralization policy which in its implementation 
resulted in a reduction of funds for malaria eradication. Additional problems such as 
inflation, increases in the price of insecticides also contributed to the difficulties of the 
governments in executing new plans for the eradication of malaria. However, there was still 
progress in the malaria eradication programmes in a number of countries. Although it was 
expected that the revision of the malaria eradication programmes would be speedier, due to 
financial difficulties, programmes could not be totally implemented. The basic principles 
of malaria eradication programmes, i.e. total coverage, could not be achieved in many instances 
and, as a result, the epidemiological situation had worsened. 

Chapter I 一 page 10 

Insert after paragraph 42 

106. In reply to a member who inquired about additional research being carried out in respect 
of monkeypox, the Director-General explained that a group of investigators had been convened 
in December 1973 to discuss this question in depth. A summary of these observations appeared 



in the report on smallpox eradication submitted to the Board as shown in the above-mentioned 
appendix. Field studies similar to those which had been done in Zaire would be undertaken 
next year in the Central African Republic and further studies were planned in the four other 
countries in which cases had occurred. More definitive studies would be undertaken as soon 
as improved laboratory techniques could be developed for identification of poxvirus antibody. 
These were now in progress # 

5.1.5 Bacterial diseases (pages 164-167) 

107. A member, recalling that at the Twenty-fourth Health Assembly, a resolution had been 
adopted requesting countries to refrain from applying restrictions on food imports because 
transmission of cholera through food was extremely unlikely, asked whether that recommendation 
should be upheld. In reply, the Director-General stated that the resolution was intended to 
cover large quantities of food-stuffs such as cereals and the like, which might be of vital 
importance to the importing countries. As far as certain fresh foods, for example sea food, 
were concerned, the Organization had published and distributed information concerning the 
survival of vibrios in such foods, and given advice to countries in specific situations. 

108. As regards cholera, the Director-General said that he shared the serious concern of 
those countries hitherto free from the disease which were having to grapple with it for the 
first time, as was at present the case with several African countries. The Regional Office 
concerned was responsible for giving the assistance immediately needed； Headquarters assis-
tance was made available in particular through its interregional team and also by providing 
vaccine, rehydration fluids, etc., with which WHO was supplied through voluntary donations 
made by certain governments. The Director-General confirmed that he was always ready to 
give countries the support needed in case of emergencies due to epidemics. The problem had 
a further dimension calling for longer-term action. The Organization had undertaken a year 
ago, and was now completing, the establishment of an integrated plan for cholera control 
whose goal was to enable all the countries affected, whatever their present epidemiological 
situation, and also those countries desiring to contribute voluntarily to the programme, to 
have models for action by which they could be guided. 

5.1.6 Mycobacterial diseases (pages 168-174) 

109. In reply to a question from a member regarding the emphasis given by WHO to the 
ambulatory treatment of pulmonary tuberculosis, the Director-General explained that the 
question of ambulatory treatment versus institutional treatment policy had repeatedly been 
the subject of controlled double-blind clinical trials. Application of this method revealed, 
as early as 1959, the irrelevance of institutional treatment for the success of tuberculosis 
chemotherapy. The WHO Expert Committee on Tuberculosis, in 1974, considered it desirable 
that studies be conducted to determine whether evidence could be provided in support of 
institutional treatment, considering inter alia the immediate response to treatment, the risk 
of subsequent relapse and the risk to contacts. Since then, the further studies reported had 
not produced such evidence. The WHO Expert Committee on Tuberculosis which took place in 
December 1973 reiterated the previous recommendation that the financial resources and manpower 
available for tuberculosis control be used more effectively and economically in organizing 
ambulatory treatment services. Existing institutions for tuberculosis could be utilized as 
a complementary facility for the requirements of such ambulatory treatment services. 
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5.1.9 Veterinary Public Health (pages 183-187) 

112. In referring to the programme proposals for veterinary public health several members 
expressed the view that this subject should be of interest to FAO, and that WHO'S share of the 
work should be the part concerned with human health. They also inquired about the 
coordination of the two organizations * activities in this field. The Director-General stated 
that WHO had always collaborated with FAO in the programmes in zoonoses, food hygiene and 
other aspects of veterinary public health. During the review of the Organization's programme 
in veterinary public health at its fifty-first session, the Executive Board had requested the 
Director-General to ensure closer collaboration with FAO and this was being done in an effort 
to achieve a rational distribution of responsibilities in the technical sphere and of the 
corresponding financial contributions. Contacts had been made with FAO to specify the 
modalities of collaboration, laying stress on closer coordination in planning, execution and 
evaluation of programmes of mutual interest. Such coordination also extended to other fields 
of activity such as the human and animal trypanosomiasis and possible adverse health reper-
cussions of the major irrigation and agricultural development projects in which WHO was 
assisting FAO with its technical advice. 

5.2 Non-Communicable Disease Prevention and Control (pages 194-197) 

113. During the consideration of this programme a member expressed the view that while he had 
been aware that WHO had been concerned with the problem of cigarette smoking and health this 
question had not been given sufficient emphasis. He recalled the recommendations made by the 
Twenty-third and Twenty-fourth World Health Assemblies and urged that the Organization actively 
pursue its activities in this area as well as to develop an overall strategy to launch an all-
out attack on this crucial health problem. There was great concern regarding the increasing 
incidence of lung cancer in certain countries and that smoking from the point of view of morbidity 
and mortality constituted a problem which could be equated with, for example, alcoholism and 
drug dependence. The member considered that WHO in view of its international responsibilities 
was in a key position to provide objective and scientific information with respect to this 
growing public health problem, and he urged that the Board consider the possibility of taking 
immediate and urgent action to follow up on the recommendations of the Health Assembly and to 
request the Director-General to convene an Expert Committee to assist him in developing a course 
of action. The Director-General confirmed that the Organization shared his concern regarding 
the health consequences of smoking. As a follow up to the resolution of the Twenty-fourth 
Health Assembly he had set up a working group which had made an active contribution to the 
Second Conference of Smoking and Health held in London in 1972. The Organization was at present 
preparing its contribution to the Third Conference which would be held in New York in 1975. As 
part of the preparatory process a number of surveys would be undertaken concerning the inter-
relationships of smoking and health in the European and other regions. The studies presently 
being carried out, for example on coronary heart disease, by the Organization, took account of 
the problem of smoking as one of the factors. He assured the member that the Organization 
would welcome initiatives to give new impetus to maintain the momentum of the fight against 
smoking which was an important etiological factor in certain diseases in many parts of the world. 
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115. In response to questions from several members regarding the activities being carried out 
in respect of the Health Assembly's resolution on long-term planning in international cooperation 
in cancer .research (WHA26.61), the Director-General replied that definite steps had already 
been taken. Shortly after the Twenty-sixth World Health Assembly he had communicated with the 
Member States to obtain specific information on their interests and needs in terms of a long-term 
programme in coordination in cancer research and more than fifty governments had responded 
with valuable information. The Secretariat had also obtained the views of many scientists 
on specific areas of cancer research that could benefit from a WHO coordinated programme. 

116. The Director-General emphasized the need to coordinate the Headquarters cancer programme 
as activities in this field were also carried out by other units such as Immunology, 
Radiation Health, Environmental Pollution, Food Additives, Occupational Health, Health Statistics, 
etc. To this end, he had established inter-disciplinary teams to improve the linkage between 
the various activities of the Organization and the Cancer unit had been placed directly under 
the responsibility of an Assistant Director-General for this purpose. 

117. In December 1973, consultants had met at Headquarters with members of the Secretariat and 
of the International Agency for Cancer Research (IARC) and representatives of the International 
Union Against Cancer (UICC), to prepare documentation to be presented in March 1974 to a meeting 
of experts, representatives of Member States and of non-governmental organizations, as called 
for in resolution WHA26.61. A long-term programme for coordination of research in this field 
would be presented to the Twenty-seventh World Health Assembly. It was hoped that these efforts 
would help in mobilizing resources from outside the regular budget. 

118. In response to a further question regarding the role of the IARC in the develoDment of the 
long-term programme in cancer research, the Director-General explained that, as had been 
mentioned, all the units of WHO involved in activities on cancer had been participating in 
the fulfilment of the Health Assembly's resolution on this subject. The International 
Agency for Cancer Research being an integral part of the Organization did not present an 
exception in this regard, and had been involved in the preparatory work from the beginning. 
He emphasized that as indicated in resolution WHA26.61 the key position of WHO and its close 
relations with the IARC and UICC made it the obvious leader in coordinating international 
research in the field of cancer. 

5.2.4 Other Chronic Non-Communicable Diseases (pages 208-211) 

119. Replying to a member who enquired about the adequacy of the funds provided for Other 
Chronic Non-communicable Diseases the Director-General stated that the funds certainly were 
not adequate. However, it was the first time that this very important group of diseases had 
been presented as one programme. The Organization was attempting to attract extra budgetary 
sources of funds to finance additional activities in this field and was also trying to obtain 
the necessary cooperation of the various non-governmental organizations such as the International 
Diabetes Federation and the International League Against Rheumatism and others. 

5.2.5 Dental Health (pages 212-216) 

120. A member in recalling resolution WHA22.30 on fluoridation and oral health, observed that 
there were still difficulties in introducing fluoridation of public water supplies in various 



parts of the world. He felt that the time had come to bring the matter before the next 
World Health Assembly in the hope of stimulating further promotion of and activity on this 
preventive health measure. Two other members suggested that fluoridation was not the first 
priority in populations where most of the people were not served by treated water and that 
other methods of applying fluorides should also be recommended for countries where fluoridation 
of water supplies was either not possible or not accepted. The Director-General replied that 
available information showed that only a minority in terms of countries and the world's 
population received the benefits of water fluoridation for the prevention of dental caries. 
Estimates from different sources showed that in 1973 approximately 158 million persons in 38 
countries and territories were using this recommended mass preventive measure as compared 
with 111 million persons in 32 countries in 1969. The International Dental Federation 
indicated in 1972, that only 54 countries, of which 32 still had no fluoridation programme, 
had a favourable official governmental attitude to water fluoridation. At the same time the 
widespread prevalence of dental caries appeared to be increasing in many parts of the world 
especially in urban populations where caries was previously low. 

121# In some countries where it was not feasible to implement water fluoridation due to the 
lack of community water supplies, it was estimated that the use of fluoridated salt, topical 
application of fluoride solutions, tablets and mouth-washes had increased somewhat in the past 
few years but, for the most part, it was difficult to obtain reliable estimates as these methods 
required continued and dedicated efforts by the individual. Likewise recent research studies 
had indicated that while these methods were effective and desirable in the absence of 
fluoridated water supplies, none of these or other vehicles could compare with the effectiveness 
and safety of water fluoridation in preventing dental caries. 

122. In 1972 a WHO Scientific Group on the Etiology and Prevention of Dental Caries recommended 
the need for continued and expanded research concerning salt fluoridation as well as encouraging 
research on the fluoridation of school water supplies. The Group had stressed that there was no 
longer any need for research to demonstrate the efficacy or safety of water fluoridation, but 
attempts should be made to explain why the benefits of fluoridation, although substantial, were 
limited to a degree of protection rather than total protection. WHO had continued along these 
lines to conduct a major research project in Papua New Guinea in the hope and expectation of 
identifying factors or combinations thereof that explained a complete absence of dental caries 
in one defined population and a series of contrasts in prevalence of the disease in adjacent, 
otherwise similar populations. However, until other practical mass measures were identified 
to help prevent dental caries the fluoridation of community water supplies remained the most 
effective, safe and economical method known today. Despite this, countries still were not 
availing themselves as much as they could of the full benefits of this public health measure, 
and opportunities for its introduction were not being fully utilized when new community water 
systems were constructed without fluoridation equipment. 

5.2.7 Prevention and control of alcoholism and drug dependence and abuse (pages 222-225) 

123. In response to a question from a member concerning basic research on the causes of drug 
dependence, the Director-General stated that numerous expert committees and scientific groups 
had indicated that there probably was no single cause. Rather, one needed to look to a 
complex interaction of factors involving the drug-taker, the nature of the drug taken, and 
the particular environment. Further, a different clinical entity was to be seen with depen-
dence on different types of drug. Basic research on causes must first look to the man/drug 
interaction. The new programme of research and reporting on the epidemiology of drug depen-
dence would be helpful in approaching questions concerning for example the factors leading 
one person to be relatively susceptible to drug taking while another was not, even though 



they were similar in their genetic and personality characteristics and were subject to com-
parable environmental pressures. Similarly, studies were needed on the mechanisms of action 
and the metabolism of different drugs. One such study being supported by WHO-had to do with 
determining the site of action of opiates in the central nervous system. As regards the role 
of the environment, studies were needed on the socio-cultural and other forces that fostered 
or impeded a person's exposure to drugs and his tendency to experiment with them. Basic 
research was needed not only on the causes of drug dependence but also on its consequences. 
In addition to studies on the psychological and social effects of drug taking, studies were 
needed with respect to possible physical damage, for example, the possibility of pulmonary 
pathology attendant on smoking cannabis. In order to stimulate research in this field, a 
small grant had been made to facilitate studies on the effect of cannabis smoke on human lung 
tissue cultures and small animals. Another question needing examination had to do with 
man/society interactions. It was clear that some of the damage experienced by certain drug 
users came from society's reaction to them because of their socially unacceptable behaviour, 
(e.g. stigma and long imprisonment), rather than from the effect of the drugs per se. Research 
was also needed on the effectiveness of various approaches and methods used in the prevention 
of drug dependence and the treatment, rehabilitation and social reintegration of drug-dependent 
persons. 

124. The representative of the UN Fund for Drug Abuse Control addressed the Board and noted 
the increasing support by WHO of activities in this important field. However, he observed 
that only one-fourth of one per cent, of the Organization's regular budget was devoted to this 
significant health and social problem, and expressed the hope that means could be found to 
increase its activities in this field. To this end, he indicated that the Fund would soon 
finalize arrangements to make funds available during 1974 and 1975 in support of WHO'S research 
and reporting programme on the epidemiology of drug dependence. Members of the Board and 
the Director-General concurred with the importance of WHO'S work in this field, welcomed the 
additional support that was soon to be made available by the Fund, and expressed the hope 
that it could increase its future support for projects related to the health and social aspects 
of Drug Dependence. The Director-General looked forward to continuing and expanding coopera-
tion with the United Nations, the UN Fund for Drug Abuse Control, and other specialized agencies 
and bodies in carrying out programmes in this field. 

5.2.8 Human Genetics (pages 226-229) 

125. In referring to human genetics and the problems of the quality of life a member 
commented that this area of study was a field of activity of growing importance for the 
Organization, and asked that more attention be given to it. The Director-General stated 
that the programme in human genetics as developed in the past five years, had two main lines 
of operation 一 the first dealing with training of personnel, research, and dissemination of 
information, and the second with the objective of creating services for the prevention of 
genetic disease. Following the first line of action, the Organization planned and realized 
eight training courses in different fields of human genetics, and had held one expert committee 
and six scientific groups on specific genetic problems. The research projects assisted 
ranged over a spectrum from population genetics to molecular genetics. The focal part of 
the programme however, was the study of services for the prevention of genetic diseases. The 
possible approaches which had been considered were genetic counselling, intrauterine diagnosis 
of genetic disease, and screening at birth for biochemical defects whose consequences might be 
prevented with appropriate procedures. Genetic counselling, both prospective and retrospective, 
would theoretically prevent a large number of genetic diseases, and in 1972 the Organization 
held an interregional activity on the organization of genetic counselling services. 



126. WHO had also been studying the problem of intrauterine diagnosis and of the diseases 
which could be diagnosed at various stages in the first and second trimester of pregnancy. 
Both genetic counselling and intrauterine diagnosis needed further study, particularly on the 
ethical, social, and moral problems they raised in different human communities and even in 
individual couples which presented different degrees of acceptance of the procedures related 
to the prevention of genetic disorders. 

127. A third approach was the screening at birth for those diseases which could be diagnosed 
immediately in the post natal period, and whose sequelae might be eliminated or prevented. 
A training course on screening methods for inborn errors of metabolism had been budgeted for 
1975. 

128. The fourth approach dealt with investigation into treatment, and in the provision of 
services for diagnosis and treatment. Given the large number of genetic disorders, and their 
individual rarity, no single centre could realistically offer services for diagnosis and treat-
ment for all disorders, and it would seem that a realistic approach would be the creation of 
networks of medical genetic centres, both at the national and international level. A consul-
tation was proposed for 1975 on the organization of medical genetic centres and on their 
coordination in networks. There were problems, such as the effect of the birth of a geneti-
cally defective child on the health of the family unit, the integration of genetic counselling 
in family planning, the long-term assessment of amniocentesis, the medico-legal aspects of the 
use of genetic information, the genetic consequences of environmental changes, the strengthening 
of haematological services in areas with high prevalence of congenital anaemias, and the mode 
of delivery of health care to different populations in this field, which had barely been touched 
upon; these problems would have to be faced in the future. 

5.3 Prophylactic and Therapeutic Substances (pages 234-249) 

129. Several members raised the important problem of drug consumption and expenditure on 
drugs. In most countries data was not available on the correlation between drug consumption 
and morbidity. Irresponsible drug prescription, excessive use of drugs, abuse of psychoactive 
drugs, use of antibiotics leading to resistant strains of bacteria, and excessive public reliance 
on drugs were causes of concern in both developed and developing countries. The problem of 
drug consumption was as important to public health as drug safety. Drug economics was a new 
subject which the public health authorities had to deal with. Expenditure on drugs often 
represented a large share of total expenditure on health, and drug costs were an added burden 
to the problem of getting the right drugs to the right place at the right time, particularly 
in developing countries. It was suggested that WHO activities might include : research on 
drug consumption in different countries； surveys of governmental drug policies and practices； 

cost/effectiveness analysis of alternative methods of prophylaxis and therapy; advisory assis-
tance to governments on planning for purchase, production, distribution and consumption of 
drugs; and, assistance to some countries in obtaining critical drug supplies to meet public 
health needs. 

130. A member asked about the Organization's policy, approach, and current proposals, in-
cluding collaborative efforts； with regard to this serious problem of drug consumption and 
expenditure. 

131. The Director-General responded that he was deeply concerned with the problem of drug 
consumption and drug expenditure. Most of the activities described under the Prophylactic and 
Therapeutic Substances programme, consisted in developing more economic and rational thera-



peutic use of drugs which was in turn dependent on adequate control of drug quality and efficacy. 
WHO assistance was therefore oriented at the scientific and technical level toward the determi-
nation of standards, development of principles for the evaluation of drugs, and monitoring of 
drugs, so as to promote a better and more rational consumption of drugs. There was also the 
question of training professional and other staff who might be called upon to administer drugs 
either in basic health services or in specific control campaigns against a given disease. 
Expenditure on drugs was an integral part of public health expenditure. Hence the study on 
the utilization of drugs had to be carried out within the framework of health services, in 
cooperation with the Division of Strengthening of Health Services. A number of studies had 
been carried out in relation to specific communicable diseases such as tuberculosis. 

132. Referring to the Collaborative Research studies on drug consumption, shown on page 249 
of the Official Records No. 212, the Director-General explained that research centres in five 
countries, namely Norway, Sweden, Denmark, the Netherlands and the United Kingdom, were col-
laborating at present to study drug utilization patterns, and it was hoped that the methods 
being developed would assist in relating the therapeutic use of drugs to disease patterns. 
The purpose of these WHO-assisted studies was to obtain data on the overall use of drugs by 
the population in different countries, after establishing an appropriate methodology; to 
determine the value of these data to national and international programmes concerned with drug 
use and drug control and to investigate the value of the data to research and medical education 
by the (a) initiation of studies to determine whether differences in the use of drugs or groups 
of drugs were congruent with the needs of different communities, and the (b) determination of 
relative efficacy of treatments whenever important differences were found between treatments of 
the same disease. 

133. A preliminary consultation on methods of approach to these studies had been held in 
Geneva in December 1973. It was proposed that these studies would be continued in 1974 and 
1975 with the inclusion of additional research centres in developing countries to assist in 
determining patterns of drug utilization in different coufttries and regions in order to pro-
vide a basis for the evaluation of drug consumption. 

134. A member asked to what extent cost and economic aspects of the drug problem were in-
cluded in the WHO programme on Prophylactic and Therapeutic substances, particularly with 
respect to developing countries. 

135. The Director-General acknowledged the complexity of the problem and agreed that the 
problem of assessment of economic and cost factors applied particularly to developing countries. 
It was anticipated that the collaborative research programme for 1975 would include one or 
more research centres in developing countries. The implications of cost factors in medical 
services including prophylactic and therapeutic drugs, had received much closer attention in 
recent years. In those Member States with highly developed health programmes, providing 
comprehensive, nationally subsidized services for medical, hospital, pharmaceutical and other 
facilities for the prevention and treatment of diseases, the increasing costs of drugs had 
caused serious concern. In developing countries, where national resources were necessarily 
more limited, stricter priorities in the allocation of funds for the prophylaxis ana therapy 
of diseases, including the provision of various drugs, were necessary. The Director-General 
added that several regions had made provision for consultantships to advise national drug 
authorities on those drugs most needed for the prophylaxis of prevalent diseases. The solu-
tion to problems relating to economic factors in drug consumption, were in turn dependent on 



the development of innovative approaches to national health planning. The capability of 
obtaining the best value in terms of health care delivery, including drugs at reasonable cost, 
was an overall objective of health planning at the country level. 

136. It was not clear in what way WHO could directly influence drug consumption, including 
the cost factors relating to national health care, but various divisions and units of WHO 
were studying this matter and the advice of the proposed Expert Committee on Drug Evaluation 
in 1975 would also be sought in relation to the research studies on drug consumption. 

137. A member noting the significant investment in International Monitoring of Adverse 
Reactions to Drugs recorded in Official Records No. 212 on page 249, asked about the develop-
ment and results of the programme to date. 

138. The Director-General referred to Assembly resolution WHA23.13 which decided that the 
operational phase of the project for International Monitoring of Adverse Reactions to Drugs 
should be undertaken in Geneva, starting in 1971. Official Records No. 184, Annex 8, pages 
54-67, contained a detailed description of the concept, pilot project, potential benefits, and 
proposals for further development, including provision for technical evaluation, particularly 
as regards the usefulness to the national centres of the information during the primary opera-
tional phase. During the last three years, a number of consultations had been undertaken on 
various aspects of international monitoring of drugs. In recent months a general review had 
been initiated, together with a management survey. It was anticipated that this study would 
be completed during 1974, and the results would provide the basis for a report to be submitted 
to the Executive Board and Health Assembly. 

139. Since 1971 eight additional national centres in Denmark, France, Finland, Norway, Israel, 
Japan, Poland and Yugoslavia had joined the project, bringing the number of national centres 
actively participating in the programme to eighteen. Reports on adverse reactions to drugs 
covered more than six thousand different drugs. The WHO Centre had at its disposal a large 
data bank on serious adverse reactions to drugs. Documentation was regularly sent to the 
various national centres, and more detailed responses could be given in response to specific 
requests. Three hundred and seventy surveys on safety problems of individual drugs had been 
carried out by the Centre. Since 1962, when the World Health Assembly had stressed for the 
first time the need for international collaboration in monitoring of adverse reactions to 
drugs, following the thalidomide catastrophe, national centres for monitoring of adverse reac-
tions to drugs, had been set up in many countries, with or without assistance of WHO. Coopera-
tion by the medical profession in notifying suspected adverse reactions had increased in many 
countries, and data dissemination by the international centre had been increasingly used by 
national centres to inform the medical profession and assist organizations engaged in the con-
trol of drugs. 

140. A member supported the Director-General's conclusion that the programme on International 
Monitoring of Adverse Reactions to Drugs was providing valuable service to participating coun-
tries . The role of WHO in keeping national health authorities informed of adverse reactions 
to drugs was greatly appreciated in both governmental and private medical quarters. When the 
Food and Drug Administration in this member's own country received information from WHO on the 
adverse effects of drugs, the Administration immediately transmitted the information to the 
Medical Council, who then published it in the medical journal for the benefit of the medical 
practitioners. The Executive Board looked forward to receipt of the Director-General's 
eventual report evaluating the programme of International Monitoring of Adverse Reactions to 
Drugs. 



6.1 Environmental Health (pages 250-253) 

141. A member requested a fuller account than appeared in Official Records No. 212 of WHO'S 
relationships with the United Nations Environment Programme (UNEP). He knew that several 
UNEP meetings were scheduled in Nairobi in early spring of this year which would lay down 
guidelines in future policy and that important decisions would be taken at those meetings. 
He inquired particularly as to what was being done to ensure that the expertise of WHO was 
placed at the disposal of UNEP, that no undue overlap occurred between UNEP and WHO, and that 
measures UNEP and WHO were to avoid undue competition for scarce funds. 

142. In replying to the above queries, the Director-General thought it would be of interest 
first to review briefly some history of relations between WHO and UNEP. He pointed out that 
collaboration between WHO and what was then called the Secretariat for the United Nations 
Conference on the Human Environment started in 1971, when WHO provided background papers and 
actively participated with other United Nations agencies in the preparation of a consolidated 
document for the Stockholm conference held in June 1972. WHO also participated in a pre-
Stockholm meeting of an inter-governmental working group on monitoring that examined the 
needs for monitoring factors which could have adverse effects on man and his environment. 

143. During the Stockholm Conference the Director-General addressed a plenary session and 
signified the readiness of WHO to со-operate fully. He pointed out WHOr s special capability 
in the field of environmental health based on its experience and emphasis given to this field 
since the inception of WHO. He also stressed at that time the need to avoid duplication of 
activities in the health field because of the confusion that could arise, for example, should 
competing and perhaps opposing international health criteria and standards be promulgated by 
different bodies, 

144. Among the 109 recommendations made by the Stockhom Conference, some 22 were of direct 
concern to WHO, and 21 additional ones were of interest. Several major recommendations 
proposed activities in environmental health and identified WHO as the responsible agency 
within the United Nations system. The Director-General reported to the Twenty-sixth World 
Health Assembly (Document A26/ll) the decisions of the Stockholm Conference which affected 
WHO. Among the items specifically recommended for action by WHO were the improvement of 
environmental sanitation; monitoring and research on effects of pollutants； monitoring of 
air and water where there may be a risk to health; and study and establishment of primary 
protection standards. 

145. For the purpose of co-ordination within the United Nations system an Environment 
Co-ordination Board composed of executive heads of the specialized agencies, chaired by the 
Executive Director of UNEP was established under the aegis of the Administrative Committee 
on Co-ordination chaired by Mr Maurice Strong, Executive Director of UNEP. 

146. Staff from WHO attended the first session of UNEP1 s Governing Council held in Geneva 
in June 1973, and had attended many interagency working groups convened by UNEP. One of 
these, the Interagency Working Group on Monitoring, had prepared a technical document which 
would serve as the basis for discussion at the Inter-Governmental Meeting on Monitoring to 
meet in Nairobi in February 1974 in order to prepare specific recommendations on this subject 
for the second session of the Governing Council which was to meet in Nairobi in March 1974. 



147. The Governing Council of UNEP at its first session in Geneva in June 1973 proposed a 
large number of activities related to various aspects of the environment and recognized that 
human health and the environment were intricately connected. They recommended that high 
priority should be given to a number of environmental health problems particularly the 
improvement of human health and habitat by emphasizing safe and economic water supply and 
waste disposal, the establishment of environmental health criteria, and certain aspects of 
environmental health monitoring. At the request of UNEP, WHO had formulated specific 
proposals in all these fields. Some proposals, principally in connexion with food problems, 
had been submitted jointly with FAO. Unfortunately, for a variety of reasons including, 
apparently, the slowness of receipt of cash contributions to UNEP little action had been taken 
on most of these proposals. Some financial assistance from UNEP was provided for a scientific 
group on environmental health criteria which met in April 1973, but recently UNEP had approved 
funds, in principle, which would allow substantial acceleration of the WHO environmental health 
criteria programme, 

148. The Director—General expressed disappointment because UNEP did not seem to have recog-
nized sufficiently the need to greatly accelerate research and development of work aiming at 
the transfer of knowledge and methods which were required for the introduction of safe water 
supply and waste disposal systems in the developing countries, particularly in their rural 
areas. Several proposals had been made in this respect to UNEP for the strengthening of 
WHO's programme in this field, particularly in its international reference centres, but so 
far no funds had been allocated. The same was true so far for environmental health 
monitoring. It should be kept in mind that UNEP was still in its early stages with all 
the organizational difficulties involved and in the process one was to expect certain 
initiatives and actions which might create difficulties. 

149. WHO'S principal concern was that operational activities might be undertaken by UNEP 
which would impinge on the responsibilities of WHO, such as possible UNEP initiatives in 
setting up expert advisory groups on health related technical matters, for example, 
recommendations on human toxicity levels for various pollutants, WHO had in the past, 
and would continue to do so again so often as it could oppose this trend in UNEP, and the 
Director-General wished to inform the Board of this potential situation. 

150. In summary, WHO'S collaboration had been, and would continue to be very close with 
UNEP, other specialized agencies, and the United Nations system as a whole in carrying out 
the programme and the lines of activities emphasized by the World Health Assembly. It was 
planned to report further on UNEP matters to the Assembly in May in pursuance of resolution 
WHA26.58 requesting the Director-General to do so. 

151. Several members stressed the need to continue to give priority to the promotion of 
environmental health using not only resources from the regular budget but also other sources 
such as the United Nations Development Programme and the United Nations Environment Programme. 
The problem of the human environment was said to be of equal importance both in the developing 
and developed countries. 

152. However, a member noted that the total funds available for environmental health and, in 
particular, for the sub-programme "provision of basic sanitary measures" appeared to be 
decreasing inspite of the importance of sanitation to developing countries. There was an 
urgent need to improve water supply and waste disposal in both rural and urban areas, and to 
train personnel. He suggested that WHO might establish mobile advisory teams to provide advice 
to governments when emergencies in sanitation arose. 



153. Another member underlined the need for undertaking basic research on the effects of 
environmental agents and conditions on the health of man, placing man in the centre of interest. 
He felt that prospective epidemiological studies of certain population groups were needed in an 
effort to provide a means for diagnosing environmental health effects before pathology occurred, 
an approach which was more important in the long run than the mere measurement of pollutants in 
air, water and food. 

154. The Director-General in referring to resolution WHA26.58 noted that he had been requested 
to emphasize, in the long-term programme in environmental health, not only the assessment of 
effects of environmental conditions on health and the monitoring of pollutants in the environ-
ment but particularly basic sanitation with stress on safe water supply and other methods of 
environmental control. Members would note that a large share of the resources provided under 
environmental health was allocated to assistance to governments in developing sanitation 
facilities, particularly water supply and waste disposal. 

155. The Director-General recognized the growing importance of research on the effects of 
environmental agents and conditions on human health. The Twenty-fourth World Health Assembly 
had considered a long-term programme in environmental health which included measures to assess 
the risk to which man was exposed in an increasingly polluted environment. The Twenty-fourth 
and Twenty-sixth World Health Assemblies emphasized the development and coordination of epidemio-
logical health surveillance by methods including environmental monitoring systems, in colla-
boration with other national and international efforts, in order to provide basic information 
on actual and suspected adverse effects on human health attributable to the environment. 

156. A scientific group met in 1973 to examine the problem and assist in implementing these 
recommendations. Its report made suggestions for toxicological evaluation and epidemiological 
studies related to environmental health and recommended various actions by WHO, among which the 
preparation of a manual on epidemiological methods was a priority; accordingly preparation of 
a manual had been started in 1973 and a study group was to be convened in 1975 to review it. 

157. The Director-General informed the Board that WHO is organizing, together with the United 
States Environmental Protection Agency and the Commission of the European Communities, a 
scientific international symposium in June 1974 on "Recent Advances in the Assessment of Health 
Effects of Environmental Pollution". There was also included in the proposed programme for 
1975 a meeting on methodology of sampling and analysis of persistent pollutants in human tissues 
and fluids； a study for the design of monitoring programmes for the assessment of human 
exposure; a scientific group on methods of toxicity evaluation of new chemicals； a study on 
human adaptation to exposure to chemicals at place of work; research on radiation induced 
biological and pathological changes, research on chromosome aberration analysis as a biological 
indicator for radiation and other environmental agents. 

158. The Director-General pointed out that long-term research into environmental health effects 
must be supplemented by the elaboration of environmental health criteria and the institution of 
monitoring of the environment as part of health programmes. Many governments were in need of 
summaries of available scientific information on health effects which they would be able to use 
in establishing safe concentrations of pollutants in the environment and in undertaking 
programmes for the control of the environment quality now. WHO had started programmes for 
environmental health criteria and for environmental health monitoring in response to this need. 
Both programmes were interdisciplinary and brought together the various categorical sub-
programmes either within or outside the Division of Environmental Health. 



159. The environmental health criteria programme aimed at the assessment of available 
information on exposure - effect relationships - and provision of guidelines on exposure levels 
(criteria documents)； promotion and coordination of relevant research; identification of new 
or potential environmental hazards. For its implementation, provision had been made for a 
review of information on toxicity of fuels and fuel additives； an international reference 
centre for effects on health of environmental agents； preparation of criteria documents； 

research on effects of exposure to combined hazardous environmental conditions at work; the 
Joint FAO/WHO Food Standards Programme and others. 

160. The programme for environmental health monitoring aimed at assisting governments in 
establishing national systems which were required to define environmental quality goals, evaluate 
progress and document health benefits. Emphasis was laid on systems design, methodology, and 
human exposure models, while the long-term role of monitoring in prospective epidemiological work 
was duly considered. Several activities were proposed for 1975 including the WHO air quality 
data network; a scientific group on methods of monitoring carcinogenic chemicals； research on 
reference methods for determining levels of environmental pollutants； research on monitoring 
on occupational exposure and on effects on health of chemical and physical hazards； monitoring 
of chemical residues in food and others. 

161. A member referred to the current energy crisis and asked how the potentially increasing 
use of coal might influence environmental quality. The Director-General replied that the 
possible shift to burning more coal might increase the amount of suspended particulate matter 
discharged into the atmosphere and he referred to several episodes of the 1950fs in which 
suspended particulate matter had been a factor in causing excess mortality. 

6.1.4 Control of Environmental Pollution and Hazards (pages 264-270) 

162# In reply to a member's comment that the lack of trained manpower in the control of 
environmental pollution was a serious problem in all countries, particularly developing ones, 
the Director*-General replied that training was a component of most WHO projects in environ-
mental pollution. The Twenty-sixth World Health Assembly had recommended to Member States 
the introduction or strengthening of the teaching of health sciences within training programmes 
for the various categories of environmental manpower and the Director-General was taking steps 
to intensify WHO assistance to member countries in this field• 

163, The development of manpower for environmental pollution control was among the subjects 
discussed by the WHO Expert Committee on the Planning and Administration of National Programmes 
for the Control of Adverse Effects of Pollutants which met in Geneva from 16 to 22 October 1973 
and had made a number of recommendations which were under consideration. 

164. Among the examples of WHO training activities, the Directors-General cited the 
Interregional training course on public health aspects of environmental pollution, organized 
in 1970 in collaboration with the Government of Japan and with the financial support of the 
United Nations Development Programme and the Interregional training courses on the control of 
coastal water pollution which had been organized annually with the collaboration of Danish 
experts and with the financial support of the Danish International Development Agency, 



165. Seminars and training courses in air and water pollution were provided for in almost 
every region. All country projects, in particular those supported by the United Nations 
Development Programme, contained a training component, consisting of training courses at the 
national level and fellowships for advanced training abroad• 

6.1^5 Health of the Working Populations (pages 271-275) 

166. In reply to a question from a member on the interregional project on Review and 
Appraisal of Information on Human Adaptation to Exposure to Chemicals at Place of Work, the 
Director-General replied that human adaptability to various physical agents had been exhaus-
tively studied, and there was a large amount of information in these areas, for example, 
acclimatization to heat stress and adaptation to high altitude, 

167• With respect to industrial toxic chemicals, the process of adaptation was rather complex. 
When introduced into the body, toxic chemicals undergo a number of reactions, among other 
things, metabolism which may lead to detoxication. There was evidence that adaptive mecha-
nisms exist at least for certain chemicals for example low concentration of carbon monoxide, 
heavy metals, chlorinated hydrocarbons and other substances. 

168. The practical implications included the possibility of exploiting adaptive mechanisms 
in the protection of exposed persons and the adjustment of maximum permissible concentration 
of toxic substances in the light of better understanding of detoxication processes. 

Chapter I 一 page 11 
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172, A member emphasized the need for diagnostic tools for the early detection of biological 
effects of ionizing radiation in humans in order to permit prophylactic measures to be under^ 
taken• The Director-General replied that the potential usefulness of different approaches 
was under investigation; one most promising, the analysis of chromosome aberrations in cultured 
human lymphocytes had been studied for four years in a coordinated programme under this sub-
programme. This study, with three reference centres and 30 collaborating institutions 
throughout the world, aimed at standardization of the methods used for chromosome aberration 
analysis, at harmonizing the scoring methods and at investigating the usefulness of the method 
for detecting the influence of different environmental parameters including ionizing radiation• 
A manual on this method had been issued by WHO in 1973• 

173• Another member stressed that due to the energy crisis and the increased need for 
promotion of nuclear power more attention should be given by the Organization to the problem 
of the environmental impact of nuclear power and this might even necessitate the convening of 
a special study group. The Director-General replied that these questions were considered in 
collaboration with the IAEA, and would be further studied. The main problems which could 
arise due to the increased number of nuclear power reactors, might be that of handling wastes 
and used fuels which contain large amounts of radioactivity^ 

174• In referring to the Symposium on Microwaves recently held in Warsaw, co_sponsored by 
the Government of Poland, the US Bureau of Radiological Health and WHO, a member requested 
information on future plans of WHO in this field of non-ionizing radiation. The 



Director-General replied that the future activities would cover as complete as possible a 
compilation of information on effects, physical data and measuring methods as well as standards 
established by different countries in the various fields of non-ionizing radiation including 
microwaves, lasers, ultrasound etc• 

175• Another member asked how the Expert Committee on the use of ionizing radiation and 
radioisotopes for medical purposes (nuclear medicine) related to the question of medical 
radiation exposure of populations and which other subject it would discuss. The 
Director-General replied that it would have to review and update if necessary the report of 
the Expert Committee on the same subject held in 1971, particularly in the light of resolutions 
WHA24.31 and WHA25^57 and should also define specific methods particularly suitable for use 
in developing countries• Particular attention in this context had to be given to nuclear 
medicine, its benefit in the framework of health services and biomedical research and the 
radiation exposure it may deliver to populations. 
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178• A member referring to the contamination of the environment and food by pesticides, 
enquired about the activities of WHO with respect to this problem,. The Director-General 
replied that residues of pesticides might occur in food as a result of agricultural use of 
chemicals or from general environmental pollution. These residues created national and inter-
national health hazards as well as problems in food trade. In order to deal with these 
problems, WHO had convened, with FAO, annual meetings of the FAO Working Party on Pesticide 
Residues and the WHO Expert Committee on Pesticide Residues. At these meetings, the toxicity 
of the pesticides was evaluated in the light of available data and recommendations were made 
on the limits for pesticide residues in specific foods• These limits were either in the 
form of tolerances or practical residue limits depending on whether they resulted from good 
agricultural use or from general environmental pollution. The recommendations on the residue 
limits were used by the Codex Alimentarius Commission as a basis for the recommendation of 
international tolerances of pesticide residues• Three series of pesticide residues tolerances 
had been adopted by the Codex Alimentarius Commission and had been sent to Member States for 
acceptance• 

179. Replying to a member who requested a definition of the role of WHO in the field of 
irradiated food, the Director-General said that because irradiation of food might change its 
chemical nature and that there were toxicological and, in some cases, microbiological problems, 
WHO in conjunction with FAO and IAEA, had convened an Expert Committee meeting in 1964 to 
provide guidelines for the testing procedures in order to generate data for the assessment of 
wholesomeness of irradiated food. In 1969, another Expert Committee was held when the whole-
someness of irradiated potatoes, wheat and onions were evaluated• The Expert Committee 
recommended temporary acceptance of the irradiated wheat and potatoes and specified certain 
additional information to be generated for further assurance of their safety. In order to 
develop this data, the IAEA and the European Nuclear Energy Agency, jointly sponsored an 
international project in the field of irradiated food. This project was actively developing 
its research programme and WHO acted in the capacity of adviser to the project. 

7.1 Health Statistics (pages 291-309) 

180. A member, while expressing satisfaction with the programmes for Health Statistical 
Methodology, Dissemination of Statistical Material and Development of Health Statistical 



Services, said that these activities, including statistical mathematics, sample survey tech-
niques, epidemiological and demographic methods, and clinical and epidemiological trials were 
of value• The use of modern techniques for collecting and processing health information from 
countries was commendable• A serious problem, however, was how to obtain reliable and com-
parable health data from different countries• Consequently, it was gratifying to see that the 
publication and dissemination programme was designed to "provide guidance to users concerning 
the quality and relevance of the data". 

181. The Director4}eneral agreed that the reliability and comparability of national health 
statistics was an extremely serious problem. WHO had an important role to play in advising 
countries on how to develop reliable health data which could be used in the development of 
national health programmes as well as for comparative purposes in the international health 
field. 

182. Responding to a further question on the relationship between statistical information at 
the country level, and use of statistical information in the development of the Organization's 
programme, the Director-General said that he attached great importance to the use of the 
Organization's total information capability and central information systems in developing the 
Organization's own programmes, which would be responsive to the real needs of countries• He 
had already described the activities of the Information Systems Development Working Group. 
Emphasis was being placed on the need to develop selective, reliable information responsive to 
need at all echelons in the Organization. 

183. Further to the subject of information systems and criteria for programme evaluation, 
several members expressed a consensus in favour of a mid-term review in 1975 of the Fifth 
General Programme of Work, as discussed in paragraph 23 above. A member asked whether the 
Director-General would provide the Executive Board with a report giving the Board some guidance 
on qualitative and quantitative criteria for evaluation purposes. 

184. The Director-General responded that he would provide the Executive Board at its Fifty-
fifth Session with a document giving the kind of indicators, criteria and methodology which 
could be considered by the Board for a critical, qualitative and quantitative look at the work 
of the Organization, to help the Board perform a mid-term evaluation of the Fifth General 
Programme of Work, with a view to preparing the way for development of the Sixth General 
Programme of Work. The primary purpose of the mid-term review should be to develop a more 
explicit and specific definition of the course of action to be followed by WHO during the Sixth 
General Programme of Work covering a Specific Period• 

7.1.5 International Classification of Diseases (pages 307-309) 

185. A member spoke of the importance and value of the International Classification of 
Diseases. Many countries used the Scandinavian five-digit adaptation both for national health 
statistics and also for medical care. There were some reservations regarding the major changes 
proposed for the Ninth Revision of the ICD. There was a need for revision in some areas but 
stressed that a too radical revision would cause disruption and difficulties to their system 
that was based on the existing three-digit categories. The Nordic Medico-Statistical Committee 
(NOMESCO) had expressed a wish that the Ninth Revision of the International Classification of 
Diseases would make as few changes as possible at the three-digit level to the present 
Classification, which had been adopted by NOMESCO for use in the Scandinavian countries. 



186. The Director-General recognized the difficulties that beset the preparation of the Ninth 
Revision, and was aware of the views expressed by NOMESCO. A number of consultations had been 
held on this question and would continue. An Expert Committee would be convened in 1974 with 
the task of considering the draft version of the Ninth Revision. The report of this Expert 
Committee would be submitted to the Executive Board in January 1975. It was intended to 
convene an International Conference in February 1975 to consider the Ninth Revision and to 
provide a final version which would be presented to the World Health Assembly in 1975. 
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196. A member commended the Bulletin of the World Health Organization which, although perhaps 
essentially intended for research workers, was also used to a considerable extent by public 
health services. It would be useful if more articles could be translated into French, so that 
French-speaking health workers could fully benefit from these valuable publications. 

197. The Director-General recalled that it had been decided originally by the second session 
of the Executive Board that all publications should appear in both English and French. At 
that time, however, considerable delays had occurred in the French edition of the Bulletin, and 
it had been largely for that reason that the Third World Health Assembly had decided that the 
Bulletin should be published only in a single edition containing articles in both English and 
French. It had been hoped that there would be a balance as between the two languages, but in 
fact the situation had over the years stabilized itself in a proportion of 90% of articles in 
English and only 10% in French. French-speaking readers were clearly at a disadvantage. 
The question of publishing some or all articles in both languages hinged essentially on 
financing. While it would be possible to publish a French translation of selected articles, 
selection would obviously be a delicate matter. Further study would be given to this problem. 

198. A member referred to the high quality maintained in the Weekly Epidemiological Record, 
noting that, for a number of years, it had included valuable data and good short articles on 
specific diseases in individual countries. He asked for clarification as to the basis for 
selection of particular diseases in particular countries for consideration. 

199. The Director-General responded that the allowable sources of information were limited to 
official information from the health administrations of Member States. The International 
Health Regulations (1969) required notification and epidemiological information exchanges by all 
Members on four diseases: cholera, yellow fever, smallpox and plague. Of these, smallpox had 
been given the most attention in view of the worldwide smallpox eradication programme. In 
addition to these four diseases, articles were published on five other diseases under inter-
national surveillance by virtue of World Health Assembly resolutions, that is influenza, 
paralytic poliomyelitis, louse-borne typhus and relapsing fever, as well as malaria. For all 
these nine diseases, as required by the World Health Assembly, annual epidemiological reports 
were published in the Weekly Epidemiological Record. Another source was a variety of national 
publications, in particular national epidemiological surveillance reports and statistical 
information from national health administrations. Not all this material lent itself to 
publication in the Weekly Epidemiological Record since it had to have a certain news value and 
be of more than local interest, although such information was available within the Organization. 
Because of the restraints that existed in terms of material available for selection, in 
particular the scarcity of information and the frequent difficulty in obtaining Government 
permission to publish, individual judgement was always required. 



8.1.4 Supplies (pages 325-326) 

200. A member considered that the Organization could in addition to providing advisers and 
consultants place greater emphasis on supplies and equipment which were frequently a vital 
element in the success of health programmes. The Director-General stated that in accordance 
with its constitutional mandate the Organization should remain essentially a technical agency. 
The question of the provision of increased material assistance to programmes at the country 
level had been considered at the Twenty-first World Health Assembly which had adopted a 
resolution providing the flexibility and the new features necessary to ensure that the 
modalities of assistance provided by the Organization met the differing and evolving needs of 
developing countries. There was no doubt that there were some programmes where vital supplies 
could have an important impact on a particular country project and the Organization had perhaps 
tended to become too closely bound to traditional forms of assistance. There was no objection 
to provide substantial material assistance to a country if the need for such was clearly 
revealed through country health programming. He believed that the Board might at a future 
date usefully hold a more detailed discussion on the types of assistance which the Organization 
should provide at the country level, taking into account the experience which would be acquired 
through country health programming. 
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249. One member considered that the Organization should study how much had been achieved by 
its advisory services； an appraisal of these services might lead to funds being diverted to 
other activities. Another member in emphasizing the usefulness of fellowships, stressed the 
need for technical personnel to continue to work in their own countries. In reply, the 
Regional Director stated that when six years ago the work of short term consultants in the 
Region had been evaluated, it was found that over� a five year period some 60-65% of their 
recommendations had been put into effect, in spite of political and other changes. A system 
had been set up in the region whereby governments periodically assessed the assistance 
provided； in regard to the fellowships programme, on the basis of an evaluation made for 
seven countries it was found that a high percentage of fellowship recipients returned to work 
in their home country. 
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283. In noting that an interdisciplinary group was to carry out a study to assist in the 
formulation of a rational nutrition policy in one country, one member inquired whether the 
information obtained from that study would reach other levels of the Organization or whether 
the regional programmes were independent of headquarters. The Director-General replied 
that in cooperation with the United Nations Economic Commission for Asia and the Far East, 
a monitoring system was béing started in Bangkok with the long-term objective of preventing 
nutritional deterioration in the lower Mekong River Basin� The object of the study was not 
only to determine the nutritional status in the area but to establish socioeconomic indicators 
that would predict deterioration of nutritional status. Headquarters was cooperating with 
the regional office in this study and the results could be utilized throughout the Organization. 
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307. In response to a member who inquired about the initiative taken by the European region 
in convening a meeting of the deans of medical schools of European universities, the Regional 



Director said the meeting was the first of its 
opportunity to exchange new pedagogical ideas, 
term programme for Health Manpower Development 

kind in Europe, and provided a valuable 
and to explain to the deans the approved long-
v̂ iich would start in 1975. 

308. A member observed that the problem of an aging population was particularly significant 
in the European region, and this might afford an opportunity for the European region to 
elaborate policies which might be useful in other regions. The Regional Director replied 
that technical discussions on the problems of the aged were planned for the next meeting of 
the Regional Committee in Bucharest in September 1974. The health care of the elderly was 
a concern of WHO, and the European experience might prove of value to other regions. 

309. Responding to a question on accidents in the European region, the Regional Director 
said this was another problem 油ich could be studied particularly well in the European region. 
There had been several resolutions at the Regional Committee asking governments as a whole 
to establish traffic safety policies. So far, only Sweden had established a target for the 
reduction of accident rates. Steps taken by some countries in the face of the recent fuel 
crisis provided a unique opportunity for studying the relationship, for example, between 
speed limits and automobile accident rates. A voluntary contribution from the Government 
of Austria would enable the Regional Office to speed up a long-term programme on accidents• 
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328. One member asked whether the Organization's programme in Health Manpower Development 
could help in extending health services beyond the capital cities and larger towns into 
rural areas. The Regional Director stated that attempts were being made by several countries 
in the region to improve the health situation in rural areas. Lack of manpower was the most 
important inhibiting factor. Education at the auxiliary levels was receiving attention 
since in the years to come rural areas would have to be served largely by such auxiliary 
personnel. 
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344. One member compared for the different regions the proportion of the regional budgets 
devoted to intercountry programmes. The proportions were as follows : about 55% in the 
Region of the Americas, about 30% in the African, Western Pacific and European Regions, and 
about 10% in the South East Asian and Eastern Mediterranean Regions. He inquired why the 
proportions were so different and whether one system was more effective than another. The 
Regional Director, WPRO, stated that intercountry projects in his region had been established 
in consultation with Member States and as a result of their initiative. The Regional 
Director, EMRO, stated that the low proportion of intercountry projects in his region 
reflected the priority that was given to requests for country projects from individual 
countries. The Regional Director, AMRO, stated that the high ratio of intercountry projects 
was well suited to the level of development in his region. Secondly several centres had 
been established to deal with specific problems in the Americas, and these centres served as 
focal points for services to several Governments• The Regional Director, EURO, stated that 
because of the composition of his region intercountry projects were an important element in 
his programme. 



CHAPTER II 

MATTERS OF MAJOR IMPORTANCE CONSIDERED BY THE BOARD 

PART 1. ADDITIONAL BUDGETARY REQUIREMENTS FOR 1975 

1. Following the decision by the General Assembly of the United Nations in December 1973 to 
consolidate five classes of post adjustment into the base salary scales of staff in the 
professional and higher categories, the Director-General had found it necessary to submit 
additional budgetary requirements for 1975 in accordance with Financial Regulation 3.8, thus 
amending his proposals for 1975 as contained in Official Records, No. 212. As reported by the 
Director-General these additional requirements totalled $ 2 462 ООО. Implementation of the 
programme and budget estimates for 1975 as now proposed by the Director-General will therefore 
require an effective working budget level of $ 115 240 000. The proposed revised effective 
working budget level of $ 115 240 000 represents an increase of $ 6 440 200 or 5.92% over the 
1974 budget, inclusive of the supplementary estimates for that year. Appendix 12 to this 
report contains a table reflecting the total budget, assessments and effective working budget, 
replacing that appearing on page 39 of Official Records, No. 212 and Appendix 13 shows the 
revised scales of assessment, replacing those appearing on pages 40 and 41 of Official Records, 
No. 212. 

2• Appendix 14 to this report is a summary showing by appropriation section (i) the estimated 
obligations as contained in Official Records, No. 212, (ii) the additional budgetary require-
ments and (iii) the resultant total estimated obligations for 1975 which now supersede those 
proposed by the Director-General in Official Records, No. 212. 

3. During its consideration of this matter the Board was provided with additional information 
on the operation of the post adjustment system. The Director-General explained that this 
system was designed to equalize the purchasing power of professional category salaries in 
circumstances under which the cost of living at different duty stations at which such staff were 
located was different and tended to either rise or decrease. The common base of the system 
had been Geneva, the cost of living of which at a given date (that is, 1 January 1969) had been 
indexed at 100. The cost of living at other duty stations had been surveyed and compared with 
Geneva and had been put on the same index - thus, when the index for Geneva was 100, it was 
somewhat more for other duty stations and perhaps less than 100 for still other duty stations. 
For each increase in the cost of living at a given duty station resulting in an upward movement 
of the index of five points and when the index stayed at that level for at least four consecu-
tive months, a post adjustment became payable at that duty station. Each post adjustment 
represented approximately 4.5% of base salary for a professional staff member with dependents 
and two-thirds of this amount for a staff member without dependents. The present index for 
Geneva being somewhere between 170 and 175 Geneva was in class 14; at New York the index 
was around 150, and thus New York was in class 10. Consequently, in Geneva in addition to 
base salary, 14 post adjustments were payable to professional staff, and in New York in addition 
to base salary 10 post adjustments were payable. However, in some duty stations the cost of 
living was so low as compared to Geneva that the index was still below 100. In those cases, 
for each movement of the index of five points below 100 a negative or minus post adjustment 
class was applicable - which meant that a deduction from base salary was made in an amount 
representing for both staff with and without dependents two-thirds of the standard rate. 

4. As WHO had not applied minus post adjustments, it had not made the deductions in salaries 
of professional staff at those duty stations where the minus post adjustment would otherwise 
be applicable. WHO had treated these duty stations as if the index applicable to them stood 
at 100: that is, it had paid to the staff concerned only the base salaries and had neither 
increased nor decreased the staff1 s emoluments by any post adjustment. The Secretary-General 
of the United Nations in proposing the incorporation of five post adjustment classes aimed to 
achieve a balance between the need to reduce the excessively high number of post adjustments, 



and the need to leave a sufficient margin to avoid an excessive number of duty stations where 
a negative or minus post adjustment would be applicable after consolidation, bearing in mind 
that future shifts in currency alignments might call for a reduction in the number of classes 
of post adjustment at individual duty stations• 

5. One member remarked that the budget had been computed at an exchange rate of 3.23 Swiss 
francs per US dollar； however since the time the budget was prepared, the strength of the 
dollar had improved so that the exchange rate was now higher. If that higher exchange rate 
were maintained during the year 1975 there would be substantial gains to the Organization. 
He asked how the additional funds thus obtained by the Organization would be used. In reply 
the Director-General pointed out that since the appropriation resolution for a given year 
appropriated the required funds in dollars, once that resolution had been adopted, the 
Director-General was authorized to incur obligations in the amount of dollars indicated in it 
up to the level of the effective working budget. The amount of dollars the Organization 
actually required to carry out a given programme was determined not only by the value of the 
dollar in relation to other currencies, but also by the levels of prices and costs, and thus 
the rates of inflation, prevailing in various parts of the world. On the assumption that 
prices and costs would not increase during 1974 and 1975 substantially above the levels 
estimated during the preparation of the 1975 budget, and assuming also that the dollar would 
remain as strong on the currency exchange markets as it was at present, there should in fact 
be more dollars available to the Organization than would be required to carry out the proposed 
programme for 1975, and the resulting surplus would return to Member States in 1976 in the 
form of casual income, to be appropriated by the Twenty-ninth World Health Assembly for what-
ever purpose it might decide. However, a realistic approach would be not to anticipate a 
budgetary surplus in 1975 since the constantly increasing rates of inflation had so far given 
no sign of abating. Any gains which the Organization might make due to a strengthening of 
the US dollar in relation to other currencies might well be offset by unforeseen increases in 
prices and costs substantially above those which were estimated during the preparation of the 
proposed budget for 1975. However, the strengthening of the dollar might thus make it 
possible for the Director-General to absorb such additional and unforeseen costs without having 
to present supplementary estimates for 1975. In the event of a surplus occurring in 1975, it 
would of course be available, subject to decision of the Twenty-ninth World Health Assembly, 
to finance supplementary estimates for additional programmes in 1976, or to meet the additional 
costs in 1976 that might result from rising inflation rates in those parts of the world where 
most of the Organization's expenditures were incurred. 

6. In connexion with the consideration of additional budgetary requirements the Director-
General reported the receipt of a letter from the Minister of Health of the People *s 
Republic of China declining the assistance which the Director-General had proposed to provide 
in 1974 and 1975 to China. The decision of the People's Republic of China had a direct 
bearing on the provision of $ 900 000 shown in the 1974 programme and budget for this purpose, 
and on the amount of $ 1 ООО 000 shown in the 1975 proposed programme and budget estimates for 
the same purpose. The levels of the Organization's budgets for both years were virtually 
stabilized, in part due to drastic reductions in research activities proposed for 1975, and 
under the circumstances the Director-General felt there was little if any scope for flexibility 
to cope with unexpected needs which were likely to arise• The freeing of the funds in 
question would make it possible to strengthen the Organization's programme delivery in the 
following key areas which he proposed for the Board's approval. Firstly the smallpox 
eradication programme which had reached a stage where, provided additional funds could be made 
available immediately, transmission of the disease could be expected to be interrupted within 
the very near future； accordingly the Director-General proposed to apply the amount of 
$ 900 000, which had been earmarked for China in the 1974 programme and budget, in its entirety 
to the smallpox eradication programme• In light of the most recent epidemiological assessments 
it was hoped that in the course of 1975 the smallpox eradication programme would be approaching 
culmination and the Director-General accordingly proposed that one-half of the 1975 provision 



of $ 1 ООО ООО initially earmarked for China be also applied to the smallpox eradication 
programme. If, after considering WHO fs role in the development and coordination of biomedical 
research the Board and the World Health Assembly agreed to an extension of those activities to 
a greater number of countries, and especially developing countries, the Director-General 
proposed that the remainder of the 1975 provision should be devoted to that extension. 
Members of the Board expressed their appreciation to the Government of the People's Republic 
of China and concurred in the Director-General*s proposals. 

PART 2. MATTERS CONSIDERED IN ACCORDANCE WITH 
RESOLUTION WHA5.62 OF THE FIFTH WORLD HEALTH ASSEMBLY 

7. 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". 

8. Following its detailed examination and analysis of the proposed programme and budget 
estimates for 1975 the Board decided to answer the first three questions in the affirmative. 

9, In considering the broad financial implications of the budget estimates the Board 
examined the following matters : 

A. The amount of available casual income to be used to help finance the 1975 budget； 

B. The scale of assessments and amounts of contributions for 1975; 

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 provisions of Article 7 of the Constitution, 

A. CASUAL INCOME 

10. The Director-General reported (Appendix 15) that subject to closure and audit of the 
financial accounts for 1973, the estimated casual income available at 31 December 1973 amounted 
to $ 4 066 000 and was proposing to use $ 1 200 000 to help finance the 1975 budget. 
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11. A member requested further information on the exchange loss of $ 800 ООО wtiich had been 
charged to the gross amount of casual income earned. The Director-General explained the 
reasons for the amount by stating that it was the result of the overall profits and losses 
on WHO'S financial transactions in some 73 different currencies during a year of extreme 
monetary instability. The account was not only made up of profits and losses on the purchase 
and sale of currencies but also included exchange differences resulting from revaluation of 
currency balances held by WHO whenever the accounting rates of exchange for the Organizations 
in the UN system were revised. As an example of the overall instability during the past year, 
it was pointed out that there had been some 500 revisions in the UN accounting rates of exchange 
in the currencies utilized by the Organization. These exchange rate revisions were made not 
more than once a month, and although they attempted to follow the changing world market rates, 
differences between such accounting rates and the rates actually obtained in the monetary 
market invariably occurred. 

12. Another member requested information on the nature of investments which had resulted in 
interest income of $ 3 170 000. It was explained that this income was entirely from deposits 
with banks, none of it had come from stocks or bonds• These deposits with banks were possible 
whenever large amounts of contributions were received which were not immediately required in 
order to meet the cash disbursements of the Organization. In addition there was the working 
capital fund and some other special accounts which had yielded interest income. In a period 
of extreme currency instability interest rates had been particularly advantageous and the 
Organization had endeavoured to obtain the maximum benefit from its short-term deposits with 
banks. 

13. In reply to a question on the nature of the item included under the heading refunds, 
rebates and other, totalling $ 410 372 the Director-General explained that $ 207 000 of this 
amount represented refunds of 50% of the Organization's contribution to the United Nations 
Joint Staff Pension Fund in respect of staff members who terminated their employment with the 
Organization before having five years of contributory service to the Fund； such staff members 
were also refunded their own contributions to the Pension Fund with interest. The remaining 
items included under this heading were cash refunds on contracts and agreements, insurance 
refunds, proceeds from the sale of obsolete supplies and equipment and net rental income from 
the garage• 

B. SCALE OF ASSESSMENT AND AMOUNTS OF CONTRIBUTIONS 

14. The Board noted that the WHO scale of assessment for 1975, as shown in Appendix 13 
and explained in paragraphs 14-17 on pages 18 and 19 of Official Records No. 212, had, in 
accordance with resolution WHA24,X21 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-eighth session for the years 1974-1976, 
adjusted to take account of the difference in membership. 

2 
15. In accordance with resolution WHA21.10 of the Twenty-first World Health Assembly, 
the amounts of government contributions for 1975 had had to be adjusted to take account of 
the actual amounts reimbursed to staff in 1973 in respect of tax levied by Members on WHO 
emoluments. A revised scale of assessments reflecting such adjustments is contained in 
Appendix 13 to this report. The table showing the total budget, income, assessments and 
effective working budget (page 39 of Official Records No. 212) has accordingly also been 
revised (see Appendix 12). 

1 Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 370. 
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16. In introducing this subject the Director-General stated that the scale of assessment 
for 1975 reflected some substantial differences in assessments from the scales for 1974 and 
previous years. This was explained as being due essentially to the fact that in preparing 
the WHO scale of assessment for 1975 account had to be taken of resolution WHA26.211 adopted 
by the Assembly last year, most of the text of which was included in paragraph 15 of the 
Explanatory Notes (pages 18-19) of Official Records No. 212. By that resolution, the 
World Health Assembly had decided that, as a matter of principle, the maximum contribution 
of any one Member State in the WHO scale should not exceed 25% of the total, and this 
objective shall be reached as soon as practicable, utilizing for this purpose to the 
extent necessary : 

(a) the percentage contributions of any new Member States and 

(b) the normal triennial increase in the percentage contributions of Member States 
resulting from increases in their national incomes, as reflected in the triennial 
scale of assessment of the United Nations. 

The Assembly liad also decided that the percentage contributions of Member States should not 
in any case be increased as a consequence of its decision concerning the manner in which the 
objective of a maximum contribution of 25% for the largest contributor shall be reached, 
and that the minimum assessment in the WHO scale should conform to that established in the 
scales of assessment in the United Nations. The Director-General explained to the Board 
how this resolution was implemented in preparing the WHO scale for 1975. 

17. The first step was to fix the assessment of the largest contributor. It was pointed 
out that this assessment had already been reduced from its 1973 level of 30.82% by the 
percentage contributions of new Members to 29.18% in the WHO scale for 1974. The percentage 
assessments of new Members included, among others, the provisional assessments for 1974 of 
the German Democratic Republic of 1.50% and the Democratic Peoplef s Republic of Korea 0.10%. 
The German Democratic Republic and the Democratic People's Republic of Korea had been assessed 
in the United Nations for 1973 at 1.22% and 0.07% respectively, and these assessments 
corresponded to 1.10% and 0.06% respectively in the WHO 1974 scale, providing the Twenty-
seventh World Health Assembly agreed to establish the definitive assessment rates for these 
two Members at those rates. As the largest contributor alone had benefited from the 
provisional assessments of the German Democratic Republic and the Democratic People's 
Republic of Korea, its 1975 assessment had first to be increased by 0.44 percentage points, 
being the difference between the provisional and the definitive assessment rates for 1974 
for both countries. This brought up the assessment of the largest contributor from 29.18% 
to 29.62%. 

18. In the next step, pursuant to operative paragraph 2 (2) (b) of resolution WHA26.21"̂ " 
the assessment of the largest contributor had to be reduced by the normal triennial increase 
in the percentage contributions of Members resulting from increases in their national 
incomes as reflected in the United Nations scale for 1974-1976. These normal triennial 
increases in the United Nations scale, which were also applied to the same thirteen Members 
with regard to the WHO scale for 1975, amounted to 3.93%. These percentage points were 
deducted from the percentage contribution of the largest contributor, bringing the latter 
down to 25.69%, which was the figure shown on page 41 as the percentage contribution of 
the largest contributor in the WHO scale for 1975. 

19. With the percentage contribution of the largest contributor fixed, it was explained 
that the second step was to make certain adjustments in relation to the assessment of 
Pakistan and Bangladesh. In the United Nations, the assessment of Pakistan had been 
reduced by the assessment of Bangladesh. Consequently, the assessment of Pakistan in 
WHO had to be reduced by the value of the definitive assessment of Bangladesh for 1974, which 
was 0.13% in WHO on the basis of the United Nations assessment rate of 0.15% for 1973. 



Bangladesh had been assessed in the WHO scale for 1974 at the provisional rate of 0.04%. 
As only the 0.09 percentage points resulting from the establishment of Bangladesh's 
definitive assessment rate for 1974 were available to reduce the assessment of Pakistan 
for 1975, the remaining 0.04% required to complete the reduction had to be apportioned 
among all Members except those assessed at the minimum, the largest contributor and 
Bangladesh and Pakistan. 

20. The Board was further advised that the third step in the preparation of the WHO scale 
of assessment for 1975 involved the reduction of the minimum assessment rate. In the 
United Nations scale for 1974-1976 the rate of assessment for all Members whose national 
income statistics justified the minimum rate of assessment was reduced from 0.04% to 0.02%. 
As a consequence, in accordance with operative paragraph 3 of resolution WHA26,21f

1 the 
assessment of 68 Members had to be reduced from the minimum of 0.04% in the 1974 WHO scale 
to the minimum of 0.02% in the 1975 WHO scale. These 1.36% had been apportioned amongst 
all Members, except the largest contributor. 

21. As a further step, adjustments had to be made in the rates of assessment of a few 
Member States in application of the per capita ceiling principle, which had been fully 
applied in the United Nations as well as in WHO for a number of years and which provided 
that the per capita contribution of any Member should not exceed the per capita contribution 
of the largest contributor. The Members whose assessments had to be reduced in the WHO 
scale for 1975 as a result of the application of the per capita ceiling principle were 
Canada, Luxembourg and Sweden. It was pointed out that the Governments of Canada and 
Sweden had announced in the United Nations that, without breach of the per capita ceiling 
principle, they had decided to forego the benefits they would have derived from the 
implementation of that principle in the United Nations as a consequence of the lowering 
of the ceiling of the maximum contributor. As the Members concerned had not so far taken 
a similar position with regard to the WHO scale, the reductions applicable to their 
percentage assessments as required by the per capita ceiling principle had to be made in 
the WHO 1975 scale and the corresponding increases, amounting to 0.46%, had to be 
apportioned among the other Members, excluding those assessed at the minimum and the 
largest contributor. 

22. Finally, it was explained that, after having made the above adjustments, in implementa-
tion of the intent expressed in the fourth preambular paragraph of resolution WHA26.21^ that 
the scale of assessment in WHO should follow as closely as possible that of the United Nations, 
adjustments had been made in the 1975 WHO scale to reduce down to the United Nations level 
those percentage assessments that were higher in the WHO scale than in the United Nations 
scale, except the assessment of the largest contributor. The corresponding increases had 
been applied to those Members whose assessments were lower than in the United Nations. 
The result was that in the final WHO scale for 1975 no country except the largest contributor 
was assessed at a level higher than that in the United Nations and a number of countries 
(23 to be exact) were still assessed at rates somewhat lower than in the United Nations. 

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

23. In considering the collection of annual contributions of the 1973 assessments on 
Members for the effective working budget, the Board noted that at 31 December 1973 collections 
amounted to $ 87 175 825 or 96.55% of the assessments on the Members concerned. The 
corresponding percentages for 1971 and 1972 were 94.67 and 93.67% respectively. 



24. The Director—General informed the Board that during the period 1-19 January 1974 the 
following arrears of contributions for 1973 had been received: 

Member Date Received US $ 
Khmer Republic (part) 8 January 1974 28 202 
Iran (balance) 8 January 1974 1 000 
Gambia (part) 9 January- 1974 34 730 
Sudan (full) 15 January 1974 36 960 
Yugoslavia (part) 16 January 1974 182 
Mauritania (part) 18 January 1974 16 373 
Liberia (balance) 19 January 1974 147 

25. Accordingly, as at the end of the nineteenth day of January, total collections taking 
account of the seven payments mentioned above, were $ 87 293 419 or 96.68% of assessments. 

26. All Members except the two inactive Members (Byelorussian SSR and Ukrainian SSR) and 
South Africa # had by 31 December 1973 paid their advances in full to the Working Capital 
Fund, as established by Resolution WHA 23.8.1 

27. On 1 January 1973 the arrears of contributions due in respect of the working budget for 
years prior to 1973 amounted to $ б 183 424. Payments received during 1973 amounted to 
$ 5 004 502 reducing the arrears to $ 1 178 922 at 31 December 1973, comprising contributions 
for which the World Health Assembly authorized special arrangements ($ 267 275) and other 
contributions due from Members in respect of the effective working budget for years prior to 
1973 ($ 911 647). The corresponding figure on 31 December 1972 totalled $ 1 055 382. An 
amount of $ 20 783 received from Peru on 18 January 1974 in part payments of its 1972 
contribution reduced total arrears of contributions due in respect of the effective working 
budget for years prior to 1973 to $ 1 158 139 as at the end of the nineteenth day of January. 

28. The Board adopted resolution EB53.R14. 

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

29. The Director-General informed the Board that on 1 January 1974 seven Members were in 
arrears for amounts which equalled or exceeded their contributions for two full years prior 
to 1974, Those Members were： Bolivia, Dominican Republic, El Salvador, Haiti, Paraguay, 
Uruguay and Venezuela. 

30. As requested by the Twenty-sixth World Health Assembly, the Director-General communicated 
the text of resolution WHA26.152 to Bolivia, the Dominican Republic, El Salvador and 
Paraguay, and the text of resolution WHA26.103 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 inviting the Members concerned to pay 
their arrears before 31 December 1973 and to indicate the date when payment could be 
expected. In a communication dated 10 December 1973 the Government of El Salvador advised 
the Director-General that a payment corresponding to the 1971 contribution would be made in 

1 Handbook of Resolutions and Decisions, Vol. 1, p. 398. 
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the last week of January 1974. Also the Government of Venezuela informed the Director-
General on 6 December 1973 by cable that payment of the 1972 contribution would be made 
prior to the Twenty-seventh World Health Assembly. The Government of the Dominican Republic 
had informed the Director-General by cable dated 11 January 1974, that it was prepared to 
pay in national currency an amount of Dominican pesos 36 960, equivalent to US $ 36 960; 
the Director-General had replied that under the terms of Financial Regulation 5.5 and the 
provisions of Resolution EB39.R30 relating to currency of payment of contributions, he was 
unable to accept payment in Dominican pesos. A communication had been received by the 
Director-General from the Government of Uruguay dated 14 January 1974 stating that the 
Government of Uruguay was taking steps to pay $ 60 560 towards its arrears, which amount 
when received would remove Uruguay from the list of countries in arrears to an extent which 
may invoke the provisions of Article 7 of the Constitution. 

31. The Board noted that payments had been received from Bolivia and El Salvador since 
the closure of the Twenty-sixth World Health Assembly, although these payments were 
insufficient to remove these Members from the list of Members in arrears in the payment of 
their contributions to an extent which may invoke the provisions of Article 7 of the 
Constitution. 

32. Several members urged that Member States should fulfill their financial obligations 
towards the Organization, failing which the Health Assembly should suspend the voting 
privileges and services to which a Member is entitled in accordance with Article 7 of the 
Constitution of WHO. 

33. The Board adopted separate resolutions for each individual member concerned - EB53.R15 
(Bolivia), EB53.R16 (Dominican Republic), EB53.R17 (El Salvador), EB53.R18 (Haiti), 
EB53.R19 (Paraguay), EB53.R20 (Uruguay), EB53.R21 �Venezuela). 

PART 3. OTHER MATTERS CONSIDERED BY THE BOARD 

Form of Presentation of the Programme and Budget Estimates 

34. In concluding its examination of the proposed programme and budget estimates for 1975 
submitted by the Director-General, the Board reviewed the form of presentation of th© document, 
which, as noted before, had been prepared on a more programme oriented basis than in the past. 
In the view of the Board, the new form of presentation represented a substantial step forward 
in presenting the annual programmes of work of the Organization: in particular it enabled 
members to evaluate the Organization's programmes and projects more readily than had been the 
case before. Members had found the global and regional programme statements outlining major 
programme objectives, approaches to achievement, review of the current situation, and specific 
proposals for 1975 useful and informative. 

35. A member summarized what h© believed were the most positive features of th© new programme 
and budget presentation: the orientation towards programme objectives, th© stress on the 
importance of scientific research and methodology, the focus on the need for strengthening of 
health services, the emphasis on the need for health manpower development, and the stress on 
the importance of environmental health. 

36 # A member agreed that th© new presentation made it easier to evaluate th© programme, and 
verify that the proposed course followed the General Programme of Work of th© Organization for 
1973-1977, but he suggested there was still room for improvement. For example, it was still 
difficult to have a clear idea of the Organization's role in the field of research, since 
assistance to research was scattered among various parts of the global programme, and it was 



difficult to identify the full extent of health education, sine© this permeated other programme 
areas throughout the Organization. It would be useful to have an analysis of percentage 
allocations between programmes in different regions, and of the changes between 1974 and 1975 
for comparison purpose, to help identify the priority areas of the Organization, the areas of 
growth, and the extent to which different regions were taking similar approaches to world 
health problems. 

37. Several members of the Board commented on the presentation of funds available from 
sources other than the regular budget. In the new presentation only those extra-budgetary 
funds which had been approved or virtually assured were shown in the budget and this tended 
to understate the total resources which might ultimately be available to the Organization. 
While appreciating the conservative approach adopted by the Director-General, some members 
thought it might be useful if a reasonable estimate of what the Organization could expect to 
have available could be made for a given year. In this manner the Board felt the present 
discrepancy between the text narrating the programme to be executed, and the corresponding 
figures shown in the budget document might be substantially diminished. 

38. The Director-General thanked members of the Board for their constructive remarks. As 
he had said in his introduction it was realized that the present form of presentation of the 
programme and budget had not fully achieved the ideal for quantifying objectives and resources, 
evaluating performance over a period of time, and determining whether the Organization was 
really moving in the right direction. The best that could b© said was that the new form of 
presentation possessed the great moral advantage of forcing everyone to think more clearly 
about programming the Organization's objectives and budgeting by programmes. 

39. The Director-General realized that it was not easy for Board members to familiarize 
themselves with the new form of presentation, but it would become easier with the years as 
further improvements were introduced in an attempt to meet the constructive criticisms made. 
He felt that if the Organization should succeed in evolving a relevant country programming 
methodology, the programme statements would progressively become more meaningful, as they 
would relate overall national resources not only to WHO1s input, but to the totality of exter-
nal inputs over a number of years. He hoped that at future Executive Board sessions he would 
be able to present the Organization's first experience with country health programming methods 
so that it might be determined whether country health programming represented an improvement, 
before it was applied on a global scale. He realized the difficulty of grasping the contents 
of an 800-page volume, unless there were very succinct tabulations which brought out the 
critical questions to be asked. The Director-General welcomed the members' remarks, which 
showed that the Board, while seeing room for improvement in the new form of presentation, 
considered it the kind of modern managerial orientation that a large organization like WHO 
should have. 

40. Turning to the specific issue of the presentation of other sources of funds, the 
Director-General said the new conservative policy of showing only those activities for which 
financing was available or approved, was intended to avoid the misleading impression that more 
funds were officially available than might in fact become so. Furthermore, even tho 1973 
figures for estimated obligations under the United Nations Development Programme (UNDP) were 
somewhat misleading for the simple reason that UNDP no longer approved projects for a given 
year, but adopted five-year indicative planning figures. The estimated UNDP obligations for 
1973 were based on progress expected to be made during that year in the implementation of 
UNDP projects, but unfortunately these expectations were not always fulfilled. Owing to the 
difference in programming concepts and budgetary eye les of various sources of extra-budgetary 
funds, it was difficult to fit both the regular budget and such funds into one comprehensive 
document, although this undoubtedly had to be attempted. 



41. The Director-General suggested as a future approach to the problem of extra-budgetary 
sources, that the conservative approach of showing in the Official Records only those activities 
for which funds were available or approved should be continued, but he could show in a separate 
working paper for the Board what extra-budgetary funds could reasonably be expected to become 
available. 

Future of the Standing Committee on Administration and Finance 

42. In the course of its deliberations, the Board reviewed the terms of reference of the 
Standing Committee on Administration and Finance in the light of the new programme oriented 
presentation of the proposed programme and budget estimates. The Board recalled that when the 
World Health Assembly originally instructed the Executive Board to establish a Standing 
Committee on Administration and Finance, its terms of reference were to include, among other 
things, responsibility for examining in detail the administrative and financial aspects of the 
budget estimates proposed to be submitted to the Executive Board and World Health Assembly, and 
reporting thereon to the Executive Board. At the time the Committee was established, it was 
intended that certain administrative and financial aspects of the budget be reviewed indepen-
dently of the technical programmes. The new approach to the programme and budget made it diffi-
cult to separate the administrative and financial review from the programme review. 

43. Several members of the Board felt that in the course of the examination of the annual 
budget estimates, the Standing Committee had access to a great deal of useful information 
being supplied by the Director-General and the Regional Directors. This was information 
which, in the view of several members, should perhaps be made directly available to all members 
of the Executive Board. Other members thought that there was an element of duplication 
between the Standing Committee's consideration of the annual programme and budget estimates 
and that carried out by the Executive Board subsequently. Although the suggestion was made 
that the Standing Committee might endeavour to concentrate as much as possible upon the purely 
financial aspects of the Director-General's programme and budget estimates, leaving for the 
Executive Board the more detailed examination of the programme and projects proposed to be 
carried out during the budget year under review, in practice and particularly in consequence 
of the presentation of the budget in a programme oriented form, separate discussions of the 
annual programme and budget estimates tended to impair the efficiency of the work of the 
Standing Committee and the Executive Board. 

44. One member proposed it might be possible to return the functions of the Standing 
Committee to the Executive Board, under revised procedures whereby the Board's session might 
begin with a general discussion of the overall budget level, and then proceed to the 
detailed discussion of the individual programmes. It might be necessary to extend the 
Executive Board's session by a day or two to accommodate this more integrated approach to the 
review of the programme and budget. The member had made this same proposal some twenty years 
before, and it had been accepted by the Board, but the Health Assembly had overruled the 
Board decision and reinstated the Standing Committee, which had persisted to this day. 
However, the situation was certainly very different from what it had been twenty years ago, 
and he invited members of the Board to consider very seriously the possibility of integrating 
the activities of the Standing Committee into the general work of the Executive Board. 

45. Another member said that he hesitated to reach too quickly conclusions on such an 
important issue as the possible discontinuation of the Standing Committee. The Committee had 
been established not without reason； it was the screening body of the Board, whose work it 
was intended to expedite. The weakness of the situation lay in the fact that the Board to 
some extent duplicated the Committee. He, therefore, favoured a different approach in regard 
to the relation between the Committee and the Board : the former should not be discontinued, 
but could be better utilized if it were invited to scrutinize the proposed programme and 
budget after it had been prepared in draft form but before it was printed. The Board, 
through the Committee, should actively participate in the preparation of the programme and 



budget before it was completed - perhaps early in November. That would require an earlier 
meeting of the Committee and consequently slightly higher travel costs, but it would be 
a worthwhile undertaking. This proposal was supported by another member. 

46. A member observed that the new form of presentation of the programme and budget gave 
the Board greater scope for shaping and cooperating in, as well as taking co-responsibility 
for, regional and country programmes. That new approach implied greater responsibility for 
everyone concerned, which involved examining the substance and trends of different programmes 
more intensively than before. In order to do so, it would be necessary for individual 
members of the Board, before they came to Geneva, to analyse the budget thoroughly in 
consultation with specialists in various fields. Such an analysis required time. Under 
present procedures, there was insufficient time to do justice to the programme examinations 
process prior to the Standing Committee. If the Standing Committee were abolished, or if 
its review function were deferred to the Executive Board, a few more days would be available 
for more thorough examination and analysis of the programme and budget estimates. On the 
other hand, if the Standing Committee could intervene earlier in the programme formulation 
process, as had been suggested by another member, the Board would have a better opportunity 
to analyse the report of the Committee, which would improve the thoroughness and effectiveness 
of the Board1 s examination of the programme and budget estimates. 

47. A member, while appreciating the considerations underlying his colleague's suggestions, 
and agreeing that the new situation demanded a new approach, warned that the timing and 
structure of the Standing Committee presented many advantages, e.g., the smaller number of 
members allowed for more intensive work. He, therefore, recommended a conservative attitude. 
The problem should be considered thoroughly before any change was made. 

48. Another member understood the proposal to be that the Standing Committee should be 
convened before the budget was printed, so that corrections could be made to it. However, 
the Committee had purely advisory functions and if it were given the right to modify the 
budget, the Board also could claim that right. He saw in that situation a source of conflict 
in regard to the competence of the Committee and the Board. 

49. A member agreed with the view that the Committee was not competent to help the Director-
General in preparing the programme and budget. Thus there was no question of advising him 
how to calculate the cost of a particular project. If a solution of that kind was desired, 
it might be preferable to convene the Board earlier so that it could help the Director-General 
to orient his programme. However, in that matter, he had entire confidence in the Director-
General. Since the Committee had been set up by the Board to examine mainly administrative 
and financial matters and report to the Board, the Board itself should fulfil the task of 
policy guidance to the Director-General in the development of the programme and budget. He 
was sure that the Director-General, in the light of the remarks made, would want to comment 
on this question of the future role of the Standing Committee on Administration and Finance, 
and the approach of the Executive Board to the programme and budget review process. 

50. The Director-General said he was primarily concerned that members of the Committee or 
the Board should feel that it was difficult or impossible to address themselves effectively 
to the programme and budget proposal that he presented. Clearly, the Board was free to do 
anything that it wished within its constitutional mandate. Article 55 of the Constitution 
(p. 13 of Bas i с Documents) stated : 

"The Director-General shall prepare and submit to the Board the annual budget 
estimates of the Organization. The Board shall consider and submit to the 
Health Assembly such budget estimates together with any recommendations the 
Board may deem advisable•“ 



51. That provision was absolutely unambiguous : it was clearly the duty of the Director-
General to prepare his annual programme and budget proposals and it was the duty of the Board 
to report to the Health Assembly its views on these proposals. There was no possibility for 
the Soatd, Standing Committee or any other subcommittee -to exercise prior review of the 
proposals which the Director-General intended to make. He did not think that that was 
necessary anyway, because the Board was quite free within the constitutional framework to 
address itself to the Assembly in whatever way it wished and to instruct the Director-General, 
within those constitutional limitations, to do whatever it thought he should do. If the 
Board disagreed with his programme and budget, it could inform the Assembly accordingly. 
Furthermbxe, it was as importânt for the Board to communicate its feelings about the future 
orientation of the programmé ârtd budget as tó state what it thought about the current budget, 
so that the Director-General and his colleagues could take those considerations into account 
when preparing the next programme and budget proposals. 

52. The Director-General agreed that there were practical advantages in having fewer members 
on the Standing Committee, but having fewer members might impair the democratic working methods 
of the Board. The Assembly had strongly felt that the present composition of the Board was 
too small and had, therefore, decided that Article 23 and 25 of the Constitution be amended 
in order to increase the membership to 30 on the Board, so that the views of the whole Assembly 
could be expressed in the Board in a more democratic way. If too much preparatory work were 
done by too small a group on behalf of the Board, the Board itself might feel frustrated. 

53. A member said that in the light of the Director-Generalrs comments, it would be difficult 
to pursue the proposal that the Standing Committee or Board be convened earlier in the Director-
General fs programme and budget preparation process, but it would be worthwhile for the Executive 
Board to take up the question of the future of the Standing Committee in the light of the present 
discussion, and it might be useful for the Board to consider what would be gained or lost by 
implementing the different suggestions that had been made. 

54. The Board decided to discuss this matter further during its current session. 

Text of the Proposed Appropriation Resolution for 1975 

5 5 . The Board noted that the proposed text differed from the texts adopted in previous years 
because it was based on the new form of presentation of the programme and budget estimates, 
particularly the new programme classification structure. The budget was divided into eleven 
appropriation sections each of which with the exception of sections 10 (Transfer to Tax 
Equalization Fund) and 11 (Undistributed Reserve), covered one of the broad programme areas. 
The proposed text authorized the Director-General to make transfers between those sections 
constituting the effective working budget up to an amount not exceeding 10% of the amount 
appropriated for the section from which the transfer was made. Transfers in excess of 10% 
could be made in accordance with Financial Regulation 4.5 with the prior concurrence of the 
Executive Board or of any committee to which it might delegate authority. All transfers 
between sections were to be reported to the Executive Board at its next session. 

PART 4. PROPOSED EFFECTIVE BUDGET LEVEL FOR 1975 

56. Following its detailed examination of the Director-General’s proposed programme and 
budget estimates for 1975 as contained in Official Records, No. 212, and the additional 
requirements for 1975 referred to in Part 1 of this Chapter, the Board unanimously adopted 
the following resolution EB53.R22: 



"The Executive Board, 

Having examined in detail the proposed programme and budget estimates for 1975 
submitted by the Director-General4* 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-seventh World Health Assembly the programme and budget 
estimates as proposed by the Director-General for 1975 together with its comments 
and recommendations; and 

2. RECOMMENDS to the Health Assembly that it approve an effective working budget 
for 1975 of $ 115 240 000. 



TOTAL BUDGET, ASSESSMENTS AND EFFECTIVE WORKING BUDGET 

1973 19741 1975 

US $ US $ US $ 

1. Total budget 111 882 690 122 335 890 132 664 2 620 

2. Deductions (as per item 8 below) 6 789 663 4 471 000 3 000 000 

3. Assessments on Members 105 093 027 117 864 890 129 664 2 620 

4. Less : 
Credits from Tax Equalization Fund 12 358 940 10 185 140 13 681 250 

5. 

6. 

3 Contributions from Members 

Less : 

92 734 087 107 679 750 115 983 
*c： 

2 
370 

(i) Estimated tax reimbursements payable 
from the Tax Equalization Fund 402 010 522 000 652 500 

4 
(ii) Amount of Undistributed Reserve 2 438 840 2 828 950 3 090 2 870 

7. Contributions for effective working 
budget 89 893 237 104 328 800 112 240 000 

8. Add : 
(i) Estimated amount reimbursable from 

the United Nations Development 
Programme 2 233 000 2 000 000 1 800 000 

(ii) Casual income 4 556 663 2 471 000 1 200 000 

9. Total effective working budget 96 682 900 108 799 800 115 240 000 

1 Including supplementary budget estimates of $ 2 471 ООО proposed to be financed by an 
appropriation of casual income. 

2 
These amounts are subject to such adjustments as may be decided by the Twenty-seventh 

World Health Assembly. 
3 See Scales of Assessment (Appendix 13). 
4 
The Undistributed Reserve equals the amounts of the net assessments on inactive Members 

(the Byelorussian SSR and the Ukrainian SSR), as well as on South Africa and Southern Rhodesia. 



23 060 
23 060 
92 270 

934 190 
1 626 170 

622 790 
23 060 

115 340 
23 060 

1 176 380 
23 060 

876 520 
161 4 7 0 
34 600 
23 060 

530 520 
23 060 

3 079 790 
23 060 
23 ОбО 

161 470 
6 216 340 

184 540 
34 190 
23 060 

US $ 

25 930 
25 930 

103 730 
1 050 290 
1 828 270 

700 190 
25 930 

129 670 
25 930 

1 322 580 
25 930 

985 450 
181 530 

38 900 
25 930 

596 450 
25 930 

3 462 050 
25 930 
2 5 9 3 0 

181 530 
6 988 930 

207 470 
25 930 
25 930 

142 630 

25 930 
1 128 090 

25 930 

90 770 
25 930 

25 930 
25 930 
155 600 
25 930 
25 930 
25 
544 

930 
590 

7 429 
25 

790 
930 

25 930 
1 530 050 

51 
401 

870 
960 

38 
25 

900 
930 

25 930 
25 930 
25 930 
427 900 
25 930 

1 555 980 
246 370 
259 330 

Afghanistan 
Albania 
Algeria 
Argentina 
Australia 
Austria 
Bahrain 
Bangladesh 
Barbados 
Belgium 
Bolivia 
Brazil 
Bulgaria 
Burma 
Burundi 
Byelorussian Soviet Socialist Republic 
Cameroon 
Canada 
Central African Republic 
Chad 
Chile 
China 
Colombia 
Congo 
Costa Rica 
Cuba 
Cyprus , . 
Czechoslovakia 
Dahomey 
Democratic People's Republic of 

Korea 
Democratic Yemen 
Denma rk 
Dominican Republic 
Ecuador 
Egypt 
El Salvador 
Ethiopia 
Fiji 
Finland -, 
France 
Gabon . . • 
Gambia 
German Democratic Republic 
Germany, Federal Republic of 
Ghana —.-
Greece 
Guatemala 
Guinea 
Guyana 
Haiti 
Honduras 
Hungary 
Iceland 
India 
Indonesia 
I ran 
Iraq 
Ireland 
Israel 
Italy 
Ivory Coast 
Jamaica « 
Japan 
Jordan 
Kenya 
Khmer Republic \ 
Kuwait 
Laos 
Lebanon 
Lesotho 
Liberia . . 
Libyan Arab Republic 
Luxembourg 
Madagascar 
Malawi 

US $ 

36 
36 
73 

711 
1 219 

452 
36 
36 
36 

877 
36 

665 
147 
46 
36 

415 
36 

2 562 
36 
36 

166 
3 325 

157 
42 
36 

129 
36 

748 
36 

/30 
36 

517 
36 
36 

147 
36 
36 
36 

369 
5 018 

36 
_36 

/461 
5 653 

55 
240 
46 
36 

.36 
36 
36 
397 
36 

1 293 
230 
184 
55 

120 
166 

2 946 

36 
36 

4 489 
36 
36 
36 
64 
36 
46 
36 
36 
55 
46 
36 
36 

960 
960 
900 
320 
410 
660 
960 
960 
960 
610 
960 
130 
800 
180 
960 
720 
960 
160 
960 
960 
280 
680 
040 
010 
960 
320 
960 
270 
960 

790/ 
960 
330. 
960 
960 
800 
960 
960 
960 
510 
080 
960 
960 
900/ 
660 
420 
180 
180 
960 
960 
960 
960 
220 
960 
310 
940 
750 
420 
090 
280 
920 
960 
960 
670 
960 
960 
960 
660 
960 
180 
960 
960 
420 
180 
960 
960 

(a) 

(a) 

US $ 

42 870 
42 870 
85 720 

825 1X0 
1 414 470 

525 060 
42 870 
42 870 
42 870 

1 017 990 
42 870 

771 530 
171 450 
53 570 
42 870 
482 210 
42 

42 
42 
192 

3 857 
182 

61 
42 
150 

867 
42 

107 
44 

600丨 

42 
42 
171 
42 

428 
5 823 

42 
42 

1 607 
6 558 

64 
278 
53 
42 
42 
42 
42 
460 

1 500 
267 
214 
64 

139 
192 

3 418 
42 

870 
260 
870 
870 
870 
670 
170 
430 
870 
020 
870 
970 
870 

42 
64 
53 
42 

Members and Associate Members 
Contributions Contributions Percentage Gross 

Assessments 

Credit from 
Tax Equalization 

Fund 

Net 
Contributions 

840 
530 
330 
260 
930 
930 
540 
930 
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700 
930 

！ 59 
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930 
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SCALES OF ASSESSMENT (continued) 

US $ 

80 740 
23 060 
23 060 
23 060 
23 060 
23 060 

968 790 
23 060 
23 060 
69 200 
23 060 

322 930 
23 060 
23 060 
115 340 
484 390 
23 060 

161 470 
23 060 

23 060 
80 740 
207 600 

1 4 53 180 
173 000 
23 060 

126 870 

23 
000 
060 

23 060 
23 060 
46 140 
23 060 
576 650 

1 130 250 

23 060 
23 060 

1 164 850 

23 060 
126 870 
23 060 
23 060 
23 060 
334 460 
24 910 

1 
L4 

972 160 
420 

23 060 

6 124 070 
23 060 

23 
69 

060 
200 

69 
23 

200 
060 

23 060 
392 130 
23 060 
23 060 

115 983 370 

Malaysia 
Maldives 
Mali 
Malta 
Mauritania 
Mauritius 
Mexico 
Monaco 
Mongolia 
Morocco 
Nepal 
Netherlands 
New Zealand 
Nicaragua 
Niger 
Nigeria 
Norway 
Oman 
Pakistan 
Panama 
Papua New Guinea(b) 
Paraguay 
Peru 
Philippines 
Poland 
Portugal 
Qatar 
Republic of Korea 
Romania 
Rwanda 
Saudi Arabia 
Senegal 
Sierra Leone 
Singapore 
Somalia 
South Africa 
Southern Rhodesia(b) 
Spain 
Sri Lanka 
Sudan 
Swaziland 
Sweden 
Switzerland 
Syrian Arab Republic .,. 
Thailand 
Togo 
Trinidad and Tobago 
Tunisia 
Turkey 
Uganda 
Ukrainian Soviet Socialist Republic. 
Union of Soviet Socialist Republics 
United Arab Emirates 
United Kingdom of Great Britain 

and Northern Ireland : 
United Republic of Tanzania 
United States of America 
Upper Volta 
Uruguay 
Venezuela 
Viet-Nam 
Western Samoa 
Yemen 
Yugoslavia 
Zaire 
Zambia 

TOTALS 

US $ 

83 
36 
36 
36 
36 
36 

729 
36 
36 
73 
36 

979 
267 
36 
36 

101 
360 
36 

286 
36 
18 
36 
83 
258 
173 
129 
36 
92 

295 
36 
55 
36 
36 
46 
36 

452 
18 

46 
36 

[ u 
1 043 
702 
36 

110 
36 
36 
36 

287 
38 

1 551 
11 796 

36 

130 
960 
960 
960 
960 
960 
790 
960 
960 
900 
960 
220 
900 
960 
960 
610 
280 
960 
370 
960 
470 
960 
130 
660 
220 
320 
960 
380 
610 
960 
420 
960 
960 
180 
960 
660 
470 
360 
180 
960 
32¿7(a 

960 
850 
960 
960 
960 

350 
990 
940 
960 

4 905 
36 

370 
460 

28 834 
36 

160 
960 

55 420 
341 800 
55 420 

36 960 
314 090 

36 960 

92 782 250 

US $ 

96 
A2 
42 
•12 

42 

•12 
846 
42 

42 

85 

42 

1 135 
310 
42 

42 

117 
417 

332 
42 
21 
42 
96 

300 
360 
150 
42 
107 
342 .丨 

42 , 
64 ： 

53 
42 
525 
21 

007 
53 

42 

128 

333 
46 

5 690 
42 

31 729 
42 
64 
396 
64 

390 
870 
580 
870 
870 
870 
710 
150 
250 
040 
870 

070 
870 
070 
870 
280 

364 
42 

107 679 750 

(a) 
The amounts shown in square brackets, and not included in the totals, represent the assessments on countries that became 

Members of WHO in 1973 but were not included in the total assessments for the 1973 budget. 
Associate Member (Southern Rhodesia1 s associate membership is regarded as in suspense). 

Members and Contribut ions Contributions Percentage 
Credit from 

Tax Equalization 
Fund 

Net 
Contributions 
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EB53/WP/7 Add.2 
page 2 

Chapter II 一 page 47 

Insert after paragraph 53 

Another member agreed that the Standing Committee on Administration and Finance might 
now, with the new presentation, have outlived its usefulness in terms of assisting the Board 
in the review of the Organization1s programme and budget proposals• A new way should be 
found by which the Board could give this new programme and budget document the type of in-
depth review which would seem to be required. What might be needed was a programme and 
budget committee with functions quite different from the present Standing Committee on 
Administration and Finance• The Organization1 s programme, its development, its implementation 
and its evaluation was a continuous process all year long; therefore, the review process to 
be carried out by the Board should be continuous and not confined to the information presented 
in the yearly budget document• The programme and budget committee could take a close look, 
for example, at how the programme for strengthening of health services was being developed 
and implemented, or how the programme for health manpower development was being planned and 
prepared. There could conceivably be set up a number of subcommittees, each of which would 
review and evaluate specific programme areas. 

Another member considered that during the session of the Executive Board, an ad hoc 
committee could be set up to review and study specific administrative and financial questions 
referred to it by the Board, thus avoiding the present duplication of work between the 
Standing Committee and the Board relating to the examination of the programme and budget. 

The Director-General pointed out that one of the functions of the Board was to review 
the programme and budget proposals• Any committee or subcommittee established would have 
to report to the Executive Board in accordance with the Rules of Procedure of the Executive 
Board. The Executive Board was the only body which, after considering the proposed programme 
and budget estimates, could submit them to the Health Assembly together with any recommen-
dation it might deem advisable. 

Delete paragraph 54, and replace by the following: 

The Board adopted resolution EB53 


