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The thirty- seventh session of the Executive Board was held in the Palais des Nations,
Geneva, from 18 to 28 January 1966, under the chairmanship ofDr K. Evang, with Dr Hurus-
tiati Subandrio and Dr O. Keita as Vice -Chairmen. The Rapporteurs were Dr J. -C. Happi
and Dr C. Quirós.

The Standing Committee on Administration and Finance, under the chairmanship of

Dr J. Watt, held a series of meetings beginning on 10 January.

The full series of resolutions adopted by the Board are printed in Official Records

No. 148, which also contains relevant annexes, including the list of members and other parti-
cipants. The report of the Board on the proposed programme and budget estimates for 1967
is published, together with appendices, in the present volume.

In accordance with the instructions of the Board, the minutes of the Board and of the
Standing Committee have been forwarded in mimeographed form to Member governments.
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NOTE OF TRANSMITTAL

The Executive Board considered at its thirty- seventh session the proposed programme
and budget estimates for 1967 submitted by the Director -General.' The Board accord-
ingly submits the Director- General's proposals to the Nineteenth World Health Assembly,
together with its recommendations set forth herein.

Off Rec. Wld Hlth Org. 146.
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RESOLUTIONS OF THE EXECUTIVE BOARD

EB37.R20 Proposed Programme and Budget Estimates for 1967

The Executive Board,

Having examined in detail the proposed programme and budget estimates for 1967 submitted by the
Director- General in accordance with the provisions 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 Nineteenth World Health Assembly the programme and budget estimates as proposed
by the Director -General for 1967,1 together with its comments and recommendations; and

2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 1967 of
US $51 615 000.

EB37.R19 Proposed Programme and Budget Estimates for 1967: Voluntary Fund for Health Promotion

The Executive Board,

Having reviewed the programmes planned to be financed from the Voluntary Fund for Health Promotion,
as presented in Annex 3 of Official Records No. 146;

Noting that these programmes are complementary to those included in the regular budget of the Orga-
nization; and

Considering that, in order to ensure the orderly implementation of the smallpox eradication programme
envisaged in resolution WHA18.38 2 of the Eighteenth World Health Assembly, provision should be included
in the regular budget, beginning in 1967, for the financing of that programme,

RECOMMENDS to the Nineteenth World Health Assembly that it adopt the following resolution:

The Nineteenth World Health Assembly,
Considering that the programmes planned to be financed from the Voluntary Fund for Health

Promotion as presented in Annex 3 of Official Records No. 146 are satisfactory;
Noting that these programmes are complementary to those included in the regular budget of the

Organization; and
Having regard to resolution WHA19. . . . concerning the financing of the smallpox eradication

programme,

1. EXPRESSES the hope that more contributions will be made to the Voluntary Fund for Health Promo-
tion; and

2. INVITES the Director -General to take such further action as would contribute to the effective imple-
mentation of the programmes planned to be financed from the Voluntary Fund for Health Promotion.

EB37.R29 Form of Presentation of the Programme and Budget Estimates

The Executive Board,

Having studied a report by the Director -General on the form of presentation of the programme and
budget estimates; 8

Noting that the Director - General is continuing his study of certain aspects of the form of presentation of
the programme and budget estimates, and will report to a future session of the Executive Board the results
of the study and any proposals emanating therefrom;

Off. Rec. Wld Hlth Org. 146.
2 Handbook of Resolutions and Decisions, 8th ed., p. 51.

Off. Rec. Wld Hlth Org. 148, Annex 15.
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Considering the proposals of the Director -General concerning the future presentation of data relating
to supplies and equipment provided or expected to be provided by UNICEF for jointly- assisted UNICEF/
WHO projects to be satisfactory;

Being of the opinion that the inclusion, in the Official Records volume containing the proposed
programme and budget estimates, of programme statements on the lines of the illustrative statements submitted
by the Director -General to the Executive Board in relation to the programme proposals for 1967 would be
useful; and

Having noted also the changes proposed by the Director -General in the text of the Appropriation
Resolution for 1967,

RECOMMENDS to the Nineteenth World Health Assembly the adoption of the following resolution:

The Nineteenth World Health Assembly,
Having studied the reports by the Director- General and the Executive Board on the form of

presentation of the programme and budget estimates,'

1. CONCURS in the changes in the form of presentation of data relating to supplies and equipment
provided or expected to be provided by UNICEF for jointly- assisted UNICEF /WHO projects, as pro-
posed by the Director-General; and

2. REQUESTS the Director -General to include in the Official Records volumes containing the proposed
programme and budget estimates for 1968 and future years selected programme statements on the same
lines as the illustrative programme statements submitted by the Director -General to the Executive
Board in connexion with the proposed programme and budget estimates for 1967.

1 Off. Rec. Wld Hlth Org. 148, Annex 15; and Chapter III, paras 325 -328 and 333 -336, of the present volume.
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PART II

REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES
FOR 1967

INTRODUCTION

At its sixteenth session the Executive Board, in
resolution EB16.R12,1 established " a Standing Com-
mittee on Administration and Finance, to consist of
seven of its members, to make detailed analyses of
the financial aspects of the proposed programme and
budget estimates "; and at its twenty- eighth session
the Board, in resolution EB28.R2,2 decided " to
increase from seven to nine the membership of its
Standing Committee on Administration and Finance ".

The Standing Committee, as established by the
Executive Board at its thirty -sixth session, in resolu-
tion EB36.R5,3 met from 10 to 17 January 1966. The
attendance was as follows :

Dr D. E. Boye-Johnson

Dr A. Diba (alternate to Dr J. Amouzegar)

Professor R. Geric

Dr J.-C. Happi
Alternate: Dr E. Elom Ntouzoo

Dr L. W. Jayesuria (alternate to Dr M.
Ahmad)

Dr K. N. Rao

Din bin

Mr H. N. Roffey (alternate to Sir George Godber)
Alternate: Mr J. G. Quinton
Advisers: Mr C. P. Scott and Miss T. A. H.

Solesby

Dr J. Watt
Advisers: Mr H. B. Calderwood, Mr S. P.

Gilstrap, Dr C. P. Huttrer, and Mr J. Wachob

Dr K. Evang, Chairman of the Executive Board,
ex officio.

At its first meeting, on Monday, 10 January 1966,
the Committee elected Dr J. Watt as Chairman.
It elected Dr J. -C. Happi as French -language Rap -
porteur and decided that the Chairman would serve
as Rapporteur for his own language.

1 Handbook of Resolutions and Decisions, 8th ed., p. 239.
2 Handbook of Resolutions and Decisions, 8th ed., p. 240.
3 Handbook of Resolutions and Decisions, 8th ed., p. 241.

Pursuant to resolution EB36.R21,2 the meetings
of the Committee were attended also by the following
members of the Board and alternates and advisers:

Dr T. Alan (alternate to Dr N.H. Fisek
Advisers: Mr M. Sirman and Mr O. Aksoy

Dr A. Benyakhlef

Dr D. P. Kennedy
Alternate: Mr W. G. Thorp

Miss A. F. W. Lunsingh Meijer (alternate to
Professor P. Muntendam)

Professor P. Macúch
Alternate: Dr B. Doubek
Advisers: Dr A. Pleva and Dr M. Chocholousek

The meetings of the Committee were also attended
by the representative of the United Nations, Mr N. G.
Luker.

In the course of its meetings, the Standing Com-
mittee, in accordance with its terms of reference:

(a) made a detailed examination and analysis of
the Director -General's proposed programme and
budget estimates, including the formulation of
questions of major importance to be discussed in
the Board and of tentative suggestions for dealing
with them to facilitate the Board's decisions, due
account being taken of the terms of resolution
WHA5.62; 4
(b) studied the implications for governments of the
Director -General's proposed budget level;
(c) examined the proposed Appropriation Resolu-
tion;
(d) considered the status of contributions and of
advances to the Working Capital Fund; and
(e) considered, and reported separately to the
Executive Board on, the transfers between sections
of the 1966 Appropriation Resolution necessitated by
revisions to the approved estimates made in con-
junction with the preparation of the proposed
programme and budget estimates for 1967.

- 1 -
Handbook of Resolutions and Decisions, 8th ed., p. 237.



2 EXECUTIVE BOARD, THIRTY -SEVENTH SESSION, PART II

As required by Article 55 of the Constitution, the
Executive Board considered the proposed programme
and budget estimates for 1967 in the light of the
detailed examination and analysis carried out by the
Standing Committee on Administration and Finance
and of supplementary information provided during
the Board's review.

As in previous years, the report of the Standing
Committee has been incorporated in that of the Board,
which comprises four chapters:

Chapter I contains background information on the
general programme of work of the Organization,
its structure, the sources from which its activities are
financed, and its budgetary processes and practices.

Chapter II sets out the principles that have been
followed in the classification and computation of the
budget estimates for 1967, and paragraphs 19 and
20 of the Chapter record, respectively, the findings
and observations of the Standing Committee on
Administration and Finance, and the review and
conclusions of the Board.

Chapter III describes the detailed examination and
analysis of the proposed programme and budget

estimates for 1967 carried out by the Standing Com-
mittee and the Board, and sets forth the review and
conclusions of the Board.

Chapter IV- Matters of major importance con-
sidered by the Board -is divided into four parts, of
which:

Part 1 records the review and conclusions of the
Board on the budgetary implications of the increased
salary scales and allowances for professional and
ungraded categories of staff, and of travel standards;

Part 2 contains the recommendations of the Board
regarding the matters considered by it in accordance
with resolution WHA5.62 of the Fifth World Health
Assembly;

Part 3 contains the recommendations of the Board
concerning the text of the proposed Appropriation
Resolution for 1967;

Part 4 contains a draft resolution concerning the
proposed effective working budget level, for considera-
tion by the Nineteenth World Health Assembly.

CHAPTER I. BACKGROUND INFORMATION

PROGRAMME

1. In accordance with Article 28(g) of the Constitu-
tion, the Executive Board at its thirty -fifth session,
in resolution EB35.R45,' recommended for approval
by the Eighteenth World Health Assembly " the
general programme of work for the specific period

1967 -1971 ". This general programme of work, as
approved by the Eighteenth World Health Assembly
in resolution WHA18.33 1 and set forth in Annex 3
of Official Records No. 143, has been used as the
guide in developing the programme proposals for 1967.

ORGANIZATIONAL STRUCTURE

Headquarters

2. In the Official Records volume containing the
proposed programme and budget estimates for each
year, information is given concerning the functions
and responsibilities of the various headquarters
organizational units and the activities for which it
is proposed to make provision in the year concerned.
The present structure of the headquarters secretariat
is illustrated in Chart 1.

Regional Offices

3. The provisions relating to regional arrangements
are contained in Chapter XI of the Constitution.

The Executive Board, at its eleventh session, made a
study of regionalization (resolution EB11.R50) 2 and
at its twenty- second session, in resolution EB22.R23 3
expressed the view that " the structure and functioning
of the regional organizations are fundamentally
sound ".

4. There are six regional offices, as follows :

Regional Office for Africa (Brazzaville)

Regional Office for the Americas, Pan American
Sanitary Bureau (Washington, D.C.)

Regional Office for South -East Asia (New Delhi)

Regional Office for Europe (Copenhagen)

a Handbook of Resolutions and Decisions, 8th ed., p. 264.
1 Handbook of Resolutions and Decisions, 8th ed., p. 3. 3 Handbook of Resolutions and Decisions, 8th ed., p. 265.
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'Also responsible for WHO activities in the Democratic Republic of the Congo January 1966



4 EXECUTIVE BOARD, THIRTY- SEVENTH SESSION, PART II

Regional Office for the Eastern Mediterranean
(Alexandria)

Regional Office for the Western Pacific (Manila)

5. A composite statement of the functions and res-

ponsibilities of regional offices is given in the Official
Records volume containing the proposed programme
and budget estimates for each year, together with
information in respect of each region on the activities
for which it is proposed to make provision.

SOURCES OF FINANCING OF INTERNATIONAL HEALTH PROGRAMMES

I. FUNDS ADMINISTERED DIRECTLY

OR INDIRECTLY BY WHO

Regular Budget

Assessment of Members

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

7. Apart from contributions due from Members
for each financial year, assessments on new Members
in respect of previous financial years also become
available (under the relevant appropriation resolution)
for financing the activities of the Organization.

Casual Income

8. Casual income -which may be authorized for
use in financing annual appropriations -includes:

(a) unbudgeted assessments on new Members;

(b) the cash portion of the Assembly Suspense
Account;

(c) miscellaneous income.

Details are given below.

(a) Assessments of new Members. The assessments
on Members joining the Organization after the
adoption by the Health Assembly of the budget
for the year in which they join provide additional
income for use by the Organization in a subsequent
year. Such assessments have not been budgeted
and the amounts have therefore to be taken into
account by the Health Assembly when it approves

1 Handbook of Resolutions and Decisions, 8th ed., p. 290.

the next budget for the Organization, when they
are included under the heading " Casual Income ".

(b) Assembly Suspense Account. In 1950 an Assem-
bly Suspense Account was established, to be credited
with the unused budget appropriations for 1950
and 1951, " reserving for the decision of the World
Health Assembly the ultimate use of the sums
placed in this account ".2 The budgetary surpluses
for 1948, 1952 and subsequent years were later
paid to the credit of this account. As these sur-
pluses include contributions assessed against inact-
ive Members, the Assembly Suspense Account
consists of a non -cash portion representing unpaid
contributions due from Members, as well as a
cash portion comprising the unused balance of
contributions. After covering any cash deficit for
the year concerned, the Assembly Suspense Account
has been used from time to time, by transfer in
accordance with the relevant appropriation resolu-
tion, for financing part of the regular budget.

(c) Miscellaneous Income. Miscellaneous income
includes interest on investments, exchange differ-
ences, surrendered obligations of prior years,
rebates and refunds, revenues from sale of equip-
ment and supplies, and charges levied in connexion
with the procurement by the Organization of sup-
plies for governments. In resolution WHAl2.6 3
the Twelfth World Health Assembly authorized
the Director- General " at the end of each financial
year to transfer to Miscellaneous Income any
sums in the Revolving Sales Fund in excess of
$40 000 ".

Reimbursement from the Special Account of the United
Nations Expanded Programme of Technical Assistance

9. The administrative and operational services costs
of the United Nations Expanded Programme of
Technical Assistance were merged with the estimates
under the regular budget as from 1959. Towards
these costs, lump -sum allocations are made to WHO
from the Special Account of that programme and are

3 Resolution WHA3.105, II, Handbook of Resolutions and
Decisions, 8th ed., p. 309.

3 Handbook of Resolutions and Decisions, 8th ed., p. 312.
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used to help finance the annual appropriations.
Together with the amounts of casual income authorized
for use in financing the annual appropriations, those
allocations result in corresponding reductions in the
assessments on Members.

Working Capital Fund

10. In resolution WHA1.931 the First World Health
Assembly established a Working Capital Fund in
order to provide a reserve to finance the activities of
the Organization pending the receipt of contributions
of Members, and to meet unforeseen or extraordinary
expenses. The Eighteenth World Health Assembly,
in resolution WHA18.14,2 decided that Part I of the
Working Capital Fund " shall be established as from
1 January 1966 in the amount of US $5 000 000, to
which shall be added the assessments of any Members
joining the Organization after 30 April 1965 ". The
Health Assembly further decided that Part II of the
Working Capital Fund shall consist of amounts
transferred from casual income " which are required
to supplement the amount provided in Part I of the
Working Capital Fund in order that the Fund will,
at the beginning of each financial year, be equal to,
but not exceed, 20 per cent. of the effective working
budget for the year ". In the same resolution the
Health Assembly authorized the Director -General
to advance from the Working Capital Fund such
sums as may be necessary " to finance the annual
appropriations pending receipt of contributions from
Members "; " to meet unforeseen or extraordinary
expenses and to increase the relevant appropriation
sections accordingly, provided that not more than
US $250 000 is used for such purposes, except that
with the prior concurrence of the Executive Board
a total of US $1 000 000 may be used "; and " for
the provision of emergency supplies to Member
States on a reimbursable basis... provided that the
total amount so withdrawn shall not exceed
US $100 000 at any one time; and provided further
that the credit extended to any one Member shall
not exceed US $25 000 at any one time ". Such
advances are required to be reimbursed, in the first
case, as contributions become available; in the second
case, by making provision in the estimates for re-
imbursement "except when such advances are recover-
able from other sources "; and in the third case,
when payments are received from Members. Advances
from Members to Part I of the Working Capital
Fund are assessed on the basis of the 1966 scale of
assessment. The assessment of advances is required
to be reviewed by the Executive Board at its first
session in 1970. Advances from Members to the

Working Capital Fund do not constitute contributions
to the Organization but continue to stand to the credit
of individual Members.

Executive Board Special Fund

11. In resolution WHA7.24 3 the Seventh World
Health Assembly established, in accordance with
Article 58 of the Constitution, the Executive Board
Special Fund in the amount of $100 000 and authorized
the Board to use the Fund to meet emergencies and
unforeseen contingencies.

United Nations Development Programme

12. On 1 January 1966 the Expanded Programme
of Technical Assistance and the United Nations
Special Fund, both of which are described below,
were brought together as the United Nations Deve-
lopment Programme.4

Expanded Programme of Technical Assistance

13. In addition to the activities under its regular
programme, WHO is also responsible for the health
aspects of programmes undertaken under the United
Nations Expanded Programme of Technical Assistance
for the Economic Development of Under -developed
Countries. From the beginning of the Expanded
Programme, WHO has, in accordance with decisions
of the Health Assembly, participated in this pro-
gramme along with the United Nations and the other
specialized agencies. Funds for the programme are
derived from voluntary contributions pledged and
paid by the governments to the Special Account
for the United Nations Expanded Programme of
Technical Assistance. Details of the policy and the
procedures governing the programming and the
allocation of funds are reported to the Executive
Board and to the World Health Assembly. Under
these procedures the governments concerned negotiate
the technical aspects of their proposed programmes
with the appropriate participating organization (in
the case of WHO with the appropriate regional
office) and, in consultation with the TAB resident
representatives, prepare their total biennial pro-
gramme requests in the light of their needs and their
national development plans; the projects to be in-
cluded in the country programme, and their relative
priority within the total programme, are determined
by the governments concerned. The amounts avail-
able from this source to finance health projects there-
fore depend on:

(a) the total resources derived from funds volun-
tarily contributed to the Special Account by govern-
ments; and

Handbook of Resolutions and Decisions, 8th ed., p. 304. 3 Handbook of Resolutions and Decisions, 8th ed., p. 310.

2 Handbook of Resolutions and Decisions, 8th ed., p. 308. 4 See Ofj. Rec. Wld Hlth Org. 148, Annex 18.



6 EXECUTIVE BOARD, THIRTY- SEVENTH SESSION, PART II

(b) the priority that governments give to health
work within their integrated country programmes.

14. The estimated obligations in respect of projects
included for 1965/1966 or expected to be included
for the first year of the 1967/1968 biennium in Cate-
gory I of the Expanded Programme of Technical
Assistance (identified by the symbol "EPTA ") are
shown in the columns headed " Technical Assistance "
of the document containing the annually proposed
programme and budget estimates (as in Annex 2 to
Official Records No. 146); those under Category II
(identified by the symbol " EPTA -II ") are shown,
together with other additional projects requested by
governments and not included in the proposed
programme and budget estimates, in a separate annex.

United Nations Special Fund

15. Pursuant to resolutions WHAl2.51 1 and
WHA13.311 of the Twelfth and Thirteenth World
Health Assemblies, and to the agreement concluded
between the United Nations Special Fund and the
World Health Organization, the Organization, acting
as an executing agency of the Special Fund, is charged
with the responsibility for implementing approved
Special Fund projects in the field of health that meet
the criteria established by the Special Fund, within
the earmarked funds notified by the Managing Direc-
tor of the Fund. The estimated obligations in respect
of such projects, identified by the symbol " UNSF ",
are shown in the columns headed " Technical Assis-
tance " of the document containing the annual pro-
gramme and budget estimates.

Funds -in -Trust

16. As indicated by the symbol " FT " in the docu-
ment containing the annual programme and budget
estimates, certain activities are undertaken by WHO
subject to reimbursement by the requesting agency,
or to their being financed from " funds -in -trust "
made available to WHO for the purpose by the
government or other agency concerned.

PAHO Regular Budget and Other Funds administered
through the Pan American Sanitary Bureau

17. International health activities in the Americas
are financed not only from the WHO regular budget
and other funds administered directly by WHO
but also from PAHO regular budget funds (derived
from assessments on Member governments and Parti-
cipating governments of the Pan American Health
Organization); the Special Malaria Fund and the
Community Water Supply Fund (dependent upon
voluntary contributions); and the Special Fund for
Health Promotion (financed in accordance with an

agreement with the W. K. Kellogg Foundation, under
which annual repayments of a loan of $5 000 000
made by the Foundation towards the costs of a head-
quarters for PAHO are credited to this fund at the
rate of $250 000 per annum, ending 1 January 1982).
18. The columns headed " Technical Assistance "
show estimates under the above funds and also
reflect the assistance to international health work
provided by agencies such as the Organization of
American States (Technical Co- operation), and the
Institute of Nutrition of Central America and Panama.

Voluntary Fund for Health Promotion

19. In resolution WHA13.24 2 the Thirteenth World
Health Assembly established a Voluntary Fund for
Health Promotion, to include sub -accounts to be
credited with voluntary contributions received in any
usable currency, the value of contributions in kind,
and interest earned on investments of monies in the
Fund. By subsequent resolutions of the Executive
Board and the World Health Assembly additional
sub -accounts have been created, so that the Voluntary
Fund for Health Promotion now includes the fol-
lowing:

(a) General Account for Undesignated Contribu-
tions

(b) Special Account
(c) Special Account for Medical Research;
(d) Special Account for Community Water Supply;
(e) Malaria Eradication Special Account;
(f) Special Account for Assistance to the Demo-
cratic Republic of the Congo;
(g) Special Account for Accelerated Assistance to
Newly Independent and Emerging States;
(h) Special Account for Miscellaneous Designated
Contributions ;
(i) Special Account for the Leprosy Programme;
and
(j) Special Account for the Yaws Programme.

20. Also in resolution WHA13.24 2 the Health
Assembly decided that the operations it was planned
to finance from the Fund should be presented sepa-
rately in the annual programme and budget estimates,
and that the operations of the Fund should be pre-
sented separately in the Director -General's annual
financial report.

II. FUNDS ADMINISTERED BY OTHER AGENCIES

21. In the volume containing the annual programme
and budget estimates, the columns headed " Other
Extra -budgetary Funds " show the estimated obliga-
tions for jointly assisted international health pro-

Handbook of Resolutions and Decisions, 8th ed., p. 203. 2 Handbook of Resolutions and Decisions, 8th ed., p. 328.
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grammes that are expected to be financed from
funds administered by other agencies, such as the
United Nations Children's Fund (UNICEF).
22. The activities of UNICEF are financed from
voluntary contributions, primarily from govern-
ments. Membership of the Executive Board of
UNICEF is limited to Members of the United Nations
or Members of the specialized agencies, selected with
due regard to geographical distribution and to the
representation of the major contributing and recipient
countries. Members of the Board are elected by
the Economic and Social Council. The respon-
sibilities of the Board include decisions as to the types
of programme to be given UNICEF aid, determina-
tion of the relative emphasis to be accorded to different
types of project, and review and evaluation of the
activities undertaken.
23. UNICEF's terms of reference, as established by
the General Assembly of the United Nations, lay
down that its resources should be used to meet (through
the provision of supplies, training and advice) emer-
gency and long -range needs of children and their
continuing needs, particularly in economically under-
developed countries, with a view to strengthening,
wherever this may be appropriate, the permanent
child health and child welfare programmes of the
countries receiving assistance. In projects jointly
assisted by UNICEF and WHO, UNICEF's primary
role is to provide supplies and equipment. The
principles governing co- operation between WHO and
UNICEF were approved by the Second World
Health Assembly in resolution WHA2.24.1 Under
those principles the Director -General of WHO

studies and approves plans of operation for all
health programmes that fall within the policies laid
down by the UNICEF /WHO Joint Committee on
Health Policy and for which countries may request
supplies and equipment from UNICEF. All inter-
national health personnel agreed with governments
as necessary for the implementation of any jointly
assisted UNICEF /WHO health projects are made
available by WHO. The amounts that WHO is
able to provide towards the costs of such expert
health personnel on joint projects depend upon WHO's
budget resources and upon the requirement that
WHO must maintain a balanced public health pro-
gramme. In the budget volume, amounts that have
been allocated by the UNICEF Executive Board
for supplies and equipment for projects jointly assisted
by UNICEF and WHO are denoted by asterisks;
otherwise the amounts shown are based on the best
available information as to the requirements which
the governments concerned may request UNICEF
to provide.

III. CONTRIBUTIONS BY GOVERNMENTS TOWARDS

THE COSTS OF IMPLEMENTATION
OF WHO- ASSISTED PROJECTS

24. In the columns headed " Other Extra -budgetary
Funds " are also shown, in parenthesis, the costs
that it is expected will be borne by governments in
the implementation of WHO- assisted projects in
their own countries or territories, where such informa-
tion has been received by the Organization. The
amounts of these estimated contributions by govern-
ments are expressed in United States dollars.

BUDGETARY PROCESSES AND PRACTICES

The Three -Year Budget Cycle under the Regular Budget

25. The implementation in any year of the approved
programmes of the Organization for that year under
the regular budget is the culmination of a series of
actions extending over the preceding two years.
In the first of the preceding two years, the programme
requirements of Member States are estimated and
submitted by the regional directors to the respective
regional committees for consideration during the
months of September and October. These estimates
are then submitted to the Director -General with the
comments and recommendations of the regional
committees. The annual proposed programme and
budget estimates, as submitted for examination by
the Standing Committee on Administration and Fi-
nance and the Executive Board, therefore reflect the
consolidation by the Director -General of the proposed
programmes recommended by the regional committees.

1 Handbook of Resolutions and Decisions, 8th ed., p. 393.

26. The proposed programme and budget estimates
are then submitted to the appropriate World Health
Assembly for review and approval, together with
the comments and recommendations of the Executive
Board, in accordance with Article 55 of the Constitu-
tion. Following approval by the Health Assembly,
the provisional plans reflected in the proposed pro-
gramme and budget estimates are finalized for imple-
mentation.

27. The planning, development and implementation
of the programmes under the regular budget extend,
therefore, over three years. These years are referred
to administratively as the planning year, the approving
year, and the operating year. The complete cycle is
illustrated in Table 1 (page 8).

28. Early each year, the Director -General issues
instructions to the regional directors regarding the
preparation of programme proposals for the second
succeeding year. The instructions include directives
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TABLE 1

BUDGET CYCLE: REGULAR PROGRAMMES

The planning year The approving year
The

operating
yearUp to August August /September September /October October to

December January May

Preliminary
regional

Submission
to regional

Submission to
the Director -

Review,
consolidation

Consideration by
the Standing

Examination
and approval

Implementation

planning with committees General and production Committee on by the World
governments of proposed

programme and
budget
estimates

Administration and
Finance and the
Executive Board, and
submission to the

Health
Assembly

Health Assembly
with the
recommendations
of the Board

on programme trends and other policy considerations
based on decisions of the Board and the Health
Assembly. They also indicate the tentative allocations
of funds to each region which the Director -General
makes under the guiding principles for the allocation
of resources as between regions, as requested by the
Executive Board in its resolution EB13.R23.1

29. The regional directors plan programmes in
consultation with the governments and, where appro-
priate, in collaboration with any interested bilateral
or multilateral agencies, on the basis of requests
received from the governments, taking into considera-
tion the suitability of the proposed projects in the light
of the general programme of work for a specific
period and the other discussions and decisions in the
Assembly and Board, as well as guidance received from
previous sessions of the regional committee. The
projects accepted by the regional director for inclusion
in the draft regional programme and budget estimates
are initially costed by the regional office in accordance
with detailed instructions from headquarters on the
costing procedures to be followed. The instructions
pertaining to the proposed programme and budget
estimates are incorporated in the manual regulating
the Organization's administrative practices and pro-
cedures.

30. The document containing the draft regional
programme and budget estimates is distributed to the
governments within the region and copies are for-
warded to headquarters for review. These draft
programmes and budget estimates are scrutinized
at headquarters and submitted to the Director -
General with such comments on the technical and
budgetary aspects as may be found appropriate.
Any changes in the regional programme proposals

1 Handbook of Resolutions and Decisions, 8th ed., p. 173.

recommended by the regional committees are reported
to headquarters and submitted to the Director -General,
together with comments on the technical aspects,
and with tentative summaries of the estimates incor-
porating any necessary changes in the costing. The
Director -General then prepares his proposed pro-
gramme and budget estimates for the year and submits
them to the Executive Board which, in accordance with
the Constitution, submits them to the Health Assem-
bly, together with any recommendations the Board
may deem advisable.

Programme Planning Procedures under the Expanded
Programme of Technical Assistance 2

31. The budget cycle under the Expanded Programme
of Technical Assistance also extends over a period
of approximately three years, of which the second
and third years constitute the operating biennium.
Thus, following the establishment and notification
by the Technical Assistance Board2 at the end of 1965
of target planning figures for recipient countries, the
programmes to be implemented during the biennial
period 1967 through 1968 will be planned and deve-
loped during the months January to April 1966 in
consultations between the participating organizations
and the governments concerned. On the basis of
priorities determined by the government co- ordinating
authorities, the planned programmes will be included
in the consolidated programme requests of the govern-
ments and transmitted to the Technical Assistance
Board for review. During the months of September
and October, the programme requests will be reviewed
by the Technical Assistance Board in the light also of

' The Technical Assistance Board and the Technical Assist-
ance Committee were replaced, respectively, by the Inter -Agency
Consultative Board and the Governing Council of the United
Nations Development Programme on 1 January 1966.
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TABLE 2

EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE: PROGRAMMING CYCLE

The planning and approving year

October /December January /April May/July September /November

The
operating
biennium

Country targets
established and notified
by TAB to governments

Planning with govern-
ments

Co- ordination of country
programmes; transmission
of country programme
requests by governments to
TAB; transmission of pro-
gramme submissions by
participating organizations
to TAB

Review by TAB;
review and approval
by TAC; and confir-
mation by the General
Assembly of the United
Nations of allocations
of funds

Implementation

the supporting programme submissions of the parti-
cipating organizations, and the consolidated Cate-
gory I and II programmes recommended by the
Technical Assistance Board for implementation during
the biennial period 1967 through 1968 will then be
submitted to the Technical Assistance Committee
for approval. The cycle of actions under the Expan-
ded Programme of Technical Assistance, which cor-
responds to the three -year budget cycle under the
regular budget, is illustrated in Table 2.

Programming and Allocation Processes in UNICEF

32. The cycle for programming and allocation of
funds in UNICEF does not lend itself to the same
schematic illustration by years as that of the regular

budget or the Expanded Programme of Technical
Assistance, since allocations for supplies and equip-
ment and for within -country or regional training
stipends are made for varying periods by the UNICEF
Executive Board at its annual meetings. Allocations
for projects jointly assisted by UNICEF and WHO
are made by the UNICEF Executive Board upon
approval by WHO of the technical aspects of projects
requested by governments. The shipment of the
supplies and equipment for which allocations have
been made normally takes place during the twelve
months following the allocation. The cycle of pro-
gramming and allocations can therefore be illustrated
by reference to stages, without regard to any specific
period, as shown in Table 3.

TABLE 3

UNICEF : PROGRAMMING CYCLE

First stage Second stage Third stage Fourth stage

Request by government for interna-
tional assistance of the kind provided
by UNICEF; evaluation of proposed
project in the light of criteria laid down
by the Executive Board; development
of detailed plan of operations

Technical approval by
WHO (or other specialized
agency)

Submission by Executive
Director to the Programme
Committee; recommendation
to the Executive Board;
approval by Board of alloca-
tion

Implementation (shipment of
supplies is normally made
during the twelve months
following the date of alloca-
tion)

Composition of the Regular Budget

33. The regular budget of the Organization normally
includes the following parts :

Part I: Organizational Meetings -the costs of the
World Health Assembly (Appropriation Section 1),
the Executive Board and its Committees (Appropria-
tion Section 2), and Regional Committees (Appro-
priation Section 3).

Part II: Operating Programme -the costs of Pro-
gramme Activities (Appropriation Section 4); Regional
Offices, which exercise directing and co- ordinating
functions, under the authority of the Director -General
and under the supervision of the responsible regional
committees, for field activities within the respective
regions (Appropriation Section 5); Expert Committees
(Appropriation Section 6); and Other Statutory
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Staff Costs, i.e. other than the salaries of personnel
and other costs covered under Appropriation Sec-
tions 4 and 5 (Appropriation Section 7).

Part III: Administrative Services- Administrative
Services as defined by the Executive Board 1 and
approved by the Second World Health Assembly
(Appropriation Section 8), and Other Statutory Staff
Costs (Appropriation Section 9).

Part IV: Other Purposes -under which provision
is made for such other appropriations as may be
voted by the Health Assembly, e.g. for the Head-
quarters Building Fund, reimbursement of the Working
Capital Fund etc.

Part V: Reserve- equalling the amounts of the
assessments upon the inactive Members and China,
which are appropriated as an undistributed reserve
and are not available for use except on the specific
authority of the Health Assembly.

CHAPTER II. CLASSIFICATION AND COMPUTATION OF THE ESTIMATES

CLASSIFICATION

1. In the Summary of Budget Estimates contained
in Official Records No. 146 (pages 5 -11), the estimated
obligations within the various appropriation sections
have been classified in accordance with established
practice by purpose -of- expenditure code under nine
chapters numbered 00 to 80, as follows :

Chapter 00: Personal Services -under which are
grouped the estimated obligations relating to
salaries and wages and to short -term consultants'
fees.

Chapter 10: Personal Allowances -under which
are shown the estimated obligations relating to
terminal payments, pension fund and staff insur-
ance, representation allowances and other personal
allowances (post adjustments, assignment aIlow-
ances, dependants' allowances, and education
grants and related travel).

Chapter 20: Travel and Transportation -covering
duty travel and all other travel and transportation
costs apart from travel costs related to education
grants and travel costs of fellows.

Staff Costs

Chapter 30: Space and Equipment Services- cover-
ing costs relating to rental and maintenance of
premises and of equipment.

Chapter 40: Other Services- covering costs relating
to communications, hospitality, contractual services
other than contractual technical services, freight
and other transportation costs.

Chapter 50: Supplies and Materials -including the
costs of printing, visual material, supplies and
equipment.

Chapter 60: Fixed Charges and Claims -including
the reimbursement of income tax, insurance costs
not elsewhere classified, indemnities, awards and
special claims.

Chapter 70: Grants, Contractual Technical Services
and Training Activities- covering grants -in -aid,
contractual technical services, fellowships, attend-
ance of participants at seminars and other educa-
tional meetings, staff training, and research training.

Chapter 80: Acquisition of Capital Assets- includ-
ing library books, equipment other than project
equipment, land and buildings.

COMPUTATION

2. These costs include salaries and wages, provision
for terminal payments, pension fund and staff insur-
ance contributions, representation allowances and
other allowances, travel on initial recruitment or
repatriation, travel on home leave, travel of temporary

staff, transportation of personal effects, and reimburse-
ment of income tax. They have been computed
individually for each post in accordance with the
principles described below.

Filled Posts

3. All costs have been computed in accordance
1 Off. Rec. Wld Hlth Org. 14, 17 (para. 1.2), 42-44. with the actual entitlements of the incumbent except
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that, pursuant to the establishment by the Director -
General of a Terminal Payments Account under
Financial Regulation 6.6,1 provision for terminal
payments has been included in amounts equal to four
per cent. of the gross salary costs.

Vacant Posts

4. Costs of vacant posts have been computed on
the assumption that the incumbents will be appointed
at the base step of the salary scale for the grade
of the post, and the related costs have been calculated
accordingly. As in the case of filled posts, provision
has also been included for terminal payments in
amounts equal to four per cent. of the gross salary
costs. Other costs have been computed on the
basis of averages determined in the light of experience
of the actual obligations in previous years. The
averages used, and the actual average obligations on
which they are based, are given in Appendix 1.

New Posts

5. Costs of new posts have been computed on the
same basis as those for vacant posts. Under the
regular budget and the Voluntary Fund for Health
Promotion, they have been computed individually
for the full period of twelve months of the year
concerned.

Adjustments to the Total Estimates in respect of Staff
Costs

6. Adjustments have been made to the total estimates
for established posts under the regular budget and
the Voluntary Fund for Health Promotion to take
account of:

(a) economies that may be expected as a result of
staff members leaving the Organization during the
year, their replacements being normally appointed
at the base step of the grade concerned after a
lapse of time; and
(b) the additional obligations that are incurred
in respect of the termination costs of staff members
who leave the Organization, and the recruitment
costs of their replacements.

7. New posts having been costed for the full year,
deductions have been made to take account of pro-
bable delays in filling them.

8. The adjustments made to take account of the effects
of staff turnover, referred to in paragraph 6 above,
have been calculated by applying the staff turnover
percentages to the differences between the total

Off Rec. Wld Hlth Org. 140, 59.

estimates for the existing staff for the year and the
obligations that would be incurred if the entire
staff were to be replaced. In the case of incoming
staff in the professional grades, the estimated obliga-
tions have been calculated on the basis of experience,
which indicates that the average period of time that
elapses before an outgoing staff member is replaced
is four months. Locally recruited staff are normally
replaced promptly and no time lapse occurs. The
staff turnover percentages used are based on experience
of the proportion of staff members that leave the
Organization and are replaced each year. These
percentages are as follows :

Headquarters Regions

Adminis-
trative

services

Pro-
gramme
activities

Regional
offices

Regional
advisers

and other
similar

personnel

Professional staff . .

General service staff .

3.0
7.0

6.0
12.0

6.0 5.0

9. The amounts deducted from the total estimates
to take account of economies that may be expected
as a result of the delays in filling new posts (referred
to in paragraph 7 above) have been based on experi-
ence, which indicates an average delay period of
four months for all professional posts. The deduc-
tions in respect of salaries and related costs have been
calculated accordingly.

10. The adjustments for staff turnover (see para-
graph 8 above) and for " delays in filling new posts "
(see paragraph 9) are shown in the summaries under
the various appropriation sections of the regular
budget and the corresponding summaries for the
special accounts of the Organization.

11. The adjustments made to the estimates as
explained above have resulted in net reductions total-
ling $500 845 for 1966 and $611 130 for 1967 as
summarized in Table 4 (page 12), which also shows
the percentages of the total estimates that the net
deductions for staff turnover and for delays in filling
new posts represent.

Consultants

12. As in the case of new posts, averages based on
experience have been used in the computation of
short -term consultants' fees and travel. These ave-
rages, and the average actual obligations on which
they are based, are shown in Appendix 1.
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TABLE 4

ADJUSTMENTS TO THE TOTAL ESTIMATED OBLIGATIONS IN RESPECT OF STAFF COSTS

1966 1967

Amount Percentage Amount Percentage

US 11 US

Total estimated obligations . 42 942 845 100.00 47 853 130 100.00
Staff turnover (62 447) (0.14) (88 887) (0.19)
Delays in filling new posts . (438 398) (1.03) (522 243) (1.09)

Net estimated obligations 42 442 000 98.83 47 242 000 98.72

Temporary Staff

13. The estimated obligations for temporary staff
are based on the numbers and periods of employment
of such staff at the established rates of remuneration.
The travel costs are based on the actual travelling
which they are expected to undertake, and the amounts
included for subsistence are calculated at the pre-
scribed per diem rates.

Duty Travel

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

Common Services

15. In general, the estimates under Chapters 30,
40, 50, 60 and 80 have been based on :

(a) contractual agreements where they exist;

(b) past expenditure in respect of recurrent re-
quirements;

(c) the best information available as to the costs
of specific requirements.

Fellowships

16. The estimated obligations for fellowships have
been based, as far as practicable, on information as to
the travel costs expected to be incurred (which depend
upon the country of study), the stipends payable for
the duration of the fellowship, and other related costs
such as tuition fees and books.

Contractual Technical Services

17. Estimates for contractual technical services have,
in general, been based on contractual agreements
concluded or to be concluded " subject to the avail-
ability of funds ".

Participants in Seminars and Other Educational
Meetings

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

FINDINGS AND OBSERVATIONS OF THE STANDING COMMITTEE

19. Following its examination of the classification
and computation of the estimates as described in this

chapter, the Committee considered that they continued
to be based on sound principles.

REVIEW AND CONCLUSIONS OF THE BOARD

20. Having reviewed the principles and procedures
followed in the classification and computation of the
estimates, and in the light of further clarification

provided by the Director -General in reply to questions,
the Board endorsed the view of the Standing Com-
mittee that they continued to be sound.
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CHAPTER III. DETAILED EXAMINATION AND ANALYSIS OF THE PROPOSED
PROGRAMME AND BUDGET ESTIMATES FOR 1967

PART 1: LEVEL OF EFFECTIVE WORKING BUDGET FOR 1967 AND MAIN
ITEMS ACCOUNTING FOR THE INCREASE OVER THE LEVEL FOR 1966

1. When it reviewed the proposed programme and
budget estimates for 1967, as presented in Official
Records No. 146, the Committee noted that those
estimates did not take account of the budgetary im-
plications for WHO in 1966 and 1967 of the adjust-
ments in the salaries and allowances of professional
and ungraded categories of staff as approved by the
General Assembly of the United Nations. The Com-
mittee noted that the Director- General had reported
separately to the Executive Board on the budgetary
implications under agenda items 3.2 (Supplementary
budget estimates for 1966) and 3.3 (Review of proposed
programme and budget estimates for 1967). As the
increased costs involved did not change the programme
proposed by the Director -General in Official Records
No. 146, the Committee decided to review in the
first instance the proposals set forth in that volume,
and to review the revised estimates for 1967 sub-
sequently. Accordingly, the findings and observations
regarding the latter are set forth in Chapter IV, Part 1.

2. The Committee noted that the effective working
budget required to implement the programmes pre-
sented in Annexes 1 and 2 of Official Records No. 146
for 1967 totalled $47 242 000-an increase of $4 800 000
or 11.31 per cent. over the approved level for 1966,
and that the main items accounting for this increase
were shown in Appendix 1 to the Notes on the
Presentation of the Programme and Budget (page
xxxvii of Official Records No. 146).

3. In introducing his proposed programme and
budget estimates for 1967, the Director -General stated
that he had endeavoured to take into consideration the
requests of governments for assistance in various fields
as well as recent resolutions of the World Health
Assembly and the Executive Board in areas of special
concern. It had been with considerable reluctance that
he had limited the proposals for 1967 to those set forth
in Official Records No. 146. In his view the proposals
would represent only a modest increase in the Organi-
zation's activities, taking into consideration the normal
evolution of work at headquarters and in the regions.
It could be said that the increase was in line with the
normal increase during the past few years, although
some additional provisions had been included in
pursuance of resolutions of the World Health Assembly,
resulting in a total increase of $4 800 000 or 11.31
per cent. over the approved level for 1966. In that

connexion he had taken into account the possibility
that the Executive Board might wish to recommend to
the Nineteenth World Health Assembly that it include
provision also for the first -year operations of the small-
pox eradication programme (resolution WHA18.38 1).
As stated in the Introduction to Official Records
No. 146 (page xix), he had tentatively shown these
first -year operations, estimated to cost $2 400 400, as
planned to be financed from the Voluntary Fund for
Health Promotion (Special Account for Smallpox
Eradication) -pages 521 to 527 of Official Records
No. 146 -although the prospects of sufficient voluntary
funds becoming available to finance even these first -
year costs appeared to be very slim indeed.

4. As was to be seen from Appendix 1 to the Notes
on the Presentation of the Programme and Budget
(page xxxvii of Official Records No. 146) $1 599 194, or
almost one -third of the increase of $4 800 000, was
required to meet the increased costs of maintaining the
1966 staff level and other continuing requirements;
and $1 605 375, or slightly more than one -third, would
be used to allow a modest increase in project activities
requested by governments. As could be seen from
Annex 4 (pages 530 to 568 of Official Records No. 146),
he had not found it possible to include provision for
additional projects requested by governments at an
estimated total cost of $8 618 600.

5. Of the balance, amounting to $1 595 431, rather
more than half ($880 337) would be used to implement
to some extent specific resolutions of the World Health
Assembly, including those on medical research
(WHAl2.17 2) in the amount of $190 000; research
in epidemiology and communications science
(WHA18.433), $499 091; monitoring of adverse
reactions to drugs (WHA18.42 4), $70 279; health asp-
ects of world population (WHA18.49 5), $83 506;
and smallpox eradication (WHA18.38 1), $37 461.
As a result of his study pursuant to resolutions
WHA18.39 6 of the Eighteenth World Health Assem-
bly and EB36.R16 6 of the Executive Board, he had

1 Handbook of Resolutions and Decisions, 8th ed., p. 51.
a Handbook of Resolutions and Decisions, 8th ed., p. 119.
a Handbook of Resolutions and Decisions, 8th ed., p. 121.
4 Handbook of Resolutions and Decisions, 8th ed., p. 21.

Handbook of Resolutions and Decisions, 8th ed., p. 76.
e Handbook of Resolutions and Decisions, 8th ed., p. 313.
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included provision for an initial credit of $100 000 to
the Revolving Fund for Teaching and Laboratory
Equipment.

6. The remaining $615 094 was needed to provide
for some essential strengthening of established services
at headquarters, in the regional offices, and in the
provision for regional advisers.

7. The Director -General reminded the Committee
that, since the proposed programme and budget
estimates for 1967 as presented in Official Records
No. 146 had been prepared, certain adjustments to the
cost estimates, which in no way affected his programme
proposals, had become necessary. Under agenda item
6.8, he was submitting to the Executive Board a report
on the recommendations of the International Civil
Service Advisory Board concerning the salaries and
allowances of professional and ungraded categories of
staff; and under agenda items 3.2 (Supplementary
budget estimates for 1966) and 3.3 (Review of the
proposed programme and budget estimates for 1967)
he was reporting on the budgetary implications for
19661 and 1967 resulting from the implementation
of these recommendations as from 1 January 1966.

8. Taking account of these adjustments to the
estimates for 1966 and 1967, the effective working
budget required to implement the proposals for 1967
as set forth in Official Records No. 146 would amount
to $49 200 000 -an increase of $5 068 200 or 11.48 per
cent. over the 1966 level. The revised salary scales and
allowances of professional staff would affect the
estimated costs of the programmes shown in Annex 3
under the Voluntary Fund for Health Promotion (pages
478 to 528 of Official Records No. 146). Consequently,
if provision were to be included under the regular
budget for the first -year costs of the smallpox eradi-
cation programme, the amount of the effective working
budget for 1967 would need to be increased by
$2 415 000, to a total of $51 615 000. The percentage
increase over the 1966 budget level (inclusive of the
supplementary budget estimates) would then be
16.95 per cent.

9. Following its study of the Director -General's
Introduction to the proposed programme and budget
estimates for 1967 and the Appendix thereto (pages
xiii to xxxiv of Official Records No. 146), the Commit-
tee reviewed the Notes on the Presentation of the
Programme and Budget, including the appendices
thereto (pages xxxv to L of Official Records No. 146)
and the summary tables on pages 2 to 14.

10. In connexion with the summary by purpose -of-
expenditure code appearing on page 4 of Official
Records No. 146, a member of the Committee corn-

See O,$. Rec. Wld Hith Org. 148, Annex 6.

mented on the fact that the total provision for travel in
1967 appeared to represent almost 10 per cent. of the
budget and asked what the effect would be on the 1967
estimates if the governing bodies of WHO were to take
a decision similar to that taken recently by the General
Assembly of the United Nations with regard to travel
standards. In reply the Director -General reminded
the Committee that, four years previously, WHO had
taken the lead in applying economy -class air travel for
all staff below the level of Director. He undertook to
provide the information requested, which is contained
in Chapter IV, paras 8 -16, of this report.

11. The findings and observations of the Committee
following its examination of the detailed proposals for
1967, as set forth in Annexes 1 to 4 (pages 19 to 568 of
Official Records No. 146), are given in Parts 2 and 3 of
this chapter. They are presented in the same order and
with the same numbering pattern as the detailed
estimates in Official Records No. 146.

OBSERVATIONS OF THE BOARD

12. During the preliminary discussions in the Board
on the effective working budget for 1967 and the main
items accounting for the increase over the level for
1966, some members of the Board expressed concern
at the fact that, if provision were to be included for the
first -year operations of the proposed smallpox eradi-
cation programme, the percentage increase would be
almost 17 per cent. It was recognized that the Director -
General had endeavoured to carry out the directives of
the Eighteenth World Health Assembly by including
provision for an extension of research activities and
for work on the monitoring of adverse reactions to drugs
and the health aspects of human reproduction;
however, some doubts were expressed as to the willing-
ness of governments to make the proposed financial
investment, especially if provision were also to be
included in the regular budget for the smallpox
eradication programme.

13. One member indicated that an increase of 8 per
cent. might be more acceptable, having regard to the
discussions at the Eighteenth World Health Assembly,
in which reference had been made inter alia to the rate
of growth of the Organization's budget as compared
with the growth in national income of Member coun-
tries. It was recalled that the increase in the 1966 budget
level over that for 1965, inclusive of the 1965 supple-
mentary estimates, was about 71/2 per cent.

14. For the foregoing reasons the view was expressed
that the proposed programme and budget estimates for
1967 should be subjected by the Board to an especially
critical examination and analysis in order to determine
to what extent, if any, economies might be effected.
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15. Another member expressed the view that there
appeared to be some imbalance between the provision
for personnel on the one hand and for supplies and
equipment on the other. He considered that the
Board, in studying the detailed proposals, should
explore the possibility of increasing the provision for
supplies and equipment to the extent that economies
in the estimates for staff might be feasible.

16. In reply, the Director -General welcomed the
suggestion that the proposed programme and budget
estimates for 1967 should be subjected to critical
scrutiny: a detailed examination was in fact essential
before the Board could make its recommendations to
the World Health Assembly. Some delegations at
past Health Assemblies had expressed the view that
there should be a reasonable increase for the normal
growth of the activities of the Organization, which was
a matter of judgement and interpretation. In sub-
mitting the proposals for 1967 he had taken into
consideration the directives given him in specific
resolutions of the Eighteenth World Health Assembly.
The increase he was proposing in 1967 was in fact
some 11 per cent. over the level for 1966. It was correct
that the effective working budget for 1966, as originally
approved by the Eighteenth World Health Assembly,
represented an increase of approximately 71/2 per cent.
over the approved level for 1965 (inclusive of the 1965
supplementary estimates); however, it should be rea-
lized that the increase for 1966, taking account of the
supplementary estimates for that year recommended by
the Board for approval by the Nineteenth World Health
Assembly, would be rather more than 11 per cent., or
close to the increase that he was proposing for 1967.

17. With regard to the inclusion of the smallpox
eradication programme in the regular budget, the
Director -General drew the attention of the Board to
the fact that this would mean embarking on a major
programme of the Organization that to some extent
could be compared to the programme which the
Organization had embarked upon for malaria eradi-
cation. When the latter programme had been included
in the regular budget, the percentage increase had been
substantially higher than the 17 per cent, which would
be required in 1967 if full provision for the smallpox
eradication programme were included in the regular
budget. It should be made quite clear, however, that
the increase of some 11 per cent. for 1967 provided
only for the normal growth in the Organization's work,
taking account of the needs of governments for assis-
tance, and the new activities which the Eighteenth
World Health Assembly had requested be undertaken.

18. Concerning the suggestion that the provision for
personnel should be reduced and the economies thus
effected used to increase the provision for supplies and
equipment, the Director -General pointed out that
from the outset it had been established policy that the
advisory services and technical assistance to be given
by WHO would have to be provided mainly through
personnel ; 1 there had been general agreement that
WHO would require a much larger budget if it had
also to provide for large quantities of supplies and
equipment. It was for the latter reason that in WHO's
relationship with UNICEF it had been accepted that
UNICEF's role would relate to the provision of com-
plementary supplies and equipment for projects jointly
assisted by UNICEF and WHO.

PART 2. DETAILED ANALYSIS OF THE PROPOSED PROGRAMME
AND BUDGET ESTIMATES FOR 1967

Annex 1 of Official Records No. 146 - Organizational Meetings and
Headquarters Activities

ORGANIZATIONAL MEETINGS
(PART I ÓF THE APPROPRIATION RESOLUTION)

1966
US $

1. WORLD HEALTH ASSEMBLY

(Official Records No. 146, pp. 5 and 19)

1967 Increase
USS US $

Estimated obligations . . 372 200 402 000 29 800

19. When it examined these estimates, the Committee
noted that the increase of $29 800 included an amount

1 Resolution WHA2.73 (Handbook of Resolutions and Deci-
sions, 8th ed., p. 124) and Ofl: Rec. Wid Hith Org. 18, y, paras 2.1
and 2.2.

of $5850 to cover further increases in wage rates for
temporary staff, expected to become operative in 1967.
The balance of $23 950 was made up of $12 750 to
meet an expected further rise in printing rates in
Switzerland, $3300 resulting from an increase in the
number of pages in the Official Records series, and
$7900 representing the difference in the estimated cost
of production in 1967 of the ninth edition of the
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Handbook of Resolutions and Decisions and the pro-
vision included in the estimates for 1966 for printing
the third report on the world health situation.

20. Commenting on the importance of the dissemina-
tion of information through the written word -one of
the Organization's major activities -a member of the
Committee asked to be informed of the general policy
of the Organization on the printing of publications and
production of documentation, having regard to the
need to take into account the cost implications,
including the increasing printing rates. The Director -
General explained briefly the main criteria which he
had applied in dealing with requests for the printing of
publications and reports and undertook to provide the
Committee with full information, which is contained in
this chapter under Editorial and Reference Services
(paras 89 -126 below).

21. In the light of its examination, the Committee
considered the estimates under this appropriation
section to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

22. In the course of its review of the estimates under
this appropriation section, a member of the Board

inquired whether the amount included in the estimates
for the reimbursement of the travel costs of delegates
to the World Health Assembly was based on economy -
class air travel. In reply the Director -General said
that the estimates had been computed on the basis of
first -class air travel; if they had been computed on the
basis of economy -class air travel the estimates would
have been $35 000 less. It would, of course, be a
matter for decision by the World Health Assembly,
since it was the First World Health Assembly 1 that
had decided that the travelling expenses of one delegate
from each Member State would be reimbursed by the
Organization, the maximum reimbursement being
restricted to the equivalent of first -class return accom-
modation. (See also Chapter IV, Part 1).

23. A member pointed out that in the Standing Com-
mittee the Director -General had agreed to submit to
the Board some information on the studies that had
been undertaken on the health aspects of air travel (see
Chapter IV, para. 16).

24. In the light of its review of the estimates under this
appropriation section, the Board endorsed the view of
the Committee that they were satisfactory.

2. EXECUTIVE BOARD AND ITS COMMITTEES

(Official Records No. 146, pp. 5, 6 and 19)

1966 1967 Decrease
US$ USE US$

Estimated obligations . . . . 191 300 184 200 (7 100)

25. In examining the estimates under this appropria-
tion section, the Committee noted that no provision had
been included for rental of premises or for any of the
contractual services (such as reproduction and distri-
bution of documents) hitherto provided by the United
Nations in the Palais des Nations, since it was expected
that in 1967 the meetings of the Executive Board and
its committees would all take place in the new head-
quarters building and that the reproduction and distri-
bution of documents would be undertaken by the
Organization's own staff, resulting in a decrease in the
cost of those items of $17 900 as compared with 1966.
However, this decrease was partly offset by increases
amounting to $8400 for temporary staff (to cover
expected further increases in wage rates) and $2400
for printing (to cover expected further increases in
printing rates and also some increases in the number

' Handbook of Resolutions and Decisions, 8th ed., p. 335.

of pages of the Official Records), resulting in the net
decrease of $7100 under Appropriation Section 2.

26. In answer to a question, the Director -General
said that the appropriation section under considera-
tion was one in which a net saving was shown as a
result of the move to the new headquarters building.
The sessions of the World Health Assembly would still
have to be held in the Palais des Nations, as the new
building did not provide conference space for all the
delegations attending. Although it would probably be
more expensive for WHO to run its own building than
to continue operating as at present, there would of
course be a great gain in efficiency, which it was im-
possible to measure in dollars and cents. In answer to
a further question, the Director -General said that it
would not be possible for the Organization to let any
of its office space to other bodies, as no excess accom-
modation would exist. The Executive Board room and
some of the committee rooms might be made available
to other organizations when not in use by WHO, but
under the same arrangements as now applied when
WHO rented accommodation from the United Nations
in the Palais des Nations, i.e., the rent payable would
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be the actual cost of maintenance and servicing, no
charges being made for depreciation or amortization.

27. In the light of its examination the Committee
considered the estimates under this appropriation
section to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

28. Having reviewed the estimates for the Executive
Board and its committees, the Board endorsed the
view of the Standing Committee that they were satis-
factory.

3. REGIONAL COMMITTEES

(Official Records No. 146, pp. 6, 19 and 20)

1966 1967 Increase
US $ US $ US $

Estimated obligations . . . . 110 700 124 800 14 100

29. The Committee noted that the estimates for the
1967 meeting of the Regional Committee for the Ameri-
cas showed a decrease of $14 800: those for the 1966
meeting had included provision for WHO's share of
the estimated costs of the XVII Pan American Sanitary
Conference. The estimates for the 1967 meeting of the

Regional Committee for Europe also showed a net
decrease of $1100, mainly in duty travel costs. On the
other hand, there was an increase of $30 000 in the
estimates for the meeting of the Regional Committee
for South -East Asia, which was planned to take place
in Mongolia in 1967 -resulting in a net increase of
$14 100 in the total estimates under this appropriation
section. The venues agreed upon by the respective
regional committees for 1966 and 1967, and the differ-
ences in the estimates, are summarized in Table 5.

TABLE 5

VENUES OF REGIONAL COMMITTEE SESSIONS IN 1966 AND 1967 AND DIFFERENCES
IN COSTS BETWEEN THE Two YEARS

Region 1966 1967 Increase Decrease

US$ US$

Africa Leopoldville (Democratic Brazzaville (Congo) - -
Republic of the Congo)

The Americas Washington D.C. (United Washington D.C. (United - 14 800
States of America) States of America)

South -East Asia New Delhi (India) Ulan Bator (Mongolia) 30 000 -
Europe Rabat (Morocco) Dublin (Ireland) - 1 100
Eastern Mediterranean* . . . Karachi (Pakistan) Teheran (Iran)
Western Pacific ** Manila (Philippines) Kuala Lumpur (Malaysia) - -

30 000 15 900

* Sub -Committee A (the venue of Sub -Committee B for 1966 and 1967 has not ye been determined).
** Because of a decision taken by the Regional Committee for the Western Pacific at its fourth session in 1955 that the additional expenditure entailed by

holding meetings away from the Regional Office should be met by the host government, the estimated obligations under the regular budget remain unchanged in
1966 and 1967.

30. In the light of its examination, the Committee
considered the estimates under this appropriation
section to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

31. Having reviewed the estimates for the regional
committees in the light of the findings and observations

of the Standing Committee and of further clarification
provided by the Director -General in response to
questions, the Board endorsed the view of the Com-
mittee that the estimates under this appropriation
section were satisfactory.
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OPERATING PROGRAMME
(PART II OF THE APPROPRIATION RESOLUTION)

4. PROGRAMME ACTIVITIES
(Official Records No. 146, pp. 21 -51, 59 -88, 90 and 107 -476)

32. The Committee noted that the total estimated
obligations for 1967 under Appropriation Section 4
for the programme activities proposed for headquarters,
as detailed in Annex 1 (pages 21 -51 and 59 -88) of
Official Records No. 146, and those for the field,
contained in Annex 2 (pages 107 -476), amounted to
$29 061 047 (net) -an increase over 1966 of $3 233 202,
made up as follows:

Programme activities (net) :

1966

USE
1967

uss
Increase
US$

Headquarters 6 964 183 8 033 624 1 069 441

Field 18 863 662 21 027 423 2 163 761

25 827 845 29 061 047 3 233 202

Taking account of the in-
creases in salaries and
allowances of professional
staff 1 the totals were: 27 984 105 31 363 852 3 379 747

33. An analysis of the net increase of $1 069 441 in
the estimated obligations for headquarters would show
that it resulted from the following increases and de-
creases in the proposed estimates for 1967 as compared
with those for 1966:

Increases

Salary costs of staff in established posts:

Increments

Increase in general service salary scales

Provision for sixty -two new posts . .

Provision for posts transferred from the
Special Account for Medical Research
(five posts)

Consultants

Temporary staff

Duty travel

Other costs:

Meetings

Purchase of equipment and reagents

Immunological supplies for collabora-
ting laboratories

Epidemiological telegrams, broadcasts
and reports

Printing of publications

uss
22 800

uss

Twentieth anniversary projects 70 000 189 000

Common services 279 044

1 095 337

Decreases

Discontinued posts (two) (15 896)

One -time grant to World Medical Asso-
ciation (10 000) (25 896)

1 069 441

34. In examining the detailed cost schedules, the
Committee noted that:

(a) the new posts provided for in the proposed esti-
mates for 1967 comprised -
thirty -nine staff members for the proposed new

Division of Research in Epidemiology and
Communications Science (pages 21 and 62); *

two medical officers and two secretaries for Pharma-
cology and Toxicology (pages 26 and 67);

a chief medical officer, a technical assistant and a
secretary for Smallpox Eradication (pages 31 and

Us s

91 720

54 900

us s

146 620

340 095

37 578

27 200

52 000

23 800

70);

an epidemiologist for Global Epidemiological
Surveillance (pages 33 and 72);

a clerk- stenographer for Organization of Medical
Care (pages 35 and 73);

a chief medical officer, a technical assistant and a
secretary for Human Reproduction (pages 37 and
75);

a clerk- stenographer for the Office of the Director,
Division of Health Protection and Promotion
(pages 37 and 75) ;

a medical officer for Cardiovascular Diseases

92 400

100

2 500

1 200

(pages 40 and 77) ;

a medical officer and a secretary for Gerontology
and Chronic Non -communicable Diseases (pages
42 and 78) ;

a clerk for Distribution and Sales (pages 47 and 82);
three translators for Translation (pages 48 and 82);
an editor for Technical Publications (pages 48 and

83);

1 See Chapter IV, Part 1. * Page references are to Official Records No. 146.
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a clerk -stenographer for Vector Control (pages 49
and 84); and

a clerk -stenographer for Senior Staff Training
(pages 50 and 85);

(b) the posts transferred from the Special Account
for Medical Research were -
a medical officer, a technical assistant and a clerk -

stenographer in Virus Diseases (pages 30 and 70);
and

a medical officer and a secretary in Social and Occu-
pational Health, where two existing posts (a
medical officer and a clerk- stenographer) would
be discontinued, resulting in the estimated
decrease in 1967 of $15 896, referred to in para-
graph 33 above (pages 38 and 75);

(c) the estimates for short -term consultants' fees
and travel, which showed a total increase of $27 200
compared with 1966, provided for sixteen additional
consultant -months, resulting in a total of 243
consultant -months for 1967;

(d) the net increase of $52 000 for temporary staff
resulted from an increase of $30 000 in the require-
ments for Editorial and Reference Services (pages 47
and 82), and from an amount of $22 000 included
in the estimates for Data Processing (pages 51 and
85) to provide for the recruitment of staff required
to operate the electronic computer;

(e) the net increase of $23 800 for duty travel re-
sulted from increased requirements totalling $28 600
for ten organizational units, partly offset by de-
creased requirements amounting to $4800 for ten
other units;

(f) the increases in the estimates for Other Costs
related to-
meetings, $92 400 (pages 24 -26, 30, 38, 39, 40, 41, 42,

86 and 87);
immunological supplies for collaborating labora-

tories, $2500 (pages 25 and 87) ;
epidemiological telegrams, broadcasts and reports,

$1200 (pages 33 and 87);
purchase of equipment and reagents for Health

Laboratory Services, $100 (pages 35 and 87);
printing of publications, resulting from higher

printing costs ($51 300), increases in the number
of pages ($5100) and increases in the number of
copies of publications ($4000) -partly offset by
the amount of $37 600, the provision made in 1966
for publishing the International Classification of
Diseases, Injuries and Causes of Death (pages 48
and 87) ; and

provision to cover the cost of the twentieth anni-
versary celebration projects, $70 000 (pages 57
and 87);

(g) the net increase of $279 044 for Common
Services represented the share of the total increase
in these estimates which was apportionable to Appro-
priation Section 4, Programme Activities;

(h) the decrease of $10 000 resulted from the fact
that the provision for a grant to the World Medical
Association appeared in the estimates for 1966 only
(page 86).

REVIEW BY THE BOARD

35. Noting that the estimated total costs of the thirty -
nine posts proposed for the Division of Research in
Epidemiology and Communications Science, given on
page 62 of Official Records No. 146, amounted to
$304 316, a member of the Board inquired why the
amount of $340 095 referred to in paragraph 33 above
for sixty -two posts was not in proportion. In reply,
the Director -General explained that, in the latter
case, deductions had been made from the total esti-
mates for all new professional posts to take account
of anticipated delays in recruitment. On the basis of
experience, the average delay period had been estab-
lished at four months and the deductions had been
calculated accordingly. The amount of $340 095 thus
represented the net estimated salary costs for the sixty -
two new posts proposed.

4.1 Offices of the Assistant Directors -General
(pages 21, 62 and 86)*

36. In its review of the estimates for the Offices of the
Assistant Directors -General the Committee noted that
there was a reduction of $10 000 in the 1967 estimates
as compared with 1966 because of the fact that a one-
time grant in this amount was being made in 1966 to
the World Medical Association as WHO's co- operation
in the Third World Conference on Medical Education
planned to be held in New Delhi during 1966. No
changes were proposed in the estimates for staff or duty
travel.

37. In reply to a question as to whether the grant of
$20 000 to the Council of International Organizations
of Medical Sciences was likely to be continued in future
years, the Director -General drew the Committee's
attention to the review of the arrangements for co-
operation with CIOMS discussed by the Board at its
thirty -fifth session and referred to in the Board's report
on that session (Official Records No. 141, page 28).
He recalled that on several occasions in the past the
Health Assembly had considered the basis on which
the grant to CIOMS was made and had decided to
maintain the support, although the amount had been
progressively reduced from $35 200 in 1952 to the

* Page references are to Official Records No. 146.
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present amount of $20 000. The Director -General
confirmed that the Organization's relationship with
CIOMS was under continuous review to ensure that
the grant proposed from year to year was at an appro-
priate level. At the suggestion of the Committee he
would prepare an up -to -date report on the arrange-
ments for co- operation between WHO and CIOMS for
submission to the Board.

REVIEW BY THE BOARD

38. As requested by the Standing Committee (see
paragraph 37 above), the Director -General submitted
the following additional information concerning
CIOMS:

CIOMS is an international, non -governmental organization,
created in 1949 under the joint auspices of WHO and UNESCO.
Its initial purpose was to further the exchange of views and dis-
semination of scientific information, mainly by the co- ordination
and support of international congresses in the medical sciences.

Structure

The Council is a federation of, originally forty, international
associations in the major medical disciplines. Over the years its
membership has grown to more than sixty. Through the national
affiliates of its member organizations and through its own
activitiés, CIOMS reaches ninety -seven countries in the world.

In order to strengthen the action of CIOMS, and in particular
to create official and close contacts with national research
centres or institutes, the Council has added a new category of
membership: national members. By 1964, the following countries
had been accepted in this category: Argentina, Belgium,
Canada, Israel, Netherlands, Switzerland and the United States
of America.

Activities

(1) Information

The Calendar of International Congresses of Medical Sciences
is, although not the most important, perhaps the one activity
for which CIOMS is best known. It is distributed, in the form
of a poster, to all constituent members and to other bodies on
request. The mailing list is growing steadily and rapidly, and it
is now distributed in close on two thousand copies. It is
published twice a year and lists international congresses
scheduled over a period of four years. This calendar helps
organizers of future congresses to co- ordinate their meetings in
time and place.

At a time when some of its member organizations are extending
their work to new areas, it is important for CIOMS to record
also the growing number of regional congresses of international
interest. The Council is, therefore, now publishing also a
Calendar of Regional Congresses of Medical Sciences.

(2) Assistance to congresses

In connexion with its co- ordination activities, CIOMS has
given some financial help to congresses organized by the Council's
international membership. During the period 1961 -1964, financial
assistance was given to twenty -seven congresses. The amounts
varied between $250 and $1000, and in some cases the money
was refunded to CIOMS at the end of the congress. However,
the major international congresses are tending to become over-
size, in their attendance as also in the cost involved, so that the

Council's contribution is becoming less significant and less
necessary. As a consequence, the Council is considering a
revision of its policy in this respect.

(3) Symposia

Early on, at the suggestion of its member organizations, the
Council broadened its activities so as to include other forms of
international cooperation in medical sciences, for instance the
organization of symposia. These deal either with a problem of
general interest or with a very limited subject of topical interest
which concerns several disciplines. Experience indicates that they
have been most beneficial if held in conjunction with an inter-
national congress, as " pre -congress " symposia, whose con-
clusions are then reported to the congress in plenary session.
CIOMS has organized more than twenty such multidisciplinary
symposia and has sponsored and subsidized about an equal
number of symposia held by its member organizations. The
proceedings of these symposia are published in book form. The
symposia held in the years 1961 -1964 are as follows:

Radioisotopes and bone
Immunological methods (two meetings)
Selective vulnerability of the central nervous system in

hypoxaemia
Epidemiology of chronic rheumatism
Selective vulnerability of the brain in hypoxaemia
The role of the gastro -intestinal tract in protein metabolism
Aldosterone
Abnormal haemoglobins in Africa
Hospital infection
Applied human genetics (international seminar)
Regional maturation of the nervous system in early life

The total expenditure on symposia is $25 000 to $30 000 a year.

(4) Post graduate courses

Again, in connexion with the holding of selected congresses
and other meetings and taking advantage of the presence of
outstanding foreign scientists in the host country, CIOMS has
encouraged and financed some post -graduate courses of short
duration.

As these courses have been successful in the past, CIOMS
plans to continue this type of activity, in particular in developing
countries.

(5) Assistance to young research workers

Throughout the years, CIOMS has allocated travel grants to
permit young research workers to attend international con-
gresses. This activity met with the active support of most
congress organizers. It was limited in scope by the small budget
which the Council has for this purpose. The suggestion was then
put forward that a more effective way of spreading knowledge
would be to send young research workers from well -established
institutions out to countries where modern science is in its early
stages of development, to train people in new techniques. This
could be a stimulus and an inspiration to a young research
institution. About sixty young research workers from many
countries were granted the possibility of attending congresses
during the period 1961 to 1964. The annual cost of this pro-
gramme is approximately $5000.

(6) Nomenclature

CIOMS has contributed widely to the elaboration of inter-
national nomenclatures in the field of medical sciences. The first
activity of this kind was the publication in 1955 of the inter-
national anatomical nomenclature, Nomina anatomica, which is
now recognized and used throughout the world.
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Following the above, CIOMS has undertaken the task of
preparing international nomenclatures for histology, embryology
and physiology. These are in a fairly advanced stage and publi-
cation was expected in 1965 or 1966. Furthermore, a special
committee on pathology was established in 1962 for the purposes
of review and discussion of classifications and nomenclatures at
present utilized in the various fields of pathology.

(7) Publications

CIOMS started the publication of a newsletter early in 1964.
The newsletter is addressed to congress organizers and the
CIOMS member societies, and it deals with various practical
problems related to the organization of congresses.

During 1964 two monographs were published by CIOMS,
namely: Immunological Methods, edited by J. F. Ackroyd; and
Aldosterone, edited by E. Baulieu and F. Robel. These mono-
graphs are based on the proceedings of international symposia
organized by CIOMS.

Finance

Until 1965 CIOMS was supported by annual subventions
from WHO and UNESCO. UNESCO has decided to discon-
tinue its subvention as from 1966 and has moved to a system of
contractual services with CIOMS. However, UNESCO con-
tinues to provide accommodation for the headquarters of
CIOMS at the UNESCO building in Paris. WHO's contribu-
tion of $20 000 is therefore the only contribution from an inter-
national governmental agency to CIOMS.

The financial situation of CIOMS during the period under
review (1961 -1964) was as follows:

INCOME, 1961 -1964

From From Membership Grants
WHO UNESCO fees, etc.* from Total

Founda-
tions, etc.

Uss Uss Uss Uss Us$

1961 20 000 25 000 9 412 9 715 64 127
1962 20 000 25 000 14 698 1 400 61 098

1963 20 000 25 000 19 685 825 65 510
1964 20 000 25 000 21 845 - 66 845

* Income from members, royalties from publications, refunds from
congresses, and interest.

EXPENDITURE, 1961- 1963 **

1961 1962 1963

USs USs US s

Assistance to congresses, etc. 18 149 14 059 14 146

Symposia 18 950 8 261 26 725
Travel grants to young research

workers - 4 520 3 889
Publications 2 038 3 990 5 727
Other, including salaries, office

equipment, etc. 21 512 21 077 21 638

Total 60 649 51 907 72 125

** Expenditure for 1964 is not available.

Relations with WHO

Close relations are maintained between CIOMS and the
WHO Secretariat. WHO is represented at all CIOMS meetings
and assists actively in the preparation of the annual programmes.
During 1965, discussions were held between the WHO Secretariat
and CIOMS representatives on the possibility of holding a joint
symposium in 1966 on operational research in medical sciences.

4.2 Research in Epidemiology and Communications
Science
(pages 21, 62 and 86)*

39. The Committee noted that this was a new division,
which the Director -General was proposing to establish
as from 1967 in pursuance of resolution WHA18.43 1
in which the Eighteenth World Health Assembly had
requested the Director -General " to take the action
necessary to develop WHO research activities and
services in epidemiology and the application of com-
munications sciences and the system of reference
centres as a step for the extension of WHO activities in
the field of health research. " The detailed proposals
were being reported separately to the Executive Board
under agenda item 2.11,2 but the Committee noted that
it was proposed to establish thirty -nine posts including
a Director (medical epidemiologist) and an Associate
Director (communications scientist); thirteen senior
scientists and eleven technical assistants in the speciali-
ties required (epidemiologists, applied mathematicians,
demographers, statisticians, operational research spec-
ialists, computer scientists, biologist -ecologists, and
behavioural scientists in sociology and anthropology);
and thirteen secretaries. Provision had also been made
in the amount of $30 600 for consultants (eighteen
consultant- months) and in the amount of $20 000 for
duty travel.

40. In the course of the Committee's review, several
questions were posed and reservations expressed by
members of the Committee. One of the latter was to
the effect that too much emphasis should not be placed
at the outset on studies involving applied mathematics
and computer techniques, as it would be unwise to
attempt to proceed too fast in that area. The need was
queried for appointing new personnel to fill the posts,
because it was considered that an appreciable propor-
tion of the staff required for the new division might
well be found within the present Secretariat. According
to the description of functions of various units in
Official Records No. 146, there appeared to be an
overlap in activities of already established units and the
proposed activities of the new division ; clarification was
therefore requested on the interrelationship of the new
division with other units of the Organization. A
further query was made about the relationship of the

* Page references are to Official Records No. 146.
1 Handbook of Resolutions and Decisions, 8th ed., p. 121.
2 See Of Rec. Wld Hlth Org. 148, Annex 10.
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new division to the system of reference centres as re-
ferred to in resolution WHA18.43.1 One point thatcau-
sed some concern was that the new division would be
responsible for the development of the surveillance and
monitoring systems of adverse reactions to drugs, in
view of the fact that pilot operations in that area had
not been completed. This action would seem to be a
little premature and might lead to a conflict of res-
ponsibilities within the Organization. A member
expressed the opinion that the new division would lead
to further development of the world health research
centre idea and ultimately to the establishment of this
much -needed centre.

41. The Director - General reminded the members of
the Standing Committee of previous discussions during
the past two years in the Board and Assembly on the
importance for the Organization of developing research
activities in the field of epidemiology and communi-
cations science. The Eighteenth World Health Assem-
bly had considered that the proposal concerning a
world health research centre should not be imple-
mented at that time, and in resolution WHA18.431 had
instructed the Director -General to take the action
necessary to develop WHO research activities and
services in epidemiology and the application of
communications sciences and the system of reference
centres as a step for the extension of health research.
There had been a series of scientific groups studying
the first two matters to determine how, within the
programme of WHO, more emphasis could be given
to the fields mentioned in the Assembly resolution.

42. With regard to the seeming duplication of already -
existing activities, the Director -General pointed out
that the proposed new division would deal with re-
search in epidemiology, and not necessarily with
research in the application of epidemiology. There
was not present in the existing structure of WHO any
place where research in mathematics could be applied
to epidemiological problems in order to serve all parts
of the Organization. Epidemiology was not confined
to one segment of the Organization : there was epidemio-
logical work being done in communicable diseases and
in non -communicable diseases, and there was a section
of epidemiological studies that served non- communi-
cable diseases other than those for which an epidemiolo-
gist was attached to a particular unit. The evolutionary
development of the Organization should be kept in mind.
In the first years of the Organization there had been a
Division of Epidemiological Services and a Division of
Health Statistical Services, but some twelve years ago
those divisions had been amalgamated into a Division
of Epidemiological and Health Statistical Services.
Gradually epidemiology had been carried out as part

1 Handbook of Resolutions and Decisions 8th ed., p. 121.

of the substantive responsibility of the various units
and in 1958 the latter division had become the
Division of Health Statistics. What was being proposed
was research in epidemiology and the development of
epidemiological methods, not merely the application
of what was already known. It was difficult to discuss
the problem in the Standing Committee before the
Executive Board had had the opportunity of studying
the items on its agenda concerning the extension of
WHO activities in research 2 and international moni-
toring of adverse reactions to drugs,3 because those
problems were interrelated. It should be noted, how-
ever, that the development of monitoring techniques
was necessary to many parts of the Organization and
not only with respect to the adverse effects of drugs.
Research was necessary to develop the required
methodologies as yet non -existent in various important
fields being dealt with by the Organization. This
would be a major function of the new division, as
contrasted with the execution of on -going activities in
the programme by existing units. For example, the
Pharmacology and Toxicology unit would be respon-
sible for carrying out the work and providing the
necessary orientation and advice to collaborating
national centres in the pilot monitoring programme
for adverse effects of drugs, while the new division of
research would undertake the highly technical research
work essential for developing the necessary metho-
dology for the actual monitoring activities. This
division of functions would apply equally to other
questions, such as global epidemiological surveillance,
malaria eradication and smallpox eradication. In his
opinion, the proposed new division was the most
efficient way of bringing the Organization to the
scientific level required of it in 1967. The time had come
to consider carefully how mathematics and computer
science could be used to assist in the development of
the Organization's epidemiological work in all fields,
and the best way to accomplish this would be to con-
centrate the highly technical staff required by this
work, and at present unavailable in the Organization,
into one division. Biologists and public health scien-
tists had much to learn from mathematicians and com-
puter scientists, and inter -disciplinary co- operation
was essential. The new division should be considered as
a natural evolutionary step in the work of the Organi-
zation. He recalled that only a few years ago the appli-
cation of the social sciences to public health had been
new and their introduction into public health work had

8 See Of . Rec. Wld Hlth Org. 148, Annex 10.
3 See Off. Rec. Wld Hlth Org. 148, Annex 11.
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been resisted, but they had already been shown to have
a great impact on the organization of public health
services. He considered that the application of
mathematics and computer science could bring to
epidemiological research the same advantages as it had
brought to many other fields of human endeavour.

43. With regard to the reference centre system, the
Director - General interpreted resolution WHA1 8.43 1
as referring to reference centres in general and not only
to reference centres in epidemiology and communi-
cation. Such centres already existed and had to be
expanded, but this did not mean that the new division
would not use the system of reference centres in various
countries to carry out research in epidemiology. In
fact, an explicit reference to this was contained in
paragraph 5.6 of his report to the Board on the
extension of WHO activities in research.2

44. In reply to a question as to what the relationship
would be between the proposed new division and the
Advisory Committee on Medical Research, the
Director -General said that appropriate scientific
reports prepared by scientific groups dealing with
research matters within the scope of the new division
would be submitted to the Advisory Committee on
Medical Research.

45. The Director -General anticipated that additional
discussion on the entire problem would be held in the
plenary session of the Executive Board, at which time
further clarification of all the points discussed in the
Committee would undoubtedly emerge.

REVIEW AND CONCLUSIONS OF THE BOARD

46. Following the Director -General's introduction of
his proposals concerning the extension of WHO's
activities in research, and statements made by the
consultant scientists who had assisted in the develop-
ment of these programme proposals, the Board
requested that these statements be included verbatim
in the report of the Board.

47. The Director -General's statement was as follows :

I am glad that finally we have come to this item, and I can see
that all members of the Board are happy too with the chance
they have now to discuss all the details of this point.

Mr Chairman, to begin with I have to apologize for delaying
for a long time your debate, because I think that the matter
deserves to be carefully considered. What we are discussing now
is not only the question of budget provisions or of Official
Records No. 146: it is the question dealt with in docu-
ment EB37 /112 - the extension of WHO activities in research
and the results of Assembly resolution WHA18.43, which

1 Handbook of Resolutions and Decisions, 8th ed., p. 121.
2 Off. Rec. Wld Hlth Org. 148, Annex 10.

appears on page 121 of the Handbook of Resolutions and Deci-
sions of the Health Assembly and the Executive Board.

In the introduction to this document, mention is made of the
previous discussions, which went on for more than two years,
on one question that has become very important in this organiza-
tion -that is, the proposed creation of a world health research
centre. As all of you at the Board will remember, this came up
in 1964 for discussion. The Assembly discussed it and made
some recommendations. We proceeded with a long study with
the help of a large number of experts from all over the world,
and we came to a second proposal, discussed last year; and the
World Health Assembly, after considering all the details of the
proposal and after, I may say, a very interesting discussion,
adopted the resolution that I mentioned, resolution WHA18.43.
In this resolution, in its operative part, the Assembly:

1. THANKS the Director- General and his scientific advisers for
the study conducted;

2. REQUESTS the Director -General to take the action necessary
to develop WHO research activities and services in epidemio-
logy and the application of communications sciences and the
system of reference centres as a step for the extension of WHO
activities in the field of health research;

3. REQUESTS the Director- General to prepare a detailed pro-
gramme for the achievement of the purposes of this resolution,
to be submitted to the thirty- seventh session of the Executive
Board;

4. INVITES the Director- General to continue studying the role
of the Organization in promoting medical research, especially
with regard to world needs for centres devoted to research on
health problems and the ways in which they can be associated
with WHO, and to facilitate the intensification of national or
regional research activities on specific problems; and

5. REQUESTS the Director- General to report to the Executive
Board and to the Nineteenth World Health Assembly on
progress made under the programme.

What you have today in document EB37 /11 2 is the report of
the activities -the programme that we are proposing -and in
the programme and budget document you have the details of
how we intend to implement those activities if the Assembly will
approve them and if the Executive Board will recommend them
for the approval of the Assembly. I should say that I hope the
Executive Board will recommend them for the approval of the
Assembly.

The document, in section 1, talks about epidemiological
research and gives the details of the cogent reasons for developing
a more extensive programme in this field. In section 2 it talks
about research in communications science applied to health
problems and gives some explanation about the programme that
we intend to develop. I have felt, Mr Chairman, that, instead
of making a long introduction to this subject, I will invite
Dr. Payne to speak on epidemiological research. As I bélieve
all of you know, he is the Chairman of the Department of
Epidemiology and Public Health of Yale University Medical
School. Before that he was in WHO for a long time -for eight
years -first as Chief of the Endemo -epidemic Diseases unit and
later as Chief of the Virus Diseases unit, and he has the necessary
experience of modern epidemiology and also of the World
Health Organization. Dr. Payne has continued to be an adviser
to us many times and is a member of the Advisory Committee
on Medical Research of the Pan American Health Organization.
For the part on communications science, I am inviting Profes-
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sor Eden to speak: Professor Eden is Professor of Electrical
Engineering at the Massachusetts Institute of Technology, and
Lecturer in Preventive Medicine at the Harvard Medical School.

Section 3 of the document deals with the action required and
objectives; and section 4 gives explanations about surveillance
and monitoring systems. In this section I think many clarifications
will appear of the intrinsic relationship of these activities with
several other activities requested by the World Health Assembly,
and with the main activities concerned in the normal expansion
of the research work of the Organization. In section 5 you have
the question of population dynamics and rural -urban migration,
and an idea of our needs in the question of studying population
dynamics, which is of special interest for the problem of
human reproduction and the so- called population explosion.
Section 6 deals with operational research.

During the discussion in the Standing Committee, some doubts
were raised about the programme proposed. In the first place,
I hope that the members of the Board will be able to look into
this problem, forgetting for a moment how much this is going to
cost -because if we start by saying that this is going to cost so
much and that that is a terrible thing, there is no possibility of
explanation. And every one of you who has tried to convince a
minister of finance of the need for increasing his budget knows
that it is a lost battle which starts from the point of view that
" we don't want to make any increase; you go ahead and
develop the programme, but no increase ". The situation is,
I believe, more complex than we can realize and it becomes a
little difficult for me to go too deeply into this subject, but I will
try.

You have in this organization a staff who were practically
ninety per cent. dedicated to operational activities or advisory
activities or programme activities, and not to research activities
until the year 1958. The part devoted to research in the Organi-
zation's activities was extremely limited. In 1958, when the
delegation of United States of America proposed that we expand
our programme of medical research, I had to consult several
groups of experts, and we came to the Assembly with a proposal
that has been challenged internally and externally. It was said that
the Director- General could not carry on a research programme
without making a profound change in the Organization, that it
would be quite difficult to make people who had been more
directly interested in the field activities and programme activities
of the Organization pay attention to research activities. I started
from the point of view that there was no need for a change in
the structure of the Organization. As to staff, we had some who
could be " rehabilitated " and become more interested in
research; some did not feel they could individually take on this
responsibility and were supplemented by people in their own
set -up who could take care of research; and a large number were
glad to take this responsibility. And this, I believe I have
repeated several times, was extremely good for the morale of the
staff who had been frustrated since 1952 when they lost direct
control of the field programmes that had been transferred to the
regions. I think that it is important to take this into consideration
when we look at the evolution of the programme.

We have had a little more than five years' experience of the
research programme, and I have come, little by little, to the
conclusion that more activities in the field of epidemiology, in
the science of communications and in the application of mathe-
matics to our research programme will not only reinforce it
but will also complement the activities of practically all units in
the Organization. Regardless of what you hear in the corridors,

regardless of what some of you have been saying, we do not have
on the staff of this organization people with mathematical
training able to give us anything like the sound foundation in the
research work that we need in WHO. And when we start
talking about computers and putting programme activities into
computers, I feel myself unable to take the responsibility unless
I have the necessary staff to guide me.

And I will tell you something else. The question was put to
me, " Do you not have epidemiologists in all parts of the Organi-
zation? " I will tell you in the presence of the staff, to avoid any
illusions, that we have three types of epidemiologist. We have
a large number of epidemiologists like myself. I have a public
health training; I studied epidemiology twenty -five years ago;
I continue to talk about the epidemiology I learned then. This
group, constituting a large part of our staff, has training in
epidemiology but has not been practising epidemiology for
many years. Another group of our staff are specialists in a cer-
tain field and have studied epidemiology to complete their
education in order to do better in their own restricted specializa-
tion. Then there is a group of epidemiologists of high calibre who
are employed full -time on their own work.

I am putting these things clearly because I do not want any-
one to have any illusions - either in the Executive Board or on
my own staff -that I do not mean business. I mean business.
I am worrying about the evolution of the research programme
and I cannot take the responsibility alone. If the Executive
Board feels that I should not have what I am asking for, I am
going to fight my battle in the Assembly. If the Assembly tells
me that I cannot have what I am asking for -and does not tell
me how I should do my job -I shall feel myself to have less
responsibility for the expansion of the work in the field of
research.

I should like to say more than that. We have been talking, for
instance, for many years about research in public health adminis-
tration. The delegation of the Netherlands asked us to work in
this field. Twice we went to the Advisory Committee on Medical
Research and asked them to approve our programme, and we
were not able to produce anything really substantial in the field
of research in public health administration, because we never
really had the necessary guidance in operational research that
would permit us to carry on sound research in public health
practice.

If what we are talking about is some small type of activity, this
we are able to do; but if we are talking about building up
research in public health practice, we need to have people with
knowledge of operational research to help us.

I think you should have no illusions about our need to build
up a staff able to help our present staff by complementing the
work they are doing. I am prepared to answer any questions about
overlapping and to explain to you why I do not believe that
there would be any. If you have spent a few days listening and
discussing the overlapping, I think that now we shall be able to
clarify your thoughts and give you explanations.

There are adjustments that will be necessary -no doubt about
that -but you cannot adjust without having the people to guide
you in the necessary adjustments. The adjustments will be made
in a very clear and positive way: everyone who has to participate
in this will participate. I believe that the Organization could be
put on much better ground- sounder ground -and continue to
carry out and extend in a very reliable way the work it is doing
today. It should not allow itself to become an impressive facade
based on weak foundations.
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Professor Payne and Professor Eden are here to give you
some explanations.

48. Dr. A. Payne, Chairman of the Department of
Epidemiology and Public Health in the Yale Univer-
sity School of Medicine, stated:

The programme in epidemiology outlined in docu-
ment EB37/11 1 is a summary of the views of a number of leading
epidemiologists regarding the reasons for developing epidemio-
logical research on an international scale, and lists some of the
areas in which this is most urgent and likely to be most profitable.

This kind of modern epidemiological research is highly
sophisticated because it requires the adaptation of research
techniques from a variety of disciplines -biological, social, and
mathematical sciences and computer technology -into a har-
moniously functioning whole. These skills are not adequately
represented within the Organization at present.

It may be helpful to touch very briefly on some recent epi-
demiological concepts which greatly influence modern epidemio-
logical research and from which derives the need for a multi-
disciplinary approach.

Epidemiology may be defined as the study of the health of
man (groups or populations) in relation to the total environment.
Thus it is essentially the study of human ecology, a system of
great complexity in which extensive and often obscure inter-
actions take place. Recognition of these interactions has led to
a radical change in the concept of the etiology of disease. The
older concept of the specific etiology of disease has proved
inadequate to account for the observed behaviour of the great
majority of diseases, even communicable diseases, and it is now
clear that multiple factors are involved in the causation of all
diseases. Understandably the medical profession has in the past
tended to be preoccupied with biological factors, to the neglect
of environmental and social factors that may be of overriding
importance. This is true for communicable diseases, but it was
the rising tide of chronic non -communicable diseases which,
above all, forced attention to this change of concept.

As a development of the concept of the multifactorial etiology
of disease, there has been another important conceptual advance.
Disease processes may be divided into causation, mechanisms
and effects. According to this concept, causation is defined as
the sum of all factors, external and internal, which combine to
initiate internal biological mechanisms, which in turn lead to
effects (physiological or pathological) that may be recognized as
disease. It should be noted in parenthesis that recognition of an
effect as disease depends on a social and not on a scientific
decision, and the criteria employed differ between cultures and
in the same culture from time to time.

Coronary heart disease provides an illustration of this. The
cause of coronary heart disease is not the thrombus which
blocks the artery, nor is it the atheromatous condition of the
arterial wall, nor the changed coagulability of the blood, nor
raised blood lipids and blood pressure. These are all part of the
mechanisms. Causation lies further back in the process, in
behavioural and environmental factors such as diet, exercise,
occupation, stress, smoking, etc. Such causative factors are a

Off Rec. Wld Hlth Org. 148, Annex 10.

primary interest of modern epidemiology because it is through
their elucidation that true prevention may become possible. It is
probable, even certain, that the relative importance of the
different factors differs between cultures. On the American
scene over -consumption of saturated fats and lack of exercise
seem likely to prove the most important in the causation of
coronary heart disease, though there are still many unanswered
questions. On the other hand, the deeply tragic death last week
would I believe prove to be the result of great and prolonged
stress if only we knew better how to measure it. Certainly over-
consumption was not a causative factor. There can hardly be
a stronger argument for the importance for all countries of
research in this field. Coronary heart disease is on the increase
in all countries for which reasonably good information is avail-
able, and it seems to involve first the cream of the country who
have to carry the anxieties and burdens of development. In the
light of present knowledge, acceleration of this trend seems to
be inevitable unless we can discover more about the factors
involved and how to modify them.

There is another aspect of the concept of multifactorial
etiology which is relevant to the proposed programme. In the
last analysis it is the ecology of an area which determines what
diseases might become serious problems as conditions are
changed in the process of development, or should any of a variety
of agents be introduced. Knowledge of it therefore has a pre-
dictive value, enabling one to foresee future dangers so that
preventive action can be taken in good time. For instance, for
nearly a decade the dangerous situation with respect to Aedes
aegypti in the Caribbean islands had been stressed, particularly
with respect to dengue fever, especially the haemorrhagic type
now spreading in Asia, and not so much to yellow fever -
because after all we have a highly effective vaccine against the
latter. The validity of this was dramatically confirmed three
years ago by the extensive dengue epidemic, fortunately not of
the haemorrhagic type, which involved up to seventy per cent.
of the population in many islands. The epidemic was predicted
because the ecological situation was known, but nothing was
done and the penalty was paid, although happily it was not as
grave as it might have been.

These changed concepts and increased complexities require
the development of new theoretical and analytical approaches.
We can no longer be content with the solution of simple situa-
tions such as one agent of known infectivity, incubation period,
etc., in a population of known density and immune status.
Mathematical models, which involve the translation of real
world problems into symbols and numbers, already exist which
enable us to predict, within reasonable limits, the outcome of
the introduction of an agent into such a situation.

The new concepts demand the formulation of models many
times more complex and require both highly sophisticated mathe-
matical treatment and advanced computer technology. Complex
data of this kind cannot be handled in any other way, and
formulation of new models demands the aid of mathematicians
and computer scientists. The epidemiologist has to provide the
factual data on which these models can be based, derived from
a wide variety of contrasting situations. It is an axiom that
what you get out of a computer depends on what you put into it,
and it is the epidemiologist's job to ensure that what goes in is
valid. This is very difficult, especially when cross -cultural
studies are needed. The social and behavioural factors, which
are now known to be qualitatively so important in the causation
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of many diseases, are exceedingly difficult to quantify. Further-
more, quantification may require different weighting factors
according to race and culture. This will be a major concern of
the proposed' division.

By way of illustration, I would like to turn now to just two
of the broad areas of research proposed.

The first, and I believe by far the most important area, is an
attempt to learn how the social and environmental changes
involved in socio- economic development affect health. The
objective is to identify specifically those factors which seem to be
of greatest importance, and eventually to introduce experimen-
tally modifications of these in order to determine whether we
can influence favourably what appear at present to be inevitable
sequences. This has to be studied in a specific context.

One of the greatest, if not the greatest problem facing the
world today is the population explosion. WHO's activities in
this field have until recently been restricted for reasons of which
you are all aware. However, there is an aspect of this problem
which seems entirely within WHO's responsibility and which -
as a model -may contribute important information towards a
better understanding of the overall problem. It has therefore
been selected as the most appropriate context for the studies
proposed. I refer to the acute, local form of population explosion
resulting from the phenomenon of rural -urban migration which
is occurring in most developing countries and even in many
developed countries. Well- designed comparative epidemiological
studies of this acute phenomenon in different cultural situations
would provide information on the influence of crowding, diet,
housing, education, " stress ", etc., on fertility and fecundity and
on the changing disease patterns, including diseases such as
coronary heart disease, in the migrants in comparison with those
in the areas from which they came and in the cities to which they
come. Because the phenomenon is occurring so rapidly, results
could be expected far more quickly than by studying the long-
term effects of overall population growth.

Comparative international studies in different cultural situa-
tions are necessary because the relative influence of different
factors will surely vary from culture to culture and between
different socio- economic groups within cultures, as in the
example of coronary heart disease cited above.

A few studies of this kind are already in progress. However,
as was emphasized at the meeting of the International Epidemio-
logical Association last year, comparability between studies in
different countries has not yet been achieved. Without it they
are just isolated studies that cannot validly be compared with
others, nor can the results be extrapolated to other circumstances,
which is essential if progress is to be made in the understanding
of these phenomena.

The second area of research which I would mention involves
the long -term development of ecological maps of the world,
including the distribution of infectious agents, vectors, reservoirs
and ecological conditions. I would emphasize that this is a
long -term objective, but one which would lead to major advances
in predictive epidemiology and communicable disease surveil-
lance. The research functions of the proposed division would
be primarily concerned with methodology and technology. As
practical measures were devised these would be transferred to
the appropriate division of WHO, the central analysis and dis-
semination of data being undertaken by the communications
unit.

There are, of course, many other ways in which the proposed
division would contribute to the effectiveness of both the
research and service activities of many existing sections of the
Organization. Also, many of the current programmes will have
to be brought into the programme of the proposed research
division, especially those involving reference centres of existing
sections. I can speak personally on this point since two such
centres are located in my department at Yale -the International
Arbovirus Reference Centre, formerly the Central Virus Labora-
tory of the Rockefeller Foundation and now renamed the Yale
Arbovirus Research Unit; and the WHO Serum Reference Bank
for the Americas. These and other centres must play a major
role in the research division's field activities; and, speaking for
my department, we are anxious to do so.

As mentioned in the middle of paragraph 5.6 of docu-
ment EB37 /11, 1 the field studies will require a new system of
regional epidemiological centres. There are a few institutes or
universities which either meet or can soon be developed to meet
the requirements for excellence that this research programme
demands.

A substantial part of the budget for consultants will be devoted
to bringing together directors of these and other laboratories for
the detailed design of the research programmes to which they
can contribute so much but which they could not undertake
effectively without central co- ordination, support and facilities
for analysis. They will be equal partners in this enterprise.

Consultants will also be needed in a number of important
fields in which full -time advice is not necessary. By way of
illustration, I mention the taxonomy and classification of
animal reservoirs and of flora, and biometeorology -that is, the
study of biologically important meteorological factors. WMO
is interested in the latter, and will be invited to assist in the
programme. External guidance will also be needed on the very
complex problems of the quantification of social and behavioural
factors, under the leadership of the behavioural scientists pro-
posed for the division.

In this presentation, I have not minimized the difficulty of the
problems to be faced. These are great indeed but not, I am con-
fident, insurmountable. If we succeed -and there can never be
a guarantee of success in any form of research (if there is, it is not
research) -the dividends for world health should prove enor-
mous. In my opinion the programme outlined in document
EB37 /11 I represents a most important development for WHO,
which will help developed countries in their understanding of
changing disease patterns and will eventually enable developing
countries to avoid or reduce some of the undesirable health
consequences associated with socio- economic development,
which at present appear inevitable.

49. Professor Murray Eden, Professor of Electrical
Engineering at the Massachusetts Institute of Tech-
nology and Lecturer in Preventive Medicine at the
Harvard Medical School, stated:

' Off Rec. Wld Huth Org. 148, Annex 10.
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I believe I can best serve this Board by explaining some of the
special terms which were used by the experts in their various
reports.

The Director- General has already presented to you some of
the reasons for including research in the applications of com-
munications science together with epidemiology within WHO.
A fuller justification may be found in document EB37/11'
and in the reports of the meetings of scientific advisers on work
in communications science prepared for the thirty -fifth meeting
of the Executive Board.2

I should like to begin by quoting from the proceedings of a
conference, held by the Medical Research Council for the
United Kingdom in association with the Health Department, in
Oxford on 21 July 1964. Its title is " Mathematics and computer
science in biology and medicine ". This report has forewords
written by Sir Harold Himsworth and by Sir George Godber
which I should like to quote, since I think they are quite relevant
to our topic this afternoon. I quote first from Sir Harold:

" At first sight an attempt to promote a rapprochement
between mathematicians and computologists on the one hand,
the medical men and biologists on the other, may seem some-
thing of an innovation: traditionally they are apt to be
thought of as belonging to different, almost incompatible,
philosophies. Nothing in my opinion could be more mistaken.
Throughout their history, medicine and biology have
operated in the context of number. Both take their start in
observation of patterns; and the basis of any pattern is
association."

Further on Sir Harold writes:

" Medical biologists, mathematicians, physicists and compu-
tologists may have more of their outlook in common than we
suspect. But they do speak different dialects and they do have
different points of view. This is no new problem for a multi-
disciplinary subject like medical research. If it is to be solved
and the evident necessity for co- operation realized, one thing
is essential: we must learn each other's language and under-
stand each other's point of view. The biologists and medical
men have much to learn from the mathematicians and' the
computer scientists; but equally the latter have much to learn
from medical and biological workers. Neither is in a position
to presume what is good for the other."

Sir George touches on another aspect:

" In November 1963 a small group, including a consultant
physician from the Department of Clinical Measurement of
one of the teaching hospitals and a representative of the
Medical Research Council, made a visit to the United States
to obtain first -hand knowledge of developments there and to
gain some insight into the future potentialities of computer
techniques. It is significant that after its return the group
specially emphasized the value and importance of the inter-
disciplinary contacts that were an outstanding feature of those
centres which were making real progress. The group noticed
that computer science and its applications were very much the
province of the young. Many studies and investigations

1 Off. Rec. Wld Hith Org. 148, Annex 10.
2 See Off Rec. Wld Hlth Org. 140, Annex 21.

which only a few years ago we could not have contemplated
are now a practical proposition, and we must adjust our
mental processes as well as we can to take account of this
new situation; clearly those of younger years have a certain
advantage in this respect."

Thus I see four points being made in these forewords:

(1) that medicine and biology are concerned with the obser-
vation of patterns which in principle can be made precise only
with the help of mathematics;

(2) that computers and computer science can open up an
entirely new way of studying health problems;

(3) that this is primarily a young man's game, which breaks
away from the traditional philosophies of health research;

(4) finally, that there is a language barrier between the com-
munications scientists on the one side and the physicians,
biologists and health administrators on the other, a barrier
which must be breached if these new techniques are to work
together with medical science (and they must work together) for
the betterment of the health of people.

I feel that I can best serve this meeting by helping to overcome
this language barrier in so far as I can.

First of all let me explain what we mean by "communications
science ". Historically, communications science began with the
study of the ways in which electrical signals are transmitted
from place to place, the telegraph, radio and television. But an
electrocardiogram is also an electrical signal. It can be measured
by the medical scientist. It, too, carries information from the
patient's heart to the measuring instrument. However, the
information it carries must be studied by methods of both
communications science and cardiovascular physiology.

The senses of organisms send electrical signals to the brain,
and electrical signals communicate from the brain to the muscles.
Here, too, the methods of communications science are essential
but they must be applied in conjunction with neurophysiology
and neuro- anatomy.

As communications science developed, it gradually became
clear that the same mathematical principles could be applied to
phenomena that were not necessarily electrical. Now we know
that the transmission of information in whatever physical form
it may be, in the form of numbers, in statistical tables, in books,
in speech, can be studied by similar methods. Howevei, there is
a very serious difficulty: the things we wish to study are very
complicated and the calculations are enormously long -so that
even if the methods were available, human life is too short to
apply them. Fortunately, computer technology developed at the
same time and has made a realistic attack on these problems
possible.

Thus it is that the principal ingredients in communications
science are applied mathematics and computer methods. It may
also be helpful to point out that the term " cybernetics " is
occasionally used in Western Europe and more frequently in
Eastern Europe and the Soviet Union to mean something very
close to the term I have used, namely communications science.
In France, a term which has come into use in recent years is
" l'informatique ".
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In paragraph 2.1 of document EB37 /11,1 reference is made to
the phrase " mathematical models ". The applied mathematician
uses this term to describe his process of thought when he tries
to translate a real world problem into symbols and numbers.

For example, a model of the relation between insect vector,
parasite and human population may be very useful in health
planning. In order to make a realistic model one would need to
know a great number of biological, medical and sociological
facts. What is the life -cycle of the parasite, of the mosquito?
How many times does a mosquito feed? Which members of the
human population are susceptible, and for how long? If they
are infected, what is the likelihood that they will pass the in-
fective agent on to the next mosquito that bites them?

These and many other such questions can be written in the
mathematics of probability theory. They are interconnected in
the mathematical model and the model will have certain conse-
quences. First of all it will point out what new facts must be
collected in order to improve prediction; perhaps information
on population density, prevailing winds, or the likely number of
parasites to be found in an infected mosquito. If the mode] is
a good one it may be able to predict the consequences of certain
health actions: for example, what effect will follow from certain
strategies of insect eradication.

A realistic model for such an epidemiological problem is very
intricate, but the power of such models may be illustrated by a
simpler example. Some years ago it was discovered that the
males of certain insects can be attracted by a musical tone and
captured. Then, of- course, they can be killed. However, it was
observed that they could be sterilized by radiation without
killing them. A model was made including such features as the
efficiency of capture, the density of the female insect population,
the distance such an insect would travel in order to mate, etc.
Of course, the key fact is that a dead male is out of the picture
but a live, sterile one will compete with the uncaptured fertile
males for the favours of the female. She does not know the
difference and the result is a smaller number of fertilized eggs
for the next generation. The model showed quantitatively that
the sterilization treatment is vastly more efficient than killing the
males, so much so that it pays to raise large populations of the
insect in the laboratory so as to increase the sterile male popu-
lation even more.

Another term used in the experts' reports is " operations
research ". Operations research, in the fifteen to twenty years of
its existence as a mathematical technique, has caused major
changes in the military and industrial planning of the developed
countries. Yet it can be particularly valuable for the developing
countries because its goal is to find the most beneficial way to
apply limited resources of men and money. It begins with the
notion that resources are limited: there is so much money
available, there is a certain number of specialists and workers of
various kinds, only a certain number of new personnel can be
recruited, and training them takes some specific length of time.
Further, there is only a fixed amount of equipment and raw
materials. Secondly, operations research requires that the
relative loss of different procedures be estimated. For example,
an untreated case of malnutrition may represent a greater loss
to a country than an untreated case of malaria. Or to put it more

1 O,/J: Rec. Wld Hlth Org. 148, Annex 10.

constructively, treating disease A will carry more benefits than
treating disease B. A crucial part of the analysis will be to
calculate the relative economic cost for the same amount of
health benefit when there are alternative plans to be considered.
A specific example might be the following. In some locality
it may be important to the health administration to carry on a
campaign against tuberculosis. The alternatives may be to
immunize wholesale with BCG or to find, isolate and treat
tuberculosis carriers. The operations research specialist would
include in his analysis such questions as the cost per inoculation,
the cost of finding the carriers (it will cost very much more to
find, let us say ninety per cent. of the carriers as opposed to
seventy -five per cent.: the last few percentage points may involve
astronomical costs); he will use estimates of the needed man-
power and the training required, the length of time teams would
need to cover the district, etc. Depending on the specific facts
which exist in a particular district or country, the operations
research analysis would predict the costs and time -schedules of
the alternatives and their likely health effects.

I should make clear that obviously in any health problem there
are factors which are not easy or even possible to put into such
a mathematical picture, and the health administrator will need
to weigh these factors. Still, operations research may provide a
firm base of quantitative analysis for many aspects of the
ultimate plan of attack.

Another activity of communications science is " data hand-
ling ". This term is applied to the procedures for handling the
very large volumes of data that are needed for health research.
Here a computer is an essential tool. However, the existence of
the computer is by no means enough. If the results are to be
useful, a good deal of effort and thought must fist be made by
people. To illustrate from my own experience: I have been
collaborating with scientists in preventive medicine at the
Harvard Medical School on a study of the quality of medical
care in cases of pelvic surgery. The data are 10 000 hospital
records of surgery. The computer needs only a fraction of a
second per case to provide us with the analysis, but prior to its
use, a number of gynaecologists, epidemiologists, two pro-
grammers and myself worked over a period of many months in
preparing the study- in standardizing nomenclature and criteria,
in settling on the logical structure of the correct diagnoses, in
deciding on the factors which would tell us something about the
quality of the surgeon's performance, and in programming the
computer in an efficient way. (I might comment that our first
programmer is now Professor of Electrical Engineering in the
University of California at Berkeley. He is about twenty -seven
years old. So you see, Sir George is right when he refers to the
youth of the computer scientists.)

One further word should be said about computers. We can
distinguish two kinds of uses: the numerical on the one hand,
and the symbolic or logical on the other.

Statistical studies are a typical numerical use of computers,
and of course they play a very important role in health science
and planning.

While the computer's ability to manipulate numbers is
clearly important, it is its other capability which has captured
the imagination of health scientists who are trying to deal with
non -numerical information.
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The process of medical diagnosis is a logical one and the
computer is ideally suited to follow out logical operations even
when they are of great complexity. The study of the quality of
medical care which I mentioned earlier depends mainly on this
capability of computers.

Looking for information in a library is another logical pro-
cess. In document EB37 /11 1 we have referred to this process
as " content analysis of written documents ". The techniques
are quite complicated but the basic idea is fairly simple. Every
scientist or administrator continually needs to look for certain
information, certain facts that are to be found in written docu-
ments. The information specialist tries to organize and arrange
the material in such a way that the relevant facts can be found
efficiently and rapidly. A computer can look words up in
indexes, can find entries in tables, can ask, for example: " Is
there a paper dealing with the relation of diabetes to level of
nutrition? If so, has it been referred to in recent studies of
diabetes screening programmes ? "

Much work is being done on this subject in developed coun-
tries, principally the United States and the Soviet Union.
Some results can be applied to WHO's problems, but much more
research is required to adapt these techniques to global health
information.

To sum up, the communications science specialist has skills
which until now have not been represented in WHO. He can be
useful to world health problems when he develops or adapts his
tools to the needs of health problems.

50. While all members of the Board considered that
studies in the epidemiological field were essential and
recognized that world -wide epidemiological research
could best be successfully carried out by WHO,
several members expressed their views on the Director -
General's proposal to create a new division at head-
quarters to undertake this work. The importance of
collecting more accurate and more complete data from
the field, especially concerning the control of com-
municable diseases, was emphasized ; attention was
drawn to the urgent need to carry out a careful study
on the utilization of measles vaccine in order to ensure
that, as a result of its use, future populations did not
contain many more adults susceptible to measles; the
value of automatic data processing and communi-
cations science to medical work in the future was also
stressed; it was recognized that problems relating to
the epidemiology of malignant disease in Africa and
Asia could best be solved by a central unit in WHO
such as was now proposed by the Director -General and
could not be attempted by any one national centre.
While it was realized that the evaluation of epidemio-
logical methodology would be a major responsibility
of the new division, monitoring would be a basic part
of its work in communications science.
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51. In supporting the establishment of the new
functions, a member of the Committee expressed the
view that this would be an important investment. For
a relatively small sum, large dividends could be expected
in the future in terms of savings in the costs of health
services in all the countries of the world. This type of
research could lead to a stage when it would be possible
to decide, for example, whether it was more important
to develop preventive vaccines or to pursue the eradi-
cation of diseases. The start of this type of research
activity by WHO was long overdue and, while it was
natural for developing countries to give priority to
their immediate health problems, planning was basic
to all countries, and this new field of study by WHO
could guide countries in how to use their limited
resources to the best effect.

52. Some members expressed the view that, while the
importance of the programme was not questioned, it
might be started with a smaller establishment in the
first year and gradually expanded, so as not to place
an excessive financial burden on Members in 1967.
The Director -General explained that the new division
had been presented as a single complex and had not
been divided into units as was the case with other
divisions at headquarters. He believed that the pro-
posed thirty -nine posts comprised the minimum
essential staff for the effective working of the division,
and where more than one expert in the same field had
been proposed, each of them would be dealing with
different aspects of the work. It was necessary to
attract the right type of expert to a division such as
this where there would be complete integration of the
work, and he considered that, unless provision was
made for the minimum effective working group, such
experts would not be attracted as they would have no
assurance of the provision of assistance necessary to
enable them to work effectively. In implementing the
instructions of the World Health Assembly to under-
take the extended functions involved, it was the
prerogative of the Director -General to determine the
most effective internal structure required for the
purpose.

53. At the conclusion of its detailed review of this
proposal, and in the light of the explanations given
by the Director -General and the views expressed by
individual members, the Board agreed that WHO's
activities in research should be expanded as proposed
by the Director -General, and adopted resolution
EB37.R13 on the extension of WHO activities in
research, reading as follows :

The Executive Board,

Having examined the report submitted to it by the
Director -General in accordance with the request
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made by the Eighteenth World Health Assembly in
resolution WHA18.43,

1. THANKS the Director -General for his report;'

2. CONSIDERS that the implementation of a research
programme in epidemiology and the application of
communications science to medical and public
health problems as given in his report would
represent an important and essential step in the
evolution of the Organization;

3. BELIEVES that the development of such a pro-
gramme would enable WHO to have available the
scientific bases and methodologies required for the
achievement of the objectives stated in resolution
WHA18.43; and

4. TRANSMITS the report to the Nineteenth World
Health Assembly.

4.3 Research Planning and Co- ordination
(pages 22, 63 and 86) *

54. When it reviewed the estimates for this office the
Committee noted that there were decreases in the pro-
vision for consultants and duty travel ; otherwise there
was no change.

4.4 Health Statistics
(pages 22, 23, 63 -65 and 90) *

55. The Committee noted that no change was pro-
posed in the provision for staff or in the total provision
for consultants. There would, however, be a decrease
of one consultant month under Dissemination of
Statistical Information and an increase of one con-
sultant month under Development of Health Statistical
Services. There was also a decrease of $500 for duty
travel in the Office of the Director, and provision had
been made for a meeting of an expert committee on
morbidity statistics.

4.5 Biology and Pharmacology
(pages 24 -26, 65 -67, 86, 87 and 90) *

56. In reviewing the estimates for this division, the
Committee noted that four new posts were proposed
for Pharmacology and Toxicology and that there was
a decrease of $5100 in the proposals for short -term
consultants. The Committee also took note of an
increase of $2500 in the provision for the purchase of
immunological supplies for collaborating laboratories,

1 Off. Rec. Wld Hlth Org. 148, Annex 10.
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and that the estimates provided for a meeting on inter-
national requirements for biological substances, scien-
tific groups on immunological research and on prin-
ciples and requirements for the clinical testing of the
therapeutic safety of drugs, and a meeting on the moni-
toring of adverse drug reactions. Expert committees
were proposed on the establishment of new interna-
tional biological standards, on specifications for
pharmaceutical preparations, on non- proprietary
names, and on dependence -producing drugs.

57. The Committee decided to bring to the particular
attention of the Board the budgetary implications of the
new proposals relating to the international monitoring
of adverse reactions to drugs, resulting from resolution
WHA18.422 of the Eighteenth World Health Assembly.

REVIEW AND CONCLUSIONS OF THE BOARD

58. During the Board's examination of the proposals
relating to international monitoring of adverse reac-
tions to drugs, pursuant to resolution WHA18.42 of
the Eighteenth World Health Assembly, 2 the Director -
General provided information on the long -term need
for a global system. Consultants and scientific groups
had already agreed that such a system could best be
evolved if preceded by a pilot research project. An
international monitoring centre would have to solve
many problems that were not encountered within one
country; preparation for research into those problems
should proceed in parallel with the current rapid
evolution of national drug- monitoring systems.

59. At the WHO centre the reports would be exam-
ined, tabulated, and subjected to statistical analysis.
Analysis and interpretation of summaries of ' very
heterogeneous data would have to be supported by very
able epidemiologists. Trends in time, association of
reactions with drugs, and classification by characteris-
tics of patients and diseases would be studied. As soon
as suspicion arose that a drug or group of drugs would
cause certain reactions, more intensive investigation
could be undertaken.

60. In its more sophisticated form, monitoring would
eventually supply quantitative information to aid the
balancing of potential risk against therapeutic benefit
for particular drugs. At the national level, research
and increasing experience would help to maintain a
balance between premature warnings based on inade-
quate and unreliable records and delayed warnings

1 Handbook of Resolutions and Decisions, 8th ed., p. 21.
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resulting from over -cautious interpretation. The first
essential was the establishment of sound national
recording and validation of reported reactions.

61. The pilot research project should have the full -
time attention of statisticians and biometricians. At
present, a fully computer- oriented monitoring system
existed only in the Food and Drug Administration
(FDA) of the United States of America. An inter-
national project which would deal with the countries
now monitoring adverse reactions would have to handle
approximately 7000 new records per month, varying
widely in context and complexity. The monthly total
would steadily increase. These numbers, and the wide
range of tabulations, searches, and interrogations of
data that had to be employed in the continuing efforts
to detect drug- induced reactions, made essential the
use of a sophisticated high -speed computer with good
storage facilities.

62. Use of the FDA computer experience would be
invaluable to the WHO research project, and should
materially increase the chances of establishing a fully
operational system.

63. If the pilot project demonstrated the feasibility
of monitoring on a larger scale so as to become a
standard measure for the protection of human health,
neither scientific nor operational difficulties would
impede the transfer of the WHO project at any time to
another larger computer installation, in Geneva or
elsewhere.

64. The Board also noted that the Pharmacology and
Toxicology unit at headquarters would, in addition to
its current functions, be responsible for the adminis-
tration of the pilot project, the co- ordination of work
of the participating national monitoring centres and the
international centre, and the guidance of the project
from the pharmacological and clinical point of view.

65. In reply to a question as to the long -term
budgetary implications of this function, the Director -
General informed the Board that it was extremely
difficult to provide a precise forecast, but that the
increase of $71 705 in 1967 was to cover the cost of two
medical officers with secretaries, a meeting, and assis-
tance to research on special aspects of drug monitoring.

66. Some members of the Board referred to the need
for sound assessment of observations at the local level
prior to their communication to the WHO monitoring
centre, the desirability of establishing the incidence of
adverse effects not only of drugs but of devices used in
medical practice, and the possibility of obtaining better
knowledge of the dependence -producing properties of
narcotic and certain other drugs. In reply, the Director -
General stated that the monitoring project would deal

with these problems. One member expressed the hope
that this would be a first step towards introducing
monitoring for determining the justifiability of drugs.

67. In the light of its review, the Board was satisfied
with the proposed programme for international
monitoring of adverse reactions to drugs and decided
to adopt resolution EB37.R14, reading as follows:

The Executive Board,

Considering resolution WHA 18.42 on the develop-
ment of an international system for the monitoring
of adverse reactions to drugs;

Having examined the report of the Director -
General' and the relevant recommendations made
by his scientific advisers; and

Taking into account the furtherance of the
objective of international drug monitoring by the
utilization of data -processing facilities in the United
States of America,

1. THANKS the Director -General and his scientific
advisers for their work;

2. COMMENDS to the Nineteenth World Health
Assembly the proposals made in the Director -
General's report;' and

3. RECOMMENDS that the Nineteenth World Health
Assembly :

(a) accept the generous offer of the Govern-
ment of the United States of America of data -
processing facilities for the purpose of interna-
tional monitoring of adverse reactions to
drugs; and

(b) request the Director -General to initiate a
pilot research project, along the lines indicated
in his report,' with the aim of developing an
international system of monitoring adverse
reactions to drugs.

4.6 Malaria Eradication
(pages 26 -28, 67 -68 and 90) *

68. In reviewing the estimates for the Division of
Malaria Eradication, the Committee noted that, apart
from a small decrease of $700 in the amount proposed
for duty travel, there were no changes in the estimates
as compared with 1966. Provision was made in 1967
for an expert committee to review the methodology and
techniques of malaria eradication.

1 Off. Rec. WU Hlth Org. 148, Annex 11.
* Page references are to Official Records No. 146.
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4.7 Communicable Diseases
(pages 28 -33, 68 -72 and 90) *

69. The Committee noted that no changes were pro-
posed in the staffing of this division except under Virus
Diseases, where provision was made under the regular
budget as from 1967 for the continuation of the three
posts (a medical officer, a technical assistant and a
clerk -stenographer) hitherto financed from the Special
Account for Medical Research; under Smallpox
Eradication, where three new posts (a chief medical
officer, a technical assistant and a secretary) were
provided for; and under Global Epidemiological Sur-
veillance, where a new post of epidemiologist was pro-
posed. The provision for consultants showed an
increase of $5100 (three months) under Smallpox
Eradication. The provision for duty travel showed a
net increase of $4500, resulting from increases of $400
under the Office of the Director, $200 under Tuber-
culosis, $2400 under Smallpox Eradication and $2000
under Global Epidemiological Surveillance, partly
offset by decreases of $200 under Venereal Diseases and
Treponematoses and $300 under International Quaran-
tine.

70. The Committee further noted the provision under:

(i) Virus Diseases -for a scientific group on entero-
viruses (including hepatitis) and a meeting of direc-
tors of WHO virus reference centres;

(ii) International Quarantine -for an increase of
$1200 in expenditure on epidemiological telegrams,
broadcasts and reports.

71. The Committee also noted the provision for the
following expert committees :

(i) under Venereal Diseases and Treponematoses-
on venereal infections and treponematoses;

(ii) under Veterinary Public Health -on food hygiene
(food microbiology);

(iii) under Parasitic Diseases -on control of intes-
tinal helminths;

(iv) under Bacterial Diseases -on coccal infections;
and

(v) under International Quarantine -the Committee
on International Quarantine.

72. In answer to a comment that in the proposed
programme and budget estimates for 1966 (Official
Records No. 138) seven posts had been shown for 1966
under the Office of the Director, Division of Com-

* Page references are to Official Records No. 146.

municable Diseases, whereas in Official Records
No. 146 only four posts were shown in the 1966 and
1967 columns, the Director -General confirmed that the
three other posts had been transferred to the separate
Global Epidemiological Surveillance unit which had
now been established.

73. A member of the Committee asked whether the
expansion in the provision under Smallpox Eradication
indicated that considerably more activities could be
expected to be undertaken in that field, although the
Director -General had stated that it was extremely un-
likely that voluntary funds would become available to
implement the programme under the Special Account
for Smallpox Eradication. In reply, the Director -
General explained that there was already in existence
a global smallpox eradication programme, established
in accordance with the directives of the Twelfth World
Health Assembly in 1959. Projects were in operation
in almost all the endemic areas of the world. The
establishment of a separate unit had become necessary
because the need for proper support, review and
assessment of those projects was increasing every year.
It did not, therefore, follow that the Director - General
had anticipated any decision which the Health Assem-
bly might take regarding the programme shown under
the Special Account in Annex 3 to Official Records
No. 146. Some further strengthening of the headquar-
ters services was envisaged, as shown under the
Special Account, if the World Health Assembly deci-
ded to include provision in the regular budget for
the financing of the programme set forth in Annex 3.

4.8 Public Health Services
(pages 34 -37, 72 -75 and 90) *

74. In examining the estimates for this division the
Committee noted that no changes were proposed in
staffing except for a new post of clerk -stenographer
under Organization of Medical Care and three new
posts (a chief medical officer, a technical assistant, and
a secretary) under Human Reproduction. There was a
net decrease of three months for consultants, resulting
from decreases of one month each under Public Health
Administration, Health Laboratory Services, Nursing,
and Health Education, partly offset by an increase of
one month under Human Reproduction. The pro-
vision for duty travel showed a total decrease of $900
($400 under Public Health Administration and $500
under Health Laboratory Services). A small provision
for purchase of equipment and reagents was made for
the first time under Health Laboratory Services. Pro-
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vision had been made for two expert committees: on
hospital administration (under Organization of Medi-
cal Care) and on prevention of perinatal mortality and
morbidity (under Maternal and Child Health).

75. In reply to a question as to whether he intended
to report to the Executive Board on activities to date
and further plans in regard to human reproduction, the
Director -General stated that, unless the Board
directed otherwise, he would report to the Nineteenth
World Health Assembly, as requested in resolution
WHA18.49.'

4.9 Health Protection and Promotion
(pages 37 -42, 75 -78, 86, 87 and 90) *

76. During its review of the estimates for this division,
the Committee noted that one new post of clerk -
stenographer was proposed in the Office of the Direc-
tor. Under Social and Occupational Health two posts
(a medical officer and a secretary), previously financed
from the Special Account for Medical Research, were
transferred to the regular budget. This increase was
offset by the discontinuation of two existing posts. An
additional post of medical officer was proposed for
Cardiovascular Diseases, and a new unit -Gerontology
and Chronic Non -communicable Diseases -was pro-
posed, consisting of a medical officer and a secretary.
An increase of three consultant months in the estimates
for Social and Occupational Health and two consultant
months for the new unit of Gerontology and Chronic
Non -communicable Diseases were proposed. The pro-
vision for consultant services in Nutrition, Cancer, and
Radiation and Isotopes had been reduced by one month
each, resulting in a net increase in the provision of
consultants for the whole division of two months. There
was an increase of $1200 in the amount proposed for
duty travel.

77. The Committee noted that a scientific group on
health factors involved in working under conditions of
physical stress was proposed under Social and Occu-
pational Health; a meeting on comparative research in
specific mental disorders and a scientific group on the
biochemistry of the brain, under Mental Health; a
meeting on iron deficiency and megaloblastic con-
ditions, under Nutrition; a series of meetings on
atherosclerosis, ischaemic heart disease and cerebro-
vascular diseases, and a meeting on the etiology of
cardiomyopathies, under Cardiovascular Diseases;
meetings on cancer classification and a scientific group
on the histopathological nomenclature and classifica-
tion of uterine tumours, under Cancer; and scientific
groups on inborn errors of metabolism and on genetics
and the immune response, under Human Genetics.

1 Handbook of Resolutions and Decisions, 8th ed., p. 76.
* Page references are to Official Records No. 146.

78. The Committee also took note of the proposals
for expert committees on criteria for threshold limit
values of exposure to toxic substances, under Social and
Occupational Health; on the organization of services
for the mentally sub -normal, under Mental Health ; on
food additives and on the toxicity of pesticide residues,
under Nutrition ; on hospital radiological services,
under Radiation and Isotopes; and on the health pro-
motion and protection of the aging, under Geronto-
logy and Chronic Non -communicable Diseases.

79. In reply to a member of the Committee who
requested information on the progress made in estab-
lishing the new International Agency for Research on
Cancer, and its relationship with the Cancer unit at
headquarters, the Director -General informed the Com-
mittee that the International Agency had been estab-
lished in September 1965 with its seat in Lyons, and
that he was actively negotiating with a candidate for
the post of Director. He confirmed that the Agency
would concentrate on the epidemiology of cancer and
on training and research in connexion with epidemio-
logy, and that the programme of the headquarters unit
and the Agency had been fully co- ordinated.

80. In reply to a further question as to the activities to
be implemented by the Gerontology and Chronic Non -
communicable Diseases unit, the Director -General
stated that some of the work had previously been
included under Social and Occupational Health, which
had been a pool for sundry activities not covered by
other units. It had become evident from discussions in
the Health Assembly that the Organization needed to
undertake more work on diabetes, arthritis, rheumatic
diseases and endocrine disorders, and the work in those
fields would become the responsibility of the new
section. The fact that gerontology was of growing im-
portance in all parts of the world because of the general
increase in life expectancy had also been taken into
consideration when he decided to establish the new unit.

REVIEW BY THE BOARD

81. Noting that the International Agency for Research
on Cancer in Lyons would concentrate on the epide-
miology of cancer, a member of the Board inquired
whether international research activities in that field
would be the sole responsibility of the Agency. In
reply, the Director - General stated that, while the
Agency was expected to undertake work in the same
field (epidemiology), the work would be co- ordinated
within WHO.

4.10 Environmental Health
(pages 42 -45, 78 -80 and 90) *

82. The Committee noted that there was no change
in the staffing of this division or in the proposals for
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short -term consultants. There was a small increase of
$200 in the estimates for duty travel in the Office of the
Director. Provision was made for two expert com-
mittees, one on water pollution and the other on
sanitary engineering training programmes.

83. In reply to a question, the Director -General
stated that while the basic concept of the environ-
mental health programme was to prevent disease and
disease -producing conditions, it also dealt with stan-
dards and methodology to measure the potentially
harmful elements in the environment and determine
how the health of populations could be protected.
The work of the different specialized units within the
Division was closely co- ordinated to prevent any over-
lap of functions, and there was constant collaboration
with other units throughout the Organization in the
environmental health aspects of their programmes.

4.11 Education and Training
(pages 45 -47, 80 -81, and 90) *

84. The Committee noted that there were no changes
in the staff or the duty travel proposed for this division.
There was a decrease of $3400 in the proposals for
short -term consultants, representing a reduction of one
consultant -month for the Education in Medicine and
Allied Subjects unit and one consultant -month for the
Public Health Education and Training unit. Provision
was made for an expert committee on the training of
medical assistants and similar personnel.

85. During the examination of the estimates for this
division, a member of the Committee drew attention
to the provision for the expert committee on the
training of medical assistants and similar personnel and
requested information on the assistance which might
be provided by the Organization for these categories of
personnel. In reply the Director -General informed the
Committee that the Organization was fully prepared to
provide increasing assistance in the training of such
personnel, particularly to those governments who, in
developing their health administrations, included as an
essential element the training of all types of auxiliary
personnel. Regional offices could assist in the analysis
of the types of personnel most suitable for the needs
of individual countries and give assistance and advice
on the setting -up of training programmes.

86. Replying to a question concerning the importance
of health manpower needs in developing countries, the
Director -General stated that assistance in that respect

* Page references are to Official Records No. 146.

was an important function of the Division of Education
and Training in co- operation with the National Health
Planning unit.

REVIEW BY THE BOARD

87. During the review, a member of the Board
stressed the importance of education and training,
especially in the developing countries, and expressed
general satisfaction with the activities of the Organiza-
tion in this field.

4.12 Editorial and Reference Services
(pages 47 -49, 57, 82 -83, 87 and 88) *

88. In examining the estimates for this division the
Committee noted that provision was made for five
additional posts -a documents clerk in the Office of
the Director, three translators in the Translation unit
and an editor in Technical Publications -and for an
increase of $30 000 for temporary staff. It also noted
that the provision for printing of publications reflected
increases to cover rising printing costs, estimated at
$51 300; an increase in the number of pages, $5100;
and increases in the number of copies of publications,
$4000. These increases, totalling $60 400, were partly
offset by a reduction of $37 600, the amount provided
in 1966 for the publication of the International Classi-
fication of Diseases, Injuries and Causes of Death.
The net increase under this heading was, therefore,
$22 800.

89. In response to a request by a member of the
Committee, the Director -General submitted the fol-
lowing information on income from sales of WHO
publications credited to the Revolving Sales Fund and
the budgetary provision for sales promotion for each
of the years 1961 -1965:

Income from
sales

Us s

Provision for
sales promotion

Us s

1961 116 613 5 000
1962 124 781 5 000
1963 122 337 7 000
1964 152 400 7 000
1965 160 000 (estimated) 8 000

90. From the above figures it would be seen that the
sales receipts during the five -year period 1961 -1965
had increased by about thirty -seven per cent. As
would be noted from Table 6 below, the number of
subscribers had almost doubled over the same period.
Many of the publicity mailings included promotion
for World Health, for which the total number of sub-
scribers had risen in the period 1961 -1965 from 697
to 4330.
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TABLE 6

SUBSCRIPTIONS TO WHO PUBLICATIONS, 1961 -1965

Number of Subscriptions

1961 1 1962 1963 1964 1965

Global subscriptions to all WHO publications . 210 250 300 312 382

Combined subscriptions:

A Bulletin, Chonicle, Technical Report Series and
Public Health Papers * 214 393 446 485 390

B Epidemiological and Vital Statistics Report and
World Health Statistics Annual 43 42 40 34 13

C Bulletin, Chronicle, Technical Report Series,
Public Health Papers, Official Records, Inter-
national Digest of Health Legislation, Epidemio-
logical and Vital Statistics Report, World Health
Statistics Annual, and World Health . . . 53 52 50 60 57

Individual subscriptions:

Bulletin 867 855 888 913 1083
Chronicle 1 319 1 388 1 366 1 455 1 676
International Digest of Health Legislation . 191 188 196 210 211
Technical Report Series 273 269 305 292 444
Official Records 46 52 52 53 53

Epidemiological and Vital Statistics Report . 226 226 216 251 286
Weekly Epidemiological Record 214 222 299 329 382
Vaccination Certificate Requirements for Inter-

national Travel 723 795 743 681 782
World Health 697 1 607 2 540 3 591 4330

5 076 6 339 7 441 8 666 10089

Increase over preceding year 25% 17% 16.5% 16.5%

Overall increase from 1961 to 1965 98.78

* This last included since 1965.

91. Since the English, French and Spanish editions
of the catalogue of WHO publications -an essential
tool for paid and unpaid distribution -cost annually
approximately $5000 of the sum provided for sales
promotion, the balance available for advertising, pub-
licity, and other sales promotion was rather limited.

92. In the light of the information provided, the
opinion was expressed that the budgetary provision of
$8000 for sales promotion was evidently achieving its
purpose.

93. In reply to another question concerning the
policies and procedures governing the printing of
WHO publications and the reproduction of technical
documents, including the criteria applied in deter-

mining the number of copies to be produced in different
languages, etc., all of which had budgetary conse-
quences, the Director -General stated that WHO pub-
lications constituted a small but essential element in a
vast complex of technical literature on health ques-
tions. They were widely reviewed, abstracted, cited
and indexed in the national technical literature, and
many requests were received for permission to quote
or reproduce graphic material from them. WHO
periodicals were exchanged with over 1200 national
technical journals, and almost without exception sub-
scribers to them were technical institutions or libraries,
not individuals. Each subscription to a WHO periodi-
cal therefore implied access by a large number of
readers.
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94. Without the medium of publication, it would be
impossible to make generally available to scientific
workers and health administrators throughout the
world the results of research initiated or co- ordinated
by WHO, or to disseminate effectively the conclusions
and recommendations of international groups of ex-
perts on a wide range of health problems.

95. The medium of formal publication was supple-
mented by the issue of technical mimeographed
documents, which served as a means of exchange of
information between a more restricted group, con-
sisting of members of expert advisory panels and
others collaborating in the technical work of the
Organization.

96. Although the production of publications and
documents was a centralized function, this activity
was essentially a service to governments of world -wide
applicability.

97. The most important single element in the cost of
the WHO publishing programme was that all 1 publi-
cations were issued in both English and French, and,
more recently, most of them also in Russian and
Spanish.

98. The decision to issue a document as a WHO
publication therefore implied, in most cases, not only
a commitment for the cost of quadruple printing, but
also for the cost of preparing translations in three
other languages. Except in the case of Russian
editions, which were procured on a contractual basis,
the cost of translating, editing and proof -reading
WHO publications was represented by the major part 2
of the salaries and allowances of linguistic and pub-
lishing staff in the Division of Editorial and Reference
Services.

99. Any appreciable increase in the Organization's
publishing programme would therefore imply not only
an increased provision for printing costs, but also an
increase in the number of linguistic staff, and especially
of translators. The latter increase would be more
substantial than the former.

100. All decisions leading to the Organization's
present linguistic policy for publications had been made
by the Health Assembly or the Executive Board.3

101. Rule 93 of the Rules of Procedure of the Health
Assembly provided that the proceedings of the
Assembly should be printed in the Official Records.
The Executive Board had decided at its second session
that its reports should also be printed in this series.4

1 With the exception of the Bulletin.
' The remainder is for translation of documents and corres-

pondence that are not published and for the conference work
done by editors.

3 Handbook of Resolutions and Decisions, 8th ed., p. 110.
' Handbook of Resolutions and Decisions, 8th ed., p. 241,

resolution EB2.R26.

The inclusion of the proposed programme and budget
estimates, the Annual Report of the Director -General,
and the Financial Report and Report of the External
Auditor to the World Health Assembly in the Official
Records did not result from formal decisions of the
Health Assembly or the Executive Board. However,
those regular annual volumes were closely inter -related,
and together provided the Health Assembly and the
Executive Board with a comprehensive and largely
self- contained account of the Organization's past and
proposed activities and of the policies and decisions
underlying them. The Official Records series also
provided to the public a detailed and authoritative
source of information on WHO.
102. By a decision of the Executive Board made at its
second session,° its minutes were not published in the
Official Records, but were revised, issued in mimeo-
graphed form and deposited with national administra-
tions.
103. The Organization's technical publications were
the main medium by which it provided information
and counsel in the field of health, as required by
Article 2 (q) of its Constitution.

104. The Bulletin was published monthly, with
articles in either English or French, and a complete
translation was published in Russian. The WHO
Chronicle was also a monthly, but was published in
Chinese, English, French, Russian and Spanish. The
International Digest of Health Legislation was pub-
lished in separate English and French editions, while
the Epidemiological and Vital Statistics Report and the
World Health Statistics Annual were published as single
English /French bilingual editions.

105. The Technical Report Series, the Monograph
Series and Public Health Papers were published in
English, French, Russian and Spanish. Other occa-
sional publications such as directories, bibliographies
and books of standards or specifications were pub-
lished in English, French, Russian and Spanish or
only in English and French, according to needs and
available staff and financial resources.

106. Decisions whether to publish in the Technical
Report Series reports of expert committees, study
groups, scientific groups and similar bodies were made
by the Director -General. In the case of monographs,
Public Health Papers, and occasional publications, a
decision whether to publish was normally reached by
consultation between the Division of Editorial and
Reference Services and the technical division con-
cerned, in accordance with policies and precedents
established by the Publications Committee, and within
the limits of the appropriate budgetary provisions and
of the available staff resources.

107. World Health was published in English, French,
Portuguese, Russian and Spanish. Brochures and
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feature articles issued occasionally were produced in
such of those languages as circumstances might require.

108. The composition of the Publications Committee
was as follows :

Chairman: Deputy Director -General

Members : Assistant Directors -General

Secretary: Director, Division of Editorial and
Reference Services.

Its functions had been defined as follows :

(a) to review the progress of the programme of
printed publications;
(b) to take note of any delays or special difficulties
in achieving the programme and to recommend
appropriate action to the Director -General;
(c) to advise the Director -General on any needs
which may arise for new individual publications or
new series, or for important modifications of
existing publications ;

(d) to determine the priorities to be given to different
publishing projects which may be in competition as
regards (i) dates of publications, (ii) available funds
for printing;
(e) to arbitrate on any differences of opinion which
may exist between the Division of Editorial and
Reference Services and other divisions on the
desirability of publishing a manuscript;
(f) to advise on the distribution of publications,
with special reference to the nature and extent of
free distribution, the development of sales, and the
use of the Revolving Sales Fund for sales promotion ;

(g) to advise on any special publishing problems or
proposals which may arise;

(h) generally to ensure that the best use is made of
the medium of publishing for furthering the aims of
the Organization as a whole.

109. The Division of Editorial and Reference Ser-
vices was responsible for establishing the specifica-
tions for the printing of WHO publications, for which
Supply Services prepared and issued purchase orders
to printers. Printing arrangements were under the
general surveillance of the Printing and Library
Contract Review Committee, which consisted of the
Director of the Division of Editorial and Reference
Services, the Chief of Supply Services, the Chief of
Finance and Accounts, and the Chief of the Legal
Office.' The Committee held ad hoc meetings as
necessary and met towards the end of every year to
review a report by the Printing unit on contracts
awarded during the year and prospects for the fol-
lowing year. (For 1967 the estimated average increase

1 The Chief Librarian was co -opted for library matters.

in printing prices was approximately seven per
cent. as compared with the estimates for 1966.) The
Committee prepared an annual report, to which was
annexed the names of printing firms approved for the
award of contracts to the value of not more than
$5000. For larger sums, the approval of the Com-
mittee had to be sought.

110. For many years, the bulk of the Organization's
printing had been done in Switzerland. For this there
were three reasons :

(a) the local printing industry had developed in
accordance with the special language and other
requirements of international organizations estab-
lished in Geneva;

(b) prices had been competitive compared with
prices offered elsewhere, to which had to be added
freight charges ;

(c) in many cases inacceptable delays would have
resulted from placing orders outside the local
printing area.

111. The third factor was of obvious importance in
the case of those publications -such as the Official
Records and the reports of expert committees -that
had to be available in English and French for sessions
of the Executive Board and the Health Assembly, and
also in the case of periodicals, except the International
Digest of Health Legislation which was published
quarterly. The first and second factors tended to
become of diminishing importance, and in 1965
printing orders had been placed in five different
countries.

112. The review prepared annually by the Printing
unit for the Printing and Library Contract Review
Committee included a comparative survey of printing
prices in different countries, and in its preparation
advantage was taken of similar studies made by other
international organizations.

113. In previous discussions in the Executive Board,
the question of the possible use of internal photo -
offset printing methods had from time to time been
raised. It had, however, to be borne in mind that the
Organization often used the services of as many as
twelve commercial printers simultaneously, that very
considerable internal resources would be necessary to
match this printing capacity, and that such resources
would not be fully used throughout the year.

114. The estimates for the impressions of the different
volumes in the Official Records series were based on
the known requirements for preceding volumes, to
which were added allowances for additional Member
States, increases in global subscriptions, and, occa-
sionally, changes in the venue or timing of the sessions
of the Health Assembly. There was a certain fluctua-
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tion in the number of copies required of the report of
the Executive Board (January session), caused by the
number of times that the report was included in the
reference material for subsequent meetings of the
Executive Board and the Health Assembly. This
fluctuation resulted from the two -yearly cycle of pub-
lication of the Handbook of Resolutions and Decisions.
For instance, the report of the present session of the
Executive Board would be included as reference
material for both the Nineteenth and the Twentieth
Health Assemblies. Because the ninth edition of the
Handbook of Resolutions and Decisions would have
been published towards the end of 1967, the report of
the thirty -ninth session of the Board would form part
of the documentation for the Twentieth World
Health Assembly, but not for the Twenty -first in 1968.

115. As from the Seventeenth World Health Assembly,
the hotel distribution of documents and publications
had been discontinued in favour of a special distribution
service placed in the Assembly entrance hall. There
were preliminary indications that this might lead to a
slight reduction in the number of Official Records and
related volumes distributed during Assemblies, but it
had been considered too early to reflect this reduction
generally in the printing estimates for Official Records,
although a slight reduction had been made in the
estimates for Basic Documents.

116. The estimates for technical publications and
periodicals were based on average requirements at the
time of preparation of the estimates, increased usually
by approximately ten to fifteen per cent., which
corresponded to the annual growth of distribution and
sales. Similar considerations applied to the estimates
for World Health.

117. Those estimates took into account the type, the
subject and the language of the publications and the
general requirement that stocks, after initial distribu-
tion, had to be sufficient to cover a period of three to
five years. As was to be expected, the subject greatly
influenced the sales demand for a publication. For
certain subjects that demand was relatively large; for
others, it was much more modest. For some subjects,
although the sales demand was not large it was
desirable to provide a substantial number of copies
for distribution for training purposes and to project
staff. It should be noted that for many publications
the subjects were not known at the time of preparation
of the budget estimates, and the estimates were there-
fore prepared on the basis of averages.

118. Even when the subject was known it was some-
times impossible to foretell the length of a publication
-for example a report of an expert committee -and
financial provision was therefore made on the basis of

an average number of pages multiplied by the number
of expert committees to be held.

119. In addition to the printed technical publications,
many technical documents were produced internally,
usually by mimeographing. These could be broadly
divided into three categories: (a) those produced as
working papers for technical meetings, including
expert committees, study groups, scientific groups,
other small meetings of experts, symposia, seminars
and conferences; (b) those that were reports of techni-
cal meetings that were not issued in the Technical
Report Series; (c) those produced without reference to
meetings and for the purpose of providing members of
WHO expert advisory panels and other collaborating
individuals and institutions with information on
current research and other activities in which the
Organization was exercising a co- ordinating role.

120. Such documents were regularly screened by the
Division of Editorial and Reference Services, and
many of wider or more permanent interest were, in
consultation with the technical units concerned,
brought up to date, sometimes amplified, edited, and
issued as publications. The number of documents so
published was limited by the funds available for
printing, but an even more important limiting factor
was the need, if they were published, to translate them
into two or three other languages (except in the case
of the Bulletin).

121. The number of copies of such documents
produced varied widely with the subject, the size of
the corresponding expert advisory panel, and the
number of interested field staff and relevant colla-
borating individuals and institutions.

122. It had for some years been impossible to issue
many such documents in more than one language, and
this was the main reason for the proposed three
additional translators for 1967.

123. To the extent that was practicable, the cost of
publications was budgeted as part of the cost of the
activities for which they were primarily intended or of
which they were the end -product. Thus, the cost of
the Official Records series and associated volumes was
provided for under Organizational Meetings, while the
cost of printing expert committee reports was included
in the provision for those meetings, an average figure
being multiplied by the number of such meetings
proposed.

124. However, for the majority of technical publica-
tions, it was not possible to assign in advance a rela-
tionship with a specific activity, and their costs were
charged to a general printing allotment. If the sales
demand for a publication exceeded the number printed,
the cost of reprinting the necessary number of copies
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was charged to the Revolving Sales Fund, the expendi-
ture being later repaid into the Fund as a result of
sales. Receipts from sales, amounting currently to
about $160 000 per annum, were paid into the Revol-
ving Sales Fund. At the end of every year the balance
in the Fund in excess of $40 000 was credited to
Miscellaneous Income. It was to be noted that
discounts to sales agents averaged 50 per cent., and
that the annual face -value of sales was therefore in the
neighbourhood of $320 000.

125. Because Russian editions of publications were
produced by a special contractual arrangement, the
bulk of their costs was shown in the budget under
" Contractual editorial services ". For the cost of the
Russian editions of the Official Records and the
reports of expert committees, appropriate provision
was made in the estimates for Organizational Meetings
and for meetings of expert committees.

126. The increased printing costs reflected in the
proposed programme and budget estimates for 1967
are summarized below:
Appropriation

Section

1967

Us s

1 World Health Assembly 12 750

2 Executive Board and its committees 2 000

4 Printing of publications:
Publications other than

World Health 34 800
World Health 16 500 51 300

6 Expert committees 11 000

77 050

127. In reply to an inquiry concerning the means by
which documents issued could be made known in a more
systematic way, the Director -General informed the
Committee that a monthly list of documents was pre-
pared and circulated within the WHO Secretariat.
There would be no difficulty in circulating that list to
such health administrations as wished to have it.
However, there were arguments against giving those
lists a wider circulation. A practical consideration was
that such a course would lead to numerous requests
for documents. On the question of principle, it should
be remembered that many of the documents were not
definitive scientific articles. Some had been prepared
in haste in preparation for meetings, and others were
to be considered as provisional texts. A general
distribution of those documents would imply an
accessory form of publication of material that had not
been subject to any central control, and that had,
therefore, not been subjected to the independent
review, checking and editing, by staff experienced in
that type of work, to which published material was
normally subjected.

128. In answering a question on the publication of
technical documents, the Director -General mentioned

that the documents that were not published by the
Organization were not infrequently published in other
journals, as there was a growing interest in articles
reviewing the latest developments in particular fields.
The number of documents that could be issued by the
Organization in published form was limited by avail-
able staff and financial resources. An intermediate
course had been adopted by publishing in the WHO
Chronicle a rather full summary of some of the more
interesting documents that could not be published in
full, and including the symbol and number of the
document, together with a statement that copies of
the full text could be obtained from WHO head-
quarters. A member of the Committee stressed the
importance of making the Organization's work as
widely known as possible to institutions and physicians
through the medium of publications.

129. The Committee decided that the above infor-
mation should be brought to the particular attention
of the Board.

130. In reply to a question concerning the provision
for temporary staff in the Office of the Director, the
Director -General said that experience had shown that
the Organization's needs for temporary staff in 1966
had been underestimated. It was proposed to establish
the provision for such staff at a level that would enable
the work requirements of the Division of Editorial
and Reference Services to be met.

131. At the request of a member, the Director -
General informed the Committee that of the $70 000
provided for commemorating the Organization's
twentieth anniversary, $30 000 would go towards the
cost of a film which was in production and would be
ready by 1968 ; part of the production costs were being
financed from the 1965 and 1966 budgets. Of the
balance, $35 000 would be devoted to assisting out-
standing writers in the preparation of books dealing
with WHO's activities throughout the world. Interest
in that type of work had already been expressed by a
famous French writer, member of the Académie
française. Authors selected would be given the oppor-
tunity to travel and see for themselves the work being
carried out by WHO throughout the world. The books
were to be of interest to the general public and could
report on the Organization's work and achievements.
They would be translated into several languages. An
amount of $5000 would be used to produce, in four
languages, exhibit material consisting of a picture set-
a series of photographic prints with explanatory text -
to be distributed in a large number of copies, and
would include an " international " edition that could
be adapted to other languages.

132. With regard to a question on the criteria used in
the selection of material for the International Digest
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of Health Legislation, the Director -General informed
the Committee that that point had been examined in
detail by the Executive Board at its sixth and ninth
sessions, when it had approved the criteria for selection
of legislative tests.1 The subject had been further
considered by the Executive Board in 1959 and 1960
during discussions on the organizational study of pub-
lications, when the criteria had again been confirmed.

133. In response to a further question as to whether
governments were required to submit the texts of all
health laws to the Organization or whether WHO had
to ask for them, the Director -General informed the
Committee that under Article 63 of the Constitution,
Member States were required to communicate the
texts of all important laws to the Organization.
Circular letters had been dispatched reminding
governments of their obligations. The task of comply-
ing with such requests for governments with federal
systems was complicated by the fact that they them-
selves sometimes experienced difficulty in securing a
complete collection of all health legislation adopted by
the individual states, which normally had principal
responsibility for legislation in this field. As to the
translation of legal texts, the Secretariat at present
translated from some twenty different languages and,
although the translations were not official, there was
no evidence that they were inadequate.

REVIEW BY THE BOARD

134. During the review of the estimates for Editorial
and Reference Services, a member of the Board
expressed the view that it might prove possible to effect
economies in the distribution of documents. It had
been his experience that the same document had been
handed or sent to him on three or four different
occasions. In reply the Director -General said that it
was difficult to prevent the same document being issued
to one person at different times, depending upon cir-
cumstances. The cost of production of three or four
copies of any one document was very small, involving
mainly the cost of the paper. Nevertheless, note had
been taken of the point with a view to determining in
what way economies might be effected in future.

4.13 Vector Control
(pages 49 and 84) *

135. In reviewing the estimates for this unit the
Committee noted that an additional post of clerk -
stenographer was proposed ; that there was a decrease
of $1700 in the requirements for short -term con-
sultants; and that the estimates for duty travel were
unchanged.

1 Handbook of Resolutions and Decisions, 8th ed., p. 112.
* Page references are to Official Records No. 146.

136. In reply to a request for information on the
work of the unit, its future programmes and its
relationship to the work of other units of the Organi-
zation, the Director -General stated that the expansion
of the programme of Vector Control during the past
twelve years had been commensurate with the growth
of the Organization in activities in communicable
disease control, in particular with reference to malaria
eradication. The unit was responsible for carrying out
and co- ordinating research on a number of important
problems, such as insecticide resistance, that were
common to more than one unit of the Organization,
so that duplication and overlapping might be avoided.
Those duties were performed in close collaboration
with the different units concerned. The programme
as outlined in section 4.13 of Official Records No. 146
was based upon a number of factors that had emerged
from the activities of the Organization over the past
fifteen years:

(a) All important vectors of diseases of man were
currently being controlled by chemicals, and that
situation was likely to continue into the foreseeable
future.

(b) Resistance, physiological as well as behavioural,
was the most important single obstacle in the con-
trol or eradication of some vector -borne diseases.

(c) Notwithstanding the great efforts made in
research on genetics, biochemistry, and the physio-
logy of resistance, no single or simple solution had
been found to that phenomenon.

(d) The only practical counter -measure to resistance
at present was the substitution of compounds
demonstrated to be ineffective by others of known
efficacy. At the same time it was recognized that
alternative procedures not involving chemicals must
be developed.

(e) Knowledge of the ecology and behaviour of the
majority of vectors was inadequate, and that
impeded the effective application of control tech-
niques currently available and prevented the full
exploitation of newly developed procedures, such as
the sterile male technique.

(f) The majority of developing countries did not
have sufficient scientific resources to enable them to
perform the investigations necessary to solve these
problems. They looked to the international organi-
zations to assist them and to provide practical advice.

137. The programme had therefore been developed
along a series of broad lines, as follows:

(1) The co- ordination, stimulation and support of
research on the nature of resistance, with the objective
of understanding its implications and ultimately
developing counter -measures on a rational basis.
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(i) This had included investigations into the amount
and type of research being performed. All laborato-
ries working on the different facets of the problem had
been visited by the staff of the Organization, and in-
formation had thus been made available as to where
special skills existed, where assistance was needed,
and where training was required. It had permitted
WHO to determine, through its advisory bodies, the
areas where investigations were most urgently
required and were most open to exploitation. It had
also enabled WHO to advise governments and other
agencies of those areas where assistance might be
provided, and itself to assist certain laboratories
directly as well as to provide services in specific
areas.

(ii) The services included the collection and distri-
bution of information, the development of test pro-
cedures for determining resistance, and the prepara-
tion of test kits and their distribution throughout
the world. There were now sixteen types of test kit,
and more than 5000 had been distributed. Standard
materials were provided to collaborating labora-
tories on request; these included isotopically -
labelled chemicals and standard reference strains of
insects. In that general field of activity it had
also been possible to bring together sreearch and
field workers in symposia, seminars and similar
meetings.

(2) The development of immediate counter -measures.

(i) An extensive effort had been made with regard
to the evaluation and testing of new insecticides.
The Organization was now in close contact with
forty -six chemical companies and evaluation was
undertaken through a complex of collaborating
laboratories, all of which worked under contract
with WHO. About 200 insecticides were being
examined annually, and more than 1300, including
chemosterilants and rodenticides, had been tested to
date. Emphasis was placed on compounds which
might be suitable for malaria eradication, but all
compounds were tested for effectiveness against all
insects of public health importance. The scheme
consisted of seven stages, from preliminary laboratory
screening to field investigations performed by three
WHO research units.

(ii) Although the programme had enjoyed some
success in finding insecticides that were suitable for
use in Aedes aegypti eradication, and in the control
of the body louse and larval forms of Culex fatigans
and anophelines, it was unfortunate that no com-
pound had yet been discovered that could entirely
take the place of DDT in malaria eradication pro-
grammes. As every compound with high insecticidal

activity synthesized since 1945 had been evaluated
in the programme, it meant that such a compound
had not yet been produced. However, there were a
number of compounds not quite as effective as DDT
that might be used in certain situations where double
resistance to DDT and dieldrin had developed.

(iii) In this portion of the programme emphasis was
placed upon the safe use of newly developed insecti-
cides in public health programmes. The toxicological
activities of the unit would be expanded consider-
ably from 1966 onwards, largely by means of a grant
from the United States Public Health Service.
The programme involved the determination of the
inherent toxicity to mammals of each compound,
the relationship between chemical structure and
mammalian toxicity, the mode of action, and the
routes of absorption. WHO was undertaking some
original research in those fields, and it was largely
through its assistance to laboratories and its obser-
vations in the field that so much was known today
about the carbamate insecticides.

(iv) The Organization had also undertaken original
research on developing procedures for measuring
the absorption of insecticides by persons handling
them, and that would in future do much to ensure the
reduction of hazards to such persons. Work had also
proceeded on the development of suitable antidotes,
and a review had been made of procedures for admi-
nistering them in emergencies. Protective measures
were recommended for operator, householder, and
third party.

(v) In addition, research was supported and co-
ordinated on the chemistry and formulation of those
new compounds with a view to finding the most
suitable formulation to be used under different con-
ditions. The specifications and analytical methods
for insecticides and formulations used in public
health programmes were recommended by the
Expert Committee on Insecticides. It was probable
that more than ninety per cent. of the insecticides
used in public health were manufactured and pro-
cured on the basis of those specifications.

(vi) The application of insecticides was also of great
importance, and research was supported and co-
ordinated with a view to recommending the best type
of equipment to be used against the various species
in different environmental conditions. Special
attention was being given at present to equipment
for the application of molluscicides.

(vii) Under the general heading of counter-
measures, research was also being carried out in
collaboration with the Environmental Biology unit
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on the development of biological control procedures;
it included a survey on insect pathology. Investiga-
tions were also being undertaken on the possible
use of parasites, predators, fungi and viruses for
insect control.

(3) Ecology.

(i) The most challenging development in this field
was the possible use of genetic manipulation for the
control of vectors of public health importance.
That included the use of the sterile male technique,
chemosterilants, and genetic substitution. Emphasis
was being placed by WHO on the use of cytoplasmic
incompatibility because of the many advantages of
that technique. However, as stated earlier, the use of
those procedures would depend entirely upon the
knowledge of the ecology of the vectors concerned,
and the importance of this could not be overstressed.

(ii) A first attempt to collect adequate ecological
information on one species (Culexfatigans) had been
carried out at the filariasis research unit established
in Rangoon by WHO in collaboration with the Gov-
ernment of Burma. The investigations carried out
on the ecology and biology of that species during
the past three years would permit the implementa-
tion of a large -scale experimental control pro-
gramme based upon new compounds that had
emerged from the evaluation scheme.

(iii) With the outbreaks of haemorrhagic fever and
dengue that had taken place in South -East Asia and
the Western Pacific Region, and the outbreaks of yel-
low fever that had recently occurred in Africa, one of
the challenges facing the Organization was the
collection of adequate information on the ecology
and biology of Aedes aegypti. With that in mind the
Organization, in collaboration with the Government
of Thailand and supported by a grant from the
United States Public Health Service, had established
a research unit on that species in Bangkok.

(iv) In addition, investigations would be started
into the speciation of Aedes aegypti in Africa. As
there were many forms of that mosquito that were
not primarily urban, it did not appear likely that it
would be possible to protect human populations
living in towns and cities from outbreaks of yellow
fever and other virus diseases by the eradication of
Aedes aegypti. Information was required on the
ecology of both urban and rural forms, together with
data on their respective vectorial capacities, before
adequate protective procedures could be established.
The survey of Aedes aegypti included studies on a
global basis of its distribution, density, seasonal
fluctuation, resistance levels, breeding habits and
other pertinent biological data.

During the past ten years the Organization had also
undertaken research and investigations on methods
that might be used to disinsect aircraft so that dan-
gerous insects would not be transported from one part
of the world to another. The technical aspects of that
work, which included the obtaining of toxicological
clearance for the compounds that might be used, had
been completed, and the problem now facing the
Organization was to find ways and means of intro-
ducing these procedures into airline operations as a
routine measure.

The results of the research referred to above were
analysed by the staff of the Organization and its
advisory groups and put into practical form by national
health administrations where appropriate. The
ultimate objective of the Organization was to develop
integrated control procedures embracing both the
judicious use of chemicals and biological control or
genetic manipulation.

4.14 Programme Co- ordination
(pages 49 -50 and 84) *

138. The Committee noted that there were no changes
in the proposals for 1967.

4.15 Programme Formulation and Evaluation
(pages 50 and 84) *

139. The Committee noted that provision had been
included in the estimates for three consultant months,
in the amount of $5100, and that the consultants were
required to review the material collected in the analysis
of retrospective reviews of specific programmes, to
discuss the programme formulation and evaluation
aspects of such programmes with the technical units
concerned, and to give assistance in the field of health
econometry. In this connexion a member of the Com-
mittee expressed the view that the approaching twen-
tieth anniversary of WHO made it an appropriate time
to evaluate the extent to which the Organization had
been successful in the attainment of objectives, and to
plan for the future.

4.16 Senior Staff Training
(pages 50 and 85) *

140. The Committee took note of the provision for an
additional post of clerk- stenographer in 1967, and of an
increase of $1000 in the provision for duty travel.

141. In reply to a question regarding the necessity for
stenographic services and duty travel in connexion
with the work of the unit, and to a request for informa-

* Page references are to Official Records No. 146.
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tion on the unit's programme and the benefits so far
obtained from it, the Director -General said that it was
essential for the person in charge to make occasional
visits to the field in order to see how the work was
progressing, to the regional offices, and to institutions
conducting training programmes in order to compare
methods and techniques. The clerk- stenographer was
required because of the extra work resulting from the
development of new educational methods, such as
problem -solving exercises which must be properly
presented. Documentation had to be provided for the
participants in the courses; and follow -up activities,
which were also important, included the preparation
of bibliographies and the circulation of topical
material on tape recordings.

142. Regarding the content of courses, subjects such
as health economics, social economics, economic
development and social administration had been
included from the outset, and distinguished lecturers
were invited from many countries. As an example, the
Director -General referred to a typical month's course
covering 150 hours, of which forty per cent. was
devoted to refresher and programme training, twenty -
five per cent. to problem- solving exercises, ten per cent.
each to WHO policy, social and economic affairs, and
national health planning, and five per cent. to adminis-
tration and finance.

143. In reply to a comment that the programme
appeared to comprise two parts -a continuing educa-
tional process and a programme of intensive training -
the Director -General said that that interpretation was
partly correct. Emphasis was placed on intensive
comprehensive training. For each course the first step
was to decide its objectives and how the task was to be
accomplished. As an example, the objectives of the
most recent course were: to study the main policies of
the Organization; to study the technical programmes
of the Organization and provide information on new
advances and trends ; to familiarize participants with
the administrative and financial aspects of operations;
to consider WHO relationships with the United
Nations and other agencies and with multilateral and
unilateral sources of aid; to consider the economic and
social aspects of the Organization's work; and to
engage the group's collective experience in a series of
problem -solving exercises. An important aspect was
the follow -up work, so that the effects of the
courses could be continued; but until all eligible staff
had been through the course the emphasis was on its
initial impact. So far eighty -five senior staff members
had attended seven courses, of which four had been

designed for WHO representatives and three for senior
regional office staff. Each group was given an evalua-
tion questionnaire on the course, which was of con-
siderable value in improving subsequent courses.

144. The Director - General added that the programme
represented one step further in an effort carried on
since 1951 to provide training for WHO staff: Staff
training was a subject that the Executive Board had
accepted with reserve fifteen years ago, but because
of its value it had gradually become more appreciated.
Thus, funds had been provided not only for refresher
courses to help staff keep up with progress in health
matters and in the Organization's work, but also for
regular courses on essential aspects of public health and
health planning. He believed that the establishment of
Senior Staff Training as a separate unit was a recogni-
tion of its importance. Training was needed not only for
existing staff, but also for new staff. The programme
had its origin in the problem of having too many
specialists with not enough knowledge of public health
matters. To obtain staff in certain specialties in different
languages, courses had to be arranged such as the one
on sanitary engineering for French -speaking engineers
and those on nursing administration and education for
French -speaking nurses. Staff training should be
viewed as part of a total effort to have the best qualified
staff available to provide the required services to
Member countries.

4.17 Supply
(pages 50, 85 and 87) *

145. The Committee noted that no changes were
proposed in this unit as compared with 1966. A con-
tinuing provision of $1000 was made for testing of
vaccines.

146. In reply to a question regarding the approximate
total of supplies purchased annually and the policy
for the selection of suppliers, the Director -General
indicated inter alia the number of line items of supplies
and equipment purchased and the number of shipments
made for each of the years 1962 to 1965 (see Appen-
dix 2). In monetary terms the purchases made annually
for the Organization's own projects and on behalf of
governments or, in certain cases, other organizations
(e.g. UNICEF) amounted to about $2 500 000. Regar-
ding the policy for the selection of suppliers, an endea-
vour was made to keep a record of all suppliers through-

* Page references are to Official Records No. 146.
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out the world that could submit tenders for any par-
ticular item, and the general rule was to award the
contract to the lowest bidder who met the specifica-
tions. The only exception was where particular
currencies had to be used, in which case the choice of
suppliers was naturally limited.

4.18 Data Processing
(pages 51 and 85)

147. The Committee
proposed in the staffing
1966. As the precise

*

noted that no changes were
of this unit as compared with
requirements for additional

regular full -time or temporary staff for the servicing of
the computer that was to be installed from mid -1966
could not yet be determined, a sum of $22 000 had been
included in the estimates under " temporary staff. " It
was planned to use that amount for employing either
full -time or temporary staff, as experience warranted.
There was no change in the provision for duty travel.

4.19 Interpretation
(pages 51 and 86) *

148. The Committee noted that no change in these
estimates was proposed for 1967.

5. REGIONAL OFFICES
(Official Records No. 146, pp. 52 and 89)

1966

USs
1967

USs
Increase
US $

Estimated obligations (net) 3 203 055 3 480 625 277 570

Taking account of the in-
creases in salaries and
allowances of professio-
nal staff' the figures were: 3 437 437 3 722 037 284 600

149. The Committee noted that the estimated net
obligations for regional offices showed an increase of
$277 570 for 1967 as compared with 1966. Apart from
an amount of $1 315 for salary increments for the
rotational administration and finance staff shown in
detail on page 89,* the increase was reflected in the
estimates for the respective regional offices, details of
which were given in Annex 2 (pages 107- 476).*

150. In reply to a question as to whether the Secre-
tariat had undertaken any recent study on the relative
advantages of centralization or decentralization in
administrative, budgetary and financial functions,
particularly in connexion with the use of the computer,
the Director -General confirmed that the matter was
under active study by the Organization. The installa-
tion of the computer was expected to make it possible
to re- centralize certain of those functions that had been
decentralized, but it would be some time before the
computer applications were fully operative. It could be
expected to take from one to two years before the
appropriate computer operations had advanced suffi-

ciently to make it possible to study the most advanta-
geous relationship between centralized and decentra-
lized operations. The matter was very much in mind
and would be given intensive study at the earliest
opportunity.

151. In the light of its examination, the Committee
considered the estimates under this appropriation
section to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

152. During the Board's review of the estimates for
regional offices, a member recalled that, in the Ameri-
can Region, recentralization of certain services had
taken place some years before and doubts had now
arisen as to the value of this change. In reply, the
Director -General said that the developments in the
American Region had been followed with interest.
When the computer operations at headquarters had
become well established it would be possible to study
the relative advantages of centralization or decentra-
lization of the administrative, budgetary and financial
functions between headquarters and each of the
regional offices, bearing in mind that there would be a
central computer installation.

153. In the light of its review, the Board endorsed the
view of the Committee that the estimates under Appro-
priation Section 5 were satisfactory.

6. EXPERT COMMITTEES
(Official Records No. 146, page 90)

1966 1967 Increase
uss uss Us $

Estimated obligations 261 100 262 000 900

1 See Chapter IV, Part 1.
* Page references are to Official Records No. 146.

154. The Committee noted that twenty -two expert
committees comprising a total of 168 members were
proposed for 1967, as compared with twenty -three expert
committees comprising 174 members for 1966. The
net increase of $900 in the estimates under Appropria-
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tion Section 6 resulted from an increase in printing
costs amounting to $11 000, partly offset by the reduc-
tion of one committee meeting ($10 100).

155. In the light of its examination, the Committee
considered the estimates under this appropriation
section to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

156. Having reviewed the proposals for expert com-
mittees in conjunction with the other headquarters
activities, the Board agreed with the Standing Com-
mittee that the estimates under Appropriation Section 6
were satisfactory.

ADMINISTRATIVE SERVICES
(PART III OF THE APPROPRIATION RESOLUTION)

8. ADMINISTRATIVE SERVICES

(Official Records No. 146, pp. 53 -57 and 91 -98)

1966

uss
1967

uss
Increase
uss

Estimated obligations (net) 2 369 267 2 518 666 149 399

Taking account of the in-
creases in salaries and
allowances of professional
staff,' the figures were . 2 561 641 2 714 217 152 576

157. When the Committee examined the estimates
for Administrative Services under Appropriation Sec-
tion 8, it noted that the net increase of $149 399
resulted from the following differences in the proposed
estimates for 1967 as compared with those for 1966:

Increases

Salary costs of staff in established posts:

us s us s

Increments 31 888
Increase in general services salary scale 30 700 62 588

Provision for four new posts 17 970
Consultants 5 100
Temporary staff 4 000
Duty travel 3 100

Public information supplies and materials 3 300
Common services 53 341

149 399

158. The Committee further noted that, as shown in
the detailed schedules under this appropriation section:

(a) the new posts provided for in the proposed
estimates for 1967 included

a post of management officer in Administrative
Management (pages 54 and 93); *

one post each of clerk and clerk- stenographer in
Personnel (pages 54 and 93); and

a post of clerk in the Liaison Office with United
Nations in New York (pages 57 and 98);

' See Chapter IV, Part 1.
* Page references are to Official Records No. 146.

(b) the estimates for consultants' fees and travel,
which showed a total increase of $5100 compared
with 1966, provided for three additional consultant
months, resulting in a total of twelve consultant
months for 1967;

(c) the provision of $4000 for temporary staff was
for help in connexion with the various activities
planned for the twentieth anniversary of the Organi-
zation;

(d) the net increase of $3100 for duty travel resulted
from increased requirements totalling $3700 for two
organizational units, partly offset by decreases
totalling $600 for two other units;

(e) the increase of $3300 in the provision for public
information supplies and materials (pages 57 and 98)
took account of rising costs of supplies, increased
fees of photographers and writers, and extended use
of television media;

(f) the net increase of $53 341 for Common Ser-
vices represented the share of the total increase in
those estimates that was apportionable to Appropria-
tion Section 8, Administrative Services.

159. Of the 295 posts provided for in the proposed
1967 estimates for administrative services, as shown in
the summary table on page 91, the Committee noted
that fifty were required for the Office of the Director -
General, Public Information, External Relations and
the Liaison Office with the United Nations, the
remaining 245 being required for the administration
and finance services of the Organization. To the latter
should be added the twenty -six posts in the Office of
Supply (page 85). The total number of posts required
for these services in 1967 was therefore 271.

160. Appendix 2 to this report shows in summary
form the total funds administered directly or indirectly
by WHO which have been or are expected to be obliga-
ted by WHO during the period 1962 -1966 (part 1); and
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includes an analysis of work -load statistics for such
parts of the administration and finance services as lend
themselves to such analysis (i.e. other than the Legal
Office, Administrative Management, and Internal
Audit) for the period 1962 -1965 (part 2). As is shown
by Appendix 2, there have been substantial increases
in the workload of those services, the average increase
over the period 1962 -1965 being of the order of
34.80 per cent. Over the same period the total funds
administered directly or indirectly by WHO increased
by 52.00 per cent., and the number of authorized posts
for the administration and finance services by 34.15 per
cent. The relationship which the administration and
finance staff bears to the total headquarters staff and
to the total staff of the Organization is illustrated in
Chart 2.

161. The findings of the Committee as a result of its
review of the detailed estimates, and of the additional
information furnished by the Director -General in the
course of its review of the estimates for the organiza-
tional units under this appropriation section, are given
below.

8.1 Office of the Director -General
(pages 53 and 92) *

162. The Committee noted that no changes in per-
sonnel or duty travel were proposed for the Office of
the Director -General.

8.2 Office of the Assistant Director -General
(pages 53 and 92) *

163. The Committee noted that no changes in per-
sonnel or duty travel were proposed.

8.3 Administrative Co- ordination
(pages 53 and 92) *

164. It was noted that no changes in personnel or
duty travel as compared with 1966 were provided for
in the estimates for Administrative Co- ordination.

8.4 Administrative Management and Personnel
(pages 54 -55 and 93 -94) *

165. In reviewing the estimates for this division, the
Committee noted that provision had been made under:

(i) Administrative Management -for a new post of
management officer to deal with the increased work-
load relating to data -processing and other mechanical
services;

(ii) Personnel -for a new post of clerk and another
of clerk- stenographer, required to assist in dealing
with the increasing workload.

* Page references are to Official Records No. 146.

166. The Committee further noted that the pro-
vision for duty travel reflected a net increase of $100
resulting from an increase of $700 in the Office of the
Director, partly offset by a reduction of $500 under
Personnel and $100 under Conference and Office
Services.

8.5 Budget and Finance
(pages 55 -56 and 94 -95) *

167. The Committee noted that there were no changes
in the estimates for this division.

8.6 Legal Office
(pages 56 and 96) *

168. It was noted that no changes in personnel, duty
travel or consultants were provided for in the estimates
for the Legal Office.

8.7 Internal Audit
(pages 56 and 96) *

169. The Committee noted that no changes were pro-
posed in personnel or duty travel.

8.8 Public Information
(pages 56 -57, 97 and 98) *

170. In examining the estimates for Public Informa-
tion, the Committee noted that no changes in personnel
were proposed in 1967. In order to help with the pre-
paratory work for the twentieth anniversary celebra-
tions, provision had been made for temporary staff in
an amount of $4000, as well as for an increase of three
consultant months estimated to cost $5100, and an
increase of $3000 in the duty travel requirements. The
Committee also noted an increase of $3300 in the pro-
vision for public information supplies and materials as
compared with 1966, to take account of rising costs.

171. Replying to a question regarding the distribu-
tion of World Health, the Director -General stated that
this publication was sent free to training centres,
universities and other institutions. A mailing list was
being kept as up -to -date as possible, and any institu-
tion expressing the wish to receive World Health was
included in the list.

8.9 External Relations
(pages 57 and 97)

172. It was noted that no changes in personnel or
duty travel were provided for in the estimates for
External Relations.
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CHART 2

DEVELOPMENT OF ESTABLISHED POSTS SINCE 1952
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The above chart shows the relative development of established posts, 1952 being taken as the base year.
The number of posts for each year, with index equivalents, are as follows:

1952 1953 1954 1955 1956 1957 1 1958 1959 1960 1961 1 1962 1 1963 1 1964 1965 1966

Administration and finance staff
(including Office of Supply):

Number of posts 142 144 134 131 131 133 152 170 178 189 202 217 228 271 271

Index 100 101 94 92 92 94 101 120 125 133 142 153 160 191 191

Headquarters total staff:
Number of posts 485 490 491 499 487 508 559 594 651 686 726 787 838 966 994

Index 100 101 101 103 100 105 115 122 134 141 150 162 172 199 205

WHO total staff:
Number of posts 1559 1761 1786 1944 2022 2198 2461 2735 2892 3389 3607 3884 3925 4133 4298

Index 100 113 115 125 130 141 158 175 185 217 231 249 252 265 276
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8.10 Liaison Office with the United Nations
(New York)
(pages 57 and 98) *

173. In examining the estimates for the Liaison Office
with the United Nations (New York), the Committee
noted that the only change proposed was the addition
in 1967 of a clerk to help with the increased workload
of the Office.

174. Replying to a question regarding the workload
and work requirements of the Liaison Office in New
York, the Director -General said that they were related
to WHO representation at meetings held in New York.
There had been an increase in the number of such
meetings, with a resultant increase in the number of
headquarters staff attending them and an added burden
on the clerical services available there.

175. In the light of its examination, the Committee
considered the estimates under Appropriation Section 8
to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

176. Noting that the workload in the Liaison Office
with the United Nations in New York had increased
because the number of meetings at which WHO had
to be represented had increased, a member asked
whether WHO had to be represented at all inter-
national meetings in New York. Replying in the
negative, the Director -General explained that the
representation of WHO at individual meetings was at
all times subject to close scrutiny. The subject to be
discussed at each meeting was always carefully studied
in order to determine whether or not attendance by a
representative of WHO would be warranted and, if so,
whether a member of the staff of the Liaison Office
should attend or whether it was essential to send an
expert in a specialized field.

177. In the light of its review, the Board endorsed
the conclusion of the Standing Committee that the
estimates under Appropriation Section 8 were satis-
factory.

COMMON SERVICES AT HEADQUARTERS
(Official Records No. 146, pp. 58 and 99 -101)

1966

uss
Estimated obligations chargeable to:

Appropriation Section 4

1967

usa
Increase
us s

(Programme Activities) . 1 390 431 1 699 475 279 044

Appropriation Section 8
(Administrative Services) 595 899 649 240 53 341

Total estimated obligations (net) 1 986 330 2 318 715 332 385

178. In examining the estimates for Common Ser-
vices at Headquarters, the Committee noted that the
net increase of $332 385 was made up of an increase
of $259 040 in common services requirements, other
than personnel, resulting from the cost of: mainten-
ance and cleaning, $45 140; rental and maintenance of
equipment, $49 000; communications services $20 500;
contractual services, $36 400 (including an amount of
$25 000 proposed for the first time as a grant -in -aid to
the International School of Geneva); freight and
transportation, $4700; printing, $200; office supplies,
$78 100; and acquisition of capital assets, $25 000.
The balance of $73 345 was for salary costs for staff
in established posts ($38 845) and an expected increase
in the general services salary scale ($34 500).

179. In response to a question on the proposed grant
of $25 000 to the International School of Geneva, the
Director -General stated that one of the major con-
cerns of international staff and of those who were con-

* Page references are to Official Records No. 146.

sidering international employment was the education
of their children. One aspect of the problem concerned
the possibility of education in one of the more com-
monly employed languages of the world. Another was
education to a recognized standard which would permit
the reintegration of the children into the educational
pattern of the home country. Yet another aspect was
the concern that the education should not be unduly
oriented toward the national characteristics of any one
country.

180. For those staff members who chose to send their
children back to their own country, the organizations
assisted through the reimbursement, in the form of an
education grant, for a portion of the educational cost,
and through limited assistance with travel to the home
country. For a great many staff members such a
solution was far from ideal because of the long periods
of separation of the children from the family influence.
This was particularly felt in the case of young children.
For those families the possibilities of education at the
duty station became very important.

181. WHO and the other international organizations
with main offices in Geneva had been fortunate in
having available to their staffs the facilities of the
International School of Geneva. That school had been
established some forty years before, through the
initiative and foresight of the officials of the League of
Nations and the International Labour Office, precisely
to meet the kind of concern described above. Through-
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out its forty years of existence the school had largely
catered for the needs of the staffs of those organiza-
tions and, more recently, of the permanent delegations.

182. Since the Second World War the number of
students enrolled in the school had increased from some
three hundred to almost 1500. Children of staff
from the international organizations and the per-
manent delegations still represented, however, ap-
proximately one -third of the total enrolment. The
children of WHO staff alone attending the School
numbered approximately 100. More than half of the
WHO staff's children attending private schools in the
area went to this one school.

183. The rapid development of the enrolment of the
School since the war had required its administration
to make a variety of provisional arrangements for
classrooms and equipment and to effect a substantial
and rapid increase in the teaching staff. If the School
was to maintain its present high standards of instruc-
tion with respect to a student body of 1500, it was
essential in the immediate future to construct addi-
tional classrooms, and to acquire additional facilities
and equipment. It was equally essential to provide
opportunities for staff training to ensure that the
teaching staff kept up with rapidly evolving educa-
tional techniques.

184. The administration of the School had therefore
recently launched a broad -scale fund -raising campaign
to obtain during the next ten years the capital funds
necessary to accomplish those improvements. Support
was being sought from all interested groups, including
parents, alumni, business firms in Geneva, both Swiss
and international, and foundations, as well as from
the international organizations. The campaign was
required since the School was not at present endowed
in any way and had no capital assets other than one
or two old villas. The entire operating expenses were
met from the fees paid by parents, and those fees had
had to be increased by some fifty per cent. in recent
years to keep up with rising costs.

185. The School had so far managed to meet the
demands made upon it, thanks to the generosity of
certain of its founders in 1924, the gifts of individual
friends of the School, the financial support of private
businesses which had established themselves in Geneva
in recent years, and the generosity of the Canton of
Geneva in making available to the School most of
the buildings which it occupied. Alone among the
groups most interested in the School, the international
organizations had not so far given it any direct finan-
cial support.

186. The proposed grant of $25 000 represented
WHO's share, in proportion to the number of its
children at the School, of a total subscription of

$100 000 which the School was seeking 'from the
United Nations and the related specialized agencies in
Geneva. As indicated above, it was hoped that such a
sum would be appropriated each year over the ten -
year period of the fund- raising campaign. Local
business firms were being asked, in proportion to the
number of their children in the School, to contribute
the sum of $200 000 per annum, over the same period.
These sums, together with contributions from parents
and alumni, should not only make it possible to
initiate the capital improvement programme but would
also provide a basis for seeking important additional
contributions from foundations which had indicated
that they would consider the matter only in relation to
a matching arrangement.
187. The proposal that the United Nations and the
related specialized agencies in Geneva should make
such contributions was based upon the precedent
established by the United Nations General Assembly
with respect to the International School of New York.
The General Assembly had contributed some $50 000
to $100 000 per annum for a number of years, and had
recently adopted a resolution calling on Member
States to contribute towards a $3 000 000 capital
development fund for that school. According to the
report of the Secretary- General of the United Nations
to the twentieth session of the General Assembly,
Member States had so far pledged to that fund
$255 292.

188. A member inquired what would be the situation
if other organizations in Geneva did not contribute
and the School found WHO's contribution insufficient
to carry out the objectives of the fund -raising cam-
paign. In reply the Director -General said that it was
important for one organization to make a beginning.
If after a year or two it became evident that the other
potential contributors were not undertaking their
share, WHO would have to reconsider its position.
189. In reply to another question on the implications
of this proposal for other international schools else-
where in the world, the Director -General stated that
the problem of their children's education was a general
one for international staff. In principle, therefore, the
Organization should be prepared to assist with similar
problems elsewhere to the extent that there were
sufficient children of WHO staff involved to warrant
assistance to the school, and provided that the school
was in fact a non -profit- making international insti-
tution.
190. In the light of its examination the Committee
considered the estimates for Common Services to be
satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

191. At the request of a member of the Board the
Director -General recapitulated the developments which
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had led to the proposal that, beginning in 1967, WHO
should make a grant of $25 000 to the International
School of Geneva. It was proposed to assist the School
in its efforts to raise funds to improve its buildings and
equipment. The school authorities were endeavouring
to obtain about $100 000 annually for ten years from
the international organizations in Geneva, and to
raise an additional $200 000 a year for the same period
from local business firms with employees whose
children were attending the International School. It
was hoped that those amounts, together with contri-
butions from parents and alumni, would attract im-
portant additional contributions from foundations that

had indicated willingness to consider matching
arrangements. The grant from WHO was not unique:
the General Assembly of the United Nations had
appropriated substantial amounts for the International
School in New York. It would be reasonable to expect
that other international organizations in Geneva would
take similar action to that proposed by WHO, but if
they failed to do so within two or three years, WHO
would reconsider the question of continuing the grant.

192. In the light of its review of the estimates for
Common Services at headquarters and of the findings
and observations of the Standing Committee thereon,
the Board agreed that they were satisfactory.

7 AND 9. OTHER STATUTORY STAFF COSTS
(Official Records No. 146, pp. 58 and 102 -104)

1966

uss
Estimated obligations chargeable to:

1967

uss
Increase
Uss

Appropriation Section 7 . 8 829 884 9 708 648 1 878 764

Appropriation Section 9 . 776 649 900 014 123 365

9 606 533 10 608 662 1 002 129

Taking into account the in-
creases in salaries and al-
lowances of professional
staff,' the figures were . 8 713 317 9 826 894 1 113 577

193. The Committee reviewed the estimates under
these appropriation sections, which relate to the costs
other than salaries of the personnel provided for under
Part II (Operating Programme) and Part III (Admini-
strative Services) of the Appropriation Resolution. The

estimates had been based on staff entitlements, in
accordance with the Staff Regulations and Rules of the
Organization, and computed on the basis of the actual
entitlements of the incumbents of filled posts. In the
case of vacant and new posts, the estimates had been
computed on the basis of averages determined in the
light of experience, as explained in Chapter II of this
report.

194. In the light of its examination the Committee
considered the estimates under these appropriation
sections to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

195. Having reviewed the estimates for Other Statu-
tory Staff Costs in the light of the findings and obser-
vations of the Standing Committee, the Board agreed
that they were satisfactory.

OTHER PURPOSES
(PART IV OF THE APPROPRIATION RESOLUTION)

(Official Records No. 146, pp. 10 and 58)

196. The Committee noted that the estimates for
Part IV of the Appropriation Resolution (Other
Purposes) showed an increase of $100 000, the require-
ments under Part IV being as follows:

1966

US E
Appropriation

Section

10 Headquarters Building Fund 500 000

11 Revolving Fund for Teach-
ing and Laboratory Equip-
ment -

500 000

' See Chapter IV, Part 1.

1967

USE
Increase

US E

500 000

100 000 100 000

600 000 100 000

10. Headquarters Building Fund
197. The Committee noted that the amount of
$500 000 included for 1967 in Appropriation Section 10
was to provide for an additional credit to the Head-
quarters Building Fund in the same amount as for
1966, which was part of the approved overall plan for
financing the building construction.

11. Revolving Fund For Teaching and Laboratory
Equipment

198. The Committee also noted that the increase of
$100 000 related to an initial credit to the revolving
fund for teaching and laboratory equipment. The
establishment of such a fund was proposed by the
Director -General in pursuance of resolutions
WHA18.39 and EB36.R16 of the Eighteenth World
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Health Assembly and the thirty -sixth session of the
Executive Board respectively,1 and a report had been
submitted to the Board at its present session under
item 6.4 of its agenda.'

199. The Committee recognized the importance of
such a fund for the development of education and
training activities in developing countries, where it
was one of the most important problems. Some mem-
bers of the Committee felt that the sum of $100 000
was very small indeed in relation to the size of the
problem.

200. The Director - General pointed out that, as
explained in his report to the Executive Board,' the
sum of $100 000 was only an initial credit to the fund,
which would need to be built up over a number of
years. Since it would make it possible for countries to
obtain various items of teaching and laboratory equip-
ment against payment in their local currencies, the
question of replenishing the fund was somewhat
complex. It was quite clear that the fund would be
inoperative if at any stage its credits consisted of
currencies that could not be utilized easily by the
Organization. He hoped, however, that the solution
which he had suggested to this problem in his report
to the Board would meet the situation.

201. The Committee was generally in favour of the
inclusion of an initial credit of $100 000 for a revolving
fund for teaching and laboratory equipment under
Appropriation Section 11 of the estimates. It decided
that this matter should be included among the questions
of major importance to be considered by the Board.

REVIEW AND CONCLUSIONS OF THE BOARD

202. It was the consensus of the Board that the
revolving fund would be of material assistance to
developing countries, and in particular to those that
had difficulties in purchasing equipment which would
have to be paid for in convertible currencies. The
Director -General said that in the first years of opera-
tion not more than ten per cent. of the usable balance
of the revolving fund could be made available to any
one country to meet any one request. The requests
could only be accepted if funds had been budgeted by
the country concerned for the equipment required.
203. The viability of the revolving fund was depen-
dent on the possibility of using the currencies accepted
to implement activities under the regular budget. If in
this way the miscellaneous local currencies could be
converted into hard currency, it would be possible to
make the fund truly revolving. Even though the size
of the fund in the first year would be limited to the
initial $100 000, the volume of transactions could
conceivably reach an amount many times higher,

1 Handbook of Resolutions and Decisions, 8th ed., p. 313.
z Off. Rec. Wld Hlth Org. 148, Annex 12.

depending on the speed with which the local currencies
could be converted.

204. The status of the fund and the policies governing
its use should be reviewed by the Executive Board and
the World Health Assembly at least once every five
years, with the possibility of the Board or the Director -
General asking for a special review or consideration at
any time deemed necessary. The status of the fund
would be shown in the Director -General's annual
financial report.

205. The Board considered that the establishment of
a revolving fund for teaching and laboratory equip-
ment for medical education and training was of great
importance, particularly for the developing countries,
and decided to adopt resolution EB37.R15, reading as
follows :

The Executive Board,
Having considered a report by the Director-

General on the establishment of a revolving fund
for teaching and laboratory equipment for medical
education and training; 2 and

Recognizing that such a revolving fund would be
of great assistance to those Members that have
difficulty in obtaining convertible currencies with
which to purchase such equipment,

DECIDES to recommend to the World
Health Assembly the adoption of the following
resolution:

" The Nineteenth World Health Assembly,
Recognizing that trained manpower is of funda-

mental importance for health programmes, and
realizing that the shortage of teaching and labora-
tory equipment in medical and paramedical
schools is a great handicap in imparting medical
education, especially in the developing countries;

Having considered the recommendations of the
Executive Board to establish a revolving fund to
finance, on a reimbursement basis, the purchase
of teaching and laboratory equipment for medical
and paramedical education and training; and

Considering that the establishment of such a
revolving fund would provide valuable assistance
to Members,

1. DECIDES to establish a revolving fund to
finance, on a reimbursable basis, without service
charge, requests from governments to purchase
teaching and laboratory equipment for medical
and paramedical education and training;
2. AUTHORIZES the Director -General to accept
in reimbursement for such purchases the national
currency of the Member concerned subject to the
following provisions :

(1) that the full estimated cost of the requested
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purchase and shipping costs be deposited with
the Organization in advance; and

(2) that the total expenditure for any one Mem-
ber for any one request be limited to 10 per
cent. of the usable balance of the fund at the
time the request is received;

3. AUTHORIZES the Director - General to exchange
the various currencies accumulated in the fund
for convertible currencies available in the regular
budget, provided the Organization can make use
of such currencies in its programmes;

4. REQUESTS the Director - General to include an 206. The Board therefore considered the estimates
amount of US $100 000 in his programme and under this appropriation section satisfactory.

budget estimates for 1967 as an initial provision
for the fund and to include similar amounts for
the same purpose in the budgets for the years 1968
to 1976; and

5. REQUESTS the Executive Board and the
Director -General to review and consider the
policies and conditions governing the operation
of the fund at least once every five years; however,
special review or consideration may be requested
by either at any time deemed necessary."

Annex 2 of Official Records No. 146 - Regional Activities
(Official Records No. 146, pp. 107 -476)

207. The Committee noted that the total net estimated
obligations for regional activities under the regular
budget in 1967, inclusive of Other Statutory Staff Costs,
amounted to $31 625 420, or $2 860 258 more than in
1966. The differences by appropriation section and the

adjustments which had been made to those estimates
to take account of staff turnover and delays in filling
new posts, thereby arriving at the net estimates, were
as follows :

Appropriation Section 4

Programme Activities 19

1966

USS

150 951

USS

21

Uss

274

1967

118

uss
increase

Net

Us s

Less: Deductions 287 289 18 863 662 246 695 21 027 423 2 163 761

Appropriation Section 5

Regional Offices 3 223 764 3 497 817

Less: Deductions 20 709 3 203 055 17 192 3 480 625 277 570

Appropriation Section 7

Other Statutory Staff Costs 6 831 714 7 225 472

Less: Deductions 133 269 6 698 445 108 100 7 117 372 418 927

Gross totals 29 206 429 31 997 407

Total deductions 441 267 371 987

Net estimated obligations 28 765 162 31 625 420 2 860 258

Taking account of the increases in the
salaries and allowances of professional
staff * the totals were 30 115 806 33 177 300 3 061 494

 See Chapter IV, Part. 1.

208. In studying the aggregate cost estimates, inclu-
sive of Other Statutory Staff Costs, for the field
activities planned to be implemented in 1966 and 1967
under each major subject heading, the Committee
noted that the differences compared with 1966 by
amounts and percentages, taking into account the
increased salaries and allowances of professional staff,
were as summarized in Table 7 below.

209. Appendix 3 to this report shows the percentages,

by major subject heading, of the total amounts provided
for field activities for the respective regions, as presented
in Official Records No. 146.

210. Appendix 4 shows the numbers and total esti-
mated obligations for continuing projects, projects
composed of fellowships only, and new projects for
which provision is included in the estimates for the
years 1965, 1966 and 1967, differentiating between
country and inter -country projects.
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TABLE 7

DIFFERENCES IN ESTIMATED OBLIGATIONS FOR FIELD ACTIVITIES
IN 1966 AND 1967, BY MAJOR SUBJECT HEADING

Estimated obligations
for field activities

Increase (decrease)
Percentage
increase

(decrease)
as compared

with 19661966 1967 Amount
Percentage

of total
increase

US US US s

Malaria 6 305 514 6 364 196 58 682 2.21 9.31
Tuberculosis 911 695 1 021 852 110 157 4.14 12.08
Venereal diseases and Ire -

ponematoses . . . . 244 217 222 063 (22 154) (0.83) (9.07)
Bacterial diseases . . . 356 014 540 621 184 607 6.94 51.85
Parasitic diseases 649 467 729 641 80 174 3.02 12.34
Virus diseases . . 453 920 608 558 154 638 5.82 34.07
Leprosy 447 087 529 542 82 455 3.10 18.44
Veterinary public health 207 059 255 057 47 998 1.80 23.18
Public health administra-

tion 5 340 431 5 740 049 399 618 15.03 7.48
Vital and health statistics 730 529 726 106 (4 423) (0.16) (0.61)
Dental health 109 437 132 874 23 437 0.88 21.42
Nursing 1 587 464 1 775 318 187 854 7.07 11.83
Social and occupational

health 348 752 443 118 94 366 3.55 27.06
Chronic and degenerative

diseases 465 586 514 489 48 903 1.84 10.50
Health education . . . 404 269 505 709 101 440 3.82 25.09
Maternal and child health 926 224 1 023 473 97 249 3.66 10.50
Mental health . . . 396 159 408 804 12 645 0.48 3.19
Nutrition 821 939 964 377 142 438 5.36 17.32
Radiation and isotopes 292 005 312 400 20 395 0.77 6.98
Environmental health . 1 440 614 1 658 369 217 755 8.19 15.12
Education and training 2 608 077 2 998 751 390 674 14.70 14.98
Other activities . . . . 978 737 1 207 662 228 925 8.61 23.39

26 025 196 28 683 029 2 657 833 100.00 10.21*

 Representing the percentage increase over the total for 1966.

211. The amounts included in the estimates for
fellowships in 1966 and 1967 are as follows:

1966

US S

1967

US S
Increase

US $

Projects composed of fellow-
ships only 1 765 100 1 902 800 137 700

Project -associated fellowships 1 163 965 1 561 345 397 380

2 929 065 3 464 145 535 080

212. The proportion of funds available for 1966 and
proposed to be made available in 1967 in each region
for regional activities, as presented in Official Records
No. 146, is shown in Chart 3 (page 54). The chart also
shows the proportion of funds planned to be devoted
to intercountry activities.

213. To assist in the examination of the estimates for
the individual regions, the Committee called upon the
regional directors to report on the programme pro-
posals for 1967. The findings of the Committee,
following its review of the estimates in the light of the
supplementary information given by the regional
directors, are set forth below.

Africa

(Official Records No. 146, pp. 107 -129 and 271 -306)

214. The Committee noted that the estimates for this
region within Appropriation Sections 4 and 5 showed
an increase of $476 901 for 1967 as compared with
1966, as follows:
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CHART 3

REGIONAL ACTIVITIES: ESTIMATED NET OBLIGATIONS UNDER THE REGULAR BUDGET FOR 1966 AND 1967

US $ thousand

7 000

US $ thousand
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WHO 51418

f

Inter -country programmes

Other field activities

Regional offices
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Appropriation Section 5

1966

US S
1967

US S
Increase

US S

Regional Office 742 488 909 066 166 578

Appropriation Section 4

Programme Activities . . 3 704 032 4 014 355 310 323

4 446 520 4 923 421 476 901

Inclusive of Other Statutory
Staff Costs under Appro-
priation Section 7, the net
estimates amounted to . 6 156 070 6 864 901 708 831

215. The increase of $166 578 in the estimates for the
Regional Office comprised $15 648 for salary costs of
existing staff, $18 000 for temporary staff, $4500 for
duty travel, $2000 for visual material, and $126 430 for
common services.

216. The increase of $310 323 in the estimates for
programme activities was made up of $103 795 for
regional advisers (including $10 695 for salaries of staff
in existing posts, $12 530 for a new post of adviser in
vital and health statistics, with secretary, and $80 570
for common services); $7973 for WHO representatives
(including $5773 for salaries of existing posts and
$2200 for common services); and $198 555 for project
activities.

217. The Regional Director, introducing the estimates
for the Region, said that the total budgetary provision
for 1967, under the regular budget, Technical Assis-
tance and other extra -budgetary funds, amounted to
$14 034 643, of which $12 844 156 was for field activi-
ties. The net estimates for 1967 under the regular
budget alone showed an increase over that for 1966
amounting to $708 831, or some 11.5 per cent.,
accounted for by an increase of $312 416, or about
5 per cent., in the costs of the existing establishment,
and an amount of $396 415, or about 6.5 per cent., to
provide for some expansion of services to governments.
The regular budget estimates covered 110 projects,
compared with 103 in 1966, and thirty -three projects
composed of fellowships only. The total provision for
fellowships in 1967 amounted to $427 900 -an increase
of $22 100 compared with 1966.

218. Apart from other extra -budgetary funds for
supplies and equipment, amounting to $3 011 200
compared with $2 854 700 in 1966, the total cost of
the programme under all funds administered by WHO
(the regular budget, the Expanded Programme of
Technical Assistance, the United Nations Special
Fund and funds -in- trust) amounted to $11 023 443 -
an increase of $845 754, or 8.3 per cent., compared
with 1966. Of the increase, $171 654, or about 20 per
cent., was to be used for additional equipment for the

new regional office building, while $674 100, or about
80 per cent., would be entirely devoted to strengthening
field activities. Thus, although 453 posts were provided
for field activities in 1967, compared with 437 in 1966,
in addition to twenty -seven short -term consultants,
there was no change in the staffing of the Regional
Office as a whole. Provision was made for an additional
regional adviser on vital and health statistics to meet
the urgent needs of many governments in that field.
The total number of projects provided for in 1967 was
237, as against 224 in 1966. The inter- country pro-
grammes proposed numbered twenty -nine, compared
with twenty -seven in 1966, and accounted for approxi-
mately 13 per cent. of the estimates.

219. The major part of the budgetary provision for
field activities was still devoted to combating com-
municable diseases. Malaria activities accounted for
31 per cent. of the regular budget; while the percentage
in 1966 was 34 per cent., the amount of money
provided in the 1967 estimates for those activities
showed in fact an increase of approximately $22 000.
The percentage allocated to the other communicable
diseases was much the same as for 1966, although the
actual figures were higher. The comparatively small
allocation under the regular budget for education and
training did not give a true idea of the extent of
activities in that field; taking into account the antici-
pated funds from the Expanded Programme of Tech-
nical Assistance, the budgetary provision would amount
to $881 177, or between 7 and 9 per cent. of the total
programme, compared with $647 474 in 1966. Pro-
vision for fellowships and participation in various
educational meetings would bring the figure to
$1 103 377, or about 10 per cent. of the regular budget
and EPTA funds combined, compared with $830 324
in 1966.

220. The Regional Director also drew attention to
Annex 3 of Official Records No. 146 (Voluntary Fund
for Health Promotion), under which activities amoun-
ting to $959 451 were planned for Africa, including
$672 583 for malaria eradication; and to Annex 4,
showing additional projects requested by governments
and projects in Category II of the Expanded Programme
of Technical Assistance, which included projects con-
cerning twenty -five countries in the African Region at
a total estimated cost of $1 609 721.

221. The budgetary provisions for 1967 clearly
showed the main lines of activity in the African Region,
determined in the light of the real needs and the
historical context of the countries concerned.

222. The main problem in Africa was the shortage
of qualified staff, particularly in the health field.
International aid would only be wasted, and the most
carefully planned projects would come to nothing, so
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long as the countries themselves did not possess the
qualified staff to assume their own responsibilities in
the immense task of raising levels of health throughout
the Région. Thus education and training remained
the first priority. If every country could possess the
requisite health facilities, if the problem of national
counterparts in projects could be solved, the health
development plans could easily be brought to fruition,
and the African countries could build up, on a sound
and adequate basis, the national health services which
were the essential prerequisite for an effective cam-
paign against the communicable diseases that were still
taking a heavy toll in the continent.

223. Rather than separate action against particular
diseases, what was wanted was comprehensive pro-
grammes, which would allow for the integration of the
different health activities and result in appreciable
savings. Henceforth, therefore, many programmes in
the Region -for example the campaigns against
tuberculosis, leprosy, treponematoses, smallpox,
measles, cerebrospinal meningitis, trypanosomiasis,
onchocerciasis and bilharziasis -would be planned
more realistically and better adapted to realities.
Similarly, whereas for 1966 the budgetary estimates
and the proposed programme for the African Region
had been planned with an eye to continuity, it was
hoped that in 1967 the emphasis would be more on the
efforts exerted by the African peoples themselves to
raise their standards of health and improve their social
and economic conditions -which were closely related
-by concentrating more and more on the vital prob-
lems of training personnel, particularly in the field of
health.

224. The difficulties of the undertaking were fully
appreciated, and the Regional Office would continue to
take into account all possible sources of financing for
the Region's health programme and would endeavour,
as in the past, to promote bilateral and multilateral
assistance from international institutions.

225. In answer to a question regarding the distribu-
tion as between technical and administrative functions
of the additional posts proposed, the Regional Director
said that, as he had already stated, the increase in staff
corresponded to an expansion in field activities.
Apart from a few secretaries and clerks, therefore, the
new posts were all technical.

226. In reply to a question regarding the precise
manner in which it was proposed to tackle the shortage
of qualified staff, and particularly the problem of
medical education, he said he had refrained from
entering into details on the subject as it was outside
the scope of his present task, which was to present the
proposed programme and budget for 1967. He could

only say that the problem must be attacked on all
fronts by all the means available. Asked to what
extent it was planned to make use of the training
facilities of other regions, he replied that advantage
was being taken of every opportunity to so so. How-
ever, the long -term aim was to build up adequate
facilities within the Region, since experience had
shown that training received outside was not always
adapted to the conditions in which the trainees would
actually have to work, and also that there was con-
siderable wastage owing to the tendency of trainees
to settle in countries where they found life more
agreeable than in Africa.

227. In reply to a member who asked whether any
special measures against yellow fever were proposed
for 1966 and 1967, particularly in view of the recent
outbreak in Senegal and of the fact that the vaccine
produced by the Institut Pasteur at Dakar was contra-
indicated for children under ten years of age, the
Regional Director stressed that the epidemic had been
confined to a clearly delimited area of Senegal and that
energetic counter -measures, followed by surveillance
activities, had been taken immediately. In consulta-
tion with headquarters, the Rockefeller vaccine had
been adopted for the younger age -group, and dilution
techniques were being applied to reduce costs.

228. In answer to a comment that the inter -country
programme did not appear to contain any projects for
the control of communicable diseases, though prob-
lems such as measles, yaws, cerebrospinal meningitis
and onchocerciasis, which were common to a number
of countries and did not respect frontiers, were best
tackled on an inter -country basis, he pointed out that
there were in fact several inter -country projects con-
cerned with parasitic and virus diseases, for example,
projects AFRO 143 for smallpox eradication, AFRO 131
and 163 for onchocerciasis control, and AFRO 94 for
bilharziasis control. For the past two years the
Regional Committee had stressed the importance of
inter -country projects, and experience had indeed
shown that they were an excellent means of providing
expert assistance immediately to a number of countries,
of keeping costs to a minimum, and of focusing
attention on the need for co- ordination between
neighbouring countries in disease control. It was there-
fore hoped that the increase in the number of inter -
country projects would continue and that Member
governments would assist that process by submitting
requests jointly. In reply to a further comment, he said
that there were several inter- country projects in hand
in yaws control, in particular the inter -country
treponematoses team. With regard to measles, in view
of the present technical position and the control
measures currently available, and also the fact that no
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requests had yet been received, it had not been possible
to include any inter -country projects in the proposed
programme.

229. In reply to a member of the Committee who
asked whether the establishment of an evaluation team
to determine the feasibility of malaria pre- eradication
programmes had been considered, he said that the
suggestion would be carefully studied by the Regional
Office. On the basis of his own brief experience he
considered that the principle of pre- eradication pro -
grammes-i.e., of programmes aimed at building up
an adequate nation -wide system of basic health ser-
vices preparatory to launching eradication pro-
grammes -was a sound one. In practice, however, a
certain number of difficulties tended to arise, in par-
ticular from the failure of governments to fulfil their
part of the project agreement. He would not dwell
further on that problem, as it was to be discussed by
the Executive Board. In reply to a suggestion that, as
much of the planning for malaria programmes was
carried out at headquarters, the Secretariat should be
requested to prepare a document for the Executive
Board dealing with the whole problem of malaria in
Africa and showing the areas where eradication pro-
grammes had not yet been undertaken, he said that,
while general policy in regard to malaria was deter-
mined by headquarters, the actual planning of opera-
tions was carried out in the field and at the Regional
Office, in the light of the prevailing conditions in the
countries concerned.

230. Referring to the provision of $2000 for part
payment of local salaries under project Liberia 20, a
member of the Committee asked what kind of staff
were involved and for what period, and whether the
procedure was followed solely in the African Region.
The Director -General replied that the procedure was
not limited to the African Region but was applied
generally in the malaria eradication programme. It
had its origin in Health Assembly resolution WHA8.30,1
under which the Malaria Eradication Special Account
could be used for local costs or salary subsidies in cases
where the governments concerned were unable to pro-
vide full services for eradication programmes. At the
time of incorporation of the malaria eradication pro-
gramme into the regular budget, the Director -General
had proposed to the Health Assembly that local costs
should continue to be provided for and that proposal
had been endorsed in resolution WHA17.26.2 For
the malaria eradication projects in which WHO was
committed to pay local costs and to pay or supple-
ment local salaries, the details of the payments were
set out in the plan of operations agreed between the

Handbook of Resolutions and Decisions, 8th ed., p. 28,
resolution WHA8.30, part III, para. 2 (3).

2 Handbook of Resolutions and Decisions, 8th ed., p. 36.

government and the Organization. The Organization
made quarterly payments to the government to meet
the agreed expenses. The payrolls were approved by
the national project manager and by the WHO
project leader before payment and were ultimately
reviewed by the regional malaria adviser to assure
compliance with the plan of operations.

231. Asked whether the fellowships provided for
under project Nigeria 201 (Official Records No. 146,
page 120) related to the Medical School in Lagos, the
Regional Director replied in the negative. The Director
General added that the school was being developed
with bilateral assistance and not by assistance from
WHO.

The Americas

(Official Records No. 146, pp. 130 -167 and 307 -350)

232. The Committee noted that the estimates for this
region within Appropriation Sections 4 and 5 showed
an increase of $326 855 for 1967 as compared with
1966, as follows:

Appropriation Section 5

1966

Uss
1967

Uss
Increase
Us s

Regional Office . . 617 252 635 641 18 389

Appropriation Section 4

Programme Activities . . 2 378 765 2 687 231 308 466

2 996 017 3 322 872 326 855

Inclusive of Other Statutory
Staff Costs under Appro-
priation Section 7, the net
estimates amounted to . 3 768 136 4 143 014 374 878

233. The increase of $18 389 in the estimates for the
Regional Office included $13 074 for salaries of staff
in established posts. The balance of $5315 was
reflected in the estimates for Common Services.

234. The increase of $308 466 for Programme Activi-
ties included $8848 for the regional advisers ($6373 for
salaries of staff in existing posts and $2475 for common
services costs) and $794 for the zone offices ($217 for
salary increments and $577 for common services).
The increased provision for project activities was
$298 824.

235. The Regional Director, introducing the estimates
for the Region, which he presented under the same
headings as appeared in the general programme of
work for the period 1967 -1971,3 said it was proposed
to devote 26 per cent. of the total funds to strengthening

3 Off Rec. Wld Huth Org. 143, Annex 3.
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of health services, including activities in the field of
health planning, development of health services in
connexion with disease eradication programmes, and
organization of medical care.

236. Measures against the communicable diseases
represented 29 per cent. of the total budget, half of that
amount being earmarked for malaria eradication.
Other activities under that heading included smallpox
eradication (for which about $780 000 was provided,
mostly from the Special Account for Smallpox Eradi-
cation), control of leprosy, tuberculosis and venereal
diseases, and eradication of Aedes aegypti. A project
had been proposed to the United Nations Special Fund
for the expansion of the activities of the Pan American
Zoonoses Centre. In view of its importance for
nutritional problems in Latin America, the Pan
American Foot -and -Mouth Disease Centre would
continue to be administered by the Pan American
Sanitary Bureau, with assistance from the Organiza-
tion of American States. In that connexion he men-
tioned that in 1965 the World Bank and the Inter -
American Development Bank had agreed to advance
loans for programmes of immunization conducted by
governments against foot -and -mouth disease, and it
was expected that requests would be received during
the current year.

237. Measures against the non -communicable diseases
represented 17 per cent. of the total budget, including
nearly 10 per cent. for nutrition programmes. The
most important centre of activities in that field was the
Institute of Nutrition of Central America and Panama,
which served the entire Region and also took fellows
from other WHO regions. It was planned to establish
a similar institute in the Caribbean area. Evaluation
studies to be carried out during 1966 were expected to
lead to expansion in a number of programmes of
applied nutrition. The appointment of a regional
adviser on chronic diseases would mean an increase in
activities in connexion with cancer and cardiovascular
diseases. In mental health the main emphasis would be
on epidemiological studies of epilepsy and alcoholism
and on programmes for their control. As most of the
equipment required for the establishment of the
Institute of Occupational Health and Air Pollution in
Chile was being provided in 1965 and 1966 out of
funds made available to the Organization by the United
Nations Special Fund, fewer funds would be required
in 1967. The same heading in the general programme
of work also covered projects in dental health and in
radiation and isotopes.

238. Work in environmental health accounted for
14 per cent. of the total budget; it covered advisory
assistance to governments in the implementation of
large -scale projects financed from national resources

and international loans. The governments of the Region
had undertaken during the decade beginning in 1962
to provide drinking -water to seventy per cent. of the
urban communities and fifty per cent. of the rural
communities; and some countries were clearly going
to achieve that target for the urban areas. Since 1960
investments had been made or approved in a total
amount of about $830 000 000, including $360 000 000
in foreign loans, mainly from the Inter -American
Development Bank. Sewage disposal projects were
relatively few, in view of the priority being given by
governments to water supplies. Activities in the fields
of industrial health and air pollution were being con-
ducted through the Institute of Occupational Health
and Air Pollution in Santiago, financed by the United
Nations Special Fund. A WHO consultant on housing
was attached to the Economic Commission for Latin
America.

239. Education and training accounted for 14 per
cent. of the total budget when taken in the sense of
assistance to educational institutions, or 30 per cent.
if the training activities included in projects for the
development of health services were taken into account.
It was proposed to award 950 fellowships, as compared
with the 1965 figure of 831, which itself represented an
increase of 30 per cent. over the figure for 1964.

240. Among the subjects of general international
health interest -a further heading in the general pro-
gramme of work- mention should be made of statisti-
cal and epidemiological services, on which an expendi-
ture of $770 000 was proposed for 1967 in the Americas.
The establishment of a regional drug control laboratory
financed by the United Nations Special Fund was
under consideration and an expert report on the pro-
posal was already to hand. It was hoped that the pro-
ject would be approved in 1967.

241. The research programme, covering in particular
nutrition, malaria, vaccination against foot -and -mouth
disease, zoonoses, population dynamics and other
health problems, accounted for 8 per cent. of the
budget.

242. With regard to the last heading in the general
programme of work, namely programme co- ordination,
he observed that the problems involved were more
complex in the Americas than elsewhere, owing to the
relations that had to be maintained by PASB with
the various bodies of the inter -American system in
addition to its functions as the Regional Office of
WHO.

243. In all, 422 projects were proposed, an increase of
twenty -four over the total for 1966. As shown on
page 307 of Official Records No. 146, the total expendi-
ture proposed amounted to $19 323 299, representing
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an increase of 7.74 per cent. over the budget for 1966,
not including the UNICEF contribution. In all, thirty
per cent. of the funds would be derived from WHO and
seventy per cent. from PAHO. Twenty -three addi-
tional posts and ninety additional consultant- months
were proposed as compared with 1966. Salaries and
duty travel accounted for 70 per cent. of the funds,
fellowships for about 10 per cent., supplies and equip-
ment for between 6 and 7.5 per cent., and miscellaneous
costs for about 10 per cent. Administrative costs
represented 5.5 per cent. of the total budget.

244. Annex 4 to Official Records No. 146 gave details
of projects to a total value of $2 412 969 which it had
not been possible to include in the programme, but
which were mostly supplementary to the activities for
which provision was made.

245. In reply to a question regarding the extent to
which funds obtained from international banks had
been applied to health work during the past few years,
the Regional Director said that from 1960 to the end
of 1965 loans had been approved by the Inter -American
Development Bank in the amount of $289 000 000, by
the International Development Association and the
World Bank in the amount of $3 000 000, by the
Export- Import Bank in the amount of $31 000 000, and
by the United States Agency for International Develop-
ment in the amount of $36 000 000, giving the total
of about $360 000 000 for the provision of water
supplies to which he had already referred. In addition,
the Inter -American Development Bank had granted
loans for the development of higher education, particu-
larly in the basic sciences, to several universities in
Latin America. An international loan for the establish-
ment of a national institute of health in Peru was under
consideration. International credit agencies were also
prepared to grant loans for programmes of immuniza-
tion against foot -and -mouth disease, and the Regional
Office had proposed to the Inter -American Develop-
ment Bank some criteria to help them decide on a loan
policy in respect of hospital construction and equip-
ment. The Regional Office had hitherto been unable
to undertake housing projects owing to the limitation
of its resources, but in view of the extent to which
banks were now operating in that sphere it was now
felt that it should be able to play a more active role.
In general, every effort was made to stress the need for
including a health component in every large -scale
economic development project launched by govern-
ments with international loans.

246. In reply to an observation by a member of the
Committee to the effect that, should it be found neces-
sary to propose certain adjustments in the overall
budget level, it would be useful to have the views of
the regional directors as to which projects Member
governments would find it most difficult to dispense

with, without crippling their entire health programmes,
the Regional Director said that all the projects included
in the proposed programme had already been discussed
with the governments concerned. However, he could
state that it would be particularly difficult to economize
on the continuing projects, of which the programme
largely consisted. Again, certain projects, particularly
in education and training and disease eradication,
represented the implementation of Health Assembly
decisions and would also be difficult to cut. Assuming
that governments followed the basic priorities that had
been established for the Region, the projects they
would be most reluctant to renounce would be those
coming under the heading of communicable diseases,
nutrition, environmental health and education. How-
ever, if a decision actually were taken to modify the
overall budget level, he considered that the whole
situation would have to be reviewed in order to
establish criteria which could then be applied, in
consultation with governments, to the programme as
a whole.

247. In reply to a member of the Committee who
asked whether the practice followed in the Americas
of establishing zone offices was giving satisfactory
results, the Regional Director said that in the course
of a reorganization recently undertaken all administra-
tive activities had been recentralized, so that the zone
offices now acted almost exclusively in a technical
capacity, interpreting the policy of the Organization
for the group of countries concerned and acting as a
focal point for the implementation of specific projects,
e.g. in statistics, nutrition and other fields, for which
it was difficult to provide a consultant for each country.
He personally felt that, in an area as vast as the Ameri-
cas and containing so many governments and separate
political units, it would remain essential to organize
health activities at three levels: the Regional Office, the
zone offices for technical purposes, and the individual
country level.

248. In reply to a question regarding the development
of health planning in the Region, the Regional Director
said that three countries, namely, Chile, El Salvador
and Peru, had prepared national health plans, following
the method formulated by the Centre for Development
Studies of Venezuela and the Pan American Sanitary
Bureau. Several other governments had collected
information with a view to establishing priorities and
objectives for national health plans. Meanwhile, the
Latin American Institute for Economic and Social
Planning, in collaboration with the Organization, had
trained 120 professional health workers in planning
procedures, and some 300 more had been trained in
various countries. General awareness of the need for
health planning was evidenced by the fact that nearly
all Latin American countries had created national
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planning boards. If planning was to be a success,
however, the weaknesses that experience had revealed
in national health administrations would have to be
remedied. Accordingly in Trinidad a new approach
had been adopted, assistance being directed towards
promoting improvements in administrative practice.
Staff had been trained, and it was hoped that it would
be possible to help the Government launch its first plan
towards the end of the current year.

249. In reply to a further question on the practice of
abortion in Latin American countries, he said that
the careful survey undertaken in Chile indicated that
there was an average of two abortions for every delivery,
and it seemed likely that the proportions were about
the same throughout Latin America. A wider survey,
covering the largest possible sample, was essential in
order to elucidate the repercussions of that situation
on population dynamics and health in general.

250. In response to a request for a brief outline of the
plan for smallpox eradication in Brazil, the Regional
Director confirmed that that country was the focus
of the disease in Latin America. However, the number
of known cases was relatively small in relation to
Brazil's total population, the highest figure attained
having been slightly over 8000 three years ago. As the
disease did not take a lethal form it was not of great
concern to the population, and it was therefore essential
to stimulate their interest in a systematic immuniza-
tion campaign. The Government had, at the end of
1965, signed an agreement under which the Organiza-
tion was allocating some $150 000 for the provision of
jet injectors and vehicles to get the programme launched
in north -eastern Brazil. Successful tests with jet
injectors had already been held before the agreement
was signed, and the country was producing, with
the Organization's assistance, enough vaccine for the
programme. All that was required, therefore, for a
country -wide campaign was the provision of funds for
the payment of local salaries and for transport, and
once those conditions were fulfilled the Organization's
assistance would be extended. Trained staff was
already available, as Brazil had the greatest experience
of all Latin American countries in eradication cam-
paigns -for example in Aedes aegypti eradication.

251. In reply to a question on the planning of rabies
control measures in Brazil, the Regional Director
explained that the Organization 's assistance was limited
to the production of vaccine, the diagnosis of the
disease and the preparation of a control plan. There
was no direct assistance to the control programme as
such.

252. In reply to a question regarding the type of
assistance being given to the rural water supply project
in Jamaica, he said that the project in question followed

the same pattern as in other countries of the Region.
The responsibility for the implementation of the pro-
gramme rested with the Government, but the Organiza-
tion was assisting in the preparation of the basic plan,
through the provision of a short -term consultant, and
in training staff. Jamaica was not yet eligible for
loans from the Inter -American Development Bank, but
it was hoped that arrangements for its participation
would be made in the future. He had no information
as to whether the Government was obtaining funds
from other sources.

South -East Asia
(Official Records No. 146, pp. 168 -186 and 351 -372)

253. The Committee noted that the estimates for this
region within Appropriation Sections 4 and 5 reflected
an increase of $367 569 for 1967 compared with 1966,
as follows:

Appropriation Section 5

1966
uss

1967
uss

Increase
us $

Regional Office . . 399 997 418 507 18 510

Appropriation Section 4

Programme Activities . . 2 629 919 2 978 978 349 059

3 029 916 3 397 485 367 569

Inclusive of Other Statutory
Staff Costs under Appro-
priation Section 7, the net
estimates amounted to . 4 286 128 4 667 925 381 797

254. The increase in the estimates for the Regional
Office was composed of $15 742 for salaries of existing
staff and $2768 for Common Services.

255. Of the total increase of $349 059 for Programme
Activities, project requirements accounted for $333 695.
Of the balance, $13 072 related to the regional advisers
(including $11 440 for salary costs and $1632 for
common services) and $2292 to the WHO representa-
tives (salaries of existing staff).

256. The Regional Director, in introducing the esti-
mates for the Region, said that the figure for 1967 under
the regular budget showed a net increase of $381 797,
or 8.9 per cent., over that for 1966. Of that amount,
$148 885, or 3.4 per cent., represented the increased
cost of maintaining posts established as of 1966, leaving
the balance of $232 912, or 5.4 per cent., to provide
for a small extension of services to countries of the
Region. Provision for fellowships in various fields was
made in the amount of $329 400, representing an
increase of $153 600 over 1966. Sixteen projects were
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composed entirely of fellowships; other projects num-
bered 109, as compared with 95 in 1966. The estimated
cost of supplies and equipment under Other Extra -
budgetary Funds was shown as $1 765 000, an amount
comparing unfavourably with the corresponding figure
for the previous year; it would, however, be much more
favourable once the final decision had been taken on
the expected UNICEF contribution.

257. On page 354 of Official Records No. 146 could
be seen the breakdown of field activities by major
subject. Additional urgent projects in the amount of
$705 223, for which no financing was available, were
to be found in Annex 4. As was to be expected, the
highest expenditure under the regular budget was on
malaria eradication, since the largest population at
risk in the world was concentrated in the Region.
There was a significant increase ($132 605) in the allo-
cation for education and training, and slight increases
for public health administration and nursing, particu-
larly in respect of training activities. Environmental
health also showed a slight increase. Under the regular
budget and the Expanded Programme of Technical
Assistance taken together, 37 per cent. of the total
was allocated to work on communicable diseases,
26 per cent. to public health administration, 25 per cent.
to public health services, and approximately 12 per
cent. to education and training.

258. Of the thirty -eight new projects provided for
under the regular budget, and representing about
25 per cent. of the total, fifteen were in education and
training, six in public health administration, five in
health education, four in environmental health and the
remaining eight in miscellaneous subjects. Assistance
to environmental health work was provided for under
ten country projects and one inter -country programme,
mostly related to the development of water supplies.

259. The background situation that would obtain for
some time to come was characterized by the dilemma
facing governments and health agencies, such as WHO,
in choosing between concentration on mass campaigns
against major diseases or the strengthening of basic
public health services. Emphasis had at first been on
the launching of mass campaigns but it had been
found, for example in the case of the malaria eradica-
tion programme, that when the stage of consolidation
was reached the public health services were not strong
enough to take over the work. Accordingly, both
WHO and national health administrations of the
Region had come to realize that the bulk of available
funds would be better employed in expanding basic

services through a network of rural health centres,
beginning with the minimum staff and functions and
expanding progressively as resources became available.
As a result, the Regional Office had tried to shift more
and more of its activities into education and training
and the strengthening of basic health services, and
that would remain the general pattern of the work in
1967.

260. In answer to a comment that the proposed
budget for South -East Asia showed an exemplary trend
in that there was a reduction in the number of staff
together with an increased provision for field work, the
Regional Director said that the figures were somewhat
misleading. There was a reduction in the number of
field staff under the regular budget but an increase
under the Expanded Programme of Technical Assis-
tance, so that the total figure for 1967 was about
the same as for 1966. He hoped that over the years it
might be possible to reduce the field staff as a result
of the shift from communicable disease programmes
to greater concentration on education and training,
but so far the difference was too slight to conclude
that significant progress in that direction had been
made.

261. In answer to a question regarding the pro-
grammes which he thought the Regional Committee
would be most likely to consider indispensable in the
case of an adjustment in the overall budget figure, the
Regional Director said he did not think it was for
him to attempt to interpret the Regional Committee's
attitude on the matter of priorities, particularly as some
of its members were present in the Standing Committee.
The whole question bristled with difficulties, since the
Region was an extremely poor one where general
development, including that of the public health ser-
vices, was very inadequate. Comparatively little of
the regular increase in the budget had gone to increase
the actual amount of technical assistance provided,
the largest part being needed to meet the increase in
statutory staff costs. It was therefore very difficult to
adjust priorities throughout the Region, or even within
the invidual countries, where needs kept changing from
year to year. Some seventy -five per cent. of the budget
was necessarily allocated to continuing programmes,
and fellowships constituted the bulk of the new pro-
grammes being instituted. The award of fellowships
could be delayed to some extent, but such action would
be contrary to the policy of emphasizing training
activities. Accordingly, any cut imposed would have
to be an arbitrary one and must be followed by discus-
sions with governments on individual programmes,
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with the object of neutralizing as far as possible the
ill effects of delay. In answer to a further question,
he said he did not think it would be feasible to establish
relative priorities between fellowships for training field
workers and fellowships for training teachers to pro-
duce field workers in the future: teaching and opera-
tional programmes were so closely linked that any
reduction would have to be applied to both types of
fellowship.

262. In reply to a member of the Committee who,
referring to the Regional Director's suggestion that
the concentration in the past on mass disease control
campaigns had been unfortunate, pointed out that
those campaigns had produced a reserve of trained
workers that would be valuable for other types of
activity, the Regional Director said that he had perhaps
not made himself clear. Certainly the staff trained in,
for example, the malaria programme was going to be
utilized: there were already schemes for training
thousands of such personnel for multipurpose work
in the basic health services. His point had been that,
once the surveillance stage was reached, the basic
health services were not comprehensive enough to take
on the job. The same would be true in the case of
smallpox eradication. Adequate basic health services
covering the whole of the rural population were
needed, and available resources should be concentrated
on building them up rather than on specialized mass
campaigns.

263. In reply to a member of the Committee who
asked whether any longitudinal study had been con-
ducted on the fellowship programme, to ascertain the
type of work being done by fellows on their return
home and whether the country concerned was bene-
fiting, the Regional Director said that, apart from
fellowships for undergraduate medical education
(which were awarded fairly liberally), the fellowships
provided in the Region were mostly geared to WHO -
assisted field projects. Follow -up studies based on the
questionnaire system used by headquarters indicated
that over ninety per cent. of fellows returned to work
in the field of studies for which the fellowship had been
granted, and that a large percentage subsequently
engaged in training activities in their country of origin.

264. In answer to a question, the Regional Director
confirmed that the National Institute of Health
Administration and Education in India, which was
receiving assistance from the Ford Foundation and
support from WHO, would, as courses of use to other
countries in the Region were developed, be used for
students from other countries on WHO fellowships.

265. In answer to a question regarding the threat to
Ceylon of reimportation of malaria from the Maldive

Islands and the measures envisaged to combat it, the
Regional Director said that there was no question for
the moment of launching an eradication programme
in the Islands because of the lack of basic health
services. However, a start had been made in malaria
control on a pilot basis, along with the training of
auxiliary staff under the main public health projects.
The difficulties were enormous, since the population
of about 100 000 was widely scattered over numerous
islands and communications were very poor; it was
hoped however that over the next few years the pilot
project could be expanded sufficiently to give some
measure of control and so at least reduce the hazard
to Ceylon.

266. In reply to a request for information on the
present position with regard to medical education in
Nepal, the Regional Director said that the Government
had for some time past been asking for help in setting
up a medical college and had recently included a
project for that purpose in its five -year plan. Assistance
would be required from outside for the provision of
buildings, supplies and equipment, and almost the
entire teaching staff. The Government had agreed,
on WHO's suggestion, to seek bilateral assistance in
all those areas, probably from India. The Organiza-
tion, for its part, had agreed to support a phased
fellowship programme for national staff who would
eventually take over teaching duties after a period of
acting as counterparts to foreign teachers.

267. In answer to a member of the Committee who
asked whether there was any scheme to establish a
centre for the development of teaching methods and
the training of medical teachers under the auspices of
the Regional Office, the Regional Director confirmed
that the shortage of medical teachers in South -East
Asia was indeed acute, particularly in view of the
number of new medical schools established in recent
years. It was expected that the post -graduate institutes
to be developed in India would receive support from
WHO. However, conditions in Europe and America,
where WHO generally recruited its international
teaching staff, were such that they could not spare
teachers. Attempts were being made to get foreign
teachers on a short -term consultant basis to help
institutes in the Region in the training of future
teachers, but the matter was causing considerable
concern.

268. In answer to a comment that the provision of
one medical officer at a cost of $21 150 (Official Records
No. 146, page 185, SEARO 30) did not seem to be in
accord with the priority assigned to the smallpox
eradication programme, the Regional Director said
that what the governments in the Region mainly
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lacked was dry vaccine and transport; if those were
made available, they could carry on their own pro-
grammes. The one WHO medical officer provided
for in the budget would be engaged mainly in the
co- ordination of the various national programmes.
In answer to a suggestion that training in management
procedures should be instituted so as to ensure that,
if sufficient supplies of vaccine and transport were
made available, the programmes would be efficiently
administered, he said that, in a developing region, it
had to be accepted that organizational efficiency could
not be injected into one administrative department
independently of what was happening in the others.
It would be difficult to improve management proce-
dures in public health before administrations as a whole
in the countries of the Region had reached a more
advanced stage of development. Meanwhile, it must
simply be accepted that, even if adequate supplies of
vaccine and transport were available, a fully satis-
factory return for the resources invested would not be
obtained.

Europe
(Official Records No. 146, pp. 187 -203 and 373 -397)

269. The Committee noted that the estimates for
this region within Appropriation Sections 4 and 5
reflected an increase of $154 625 for 1967 as compared
with 1966, as follows:

Appropriation Section 5

1966

usa
1967

usa
Increase

Uss

Regional Office . . 636 005 677 492 41 487

Appropriation Section 4

Programme Activities 1 437 100 1 550 238 113 138

2 073 105 2 227 730 154 625

Inclusive of Other Statutory
Staff Costs under Appro-
priation Section 7, the net
estimates amounted to . 2 630 122 2 845 395 215 273

270. The increase in the estimates for the Regional
Office was made up of $23 170 for salaries of staff in
established posts, $6550 for two new secretarial posts,
$6334 for custodial staff, $2600 for temporary staff
and $2833 for common services.

271. Of the total increase of $113 138 under Appro-
priation Section 4, $74 479 was for projects, $19 948
for the regional health officers, and $18 711 for the
WHO representatives. The increase for the regional
health officers was made up of $9576 for salaries of
existing staff, $3855 for a new secretarial post, $2000
for temporary staff, $3600 for duty travel and $917
for common services requirements. The increase for

the WHO representatives was composed of $17 149 for
four new posts -a WHO representative and a secretary
in Greece, and two additional secretaries (in Morocco
and Turkey) -,$1322 for salary increments, $1740 for
custodial staff and $1000 for duty travel; that total
increase of $21 211 was partly offset by a reduction
of $2500 in the estimates for temporary staff.

272. The Regional Director, introducing the pro-
gramme and budget estimates for the Region, explained
to the Committee that, in developing the programme
for 1967, the work already done in the Region had
been evaluated in order to plan better for the future.
Increasing emphasis had been given to education and
training, and virtually all the activities undertaken in
the Region had an education and training element.
One of the notable features of the Region was the
wide diversity of the various training facilities which
existed and which had been developed to meet the
future needs of countries in the light of population
increases. In spite of the extensive medical education
facilities in the Region there was a shortage of doctors
and health personnel in most of the countries. Research
in medical education was a relatively new subject, and
in some countries new methods and techniques of
medical teaching had been largely ignored. Many of
the medical schools were overcrowded, with inadequate
laboratory and library facilities. Although there were
well -planned post -graduate training establishments in
some countries, others were suffering from grave
shortages of qualified teachers and some had no overall
plan for post -graduate education.

273. The Organization's education and training pro-
gramme in the European Region had been developed
during the past five years within the budgetary limita-
tions, and the programme planned for 1967 in this
field could be outlined as follows:

(a) Continued assistance in the training of fellows
had been planned, with special attention to the
selection of training courses for fellows who, on
return to their own countries, were to teach such
subjects as anaesthesiology, human genetics, basic
medical sciences, public health practice, dental health,
nursing, the care of the elderly, sanitary engineering,
air and water pollution, epidemiology, statistics,
cardiology and cancer cytology. A special evalua-
tion of the fellowships programme had been con-
sidered by the Regional Committee in 1965 and it
had felt that this evaluation was of sufficient impor-
tance to be continued.

(b) Attempts to improve the quality of under-
graduate and post -graduate education with emphasis
on the preventive aspects of medicine would be
made by means of consultant visits, visiting lecturers,
fellowships for teaching staff, and the provision of
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small quantities of carefully chosen supplies to
selected teaching institutions. A considerable amount
of assistance would be given to three of the countries
in the Region where nurses, midwives, sanitarians
and certain auxiliary personnel were already being
trained. Two visiting professors would be provided
for a medical school in another country, together
with fellowships for teaching staff; and a medical
educator would be provided for the training of
medical assistants. The Regional Office was devoting
a high proportion of its available resources to the
improvement of training facilities that were also of
benefit to the countries of other regions. The
establishment of two international schools of ad-
vanced nursing education in Edinburgh and in Lyons
represented a landmark in the development of
nursing education, and the provision of an epi-
demiologist to the School of Public Health at Rennes
would contribute to the teaching facilities available
for French -speaking students from other regions.
Continuing assistance would be given to special
courses which had been sponsored by the Organiza-
tion in the past on administration of medical services
and public health. A special feature would be the
training of sanitary engineers, for which the Regional
Office would provide assistance to courses in the
French, English and Russian languages, some of
which would be of benefit to students from other
regions.

274. This emphasis on the education and training
aspects of the programme did not mean that other
aspects were being neglected. The fight against com-
municable diseases continued, and although malaria
had been virtually eradicated from countries of conti-
nental Europe the fight continued in several of the
other countries in the Region. Other communicable
diseases, including tuberculosis and communicable
eye diseases, continued to threaten the health of people
in the Region, and the Organization would continue
to keep abreast of the new developments in the more
advanced spheres of health protection and promotion.

275. As the work in the Region continued to grow,
some small expansion of the staff was inevitable. In
1967 the number of posts for the Regional Office would
be ninety as compared with eighty -eight in 1966. A
separate problem was being encountered in the Regio-
nal Office: it related to the fact that the present
premises were now too small for requirements. That
had been foreseen as long ago as 1960, when the Danish
Government had agreed to extend the existing premises
and to build a conference hall on the present site.
The Government's intention to carry out that work
had been frustrated by various legal obstacles regarding
building in the area in question. The obstacles had
been of such importance that no action towards under-

taking the building programme had been possible until
May 1965, when a law had been promulgated setting
aside the easements which had impeded action in that
respect. Following the promulgation of the law in
question, the Regional Director had been informed by
the Danish Government that, according to its present
plans, it intended to complete the new premises by the
end of 1968.

276. The Regional Director informed the Committee
that, taking account of the adjustments made to the
total estimates in respect of staff turnover and delays
in filling new posts, the proposed 1967 level of expendi-
ture for the Region under the regular budget indicated
a net increase over 1966 of $215 273, or 8.18 per cent.;
of this amount $106 866, or 4.06 per cent., represented
the increases in the costs of maintaining the posts
already established in 1966, leaving a balance of
$108 407, or 4.12 per cent., to provide for some
expansion of services to governments in the Region.
Provision had been included for fellowships in various
fields to a total amount of $404 270, an increase of
$33 370 compared with 1966. In addition to thirty -
three projects composed of fellowships only, provision
had also been included for some sixty -nine projects,
compared with sixty -six for 1966. Apart from the
estimated costs of supplies and equipment expected
to be provided from other sources (amounting to
$1 143 000 for 1967 compared with $1 332 000 for
1966), the level of operations under all funds adminis-
tered by WHO was estimated at $4 270 637 -an
increase of $243 894, or 6.05 per cent., over 1966.

277. Considerable progress had been made during
1965 in the development of projects to be financed
by the United Nations Special Fund, and negotiations
were practically completed with the Turkish Govern-
ment for a master plan for water supply and sewerage
for the city of Istanbul. It was hoped that the plan
of operations would be signed by the three parties
involved in the near future, thus permitting the early
implementation of that large and important pro-
gramme. A plan of operations had also been signed
with the Polish Government for a project for the pro-
tection of natural water against pollution. That project,
which was also being financed from the Special Fund,
would have a very important impact on environmental
health and should lead to a broad programme for the
control of pollution of rivers and lakes in Poland.
Another Special Fund project was now being studied
with the Government of Bulgaria, and the Organization
was actively co- operating with other governments in
the preparation of their requests for assistance from
that source.

278. In reply to a question as to how countries of
the Region were to co- operate in the campaign against
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smallpox, the Regional Director reminded the Commit-
tee that many vaccine -producing countries in the
Region contributed generously by their donations of
freeze -dried vaccine. While smallpox was not prevalent
in Europe, it did represent a problem inasmuch as there
was always a possibility of the disease being brought
into the Region, and the governments were on the
alert for that danger.

279. In reply to a question as to how priorities would
be established if the level of operations in the Region
were to be reduced, the Regional Director stated that
project priorities would be based on governments'
requests and the recommendations of the Regional
Committee, on whose directives as well on as those of
the World Health Assembly, the Executive Board and
the Director -General the present programme proposals
had been based. The emphasis in European countries
was being placed on educational projects and, for those
reasons, priorities would be different from those
established by other regions.

Eastern Mediterranean
(Official Records No. 146, pp. 204 -225 and 398 -426)

280. The Committee noted that the estimates for this
region within Appropriation Sections 4 and 5 reflected
an increase of $267 867 as compared with 1966, as
follows :

Appropriation Section 5

1966

US$
1967
US$

Increase
US$

Regional Office . . 408 039 421 828 13 789

Appropriation Section 4

Programme Activities . 2 808 179 3 062 257 254 078

3 216 218 3 484 085 267 867

Inclusive of Other Statutory
Staff Costs under Appro-
priation Section 7, the net
estimates amounted to . 4 207 696 4 574 355 366 659

281. The estimates for the Regional Office covered
increased requirements of $8811 for salaries of staff in
existing posts, an increase of $318 in the requirements
for custodial staff and $4660 for common services.

282. Of the total increase of $254 078 for programme
activities, $245 202 was for projects, $6185 for the
regional advisers, and $2691 for the WHO representa-
tives. The increase for the regional advisers was made
up of $11 538 for two new posts (an adviser in nursing
and an administrative assistant in the general service
category), $6755 for salaries of existing staff, and $3840
for common services requirements -a total of $22 133,
offset to the extent of $15 948 as a result of the dis-

continuation of a post of adviser in virus diseases and
that of an administrative assistant (professional cate-
gory) in malaria. The increase for the WHO repre-
sentatives related to the salaries of existing staff.

283. The Regional Director, introducing the pro-
gramme and budget estimates, said that the Regional
Committee, in both its Sub -Committees A and B, had
studied the programme proposals for 1967, endorsed
them unanimously, and found that a suitable balance
had been struck under the various major subject
headings and also between country and inter -country
projects. The Committee had expressed its satisfaction
with the continued support of projects in communi-
cable diseases and with the increased provision for
education and training and for environmental health,
and had felt that due regard and support had been
given to newer fields of activity.

284. The proposed programme to be financed under
the Expanded Programme of Technical Assistance was
tentative, as consultations were still continuing with
governments. In view of the recent cholera outbreak
some additional assistance might be requested by
governments under contingency arrangements for 1966.
The number of projects under funds -in -trust arrange-
ments had grown in recent years, and since the com-
pletion of the budget proposals more requests had
been received. The Government of Libya had already
advanced the funds necessary to finance a national
health planning project, not included in Official
Records No. 146, which would start very shortly. The
level of UNICEF assistance was somewhat lower than
for 1966, but it was expected that additional funds
would be allocated to countries in the Region during
the 1966 meeting of the UNICEF Executive Board.

285. The programme proposals under the regular
budget for 1967 represented a net increase over 1966
of $366 659, or 8.71 per cent., when adjustments were
taken into account for staff turnover and delays in
filling new posts. Some $150 000, or 3.56 per cent., of
that increase was required to meet the continuing costs
of posts already established in 1966, the balance of
some $216 000, or 5.15 per cent., being intended to
provide additional assistance to governments. Of the
increase, $57 200 would be spent on fellowships, making
a total of $731 000 for fellowships in various fields in
1967. There were thirty -four projects consisting of
fellowships only and provision for fellowships was
made in 110 other projects, compared with ninety -
eight in 1966.

286. No change was proposed in the staffing pattern
for the Regional Office or for WHO representatives.
The number of regional advisers and their supporting
staff also remained the same. However, it was pro-
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posed to add a nursing adviser in 1967, because of the
steady expansion of the nursing education programme
over the last few years. In fact the provision for
the nursing programme would be some 60 per cent.
higher in 1967 than in 1965. The post of adviser in
communicable eye diseases had been discontinued.

287. The estimates for communicable diseases, in-
cluding bacterial, parasitic and virus diseases, repre-
sented approximately 31 per cent. of the total pro-
gramme. The malaria eradication programme
financed under the regular budget had been maintained
at approximately the same level as for 1966.

288. There was no change in the proportion of the
programme proposals for public health administration
and nursing and very little increase for social and
occupational health, maternal and child health,
nutrition, and radiation and isotopes. The greatest
increases were to be found in the proposals made under
environmental health and education and training.
Projects included under the heading of education and
training accounted for fully 25 per cent. of the
programme; however, if account were taken of those
projects that included an educational element, parti-
cularly in the field of nursing, the percentage spent
on education and training would be far greater.

289. The relationship between country and inter -
country programmes had again been reviewed during
the preparation of the 1967 programme. While it was
evident that some problems could best be approached
on an inter -country basis for the Region as a whole, or
for groups of countries within the Region, the con-
clusion had been reached that the greater share of the
proposed increase should be allotted to the strength-
ening of the country projects. The outcome was that
inter- country projects were augmented in 1967 by
some 4.2 per cent. over 1966, while country pro-
grammes were strengthened by about 11 per cent.

290. Not all requests from governments could be
accommodated within the programme for 1967 under
the regular budget or the Expanded Programme of
Technical Assistance, and a number had been included
under the Voluntary Fund for Health Promotion. In
addition, projects amounting to more than $1 000 000,
and which could not be implemented unless additional
funds became available, were included in Annex 4 of
Official Records No. 146.

291. In reply to a question as to the method of
establishing priorities in the programme, the Regional
Director stated that the needs of individual countries
varied considerably, and that therefore there was no

set of criteria which could be applied regionally.
However, in the event of any reduction in the pro-
gramme proposals becoming necessary, consequential
changes in projects would be agreed mutually by the
government concerned and the Organization.

292. Referring to the recent outbreak of cholera in
one country, a member observed that valuable infor-
mation could be gained if systematic evaluations, such
as field testing of vaccines, were carried out in the
countries subject to such sporadic outbreaks, and asked
what steps had been taken in that instance. The
Regional Director stated that when the first case had
been reported the Organization had offered technical
assistance through the WHO epidemiologist in the
country and had sent consultant bacteriologists and
epidemiologists specialized in cholera work. Other
governments had been immediately warned of the
outbreak and had been advised, on request, of what
protective measures to take. As a preventive measure
for the future, the Regional Office had organized an
inter- country training course on the bacteriology of
cholera. A travelling group had been organized to
visit countries in the South -East Asia and Western
Pacific Regions to study the problems, and the methods
used, in areas where cholera had been endemic for
some time. In reply to a member who inquired where
the funds necessary to provide that emergency aid had
been found, the Regional Director said that there had
been a certain amount available in general savings,
owing to some delays in the recruitment for approved
projects. The cost of consultants had been met from
the inter -country advisory services project (EMRO 43)
which had been intended for such emergencies or
special requests for assistance. The programme pro-
posals for 1967 included provision for twenty con-
sultant- months in this project. Governments were very
alert to the danger of cholera or other diseases spread-
ing during the pilgrimages taking place in the countries
of the Region and took suitable preventive measures,
with the Organization providing technical advice.

293. Following a suggestion that efforts be made to
extend the funds -in -trust arrangements to more
countries in the Region, the Regional Director stated
that few countries could afford to meet the costs
involved. The fact that some countries continued to
request an increasing amount of assistance under those
arrangements indicated their interest in and apprecia-
tion of the Organization's assistance.

294. In reply to a question on the incidence of small-
pox in the Region, the Regional Director informed the
Committee that, although the situation had improved
in recent years, assistance was still being provided to
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several countries. The programme proposals included
the continuation of an inter -country project, under
which consultants were being provided to give technical
assistance and some supplies, including vaccine, were
being furnished at the request of governments.

295. In reply to questions on malaria eradication in
the Region, the Regional Director explained that the
assistance provided varied from country to country
according to the stage of development of their national
health services. The Director -General stated that the
Expert Committee on Malaria in its ninth report l had
set the minimum criteria for the starting of eradication
programmes, and specific methods for the formulation
and planning of such programmes. Asked why the
WHO assistance provided to governments varied from
country to country, the Regional Director confirmed
that the type of assistance provided depended on the
availability of qualified national counterpart per-
sonnel, and the work to be done.

Western Pacific
(Official Records No. 146, pp. 226 -246 and 427 -457)

296. The Committee noted that the estimates for this
region within Appropriation Sections 4 and 5 reflected
an increase of $325 792 for 1967 as compared with
1966, as follows:

Appropriation Section 5

1966

USE
1967

US$
Increase

US$

Regional Office . . 359 891 373 806 13 915

Appropriation Section 4

Programme Activities . . 2 369 420 2 681 297 311 877

2 729 311 3 055 103 325792

Inclusive of Other Statutory
Staff Costs under Appro-
priation Section 7, the net
estimates amounted to . 3 544 901 3 815 244 270 343

297. The increase of $13 915 in the estimates for the
Regional Office was composed of $5516 for salaries of
existing staff, $7443 to cover a new post of personnel
officer and two secretarial posts, and $956 for common
services.

298. Of the increase of $311 877 in the estimates for
programme activities, $307 097 was for projects, $3889
for regional advisers, and $891 for the WHO repre-
sentatives. In the case of the regional advisers, an
increase of $4845 for salaries of existing staff was partly
offset by a reduction of $956 in the estimates for

Wid Htth Org. techa. Rep. Ser., 1962, 243.

common services. In the case of the WHO represen-
tatives, the increase related to salary increments for
existing staff in the amount of $2301, partly offset by a
reduction of $1410 in the estimates for common
services.

299. The Regional Director, introducing the esti-
mates for this region, informed the Committee that the
proposed programme and budget estimates for 1967
had been formulated in strict consultation with Mem-
ber governments and took account of continuing and
current requirements and the long -term health aims
of the Region. The proposals had been reviewed by
the sub -committee established by the Regional Com-
mittee for that purpose. The proposed 1967 level of
expenditure for the Region under the regular budget
showed a net increase over 1966 of $270 343, or 7.63 per
cent. Of that amount, $54 634, or 1.54 per cent.,
represented the increase in the costs of maintaining the
posts already established in 1966, leaving a balance of
$215 709, or 6.09 per cent., to provide for some
expansion of the services to governments. Provision
had been included for fellowships in various fields in a
total amount of $892 950, an increase of $163 210 as
compared with 1966. In addition to the eighty -six
projects composed of fellowships only, provision had
been made for some seventy -five projects of assistance
to governments, compared with seventy -two in 1966.
Apart from the estimated cost of supplies and equip-
ment expected to be provided from other sources
(amounting to $1 843 200 for 1967), the level of
operations under all funds administered by WHO was
estimated at $5 137 678 -an increase of $520 187, or
11.27 per cent., compared with 1966.

300. There had been little change in the priorities
established by governments for overall health de-
velopment, and the assistance provided by the
Organization was designed to secure the maximum
long -term impact with the means available. The pro-
grammes had been determined on the basis of the most
urgent needs and the capacity of countries to absorb
and utilize the assistance which the Organization
could provide.

301. Public health administration continued to receive
a high priority, and the strengthening of national
health administrations in the developing countries of
the Region would be of high priority for some years to
come. The importance of establishing national health
plans, and the development of a flexible machinery
whereby changes and progress were kept under review,
was being emphasized to governments by the regional
advisory staff. The development of pilot projects to
work out public health structures geared to local
requirements had proved useful, and in several
countries public health services were being developed
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in demonstration areas which were expected to be
extended to other parts of the country by 1967. Those
projects were closely co- ordinated with the other
WHO- assisted projects in the countries concerned, and
the training of local health personnel was a most
important aspect of all of them. It was hoped to
establish a demonstration area for field studies and
trials, in connexion with the strengthening of the
1300 rural health units in the Philippines, which would
provide field practice facilities for local health per-
sonnel and post -graduate students of the Institute of
Hygiene, University of the Philippines.

302. While attention continued to be focused on the
control of communicable diseases, there was a slight
decrease in the funds allocated to the malaria eradica-
tion programme. That was due to the fact that no
further assistance was required in the China (Taiwan)
project, where eradication had been formally announced
in November 1965, and it was hoped that the inter-
national staff in the Brunei programme could be with-
drawn in 1966. The malaria assessment team would
continue to appraise the status of malaria eradication
and other special aspects of the malaria programme in
the Region.

303. The regional tuberculosis advisory team, which
had already given assistance to eight countries, would
be continued; it was possible that in 1968 that team
would be replaced by a tuberculosis epidemiological
centre. Such a centre would collect and disseminate
epidemiological information on tuberculosis, assist in
operating the regional tuberculosis centre, and provide
advisory services to governments on the planning,
organization and evaluation of national tuberculosis
programmes. A number of countries had indicated
that they would welcome assistance in combating
endemic cholera and it was now planned to change the
original terms of reference of the communicable
diseases advisory team, which had been assisting with
epidemiological surveys, to meet that request. Another
new inter -country project (WPRO 123), consisted of a
health officer, a health inspector and a sanitarian who
would visit countries in the Region to conduct seminars
and advise on the training of quarantine personnel.

304. The maternal and child health programme, which
was being expanded to include the development of
school health services, and the education and training
programme continued to be given high priority, and
every effort was being made to provide opportunities
and incentives for the development of regional training
centres. In that field the nursing programme continued
to play an important part, for without trained nursing
staff no health programme could be developed.
Although there was a slight decrease in the funds
allocated for environmental health activities, that did

not mean any decrease in the level of activities. An
inter -country project was being implemented which
would provide advisory services to all the countries and
territories in the South Pacific.

305. In reply to a question as to what action was being
taken in the Region regarding resolution WHA18.49 1
of the Eighteenth World Health Assembly, on pro-
gramme activities in the health aspects of world popu-
lation which might be developed by WHO, the Regional
Director stated that as far as population control was
concerned, much had been done in the various
countries of the Region through the voluntary efforts
of the governments concerned. In Japan, for example,
abortion had been legalized and the rate of population
increase had considerably declined. In Taiwan, Hong
Kong, Singapore and Malaysia some form of popula-
tion control was being carried out under government
sponsorship. However, as far as the Health Assembly's
resolution was concerned, the Regional Committee,
while fully appreciating the Health Assembly's stand
on the matter, had felt that the resolution itself was
somewhat ambiguous, and had requested him to ask
the Director -General to seek clarification from the
Executive Board and Health Assembly.

306. In reply to a further question, the Regional
Director informed the Committee that two inter-
regional meetings on cholera control had been held in
Manila, in 1962 and in 1964, to exchange information
on the epidemiology, prevention, control and treat-
ment of the disease. In 1964 a WHO team had been
appointed to assist affected countries in the investiga-
tion and control of cholera. The team had started its
work in the Philippines and some useful progress had
been made. The present objective was to find a vaccine
providing effective and long -lasting immunity, and to
solve a number of epidemiological problems. With
regard to smallpox, the Regional Director reported
that there had been very few cases in the Region during
the past twenty years and that for the past ten years
smallpox vaccination had been given in conjunction
with BCG vaccination. In certain countries of the
Region smallpox vaccination had been incorporated
into the work of the established health services.

307. During the Committee's review of the pro-
grammes proposed for individual countries in the
Region, the Regional Director explained that the
medical rehabilitation project in Japan (Japan 23) was
planned to expand the national programme for re-
habilitation of the physically handicapped. In 1962 a
consultant had assisted in the planning and expansion
of the national programme and in the training of staff
in the techniques of occupational therapy. A year later

1 Handbook of Resolutions and Decisions, 8th ed., p. 76.
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a second consultant had helped the Government in the
formulation of a physical therapy rehabilitation pro-
gramme and in the organization of training for
physical therapists from all the national rehabilitation
centres. Following a government survey in 1963, a
training school for physical and occupational thera-
pists had been established. A WHO physical therapist
was assisting in the three -year course, which had
started in 1965, and the Government had also engaged
a physical therapist adviser for the teaching pro-
gramme. The Regional Director stated that the
project had been initiated at a time when physical
therapy in Japan was not very well developed, and it
had led to the establishment of a fully -fledged training
school. The costs of the Organization's contribution
to the project were small, and it was possible that it
would not continue beyond 1967.
308. With regard to the tuberculosis control and
malaria pre- eradication projects in Korea, where it
appeared that there had been a change in the Govern-
ment's priorities, the Regional Director informed the
Committee that both projects had been started at
the Government's request, and the United States
Agency for International Development had given its
assistance on the understanding that WHO would
implement them. While both projects had developed
and expanded with considerable success, there had
been a sudden change in the Government's economic
policy, resulting in a decreased allocation from the
Government to all health projects other than those
related to population control. That change in the
Government's attitude had made it impossible to
continue the work successfully. At the Regional
Committee meeting in 1965, he had pointed out the
need for the Government to continue its collaboration
with the Organization in accordance with the plan of
operation, and he believed that some increase in the
Government's allocation to the projects in question
could be expected. He confirmed that, if that allocation
was not restored to the agreed level, the Organization
would withdraw its assistance.
309. Questioned as to where the level of the pro-
gramme proposed for the Region could be lowered if
sufficient funds were not forthcoming, the Regional
Director stated that all the projects proposed had been
planned at least two years in advance and reviewed by
the Regional Committee. He considered that any
revision of the programme which might become
necessary for that or any other reason would need to
be considered and approved by the Regional Committee
after consultation with each of the countries concerned.

Inter -regional and Other Programme Activities
(Official Records No. 146, pp. 247 -265 and 458 -476)

310. When it reviewed the net estimates for Inter-
regional and Other Programme Activities, the Commit-

tee noted that they showed a total increase of $476 226
under Appropriation Section 4 as follows:

1966 1967 Increase
USS US S USS

Appropriation Section 4

Programme Activities . . 3 823 536 4 299 762 476 226

311. The Committee noted that, of the net increase of
$476 226 in those estimates, $310 820 was for assis-
tance to research and other technical services, repre-
senting an increase in the research programme, and
$165 406 for inter -regional activities and activities in
collaboration with other organizations.

312. In reply to a question on cholera, the Director -
General stated that headquarters had been co- ordina-
ting the activities of the various regional offices for
the control of that disease, and that questions such as
the prevention of the westward spread of the disease,
research activities, and vaccines were being dealt with.

313. The Director -General referred to the fact that
the potential economic loss to a country as a result
of a cholera outbreak sometimes led to unsatisfactory
reporting; the attention of Members would be drawn
at the next Health Assembly to the importance of
reporting quarantinable diseases, pointing out at the
same time that the consequences of such reporting were
not as serious as was sometimes believed. The situation
would not improve unless there was mutual confidence
between countries.

314. To assist in the dissemination of knowledge of
the disease, a travelling seminar had taken place in
1965. Participants from the four regions affected by
cholera outbreaks had visited infected countries,
analysed thè situation, and discussed methods of
dealing with the problem in their own country. Efforts
were also being made to encourage the holding of
special training courses in laboratory techniques.

315. In reply to a question, the Director - General
stated that there was close liaison between the inter-
regional teams working in the field and the competent
offices at headquarters that were responsible for
planning and overall technical guidance. The teams
also worked in full co- operation with regional offices.

316. Replying to a question on the tuberculosis
training courses, the Director - General explained that
the two international courses on the control and
epidemiology of tuberculosis, which had been held for
a number of years -one conducted in the English
language by the Post -graduate Medical School in
Prague and the other in the French language by the
Carlo Forlanini Institute in Rome -continued to
receive a most positive response from developing
countries. It was clearly desirable to have those courses
associated with the demonstration of an efficient
programme operating under realistic field conditions
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such as those in existence in the project operated by
the National Tuberculosis Institute, Bangalore, India.
The possibility of associating that institute with the
courses held in Prague and Rome and using it as a
field training centre was being discussed.

317. In reply to a question on trachoma, the Director -
General stated that research on the development of
vaccine was proceeding in laboratories in a number
of countries, and that small -scale field trials had been
made. Although some protection was obtained with
most of the vaccines, the result was usually partial and
short -lived. Improved methods of vaccine preparation
were being studied by workers who were closely
associated with WHO.

318. In response to a request for information on the
proposed meeting on genetic studies of primitive groups
(Inter -regional 397), the Director- General stated that
the scientific group that had met in 1962 had recognized
the urgent need for study of the few remaining primi-
tive populations of the world, and had recommended
guidelines for the conduct of the interdisciplinary
studies required. Since then, WHO had assisted a
number of studies on various groups and it was con-
sidered that the investigators engaged in such studies
should be given the opportunity in 1967 to compare
their findings, discuss the problems and difficulties they
had encountered, and recommend further studies that
could be carried out. The meeting, as in 1962, would
be attended by geneticists, anthropologists and specia-
lists in related disciplines.

319. Replying to a question on staff training and
whether the Organization paid full salary to staff
members undergoing training, as was the policy advo-
cated by WHO with regard to WHO fellowships,
the Director - General informed the Committee that
flexibility was exercised in that matter: consideration
had to be given to the value of the study being under-
taken and the length of the period of training. There
were cases where full payment of salary was made,
when the training was an immediate need in the inter-
ests of the Organization. In most cases, after use of
all accrued leave, staff were granted leave without pay
for the purpose, although the Organization continued
certain payment of allowances.

320. During the examination of the estimates for
assistance to research and other technical services, the
Committee agreed on the desirability of expanding
the reference centre system as a means of promoting
improved concentration and co- ordination of WHO
activities. Although the allocations to each centre
were small, in the aggregate they amounted to a
substantial sum, and it was suggested that considera-
tion might be given to approaching governments of
countries in which laboratories and centres were estab-
lished to inquire whether they could continue the work

without WHO's contribution. In reply, the Director-
General pointed out that there were various types of
centre, some being of a more permanent nature than
others, and that it was not so much a question of the
amount given as of the usefulness of their work and its
value to the Organization. The object was in all cases
to provide assistance that could not be obtained
through normal administrative channels in the coun-
tries concerned, regardless of whether they were deve-
loped or developing countries. In some instances the
person responsible for a centre would use the small
amount provided to procure equipment that could not
otherwise be obtained because of lack of hard currency.

321. In response to a question, the Director -General
explained that the item concerning the chemotherapy
of malaria (ME 67) related to assistance to basic
research on the development of new antimalarial drugs
or drug preparations in the laboratory, and the initial
assessment of new drugs in laboratory conditions and
in the field. On the other hand, the team referred to
under Inter -regional 212 (Field trials of new insecti-
cides and antimalarial drugs) was intended to carry
out full -scale field trials of new drugs and /or insecti-
cides once they had been developed to a point where
such field epidemiological assessment was warranted.

322. Replying to a question regarding the study
(under the heading of health education) on motivation
of health practices, the Director -General stated that
provision was made for an amount to be given to a
recognized school of public health to start a multi-
disciplinary study. That study would be focused on
the development of a framework and a methodology
for the planning and evaluation of the health education
aspects of basic health programmes or of special
projects directed to specific problems and population
groups. It was envisaged that the research project
would include systematic analysis of the salient prob-
lems, objectives, factors and methodology for moti-
vating desired changes in people's attitudes and
behaviour in relation to priority health problems and
the use they made of available preventive and curative
health services; identification of the principal sources
and channels of communication for reaching people
in various socio- economic settings; and assessment of
the conditions or circumstances under which the various
health practices being advocated could lead to specific
action and application by the people concerned. The
funds provided by the Organization would be used as
a contribution towards meeting some of the cost of
the services of additional professional staff and con-
sultants who had particular competence in the design
and methodology of studies involving health education
and related social science aspects of health programmes.

323. The Committee noted that there was a need for
special research in medical education as related to the
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requirements of developing countries. The interna-
tionally acceptable minimum standards advocated by
the Organization might have to be modified in so far
as it was desirable, when training doctors for work in
developing countries, to lay special emphasis on such
subjects as preventive medicine, paediatrics, maternal
and child, health, the training of auxiliaries, rural

health, etc. Exchanges of teaching personnel could
be a useful means of establishing the best type of
medical education to be given to students from develop-
ing countries.

324. The Committee noted the proposals for collabo-
ration with other organizations, and had no special
observations to make.

A. Other Programme Matters considered by the Committee

325. The Committee considered a further report by
the Director -General on illustrative programme state-
ments describing broadly the activities of the Organiza-
tion in two fields and in line with the suggestions and
recommendations made by the Standing Committee
and the Board at its thirty -fifth session, when ways and
means of improving the programme presentation in
the proposed programme and budget estimates had
been discussed.

326. In introducing this report the Director -General
stated that the matter had been studied during 1965,
as requested by. the. Committee at its meeting in
January of that year, and the two statements had been
prepared to illustrate the priority concentration of
each programme and how future plans were intended
to continue past and current work. If this form of
presentation was found to be satisfactory, the Com-
mittee might wish to transmit the statements for
consideration by the Board by annexing them to its
report. He confirmed that similar statements, including
comparable information for a larger number of pro-
grammes, could be prepared for the following year
and that ultimately such statements could be developed
for all the programmes of the Organization.

327. Replying to various questions raised during the
Committee's discussion, the Director -General stated
that, as the ultimate aim was to produce a statement
describing the problem, summarizing past work, and
outlining the technical framework of the programme
and the specific proposals for the budget year, he had
endeavoured to keep the statements as brief as possible
so as to avoid too large an increase in the size and
cost of the budget document. He confirmed that all
the comments and suggestions made by members of
the Committee had been carefully noted and would
be taken into account for the future.

328. The Committee considered the programme state-
ments to be useful and decided to recommend to the
Executive Board that they be included in the Board's
report to the Nineteenth World Health Assembly

(see paragraph 333 below). The specimen programme
statements are shown in Appendix 5 to this report.

329. During the Committee's review of the regional
programmes a member requested information on the
criteria used by the Director -General in allocating
funds between regions. In replying, the Director -
General recalled that this matter had been discussed
by the Board at its eleventh session and that a report
on the differences between regions and the difficulties
of establishing any fixed criteria had been submitted
to the Board at its thirteenth session. The report
outlined the special factors involved and the criteria
that could be used, and concluded that no list of factors
could be devised which could be firmly applied in
allocating funds for all projects and for all countries
and regions. Although the possibility of country
allocations had been discussed several times, the con-
clusion had always been reached that the many factors
involved made it difficult to establish firm criteria.
In recent years a relative percentage growth for all
regions had been maintained, with Africa receiving the
largest share of the Organization's resources and
Europe the smallest, while the other four regions were
kept at approximately the same level of growth. It
had, for obvious reasons, been necessary to provide
more funds for Africa, which was a region with a
great number of newly independent and developing
countries and which had started with a smaller alloca-
tion than the other regions. The present policy, as
in the past, was to discuss the needs of each region and
country and endeavour to meet them as far as possible.

330. In reviewing the evolution of the Organization's
programme and its priorities, the Director -General
stated that in the early days of WHO's existence a
system of priorities had been established, comprising
six groups. The priorities of that first grouping had
been malaria, tuberculosis, venereal diseases, maternal
and child health, environmental health and nutrition.
As the Organization had developed it had become
evident that specialized types of activity did not neces-

t Off. Rec. Wld Hlth Org. 52, Annex 4.
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sarily meet the needs of all countries, and the general
programme of work prepared by the Executive Board
and approved by the World Health Assembly reflected
those changes in emphasis and an increasing trend
towards the establishment and strengthening of basic
health services and the development of health man-
power by means of education and training programmes.

331. There was also a group of world -wide services
provided by the Organization such as international
quarantine, standardization of nomenclature, statistics,
and biological standardization -which were clearly
distinguished in the general programme of work. The
World Health Assembly had realized that the Organiza-
tion's services to countries should take the form of
providing the help they needed to take the appropriate
steps in the orderly development of their health ser-
vices. It was clear that different types of assistance
were needed even in different parts of a single country;
nevertheless, the country programme was still a whole
and not merely a collection of measures for individual
needs. In the same way, WHO recognized the impor-

B. Form of Presentation of the

333. When the Board reviewed the form of presenta-
tion of the programme and budget estimates as
in Official Records No. 146, it recalled that in
resolution EB34.R16 1 it had requested the Director -
General to continue to study possible changes in
presentation. Having studied the illustrative programme
statements describing broadly the activities of the
Organization in two fields, which the Director -General
had submitted to the Standing Committee, the Board
concurred in the view of the Committee that those
programme statements were useful, and accordingly
decided to include them as Appendix 5 to its report
(see paragraphs 325 to 328 above).

334. The Director - General informed the Board that
difficulties had been experienced in presenting infor-
mation for the budget year regarding the supplies and
equipment which UNICEF was expected to make
available for jointly- assisted UNICEF /WHO pro-
jects. At the time of preparation of the proposed
programme and budget estimates the UNICEF Secre-
tariat had not been in a position to provide details of
the projects for which supplies and equipment might
be allocated. The problem existed because the methods
and timing of budget preparation in the two organiza-
tions differed. Following consultations between the
organizations, the Director -General was proposing
that, to make the presentation of the information
clearer, the heading of the column " Other Extra -
budgetary Funds " should be replaced by a heading
such as " UNICEF ". In future programme and budget

1 Handbook of Resolutions and Decisions, 8th ed., p. 176.

tance of health planning, and was prepared to give
Member countries the advice and help they needed-
which in no way detracted from the emphasis placed
on problems of universal importance. The Director -
General did not believe that there were any activities
in WHO that were not performed with the ultimate
aim of helping countries to improve their standards
of health.

332. In expressing his satisfaction with the observa-
tions of the Director -General on this important subject,
a member recalled the difficulty in which the Organiza-
tion had found itself in its early days, when the means
available were so limited that, even if they had all
been concentrated on one disease, it would have been
impossible to make any impact if governments had
not co- operated fully with their funds and services.
He believed that the new and realistic approach had
led to the recognition of the necessity for the Organiza-
tion to respect the priorities established by the govern-
ments themselves.

Programme and Budget Estimates

estimates the detailed country schedules would show
in the columns for the first two years of the three -

year period the amounts allocated by the UNICEF
Executive Board for jointly- assisted projects, but there
would be no details by project for the third year.
However, in the summary tables in the budget docu-
ment, a global amount would be shown indicating the
approximate magnitude of assistance that might be
expected to be provided by UNICEF for jointly-

assisted health activities in the year for which the
programme and budget estimates were submitted. The
UNICEF Secretariat had agreed to provide a written
statement each year indicating the order of magnitude
of the assistance it was expected would be provided by
that organization.

335. The Director -General also informed the Board
that he was continuing to study the existing major
subject headings in order to determine what expansion
or regrouping might be desirable to improve further
the functional presentation of the Organization's
activities; he would be reporting to a future session of
the Board on the results of this study.

336. In the light of its review, the Board adopted
resolution EB37.R29 on the form of presentation of
the programme and budget estimates, reading as
follows :

The Executive Board,
Having studied a report by the Director -General

on the form of presentation of the programme and
budget estimates; 2

2 Off Rec. Wld Hlth Org. 148, Annex 15.
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Noting that the Director - General is continuing
his study of certain aspects of the form of presenta-
tion of the programme and budget estimates, and
will report to a future session of the Executive Board
the results of the study and any proposals emanating
therefrom;

Considering the proposals of the Director -General
concerning the future presentation of data relating
to supplies and equipment provided or expected to
be provided by UNICEF for jointly- assisted
UNICEF /WHO projects to be satisfactory;

Being of the opinion that the inclusion, in the
Official Records volume containing the proposed
programme and budget estimates, of programme
statements on the lines of the illustrative statements
submitted by the Director -General to the Executive
Board in relation to the programme proposals for
1967 would be useful; and

Having noted also the changes proposed by the
Director -General in the text of the Appropriation
Resolution for 1967,

RECOMMENDS to the Nineteenth World Health
Assembly the adoption of the following resolution:

" The Nineteenth World Health Assembly,
Having studied the reports by the Director -

General 1 and the Executive Board on the form of
presentation of the programme and budget esti-
mates,

1. CONCURS in the changes in the form of presen-
tation of data relating to supplies and equipment
provided or expected to be provided by UNICEF
for jointly- assisted UNICEF /WHO projects, as
proposed by the Director -General; and

2. REQUESTS the Director -General to include in
the Official Records volumes containing the pro-
posed programme and budget estimates for 1968
and future years selected programme statements
on the same lines as the illustrative programme
statements submitted by the Director -General to
the Executive Board in connexion with the
proposed programme and budget estimates for
1967."

*
* *

337. In the light of their examination the Com-
mittee and the Board considered the estimates under
Appropriation Section 4 to be satisfactory.

PART 3. PROGRAMMES AND ESTIMATED OBLIGATIONS PRESENTED
IN ANNEXES 3 AND 4 OF OFFICIAL RECORDS No. 146

Annex 3 of Official Records No. 146 - Voluntary Fund for Health Promotion
(Official Records No. 146, pp. 478 -528)

338. When it reviewed the programmes planned to be
financed from the various special accounts included in
the Voluntary Fund for Health Promotion, the Com-
mittee recalled that the estimated obligations for 1966
and 1967 given in Annex 3 of Official Records No. 146
did not take account of the increases in the
salaries and allowances of professional staff which, as
reported by the Director -General to the Executive
Board under agenda item 6.8, had been approved by
the General Assembly of the United Nations with
effect from 1 January 1966. The Committee was in-
formed that, taking those additional requirements into
account, the total estimated costs of the planned pro-
grammes under each of the special accounts, replacing
the summary given on page 478 of Official Records
No. 146, were as shown in Table 8 below.

339. The Committee further recalled that the extent
to which the planned programmes set forth in Annex 3
to Official Records No. 146 could be implemented
depended upon sufficient voluntary contributions to
the special accounts concerned being forthcoming. A
comparison of the revised estimates for 1966 and 1967
with the available funds of $2 911 305 and $666 885
(indicated in the summary table on page xxxix of
Official Records No. 146) showed that the estimated

shortfall amounted to $3 488 660 for 1966 and
$9 292 111 for 1967.

340. In reply to a question whether there were any
differences in the support being given to the pro-
grammes under the various special accounts, the
Director -General said that some of the programmes
under the Special Account for Medical Research had
attracted special grants in the past and might well
continue to do so in future. Contributions had also
been received for research fellowships. Under the
Special Account for Community Water Supply a
number of governments had made and were con-
tinuing to make contributions, but there was no
prospect of adequate voluntary funds being forth-
coming. Contributions to the Malaria Eradication
Special Account had been received in 1965 from about
fifteen governments and other sources -detailed infor-
mation was given in the separate report on the subject
being submitted to the Executive Board.2 The Special
Account for the Leprosy Programme had received
donations from three benevolent organizations, but
the amounts were relatively small. In Canada, as a

Off. Rec. Wld Hlth Org. 148, Annex 15.
2 Off Rec. Wld Hlth Org. 148, Annex 21.
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TABLE 8

VOLUNTARY FUND FOR HEALTH PROMOTION: SUMMARY

Number of posts Estimated obligations

1965 I 1966 1967 1965 1966 1967

US$ US$ US$

Part I Special Account for Medical Research 33 28 52 970 159 2 071 884 2 311 156
Part II Special Account for Community Water Supply . . . 3 1 - 122 400 572 307 661 300
Part III Malaria Eradication Special Account 42 68 76 1 362 264 2 081 916 2 426 481
Part IV Special Account for the Leprosy Programme . . . - 35 36 17 500 1 275 948 1 517 283
Part V Special Account for the Yaws Programme - 26 23 - 397 910 627 776
Part VI Special Account for Smallpox Eradication - - 29 23 126 - 2 415 000
Part VII Other special accounts - - - 179 204 - -

Total 78 158 216 2 674 653 6 399 965 9 958 996

result of the country -wide campaign initiated by
students, some contributions to the Special Account
for the Yaws Programme had been forthcoming; the
campaign was continuing, and further contributions
could be expected. In the case of the smallpox eradi-
cation campaign, several governments had contributed
vaccine. Details of the Voluntary Fund for Health
Promotion were being submitted to the Board in a
separate report.1

341. In reply to a further question as to the amounts
actually used under the various special accounts, the
Director -General stated that, in 1964, $369 288, repre-
senting the value of vaccines contributed to the Special
Account for Smallpox Eradication, had been utilized;
$698 294 for specified activities and $335 488 for
unspecified activities had been used under the Special
Account for Medical Research; $179 093 had been
obligated under the Special Account for Community
Water Supply, and $173 600 under the Special Account
for Assistance to the Democratic Republic of the Congo.
Under the Malaria Eradication Special Account
$5 203 416 had been obligated. The financial accounts
for 1965 had not yet been audited, but corresponding
figures would appear in the Director -General's
Financial Report, to be considered by the Ad Hoc
Committee of the Executive Board prior to the Nine-
teenth World Health Assembly.2

Special Account for Medical Research
(Official Records No. 146, pp. 479 -498)

342. In studying the programme proposals under the
Special Account for Medical Research the Committee
noted that they were complementary to the medical

research activities provided for under the regular
budget, and that additional voluntary contributions
amounting to some $1 336 535 in 1966 and $2 118 656
in 1967 would have to be forthcoming if the planned
programmes were to be implemented.

Special Account for Community Water Supply
(Official Records No. 146, pp. 499 -503)

343. When it studied the programmes it was proposed
to implement under the Special Account for Com-
munity Water Supply, at an estimated cost of $572 307
for 1966 and $661 300 for 1967, the Committee noted
that the funds expected to be available amounted to
$119 422 only, so that unless the shortfall could be
made good through further voluntary contributions
there was no prospect of the majority of the activities
envisaged being implemented.

Malaria Eradication Special Account
(Official Records No. 146, pp. 504 -510)

344. When it examined the activities planned to be
financed from the Malaria Eradication Special
Account, the Committee recalled that, pursuant to
resolution WHA16.17 3 of the Sixteenth World Health
Assembly, those activities were intended to accelerate
the malaria eradication programme. The Committee
noted, from Appendix 2 to the Notes on the Presen-
tation of the Programme and Budget (pages xxxviii
and xxxix of Official Records No. 146), that sufficient
voluntary funds were available to finance the planned
programmes for 1966 at an estimated total cost of
$2 081 916. However, unless further voluntary contri-
butions were forthcoming, the shortfall for 1967 would
amount to $2 010 299.

Of Rec. Wld Hlth Org, 148, Annex 21.
2 Of Rec. Wld Hlth Org. 150, Schedule 10. 3 Handbook of Resolutions and Decisions, 8th ed., p. 324.
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Special Account for the Leprosy Programme
(Official Records No. 146, pp. 511 -515)

345. When it reviewed the programmes to be financed
from the Special Account for the Leprosy Programme,
the Committee noted that the available funds totalled
$20 240 only, so that the prospects of implementing
the planned programme estimated to cost $1 275 948
in 1966 and $1 517283 in 1967 must be regarded as
very remote.

Special Account for the Yaws Programme
(Official Records No. 146, pp. 516 -520)

346. In reviewing the programmes proposed to be
financed from the Special Account for the Yaws
Programme, the Committee noted that, while the total
estimated costs for the two years 1966 and 1967
amounted to $1 025 686, the funds available at the
time the estimates were prepared amounted to only
$12 581.

Special Account for Smallpox Eradication
(Official Records No. 146, pp. 521 -527)

347. When it reviewed the activities shown under the
Special Account for Smallpox Eradication, the Com-
mittee noted that there was no prospect of sufficient
voluntary contributions being forthcoming to finance
the first -year operations (the revised estimates of which
amounted to $2 415 000) of the proposed smallpox
eradication programme envisaged in resolution
WHA18.381 of the Eighteenth World Health Assembly.

348. Recalling the suggestion of the Director -General
in his Introduction to the proposed programme and
budget estimates for 1967,2 that the Executive Board
and the World Health Assembly might wish to take
more realistic and effective action by including the cost
of the first -year eradication work in the regular budget
for 1967, a member of the Committee expressed the
opinion that if smallpox eradication warranted high
priority -as he thought it did from an international
point of view -there was a clear case for including pro-
vision in the regular budget to finance the planned pro-
gramme. He considered, however, that it was no small
matter to suggest an immediate increase in the regular
budget of some $2 500 000 for the purpose, an increase
that was expected to be maintained for ensuing years.
Moreover, there would seem to be potential disadvan-
tages inherent in concentrating on the eradication of
that one disease, possibly at the expense of the normal
strengthening of basic national health services. In
considering the purely budgetary aspects of the prob-
lem, sight should not be lost of the fact that Members
were in any case being called upon to meet a not in-
considerable increase in the proposed budget to provide
for increases in the salaries of professional staff. It

' Handbook of Resolutions and Decisions, 8th ed., p. 51.
z Off. Rec. Wld filth Org. 146, 'inc.
' See Table 9, p. 88 below.

seemed to him, therefore, that consideration should be
given to the possibility of finding some way in which
the increase could be reduced without endangering the
orderly development of basic health services. He did not
see how comparable adjustments to the programme
proposals for 1967 could be made that would offset
the proposed increases to finance the smallpox eradi-
cation programme or even the revisions in the salaries
and allowances, however inspired the Director -General
might be in his application of priorities. For those
reasons he wished to know whether there would be
serious disadvantages if the expansion in the smallpox
eradication programme that was proposed were de-
veloped rather more slowly -a start might be made,
for instance, with an initial addition to the regular
budget of $1 000 000 rather than $2 415 000, possibly
increasing the amount year by year but seeking, from
1968 onwards, to secure some compensating econo-
mies that would keep the annual increase in the budget
at a somewhat lower level.
349. In reply, the Director -General agreed that the
problem was an extremely difficult one. In the first
place, smallpox was undoubtedly a problem of high
priority from the international standpoint, as the Health
Assembly had recognized. The difficulty lay in
deciding how far one could press for immediate action
by the developing countries without each of them
having to sacrifice work on other health problems of
greater importance from their own standpoint. For
certain developing countries, smallpox was not an
important public health problem when considered
only in terms of morbidity and mortality : its importance
for them lay in their international obligations.
350. The matter of greatest concern, from the view-
point of the Organization, was the speed at which the
work ought to be carried out. It would be wishful
thinking to assume that voluntary funds would be
forthcoming for the purpose. Past experience in
relation to malaria eradication had demonstrated that
only too clearly. Accordingly, if the Health Assembly
instructed him to carry out the programme, it would
have to provide for it under the regular budget. The
estimated cost to WHO of an average of $2 500 000 a
year was relatively small when compared with the
total expenditure the programme would entail.3 The
largest investment would be called for from the
countries which were the main foci of the disease, as
they themselves would have to meet most of the costs.
Bilateral aid in large amounts, such as that being
provided to various countries by the Union of Soviet
Socialist Republics and the United States of America,
would still need to be maintained. The proposed
increase in the WHO budget for the purpose of small-
pox eradication would not be a substitute to cover the
needs hitherto met by bilateral arrangements.
351. For many of the countries, particularly in the
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African Region, the most important matter was to
train their own personnel, in order to be able to estab-
blish permanent health services. The argument that
deaths from smallpox would be prevented was hardly
valid when the population would be left without any
health service and exposed to other lethal diseases. It
was, therefore, his firm belief that the normal evolu-
tion of basic health services should not be sacrificed to
eradication.

352. When the question of priorities had been raised,
the impression might have been given that the Secre-
tariat was refusing to commit itself. As a matter of
fact, since the Health Assembly had decided in principle
that priority should be given to the development of
the basic health services, the problem of priorities
could no longer be posed in the same terms, since that
task called for forms of assistance which would nor-
mally differ according to the requirements of each
particular country and region. Education and training
became the essential for meeting the primary need in
the developing countries for trained manpower. So,
while believing that work on smallpox eradication
should be carried out, he felt strongly that it should not
be done at the expense of the development of the health
services.

353. The Director -General further expressed the
opinion that smallpox eradication was not likely to be
achieved in any relatively short time, as the countries
were not prepared or not in a position to place so much
emphasis on it. The ten -year period envisaged in his
proposed programme was a reasonable one, but the
work might be speeded up if large contributions were
to be forthcoming from non- endemic countries, which
from self -interest should be prepared to pay more in
order to protect their population against the importa-
tion of the disease. He did not regard a fixed period
for smallpox eradication as sacrosanct: what was
important was that work should go on simultaneously
in contiguous areas, so that world eradication of
smallpox would be achieved slowly but surely. If the
World Health Assembly did not agree with the ten -
year period planned, it might decide upon some other
period of years. It should be borne in mind that the
situation was not one where hitherto nothing what-
soever had been done. Over the past ten years, vaccine
production had increased immeasurably: many coun-
tries now produced enough for their needs and to
spare, but lacked funds to apply it. The point had been
reached where the nations of the world wanted to
accelerate the programme, and the matter that re-
mained for decision was how best to integrate the cost
into the regular budget; there was no other way of
ensuring that the programme could be carried out.

354. In the course of the subsequent discussion, a
member of the Committee expressed the opinion that,

although provision for smallpox eradication had been
included in the regular budget of the Organization for
a number of years, little progress had been made.
Smallpox at the present time was a threat to the entire
world, regardless of country or region. The Director -
General had said that the only way to ensure the
continued provision of funds for smallpox eradication
was to incorporate the programme under the regular
budget, as had been done in the case of malaria
eradication. However, governments might not receive
with favour a proposal for an increase in the budget
of the magnitude of some $2 500 000. In order to
facilitate consideration of the matter, he requested,
and the Director -General undertook to make available
to the Executive Board, comparative tables showing
the effects on the scale of assessment of the further
increases in the budget that would be entailed by
incorporating provision for different proportions of the
estimated first -year costs of the smallpox eradication
programme, e.g. $1 000 000, $1 500 000, $2 000 000,
and $2 415 000 (to cover the programme set forth in
Annex 3 to Official Records No. 146).

355. In response to a further request, the Director -
General undertook also to provide similar comparative
scales that might be applied if Members carrying out
smallpox eradication programmes were to be exempted
from assessment for such of the costs of smallpox
eradication as were included in the regular budget -
which he had proposed as one method of financing
the programme.

356. A member considered it likely that strong opposi-
tion would be encountered from Member countries
if it were proposed to increase the budget by as much
as seventeen per cent. For that reason some compro-
mise would have to be found.

357. Another member pointed out that there was no
doubt about the global problem presented by smallpox.
Compared with the amount of approximately sixty to
seventy million dollars spent annually by the more
developed countries on vaccination within their own
territories, the Director -General was proposing a total
of some twenty -five million dollars over a period of
ten years for the implementation of the proposed
international programme. Experience in India had
proved that smallpox eradication could not be achieved
by one country acting alone; in his opinion therefore
there was no question but that provision for financing
the eradication programme should be included in
the regular budget.

358. Another member considered that three criteria
had to be applied : first, was the problem a matter of
high priority for a sufficient number of countries?
secondly, did the magnitude of the problem justify an
eradication programme? and thirdly, could it be carried
out without the assistance of an international body?
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The answer to the first two questions was, of course,
in the affirmative, and to the third in the negative.
While it was true that for a number of countries
smallpox did not constitute a major health problem,
it was nevertheless a matter of considerable concern
to all countries. Even in countries that had been free
from smallpox for many years, the disease indirectly
took a greater toll than certain other infectious diseases
because of mass vaccination against it, which caused
some fatal cases of encephalitis and left several children
invalids for life. Owing to modern, rapid means of
transport it was now possible for the disease to be
transmitted to such countries, as was evidenced by the
recent sporadic outbreaks in several countries in
Europe.

359. In reply to a question whether the method of
financing the costs of the smallpox eradication pro-
gramme, if provision were to be included in the regular
budget as from 1967, would be similar to that followed
when the malaria eradication programme had been
included, the Director -General said that that was not
so. In the case of the malaria eradication programme,
a system of credits from the Malaria Eradication
Special Account had been used, whereby a country
that was carrying out a malaria eradication programme,
or in which malaria was endemic, received a percentage
credit against its assessment for that portion of the
regular budget that related to malaria eradication, on
a sliding scale over three years. For the smallpox
eradication programme, however, it was suggested as a
possible course of action that those countries where
the disease was endemic, and which were carrying out
eradication programmes or had undertaken to do so,
should be excluded from the list of countries to be
assessed in respect of the costs of the programme.

360. The Committee unanimously concluded that the
inclusion of the smallpox eradication programme under
the regular budget appeared to be the only solution.
However, there remained certain differences of opinion
as to the magnitude of the provision to be included in
the first year (1967). Suggestions had ranged from
$1 000 000 up to the full amount of $2 415 000 pro-
posed by the Director -General. Accordingly the Com-
mittee decided to recommend to the Executive Board
that in principle provision for the programme should
be included under the regular budget, leaving for the
decision of the Board the recommendation as to the
amount of the provision to be so included.

REVIEW AND CONCLUSIONS OF THE BOARD

361. In introducing the item in the Board, the
Director -General recalled resolution W HA 18.381 of the
Eighteenth World Health Assembly, which had
declared the world -wide eradication of smallpox to be

1 Handbook of Resolutions and Decisions, 8th ed., p. 51.

one of the major objectives of the Organization, and
requested the countries having smallpox but no
eradication programmes to initiate them and the coun-
tries with such programmes to intensify them. The
Director -General had been requested to make available
the technical guidance and advisory services necessary
to accelerate the programme as well as to assist coun-
tries in obtaining the necessary vaccine, transport and
other equipment.

362. It had been possible to obtain sufficient infor-
mation on the present status of the smallpox eradica-
tion programmes, and on the plans and needs of
countries in endemic areas, for him to assess the
activities in all parts of the world and to prepare the
programme before the Board.

363. In reviewing the technical considerations the
Director -General pointed out that of all the infectious
diseases, smallpox, by reason of its epidemiological
behaviour, lent itself to eradication. Directly trans-
mitted from person to person without known insect or
animal reservoirs, smallpox could quickly be detected
in any area. Eradication could be accomplished in a
comparatively simple manner by rendering immune,
through vaccination, a sufficiently large proportion of
the population, so that transmission was interrupted.
In a review of existing eradication programme plans it
had been revealed that many countries lacked syste-
matic surveillance machinery, which was an essential
component of an eradication programme and which
should have been initiated concomitantly with the
development of the vaccination programme. Failure
to establish an adequate surveillance programme could
bring about the recurrence of the disease after success-
ful eradication, as had happened in Peru and Colombia.

364. Freeze -dried smallpox vaccine had proved to be
infinitely more stable than the glycerinated form, and
had therefore been recommended without reservation
for field vaccination programmes established in tropi-
cal areas. Supplies of the vaccine had been inadequate
to meet immediate needs, and in some instances the
quality had failed to meet the recommended standards.
High levels of skill and responsibility in the technical
staff were required for the production of freeze -dried
vaccine.

365. Eradication methodology essentially consisted
of three phases : planning, attack and maintenance. In
the planning phase a realistic country -wide approach
must be conceived; it would include a geographical
plan of action, training of personnel, and the develop-
ment of surveillance machinery. The attack phase
consisted principally of phasing the vaccination cam-
paign to cover 100 per cent. of the population within
three to four years. The duration of the maintenance
phase that followed depended upon the risks of infec-
tion from other countries. For the purpose of the plan
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submitted to the Board, a four -year maintenance
phase had been used in estimating the international
support required for the programme.

366. The eradication of smallpox appeared to have
been achieved in North and Central America, Europe,
North Africa, the Eastern Mediterranean, Pacific
and Western Pacific countries, and some countries
of South America. The endemic areas included six
countries in Asia, practically all countries in Africa
south of the Sahara, and three countries in South
America. During 1959, when the global eradication
programme was started, 81 444 cases of smallpox had
been reported; since then the number in each year
had fluctuated between a maximum of 98 720 cases in
1963 and half that number in 1964. There had been a
steady increase in the number of cases in Europe, rising
from fourteen in 1959 to 128 in 1963, but since then
no further cases had been reported.

367. The plan for accelerating the global smallpox
eradication programme covered a ten -year period
and was based on technical considerations, including
the principles and methodology recommended by the
Expert Committee on Smallpox. It was also based as
far as possible on the known plans of individual
countries in endemic areas. To provide the necessary
impetus, direction, co- ordination and supervision on a
global basis it was necessary to strengthen the Organi-
zation's staff at headquarters, and at the regional
office and country levels.

368. The Organization had already assisted a number
of countries in setting up vaccine production centres,
but they did not yet meet all local needs. It had been
estimated that 55 000 000 doses of vaccine would be
needed during 1967 and perhaps for each of the two
subsequent years. It had been assumed that vaccines
donated to the programme, both through bilateral
sources and through the WHO Special Account for
Smallpox Eradication, would be continued at least at
the same level as at present.

369. The Director -General further explained that the
cost of the programme was broadly estimated on the
basis of ten US cents per vaccination, and that seventy
per cent. of the cost of each national campaign would
be met from national resources and the remaining
thirty per cent. from bilateral and mutilateral sources.
The principal items of expenditure related to the pro-
vision of vaccine, transport, supplies and equipment.
Experience during the past four years had shown that
it was vital to the establishment and implementation
of a successful vaccination campaign in the endemic
areas to provide at least a thirty per cent. share of the
costs from external resources. He expressed the view
that without a greatly intensified and well co- ordinated
effort, with substantial resources, global eradication
was not a realistic goal in the foreseeable future. It was

clear that the financing of the Organization's pro-
gramme must be assured, and he had therefore recom-
mended that the estimated costs of the first year's
planned operations, amounting to $2 415 000, should
be added to the regular budget for 1967.

370. Several members referred to their experiences
with smallpox eradication programmes in their own
countries, and elucidated needs and problems in the
development of smallpox eradication programmes.
Many stressed the importance of material support in
the form of vaccine, transport, supplies and equipment,
and also the need for eradication programmes to begin
at the same time in neighbouring countries. It was
generally agreed that the exercise of surveillance and
co- ordination on a regional and global basis was one
of the most important roles that WHO could play in
the eradication programme.

371. Some members expressed concern at the
financial implications of including under the regular
budget the full cost of the programme in 1967, as pro-
posed by the Director -General, and asked if any
further contributions to the Voluntary Fund for
Health Promotion could be expected. In reply, the
Director- General stated that the full amount shown in
Official Records No. 146 under the Voluntary Fund for
Health Promotion should be transferred to the regular
budget in order to ensure the financing of the
programme. At the same time, he hoped that
additional contributions to the Voluntary Fund for
Health Promotion would also be forthcoming.

372. In reply to a member who asked if the pro-
gramme as outlined in Official Records No. 146 could
be implemented with a budgetary provision of approxi-
mately $1 000 000, the Director -General stated that the
problem was a very complex one. The programme
submitted to the Board had been developed after a
careful review and analysis of the problem, and could
be considered as constituting an effective starting -point
for smallpox eradication. Any reduction in the amount
he had proposed would have the effect of curtailing the
programme at its outset. It was planned to give
priority to certain contiguous areas which could
eventually be expanded, and curtailment would mean
that other countries would have to wait for assistance.
Obviously the funds made available would be used in
those areas where they would have the greatest effect.

373. Questioned as to the nature of the assistance to
be provided by the Organization, the Director -General
replied that a large proportion of the estimated costs
of the programme related to the supply of vaccine and
transport. It was also expected that the Health Assem-
bly would agree to make special arrangements, as it
had done for the malaria eradication programme, to
enable the Organization to meet the costs of various
services locally if necessary.
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374. Noting that the Director -General had emphas-
ized the necessity for the continuation of bilateral
aid, a member stated that bilateral aid was of the
utmost importance in making available material and
equipment that was essential. He referred to definite
plans that his own country had made to give assistance
in the smallpox eradication campaign, particularly in
Africa, and informed the Board that the decision to
participate in the programme had been taken only on
the clear understanding and assurance that WHO
would collaborate fully in developing the co- ordination
mechanism that was essential if assistance was to be
effective.

375. At the suggestion of a member, the Board
agreed that the substance of its discussion of this
important subject should be drawn to the attention of
the UNICEF Executive Board, in the hope that it
might encourage UNICEF to take a more positive
attitude towards smallpox eradication when its own
future programmes were developed.

376. The Board finally agreed that the smallpox
eradication programme should be financed from the
regular budget, deferring its decision regarding the
level of the programme until it considered the effective
working budget level for 1967. At the conclusion of its
review of the programme proposed by the Director -
General, the Board adopted resolution EB37.R16,
reading as follows :

The Executive Board,

Recalling resolution WHA18.38 of the Eighteenth
World Health Assembly, which " declares the world-
wide eradication of smallpox to be one of the major
objectives of the Organization ";1

Having considered the report of the Director -
General on smallpox eradication; and

Emphasizing that all countries will make long-
term savings after the global eradication of the
disease has been achieved,

1. CONSIDERS that the participation of the Organi-
zation in the smallpox eradication programme
should be financed from the regular budget of the
Organization; and

2. RECOMMENDS to the Nineteenth World Health
Assembly that it adopt the following resolution:

" The Nineteenth World Health Assembly,
Having considered the report of the Director -

General on smallpox eradication and the recom-
mendation of the Executive Board thereon; and

Noting that particular emphasis has been placed
on the need for co- ordination of individual
countries' smallpox eradication programmes,

Handbook of Resolutions and Decisions, 8th ed., p. 51.

1. DECIDES that the participation of the Organiza-
tion in the smallpox eradication programme
should be financed from the regular budget of the
Organization;

2. URGES countries which plan to strengthen or
initiate smallpox eradication programmes to take
the necessary steps to begin the work as soon as
possible;

3. REQUESTS Member States and multilateral and
bilateral agencies to provide adequate material
support for the realization of the programme;
4. DECIDES that, in the part of the programme
financed by the Organization either from the regu-
lar budget or from the Special Account for Small-
pox Eradication, the following costs may be met:

(a) such supplies and equipment as are neces-
sary for the effective implementation of the
programme in individual countries;
(b) such services as may be required in indivi-
dual countries and as cannot be made available
by the governments of such countries; and

5. REQUESTS the Director -General, in co- opera-
tion with all Members, to initiate action to carry
out a world -wide smallpox eradication programme
and to submit a report to the Executive Board
at its thirty -ninth session and to the Twentieth
World Health Assembly. "

Other Special Accounts
(Official Records No. 146, p. 528)

377. The Committee noted that the estimates under
the Special Accounts for Accelerated Assistance to
Newly Independent and Emerging States and for
Miscellaneous Designated Contributions related to
1965 only, and that no balances of voluntary contribu-
tions were available in those special accounts.

REVIEW AND CONCLUSIONS OF THE BOARD

378. Following its study of the programmes it was
proposed to finance from the various special accounts
included in the Voluntary Fund for Health Promotion,
the Board adopted resolution EB37.R19, reading as
follows :

The Executive Board,
Having reviewed the programmes planned to be

financed from the Voluntary Fund for Health
Promotion, as presented in Annex 3 of Official
Records No. 146 ;

Noting that these programmes are complementary
to those included in the regular budget of the
Organization; and

Considering that, in order to ensure the orderly
implementation of the smallpox eradication pro-
gramme envisaged in resolution WHA18.381 of the
Eighteenth World Health Assembly, provision
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should be included in the regular budget, beginning
in 1967, for the financing of that programme,

RECOMMENDS to the Nineteenth World Health
Assembly that it adopt the following resolution:

" The Nineteenth World Health Assembly,
Considering that the programmes planned to be

financed from the Voluntary Fund for Health
Promotion as presented in Annex 3 of Official
Records No. 146 are satisfactory;

Noting that these programmes are complemen-
tary to those included in the regular budget of the
Organization; and

Having regard to resolution WHA19. ... con-
cerning the financing of the smallpox eradication
programme,

1. EXPRESSES the hope that more contributions
will be made to the Voluntary Fund for Health
Promotion; and

2. INVITES the Director -General to take such
further action as would contribute to the effective
implementation of the programmes planned to be
financed from the Voluntary Fund for Health
Promotion."

Annex 4 of Official Records No. 146 - Additional Projects requested by Governments
and not included in the Proposed Programme and Budget Estimates

(Official Records No. 146, pp. 530 -568)

379. In noting the additional projects requested by
governments and not included in the proposed pro-
gramme and budget estimates, the Committee observed
that the cost estimates shown, totalling $8 618 600, did
not take account of the increases in salaries and
allowances of professional staff approved by the
General Assembly of the United Nations with effect
from 1 January 1966, referred to in paragraph 338
above. The Committee noted also that amongst the
projects shown in this part of the budget volume were
those included under Category II of the Expanded
Programme of Technical Assistance.

380. In reply to a question, the Director -General
explained that, if funds became available in the course

of the year as a result of changes or economies in the
implementation of approved Category I projects,
Category II projects could be upgraded to Category I
if the governments concerned so desired. Similarly,
other projects included in the Annex could be imple-
mented under the regular budget if economies were
realized.

REVIEW BY THE BOARD

381. Noting the additional projects requested by
governments and not included in the proposed pro-
gramme and budget estimates, and the observations of
the Committee thereon, the Board had no specific
comments to make.

CHAPTER IV. MATTERS OF MAJOR IMPORTANCE CONSIDERED BY THE BOARD

PART 1. BUDGETARY IMPLICATIONS OF INCREASED SALARY SCALES AND ALLOWANCES
FOR PROFESSIONAL AND UNGRADED CATEGORIES OF STAFF, AND OF TRAVEL STANDARDS

1. As explained in paragraph 3 of the Notes on the
Presentation of the Programme and Budget,1 the
estimates as presented in Official Records No. 146 do
not take account of the budgetary implications for
WHO of the increases in the salaries and allowances of
professional and ungraded categories of staff recom-
mended by the International Civil Service Advisory
Board (ICSAB). Accordingly, the examination and
analysis of the proposed programme and budget
estimates for 1967 carried out by the Board, as described
in the preceding chapters of this report, have been
based on the estimates as presented in Official Records
No. 146.

1 Off. Rec. Wld Hlth Org. 146, xxxvi.

2. When it considered the budgetary implications for
WHO of the increases in the salaries and allowances
of professional and ungraded categories of staff, the
Board had before it the complete report of ICSAB,
together with the agreed statement thereon of the
Administrative Committee on Co- ordination. It also
had a report by the Director -General, which showed
that the introduction of the new salary scales and
allowances as from 1 January 1966 would increase his
proposed programme and budget estimates for 1967
by $1 958 000.
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3. Taking these additional requirements into account,
the Board further noted that the total estimated costs
of implementing the proposed programme and budget
estimates for 1967 as presented in Official Records
No. 146 would amount to $49 200 000 -an increase of
$5 068 200, or 11.48 per cent., over the 1966 budget
level (including the supplementary estimates).

4. In reviewing the additional requirements for 1967
the Board had before it, inter alia, the following state-
ments and charts.

A summary of the additional requirements for
1967, by appropriation section and purpose -of-
expenditure code (Appendix 6).

A summary table showing estimated total obliga-
tions under all funds, with percentages, by major
functions -replacing the similar table shown on
pages 2 and 3 of Official Records No. 146
(Appendix 7).

A summary by purpose -of- expenditure code,
indicating percentages of the total regular budget
estimates -replacing the similar summary on
page 4 of Official Records No. 146 (Appendix 8).

A summary of budget estimates -replacing that
set out on pages 5 -11 of Official Records No. 146
(Appendix 9).

A summary table showing total budget, income,
assessments and effective working budget -re-
placing the summary appearing on page 12 of
Official Records No. 146 (Appendix 10).

Scales of assessment for 1965, 1966 and 1967,
replacing those given on pages 13 and 14 of
Official Records No. 146 (Appendix 11).

A summary table giving the number of posts and
estimated obligations for 1965, 1966 and 1967
under all funds administered directly or in-
directly by WHO (including programmes planned
under the Voluntary Fund for Health Promo-
tion), broken down by major subject heading
(Appendix 12).

(8) A summary table giving a comparison of the
budget estimates for 1967 with those for 1966,
showing increases and decreases, with percen-
tages, by appropriation section (Appendix 13).
A summary table showing the main items
accounting for the increase in the proposed budget
estimates for 1967 -replacing Appendix 1 to the
Notes on the Presentation of the Programme and
Budget (page xxxvu of Official Records No. 146
(Appendix 14).

(10) A chart showing the use of the revised effective
working budget for 1966 (inclusive of the supple-
mentary estimates for that year), by percentages
(see Chart 4 below).

(9)

(I 1) A chart showing the proposed use of an effective
working budget of $49 200 000 for 1967, by
percentages (see Chart 5 below).

(12) A chart showing the estimated obligations under
the regular budget for 1965, compared with the
revised 1966 and the proposed 1967 estimates
totalling $49 200 000 (see Chart 6 below).

5. In reply to a question as to why an estimate of the
financial implications of the increased salary rates and
allowances had not been included in Official Records
No. 146, the Director -General informed the Board that
the ICSAB report had not been available until June
1965, by which time the preparation of the pro-
gramme and budget estimates was well advanced. If
the new figures had had to be included, the figures
throughout the budget would have had to be revised,
and it would not have been possible for the Director -
General to dispatch Official Records No. 146 to mem-
bers at the beginning of December.

6. The Board noted that the revised estimates of the
first year's operation of the smallpox eradication pro-
gramme, which the Director -General had proposed be
included in the regular budget, amounted to $2 415 000.
Should the Director -General's proposal be accepted,
the effective working budget would increase corres-
pondingly. At the request of a member for clarification
of the overall position, the following summarized
information was provided :

Effective working budget based on the
us a US s

proposals in Official Records No. 146 47 242 000

Additional requirements for increases
in salaries and allowances for pro-
fessional and ungraded staff . . 1 958 000

Revised effective working
budget 49 200 000

Increase over the 1966 budget level
(inclusive of the supplementary es-
timates) 5 068 200

(11.48 %)
Amount proposed by the Director -

General to finance the first year's
operation of the proposed smallpox
eradication programme 2 415 000

Effective working budget, in-
clusive of the amount for
smallpox eradication . . 51 615 000

Increase over the 1966 budget level
(inclusive of the supplementary es-
timates) 7 483 200

(16.95 %)

7. Questions were raised as to the travel standards in
WHO compared with those applied by the United
Nations, and what the effect would be on the budget
estimates for 1967 if the governing bodies of WHO
and the Director - General were to take a decision along
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CHART 4
USE OF REVISED EFFECTIVE WORKING BUDGET OF $44 131 800 FOR 1966,' BY PERCENTAGES

Administrative Services
7.34 %

Other Purposes
1.13% Organizational Meetings

1.53%

itisg

Operating Programme
90.00%

CHART 5

PROPOSED USE OF EFFECTIVE WORKING BUDGET OF $49 200 000 FOR 1967,' BY PERCENTAGES

Administrative Sery ces

Other Purposes
1.22 %

yanizational Meetings
7.16 % / 1.45 %

Operating Programme
90.17 %

* Taking into account the additional requirements resulting from the introduction, as from 1 January 1966, of revised salary
scales and allowances for professional and ungraded categories of staff.
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CHART 6

ESTIMATED OBLIGATIONS UNDER THE REGULAR BUDGET FOR 1965 COMPARED
WITH THE REVISED 1966 AND THE PROPOSED 1967 ESTIMATES TOTALLING S49 200 000 

$ 38 971 400

$ 44 131 800
1 500 000.-

1966

$ 49 200 000
$ 600000.- Other Purposes

3 524 177//

711 000mi

1967

Administrative
Services

Operating
Programme

Organizational
Meetings

WHO 51507

* Taking into account the additional requirements resulting from the introduction, as from 1 January 1966, of revised salary
scales and allowances for professional and ungraded categories of staff.
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the same lines as that recently taken by the General
Assembly of the United Nations concerning travel
standards. The Director -General stated that standards
for travel were as follows:

WORLD HEALTH ORGANIZATION

Non -secretariat Travel

8. Delegates to the Assembly. The Second World
Health Assembly had, in resolution WHA2.46,1
authorized " the reimbursement to each Member and
Associate Member of WHO of the actual travelling
expenses of one delegate or representative only to the
Third and subsequent Health Assemblies, the maxi-
mum reimbursement to be restricted to the equivalent
of first -class return accommodation by recognized
public transport via an approved route from the seat
of central administration of the Member or Associate
Member to the place of the meeting ".

9. Members of the Executive Board were reimbursed
for their transportation expenses between their normal
residence and the place of meeting of the Executive
Board, but only up to the equivalent of first -class
accommodation by recognized public transport, via an
approved route from the capital city of the member to
the place of the meeting.'

10. Members of committees such as expert com-
mittees and scientific groups were provided with the
same travel standard as members of the Executive
Board.

Secretariat Travel

11. Staff members were allowed the following accom-
modation by air:

(1) ungraded posts -first class;

(2) staff members at grade D -2, and director -con-
sultants- first -class, except within Europe where
they travelled by tourist or economy class;

(3) staff members at grade P -6 and below, consul-
tants and temporary advisers -tourist or economy
class. When airline time -tables showed that the
journey by the most direct and fastest route would
take nine hours or more, the traveller was entitled
to a stop -over on the way (unless he was on education
grant travel) in order to rest; or when on duty travel
he could so arrange his travel that he arrived at
his destination one full day before taking up his
duties. A stop -over was normally overnight, but
should not exceed twenty -four hours. If a journey

Handbook of Resolutions and Decisions, 8th ed., p. 335.
2 Resolution WHA1.91, Handbook of Resolutions and

Decisions, 8th ed., p. 335.

was scheduled to take eighteen hours or more a
second stop -over was permitted; if it exceeded twenty -
seven hours, a third stop -over was allowed. The
maximum number of stop -overs allowed for one
journey was three; they could not be accumulated.

UNITED NATIONS

12. Non -secretariat travel for the United Nations was
governed by General Assembly resolution 2128 (XX),
reading as follows:

The General Assembly,

Recalling the provisions of its resolution
1798 (XVII) of 11 December 1962 on the system of
travel and subsistence allowances to members of
organs and subsidiary organs of the United Nations
as well as the provisions of the annex to that reso-
lution,

Having noted the observations and recommenda-
tions of the Advisory Committee on Administrative
and Budgetary Questions in paragraphs 95 to 99 of
its sixth report to the General Assembly at its
twentieth session,3

Decides that paragraph 4 of the annex to reso-
lution 1798 (XVII) be amended to read as follows:

" 4. Payment of travel expenses shall, in all cases,
be limited to the cost of economy -class accommo-
dation by air or its equivalent by recognized public
transport via a direct route."

13. As a result of the decisions taken in connexion
with the approval of the United Nations budget for
1966, the standard of economy -class travel by air would
apply in the case of all members of the Secretariat, with
the exception of the Secretary -General and officers
who accompanied him and whom he should appoint.
In that connexion the Secretary -General had made the
following statement at the 1408th meeting of the
General Assembly :

I am obliged to make one very short observation
on the report of the Fifth Committee, on which
action is now to be taken. It has to do with the
question of standards of travel accommodation on
which budgetary provision for 1966, under the rele-
vant sections of the estimates, has been based. I have
taken note of the conclusions of the Fifth Com-
mittee as to the policy by which staff travel standards
should be determined. I shall, of course, continue
in the future, as in the past, to administer the
appropriations in question in strict accordance with
the financial limitations which the General Assembly
sees fit to impose.

3 Official Records of the General Assembly, Twentieth Session,
Supplement No. 7 (A/6007).
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Subject to this assurance, however, 1 deem it
essential that the Secretary- General, as Chief
Administrative Officer of the Organization, retain
the discretionary authority which has been accorded
to him in terms of Staff Regulation 7.1 as laid down
by the General Assembly, to make such arrange-
ments as are in his judgement in the best interests of
the United Nations.

* *

14. As the Board had been informed, the question of
travel standards would be discussed at the next meeting
of the Consultative Committee on Administrative
Questions, to be held in the spring of 1966. Since the
Executive Board normally established an ad hoc com-
mittee to meet immediately prior to the World Health
Assembly and deal with various matters which might
be referred to it by the Board, the results of the
deliberations of the CCAQ could be reported to the
Ad Hoc Committee of the Board meeting prior to the
Nineteenth World Health Assembly.

15. In the proposed programme and budget estimates
for 1967, the total costs, based on the existing travel
standards of the Organization, exceeded jet economy
fares for the same journeys by the following amounts:

World Health Assembly (Appropria-
tion Section 1)

Executive Board and its committees
(Appropriation Section 2) . . . .

Expert committees, meetings of the
Advisory Committee on Medical
Research, and scientific groups (Ap-
propriation Sections 4 and 6) . . .

Secretariat, apart from the Director -
General (Appropriation Sections 4,
5, 7, 8 and 9) :

Deputy Director- General,
Assistant Directors- General and
Regional Directors 15 000

Directors 10 800

us s

35 000

16 200

50 000

25 800

127 000

16. In response to a question, the Director -General
provided some preliminary information on surveys that
had been carried out on the effect of long- distance air

travel upon the health of passengers. During further
discussions concerning the budgetary implications of
the use of economy -class rather than first -class air
travel, the Director -General explained that in the case
of the World Health Assembly, the Executive Board and
expert committees, it was for the World Health Assem-
bly to decide whether a change in the basis for reimburse-
ment by the Organization should be made. The major
portion of the savings which might accrue, should the
Health Assembly decide to adopt the travel standards
recently approved by the General Assembly of the
United Nations, would relate to the travel of delegates
to the World Health Assembly and members of the
Executive Board and its committees, and also to
members of expert committees and scientific groups.
The travel standards for the staff of the Secretariat
were a matter for decision by the Director -General,
who was expecting to arrive at a conclusion in the
light of the deliberations of the Consultative Committee
on Administrative Questions, to meet in March 1966.
The Director - General would therefore be in a position
to inform the Ad Hoc Committee of the Executive
Board, at its meeting prior to the Nineteenth World
Health Assembly, of the outcome. It should be borne
in mind that the possible savings on secretariat
travel would only be about one -fifth of the total
economies that could be achieved if the same travel
standards as adopted by the United Nations General
Assembly were to be applied throughout the World
Health Organization. The Director -General further
pointed out that members of expert committees and
scientific groups did not receive any salary remunera-
tion. As very busy people, they could ill afford the
extra time required if they were to have a rest prior to
and after their meetings. The provision of first -class
air travel for those people was therefore of some
importance for their effective contribution to such
meetings. In the light of those considerations, the
Board decided to refer this matter to its Ad Hoc
Committee for appropriate recommendation to the
Nineteenth World Health Assembly.

17. In the light of its review of the additional require-
ments for 1967, the Board was satisfied that the total
amount of $1 958 000 would need to be added to the
estimates contained in Official Records No. 146.

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

18. In resolution WHA5.62' the Fifth World Health
Assembly directed that " the Board's review of the
annual budget estimates in accordance with Article 55

of the Constitution shall include the consideration of
the following:

(1) whether the budget estimates are adequate to
1 Handbook of Resolutions and Decisions, 8th ed., p. 237. enable the World Health Organization to carry out
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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 informa-
tion on which any such considerations are based. "

19. Following its detailed examination and analysis
of the proposed programme and budget estimates for
1967, the Board was satisfied that the estimates were
adequate to enable the World Health Organization
to carry out its constitutional functions in the light
of the current stage of its development; that the
proposed programme for 1967 followed the general
programme of work approved by the Health Assembly
for the specific period 1967 -1971;' and that the pro-
gramme envisaged could be carried out during the
budget year, with the reservation that in so far as the
smallpox eradication programme was concerned im-
plementation could be ensured only if provision there-
for was included in the regular budget of the Organi-
zation as recommended by the Board, if the countries
concerned were prepared to participate actively in that
programme, and if the necessary bilateral assistance
continued to be forthcoming. The Board therefore
decided that the answer to the first three questions was
in the affirmative, subject to the reservations stated
in respect of the third question.

20. In considering the broad financial implications of
the budget estimates, including the additional require-
ments reviewed by the Board in Part 1 of this chapter,
the Board studied the following:

A. the amount of casual income estimated to be
available;

B. the scale of assessment;

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

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

E. other considerations.

The Board's findings and observations with regard
to each of these factors are set forth below:

A. Casual Income

21. The Director -General reported that the amount
of casual income estimated to be available as at

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

31 December 1965 was $1 123 938, after deduction of
an amount of $500 000 which he had transferred to
the Working Capital Fund under the authority vested
in him by resolution WHA18.14, part B, paragraph 2.2
This compared with the total of $2 198 924 available
as at the end of 1964.2 The amount of $1 123 938 was
made up as follows :

Unbudgeted assessments on new Members for
US S

previous years 23 640
Miscellaneous 675 000
Cash portion of the Assembly Suspense Account . 425 298

1 123 938

22. As was stated in paragraph 4 of the Notes on the
Presentation of the Programme and Budget (Official
Records No. 146, page xxxvl), the Director -General
had not found it possible to propose the use of any
casual income to help finance the 1967 budget, apart
from the amount of $23 640 representing assessments
on new Members. He was recommending that the
estimated available balance of $1 100 298, and any
additional casual income that might accrue by the
time of the Nineteenth World Health Assembly,
should be used towards the cost of the supplementary
estimates for 1966, which amounted to $1 689 800.
Any shortfall not covered by casual income, which at
present amounted to $589 502, should be met by an
advance from the Working Capital Fund, the re-
imbursement of which should be made by provision in
the proposed programme and budget estimates for
1968.

23. In considering the amount of casual income that
would be available to help finance the 1967 budget, the
Board noted that the amount to be reimbursed from
the Expanded Programme of Technical Assistance
towards the administrative and operational services
costs of that programme in 1967 was $1 301 560,
compared with the amount of $985 000, which,
together with casual income of $552 000, had been
used to help finance the 1966 budget.

24. The total amount it was proposed to use to help
finance the 1967 budget was therefore $1 325 200,
compared with $1 537 000 for the 1966 budget, i.e.,
a decrease in 1967 of $211 800.

B. Scale of Assessment

25. In considering the scale of assessment for 1967,
the Board recalled the decision taken by the Eighth
World Health Assembly in resolution WHA8.5* that
" in establishing the scale of assessment to be used in

' Handbook of Resolutions and Decisions, 8th ed., p. 308.
8 See also Appendix 15.

Handbook of Resolutions and Decisions, 8th ed., p. 290.



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1967 - CHAPTER IV 87

1960 and future years, the Health Assembly shall
further adjust the WHO scale to take into account the
latest available United Nations scale of assessment ".
The Board noted that, in order to provide for the
increased costs referred to in Part 1 of this chapter, the
Director -General had prepared a revised scale of
assessment for 1967 based on the scale of assessment
adopted by the General Assembly of the United
Nations for 1966. The revised scale for 1967 (based
on an effective working budget level of $49 200 000),
together with the corresponding WHO scales for
1965 and 1966, are shown in Appendix 11, which
replaces the comparative scales of assessment shown
on pages 13 and 14 of Official Records No. 146. In
view of the decision of the Board to recommend that
the costs of the smallpox eradication programme be
financed by the regular budget in the amount of
$2 415 000 for the year 1967, the effective working
budget would be increased to $51 615 000. Accor-
dingly, on this basis, Appendices 16 and 17 show
respectively a summary of the total budget, income,
assessments and effective working budget, and the
scales of assessment for 1965, 1966 and 1967.

26. The Board further noted that the WHO scale for
1967, the amounts assessed, and the total budget
would be subject to adjustment and decision by the
Nineteenth World Health Assembly if one or both of
the inactive Members should resume active participa-
tion in the work of WHO, or if the membership of
WHO should change by the time of the Nineteenth
World Health Assembly.

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

27. In considering the status of collection of annual
contributions, the Board noted that the percentages
of the 1963, 1964 and 1965 assessments collected by
31 December of each year amounted to 87.32 per cent.,
96.64 per cent, and 95.74 per cent. respectively. The
Board also noted that, as at 31 December 1965,
advances outstanding to the Working Capital Fund
amounted to $345 from one Member.

28. In comparing the arrears of contributions of
active Members outstanding as at 31 December 1965
with the position as at 1 January 1965, the Board
noted that the total of $1 507 054 at the beginning of
the year had been reduced to $789 650 at the end of the
year.

29. The Director -General confirmed that the percen-
tage of contributions collected in 1964 -96.64 per cent. -
was one of the best in the history of the Organization.

He also informed the Board that if the contributions
of two Members who usually paid before the end of the
year had been received before 31 December, the
percentage of contributions collected for 1965 would
have been about 97 per cent. In any event the 1965
collection was about as good as that of 1964 and was
evidence of Members' readiness to support the work
of the Organization, even though there were twenty -
eight Members who had not paid their full contribu-
tions for 1965 before the end of the year.

30. In expressing satisfaction at the rate of collection
in 1965, a Member suggested that continued efforts
should be made by the Organization to obtain payment
of arrears of contributions. He further suggested that
members of the Board should take every opportunity
to impress upon their colleagues and delegates to the
Health Assembly the importance to the work of the
Organization of prompt payment of contributions by
all Member governments.

31. Considering that the status of collections con-
tinued to be satisfactory, the Board adopted resolution
EB37.R17.1

32. The Director -General informed the Board that
on 1 January 1966 three Members -Argentina, Haiti
and Uruguay -were in arrears for amounts which
equalled or exceeded their contributions for two full
years prior to 1966. Following the Eighteenth World
Health Assembly, the Director -General had sent
copies of resolution WHA18.212 to the Members
concerned. Further communications had been sent
during the year, again drawing attention to the above -
mentioned resolution and inviting Members to submit
statements to the Board should they be unable to pay
their arrears before 31 December 1965. In addition the
Director -General or his representatives had consulted
personally with, or sent personal communications to,
officials of the governments concerned, in an effort to
obtain payment of their arrears.

33. In reply to a request for information, the Director -
General confirmed that any payment received from a
Member in arrears was applied to the earliest out-
standing contribution.

34. The Board noted with concern that three Mem-
bers were in arrears in the payment of their contribu-
tions to an extent that might invoke the provisions of
Article 7 of the Constitution, and adopted resolution
EB37. R 18.1

1 Off. Rec. Wld Hlth Org. 148, 15.
I Handbook of Resolutions and Decisions, 8th ed., p. 301.
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TABLE 9

SMALLPDX ERADICATION: PRELIMINARY COST ESTIMATE FOR TEN -YEAR PLAN

(Expressed in US$ million)

To be provided by 1967 1968 1969 1970 1971 1972 1973 1974 1975 1976 Total

(a) Governments receiving assistance . . . . 15.4 23.3 26.1 23.3 19.1 9.9 9.2 4.5 0.7 0.0 131.5

(b) Bilateral and multilateral assistance . . 6.6* 7.7 8.9 7.7 5.9 4.1 3.8 2.5 0.8 0.5 48.5

Total 22.0 31.0 35.0 31.0 25.0 14.0 13.0 7.0 1.5 0.5 180.0

* Including 0.2 million reflected in the regular budget and Technical Assistance columns of Official Records No. 146.

D. Financial Participation by Governments in the
Costs of Implementation of WHO -assisted Projects

35. The Board noted that, as reported to WHO at the
time the estimates were prepared, governments pro-
posed to spend on the implementation of WHO -
assisted projects in their own countries and territories
the amounts that were shown (expressed in United
States dollars) at the end of each country schedule in
Annex 2 of Official Records No. 146.

36. From additional information that had since been
received (see Appendix 18 to this report), the Board
noted that 70 per cent. of the total number of countries
being assisted by the Organization had reported, and
that the total amounts were as follows:

Estimated
government

contributions
US

1965 363 318 030
1966 404 384 084
1967 401 717 758

37. The Board also noted that, should the smallpox
eradication programme be implemented beginning in
1967, the total estimated cost over a ten -year period
was estimated at $180 000 000, of which the share of
bilateral and multilateral assistance was expected to
total $48 500 000, as shown in Table 9 above.

E. Other Considerations

38. It was noted that, in developing his proposed
programme and budget estimates for 1967, the
Director - General had endeavoured to strike a balance
between the readiness of the contributing Members to
meet the cost of his proposals, and the increasing
needs of the majority of countries. He had also borne
in mind the fact that there continued to be numerous
requests for assistance which would not be provided

for in his proposed programme and budget estimates.
Details of such projects are shown in Annexes 3 and 4
of Official Records No. 146. Those in Annex 4 amount
to $8 618 600, not taking into account the increased
costs resulting from the revised salary scales and allow-
ances for professional staff.

39. The Director -General drew the Board's attention
to the fact that the estimates only provided for 105
additional technical personnel, and some 146 additional
fellowships, and that the provision for supplies and
equipment was approximately $95 000 less than the
amount provided in 1966.

40. The Director -General referred to the following
appraisal, by the Secretary- General of the United
Nations, of the position on international assistance
after the first five years of the Development Decade :1

The annual flow of international assistance and
capital to developing countries was substantially
larger in the early years of the Development Decade
than in the second half of the 1950's. However,
more recently the net flow has virtually ceased to
increase and, given the substantial growth in the
national incomes of developed countries, progress
towards the 1 per cent. goal for resource transfer
to developing countries was halted.

41. He further referred to the conclusions reached in
the Economic and Social Council, the General Assem-
bly of the United Nations and other international
bodies dealing with the problems of growth, to the
effect that progress in the developing countries during
the first half of the Decade had been disappointing and
had not met the earlier expectations. A massive
effort was needed now to reverse the current adverse

1 " The United Nations Development Decade at Mid -Point "
(UN document E/4071).



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1967 - CHAPTER IV 89

trends and to accelerate growth rates during the remain-
ing five years. In that connexion, the Director -General
drew the Board's attention to a note by the Secretary -
General of the United Nations Conference on Trade
and Development, 1 reading as follows:

The various inadequacies which remain to be
dealt with should not be allowed to obscure the fact
that many developing countries are making serious
efforts to increase the efficient use of their resources.
As such progress is made, countries become more
able to utilize effectively increasing amounts of
external financial assistance. As has been recently
observed by Mr George Woods, President of the
World Bank, 2 " despite differences in performance
of the individual countries, the absorptive capacity
of the developing countries [for external finance]
has been steadily expanding as their institutional
structures become more firmly established, as
education and skills become more widespread, as
administrative and managerial abilities improve, and
as project preparation becomes more effective. "

42. The need for increasing aid to the developing
countries was illustrated in the following extract from
a speech by the United Nations Under -Secretary for
Economic and Social Affairs during the general debate
in the Second Committee of the General Assembly:3

Even more than by the figures, we are disturbed
by certain attitudes, by a certain lassitude, by a
certain disenchantment on the part of legislators
towards international assistance by governments.
Such aid is undoubtedly the most valuable aspect

of capital movements and one of the most remark-
able innovations of the post -war period. All
forecasts -those of the International Bank ... and
of others -agree, however, in recognizing that the
developing countries as a whole could easily utilize
a greater volume of aid. Their capacity of absorp-
tion, stimulated by pre- investment programmes, has
expanded considerably.

43. In response to a request for further information,
the Director -General provided the data given in
Appendices 19, 20 and 21, of which:

Appendix 19 shows the effective working budget
levels for 1965, 1966 and 1967 (inclusive and exclusive
of provision for the first -year operations of the small-
pox eradication programme), together with the per -
centage increases;

Appendix 20 shows the total amounts provided for
regional and inter -regional programmes (including
regional offices) for the period 1965 -1967, with
percentage increases;

Appendix 21 shows the increases in assessments on
Members based on the Director -General's proposals,
inclusive and exclusive of provision for the first -year
operations of the smallpox eradication programme;
and also the theoretical assessments on Members for
the same period if the supplementary estimates for 1966
were to be financed by means of additional assessments
on Members in that year, instead of by casual income
as proposed by the Director -General, and assuming
that the amount of casual income to be used to help
finance the 1967 budget were $500 000.

PART 3. TEXT OF PROPOSED APPROPRIATION RESOLUTION FOR 1967

44. The Director -General reminded the Board that
the Twelfth World Health Assembly, on the recom-
mendation of the Board, had adopted an Appropria-
tion Resolution for 1960 which included new sections
for " Other Statutory Staff Costs " under Parts II
(Operating Programme) and III (Administrative
Services) of the Resolution. After six years' experience,
the Director -General now believed that the annual
Appropriation Resolution could be simplified and
would more easily reflect the cost estimates detailed

" Consideration of the Adequacy of the Rates of Growth
Achieved by the Developing Countries: Problems and Issues "
(UNCTAD document TD /B /C.3/4).

s In a statement to the Ministerial Meeting of the Develop-
ment Assistance Committee, Paris, 22 July 1965.

3 UN document A /C.2/L.790.

throughout the budget document if the " other
statutory staff costs " relating to programme activities,
regional offices and administrative services were in-
cluded in the appropriation sections to which they
pertained instead of in separate sections.

45. The Board recalled its agreement with the Direc-
tor- General's proposal to establish a revolving fund for
teaching and laboratory equipment with an initial
credit of $100 000 (resolution EB37.R15),4 for which
purpose a separate appropriation was required. The
Board therefore decided to recommend to the Nine-
teenth World Health Assembly the following text for
the Appropriation Resolution for 1967:

4 See p. 51, para. 205, above.
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The Nineteenth World Health Assembly

RESOLVES to appropriate for the financial year 1967
an amount of US$ , as follows:

I.

Appropriation
Section

Purpose of
Appropriation

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly
2. Executive Board and its Committees
3. Regional Committees

Total -Part I

PART II: OPERATING PROGRAMME

4. Programme Activities
5. Regional Offices
6. Expert Committees

Total -Part II

Amount
US $

PART III: ADMINISTRATIVE SERVICES

7. Administrative Services

Total -Part III

PART IV: OTHER PURPOSES

8. Headquarters Building Fund . . .

9. Revolving Fund for Teaching and
Laboratory Equipment . . . .

Total -Part IV

Sub -total -Parts I, II, III and IV

Appropriation Purpose of
Section Appropriation

PART V: RESERVE

10. Undistributed Reserve

Total -Part V

TOTAL -ALL PARTS

Amount
US $

II. Amounts not exceeding the appropriations
voted under paragraph I shall be available for the
payment of obligations incurred during the period
1 January to 31 December 1967, in accordance
with the provisions of the Financial Regulations.

Notwithstanding the provisions of this paragraph,
the Director -General shall limit the obligations to
be incurred during the financial year 1967 to the
effective working budget established by the World
Health Assembly, i.e., Parts I, II, III and IV.

III. The appropriations voted under paragraph I
shall be financed by contributions from Members
after deduction of:

(i) the amount of $ . . available by reimbursement
from the Special Account of
the Expanded Programme of
Technical Assistance

(ii) the amount of $ . . representing assessments on
new Members from previous
years

Total $ . . . .

thus resulting in assessments against Members of
US $

PART 4. PROPOSED EFFECTIVE WORKING BUDGET LEVEL FOR 1967

46. In considering the amount of the effective working
budget proposed for 1967, the Board noted that, as
explained in Part 1 of this chapter, the total estimated
costs of the Director -General's proposed programme
and budget estimates for 1967 required to be increased
to $49 200 000. The Board further recalled that, in
the light of its detailed examination and analysis of the
Director -General's proposals as described in Chapter
III, it had specifically endorsed the proposals relating
to the extension of WHO's research activities, the
international monitoring of adverse reactions to drugs,
the health aspects of human reproduction, and the
establishment of a revolving fund for teaching and

laboratory equipment. The Board also recalled that,
in the light of its review and of the findings and
observations of the Standing Committee, it had
endorsed the view of the Committee that the estimates
under the various appropriation sections were satis-
factory. The Board, taking account of its recommen-
dation in resolution EB37.R16,' decided to recommend
that provision should be included in the regular budget
for the costs of the smallpox eradication programme,
amounting to $2 415 000 in 1967, thus resulting in an
effective working budget of $51 615 000 for 1967.

1 See p. 79, para. 376, above.
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47. In the light of the above considerations, and of
those set forth in Parts 1 and 2 of this chapter, the
Board decided to adopt the following resolution
(EB37.R20) :

The Executive Board,

Having examined in detail the proposed pro-
gramme and budget estimates for 1967 submitted
by the Director -General in accordance with the
provisions 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 Nineteenth World Health
Assembly the programme and budget estimates as
proposed by the Director General for 1967, together
with its comments and recommendations; and

2. RECOMMENDS to the Health Assembly that it
approve an effective working budget for 1967 of
US $51 615 000.
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APPENDIX 1 95

Appendix 1

AVERAGES USED IN COMPUTING THE PROPOSED 1967 BUDGET ESTIMATES,
COMPARED WITH AVERAGE OBLIGATIONS IN PREVIOUS YEARS

Grades

D2 DI /P6 -PI Local'

1. Vacant or New Posts

Travel on initial recruitment or repatriation
Average used
Average obligations

Installation per diem
Average used

Average obligations

Transportation of personal effects 3
Average used

Average obligations

Dependants' allowances (including education grant
and related travel)
Average used

Average obligations

Home leave
Average used'

Assignment allowance
Average used

Average obligations

Post adjustment
Average used b

Payments in lieu of accrued annual leave
Average used

Average obligations

2. Short -term Consultants

Fees and travel
Average used: Fees

Travel
Average obligations: Fees

Travel

US $

1 000
1 062

700

US $

900
1 187

700

US $

100
102

200

200

200

198

180

6.0% of salary

5.9% of salary

701

800 800

855

840 840

864

1 800

1 320

1 362

D rate

1 600

1 320 (D1 -P5)
1 140 (P4 -P3)

900 (P2 -P1)
1362(D1 -P5)
1 163 (P4 -P3)

877 (P2 -P1)

D rate (D1 -P3)
S rate (P2 -P1)

15.0% of salary

14.5% of salary

$800 per month
$900 per month
$801 per month
$900 per month

1 See Chapter II, paras 4 and 12.
2 Applicable only to staff to be recruited outside the local recruitment area of the country of assignment.
3 Not applicable in the case of Schedule S assignments, e.g., staff of regional offices other than Washington,

rotational administration and finance staff, and project staff.
Proportional to the average used for travel on initial recruitment, covering return travel.
Based on experience of the dependency status of staff members at the various grade levels.
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Appendix 2

RESOURCES OF WHO AND WORKLOAD OF CERTAIN ADMINISTRATIVE SERVICES

1. Funds administered directly or indirectly by WHO which have been or are expected
to be obligated during the period 1962 -1966

(expressed in millions)

1962 1963 1964 1965 1966

Uss Uss Uss Uss uss
1. Regular budget * 26.70 30.60 33.87 38.97 42.44
2. Expanded Programme of Technical Assistance 7.33 7.82 9.19 7.84 8.07
3. United Nations Special Fund 0.43 0.32 0.56 1.81 1.67
4. Funds -in -trust 2.67 3.41 2.86 2.72 2.42
5. Pan American Health Organization:

Regular funds 4.75 5.09 6.25 7.19 8.08
Other funds 5.14 6.86 4.54 4.48 4.32

6. Voluntary Fund for Health Promotion 1.19 1.46 1.60 2.68 6.28

Total 48.21 55.56 58.87 65.69 73.28

* For purposes of comparison, the figures for the regular budget include obligations in respect of the malaria eradication field
programme prior to its incorporation in the regular budget.

2. Workload

1962 1963 1964 1965
(estimated)

Percentage
increase

(decrease)
over 1962

1. Average monthly number of full -time staff of the Organization
serviced (headquarters, regional offices and field) 2 277 2 518 2 684 2 780 22.09

2. Appointments processed ° 1 364 1 393 1 442 1 413 3.59
3. Accounting entries related to staff on payroll 168 000 195 000 217 000 245 000 45.83
4. Line items of supplies and equipment purchased 13 497 21 119 22 032 22 000 63.00
5. Number of shipments made 2 838 3 557 3 940 4 200 48.00
6. Allotment accounts maintained 1 460 1 610 1 730 1 800 23.29
7. Ledger postings 123 600 150 000 183 000 210 000 69.90
8. Budgetary and financial correspondence handled (cables and letters

incoming and outgoing) 18 530 17 800 21 100 24 000 29.52
9. Allotments issued and allotment revisions recorded to ensure

maximum use of funds 4 700 5 000 5 300 5 300 12.77
10. Individual activities costed and consolidated in annual programme

and budget estimates 2 900 3 000 3 300 6 600 127.59
11. Incoming and outgoing mail and cables processed by Registry . . 519 757 550 723 552 268 568 000 9.28
12. Pages typed by Central Stenographic Pool for headquarters . . . 214 227 210 613 206 609 207 000 (3.37)
13. Conferences and meetings : b

(a) arranged and serviced 84 102 107 103 22.62
(b) number of conference days 624 574 690 706 13.14

Average percentage increase

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

Percentage increase in number of posts pro-
vided over the same period for the adminis-
tration and finance services °

a Including short -term and conference staff.
b Including regional conferences for which services were provided by Conference and Office Services.

See Chart 2, p. 47.

See Chapter III, para. 160.

34.80

52.00

34.15



Appendix 3

FIELD ACTIVITIES: ESTIMATED OBLIGATIONS EXPRESSED AS PERCENTAGES OF TOTAL AMOUNTS UNDER THE REGULAR BUDGET, BY
REGION AND TYPE OF ACTIVITY

Total Africa The Americas South -East Asia Europe Eastern
Mediterranean

Western Pacific
Inter -regional

and other
programme

activities

1965 1966 1967 1965 1966 1967 1965 1966 1967 1965 1966 1967 1965 1966 1967 1965 1966 1967 1965 1966 1967 1965 1966 1967

% % % %

25.89 24.09 21.93 Malaria 36.88 33.66 30.85 9.89 14.60 13.58 29.96 28.30 26.14 26.65 21.48 19.54 26.08 24.91 22.90 26.67 22.79 19.16 18.16 16.10 14.86

3.49 3.45 3.51 Tuberculosis 3.47 4.04 4.55 2.27 2.71 2.67 4.10 3.70 3.82 1.65 1.73 1.70 3.37 2.13 2.17 6.10 6.22 6.06 2.76 2.81 2.54

1.26 0.95 0.79 Venereal diseases and treponematoses . . . . 0.75 - - 2.60 0.63 0.63 0.07 0.76 - - 0.26 1.78 1.59 0.88 3.52 3.36 3.32

1.35 1.39 1.90 Bacterial diseases 1.48 1.47 1.87 1.86 2.03 2.22 1.45 1.95 1.92 - - - 0.26 0.05 0.46 0.86 0.92 3.09 2.75 2.51 2.88

2.24 2.50 2.57 Parasitic diseases 1.87 1.88 2.97 1.64 1.41 1.31 1.46 1.51 1.43 - - - 2.28 2.64 2.42 1.91 1.52 0.93 5.22 6.75 6.38

1.82 1.77 2.17 Virus diseases 0.85 0.88 1.06 0.41 - 1.34 2.66 2.39 2.49 2.45 2.19 1.58 1.63 1.82 2.07 0.60 0.50 1.60 4.04 4.36 4.61

2.21 1.73 1.86 Leprosy 0.37 - - 2.52 1.61 3.91 4.95 4.87 4.00 - 0.57 0.46 0.68 2.17 0.93 0.64 4.34 3.62 3.56

0.52 0.83 0.93 Veterinary public health - - - 1.49 2.88 4.17 - 0.09 - - 0.64 - - - - - - - 2.13 2.58 2.53

20.30 20.22 19.79 Public health administration 20.96 22.72 22.54 33.15 30.81 29.86 23.56 22.44 23.14 15.39 17.41 17.70 20.26 19.48 18.63 22.69 23.38 22.05 7.69 6.77 6.17

2.70 2.82 2.54 Vital and health statistics 1.60 1.55 2.00 6.44 7.46 6.14 3.47 4.00 3.86 5.28 5.28 5.49 2.15 1.50 0.91 1.58 2.52 1.44 0.84 0.34 0.48

0.39 0.44 0.48 Dental health - - - 0.74 0.70 0.94 0.43 - - 0.09 0.08 1.02 0.88 0.91 0.53 0.78 1.02 0.57 - 0.49 0.87

6.00 6.01 6.09 Nursing 7.21 8.67 8.35 9.24 7.26 6.32 6.10 5.04 5.64 7.02 6.60 5.23 6.25 8.24 8.19 6.40 5.23 7.22 1.00 0.87 1.08

0.96 1.35 1.58 Social and occupational health 0.05 0.10 - 0.93 1.26 0.95 0.65 1.11 0.74 2.74 4.87 7.16 0.93 0.75 1.03 1.79 3.11 3.03 0.92 0.90 1.86

2.00 1.83 1.85 Chronic and degenerative diseases - - - - 0.34 - 0.07 - - 4.70 3.05 4.66 1.08 1.00 0.59 - - 0.60 8.94 8.62 8.00

1.31 1.55 1.76 Health education 1.11 1.15 1.57 2.32 1.99 1.89 1.64 2.29 3.65 - 0.22 0.47 0.60 0.70 0.85 3.59 4.54 3.65 - 0.15 0.13

3.59 3.50 3.52 Maternal and child health 7.43 6.69 6.56 2.63 2.90 2.24 4.53 5.40 3.94 3.30 2.80 2.88 1.82 1.31 1.74 3.79 4.01 5.09 0.06 - 0.87

1.13 1.54 1.45 Mental health 0.10 0.03 0.30 0.84 0.34 1.12 0.87 1.28 0.83 2.38 2.50 2.75 1.29 2.21 1.09 3.02 2.80 3.02 0.68 2.59 2.29

2.85 3.15 3.35 Nutrition 4.06 4.43 4.77 4.23 4.77 5.59 1.58 1.70 1.79 1.28 1.20 1.09 1.88 2.10 2.66 1.34 2.89 2.73 4.38 3.72 3.37

1.33 1.15 1.13 Radiation and isotopes - - - 0.17 1.09 1.32 1.12 1.58 1.64 0.58 - 0.13 1.24 0.90 1.11 1.00 0.98 0.80 4.74 3.17 2.61

5.15 5.55 5.82 Environmental health 5.09 4.89 5.04 4.61 4.61 3.97 4.68 4.32 4.75 4.40 5.01 5.67 6.82 5.11 6.67 4.60 6.73 6.22 5.35 7.95 8.01

9.61 10.24 10.67 Education and training 6.68 7.80 7.54 12.02 10.60 9.83 6.59 7.12 9.78 21.28 24.16 21.84 19.92 22.38 24.08 7.76 7.82 9.64 0.87 0.64 0.13

3.90 3.94 4.31 Other activities 0.04 0.04 0.03 - - - 0.06 0.15 0.44 0.81 0.78 1.09 0.69 1.40 0.96 1.57 0.50 1.58 21.61 21.70 23.45

100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00

' See Chapter III, para. 209.



Appendix 4

CONTINUING PROJECTS, PROJECTS COMPOSED OF FELLOWSHIPS ONLY, AND NEW PROJECTS FOR 1965, 1966 AND 1967 UNDER THE REGULAR BUDGET
NUMBER AND ESTIMATED OBLIGATIONS

(as provided for in Official Records No. 146)

1965 1966 1967

Projects continued Projects composed Continuing Projects composed Continuing Projects composed

Region
from 1964 of fellowships

only
New projects projects of fellowships

only
New projects projects of fellowships

only
New projects

Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated
ber obligations ber obligations ber obligations ber obligations ber obligations ber obligations ber obligations ber obligations ber obligations

Uss Uss US$ Uss vss USS vss USS USs
Africa

Country projects 63 2 210 626 40 241 200 21 219 651 66 2 533 333 38 272 000 14 235 424 76 2 895 410 31 259 500 9 161 701
Inter -country projects . . 15 646 377 3 19 000 5 89 141 18 737 691 3 10 000 5 151 847 19 899 659 2 23 000 6 129 916

Total 78 2 857 003 43 260 200 26 308 792 84 3 271 024 41 282 000 19 387 271 95 3 795 069 33 282 500 15 291 617
The Americas

Country projects 47 1 097 343 24 213 320 15 146 771 53 1 419 100 27 185 900 11 130 019 64 1 534 397 26 213 200 1 6 800
Inter -country projects . . . 25 437 669 4 22 200 2 35 742 862 8 212

Total 72 1 535 012 28 235 520 20 241 824 83 2 006 405 29 226 300 15 200 174 99 2 277 259 28 253 600 9 219 665
South -East Asia

Country projects 52 2 113 106 16 64 080 25 217 240 69 2 526 771 14 59 700 11 131 897 71 2 623 903 16 75 400 16 184 959
Inter -country projects . . . 10 137 724 - - 2 30 958 11 166 633 - - 4 21 430 12 191 349 - - 10 132 250

Total 62 2 250 830 16 64 080 27 248 198 80 2 693 404 14 59 700 15 153 327 83 2 815 252 16 75 400 26 317 209
Europe

Country projects 16 529 965 30 255 800 7 31 810 20 532 606 31 259 600 1 5 200 20 498 658 30 257 900 4 49 548
Inter- country projects . . 22 133 800 3 22 400 13 161 500 20 100 882 4 18 500 25 226 433 22 149 823 3 18 000 23 241 830

Total 38 663 765 33 278 200 20 193 310 40 633 488 35 278 100 26 231 633 42 648 481 33 275 900 27 291 378
Eastern Mediterranean

Country projects 60 1 659 350 25 346 755 24 204 123 72 2 095 199 29 384 500 7 106 820 78 2 232 179 29 466 000 13 166 553
Inter- country projects . . 12 234 069 6 46 860 7 50 100 16 320 469 6 52 000 3 22 400 10 251 489 5 42 000 9 118 106

Total 72 1 893 419 31 393 615 31 254 223 88 2 415 668 35 436 500 10 129 220 88 2 483 668 34 508 000 22 284 659
Western Pacific

Country projects 39 1 225 374 62 344 450 16 234 900 47 1 480 744 81 459 500 12 204 543 46 1 605 247 84 474 400 14 300 035
Inter -country projects . . . 7 258 236 2 35 600 3 43 875 7 209 980 1 23 000 6 99 025 8 203 382 2 33 000 7 144 467

Total 46 1 483 610 64 380 050 19 278 775 54 1 690 724 82 482 500 18 303 568 54 1 808 629 86 507 400 21 444 502

Inter- regional and Other
Programme Activities . . 173 2 877 823 - - 69 647 140 199 3 347 477 - - 51 740 450 227 3 949 804 - - 43 655 900

All Regions

Country projects 277 8 835 764 197 1 465 605 108 1 054 495 327 10 587 753 220 1 621 200 56 813 903 355 11 389 794 216 1 746 400 57 869 596
Inter -country and inter-

regional projects . . . . 264 4 725 698 18 146 060 104 1 117 767 301 5 470 437 16 143 900 98 1 331 740 333 6 388 368 14 156 400 106 1 635 334

TOTAL 541 13 561 462 215 1 611 665 212 2 172 262 628 16 058 190 236 1 765 100 154 2 145 643 688 17 778 162 230 1 902 800 163 2 504 930

1 See Chapter III, para. 210.

00
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Appendix 5

SPECIMEN PROGRAMME STATEMENTS

Parasitic Diseases: 2 the 1967 Programme Proposals in Perspective 3

I. The Problem

The protozoan, helminthic and mycotic infections constitute
a formidable list of parasitic diseases. The programme of
WHO is, however, concentrated selectively on the following:

(a) bilharziasis, 4 which has an estimated prevalence of about
180 to 200 million, distributed in Africa, the Eastern Mediter-
ranean, Latin America and the Western Pacific Region;

(b) filarial infections 5 due to Wuchereria bancrofti and
Brugia malayi, which have an approximate world incidence of
250 million, and onchocerciasis which affects about twenty million ;

(c) African trypanosomiasis,e which is widespread throughout
the area south of the Sahara to approximately 200 south latitude
and is a major factor in holding back the development in this
vast area; as for American trypanosomiases ° or Chagas' disease,
seven of the thirty -five millions exposed to it on the American
continent are infected;

(d) the soil -transmitted helminths, 8 in particular hookworm
infection, which are estimated to affect about one -fourth of the
world's population; ascariasis is notoriously widespread in all
regions.

The adverse effects of these diseases in terms of mortality
and morbidity are aggravated by the less well -known but never-

theless serious socio- economic repercussions on labour pro-
ductivity, the raising of livestock, agricultural production, land
development, nutrition, etc. These parasitic diseases, therefore,
constitute a very serious problem in developing countries, the
majority of which are insufficiently equipped with facilities for
their investigation and control and, in particular, lack personnel
trained in modern epidemiology and control methods.

II. Summary of Past Work

Through consultant advice and expert committees, as well as
combined laboratory research and field investigations,' this prog-
ramme has sought to fill in the gaps in the knowledge necessary
for the control mainly of the above -mentioned parasitic diseases
through (a) the bionomic, genetic and taxonomic study of para-
sites, their vectors and intermediate hosts ; (b) the study of the pa-
thological, immunological and biochemical aspects of parasitism
in man; and (c) the reconstruction of the chain of transmission.
of these diseases, as a basis on which to develop adequate control
methods, which consist mainly of molluscicidal and chemo-
therapeutic trials.

The assistance given to countries in the past is summarized
by region in Table 1 and by major parasitic disease in Table 2.

TABLE I

ASSISTANCE GIVEN BY WHO IN THE PAST, SUMMARIZED BY REGION

Region
-

Number of
countries

Visits

Country
projects

Training

Consultant
visits

Inter-
country
teams

Inter-
regional

teams
Country Inter-

country
Inter -

regional Fellowships

Africa 20 27 2 - 2 - 1 - 33
The Americas 10 9 - - 1 - - - 290
South -East Asia 5 7 - - 1 1 - - 13

Europe - - - - 36
Eastern Mediterranean . . . 9 12 1 - 8 1 - - 60
Western Pacific 4 4 - 2 - - - 9

Inter -regional - - I -- -- - 2 -
Total 48 59 3 I 14 2 1 2 441

 Projects consist of various combinations of (a) surveys, (b) establishment or strengthening of services, and (c) the education and training of staff for them.

1 See Chapter III, paras. 328 and 333.
a Apart from malaria and certain zoonoses.
8 See Off. Rec. Wld Hlth Org. 146, programme index, page xxxm.
4 WHO Chronicle, 1959, 13, 1 -56; Wld Hlth Org. techn. Rep. Ser., 1965, 299.
5 Wld Hlth Org. techn. Rep. Ser., 1962, 233; UNICEF /WHO Joint Committee on Health Policy, thirteenth session (1962), docu-

ment JC13 /UNICEF -WHO /4.
Wld Hlth Org. techn. Rep. Ser., 1962, 247.
Wld Hlth Org. techn. Rep. Ser., 1960, 202.

8 Wld Huth Org. techn. Rep. Ser., 1964, 277.
8 WHO (1964), The Medical Research Programme of the World Health Organization, 1958 -1963, Geneva, 112 -134.
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TABLE 2

ASSISTANCE GIVEN BY WHO IN THE PAST, SUMMARIZED BY MAJOR PARASITIC DISEASE

Bilharziasis Filariasis Trypanosomiasis
Soil -transmitted

helminths Other Total

Consultants 27 11 11 4 6 59
Projects 9 3 - 1 1 14
Training courses 3 - 1 - 1 5
Advisory teams 1 1 - - 2 4

III. The Technical Framework of the Programme

The WHO policy is to apply medical and scientific knowledge
to contain and control parasitic diseases where they occur,
instituting preventive measures against their spread- which,
for example, may be facilitated by the construction of dams,
river -basin development, and irrigation schemes. The standard
approach against these diseases is one in which research studies
are co- ordinated with field investigations and it comprises, as
appropriate, the following elements:

(i) the understanding of the pathogenesis of the lesions pro-
duced by the parasites;
(ii) knowledge of the geographic distribution of the disease,
its prevalence and effects in terms of mortality and morbidity;
(iii) the epidemiological study of the process of transmission,
including investigations concerning the environment (climate,
vegetation, terrain, water qualities, etc.), the agent (ecology,
physiology, antigenicity and pathogenicity), its vectors and
intermediate hosts (ecology and characteristics), and the host
(human activity, susceptibility and resistance);
(iv) the search for effective control of vectors and intermediate
hosts by chemical methods (such as molluscicides and insec-
ticides), environmental measures (such as drying, filling in,
clearing of vegetation, etc.), and biological suppressive
methods (such as the use of predators or the release of male
insects, sterilized by radiation or chemosterilants);
(v) screening and trials of antiparasitic drugs which are,
or might be, useful for prophylaxis or therapeutics, prefer-
ably on a mass scale;

(vi) sero- immunological studies; and
(vii) the establishment and assessment of control methods.
This work provides the basis of the technical advice and

assistance given to requesting Member States in the carrying
out of epidemiological surveys, the establishment or strengthen-
ing of health services, and the education and training of per-
sonnel for the control of parasitic diseases integrated with the
overall development of the general health services of the country.

IV. Programme Proposals for the Year

The programme proposed for 1967 will, like the preceding
ones, concentrate selectively on bilharziasis, filarial infections,
trypanosomiasis, ancylostomiasis and ascariasis. For the
latter, an expert committee is proposed (page 31 [of Official
Records No. 146]) and for the others, consultant work and visits
to institutions. (Cost, $202 111).

proposed research programme outlined on pages 254 -255
[of Official Records No. 146] also concentrates selectively on filling
gaps in the knowledge required for the control of the same
few parasitic diseases through bionomic, genetic, biochemical,
epidemiological, pathological, pharmacological and immuno-
biological investigations of basic importance for the successful
outcome of such control. (Cost, $157 600).

The proposed field activities are made up of country, inter-
country and inter- regional activities, comprising projects for
bilharziasis, filariasis, trypanosomiasis, leishmaniasis and
parasitic disease control generally, showing the same concentra-
tion. Their distribution is shown in Table 3.

TABLE 3

PROPOSED FIELD ACTIVITIES, SUMMARIZED BY TYPE AND REGION

Region
Regional
advisory

services3

Number
of

countries

Visits

Country
projects'

Tra'ning

Estimated
obli-

galions'
Consul-

tant
visits 2

Inter-
country
teams

Inter-
regional
teams

Country Inter-
country

Inter-
regional

Fellow-
ships

Africa 2 2 1 3 - 2 - 1 - - 290 650
The Americas 2 2 2 3 - - - - - - 89 832
South -East Asia . . . . 2 3 1 1 - 1 - - - 3 89 320
Europe - - - - - - - - - - -
Eastern Mediterranean - 9 8 - - 3 1 - - 4 149 295
Western Pacific 2 1 1 - - - - - - - 31 676
Inter -regional - - 2 - - - 3 - 206 193

One officer and a secretary.
' The number of countries to be visited has not yet been determined.

Projects consist of various combinations of (a) surveys, (b) establishment or strengthening of services, and (c) the education and training of staff for them.
Regular and Technical Assistance.
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Health Laboratory Services : the 1967 Programme Proposals in Perspective I

I. The Problem

The partial absence and weakness of laboratory services in
many of the developing countries constitutes a serious obstacle
to the proper utilization and the expansion of the preventive
and curative services and increases their cost. The problem of
developing proper laboratory services is twofold. First, only a
limited number of countries have a well- organized system of
laboratories fully integrating curative and preventive services
according to a pattern that permits their full utilization, their
co- ordinated development, and sufficient uniformity of methods
and results. Second, existing laboratories often lack proper
physical facilities and equipment, while presenting serious staff-
ing deficiencies in both numbers and quality. Lack of uniformity
in the methods, reagents and equipment used detract from the
acceptability of their work and render them uneconomical.

This situation has its repercussion also in the international
field where, for example, the differences in nomenclature and in
diagnostic procedure are hampering the development of global
epidemiology.

II. Summary of Past Work

This programme has, on the one hand, established and
maintained technical collaboration with a number of inter-
national organizations concerned with health laboratory ser-
vices, while on the other it has devised training facilities such as
courses, seminars, and the award of fellowships for the training
of staff at all levels. A number of expert committees 2 have been
convened to give guidance to this programme.

In addition assistance to countries has been given as summar-
ized in Table 4.

TABLE 4

ASSISTANCE GIVEN BY WHO IN THE PAST, SUMMARIZED BY REGION

Regiong
Number of

countries

Visits

Country
projects *

Training

Consultant
visits

Inter-
country
teams

Inter-
regional

teams
Country Inter-

country
Inter-

regional
Fellow -

ships

Africa 8 4 - - 5 - - - 29
The Americas 12 9 - - 4 - - - -
South -East Asia 4 I I - 3 I - - 60
Europe 2 2 - 1 - 5 - 232
Eastern Mediterranean . . . 13 8 9 - 1 - 92
Western Pacific 3 2 I - 2 - - - 62
Inter -regional - - - - - - 1 -

Total 42 26 2 - 24 I 6 1 475

* Projects consist of various combinations of (a) surveys, (b) establishment or strengthening of services, and (c) education and training of staff for them.

III. The Technical Framework of the Programme

The WHO policy in this field is to concentrate on three main
points :

(1) The development of a method for, and the carrying out
in that way of surveys intended to study a national situation
as regards the number and quality of laboratories available
and their functions, and also the system of their interrelationships
in the context of existing and planned national health services,
availability of staff, and facilities for their training.

(2) The giving of assistance to requesting countries for the
planning, organization and staffing of laboratory services and
blood banks at the national, regional and local levels, integrat-
ing as necessary preventive and curative services while establish-
ing a functional hierarchy in terms of the complexity of the
tasks undertaken and the degree of public health importance
of the work. In addition to curative and preventive work in
microbiology and clinical pathology, laboratory work includes

the chemical analysis of foods, food additives, and samples for
toxicological or forensic investigation, or for industrial health
or drug control purposes, and also the preparation of biological
substances. Opportunities for staff education and training in
these fields are provided.

(3) The establishment of standard laboratory procedures for
national use in diagnostic work, epidemiological assessment, the
production of reagents, vaccines, biological preparations, and
the promotion of uniformity in the identification and nomen-
clature of cells, pathological tissues, and micro -organisms.

IV. Programme Proposals for the Year

The activities proposed on page 35 [of Official Records No. 146]
are intended to continue basic work concerned with the esta-
blishment of a prototype model of a central polyvalent labora-
tory; the protection of staff in laboratories, and their university

1 Off. Rec. Wld Hlth Org. 146, 35, 73, 87.
2 Wld Hlth Org. techn. Rep. Ser., 1957, 128; 1959, 161; 1961, 210; 1962, 236. Another expert committee was convened

in December 1965 on the training of health laboratory technical personnel.
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education; and some specific aspects of organization and stan-
dardization of laboratory work. (Cost, S71 126).

It is proposed to continue (see page 257) the assistance to
the two international reference centres, namely, the Blood
Group Reference Centre in London and the Centre for Infor-

mation on Antibiotics in Liège. Assistance is also proposed
to the International Committee on Laboratory Animals. (Cost,
S23 000).

The WHO assistance it is proposed to continue in this field
is summarized in Table 5.

TABLE 5

PROPOSED FIELD ACTIVITIES, SUMMARIZED BY TYPE AND REGION

Region
Number

of
countries

Visits

Country
projects '

Training

Estimated
obli-

garions '
Consul-

tant
visits 1

Inter -
country
teams

Inter-
regional

teams
Country Inter -

country
Inter-

regional
Fellow-
ships

Africa 6 - 1 - 3 1 - - 4 98 446
The Americas 2 1 3 - - - - - 5 64 080
South -East Asia 6 2 = -- 2 - - - 4 92 120
Europe 3 2 - 1 - - 2 28 700
Eastern Mediterranean 5 1 - - 3 - - 2 139 790
Western Pacific 4 - - - 4 - 5 106 719
Inter -regional - - - - - 1 - 22 100

' The number of countries to be visited has not yet been determined.
Projects consist of various combinations of (a) surveys, (b) establishment or strengthening of services, and (e) the education and training of staff for them.

8 Regular and Technical Assistance.
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Appendix 6

ADDITIONAL REQUIREMENTS FOR 1967 : 1
SUMMARY BY APPROPRIATION SECTION AND PURPOSE -OF- EXPENDITURE CODE

Part II: Operating Programme

1967
Estimated

obligations
US$

Part III: Administrative Services

1967
Estimated

obligations
US$

SECTION 4: PROGRAMME ACTIVITIES SECTION 8: ADMINISTRATIVE SERVICES

Chapter 00 Personal Services Chapter 00 Personal Services

01 Salaries and wages 2 302 805 01 Salaries and wages 195 551

Total - Chapter 00 2 302 805 Total - Chapter 00 195 551

TOTAL - SECTION 4 2 302 805 TOTAL - SECTION 8 195 551

SECTION 5: REGIONAL OFFICES

Chapter 00 Personal Services SECTION 9: OTHER STATUTORY STAFF COSTS

01 Salaries and wages 241 412 Chapter 10 Personal Allowances
11 Terminal payments 9 475

Total - Chapter 00 241 412 12 Pension fund 22 505

13 Staff insurance 2 324

TOTAL - SECTION 5 241 412 15 Other allowances (125 945)

Total - Chapter 10 (91 641)

SECTION 7: OTHER STATUTORY STAFF COSTS

Chapter 10 Personal Allowances Chapter 60 Fixed Charges and Claims
11 Terminal payments 148 642

12 Pension fund 266 643
61 Reimbursement of income tax 1 587

13 Staff insurance 34 939

15 Other allowances (1 141 938) Total - Chapter 60 1 587

Total - Chapter 10 (691 714) TOTAL - SECTION 9 (90 054)

TOTAL - SECTION 7 (691 714) TOTAL - PART III 105 497

TOTAL - PART II 1 852 503 TOTAL - PARTS II and III 1 958 000

1 Resulting from the introduction, as from 1 January 1966, of revised salary scales and allowances for professional and ungraded
categories of staff. (See Chapter IV, para. 4).
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Appendix 7

ESTIMATED TOTAL OBLIGATIONS UNDER ALL FUNDS,

(Expressed

Regular Budget Technical Assistance

1965 1966 1967 1965 1966 1967

US$ % US$ % US$ % US$ % US$ % US$

ORGANIZATIONAL MEETINGS 699 1.79 674 1.53 711 1.45

HEADQUARTERS

Programme Activities 8 196 21.03 9 341 21.17 10 925 22.21

Administrative Services 2 967 7.61 3 239 7.34 3 524 7.16

TOTAL - HEADQUARTERS 11 163 28.64 12 580 28.51 14 449 29.37

EXPERT COMMITTEES 232 0.60 261 0.59 262 0.53

ALL OTHER

Regional Offices 4 015 10.30 4 557 10.32 4 904 9.96 2 915 12.12 3 081 12.13 3 181 11.79

Programme Activities 21 662 55.59 25 559 57.92 28 274 57.47 21 131 87.88 22 317 87.87 23 806 88.21

Other Purposes 1 200 3.08 500 1.13 600 1.22

TOTAL - ALL OTHER 26 877 68.97 30 616 69.37 33 778 68.65 24 046 100.00 25 398 100.00 26 987 100.00

GRAND TOTAL 38 971 100.00 44 131 100.00 49 200 100.00 24 046 100.00 25 398 100.00 26 987 100.00

1 Taking into account the additional requirements resulting from the introduction, as from 1 January 1966, of revised salary scales and allowances for pro
fessional and ungraded categories of staff, and replacing the table on pages 2 and 3 of Official Records No. 146. (See Chapter IV, para. 4).
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Appendix 7

WITH PERCENTAGES, BY MAJOR FUNCTIONS'

in thousands)

Voluntary Fund for Health Promotion Other Extra- budgetary Funds Total

1965 1966 1967 1965 1966 1 1967 1965 1966 1967

US$ % US$ % US$ US$ % US$ % US$ % US$ % US$ % US$

699 0.83 674 0.69 711 0.74

494 18.47 772 12.06 885 8.89 8 690 10.25 10 113 10.42 11 810 12.24

2 967 3.50 3 239 3.34 3 524 3.65

494 18.47 772 12.06 885 8.89 Il 657 13.75 13 352 13.76 15 334 15.89

232 0.27 261 0.27 262 0.27

6 930 8.17 7 638 7.87 8 085 8.38

2 180 81.53 5 628 87.94 9 074 91.11 19 084 100.00 21 119 100.00 10 355 100.00 64 057 75.56 74 623 76.89 71 509 74.10

1 200 1.42 500 0.52 600 0.62

2 180 81.53 5 628 87.94 9 074 91.11 19 084 100.00 " 21 119 ' 100.00 ' 10 355 100.00 72 187 85.15 82 761 85.28 80 194 83.10

2 674 100.00 6 400 100.00 9 959 100.00 19 084 100.00 21 119 100.00 10 355 100.00 84 775 100.00 97 048 ' 100.00 96 501 100.00



Appendix 8

SUMMARY BY PURPOSE -OF- EXPENDITURE CODE, INDICATING PERCENTAGES OF TOTAL REGULAR BUDGET ESTIMATES

(Expressed in thousands)

Organizational Meetings Operating Programme' Administrative Services s Total Percentage of Total Budget

1965 1966 1967 1965 1966 1967 1965 1966 1967 1965 1966 1967 1965 1966 1967

Chapter US $ US $ US $ US $ US $ US $ US $ US $ US $ US $ US $ US $

00 Personal services 120 133 140 14 272 19 021 20 735 1 606 2 020 2 115 15 998 21 174 22 990 41.05 47.98 46.73

10 Personal allowances 6 084 6 733 7 521 606 606 699 6 690 7 339 8 220 17.17 16.63 16.71

21 Duty travel 56 52 74 1 289 1 310 1 407 81 80 83 1 426 1 442 1 564 3.66 3.27 3.18

22 Travel of short -term consultants . . . 1 1 1 813 873 1 209 14 8 11 828 882 1 221 2.12 2.00 2.48

23 Travel on initial recruitment and
repatriation 487 220 258 11 10 11 498 230 269 1.28 0.52 0.55

24 Travel on home leave 669 819 926 50 33 67 719 852 993 1.84 1.93 2.02

25 Travel and subsistence of delegates and
advisers 176 173 173 283 303 371 459 476 544 1.18 1.08 1.11

26 Travel of temporary staff 59 58 55 40 61 65 99 119 120 0.25 0.27 0.24

27 Transportation of personal effects . . 43 61 87 12 10 12 55 71 99 0.14 0.16 0.20

28 Installation per diem 279 113 133 13 5 6 292 118 139 0.75 0.27 0.28

30 Space and equipment services . . . . 19 16 13 642 646 736 176 160 177 837 822 926 2.15 1.86 1.88

40 Other services 72 33 20 1 233 1 226 1 410 202 169 175 1 507 1 428 1 605 3.87 3.23 3.26

50 Supplies and materials 194 206 233 1 298 1 380 1 432 103 107 131 1 595 1 693 1 796 4.09 3.84 3.65

60 Fixed charges and claims 1 1 1 132 138 143 18 20 20 151 159 164 0.39 0.36 0.33

70 Grants, contractual technical services
and training activities 5 821 6 315 7 262 5 821 6 315 7 262 14.94 14.31 14.76

80 Acquisition of capital assets 1 1 1 1 420 499 770 575 511 517 1 996 1 011 1 288 5.12 2.29 2.62

TOTAL 699 674 711 34 805 39 718 44 465 3 467 3 739 4 024 38 971 44 131 49 200 100.00 100.00 100.00

Taking into account the additional requirements resulting from the introduction, as from 1 January 1966, of revised sa ary scales and allowances for professional and ungra-
ded categories of staff, and replacing the table on page 4 of Official Records No. 146. (See Chapter IV, para. 4).

2 Including amounts relating to the African Regional Office Building Fund and the reimbursement of the Working Capital Fund in 1965, and the Revolving Fund for
Teaching and Laboratory Equipment in 1967, under Part IV of the Appropriation Resolution (Other Purposes).

3 Including amounts relating to the Headquarters Building Fund, under Part IV of the Appropriation Resolution (Other Purposes).

rn
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Appendix 9

SUMMARY OF BUDGET ESTIMATES 1

Estimated obligations

1965

Part I: Organizational Meetings

SECTION 1: WORLD HEALTH ASSEMBLY

Chapter 00 Personal Services

01 Salaries and wages (temporary staff)
02 Short -term consultants' fees

Total-Chapter 00

Chapter 20 Travel and Transportation

21 Duty travel
22 Travel of short -term consultants
25 Travel of delegates
26 Travel and subsistence of temporary staff

Chapter 30 Space and Equipment Services

31 Rental and maintenance of premises
32 Rental and maintenance of equipment

Chapter 40 Other Services

43 Other contractual services

Total- Chapter 20

Total- Chapter 30

44 Freight and other transportation costs

Chapter 50 Supplies and Materials

51 Printing
52 Visual materials
53 Supplies

Total- Chapter 40

Chapter 60 Fixed Charges and Claims

62 Insurance

Total-Chapter 50

Chapter 80 Acquisition of Capital Assets

82 Equipment

Total-Chapter 60

SECTION 2: EXECUTIVE BOARD AND ITS COMMITTEES

Chapter 00 Personal Services

01 Salaries and wages (temporary staff)

Total- Chapter 80

TOTAL -SECTION 1

Total-Chapter 00

US S

50 300
900

51 200

12 500
1 200

114 000
15 500

143 200

8 500
2400

10 900

27 700
2 100

29 800

135 270
1 500
7 400

144 170

60

60

1 500

1 500

380 830

47 000

47 000

1966 I 1967

US S USS

57 000 62 850
900 900

57 900 63 750

12 500 12 500
1 200 1 200

114 000 114 000
15 500 15 500

143 200 143 200

9 000 9 000
2 400 2 400

11 400 11 400

400 400
2 900 2 900

3 300 3 300

145 440 169 390
2 000 2 000
7 400 7 400

154 840 178 790

60 60

60 60

1 500 1 500

1 500 1 500

372 200 402 000

45 600 54 000

45 600 54 000

1 Taking into account the additional requirements resulting from the introduction, as from 1 January 1966, of revised salary
scales and allowances for professional and ungraded categories of staff, and replacing the table on pages 5 -11 of Official Records
No. 146. (See Chapter IV, para. 4).
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Estimated obligations

1965 1966 1967

Chapter 20 Travel and Transportation
US S USS US

21 Duty travel 13 300 12700 12700
25 Travel and subsistence of members 61 500 59 000 59 000
26 Travel and subsistence of temporary staff 13 400 12 600 12 600

Total- Chapter 20 88 200 84 300 84 300

Chapter 30 Space and Equipment Services

31 Rental and maintenance of premises 6 540 2 900
32 Rental and maintenance of equipment 1 200 850 850

Total- Chapter 30 7 740 3 750 850

Chapter 40 Other Services

43 Other contractual services 28 150 16 000 1 000
44 Freight and other transportation costs 800 800 800

Total- Chapter 40 28 950 16 800 1 800

Chapter 50 Supplies and Materials

51 Printing 33 850 33 850 36 250
53 Supplies 6 300 6 300 6 300

Total- Chapter 50 40 150 40 150 42 550

Chapter 60 Fixed Charges and Claims

62 Insurance 700 700 700

Total- Chapter 60 700 700 700

TOTAL -SECTION 2 212 740 191 300 184 200

SECTION 3: REGIONAL COMMITTEES

Chapter 00 Personal Services

01 Salaries and wages (temporary staff) 21 970 29 910 22 060

Total- Chapter 00 21 970 29 910 22 060

Chapter 20 Travel and Transportation

21 Duty travel 30 180 27 140 48 780
26 Travel and subsistence of temporary staff 29 720 29 690 26 690

Total- Chapter 20 59 900 56 830 75 470

Chapter 30 Space and Equipment Services

31 Rental and maintenance of premises 70 170 70
32 Rental and maintenance of equipment 400 250 500

Total Chapter 30 470 420 570

Chapter 40 Other Services

41 Communications 1 520 1 220 2 000
43 Other contractual services 6 650 7 700 7 500
44 Freight and other transportation costs 5 260 3 820 5 530

Total- Chapter 40 13 430 12 740 15 030
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Estimated obligations

1965 1966 1967

Chapter 50 Supplies and Materials
USS US USS

53 Supplies 9 730 10 800 11 670

Total- Chapter 50 9 730 10 800 11 670

TOTAL -SECTION 3 105 500 110 700 124 800

TOTAL -PART I 699 070 674 200 711 000

Part II: Operating Programme

SECTION 4: PROGRAMME ACTIVITIES

Chapter 00 Personal Services

01 Salaries and wages 14 021 392 19 950 722 21 600 416
Less: Staff assessment 2 859 171 4 450 959 4 820 323

Net salaries and wages 11 162 221 15 499 763 16 780 093
02 Short -term consultants'fees 824 264 775 600 1 075 600

Total -Chapter 00 11 986 485 16 275 363 17 855 693

Chapter 20 Travel and Transportation

21 Duty travel 1 192 828 1 211 830 1 304 336
22 Travel of short -term consultants 813 098 872 550 1 209 150
25 Travel of temporary advisers 151 901 164 040 236 075
26 Travel of temporary staff 39 535 60 900 64 700

Total- Chapter 20 2 197 362 2 309 320 2 814 261

Chapter 30 Space and Equipment Services

31 Rental and maintenance of premises 390 062 351 513 394 677
32 Rental and maintenance of equipment 85 319 116 084 155 726

Total- Chapter 30 475 381 467 597 550 403

Chapter 40 Other Services

41 Communications 312037 331 749 358 158
42 Hospitality 10 350 10 500 10 800
43 Other contractual services 588 322 557 385 699 395
44 Freight and other transportation costs 81 206 80 151 85 218

Total- Chapter 40 991 915 979 785 1 153 571

Chapter 50 Supplies and Materials

51 Printing 452 695 545 511 577 100

53 Supplies 660 348 626 156 632 816

Total- Chapter 50 1 113 043 1 171 667 1 209 916

Chapter 60 Fixed Charges and Claims

62 Insurance 26 209 29 396 31 533

Total -Chapter 60 26 209 29 396 31 533

Chapter 70 Grants, Contractual Technical Services and Training Activities

71 Fellowships 2 763 550 2 929 065 3 464 145

72 Grants and contractual technical services 1 876 907 2 241 494 2 467 914
73 Participants in seminars and other educational meetings 786 655 759 990 935 530
74 Staff training 94 300 85 000 95 000
75 Research training 200 000 200 000 200 000
76 Research by individual investigators 100 000 100 000 100 000

Total- Chapter 70 5 821 412 6 315 549 7 262 589
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Estimated obligations

1965 1966 1967

Chapter 80 Acquisition of Capital Assets
US s USS US S

81 Library books 35 519 36 013 36 449
82 Equipment 590 928 399 415 449 437

Total-Chapter 80 626 447 435 428 485 886

TOTAL -SECTION 4 23 238 254 27 984 105 31 363 852

SECTION 5: REGIONAL OFFICES

Chapter 00 Personal Services

01 Salaries and wages 2 750 011 3 487 510 3 657 944
Less: Staff assessment 499 281 ' 782 772 818 068

Net salaries and wages 2 250 730 2 704 738 2 839 876

Total- Chapter 00 2 250 730 2 704 738 2 839 876

Chapter 20 Travel and Transportation

21 Duty travel 96 500 98 650 103 150

Total-Chapter 20 96 500 98 650 103 150

Chapter 30 Space and Equipment Services

31 Rental and of premises 132 825 148 452 153 995
32 Rental and maintenance of equipment 33 427 30 076 31 924

Total-Chapter 30 166 252 178 528 185 919

Chapter 40 Other Services

41 Communications 131 168 142 665 146 684
42 Hospitality 9 000 9 000 9 000
43 Other contractual services 46 259 44 039 48 825
44 Freight and other transportation costs 34 842 29 847 32 538

Total- Chapter 40 221 269 225 551 237 047

Chapter 50 Supplies and Materials

51 Printing 2 205 3 045 3344
52 Visual materials 51 791 53 791 55 791
53 Supplies 87 407 93 725 96 718

Total- Chapter 50 141 403 150 561 155 853

Chapter 60 Fixed Charges and Claims

62 Insurance 14 746 15 724 16 306

Total- Chapter 60 14 746 15 724 16 306

Chapter 80 Acquisition of Capital Assets

81 Library books 7 786 8 767 9 381

82 Equipment 85 810 54 918 174 505

Total- Chapter 80 93 596 63 685 183 886

TOTAL -SECTION 5 2 984 496 3 437 437 3 722 037
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Estimated obligations

1965 1966 1967

SECTION 6: EXPERT COMMITTEES

Chapter 00 Personal Services

±át0
US $ US $ US $

01 Salaries and wages (temporary staff) 34 760 40 940 39 160

Total- Chapter 00 34 760 40 940 39 160

Chapter 20 Travel and Transportation

25 Travel and subsistence of members 131 200 139 200 134 400

Total- Chapter 20 131 200 139 200 134 400

Chapter 40 Other Services

43 Other contractual services 19 800 20 700 19 800

Total- Chapter 40 19 800 20 700 19 800

Chapter 50 Supplies and Materials

51 Printing 44 000 57 500 66 000

Total- Chapter 50 44 000 57 500 66 000

Chapter 60 Fixed Charges and Claims

62 Insurance 2 640 2 760 2 640

Total- Chapter 60 2 640 2 760 2 640

TOTAL -SECTION 6 232 400 261 100 262 000

SECTION 7: OTHER STATUTORY STAFF COSTS

Chapter 10 Personal Allowances

11 Terminal payments 318 605 801 661 985 601
12 Pension fund 1 839 005 2 321 083 2 474 589
13 Staff insurance 172 814 227 271 244 211
14 Representation allowance 25 783 26 000 26 000
15 Other allowances . . . 3 727 839 3 356 563 3 790 405

Total- Chapter 10 6 084 046 6 732 578 7 520 806

Chapter 20 Travel and Transportation

23 Travel on initial recruitment and repatriation 486 651 220 162 258 091
24 Travel on home leave 669 936 818 932 925 540
27 Transportation of personal effects 42 562 60 641 87 212
28 Installation per diem 279 120 113 182 133 256

Total- Chapter 20 1 478 269 1 212 917 1 404 099

Chapter 60 Fixed Charges and Claims

61 Reimbursement of income tax 88 008 90 039 92 029

Total- Chapter 60 88 008 90 039 92 029

TOTAL-SEC-HON 7 7 650 323 8 035 534 9 016 934

TOTAL -PART II 34 105 473 39 718 176 44 364 823
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Estimated obligations

1965 1966 1967

Part III: Administrative Services

SECTION 8: ADMINISTRATIVE SERVICES

Chapter 00 Personal Services

US $ US f Us a

01 Salaries and wages 1 941 965 2 506 197 2 620 934
Less: Staff assessment 349 707 493 844 516 117

Net salaries and wages 1 592 258 2 012 353 2 104 817
02 Short -term consultants' fees 13 600 7 200 9 600

Total- Chapter 00 1 605 858 2019 553 2 114417

Chapter 20 Travel and Transportation

21 Duty travel 80 800 79 800 82 900
22 Travel of short -term consultants 13 600 8 100 10 800

Total -Chapter 20 94 400 87 900 93 700

Chapter 30 Space and Equipment Services

31 Rental and maintenance of premises 148 311 118 801 124 209
32 Rental and maintenance of equipment 28 101 41 250 52 220

Total- Chapter 30 176 412 160 051 176 429

Chapter 40 Other Services

41 Communications 91 419 93 000 93 100
42 Hospitality 4 650 4 500 4 200
43 Other contractual services 86 411 52 558 59 303
44 Freight and other transportation costs 19 690 18 470 18 586

Total -Chapter 40 202 170 168 528 175 189

Chapter 50 Supplies and Materials

51 Printing 950 1 100 1 106
52 Visual materials 62 900 71 700 75 000
53 Supplies 38 992 34 690 54 432

Total- Chapter 50 102 842 107 490 130 538

Chapter 60 Fixed Charges and Claims

62 Insurance 6 185 7 119 6 644

Total- Chapter 60 6 185 7 119 6 644

Chapter 80 Acquisition of Capital Assets

82 Equipment 74 900 11 000 17 300

Total- Chapter 80 74 900 11 000 17 300

TOTAL -SECTION 8 2 262 767 2 561 641 2 714 217

SECTION 9: OTHER STATUTORY STAFF COSTS

Chapter 10 Personal Allowances

11 Terminal payments 55 801 88 143 105 223
12 Pension fund 247 357 296 772 324 297
13 Staff insurance 19 334 24 771 25 861
14 Representation allowance 15 600 15 600 15 600
15 Other allowances 268 247 180 328 227 852

Total- Chapter 10 606 339 605 614 698 833
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Estimated obligations

1965 1966 1967

Chapter 20 Travel and Transportation
US S US Si US S

23 Travel on initial recruitment and repatriation 10 704 10 212 11 339
24 Travel on home leave 49 954 32 350 66 835
27 Transportation of personal effects 12 088 10 158 11 509
28 Installation per diem 12 651 4 821 6 035

Total- Chapter 20 85 397 57 541 95 718

Chapter 60 Fixed Charges and Claims

61 Reimbursement of income tax 12 354 14 628 15 409

Total- Chapter 60 12 354 14 628 15 409

TOTAL -SECTION 9 704 090 677 783 809 960

TOTAL -PART III 2 966 857 3 239 424 3 524 177

Part IV: Other Purposes

SECTION 10: HEADQUARTERS BUILDING FUND

Chapter 80 Acquisition of Capital Assets

83 Land and buildings 500 000 500 000 500 000

Total- Chapter 80 500 000 500 000 500 000

Sub -total 500 000 500 000 500 000

REIMBURSEMENT OF WORKING CAPITAL FUND a 100 000

Sub -total 100 000

AFRICAN REGIONAL OFFICE BUILDING FUND b

Chapter 80 Acquisition of Capital Assets

83 Land and buildings 600 000

Total- Chapter 80 600 000

Sub -total 600 000

TOTAL -SECTION 10 1 200 000 500 000 500 000

SECTION 11 : REVOLVING FUND FOR TEACHING AND LABORATORY EQUIPMENT . . 100 000

TOTAL -SECTION 11 100 000

TOTAL -PART IV 1200 000 500 000 600 000

SUB -TOTAL -PARTS I, II, III AND IV 38 971 400 44 131 800 49 200 000

For footnotes, see p. 114.
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Estimated obligations

1965 1966 1967

Part V: Reserve

SECTION 12: UNDISTRIBUTED RESERVE C

TOTAL- SECTION 12

TOTAL -PART V

TOTAL -ALL PARTS

Less: Reimbursement from the Special Account of the Expanded Programme
of Technical Assistance

Less: Amount required for supplementary estimates

Less: Casual income
Assessment on new Members from previous years

Miscellaneous income

Available by transfer from the cash portion of the Assembly Suspense
Account

Total- Casual income

TOTAL- DEDUCTIONS

TOTAL - ASSESSMENT ON MEMBERS

2

USS

521 370 '

USS

2 615 590 3

US S

061 260 d

2 521 370 2 615 590 3 061 260

2 521 370 2 615 590 3 061 260

41 492 770 46 747 390 52 261 260 d

985 000 985 000 1 301 560

- 1 689 800 e -

1

77

483

101

580

275

905

34

517

-

700

300

23-
-

640

1 662 760 552 000 23 640 i

2 647 760 3 226 800 1 325 200

38 845 010 g 43 520 590 50 936 060

a In the Appropriation Resolution for 1965 (WHA17.18) this appeared as Section 11.

b In the Appropriation Resolution for 1965 (WHA17.18 as amended by resolution WHA18.11) this appeared as Section 12.

c In the Appropriation Resolution for 1966 (WHA18.35) this appeared as Section 11.

d These amounts will be subject to adjustment and decision by the Nineteenth World Health Assembly, if one or both of the
inactive Members should resume active participation in the work of WHO, or if the membership of WHO should increase by the time
of the Nineteenth World Health Assembly.

e To be financed from casual income and by a special advance from the Working Capital Fund in such amounts as may be
decided by the Nineteenth World Health Assembly in the light of the recommendations of the Ad Hoc Committee of the Executive
Board.

f See paragraph 4.1 of the Notes on Presentation of the Programme and Budget (Of Rec. Wld Huh Org. 146, xxxvl).
g In the Appropriation Resolution for 1965 (WHA17.18 as amended by resolution WHA18.15) the assessments on Members

totalled $39 380 610.
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Appendix 10

SUMMARY TABLE SHOWING TOTAL BUDGET, INCOME, ASSESSMENTS
AND EFFECTIVE WORKING BUDGET

1965 1966 1967

US$ US$ US$

Total budget 42 028 370 46 747 390 52 261 260 b

Deductions 2 647 760 3 226 800 1 325 200

Assessments on Members 39 380 610 43 520 590 50 936 060 b

Less: Amount of Undistributed Reserve 2 521 370 a 2 615 590 a 3 061 260 a, b

Assessments on Members for the effective working budget 36 859 240 40 905 000 47 874 800

Add: (i) Amount reimbursable from the Special Account of the Ex-
panded Programme of Technical Assistance 985 000 985 000 1 301 560

(ii) Casual income 1 662 760 552 000 23 640

(iii) Supplementary estimates 1 689 800

Total effective working budget 39 507 000 44 131 800 49 200 000

a Equalling the assessments on inactive Members (at the time these estimates were prepared, the Byelorussian SSR and the
Ukrainian SSR) and on China.

b These amounts will be subject to adjustment and decision by the Nineteenth World Health Assembly if one or both of the
inactive Members should resume active participation in the work of WHO, or if the membership of WHO should increase by the time
of the Nineteenth World Health Assembly.

1 Taking into account the additional requirements resulting from the introduction, as from 1 January 1966, of revised salary
scales and allowances for professional and ungraded categories of staff, and replacing the table on page 12 of Official Records No. 146.
(See Chapter IV, para. 4).
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Appendix 11

SCALES OF ASSESSMENT FOR 1965, 1966 :AND 1967'

Members and
Associate Members

1965 1966 1967

Total assessments:
US $39 380 610

Total budget: US $42 028 370

Total assessments:
US $43 520 590

Total budget: US $46 747 390

Total assessments:
US $50 936 060

Total budget: US $52 261 260

Percentage Amount

US$ US$ % US$

Afghanistan 19 700 21 760 0.05 25 470
Albania 15 760 17 410 0.04 20 370
Algeria 35 460 39 170 0.09 45 850
Argentina 362 450 356 870 0.82 417 680
Australia 590 940 613 640 1.41 718 200
Austria 161 520 204 550 0.47 239 400
Belgium 429 420 448 260 1.03 524 650
Bolivia 15 760 17 410 0.04 20 370
Brazil 366 380 369 920 0.85 432 960
Bulgaria 70 910 65 280 0.15 76 410
Burma 23 640 21 760 0.05 25 470
Burundi 15 760 17 410 0.04 20 370
Byelorussian SSR 185 160 200 200 0.46 234 310
Cambodia 15 760 17 410 0.04 20 370
Cameroon 15 760 17 410 0.04 20 370
Canada 1 114 920 1 231 630 2.83 1 441 490
Central African Republic . . . 15 760 17 410 0.04 20 370
Ceylon 31 520 30 460 0.07 35 660
Chad 15 760 17 410 0.04 20 370
Chile 94 550 104 450 0.24 122 250
China 1 631 010 1 649 430 3.79 1 930 480
Colombia 94 550 91 390 0.21 106 970
Congo (Brazzaville) 15 760 17 410 0.04 20 370
Congo, Democratic Republic of . 23 640 21 760 0.05 25 470
Costa Rica 15 760 17 410 0.04 20 370
Cuba 78 790 78 340 0.18 91 690
Cyprus 15 760 17 410 0.04 20 370
Czechoslovakia 370 320 430 850 0.99 504 270
Dahomey 15 760 17 410 0.04 20 370
Denmark 208 800 239 360 0.55 280 150
Dominican Republic 19 700 17 410 0.04 20 370
Ecuador 19 700 21 760 0.05 25 470
El Salvador 15 760 17 410 0.04 20 370
Ethiopia 19 700 17 410 0.04 20 370
Federal Republic of Germany . 2 036 790 2 876 710 6.61 3 366 880
Finland 130 010 165 380 0.38 193 560
France 2 119 520 2 367 520 5.43 2 765 830
Gabon 15 760 17 410 0.04 20 370
Ghana 31 520 30 460 0.07 35 660
Greece 82 730 95 740 0.22 112 060
Guatemala 19 700 17 410 0.04 20 370
Guinea 15 760 17 410 0.04 20 370
Haiti 15 760 17 410 0.04 20 370
Honduras 15 760 17 410 0.04 20 370
Hungary 181 220 217 600 0.50 254 680
Iceland 15 760 17 410 0.04 20 370
India 724 890 718 090 1.65 840 450

t Taking into account the additional requirements resulting from the introduction, as from 1 January 1966,
of revised salary scales and allowances for professional and ungraded categories of staff, and replacing the table
on page 13 of Official Records No. 146. (See Chapter IV, para. 4).
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Members and
Associate Members

1965 1966 1967°

Total assessments: Total assessments:
Total assessments:

US $50 936 060
US $39 380 610 US $43 520 590 Total budget: US $52 261 260

Total budget: US $42 028 370 Total budget: US $46 747 390
Percentage Amount

US$ US$ V. US$

Indonesia 161 520 152 320 0.35 178 280
Iran 70 910 78 340 0.18 91 690
Iraq 31 520 30 460 0.07 35 660
Ireland 51 210 60 930 0.14 71 310
Israel 55 150 65 280 0.15 76 410
Italy 799 740 987 920 2.27 1 156 250
Ivory Coast 15 760 17 410 0.04 20 370
Jamaica 19 700 21 760 0.05 25 470
Japan 811 560 1 074 960 2.47 1 258 120
Jordan 15 760 17 410 0.04 20 370
Kenya 15 760 17 410 0.04 20 370
Kuwait 15 760 21 760 0.05 25 470
Laos 15 760 17 410 0.04 20 370
Lebanon 19 700 21 760 0.05 25 470
Liberia 15 760 17 410 0.04 20 370
Libya 15 760 17 410 0.04 20 370
Luxembourg 19 700 21 760 0.05 25 470
Madagascar 15 760 17 410 0.04 20 370

Malawi
I (7 880) b

l 7 880
17 410 0.04 20 370

Malaysia 47 270 56 580 0.11 56 030
Maldive Islands ` - c - C 0.04 20 370
Mali 15 760 17 410 0.04 20 370

Malta J (7 880) 6
l 7 880 17 410 0.04 20 370

Mauritania 15 760 17 410 0.04 20 370
Mauritius d 7 880 8 700 0.02 10 190
Mexico 263 950 313 350 0.72 366 740
Monaco 15 760 17 410 0.04 20 370
Mongolia 15 760 17 410 0.04 20 370
Morocco 51 210 43 520 0.10 50 940
Nepal 15 760 17 410 0.04 20 370
Netherlands 362 450 430 850 0.99 504 270
New Zealand 145 770 147 970 0.34 173 190
Nicaragua 15 760 17 410 0.04 20 370
Niger 15 760 17 410 0.04 20 370
Nigeria 74 850 65 280 0.15 76 410
Norway 161 520 169 730 0.39 198 650
Pakistan 149 700 143 620 0.33 168 090
Panama 15 760 17 410 0.04 20 370
Paraguay 15 760 17 410 0.04 20 370
Peru 35 460 34 810 0.08 40 750
Philippines 141 830 134 910 0.31 157 900
Poland 457 000 561 410 1.29 657 080
Portugal 55 150 56 580 0.13 66 220
Qatar d 7 880 8 700 0.02 10 190
Republic of Korea 66 970 52 220 0.12 61 130
Romania 114 250 134 910 0.31 157 900
Rwanda 15 760 17 410 0.04 20 370
Saudi Arabia 23 640 26 110 0.06 30 570
Senegal 19 700 17 410 0.04 20 370
Sierra Leone 15 760 17 410 0.04 20 370
Somalia 15 760 17 410 0.04 20 370
South Africa 189 100 200 200 0.46 234 310
Southern Rhodesia d 7 880 8 700 0.02 10 190
Spain 307 290 282 880 0.65 331 090
Sudan 23 640 21 760 0.05 25 470

For footnotes, see p. 118.
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Members and
Associate Members

1965 1966 1967

Total assessments:
US $39 380 610

Total budget: US $42 028 370

Total assessments:
US $43 520 590

Total budget: US $46 747 390,

Total assessments:
US $50 936 060

Total budget: US $52 261 260

Percentage Amount

US$ US$ % US$

Sweden 464 880 487 430 1.12 570 490
Switzerland 338 810 343 810 0.79 402 400
Syria 19 700 21 760 0.05 25 470
Thailand 55 150 56 580 0.12 61 130
Togo 15 760 17 410 0.04 20 370
Trinidad and Tobago 15 760 17 410 0.04 20 370
Tunisia 19 700 21 760 0.05 25 470
Turkey 141 830 134 910 0.31 157 900
Uganda 15 760 17 410 0.04 20 370
Ukrainian SSR 705 200 765 960 1.76 896 470
Union of Soviet Socialist

Republics 5 346 090 5 792 590 13.31 6 779 590
United Arab Republic . . . . 90 610 91 390 0.21 106 970
United Kingdom of Great Britain

and Northern Ireland . . . . 2 706 530 2 798 370 6.43 3 275 190
United Republic of Tanzania . 15 760 17 410 0.04 20 370
United States of America . . . 12 327 120 13 578 420 31.20 15 892 050 e
Upper Volta 15 760 17 410 0.04 20 370
Uruguay 39 390 39 170 0.09 45 850
Venezuela 185 160 195 840 0.45 229 220
Viet -Nam 55 150 30 460 0.07 35 660
Western Samoa 15 760 17 410 0.04 20 370
Yemen 15 760 17 410 0.04 20 370
Yugoslavia 133 950 139 260 0.32 163 000

Zambia
( (7 880) b

7 880{

l
17 410 0.04 20 370

TOTAL 39 380 610 43 520 590 100.00 50 936 060

a The scale, the amounts assessed, and the total budget will be subject to adjustment and decision by the
Nineteenth World Health Assembly if one or both of the inactive Members should resume active participation in
the work of WHO, or if the membership of WHO should increase by the time of the Health Assembly.

b The assessment shown for 1965 is based on associate membership. The country became independent in 1964
and became a Member of WHO in 1965; the additional assessment shown in parenthesis was not included in the
total assessments on Members for the 1965 budget.

c New Member in 1965. Assessments for 1965 and 1966 to be determined by the Nineteenth World Health
Assembly.

d Associate Member.

e Representing 31.91 per cent. of the assessments of active Members, pursuant to the provisions of resolution
WHA8.5.
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Appendix 12

NUMBER OF POSTS AND ESTIMATED OBLIGATIONS FOR 1965, 1955 AND 1967 UNDER ALL FUNDS
ADMINISTERED DIRECTLY OR INDIRECTLY BY WHO (INCLUDING PAOGRAMVIES PLANNED

UNDER THE VOLUNTARY FUND FOR HEALTH PROMOTION),
BROKEN DOWN BY MAJOR SUBJECT HEADING

Number of posts Estimated obligations

1965 1966 1967 1965 1966 1967

US S US s US S

I. ORGANIZATIONAL MEETINGS 699 070 674 200 711 000

I. OPERATING PROGRAMME

t. Activities relating to specific major subject headings

'vialaria

Headquarters 28 28 28 307 520 354 900 376 348

Field:

Africa 109 105 1 16 2 042 342 2 422 313 2 834 465
The Americas 148 140 137 6 294 561 6 631 940 3 432 853

South -East Asia 76 100 97 1 193 090 1 705 129 1 434 197

Europe 27 29 28 819 449 725 561 684 576

Eastern Mediterranean 67 66 65 2 861 044 2 400 467 1 231 008
Western Pacific 43 44 46 1 018 555 1 009 269 1 048 051
Inter -regional and other programme activities 17 20 26 810 940 1 238 590 1 309 221

Total- Malaria 515 532 543 15 347 501 16 488 169 12 350 719

Tuberculosis

Headquarters 11 11 I 1 110 408 135 324 141 641

Field :

Africa 43 43 44 561 713 705 488 741 240
The Americas 5 5 6 192 270 134 790 137 426
South -East Asia 30 30 35 1 341 492 1 417 974 564 125

Europe 4 4 5 115 716 85 880 85 786

Eastern Mediterranean 22 24 18 447 585 599 513 269 031

Western Pacific 17 17 17 401 670 546 081 750 065
Inter -regional and other programme activities 3 165 300 197 000 276 502

Total- Tuberculosis 132 134 139 3 336 154 3 822 050 2 965 816

Venereal Diseases and Treponematoses

Headquarters 5 8 8 66 718 123 963 134 756

Field :

Africa 13 14 13 226 842 231 405 282 196
The Americas 4 9 9 107 876 144 120 247 922
South -East Asia 4 1 2 300 170 384 73 422
Eastern Mediterranean 3 3 42 801 73 533

Western Pacific 3 7 5 52 172 212 976 93 619

Inter- regional and other programme activities 3 7 7 123 850 255 645 318 232

Total- Venereal Diseases and Treponematoses 28 52 46 579 758 1 181 294 1 223 680

1 Taking into account the additional requirements resulting from the introduction as from 1 January 1966, of revised salary scales
and allowances for professional and ungraded categories of staff. (See Chapter IV, para. 4).
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Number of posts Estimated obligations

1965 1966 1967 1965 1966 1967

1ctivities relating to specific major subject headings (continued)

9acterial Diseases

US $ US $ US s

Headquarters 6 7 7 69 538 121 128 111 559

Field:

Africa 4 4 4 67 160 80 204 113 033
The Americas 4 4 5 62 744 85 892 128 926
South -East Asia 4 4 3 67 216 78 536 82 657
Eastern Mediterranean 1 I 8 520 1 700 19 798
Western Pacific 2 2 6 155 530 30 484 131 150
Inter- regional and other programme activities 14 5 7 383 930 225 360 233 295

Total -Bacterial Diseases 35 26 33 814 638 623 304 820 418

'arasitic Diseases

Headquarters 15 15 I S 209 698 231 266 257 449

Field:

Africa 13 11 13 183 316 207 609 309 449
The Americas 2 3 3 107 796 97 614 92 645
South -East Asia 6 6 5 94 168 88 341 94 865
Eastern Mediterranean 11 10 9 266 988 260 454 157 256
Western Pacific 6 2 2 100 736 49 084 33 227
Intel- regional and other programme activities 4 12 27 189 900 508 740 744 525

Total -Parasitic Diseases 57 59 77 1 152 602 1 443 108 1 689 416

Virus Diseases

Headquarters 18 18 23 236 346 284 368 396 353

Field :

Africa 4 5 14 59 263 68 936 701 049
The Americas 6 6 14 131 621 123 998 875 916
South -East Asia 7 8 10 337 874 347 356 931 342
Europe 6 6 6 223 886 194 061 100 803
Eastern Mediterranean 7 7 10 178 196 172 995 357 128
Western Pacific 1 2 369 500 162 600 77 924
Inter -regional and other programme activities 1 1 1 242 810 289 238 293 857

Total -Virus Diseases 50 51 80 1 779 496 1 643 552 3 734 372

Leprosy

Headquarters 5 8 8 65 458 139 132 151 171

Field :

Africa 1 1 5 290 477 422 780 505 429
The Americas 4 4 4 118 995 82 466 211 034
South -East Asia 11 14 12 482 800 616 164 496 953
Europe 1 1 30 600 3 000
Eastern Mediterranean 1 1 1 18 325 21 736 40 744
Western Pacific 2 2 1 144 054 122 226 85 672
Inter -regional and other programme activities 6 34 34 155 610 1 323 723 1 337 471

Total -Leprosy 31 64 66 1 306 319 2 728 227 2 831 474
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Number of posts Estimated obligations

1965 I 1966 1 1967 1965 1966 1967

\ctivities relating to specific major subject headings (continued)

%terinary Public Health

USS USS USs

Headquarters 9 9 9 108 148 144 053 151 268

Field:

The Americas 169 175 170 858 157 1 171 986 1 246 640
South -East Asia 3 600 3 600
Europe 11 600
Inter -regional and other programme activities 75 000 140 500 151 800

Total -Veterinary Public Health 178 184 179 1 041 305 1 471 739 1 553 308

'ublic Health Administration

Headquarters 20 20 21 264 604 299 116 345 109

Field:

Africa 219 207 197 3 842 929 3 803 722 3 769 073
The Americas 170 166 182 5 933 827 6 599 756 4 550 512
South -East Asia 72 71 78 2 480 917 2 720 834 1 493 272
Europe 31 28 38 1 182 636 1 008 069 1 039 970
Eastern Mediterranean 82 86 92 2 420 765 1 555 516 1 512 579
Western Pacific 47 55 57 996 674 1 106 035 1 461 457
Inter -regional and other programme activities 26 28 26 427 808 511 012 507 017

Total- Public Health Administration 667 661 691 17 550 160 17 604 060 14 678 989

'ital and Health Statistics

Headquarters 53 53 53 570 000 630 565 665 333

Field:

Africa 6 5 6 127 375 253 431 289 981

The Americas 16 16 11 387 838 481 868 396 847
South -East Asia 16 17 16 188 744 247 155 269 414
Europe 7 7 10 130 334 141 117 181 896
Eastern Mediterranean 8 10 9 78 548 108 358 140 660
Western Pacific 3 3 3 67 037 98 073 82 984
Inter -regional and other programme activities 29 600 14 000 22 000

Total -Vital and Health Statistics 109 111 108 1 579 476 1 974 567 2 049 115

)entai Health

Headquarters 2 3 3 45 297 55 477 51 296

Field:

The Americas 1 1 1 121 302 149 417 94 655
South -East Asia 2 3 14 550 25 214 56 523
Europe 1 600 1 500 19 850
Eastern Mediterranean 1 1 1 28 288 35 387 23 024
Western Pacific 21 400 32 050 19 300
Inter- regional and other programme activities 2 2 73 993 77 597

Total- Dental Health 4 9 10 232 437 373 038 342 245
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Number of posts Estimated obligations

1965 1966 1967 1965 1966 1967

Activities relating to specific major subject headings (continued)

Nursing

Headquarters

Field:

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

Total- Nursing

Social and Occupational Health

Headquarters

Field:

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

Total- Social and Occupational Health

Chronic and Degenerative Diseases

Headquarters

Field :

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

Total -Chronic and Degenerative Diseases

Health Education

Headquarters

Field:

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

Total- Health Education

6

37
36
28
11

33
26

7

42
37
29
10
32
19

1

7

44
40
31

10
33
21

US

60

493
746
393
181
310
331

35

S

737

370
909
402
833
412
565
400

USS

105 315

745 149
803 486
396 809
191 961
482 813
328 918
62 400

1

US S

105 100

834 109
109 794
515 840
203 978
496 417
431 499

50 000

177 177 186 2 553 628 3 116 851 3 746 737

5

6

3

7
3

3

1

7

1

9
5

6
6

7

7

1

9
3

5

8

5

73

2
334

56
109

58
76
75

718

200
576
571
661
092
621
500

135

21
200

90
127
92

145
42

327

312
630
614
197
472
179
000

135

15

159
48

143
147
175
85

483

502
007
600
852
970
405
600

28 41 38 786 939 854 731 911 419

13

1

3

1

8

13

3

2

12

15

2

2

12

255

33
2

93
34

320

085

777
200
796
950

220

304

24

65
56

460

900

800

380
679

965

396

42

109
43
20

464

125

534

286
542
500
205

26 30 33 740 028 912 724 1 076 192

4

9
3

6

3

3

5

4

10
3

8

2
6
5

4

11

3

9

2
5

6

59

129
60
70
25
34

179

727

023
240
113

700
632
420

90

211
110
117
27
65

193
8

683

886
333
846
738
309
406
500

96

243
74

194
32
79

178
6

327

901
919
034
037
101

489
000

33 38 40 558 855 825 701 904 808
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Number of posts Estimated obligations

1965 1966 1967 1965 1966 1967

Activities relating to specific major subject headings (continued)

Maternal and Child Health

US S US S US S

Headquarters 9 10 13 177 522 200 245 232 582

Field:

Africa 24 24 27 1 439 902 1 577 760 1 864 350
The Americas 4 4 5 495 306 331 303 221 526
South -East Asia 15 16 12 620 618 1 103 902 288 238
Europe 4 4 4 485 816 522 242 516 747
Eastern Mediterranean 18 16 15 207 658 673 710 783 377
Western Pacific 18 17 17 931 641 1 128 600 998 496
Inter -regional and other programme activities 1 1 1 95 050 175 250 236 350

Total -Maternal and Child Health 93 92 94 4 453 513 5 713 012 5 141 666

Mental Health

Headquarters 8 9 9 134 898 185 407 203 089

Field :

Africa 1 4 800 1 700 19 087
The Americas 4 3 2 128 935 87 105 112 762
South -East Asia 2 3 3 36 609 58 150 55 296
Europe 5 4 4 51 326 64 291 76 854
Eastern Mediterranean 4 4 2 48 086 91 431 46 451
Western Pacific 3 4 3 82 815 92 422 106 820
Inter -regional and other programme activities 2 2 2 73 800 126 776 106 784

Total- Mental Health 28 29 26 561 269 707 282 727 143

Nutrition

Headquarters 12 12 12 181 888 206 856 201 793

Field :

Africa 18 22 23 289 512 1 128 734 1 064 615
The Americas 183 185 191 1 587 688 1 873 451 2 099 087
South -East Asia 3 3 3 53 568 1 075 454 1 299 936
Europe 1 1 1 22 040 23 318 23 894
Eastern Mediterranean 8 8 10 99 226 148 161 164 493
Western Pacific 4 5 7 55 997 134 699 164 535
Inter -regional and other programme activities 3 5 5 213 079 249 798 249 566

Total- Nutrition 232 241 252 2 502 998 4 840 471 5 267 919

Radiation and Isotopes

Headquarters 8 8 8 96 797 149 903 159 473

Field:

The Americas 1 1 I 42 140 64 337 70 067
South -East Asia 3 4 4 56051 95643 92516
Europe 10 000 2 500
Eastern Mediterranean 3 3 2 55 238 51 472 47 451
Western Pacific 1 1 1 27 477 32 429 28 552
Inter -regional and other programme activities 166 900 149 700 140 000

Total- Radiation and Isotopes 16 17 16 454 603 543 484 540 559
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Number of posts Estimated obligations

1965 1966 1967 1965 1966 1967

1ctivities relating to specific major subject headings (continued)

5nvirownental Health

Headquarters

Field:

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

Total -Environmental Health

°ducation and Training

Headquarters

Field :

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

Total -Education and Training

7ther Activities

Headquarters

Field:

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

Total -Other Activities

Total -Activities relating to specific major subject headings

:. Activities not related to any specific major subject heading

Offices of the Assistant Directors- General
Research in Epidemiology and Communications Science
Research Planning and Co- ordination
Editorial and Reference Services
Programme Co- ordination, Formulation and Evaluation
Office of Supply
Data Processing
Common Services
Interpretation

Total- Activities not related to any specific
major subject heading

31

27
78
12

15

21

15

19

35

28
80
12
12
18
17

16

44

29
82
12
18
20
14
19

USs

495 010

979 554
1 760 553

535 678
647 277
350 438
324 086
515 115

USs

645 865

675 700
2 249 260

711 036
1 036 866

461 438
623 634
660 999

US $

787 796

833 892
3 025 346

407 374
1 021 061

492 300
616 396
812 736

218 218 238 5 607 711 7 064 798 7 996 901

16

I l

12

21
5

36
6

16

12
15
23

9
44
11

1

16

18
16
21

9

47
14

228

725
741
621
368
890
212

32

984

270
127
926
232
239
837
780

259

646
734
654
473

1 415
384

59

200

309
761
459
111
060
000
000

244

873
717
680
474

1 513
490

6

041

498
790
805
466
613
933
000

107 131 141 3 821 395 4 625 900 5 001 146

43

5

21

47

6

25

52

6

25

634

2
38

2
13

51

42
964

323

000
450
000
900
110
950
368

815

2
29

5

14
86
15

1 565

564

000
550
600
100
576
700
831

960

2
29
18

21

69
53

1 791

021

000
550
300
100
279
800
522

69 78 83 1 749 101 2 534 921 2 945 572

2 833 2 975 3 119 68 509 886 81 092 983 78 499 614

17

16

117
16
24
11

133
10

17

14
117

17

26
17

134
10

18

39
14

122
17
26
17

140
10

243

164
2 157

173
201

62
1 467

[94

500

140
820
560
470
420
913
430]

262

177
2 358

195

224
122

1 502
[126

369

134
762
056
056
093
174
564]

284
566
183

2 565
216
244
155

1 810
[128

466
586
067
564
301
590
180
857
586]

344 352 403 4 470 823 4 841 644 6 026 611
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Number of posts Estimated obligations

1965 I 1966 I 1967 1965 1966 1967

3. Regional Offices

Total- OPERATING PROGRAMME

Less: Staff turnover and delays in filling new posts . . . .

Net total- OPERATING PROGRAMME

III. ADMINISTRATIVE SERVICES

Less: Staff turnover and delays in filling new posts . . .

Net total- ADMINISTRATIVE SERVICES

IV. OTHER PURPOSES

GRAND TOTAL

661 677 682

USS

6 929 571

USS

7 656 533 8

US

097

S

145

3 838 4 004 4 204 79 910 280 93 591

956

160

646

92 623

958

370

122

3 838 4 004 4 204 79 910 280 92 634 514 91 665 248

295 294 295 2 966 857 3 250

10

070

646

3 544

20

782

605

295 294 295 2 966 857 3 239 424 3 524 177

1 200 000 500 000 600 000

4 133 4 298 4 499 84 776 207 97 048 138 96 500 425
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Appendix 13

COMPARISON OF THE BUDGET ESTIMATES FOR 1967 WITH THOSE FOR 1966,
SHOWING INCREASES AND DECREASES, WITH PERCENTAGES, BY APPROPRIATION SECTION'

Appropriation section
Estimated obligations

Increase (decrease)
as compared with 1966

1966 1967 Amount Percentage

USS USS USS /
PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly 372 200 402 000 29 800 8.01
2. Executive Board and its Committees 191 300 184 200 (7 100) . (3.71)
3. Regional Committees 110 700 124 800 14 100 12.74

Total - Part I 674 200 711 000 36 800 5.46

PART II: OPERATING PROGRAMME

4. Programme Activities 27 984 105 31 363 852 3 379 747 12.08
5. Regional Offices 3 437 437 3 722 037 284 600 8.28
6. Expert Committees 261 100 262 000 900 0.34
7. Other Statutory Staff Costs 8 035 534 9 016 934 981 400 12.21

Total - Part lI 39 718 176 44 364 823 4 646 647 11.70

PART HI: ADMINISTRATIVE SERVICES

8. Administrative Services 2 561 641 2 714 217 152 576 5.96
9. Other Statutory Staff Costs 677 783 809 960 132 177 19.50

Total - Part III 3 239 424 3 524 177 284 753 8.79

PART IV: OTHER PURPOSES

10. Headquarters Building Fund 500 000 500 000
11. Revolving Fund for Teaching and Laboratory Equipment - 100 000 100 000 100.00

Total - Part IV 500 000 600 000 100 000 20.00

TOTAL 44 131 800 49 200 000 5 068 200 11.48

' Taking into account the additional requirements resulting from the introduction, as from 1 January 1966, of revised salary
scales and allowances for professional and ungraded categories of staff. (See Chapter IV, para. 4).
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Appendix 14

MAIN ITEMS ACCOUNTING FOR THE INCREASE IN THE PROPOSED BUDGET ESTIMATES FOR 1967

1. Maintenance of 1966 staff level and other continuing requirements

Project activities
Headquarters programme activities

Increase over 1966 budget estimates

Amount Percentage

US $ US S

796 729

430 691

Regional advisory services 133 154 1 360 574 3.08

Regional offices 205 768 0.47

Administrative services 195 135 0.44

Organizational meetings 36 800

Expert committees 900 37 700 0.08

Total 1 799 177 4.07

2. Other items

Project activities 1 631 580 3.70

Activities pursuant to resolutions of the World Health Assembly:
WHAl2.17 Medical research 2 191 700
WHA18.43 Research in epidemiology and communications science 2 513 101
WHA18.42 Adverse drug reaction monitoring system 2 71 705
WHA18.49 Health aspects of world population 2 84 526
WHA18.38 Smallpox eradication programme 2 38 481 899 513 2.04

Revolving fund for teaching and laboratory equipment (WHA18.39 and EB36.R16) 100 000 0.23

Headquarters programme activities 254 049 0.57

Regional advisory services 153 365 0.35

Regional offices 140 898 0.32

Administrative services 89 618 0.20

Total 3 269 023 7.41

Total - PROPOSED INCREASE 5 068 200 11.48

t Taking into account the additional requirements resulting from the introduction, as from 1 January 1966, of revised salary
scales and allowances for professional and ungraded categories of staff, and replacing the table on page xxxvii of Official Records No. 146.
(See Chapter IV, para. 4).

2 These items involve programme activities both at headquarters and in the field (Inter -Regional and Other Programme Activities).
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Appendix 15

CASUAL AND OTHER INCOME

1. Casual Income in Hand at Year -End, 1956 -1965

Year Unbudgeted assessments Miscellaneous income Assembly Suspense Account Total available casual income

1956
1957
1958
1959
1960
1961
1962
1963
1964
1965

US $

28 820
2 090

31 960
56 110
51 720

195 040
98 860
92 070
48 570
23 640

US $

280 065
304 562
474 310
559 538
589 831
684 167
856 843
729 652
856 953
675 000

1

US $

206 201
285 853
711 016
513 637
809 890
556 839
208 414
466 936
293 401
425 298

1

1

1

1

1

1

2
1

US

515
592
217
129
451
436
164
288
198
123

$

086
505
286
285
441
046
117
658
924
938*

* Estimated available casual income before taking account of the amount required to finance the supplementary budget estimates for 1966.

2. Amounts Reimbursed from the Special Account of the Expanded Programme
of Technical Assistance, 1959 -1965

1959 724 000 1963 756 990
1960 724 000 1964 756 990
1961 683 000 1965 985 000
1962 642 000

3. Amounts of Casual Income Appropriated for the Regular Budget or for Supplementary Estimates,
or Transferred to the Working Capital Fund, 1956 -1965

Year Relevant resolution a Regular budget Supplementary estimates Working Capital Fund Total

1956 WHA8.37

US $

1 295 320

US $ US $ US $

1 295 320

1957
WHA9.59
WHA10.7

355 800
325 000

1

J 680 800

1958 WHA10.38 358 000 358 000

1959 WHA11.47
WHAl2.44

400 000
662 366 1 062 366

1960 WHAl2.50 500 000 500 000

1961
WHA13.38
WHA14.13

705 734
805 094 1 510 828

1962
WHA14.43
WHA15.10

500 000
1 256 620 1 756 620

111

1963
WHA15.42
WHA16.6

500 000
402110

1

J 902110

1964
WHA16.28
WHA17.9
WHA17.11

849 100

108 380 b
477 650

}

1 435 130

1965

WHA17.18
WHA18.11
WHA18.14,
part B, para. 3 c

WHA18.15
WHA18.14,
part B, para. 2 C

500 000

15760`1

1 147 000

500 000

500 000

2 662 760

a Handbook of Resolutions and Decisions, 8th ed., pp. 150 -171, except for resolution WHA18.14 (see footnote c).
b Adjustment of assessments for Czechoslovakia and Hungary.
c Handbook of Resolutions and Decisions, 8th ed., p. 308.
d Adjustment of assessment for United Republic of Tanzania.

1 See Chapter IV, para. 21.



APPENDIX 16 129

Appendix 16

SUMMARY TABLE SHOWING TOTAL BUDGET, INCOME, ASSESSMENTS
AND EFFECTIVE WORKING BUDGET

(including for 1967 the amount of 32 415 000 for smallpox eradication)

1965 1966 1967

US US US s

Total budget 42 028 370 46 747 390 54 830 680 b

Deductions 2 647 760 3 226 800 1 325 200

Assessments on Members 39 380 610 43 520 590 53 505 480 b

Less: Amount of Undistributed Reserve 2 521 370 a 2 615 590 a 3 215 680a,ó

Assessments on Members for the effective working budget 36 859 240 40 905 000 50 289 800

Add: (i) Amount reimbursable from the Special Account of the Expanded
Programme of Technical Assistance 985 000 985 000 1 301 560

(ii) Casual income 1 662 760 552 000 23 640

(iii) Supplementary estimates 1 689 800

Total effective working budget 39 507 000 44 131 800 51 615 000

a Equalling the assessments on inactive Members (at the time these estimates were prepared, the Byelorussian SSR and the Ukrainian SSR) and on China.
b These amounts will be subject to adjustment and decision by the Nineteenth World Health Assembly if one or both of the inactive Members should resume

active participation in the work of WHO, or if the membership of WHO should increase by the time of the Nineteenth World Health Assembly.

1 See Chapter IV, para. 25.
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Appendix 17

SCALES OF ASSESSMENT FOR 1965, 1966 AND 1967 1

(taking into account for 1967 the amount of S2 415 000 for smallpox eradication)

Members and
Associate Members

1965 1966 1967 a

Total assessments:
US $39 380 610;

Total budget:
US $42 028 370

Total assessments:
US $43 520 590;
Total budget:

US $46 747 390

Total assessments:
US $53 505 480;

Total budget:
US $54 830 680

Percentage Amount

US$ US$ % US$

Afghanistan 19 700 21 760 0.05 26 750
Albania 15 760 17 410 0.04 21 400
Algeria 35 460 39 170 0.09 48 160

Argentina 362 450 356 870 0.82 438 750
Australia 590 940 613 640 1.41 754 430
Austria 161 520 204 550 0.47 251 480
Belgium 429 420 448 260 1.03 551 110

Bolivia 15 760 17 410 0.04 21 400
Brazil 366 380 369 920 0.85 454 800

Bulgaria 70 910 65 280 0.15 80 260

Burma 23 640 21 760 0.05 26 750

Burundi 15 760 17 410 0.04 21 400
Byelorussian SSR 185 160 200 200 0.46 246 130

Cambodia 15 760 21 400
Cameroon 15 760 17 410 0.04 21 400

Canada 1 114 920 1 231 630 2.83 1 514 210

Central African Republic . . . 15 760 17 410 0.04 21 400

Ceylon 31 520 30 460 0.07 37 460

Chad 15 760 17 410 0.04 21 400

Chile 94 550 104 450 0.24 128 410

China 1 631 010 1 649 430 3.79 2 027 860

Colombia 94 550 91 390 0.21 112 360

Congo (Brazzaville) 15 760 17 410 0.04 21 400
Congo, Democratic Republic of 23 640 21 760 0.05 26 750

Costa Rica 15 760 17 410 0.04 21 400
Cuba 78 790 78 340 0.18 96 310

Cyprus 15 760 17 410 0.04 21 400
Czechoslovakia 370 320 430 850 0.99 529 710

Dahomey 15 760 17 410 0.04 21 400
Denmark 208 800 239 360 0.55 294 280

Dominican Republic 19 700 17 410 0.04 21 400
Ecuador 19 700 21 760 0.05 26 750

El Salvador 15 760 17 410 0 04 21 400

Ethiopia 19 700 17 410 0.04 21 400

Federal Republic of Germany . 2 036 790 2 876 710 6.61 3 536 710

Finland 130 010 165 380 0.38 203 320

France 2 119 520 2 367 520 5.43 2 905 350

Gabon 15 760 17 410 0.04 21 400

Ghana 31 520 30 460 0.07 37 460

Greece 82 730 95 740 0.22 117 710

Guatemala 19 700 17 410 0.04 21 400

Guinea 15 760 17 410 0.04 21 400

Haiti 15 760 17 410 0.04 21 400

Honduras 15 760 17 410 0.04 21 400

Hungary 181 220 217 600 0.50 267 530

1 See Chapter IV, para. 25.
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Members and
Associate Members

1965

Total assessments:
US $39 380 610;
Total budget:

US $42 028 370

Iceland
India
Indonesia
Iran
Iraq
Ireland
Israel
Italy
Ivory Coast
Jamaica
Japan
Jordan
Kenya
Kuwait
Laos
Lebanon
Liberia
Libya
Luxembourg
Madagascar

Malawi

Malaysia
Maldive Islands c
Mali

Malta

Mauritania
Mauritius d
Mexico
Monaco
Mongolia
Morocco
Nepal
Netherlands
New Zealand
Nicaragua
Niger
Nigeria
Norway
Pakistan
Panama
Paraguay
Peru
Philippines
Poland
Portugal
Qatar d
Republic of Korea
Romania
Rwanda
Saudi Arabia
Senegal
Sierra Leone
Somalia
South Africa

For footnotes, see p. 132.

e

s

US$

15 760
724 890
161 520
70 910
31 520
51 210
55 150

799 740
15 760
19 700

811 560
15 760
15 760
15 760
15 760
19 700
15 760
15 760
19 700
15 760
(7 880) 6
7 880

47 270-c
15 760
(7 880)6
7 880

15 760
7 880

263 950
15 760
15 760
51 210
15 760

362 450
145 770

15 760
15 760
74 850

161 520
149 700

15 760
15 760
35 460

141 830
457 000

55 150
7 880

66 970
114 250

15 760
23 640
19 700
15 760
15 760

189 100

1966 1967 a

Total assessments:
US $43 520 590;

Total budget:
US $46 747 390

Total assessments:
US $53 505 480;

Total budget:
US $54 830 680

Percentage Amount

US$

17 410
718 090
152 320
78 340
30 460
60 930
65 280

987 920
17 410
21 760

1 074 960
17 410
17 410
21 760
17 410
21 760
17 410
17 410
21 760
17 410

17 410

56 580-c
17 410

17 410

17 410
8 700

313 350
17 410
17 410
43 520
17 410

430 850
147 970

17 410
17 410
65 280

169 730
143 620

17 410
17 410
34 810

134 910
561 410

56 580
8 700

52 220
134 910

17 410
26 110
17 410
17 410
17 410

200 200

%

0.04
1.65
0.35
0.18
0.07
0.14
0.15
2.27
0.04
0.05
2.47
0.04
0.04
0.05
0.04
0.05
0.04
0.04
0.05
0.04

0.04

0.11
0.04
0.04

0.04

0.04
0.02
0.72
0.04
0.04
0.10
0.04
0.99
0.34
0.04
0.04
0.15
0.39
0.33
0.04
0.04
0.08
0.31
1.29
0.13
0.02
0.12
0.31
0.04
0.06
0.04
0.04
0.04
0.46

1

1

US$

21 400
882 840
187 270
96 310
37 460
74 910
80 260

214 580
21 400
26 750

321 590
21 400
21 400
26 750
21 400
26 750
21 400
21 400
26 750
21 400

21 400

58 860
21 400
21 400

21 400

21 400
10 700

385 240
21 400
21 400
53 510
21 400

529 710
181 920
21 400
21 400
80 260

208 670
176 570
21 400
21 400
42 810

165 870
690 220
69 560
10 700
64 210

165 870
21 400
32 110
21 400
21 400
21 400

246 130
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Members and
Associate Members

1965 1966 1967 a

Total assessments:
US $39 380 610;

Total budget:
US $42 028 370

Total assessments:
US $43 520 590;
Total budget:

US $46 747 390

Total assessments:
US $53 505 480;
Total budget:

US $54 830 680

Percentage Amount

US$ US$ Z US$

Southern Rhodesia" 7 880 8 700 0.02 10 700
Spain 307 290 282 880 0.65 347 790
Sudan 23 640 21 760 0.05 26 750
Sweden 464 880 487 430 1 12 599 260
Switzerland 338 810 343 810 0.79 422 700
Syria 19 700 21 760 0.05 26 750
Thailand 55 150 56 580 0.12 64 210
Togo 15 760 17 410 0.04 21 400
Trinidad and Tobago . . . . 15 760 17 410 0.04 21 400
Tunisia 19 700 21 760 0.05 26 750
Turkey 141 830 134 910 0.31 165 870
Uganda 15 760 17 410 0.04 21 400
Ukrainian SSR 705 200 765 960 1.76 941 690
Union of Soviet Socialist

Republics 5 346 090 5 792 590 13.31 7 121 580
United Arab Republic . . . . 90 610 91 390 0.21 112 360
United Kingdom of Great

Britain and Northern Ireland 2 706 530 2 798 370 6.43 3 440 400
United Republic of Tanzania . 15 760 17 410 0.04 21 400
United States of America . . . 12 327 120 13 578 420 31.20 16 693 710 e
Upper Volta 15 760 17 410 0.04 21 400
Uruguay 39 390 39 170 0.09 48 160
Venezuela 185 160 195 840 0.45 240 780
Viet -Nam 55 150 30 460 0.07 37 460
Western Samoa 15 760 17 410 0.04 21 400
Yemen 15 760 17 410 0.04 21 400
Yugoslavia 133 950

b
139 260 0.32 171 220

Zambia l
(7 880)
7 880 17 410 0.04 21 400

TOTAL 39 380 610 43 520 590 100.00 53 505 480

a The scale, the amounts assessed, and the total budget will be subject to adjustment and decision by the
Nineteenth World Health Assembly if one or both of the inactive Members should resume active participation in the
work of WHO, or if the membership of WHO should increase by the time of the Health Assembly.

b The assessment shown for 1965 is based on associate membership. The country became independent in 1964
and became a Member of WHO in 1965; the additional assessment shown in parenthesis was not included in the
total assessments on Members for the 1965 budget.

New Member in 1965; assessments for 1965 and 1966 to be determined by the Nineteenth World Health
Assembly.

d Associate Member.
` Representing 31.91 per cent. of the assessments of active Members, pursuant to the provisions of resolution

WHA8.5.
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Appendix 18

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

Region /Country

Total estimated obligations from funds
administered directly or indirectly by WHO'

Estimated government contributions'

1965 1966 1967 1965 1966 1967

US$ US$ US$ US$ US$ US$

Africa

Basutoland 123 737 45 066 72 058 - -
Bechuanaland 30 449 44 722 50 480 - - -
Burundi 74 648 102 926 113 293 - - -
Cameroon 289 149 224 032 243 725 - 338 785 338 785
Central African Republic 41 473 68 902 134 380 1 000 1 000 -
Chad 113 237 142 075 99165 163 566 24 490 -
Comoro Archipelago 8 000 4 000 47 564 - - -
Congo (Brazzaville) 77 664 74 538 100 249 44 500 44 500 -
Congo, Democratic Republic of 2 278 335 2 138 536 1 937 229 - - -
Dahomey 109 499 104 764 106 658 - - -
Equatorial Guinea 13 367 23 050 36 982 - - 237 500
Gabon 122 320 113 997 154 033 272 400 272 653 304 490
Gambia 24 437 27 828 28 767 72 550 19 750 -
Ghana 758 009 296 292 281 291 - 3 523 099 4 328 777
Guinea 100 226 117 775 141 854 19 430 19 430 19 430
Ivory Coast 90 736 118136 114 570 - - -
Kenya 225 505 230 372 275 214 - - -
Liberia 229 384 100 628 106 637 - - -
Madagascar 133184 123 990 165 257 - - -
Malawi 44 000 82 547 82 658 - 195160 220 640
Mali 121071 97 209 90 000 369 275 - -
Mauritania 129 786 101 085 127 952 - - -
Mauritius 63 698 84 458 87 174 483 217 - -
Niger 149 726 141 053 205 819 101 000 101 000 -
Nigeria 527 095 597 908 580 920 831 200 1 101 200 -
Portugal (Angola and Mozambique) 84 053 65 187 87 553 - - -
Réunion 25 090 34 758 37 010 - 18 424 18 424
Rwanda 100 337 143 185 184 930 - - -
Senegal 137101 208 719 256 759 - - -
Seychelles 15 884 52 585 51 745 - - -
Sierra Leone 201 649 155 818 137167 - - 165 903
South Africa 16 500 10 000 16 500 - -
Southern Rhodesia 46 868 69 085 80 694 171 360 - -
Spanish Guinea (see Equatorial Guinea) . . .

Swaziland 88 058 81 880 85 914 48 000 48 000 -
Togo 297 589 271 967 234 313 189 000 - -
Uganda 147 461 160 595 179 891 135 814 135 814 135 814
United Republic of Tanzania 116 921 143 892 185 021 184 355 184 355 184 355
Upper Volta 59160 94 683 118 148 123 676 126 041 -
Zambia 8 800 87 477 85 256 - - -
Inter-country programmes 999 502 1 050 839 1 263 349 -- - -

1 See Chapter IV, para. 36.
2 As shown in Official Records No. 146, Annex 2.
3 As reported to WHO by 13 December 1965.
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Region /Country

Total estimated obligations from funds
administered directly or indirectly by WHO r

Estimated government contributions "

1965 1966 1967 1965 1966 1967

The Americas

USS USS USS USS USS USS

Argentina 392 278 465 719 525 684 20 230 000 22 430 000 22 630 000
Barbados 27 255 38 584 53 182 100 000 100 000 100 000
Bolivia 170 837 155 723 158 288 530 000 460 000 360 000
Brazil 1 060 019 1 155 204 1 233 346 18 822 000 18 910 000 18 810 000
British Guiana 62 805 64176 64 709 66 470 70 000 70 000
British Honduras 43 148 64 347 65 417 127 378 147 628 167 428
Canada 13 200 13 400 13 400 - - -
Chile 368 726 226 847 191 152 266 717 266 413 266 413
Colombia 623 066 551 522 493 257 28 057 241 28 346 890 28 346 890
Costa Rica 153 402 153 995 217 485 5 357167 5 504 021 5 618 031
Cuba 246 249 295 283 297 953 5 365 727 5 365 727 4 615 727
Dominican Republic 325 595 320 699 340 681 1 684 000 1 500 000 1 350 000
Ecuador 334 722 345 107 351 652 4 644 509 4 538 404 4 478 404
El Salvador 236 943 204 203 225 020 21 004 880 21 002 880 22 502 880
French Antilles and Guiana 25 614 18 365 20 613 96 000 96 000 96 000
Guatemala 201 116 193 956 185 770 1 650 000 1 700 000 1 700 000
Haiti 238 837 270 967 264 574 1 849 956 1 404 956 1 144 956
Honduras 81480 109 461 160 444 12 073 600 13 469 600 15 041400
Jamaica 112199 137 470 129 455 200 000 200 000 200 000
Mexico 404 600 373 911 494 030 30 230 000 42 230 000 45 230 000
Netherlands Antilles 4 300 8 400 7 000 - - -
Nicaragua 146 431 212 054 217 839 1 737 523 1 833 033 1 860 343
Panama 114 593 125 372 124 460 14 207 000 14 807 000 16 107 000
Paraguay 187 646 181044 197 414 3 408 000 3 998 000 4 358 000
Peru 353 139 315 607 299 005 1 008 000 1 015 000 1 030 000
Surinam 122 335 155 918 136 954 480 000 480 000 480 000
Trinidad and Tobago 65 947 68 629 85184 - 100 000 100 000
United States of America 65 480 71 590 72 578 - - -
Uruguay 131 156 187 242 183 801 200 000 200 000 250 000
Venezuela 526124 510174 456 449 55 290 296 54 187 627 54 206 870
West Indies 145 520 121 831 143 364 - - -
Inter-country programmes 4 958 569 5 770 311 6 707 279 - - -

South -East Asia

Afghanistan 437 346 492 721 527 767 1 415 546 1 539 691 -
Burma 256 210 352 369 360 257 31483 33 255 32 086
Ceylon 208173 259 936 232 718 702 988 720 470 747 087
India 1 512 057 1 675 276 1 463 226 15 729 757 12 244 247 11 938 821
Indonesia 396136 433 602 499 060 - - -
Maldive Islands 47 337 52 006 60 228 - - -
Mongolia 143 827 123 683 150 870 - - -
Nepal 375 003 394 062 435 061 1 404199 1 112 468 1 094 882
Thailand 424 730 434 017 515 541 2 637 379 3 161 641 3 738 458
Inter -country programmes 251 167 296 430 468 793 - --

Europe

Albania 40 480 35 000 35 400 1 194 000 1 460 000 1 140 000
Algeria 357 834 295 689 343 876 7125 10 266 11 235
Austria 7 200 10 400 7 200 - - -

1 As shown in Official Records No. 146, Annex 2.
2 As reported to WHO by 13 December 1965.
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Region /Country

Total estimated obligations from funds
administered directly or indirectly by WHO'

Estimated government contributions'

1965 1966 1967 1965 1966 1967

Uss Uss Uss Uss Uss Uss

Europe (continued)

Belgium 8 300 8 300 8 300 - - -
Bulgaria 13 700 13 700 25 700 - - -
Czechoslovakia 14 600 14 600 13 000 37 045 44 568 3 439
Denmark 8 100 8 100 8 100 - - -
Federal Republic of Germany 10 300 10 300 10 300 - - -
Finland 10 300 10 300 10 300 - - -
France 10 300 10 300 10 300 - - -
Greece 28 500 29 300 43 400 770167 835 667 713 334
Hungary 21 200 24 400 27100 282 965 76 150 374 275
Iceland 4 300 4 300 4 300 - - -
Ireland 9 400 9 400 9 400 - - -
Italy 12 800 9 800 13 600 - - -
Luxembourg 3 600 2 000 2 000 - - -
Malta 14 230 19 900 25 400 2 814 000 5 476 800 5 176 360
Morocco 283 970 273 937 307 622 852101 890 311 890 311
Netherlands 9 400 9 400 9 400 - - -
Norway 7 800 7 800 7 800 - -
Poland 158 600 423 700 421200 12 311 798 14 353 203 14 867 075
Portugal 42 340 35 900 43 800 26 508 59 587 67 826
Romania 16 300 42100 54 700 57 417 57 416 57 417
Spain 52 600 40 700 46 300 219 667 327 800 406 333
Sweden 7 800 7 800 7 800 - - -
Switzerland 7 300 6 000 6 700 880 5 093 5 093
Turkey 574 615 697 705 597 404 16 153 865 17 753 216 19 384 616
Union of Soviet Socialist Republics 21 600 21 600 21 600 - - -
United Kingdom of Great Britain and Northern

Ireland 7 400 7 400 7 400 - - -
Yugoslavia 47 650 49 900 41 800 611 200 551 600 560 000
Inter -country programmes 350 700 361 815 455 403 - - -

Eastern Mediterranean

Aden 18 820 19 588 21 536 275 497 285 634 285 634
Cyprus 36 850 67 446 70 900 591 500 647 360 666 960
Ethiopia 348 704 390 840 419 254 2 262 690 2 841 452 2 847 498
Iran 249 236 271 654 270 380 13 320 644 15 723 260 20 376 823
Iraq 290 053 309 215 322 633 2 072 248 2 574 909 -
Israel 44 475 50 800 47 300 28 331 29 665 16 333
Jordan 124 680 105 024 136 219 576 867 576 867 576 867
Kuwait 21 800 57 935 61 634 31 192 22 400 13 440
Lebanon 68 882 92 230 129 257 315129 321 580 315 129
Libya 239 380 402 068 358 312 - - -
Pakistan 508 795 576 538 635 530 15 601476 20 506 621 21 111 420
Qatar - - 9100 - - -
Saudi Arabia 423 309 499 214 516 568 4 333 333 5 728 889 -
Somalia 338 052 359 805 458 147 179 201 - -
Sudan 241 961 282 853 345 726 406 379 271 398 557151
Syria 148 222 183 390 247170 425 430 - -
Tunisia 132 721 180 544 201 172 - - -
United Arab Republic 165 300 213 280 252 472 2 438 046 2 002 714 2 387 695
Yemen 217 658 254 289 305 615 588 960 588 960 588 960
Inter -country programmes 382 315 520 095 558 545 - - -

1 As shown in Official Records No. 146, Annex 2.
As reported to WHO by 13 December 1965.
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Region /Country

Total estimated obligations from funds
administered directly or indirectly by WHO i

Estimated government contributions

1965 1966 1967 1965 1966 1967

Uss uss uss usa uss uss

Western Pacific

Australia 6 300 13 500 13 500 15 700 17 500 17 500
British Solomon Islands Protectorate 84 961 90 273 85 394 230 564 77 728 292 484
Brunei 35 163 35 906 8 000 298 933 303 714 303 714
Cambodia 345 100 376 302 455 414 2 073 422 1 796 542 3 477 039
China 174115 209 565 231 794 1 256 875 1 104 401 2 430 667
Cook Islands 2 800 2 800 3 400 2 500 2 500 2 500
Fiji 12 600 33 200 36 566 120 000 122 750 123 300
French Polynesia 2 100 16 700 - 230 305 296 460 360 000
Gilbert and Ellice Islands 12 738 26 398 47 106 22 653 13 329 86 915
Guam 3 000 - 32 325 5 000 - 22 000
Hong Kong 12 700 21400 31 750 8 368 5 682 49 348
Japan 75 119 78153 76 763 16 300 18 800 19 300
Laos 190 792 195 481 241 229 128 750 51 788 120 712
Macao - 4 800 3 000 - - -
Malaysia 524 052 544 901 615 772 13 833 411 22 462 857 9 232 304
New Hebrides 22 770 37 697 27 360 17 528 14 280 14 980
New Zealand 8 400 7 500 7 200 8 340 8 340 13 900
Niue - 2 000 - - - -
Papua and New Guinea 17 600 17 400 23 200 6 205 8 793 10 484
Philippines 316 222 341 561 443 173 5 806 423 4 213 571 8 187 711
Republic of Korea 262 476 270 836 329 420 1 316 834 993 734 643 241
Ryukyu Islands 22 560 41 100 66 600 25 800 25 092 15 030
Singapore 118 025 128 442 129 104 1 458 259 2 388 480 2 087 902
Timor - - 5 400 - - -
Tokelau Islands - 2000 - - - -
Tonga 23 859 33 528 14 200 70 746 27 477 8 315
Trust Territory of the Pacific Islands 3 200 11400 15 100 4 732 12 830 13 000
Viet -Nam 275 425 416 341 453 461 3 723 562 6 991 549 6 122 794
Western Samoa 90 666 54 600 106 807 33 000 73 849 35 600
Inter -country programmes 405 066 443 895 466 513 - - -

As shown in Official Records No. 146, Annex 2.
2 As reported to WHO by 13 December 1965.
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Appendix 19

COMPARISON OF THE EFFECTIVE WORKING BUDGET LEVELS FOR 1965, 1966 AND 1967

Year
Effective working

budget *
Increase over
preceding year

Percentage increase
over preceding year

Percentage increase
over 1965

US $ US $

1965 39 507 000
1966 44 131 800 4 624 800 11.71 11.71
1967 49 200 000 5 068 200 11.48 24.53
1967 (including provision for smallpox

eradication programme of
$2 415 000) 51 615 000 7 483 200 16.95 30.63

* Taking into account the additional requirements resulting from the introduction, as from 1966, of revised salary scales and allowances for professional and
ungraded categories of staff.

1 See Chapter IV, para. 43.
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Appendix 20

ESTIMATED COSTS OF REGIONAL PROGRAMMES (INCLUDING REGIONAL OFFICES) 1965 -1967,
WITH PERCENTAGE INCREASES '

1965 1966 1967
Increase in

1967 over 1965
Increase in

1967 over 1966

US$ US$ US$ US$ % US$

Africa 5 386 984 6 509 701 7 308 459 1 921 475 36 798 758 12
The Americas 3 311 231 3 920 070 4 315 026 1 003 795 30 394 956 10
South -East Asia 3 904 233 4 527 205 4 921 281 1 017 048 26 394 076 9
Europe 2 507 569 2 736 556 2 972 507 464 938 19 235 951 9
Eastern Mediterranean 3 757 037 4 476 515 4 873 870 1 116 833 30 397 355 9
Western Pacific 3 185 479 3 713 487 4 007 707 822 228 26 294 220 8
Inter -regional and other programme

activities 3 524 963 4 128 999 4 665 880 1 140 917 32 536 881 13

Total 25 577 496 30 012 533 33 064 730 7 487 234 29 3 052 197 10

1 Taking into account the additional requirements resulting from the introduction, as from 1 January 1966, of revised salary
scales and allowances for professional and ungraded categories of staff. (See Chapter IV, para. 43).
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Appendix 21

COMPARISON OF TOTAL ASSESSMENTS ON MEMBERS FOR 1965, 1966 AND 1967 1

Year Total assessments a

Us $

Theoretical total assessments b

Us $

1965 39 380 610 39 380 610

1966 43 520 590 45 210 390

1967 50 936 060 50 436 060 d

Percentage increase in total assessments for:

Percentage Theoretical percentage b

1966 over 1965 10.51 14.80

1967 over 1965 29.34 28.07

1967 over 1966 17.04 11.56

1967 (including $2 415 000 for smallpox eradication) over 1966 . 22.94 17.27

a As shown in Appendix 10.
b Assuming that the supplementary estimates for 1966 are financed from additional assessments.
C Including 1966 supplementary budget estimates in the amount of $1 689 800.
d Asssuming that $500 000 of casual income is used to finance the budget estimates.

1 See Chapter IV, para. 43.
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Appendix 22

MEMBERS OF THE STANDING COMMITTEE ON ADMINISTRATION AND FINANCE
AND OTHER PARTICIPANTS

1. Members, Alternates and Advisers

Dr J. WATT, Assistant Surgeon General; Director, Office of International Health, Public Health Service, Department of Health,
Education and Welfare, Washington, D.C., Chairman and Rapporteur
Advisers
Mr H. B. CALDERWOOD, Office of International Economic and Social Affairs, Department of State, Washington, D.C.
Mr S. P. GILSTRAP, Deputy Assistant Secretary of State for International Organization Affairs, Department of State, Washing-

ton, D.C.
Dr C. P. HuTTRER, Biomedical Attaché, United States Mission to the United Nations Office and to the International Organi-

zations at Geneva
Mr J. R. WACHOB, Secretary, United States Mission to the United Nations Office and to the International Organizations

at Geneva
Dr J. -C. HAPPI, Commissaire général, Federal Ministry of Public Health and Population, Yaoundé, Rapporteur

Alternate
Dr E. ELOM NTOUZOO, Assistant Director, Major Endemic Diseases Service, Ministry of Public Health and Population, Yaoundé

Dr D. E. BoYE- JOHNSON, Chief Medical Officer, Ministry of Health, Freetown
Dr A. DIBA, Technical Adviser on WHO Affairs, Permanent Mission of Iran to the United Nations Office at Geneva (Alternate to

Dr J. Amouzegar)
Professor R. GERI&, Deputy Secretary for Public Health and Social Affairs, Belgrade
Dr L. W. JAYESURIA, Deputy Director of Medical Services (Health), Malaya, Kuala Lumpur (Alternate to Dr M. Din bin Ahmad)
Dr P. D. MARTINEZ, Under -Secretary, Ministry of Health and Welfare, Mexico City
Dr K. N. RAO, Director- General of Health Services, Ministry of Health, New Delhi
Mr H. N. ROFFEY, Assistant Secretary, Ministry of Health, London (Alternate to Sir George Godber)

Alternate
Mr J. G. QUINTON, Principal, Ministry of Health, London
Advisers
Mr C. P. SCOTT, Permanent Representative of the United Kingdom to the United Nations Office at Geneva
Miss T. A. H. SOLESBY, Deputy Permanent Representative of the United Kingdom to the United Nations Office at Geneva

2. Chairman of the Executive Board

Dr K. EVANG, Director- General of Health Services, Oslo

3. Members of the Executive Board attending under the provisions of Resolution EB36.R21

Dr T. ALAN, Director- General of External Relations, Ministry of Health and Social Welfare, Ankara (Alternate to Dr N. H. Fisek)
Advisers
Mr M. SIRMAN, Deputy Permanent Delegate of Turkey to the United Nations Office at Geneva
Mr O. AKSOY, Secretary, Permanent Delegation of Turkey to the United Nations Office at Geneva

Dr A. BENYAKHLEF, Secretary- General, Ministry of Public Health, Rabat
Dr D. P. KENNEDY, Director- General of Health, Department of Health, Wellington

Alternate
Mr W. G. THORP, Permanent Representative of New Zealand to the United Nations Office at Geneva

Miss A. F. W. LuNSINGH MEIJER, Deputy Permanent Delegate of the Netherlands to the United Nations Office at Geneva (Alternate
to Professor P. Muntendam)

Professor P. MACÚCH, Vice- Minister of Health, Prague
Alternate
Dr B. DOUBEK, Chief, Secretariat of the Minister of Health, Prague
Advisers
Dr A. PLEVA, Secretary, Permanent Mission of the Czechoslovak Socialist Republic to the United Nations Office at Geneva
Dr M. CHOCHOLOU §EK, Secretary, Ministry of Foreign Affairs, Prague

4. Representative of the United Nations

Mr N. G. LUKER, External Relations Officer, United Nations Office at Geneva

1 See resolutions EB36.R5, EB16.R12 (para. I.4), and EB36.R21 (para. 3).


