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The forty -ninth session of the Executive Board was held at WHO headquarters, Geneva,
from 18 to 27 January 1972, under the chairmanship of Dr S. P. Ehrlich, jr, with Dr V. P.
Vassilopoulos as Vice -Chairman. The Rapporteurs were Dr A. Sáenz Sanguinetti and
Mr Y. Wolde -Gerima.

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

Dr S. Bédaya -Ngaro, held a series of meetings beginning on 10 January.

The resolutions adopted by the Board are printed in Official Records No. 198, which
also contains relevant annexes, including the list of members and other participants. The
report of the Board on the proposed programme and budget estimates for 1973 is published,
together with appendices, in the present volume.

In accordance with the instructions of the Board, the summary records of the Board have
been sent to Member governments.
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NOTE OF TRANSMITTAL

The Executive Board considered at its forty -ninth session the proposed programme and
budget estimates for 1973 submitted by the Director- General (Official Records No. 196).
The Board accordingly submits the Director -General's proposals to the Twenty-fifth World
Health Assembly, together with its recommendations set forth herein.



REPORT ON THE PROPOSED PROGRAMME
AND BUDGET ESTIMATES FOR 1973

INTRODUCTION

In accordance with resolution EB48.R14' adopted
by the forty- eighth session of the Executive Board,
the forty -ninth session of the Board met commencing
on 18 January 1972. The Standing Committee on
Administration and Finance, consisting of nine mem-
bers of the Board' and as established by the Board
at its forty- eighth session in resolution EB48.R4,3 met
from 10 to 17 January 1972. The members who
attended were as follows:

Professor E. J. Aujaleu
Alternate: Mr R. Fauris

Dr S. Bédaya -Ngaro

Dr C. Hemachudha

Dr Z. Onyango

Dr A. Sáenz Sanguinetti

Mr M. Tsunashima (alternate to Professor
K. Yanagisawa)
Adviser: Mr O. Watanabe

Professor R. Vannugli
Adviser: Mr E. di Mattei

Dr V. P. Vassilopoulos

Dr S. P. Ehrlich, jr, Chairman of the Executive
Board, ex officio, who was accompanied by Dr
B. D. Blood, Dr R. de Caires, Mr R. F. W.
Eye, and Mr J. L. Hagan.

At its first meeting on Monday, 10 January 1972,
the Committee elected Dr S. Bédaya -Ngaro as Chair-
man, Dr A. Sáenz Sanguinetti as English -language
rapporteur, and the Chairman as rapporteur for the
French language.

Pursuant to resolution EB48.R14' the meetings of
the Committee were attended also by the following
members of the Board, alternates and advisers:

Mr F. Nielsen (alternate to Dr Esther Ammundsen)

Dr N. Ramzi

Dr O. P. kepin (alternate to Dr D. D. Venediktov)
Adviser: Dr N. N. Fetisov

Dr O. Souvannavong.

Off. Rec. Wid Hlth Org., 1971, No. 195, p. 8.
2 Resolution EB28.R2, Handbook of Resolutions and Deci-

sions, 11th ed. p. 285.
Off. Rec. Wid Hlth Org., 1971, No. 195, p. 5.

The meetings of the Committee were also attended
by representatives of the United Nations: Mr
V. Fissenko, Mr J. Cuénod, and Mr J. J. Kacirek.

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

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

(b) made a detailed examination and analysis of the
Director -General's proposed programme and bud-
get 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

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

(d) examined the proposed Appropriation Resolu-
tion;

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

(f) considered, and reported separately to the Exe-
cutive Board on, the transfers between sections of
the 1972 Appropriation Resolution necessitated by
revisions to the estimates made in conjunction with
the preparation of the proposed programme and
budget estimates for 1973; and

(g) examined, and reported separately to the Exe-
cutive Board on, the supplementary estimates for
1972 proposed by the Director -Generals

The Standing Committee on Administration and
Finance, following its detailed and comprehensive
examination of the Director -General's proposed pro-
gramme and budget estimates for 1973, submitted a

- 1 -

Handbook of Resolutions and Decisions, 11th ed., p. 281.
See Off. Rec. Wid Hlth Org., 1972, No. 198, Annex 3.



2 EXECUTIVE BOARD, FORTY -NINTH SESSION, PART II

report to the Board which served as the basis for the
Board's own review.

The report of the Board is composed of three
chapters, as follows:

Chapter I describes the development, execution and
financing of the programme and explains the prin-
ciples governing the composition, classification and
computation of the estimates. It also contains infor-
mation on the contents and presentation of the
proposed programme and budget estimates.

Chapter II describes the main features of the
proposals for 1973 and the detailed examination and
analysis of the proposed programme and budget
estimates for 1973, as presented in Official Records
No. 196, carried out by the Board in the light of the
report submitted to it by its Standing Committee.

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

Part 1 deals with the additional budgetary require-
ments for 1973 resulting from the international
monetary developments ;

Part 2 deals with the matters considered by the
Board in accordance with resolution WHA5.621 of
the Fifth World Health Assembly;

Part 3 relates to the Board's consideration of the
text of the proposed Appropriation Resolution for
1973;

Part 4 deals with the proposed effective working
budget level for 1973 and contains a resolution for
consideration by the Twenty -fifth World Health
Assembly.

CHAPTER I. DEVELOPMENT, COMPOSITION AND FORM OF PRESENTATION
OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1973

DEVELOPMENT, EXECUTION AND FINANCING OF THE PROGRAMME

Introduction

1. The field of health is sufficiently well defined to
command general acceptance; so is the mandate given
to WHO in its Constitution, by virtue of which over
the years there has grown up a worldwide recognition
of the role of the Organization " ... as the directing
and co- ordinating authority on international health
work ". The method of work of the Organization as
envisaged in its Constitution, and experience over
some 20 years of developing a full -scale programme of
technical co- operation, have been instrumental in
achieving the closest working relationships between
the Organization and its Members.

2. The Constitution requires each Member to report
on the health situation in its country, and on its needs
and difficulties, so that the global programme of the
Organization can be oriented towards the summation
of the world's health needs, while its technical co-
operation programme can be oriented directly towards
the needs of individual Members and in accordance
with their specific requests.

3. The role of WHO in international health can be
described as a combination -in varying proportions -
of global, inter -regional, regional and inter -country
activities, and of direct assistance to individual coun-
tries for specific programmes aimed at achieving better
health for their people through national effort. An
important role of WHO is to consolidate these broad
types of basically interrelated activities as comple-
mentary aspects of an international health pro-

gramme. Global activities are interpreted and adapted
at regional and country level and thus often have
immediate practical implications for national health
programmes; similarly direct assistance to countries
for specific programmes contributes to international
health programmes. If these programmes are to give
maximum benefits to the largest number of Member
States, they should continue to be based on broad
policies formulated in the resolutions and decisions of
the Health Assembly and the Executive Board, and
through the WHO expert committees and other
meetings of similar bodies. The policies will in turn be
assessed against the results obtained at country level
or in the field, through a feedback information system.

Development of the WHO programme
4. WHO's programme of assistance to Member
States is developed within the terms of a general
programme of work approved by the Health Assembly
for a specific period of time, normally five years. For
its formulation, Article 28(g)2 of the Constitution
requires the Executive Board, " to submit to the
Health Assembly for consideration and approval a
general programme of work covering a specific
period ". Since 1952, five general programmes of work
have been formulated, the fifth one covering the
period 1973 -1977. As outlined in the fifth general
programme of work covering a specific period,3 the

1 Handbook of Resolutions and Decisions, 11th ed., p. 281.
2 Basic Documents, 22nd ed., p. 9.

Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 11.



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1973 - CHAPTER I 3

Organization, while covering all other necessary fields
of action within its financial and other limitations, will
focus its attention on the following principal pro-
gramme objectives: (a) strengthening of health servi-
ces, (b) development of health manpower, (c) disease
prevention and control, and (d) promotion of envi-
ronmental health. Within the aims and objectives of
this medium -term plan the annual programmes are
prepared. These are based on the investigation of
needs for the establishment of priority objectives and
are implemented jointly with individual governments,
or centrally for the benefit of all Member States.
Plans of operation are negotiated by the Organization
with the recipient governments for individual projects,
on the basis of which WHO assistance is provided.

5. The annual programme and budget set out the
immediate objectives within the framework of the
current general programme of work for a specific
period. The annual programme is clearly defined in
detail but is at the same time sufficiently flexible to
allow for adjustments required by scientific, social
and economic changes.

6. On the basis of the general programme of work,
and of the decisions or recommendations on pro-
gramme policy made by the Health Assembly and the
Executive Board, the Director - General issues annual
directives on the preparation of the next programme
proposals, taking into account budgetary considera-
tions. In the light of these directives, regional direc-
tors consult the health administrations of Member
States to evaluate the projects of assistance in oper-
ation and to establish the needs and priorities for
WHO assistance. Regional office staff, WHO repre-
sentatives and project staff members assist in these
consultations. On the basis of the consultations,
regional programmes are formulated by the regional
directors and presented to the regional committees at
their annual sessions for review and comment. The
regional programmes are then forwarded to the
Director -General, as are the proposals for central,
inter -regional and other activities (in particular in the
field of research) prepared by headquarters.

7. The regional and headquarters programmes are
consolidated in the annual proposed programme and
budget estimates, which the Director -General, in
accordance with Article 55 of the Constitution,'
submits to the Executive Board. The Board submits
such budget estimates to the World Health Assembly
together with any recommendations the Board may
deem advisable.

8. An essential feature of the relationship between
planning and evaluation is that there is a continuous
flow of information pertaining to health received

from Member States in compliance with Chapter XIV
of the Constitution; 2 in its turn the Organization can,
through biostatistical analysis, determine global pri-
orities and develop programme proposals in that
light. Furthermore, a system of worldwide panels of
experts in various health fields guides the develop-
ment of programmes by means of the technical
recommendations contained in the reports of the
expert committees convened from such panels.

9. To summarize, WHO's programme of assistance
is developed on the basis of:

(i) the programme directives received from the
governing organs;
(ii) the technical recommendations made by expert
committes convened for the purpose; and
(iii) the needs reported to the Organization by
Member States.

10. The execution of programmes in its turn gener-
ates field reports, both quarterly and annual. This
feedback of experience helps the Organization in two
ways. First, it makes possible programme audits, in
that implementation can be matched against the
programme approved. Second, the reporting system
helps in guiding the reformulation of WHO's policies
and in preparing future programmes.
11. In accordance with resolution WHA22.53 of the
Twenty- second World Health Assembly,3 steps are
being taken to improve further the planning process of
the Organization through the gradual introduction of
long -term planning and biennial programming, and to
strengthen further the evaluation process. This marks
the beginning of a WHO programme and budget
information system.

12. In the programme -building process, consider-
ation is also given to the effects on WHO's programme
of funds made available to the Organization in
addition to the normal sources envisaged in the
Constitution. Also, there is the influence of funds
provided to countries for health needs in the form of
assistance that is outside the United Nations system of
organizations. In implementing the provisions of the
Constitution, the Health Assembly directs the use of
all the financial resources available to the Organiza-
tion. However, there are limitations on the use of
some of these resources. Those made available under
the United Nations Development Programme, for
example, are governed by decisions of the Economic
and Social Council and of the Governing Council of
UNDP, including the decisions concerning the distri-
bution of available resources among individual coun-
tries and between projects within a country. However,
from the point of view of programme planning and

z Basic Documents, 22nd ed., pp. 14 -15.
1 Basic Documents, 22nd ed., p. 13. s Handbook of Resolutions and Decisions, 11th ed., p. 5.



4 EXECUTIVE BOARD, FORTY -NINTH SESSION, PART II

development, the same general principles are applied
to all the Organization's activities, irrespective of the
source of funds. It follows that, while the regular
programmes of the Organization must continue to be
planned and implemented within the framework of the
general programme of work and of other policies
established by the Health Assembly, any additional
activities that the Organization may be able to carry
out with the resources made available to it from other
sources must also be such as to conform to the general
programme of work and assist in attaining the
objectives prescribed in the Constitution.

13. Close collaboration with governments, with other
organizations and with the resident representatives of
UNDP, when country projects to be financed from all
sources of funds are being negotiated, ensures that the
assistance provided by WHO in the field of health is
co- ordinated with each country's economic and social
development plans and with the programmes of other
organizations -both multilateral and bilateral -so as
to avoid overlapping or duplication of effort. This
practical co- ordination at country level permits the
Organization to advise governments when they are
establishing their health needs and priorities, and
provides the necessary flexibility for the governments
and the Organization, working together, to combat
disease and to improve health standards and services.

Development of the annual programme and budget
estimates

14. The annual programme and budget estimates of
the Organization are prepared by the Director -
General, guided by the recommendations of the Execu-
tive Board and the decisions of successive Health
Assemblies relating to changes in programme emphasis
or to the introduction of new activities, and also
by his consultations with the regional directors and
senior staff at headquarters.

15. The programme proposals for 1973 have been
developed within the fifth general programme of work
for the specific period 1973 -1977 inclusive.' While this
and the directives of Health Assemblies are primarily
related to activities under the regular budget, one of
WHO's major constitutional functions is to act as the
directing and co- ordinating authority on international
health work, irrespective of the sources of the funds
which may be available for this purpose. Conse-
quently, the integrated international health pro-
gramme of technical assistance provided to govern-
ments (shown by region and country in Official
Records No. 196) includes projects that are expected
to be financed from the United Nations Development
Programme, from the United Nations Fund for

1 Resolution WHA24.58, Off: Rec. Wtd HIM Org., 1971,
No. 193, p. 33.

Population Activities, under funds -in -trust arrange-
ments, and from other sources, all of which are subject
to the same general principles of programme devel-
opment.

16. The programme and budget estimates for head-
quarters activities, including the programme of assis-
tance to medical research, provide for those existing
activities that are planned to continue into 1973,
together with a limited number of new proposals. The
responsible technical units prepared the original plans,
which were reviewed by the divisional directors and
submitted to the assistant directors -general, who then
established priorities and presented their recommen-
dations to the Director -General. The estimates for
headquarters, as shown in Official Records No. 196,
provide for what the Director -General considers to be
the minimum requirements if the Organization is to
continue to provide leadership in international health
work, to co- ordinate health programmes with those in
other economic and social fields, and to provide the
worldwide services outlined in the Constitution.

17. The development, approval and implementation
of the annual programme of the Organization under
the regular budget extend over a three -year period.
The programme of technical assistance to governments
is the outcome of an evaluation of programmes
already in operation and an assessment of the health
needs of individual countries. On the basis of this
knowledge, programme proposals are planned and
developed by close collaboration between national
health administrations and the technical officers of the
Organization. The main points of action in the
development and preparation of the annual pro-
gramme and budget estimates are illustrated in the
chart shown as Appendix 1 to this report.

18. In the planning year the Director - General issues
instructions to the regional directors and assistant
directors -general on the preparation of their budget
proposals, including directives on programme trends
and other policy matters based on the views expressed
and the decisions taken by the Executive Board and
the Health Assembly. Guided inter alia by the discus-
sion at the previous Health Assembly on the tentative
projection of the budget estimates for a further year,
and providing for an orderly development of the work
of the Organization gradually to achieve its objec-
tives, and also bearing in mind the principles governing
allocations of resources between regions as outlined by
the Executive Board, the Director- General makes
tentative allocations to each region and to headquar-
ters, within which their programme proposals must be
contained.

19. During the first half of the planning year the
technical staff of the Organization review needs and
priorities with health administrations in order to
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identify the national health problems where interna-
tional assistance is most likely to produce results or
accelerate the government's own plans for improving
its health services, controlling or eradicating disease,
or training national personnel. Following these re-
views tentative plans are prepared, in consultation
with governments on the basis of their requests for
assistance, and in collaboration with other interested
multilateral or bilateral agencies.

20. The requests of individual governments are
examined by the regional director concerned and are
included in his programme and budget proposals to
the extent that they can be accommodated within his
tentative allocation. These proposals, together with
those for the regional office and the regional advisory
staff, are consolidated and presented to the regional
committee for consideration during the months of
September and October; they are then forwarded to
the Director -General, together with the comments and
recommendations of the regional committee. Follow-
ing the Director -General's review, the Official Records
volume containing the consolidated programme and
budget proposed by the Director -General is produced
and distributed on 1 December to all members of the
Executive Board, with advance copies to Member
governments.

21. In the approving year the Director -General's
proposed programme and budget estimates are exam-
ined by the Standing Committee on Administration
and Finance, which reports thereon to the Executive
Board that meets immediately after the Committee,
usually in January. The Executive Board reviews the
programme and budget proposals and the Standing
Committee's findings and observations and adopts a
report which includes its own conclusions and recom-
mendations, and which is submitted to the Health
Assembly, together with the Director -General's pro-
gramme and budget proposals, in accordance with
Article 55 of the Constitution. The Health Assembly
approves the budget level by a two -thirds majority of
delegates present and voting, and adopts a resolution
appropriating funds for the budget year. During the
remainder of the approving year, plans of operation
for new projects or activities are prepared and the
existing plans for projects already in operation are
revised, as appropriate.

22. In the operating year the programme, as ap-
proved by the Health Assembly and as adjusted to
take account of any subsequent changes in govern-
ment priorities, is implemented by WHO and the
governments, sometimes with the assistance of other
international and bilateral agencies.

23. The programme approved for a particular year
may be adjusted (within the total amounts appro-

priated by the Health Assembly) to take account of
changes in the needs and priorities of individual
governments. Such adjustments are made in consulta-
tion with national health administrations during the
preparation of the programmes to be proposed for the
budget year immediately following. During an operat-
ing year, approved project activities may also be
amended by the Director -General in the light of the
latest requirements or requests of governments.

Execution of the approved programme and budget

24. The appropriations voted by the Health As-
sembly constitute an authorization to the Director -
General to incur obligations and make payments
for the purposes for which the appropriations were
voted, and up to the amounts so voted.

25. The main purposes of WHO assistance are:

(i) the surveying of health situations;

(ii) the establishing or strengthening of health ser-
vices ;

(iii) the education and training of health personnel.

These three purposes are closely interrelated and must
be envisaged as a whole, under the broad heading of
national health development.

26. The provision of direct assistance to governments
is normally covered by a plan of operations that
outlines the objectives sought, the methods to be
followed, and the chronology involved. This plan also
specifies the commitments of the Organization and
those of the government assisted. The commitments of
the Organization include the salaries and allowances
of international staff and their travel costs to and from
the country of assignment; the cost of fellowships; and
the cost of any equipment and supplies which it has
been agreed the Organization will provide, including
transport as far as the port of entry. The commitments
of the government cover the provision of national
personnel, local equipment and supplies, and local
expenses necessary for the carrying out of the project.
These include, for example, the supply of office
accommodation and furnishing; secretarial assistance;
duty travel of international staff within the country
and assistance in obtaining suitable lodging for them;
storage and internal transportation of equipment
provided by WHO; costs of correspondence; costs of
fuel; and maintenance and repair of vehicles provided
by the Organization.

27. During the past 20 years, there has been a trend
towards decreasing the government commitments in
the plan of operations. While the principle of the
national counterpart contribution has been main-
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tained, standard requirements have been interpreted
liberally in relation to the situation in the country
concerned.

28. The patterns that WHO assistance to countries
has assumed include the forms which have already
become traditional, such as advisory services and
fellowships. In order to help developing countries
through their period of greatest difficulty, the Organi-
zation has in recent years introduced new forms of
assistance in special cases, for example: the provision
of operational staff; grants -in -aid; a revolving fund for
purchase of laboratory and teaching equipment; par-
ticipation by the Organization in local costs; the
development of manuals and textbooks adapted to
local conditions; and, in certain cases, an increase in
the amount of supplies and equipment allocated to a
project.

29. At the beginning of the operating year the
Director -General issues allotment notifications to his
regional directors, assistant directors -general and
other senior staff for each project or activity approved
by the Health Assembly and which it is planned to
implement during the year. This allotment notification
is an authority to incur obligations for each purpose
or project indicated, and within the amount specified.
The notification further limits the operation of the
activity to the approved components of the project,
such as expert services, and /or fellowships, and /or
supplies and equipment. The Director -General has
authority to make changes in the detailed programme
submitted by him to the Health Assembly and
subsequently approved by that body, and all requests
for programme changes- outside certain limits of
operational flexibility -must be approved by him.

30. The plan of operations, which constitutes an
agreement between the Organization and the govern-
ment concerned, provides a formal basis for WHO
action and is at the same time a guide in accordance
with which the project is developed and carried out.
The implementation of projects begins when agree-
ment on the plan of operations has been reached by
the contracting parties.

31. Usually the phasing set out in the plan of
operations is adhered to; but, if the need for revision
arises, the plan can be modified by agreement among
the contracting parties. Similarly, the assistance offer-
ed by WHO can be prolonged after the period initially
agreed upon, if the government concerned so requests.

32. Internal financial controls have been established
which provide for current examination and review of
financial transactions in order to ensure (i) the
regularity of the receipt, custody and disposal of all
funds and other financial resources of the Organiza-
tion; (ii) the conformity of obligations and expenditure

with the appropriations or other financial provision
voted by the Health Assembly, or with the purposes of
and the rules relating to trust funds and special
accounts, and (iii) the economic use of the resources of
the Organization.

33. Throughout the operational year all allotment
notifications issued from all sources of funds are kept
under review. The latest budgetary requirements of
each activity are regularly analysed on the basis of
information received from the technical or adminis-
trative units concerned. When a surplus appears in one
allotment as a result of delay in the recruitment of
staff or of a change in the plans of either the
government or the Organization, the funds so released
can be transferred to the allotment for another
approved activity where the funds provided have
proved to be insufficient to ensure its effective opera-
tion, or -with the prior approval of the Director -
General -they can be used to finance projects re-
quested by governments but not originally included in
the programme and budget estimates.

34. The Financial Regulations provide that " the
Director -General is authorized, with the prior con-
currence of the Executive Board or of any committee
to which it may delegate appropriate authority, to
transfer credits between sections [of the Appropriation
Resolution]. When the Executive Board or any com-
mittee to which it may have delegated appropriate
authority is not in session, the Director -General is
authorized, with the prior concurrence of the majority
of the members of the Board or such committee, to
transfer credits between sections. " The annual Appro-
priation Resolution also authorizes the Director -
General to make transfers between the sections in
Part II (Operating Programme) up to an amount not
exceeding 10 % of the amount appropriated for the
appropriation section from which the transfer is made.
The Director -General is required to report to the
Executive Board at its next session all transfers made
between sections of the Appropriation Resolution.
Similarly, when submitting transfers to the Board for
concurrence, the Director- General reports the reasons
for such transfers. The annual Financial Report shows
any transfers made in accordance with the Financial
Regulations and gives a reference to the resolution of
the Board concurring with them.

35. The Director -General's Annual Report to the
World Health Assembly and the Economic and Social
Council is a report on programme performance at

/headquarters, in the regions and in the field; it includes
a description of each project which was in operation
during the year and an evaluation of the projects
completed during the year. Information on obliga-
tions, including individual project costs, is contained

1 Regulation 4.5, Basic Documents, 22nd ed., p. 73.
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in the annual Financial Report, which is a supplement
to the Annual Report of the Director -General.

36. The Director -General's Annual Report, includ-
ing the Financial Report, makes it possible for the
Executive Board and the World Health Assembly to
determine how the funds appropriated have been used
each year.

37. As part of the system established for reporting to
the competent organs vested with financial responsi-
bility, the Director -General submits to the mid -year
session of the Executive Board a progress report on
the implementation of the Organization's programme
financed from the regular budget. The report com-
pares the allotments issued and the obligations
incurred with the approved revised estimates for the
year, by appropriation section; and, in respect of direct
services to governments, by subject heading. In accor-
dance with resolution WHA22.53 1 adopted by the
Twenty- second World Health Assembly, the annual
Financial Report also includes information relating to
budget performance. This information shows by sub-
ject heading and by appropriation section, the budget
estimates -both original and revised -and the actual
obligations incurred.

Programmes implemented from sources other than the
regular budget

38. The procedures adopted by the World Health
Assembly for the implementation of programmes
financed from various sources of funds other than the
regular budget do not differ from those governing the
implementation of activities under the regular budget,
except for such adaptations as may be necessary to
meet the procedural requirements of those sources of
funds.

Financing of international health work

39. The main resources for financing international
health work are the contributions made by Members
to the regular budget of the Organization, and the
funds placed at its disposal under the United Nations
Development Programme.

40. Other resources are voluntary contributions to
the various special accounts in the Voluntary Fund for
Health Promotion; funds made available to the Pan
American Health Organization ; and other funds as
explained below.

Regular budget

Assessment of Members

41. Under Article 56 of the Constitution the ex-
penses of WHO are apportioned amongst the Mem-

bers " in accordance with a scale to be fixed by the
Health Assembly ". In accordance with the Health
Assembly's decisions the scale of assessment of WHO
is based on that of the United Nations, taking into
account inter alia: (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.

Casual income

42. Casual income which may be authorized by the
World Health Assembly for use in financing annual
appropriations includes: T

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

(b) Cash portion of the Assembly Suspense Account.
In 1950 an Assembly Suspense Account was estab-
lished 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 the account ".2 The
budgetary surpluses for 1948, 1952 and subsequent
years were later paid to the credit of this Account.
As the surpluses include contributions assessed
against inactive Members, the Assembly Suspense
Account consists of a non -cash portion made up of
unpaid contributions due from Members, as well as
a cash portion comprising the unused balance of
contributions. After covering any cash deficit for the
year concerned, the Assembly Suspense Account has
been used by the Health Assembly from time to
time for financing supplementary estimates or part
of the regular budget.

(c) Miscellaneous income. This includes interest on
investments, profit on exchange, surrendered obli-
gations of prior years, rebates and refunds, and
revenue from sale of equipment and supplies. In
resolution WHA22.8 3 the Twenty- second World
Health Assembly inter alia authorized the Director -
General at the end of each financial year to transfer
to Miscellaneous Income any sums in the Revolving

2 Resolution WHA3.105, II, para. 4, Handbook of Resolutions
and Decisions, 11th ed., pp. 365 -366.

1 Handbook of Resolutions and Decisions, 11th ed., p. 5. 3 Handbook of Resolutions and Decisions, 11th ed., p. 369.
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Sales Fund in excess of the amount necessary to
finance the promotion of sales of WHO publica-
tions.

Reimbursement from the United Nations Develop-
ment Programme

43. The administrative and operational services costs
of operating the health projects approved for financing
by the United Nations Development Programme are
merged with the estimates for the regular budget.
Towards these costs, lump -sum allocations are made
to WHO from the funds of that Programme and are
used to help finance the annual appropriations. To-
gether with the amounts of casual income authorized
for use in financing the annual appropriations, those
allocations result in a corresponding reduction in the
assessments on Members.

Voluntary Fund for Health Promotion

44. In resolution WHA13.241 the Thirteenth World
Health Assembly established a Voluntary Fund for
Health Promotion, to include subaccounts to be
credited with voluntary contributions received in any
usable currency, the value of contributions in kind,
and interest earned on investments of moneys in the
Fund. By subsequent resolutions of the Executive
Board and the 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 for Smallpox Eradication;

(c) Special Account for Medical Research;

(d) Special Account for Community Water Supply;

(e) Malaria Eradication Special Account;

(f) Special Account for Accelerated Assistance to
Newly Independent and Emerging States;

(g) Special Account for Miscellaneous Designated
Contributions;

(h) Special Account for the Leprosy Programme;

(i) Special Account for the Yaws Programme;

(j) Special Account for the Cholera Programme.

Also in resolution WHA13.241 the Health Assembly
decided that the activities it was planned to finance
from the Fund should be presented separately in the
annual programme and budget estimates, and that the

1 Handbook of Resolutions and Decisions, 11th ed., p. 387.

operations of the Fund should be presented separately
in the annual Financial Report.

Pan American Health Organization

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

United Nations Children's Fund

46. For those joint projects of assistance to govern-
ments to which WHO has given technical approval
and which conform to the policies laid down by the
UNICEF /WHO Joint Committee on Health Policy,
UNICEF allocates funds for the provision of supplies
and equipment and also of stipends for the training of
local health personnel. Within the budgetary resources
of WHO, and the requirement that the Organization
must maintain a balanced public health programme,
all the international health personnel agreed with the
governments as being necessary to implement such
projects are made available by WHO.

United Nations Development Programme

47. In carrying out one of its major constitutional
functions as the directing and co- ordinating authority
on international health work, WHO is also responsible
for the health aspects of programmes financed by the
United Nations Development Programme. Funds for
the Programme are derived from voluntary contribu-
tions pledged and paid by Member States of the
United Nations, of the specialized agencies and of the
International Atomic Energy Agency. The amounts
available from this source to finance health projects
depend on the total resources voluntarily contributed
to UNDP and on the priority that governments give to
health work within their integrated country pro-
grammes.

United Nations Fund for Drug Abuse Control

48. In addition to its activities under the regular
budget, the Organization may undertake projects of
assistance in the field of pharmacology and toxicology
financed by funds made available by the United
Nations Fund for Drug Abuse Control.
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United Nations Fund for Population Activities

49. As an extension of the programme activities
under the regular budget, WHO- within the terms of
its mandate and in accordance with the policy estab-
lished by the Health Assembly -implements projects
in the health aspects of population dynamics approved
for financing by the United Nations Fund for Popu-
lation Activities.

Funds -in -trust

50. In addition to the projects of technical assistance
to governments financed under the regular budget and
from other sources, certain Members request addi-
tional assistance for which they provide the fund§ to
the Organization. Similarly the Organization may
undertake certain activities within its field of compe-
tence at the request of other international organiza-
tions. All such activities are financed from " funds -in-
trust " made available to WHO by the authorities
concerned.

Emergencies and unforeseen contingencies

51. In resolution WHA7.24 1 the Seventh World
Health Assembly established, in accordance with
Article 58 of the Constitution, the " Executive Board
Special Fund " in the amount of US $100 000 and
authorized the Board to use the Fund to meet
emergencies and unforeseen contingencies.

52. In resolution WHA24.17, paragraph C, 1 (2) and
(3) 2 the Health Assembly inter alia authorized the
Director - General to advance from the Working Capi-
tal Fund such sums as may be necessary " to meet
unforeseen or extraordinary expenses and to increase
the relevant appropriation sections accordingly, pro-
vided 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 $2 000 000 may be
used; " and " for the provision of emergency supplies
to Member States on a reimbursable basis ... pro-
vided 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 ".

COMPOSITION, CLASSIFICATION AND COMPUTATION OF THE BUDGET ESTIMATES

Organizational structure

53. The programme and budget estimates for 1973,
as presented in Official Records No. 196, follow
generally the structure of the Organization as illus-
trated in the chart at the end of that volume.

Headquarters

54. Pages 69 -136, and 535 -552 of Official Records
No. 196 contain statements on the functions and
responsibilities of each organizational unit at head-
quarters, and on the activities for which it is proposed
to make budgetary provision.

The regions

55. In accordance with Chapter XI of the Consti-
tution, six regional organizations have been estab-
lished by the Health Assembly, each consisting of a
regional office and a regional committee and each
forming an integral part of the Organization. The six
regional offices are situated in Brazzaville, Washing-
ton, D.C., New Delhi, Copenhagen, Alexandria and
Manila. At its eleventh session in 1953 the Executive
Board made a study of regionalization,3 and at its
twenty- second session in 1958 the Board expressed the
view in resolution EB22.R23 3 that " the structure and
functioning of the regional organizations are funda-

mentally sound ". Information on the establishment
and proposed budgetary provision for each of the six
regional offices is provided at the beginning of the
respective regional programme and budget estimates.

Composition of the budget estimates

56. The regular budget of the Organization includes
the following parts :

Part I: Organizational meetings- provides for the
estimated costs of the World Health Assembly
(Appropriation Section 1), the Executive Board and its
committees (Appropriation Section 2), and regional
committees (Appropriation Section 3).

Part II: Operating programme -provides for the
estimated costs of programme activities -including all
country, inter -country and inter -regional projects,
regional and headquarters advisory services, and
assistance to medical research -under Appropriation
Sections 4 (Communicable diseases), 5 (Environmental
health), 6 (Public health services), 7 (Health protection

1 Handbook of Resolutions and Decisions, 11th ed., p. 367.
2 Of Rec. Wld Hlth Org., 1971, No. 193, p. 9.
s Handbook of Resolutions and Decisions, 11th ed., p. 312.



10 EXECUTIVE BOARD, FORTY -NINTH SESSION, PART II

and promotion), 8 (Education and training), and 9
(Other activities); and also for the estimated costs of
regional offices, which are responsible for the plan-
ning, direction and co- ordination of projects and
services to governments under the supervision of the
responsible regional committees (Appropriation Sec-
tion 10).

Part III: Administrative services -provides for the
estimated costs of administrative services at head-
quarters (Appropriation Section 11).

Part IV: Other purposes -provides for the estimated
costs of such other appropriations as may be voted by
the Health Assembly, e.g. for the headquarters build-
ing (repayment of loans), reimbursement of the Work-
ing Capital Fund, etc.

Part V: Staff assessment- equals the estimated total
amount of staff assessments derived from the various
appropriation sections and transferred to the Tax
Equalization Fund.

Part VI: Reserve -equals the amounts of the assess-
ments on inactive Members (Byelorussian SSR and
Ukrainian SSR), and also on China, South Africa and
Southern Rhodesia; these are appropriated as an
undistributed reserve and are available for use only on
the specific authority of the Health Assembly.

Classification of the budget estimates

57. In addition to being identified throughout the
proposed programme and budget estimates by indi-
vidual type of activity and location, the estimated
obligations for operational activities are also sum-
marized by major programme, by subject heading and
by country. As shown on pages 13 -23 of Official
Records No. 196, the estimated obligations within the
various appropriation sections have also been clas-
sified in accordance with the inter -agency standard
classification of objects of expenditure evolved by the
Consultative Committee on Administrative Questions,
which provides for the following:

Category 000: Salaries (net). Salaries (established
posts); post adjustment; temporary assistance; consul-
tants' fees; and overtime and night service differential.

Category 100: Common staff costs. Staff allowances;
social security (including insurance); education grant
and travel; home leave travel; appointment, transfer
and separation; reimbursement of national income
tax; special claims and ex gratia and other payments.

Category 200: Travel on official business. Delegates
and committee members /participants in meetings; staff
travel (meetings); staff travel (other); and travel of
consultants.

Category 300: Contractual services. Research con-
tracts, authorship contracts, external translation con-
tracts; external printing and binding; project subcon-
tracts (excluding inter -agency agreements); public
information 'contracts; external data processing con-
tracts; and other specialized services.

Category 400: General operating expenses. Rental
and maintenance of premises, including maintenance
supplies; utilities; rental and maintenance of furniture,
equipment and vehicles (including maintenance sup-
plies); communications; hospitality; and miscella-
neous.

Category 500: Supplies and materials. Stationery and
office supplies; internal reproduction supplies; library
books and supplies; public information supplies; all
supplies for field projects; and other supplies.

Category 600: Acquisition of furniture and equip-
ment. Office furniture and equipment; data processing
equipment; printing, reproduction and distribution
equipment; vehicles; communications equipment;
public information equipment; all equipment for field
projects; and other equipment.

Category 700: Acquisition and improvement of pre-
mises. New premises (including additions), and im-
provement of premises.

Category 800: Fellowships, grants and contributions.
Individual fellowships; participants in seminars and
other group training activities; and grants and contri-
butions towards programme -related activities.

Category 900: Other expenditure. Project charges for
overhead costs (UNDP); project charges for overhead
costs (other), and contributions to joint administrative
activities within the United Nations family.

Computation of the budget estimates

REGULAR BUDGET AND VOLUNTARY FUND FOR HEALTH

PROMOTION

58. Apart from the costs of personnel it is a
comparatively simple matter to estimate other pro-
gramme requirements such as:

(a) fellowships -for these the costs of travel can be
ascertained, the allowances can be established, and
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the tuition fees in the teaching establishments of all
countries to which fellows are assigned are known;

(b) supplies and equipment -these vary conside-
rably according to the type of project and the
country in which it will be operated, but they can be
estimated on the basis of WHO experience in
implementing projects in the field of health in most
areas of the world for more than 20 years.

59. The other elements in the WHO budget estimates
are also comparatively easy to assess when past
experience is taken into account and when the future
requirements are estimated. For example, the main-
tenance and running costs of WHO headquarters and
of each of its regional establishments are prepared
item by item and are calculated by the staff responsible
for each element on the basis of known costs or of
expenditure incurred in previous years.

60. Similarly, the budgetary provisions for travel are
costed on the basis of current commercial air rates.
Each proposed trip is technically reviewed to ensure
that the estimates provide only for travel considered to
be of high priority.

Personnel

61. For the WHO programme and budget estimates:

(a) All filled posts are costed in accordance with the
actual entitlements of the incumbent, his annual

salary projected through the budget year (taking
account of the date of increments), the precise
amount of personal allowances and other entitle-
ments, and the cost of his home leave in the year in
which it is due.

(b) The costs of vacant approved posts are com-
puted from the date when recruitment is planned or
expected, and on the assumption that the incumbent
will be appointed at the base step of the salary scale
of the grade for the post. Each of the personal
allowances and other costs, such as recruitment
travel, are computed on averages determined on the
basis of an analysis of expenditure records for the
previous five years.

(c) New posts are costed for the full year in which
they are proposed, on the basis of the individual
averages used for vacant posts (see Appendix 2 to
this report). To each new post is applied a delay
factor of four months, which is deducted from each
element of its cost with the exception of recruit-
ment. As a result each new post included in the
budget estimates is in fact provided in the first year
for a period of eight months only.

(d) Staff turnover factors based on the experience of
previous years are applied to the estimated costs of
personnel in established offices.

62. At the stage at which the budget summaries are
prepared, the estimates are adjusted to take into
account the effects of the delay and staff turnover
factors referred to above, as shown in Table 1.

TABLE 1

ADJUSTMENTS TO TOTAL ESTIMATED OBLIGATIONS IN RESPECT OF STAFF COSTS

1972 1973

Amount Percentage Amount Percentage

Total estimated obligations
Delays in filling new posts
Staff turnover

Net estimated obligations

US$

84 169 178
(942 178)
(225 600)

%

100.00
(1.12)
(0.27)

US$

90 872 786
(481 286)*
(244 100)

100.00
(0.53)*
(0.27)

83 001 400 98.61 90 147 400 99.20

* The deduction for 1973 is smaller than for 1972 because fewer new posts are p oposed.

Consultants

63. As in the case of new posts, averages based on
experience have been used in the computation of fees

and travel of short -term consultants. These averages,
and the average actual obligations on which they are
based, are shown in Appendix 2 to this report.
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Temporary staff

64. The estimated obligations for temporary staff are
based on the number and periods of employment of
such staff at the established rates of remuneration. The
travel costs are based on the actual travel which they
are expected to undertake, and the amounts included
for subsistence are calculated on the prescribed per
diem rates.

Duty travel

65. The estimates for duty travel have been calculated,
as far as practicable, by costing the individual journeys
proposed.

Common services

66. In general, the estimates for common services at
headquarters, and at regional and other offices, are
based on:

(a) contractual agreements where they exist;

(b) past expenditure and price trends of recurring
requirements;

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

Contractual technical services

67. 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

68. Estimates for participants in seminars and other
educational meetings are based on the best informa-
tion available as to the cost of the travel to be
undertaken and on the subsistence costs payable.

ACTIVITIES FINANCED BY THE UNITED NATIONS DEVEL-
OPMENT PROGRAMME

69. The costing of all posts in the professional
category, of consultants and of fellowships required for
activities financed by the United Nations Development
Programme is based on standard cost figures estab-
lished by UNDP. The estimates for supplies and
equipment are calculated on the basis of the best
available information as to requirements and the latest
prices.

CONTENTS AND PRESENTATION OF THE PROGRAMME AND BUDGET

70. The proposed programme and budget estimates
for 1973 are presented generally in the same form as in
previous years. As explained in Official Records
No. 196, page xIx, the presentation takes into account
the views expressed by the Executive Board as well as
the decision by the Twenty- fourth World Health
Assembly to increase the number of appropriation
sections under Part II (Operating Programme) of the
Appropriation Resolution for 1972, thus reflecting
more adequately the Organization's major programme
activities. At the same time the budget summaries and
tables have been rearranged into a more logical
pattern and sequence. A number of changes in
presentation have also been introduced to reflect
modifications in the titles or functions of certain
organizational units; the inter -agency agreement on a
standard classification of objects of expenditure; and
the full merger of the Special Fund and the Technical
Assistance components of the United Nations Devel-
opment Programme into one programme as also the
decision of the Governing Council of UNDP to
change as from 1972 the arrangements for the reim-
bursement of participating and executing organiza-
tions for overhead costs.

71. For a number of years the textual material for
individual field projects has been presented for each
region as a whole followed by the corresponding cost
schedules. In order to facilitate the review of this part
of the proposed programme and budget estimates, the
texts and cost schedules are now presented together
under each country. The same principle has been
adopted in the presentation of the regional offices,
regional advisers and WHO representatives; the tex-
tual material for each of these established offices is
also followed immediately by the corresponding cost
schedule. As in previous years, a number of tables and
annexes provide comprehensive summarized and
detailed information on the proposed programme and
budget estimates.

Organizational changes

72. The following changes in the functions or titles of
individual headquarters units or their place in the
organizational structure were made during 1971 and
are reflected in the proposed programme and budget
estimates for 1973.
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73. In the Division of Environmental Health the
units of Community Water Supply, Sanitation Services
and Housing, and Wastes Disposal have been dis-
established and the following two new units have been
created: Community Water Supply and Sanitation, and
Development of Institutions and Services. The func-
tions of the new Community Water Supply and
Sanitation unit include advising on community water
supply and wastes disposal, on community sanitation
(including the hygiene of housing and food sanitation)
and on engineering measures for protection from
disease vectors. The functions of the new Development
of Institutions and Services unit include advising on
the development of the services and institutions
required for the effective planning and management of
environmental health programmes and of the man-
power required for such programmes.

74. The units of Radiation Health and of Occupa-
tional Health have been transferred from the Division
of Health Protection and Promotion to the Division of
Environmental Health, and the Nutrition unit to the
Division of Family Health.

75. The units of Administrative Co- ordination, Data
Processing, and Internal Audit, which previously
reported to the Assistant Director -General responsible
for administrative services, have been transferred to
the Division of Co- ordination and Evaluation, the
Division of Budget and Finance, and the Office of the
Director -General respectively.

76. The functions of the Graphics sub -unit, and
those related to the processing of documents, have
been transferred from Conference and Office Services
(in the administrative services) to the Office of
Publications and Translation.

Scale of assessment

77. The Twenty- fourth World Health Assembly in
resolution WHA24.121 decided :

" (1) that the latest available United Nations scale
of assessment shall be used as a basis of determin-
ing the WHO scale of assessment, taking account of:

(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;

" (2) that, in principle, the maximum contribution
of any one Member State in the WHO scale of

1 Off Rec. Wld Hlth Org., 1971, No. 193, p. 6.

assessment shall not exceed 30 % of the total and
that this objective shall be reached gradually, as and
when the assessment of the highest contributor is
reduced in the United Nations scale; in addition, as
States which are not Members of the United
Nations are admitted to membership of WHO, the
maximum assessment percentage in the WHO scale
shall be reduced by its proportionate share of such
new Members' assessment percentages; the imple-
mentation of the procedure contained in this para-
graph shall not in any case increase the percentage
assessment of Members ; and

" (3) that the maximum assessment shall be cal-
culated as a percentage of the total assessments of
the Members actively participating in the work of
the Organization."

Accordingly, the scale of assessment for 1973 has been
calculated on the basis of the United Nations scale of
assessment as proposed by the United Nations Com-
mittee on Contributions for the years 1971 -1973 and
as subsequently approved by the General Assembly
in resolution 2654 (XXV).2 The WHO scale, the
amounts assessed, and the total budget are subject to
adjustment and decision by the Twenty -fifth World
Health Assembly.

Integrated international health programme

78. The cost estimates for activities administered
directly or indirectly by WHO and financed from
funds other than the regular budget or the Voluntary
Fund for Health Promotion are shown throughout
Annex 3 to the budget volume in the columns headed
" Other Sources ", the source of funds being indicated
by a symbol.

79. The projects shown as proposed for implementa-
tion under the United Nations Development Pro-
gramme are those approved projects which, at the time
of preparation of the proposed programme and budget
estimates, were expected to continue; and those new
activities which governments had requested or were
expected to request. Similarly, the projects shown
under the United Nations Fund for Population Activi-
ties and under the United Nations Fund for Drug
Abuse Control are those activities which have been
approved for implementation and those which have
been or are expected to be requested for financing by
these funds.

80. The amounts shown in the columns headed
" UNICEF " are those allocated by the UNICEF

z Official Records of the General Assembly, twenty -fifth session,
Supplement No. 28 (A/8028).
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Executive Board for individual projects that are being
jointly assisted by UNICEF and WHO in 1971 and
1972. No details are included for 1973, but in the
appropriate summary tables a total global amount of
$15 152 000 is shown. This amount represents the
approximate level of assistance which UNICEF has
indicated may be expected to be allocated for jointly
assisted UNICEF /WHO health projects in 1973.

81. The operations it is planned to finance from the
Voluntary . Fund for Health Promotion are presented
separately in Annex 5 to the budget volume. The
activities proposed under the various special accounts

of the Fund can be implemented only to the extent
that funds are available or that further voluntary
contributions are received.

82. The budget estimates for the International
Agency for Research on Cancer, as approved by the
Governing Council for 1971 and 1972, are shown in
Annex 6 to the budget volume.

83. Annex 7 to the budget volume contains explana-
tory texts and cost estimates for the additional projects
requested by governments but not included in the
proposed programme and budget estimates.

CHAPTER II. DETAILED EXAMINATION AND ANALYSIS OF THE PROPOSED PROGRAMME
AND BUDGET ESTIMATES FOR 1973

1. MAIN FEATURES OF THE PROPOSALS FOR 1973 AND MAIN ITEMS
ACCOUNTING FOR THE INCREASE OVER THE LEVEL FOR 1972

1. Introducing his proposed programme and budget
estimates for 1973, the Director - General stated that
the proposed effective working budget of the Organ-
ization as shown in Official Records No. 196
amounted to US $90 147 400 - an increase of
$7 146 000, or 8.61 % over that approved for 1972 (see
Appendix 3 to this report). Following the merger
of the Technical Assistance and Special Fund com-
ponents of the United Nations Development Pro-
gramme into a single programme as from 1972, and
the consequential reimbursement of participating and
executing organizations for agency overhead costs in a
single lump sum based on a percentage of programme
delivery,, the estimates for activities previously financed
from the Special Account for Servicing Costs had been
included in the regular budget for both years. He had
submitted separately supplementary estimates for 1972,
incorporating those costs into the regular budget. This
action had already been considered by the Executive
Board and recommended for approval by the Health
Assembly. A full explanation of the UNDP merger
was given in Official Records No. 196, pages xxi to
xxII, paragraphs 16 to 19 inclusive, and in his report to
the Board.'

2. The Director -General explained that, if the ac-
tivities previously financed from the Special Account
had not been incorporated in the regular budget,
the total proposed effective working budget for
1973 would, in fact, have been slightly below the

1 Of Rec. Wld Huth Org., 1972, No. 198, Annex 3, part 1.

amount of the tentative projection for 1973-
$89 300 000 -which he had submitted to the forty -
seventh session of the Executive Board and to the
Twenty- fourth World Health Assembly as part of the
proposed programme and budget estimates for 1972.

3. Of the proposed increase as reflected in Official
Records No. 196, some $3 700 000, or 4.5 %, was
required to maintain the 1972 level of operations; and
some $3 400 000, or 4.1 %, would provide for a modest
expansion of the Organization's activities. Included in
this expansion was the second stage, second phase,
of the extended use of the Russian and Spanish
languages, which the Twenty- fourth World Health
Assembly had decided to postpone as part of its
reduction in the programme and budget estimates for
1972. Also included in the expansion proposed for
1973 was an increase in medical research activities,
which, however, partly consisted in the reinstatement
of the activities which he had had to reduce in the
programme and budget for 1972 to meet the monetary
crisis.

4. The Director -General referred to the serious
impact that the monetary crises in 1971 had had on the
budget of the Organization, not only for that year but
also for 1972 and 1973. These had been explained in
detail when the Board considered the supplementary
estimates for 1972. For the reasons then given he had
had to submit budgetary requirements additional to
his proposed programme and budget proposals as
contained in Official Records No. 196; these were
necessary to allow the programme shown in that
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Official Records to be implemented. The details of
these additional budgetary requirements -which were
an integral part of the Director -General's 1973
programme and budget proposals -were contained in
his report (see Appendix 16 to this report). The total
supplementary amount required was $2 844 000, which
brought the total effective working budget that he
was now proposing for 1973 to $92 991 400. This
represented an increase of 8.83 % over the effective
working budget for 1972, inclusive of the supple-
mentary estimates. Attached to his report was a table
(Appendix 17 to this report) showing the revised total
budget, income, assessments and effective working
budget, which replaced that appearing on page 4 of
Official Records No. 196 and from which it would be
noted that the net assessments on Members would
need to be increased accordingly. The report however
also provided a similar table (Appendix 19 to this
report), which would come into effect in the event that
the assessment on China for 1973 became part of the
contributions in respect of the effective working
budget rather than remaining in the Undistributed
Reserve. Under such an arrangement the total effective
working budget for 1973 would be increased to
$93 494 550, or 8.67 % higher than that for 1972
inclusive of supplementary estimates; but this would
not involve any additional increase in the assessments
on Members over those shown on pages 5 and 6 of
Official Records No. 196 (except for any adjustment
resulting from the admission of new Members). (See
also Chapter III, paragraph 9, of this report.)

5. The Director -General drew the attention of the
Board to the fact that the tentative projection for 1974
as shown in Official Records No. 196 (page 24) had
had to be recalculated to take account of the monetary
adjustments which occurred following the decisions
taken in December 1971 on that subject. The revised
tentative projections for 1974 are attached as
Appendices 4 and 5 to this report.

6. Appendix 4 shows an increase of $6 508 600
(representing 7 %) between the 1973 revised estimates,
which total $92 991 400, and the projected figure of
$99 500 000.

7. Appendix 5 gives the projection for 1974 in the
event that the contribution of China becomes part of
the effective working budget rather than remaining in
the Undistributed Reserve. The projection of
$100 000 000 for 1974 as compared with the revised
amount of $93 494 550 for 1973 then shows an
increase of $6 505 450, or 6.95 %.

8. In the light of the Director- General's statement
and bearing in mind specifically that the additional

requirements for 1973 were an integral part of his
programme and budget proposals for that year, the
Board noted that these additional budgetary require-
ments did not in any way change the programme
proposed by the Director -General in Official Records
No. 196. It therefore decided, in the first instance, to
review the programme and budget proposals as set
forth in that volume and to consider subsequently
the additional budgetary requirements. The findings
and observations regarding the latter are therefore
included in Chapter III, Part 1, of this report. The
detailed review and analysis undertaken by the Board,
as described in part 2 of the present Chapter, is based
entirely on the proposals contained in Official Records
No. 196, and all the figures and comparisons with
1972 relate to that volume.

9. The Board noted that the Director -General was
recommending that $1 000 000 of casual income be
used to help finance the 1973 budget. This amount,
which was available, was made up of $20 180 from the
assessments on new Members for previous years, and
$979 820 from miscellaneous income.

10. The main items accounting for the increase in the
level of the proposed effective working budget for 1973
are summarized on page 11 of Official Records
No. 196.

11. The Board noted that more than half of the total
proposed increase in 1973 -$3 735 574, or 4.5 % -was
required for the maintenance of the 1972 staff level
and other continuing requirements as outlined below:

(i) Project activities. The increase of $1 781 372
provides for the salary increments and other entitle-
ments of project posts continuing from 1972.

(íi) Headquarters operating programme. The amount
of $714 548 represents an increase required for
continuing costs in 1973 of salaries and entitlements of
existing headquarters posts; and increases for con-
tractual editorial services, epidemiological reports and
telegrams, printing of publications, books for the
library, and common services at headquarters.

(iii) Regional advisory services. The amount of
$434 589 is required to meet the additional costs in
1973 of salaries and entitlements of established posts
under Regional Advisers and WHO Representatives,
and the increased common services requirements.

(iv) Regional offices. The amount of $453 030 is
required to meet the additional costs of salaries and
entitlements of posts in regional offices already
established in 1972 and for increased common services
requirements.
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(y) Administrative services. The total amount of
$283 284 represents the increases required for the
additional costs in 1973 of salaries and entitlements of
headquarters posts already established in 1972 and for
common services at headquarters.

(vi) Organizational meetings. The increase of $71 451
is required to meet additional costs of the Health
Assembly and the Executive Board for temporary
staff, travel, printing costs (including the production of
the Handbook of Resolutions and Decisions), rental and
maintenance of equipment, stationery and office
supplies, and other general operating expenses. It also
takes account of a reduction for non -recurring
purchases of equipment.

(vii) Headquarters building- repayment of loans. The
1973 budget estimates include provision for repayment
of loans to the Swiss Confederation and to the
Republic and Canton of Geneva, and payment of
interest on the loan from the Republic and Canton of
Geneva.

12. The balance of the increase proposed for 1973-
$3 410 426, or 4.11 % -will provide for a modest
expansion of assistance to governments and of the
services provided by headquarters and regional offices
as outlined below:

(i) Project activities. The amount of $2 034 537
would finance new projects which it is proposed
should start in 1973 and some additional requirements
for projects already in operation in 1972.

(ii) Medical research. The increase of $728 672 would
finance additional research activities, increases in
assistance to research and other forms of research co-
ordination, and additional requirements for existing
research commitments.

(iii) Extension of the use of Russian and Spanish. The
increase of $142 800 provides for stage 2 phase 2 of the
phased implementation of the extended use of Russian
and Spanish in the Health Assembly and the Executive
Board as a result of the Health Assembly's decision.
For this purpose, four posts in the Office of
Publications and Translation and four posts in the
Stenographic Pool are required. In addition, provision
is made under the Health Assembly and the Executive
Board for temporary staff, and for the required
supporting services.

(iv) Headquarters operating programme. The increase
of $356 891 is required for new posts proposed for
headquarters as detailed on page 12 of Official Records
No. 196; for additional requirements in consultants
and duty travel; for meetings of expert committees
($120 100) and for other meetings such as study
groups (a net increase of $37 800); for teaching equip-

ment and aids; for air pollution monitoring supplies;
and for printing of reports of expert committees and
scientific groups.

(y) Regional advisory services. The increase of
$74 019 provides for new posts proposed under
Regional Advisers for Africa, and Regional Health
Officers and WHO Representatives for Europe; and
for additional duty travel.

(vi) Regional offices. The increase of $53 035 is
required for new posts proposed in the Regional
Offices for Africa and the Western Pacific; and for
increases in the estimates for duty travel.

13. The table in Appendix 6 to this report shows the
internationally and locally recruited posts for the years
1971 and 1972 and those proposed for 1973, by head-
quarters, regional offices and field activities. Appendix
7 is a chart showing the relationship between the total
number of posts provided for in those years and the
number under (i) the regular budget, and (ii) other
sources.

GENERAL CONSIDERATIONS

14. Commenting on the main features of the
proposed programme and budget estimates for 1973 a
member expressed concern, in the light of the
budgetary difficulties envisaged, that 18 expert com-
mittees were proposed for 1973, i.e. six more than in
1972 and five more than in 1971, at an increase in
expenditure for 1973 estimated at approximately
$120 000; he added that this remark was not in any
way intended as criticism of the value of this activity
of the Organization. The Director -General pointed out
that 14 expert committees had originally been
planned for 1971 but because of financial difficulties
the number had had to be reduced to 13. In 1972, 15
meetings had been planned but the number had had to
be reduced to 12, again because of the difficult
financial situation. In order not to damage the
Organization's long -term programme he had included
in his proposals for 1973 those expert committees that
had originally been approved for the two previous
years but had been postponed for reasons of economy,
to meet the monetary crisis.

15. Another member, reviewing the main items
accounting for the increase in the proposed pro-
gramme and budget estimates for 1973, noted that an
increase of nearly $730 000 was proposed for medical
research; he wondered what benefits might be derived
from such an expansion. The Director -General
explained that the medical research programme of the
Organization had been cut both in 1971 and in 1972 in
the overall reduction of the programme resulting from
the monetary crisis. The proposals for 1973 consisted
largely in reinstating research activities which ought to
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be undertaken but had had to be postponed. Medical
research was one of the most important programmes
of the Organization. Fortunately, certain voluntary
contributions had been received for research in areas
where there were urgent problems; and in fact, had
such contributions not been forthcoming, he might
have found it necessary to ask for a larger proportion
of the total budget to be devoted to medical research.

16. In reply to a member who asked by how much
the contributions for Member States would increase
for the year 1973 as compared with 1972, the Director -
General informed the Board that his proposals for
1973 as contained in Official Records No. 196 would
entail an increase of 10.18 % over the 1972 approved
level of assessments on Members. However, the
additional requirements in 1973 resulting from the
international monetary developments would bring the
increase to 13.78 %. In this connexion it should be kept
in mind that an amount of $1 000 000 of casual
income was proposed to help finance the proposed
budget for 1973, while for 1972 an amount of
$2 000 000 of casual income had been used for that
purpose, as an exceptional measure to meet the large
increase in expenditure that year resulting from
adjustments in the salaries of professional staff. The
Director -General further stated that, if the alternative
possible way of financing the additional requirements
to which he had referred when introducing his
proposed programme and budget estimates for 1973
came into effect, the increase in assessments from
10.18 % to 13.78 % would not be necessary. (See also
Chapter III, Part 1, of this report.)

17. A member stated that an examination of
the programme and budget proposals for 1973 as a
whole showed that a large number of projects had
been in operation for 10 years or more; they repre-
sented approximately 25 % of the total number of
projects included in the estimates and accounted for
approximately 25 % of total project costs. Only a few
related to inter -regional activities, the bulk being
distributed among the six regions. There was a wide
variation between the regions as regards the number of
such projects. He recognized that the success of some
projects at the country level depended upon stable
long -term assistance, but this did not conflict with -
and should be balanced against -the need for flexibility
to meet changing needs. The Board might consider
requesting the Director -General to include in the new
budget presentation, still to be considered by the
Board, a succinct annual evaluation of the status of
any project that had been in operation for a significant
number of years, the precise period to be determined
by the Board in the light of the Director -General's
recommendations. An analysis of new projects in
terms of programme categories had shown that the

number of projects in communicable diseases had been
slightly reduced, whereas the budgetary provision had
increased appreciably; in environmental health, both
the number of projects and their costs had increased;
and projects in the field of public health services,
health protection and promotion, and education and
training appeared to have remained at about the same
level. Of course the new projects included a fairly large
number of periodic meetings and seminars which were
important for the development of the Organization's
programme.

18. The same member also drew attention to the
relationship between the fifth general programme of
work for a specific period (1973 -1977),1 which had
been proposed by the Board and adopted by the
Twenty- fourth World Health Assembly, and the
programme proposals contained in Official Records
No. 196. The general programme of work could be
categorized under the headings of strengthening of
health services, disease prevention and control,
environmental health, and development of health
manpower. These programme emphases could be seen
throughout the programme proposals of the Director -
General, although with priorities varying from region
to region; this was as it should be in order to allow
for flexibility in response to needs. Nevertheless, while
it was extremely difficult to determine individual
country priorities, there seemed to be discrepancies
between priorities as stated at Health Assemblies and
those which emerged from an analysis of a limited
sample of the programme and budget proposals.

19. The same member further indicated that there
were a number of constraints which made any overall
analysis of the annual programme proposals of the
Organization difficult. These were (i) the wide range of
health service projects, which encompassed the more
specific disease prevention and control projects and
therefore tended to distortthe figures; (ii) the inter-
relationship of activities which were directed towards a
given problem area, e.g. a disease problem might be
tackled in different ways in different regions; and (iii)
the fact that a certain country might indicate that its
priorities lay in one area to which it was directing its
greatest national effort, but might be receiving aid
from sources other than WHO for these purposes, thus
making even more difficult a correct interpretation of
the programme and budget proposals. He expressed
the hope that the approach to the presentation of
country programmes envisaged in the proposed new
form of the programme and budget estimates would
provide a much clearer picture of the health pro-
gramme of each country as a whole than the current
presentation of individual country projects.

1 Off Rec. Wld Hlth Org., 1971, No. 193, Annex 11.
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20. Another member expressed his concern that the
funds being provided for technical assistance in the
health field from sources within the United Nations
system other than WHO were clearly being gradually
reduced. Another factor which had a serious impact
on the Organization's budgetary requirements was the
international monetary crisis. He felt that the fact that
the Organization's budget was tied to one specific
currency, while expenditures were being incurred in a
number of currencies, might lead to increasing
difficulties for countries which did not belong to a
certain currency system. It seemed to him that cur-
rency fluctuations might continue to occur and that it
was by no means certain that the world monetary
crisis had come to an end. He therefore suggested that
a portion of the contributions to the Organization
might be made not only in US dollars or Swiss francs
but also in other currencies. The same member stressed
the importance of reviewing and evaluating projects
which continued for a 10 -year period or more; he felt
that these should be reviewed at least every five years,
so that unsuccessful projects could be terminated, thus
freeing resources for new projects. While he considered
that the programme as proposed for 1973 in Official

Records No. 196 was well conceived, he had some
doubts as to the wisdom of continuous budgetary
increases, which in the long run might tend to
discourage support for the Organization's activities.

21. In response to the comments made, the Director -
General first thanked the member who had undertaken
an extensive analysis of the proposed programme and
budget estimates for his constructive comments, and
assured him that the Secretariat would try to analyse
further some of his findings. The Director -General
said that there were good reasons why a certain
number of projects continued for 10 years or more. In
a number of cases the title of a project had, over the
years, remained the same while its content had
evolved with the needs of the country concerned. For
instance, a project concerned with the strengthening of
the health services of a country could go on for as long
as 25 years. This did not mean that the activities from
year to year remained the same. In fact they were
directed towards strengthening different areas of the
health services as dictated by the needs. Another
example was a project concerned with education and
training where assistance to a medical school might
continue for a very long time, starting with assistance
in the development of the basic health sciences and the
essential staff for that purpose, and following on with
assistance to develop the clinical and public health
departments; no doubt members of the Board would
recognize that such a project would require support
over many years. Yet another example was the project
which had been established in Morocco to train

French- speaking sanitary engineers. The sanitary
engineering centre would have to receive continued
assistance for many years before it could operate
independently.

22. Similarly, a number of communicable disease
programmes involved training centres which needed to
be continued for a number of years because of the
large number of persons that had to be trained. As an
example, under the malaria eradication programme
the training centre in Manila -which operated with
the co- operation of the United States Agency for
International Development -had served for many
years in training personnel and would have to con-
tinue to do so for some years more in view of the needs
of the programme. While he agreed that there was a
continuous need for analysing the programme of the
Organization, there were further constraints in
addition to those referred to by the member in making
his own analysis and which related particularly to the
evolution of the long -term projects in terms of their
changes, both in content and approach, even though
there was no change in the project title. These were
factors that could often be misleading when an
analysis of the kind in question was undertaken.

23. As regards new projects in relation to the long-
term programme of the Organization, the Director -
General considered it difficult at the present time to
determine the exact priority health needs of individual
countries. The answer to this problem was the long-
term country programme planning to which attention
was now given by all the organizations in the United
Nations system. WHO had continued to provide
increased assistance to national health administrations
in the development of long -term planning in the field
of health. The steps that had been taken to assist
countries in this direction had been of real benefit to
the countries concerned, but further consideration
needed to be given to new methods and approaches.
He emphasized that there was no WHO programme in
a country: WHO simply provided assistance to a
programme developed and carried out by the national
health administration and which received many
contributions from other sources. In some countries,
bilateral assistance might be of such a dimension that
WHO's support became complementary; in others,
WHO was a major external source of assistance. It was
thus extremely difficult to analyse the programme of
any particular country to determine how the assistance
given by WHO funds fitted into the country pro-
gramme as a whole.

24. As for the decreasing interest in the field of
health on the part of certain voluntary programmes of
the United Nations, the Director -General was in full
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agreement with the comments made by members, but
he stressed that this was clearly related to the policy of
governments. In the case of the United Nations
Development Programme, it was clear that govern-
ments were insisting that more resources should be
allocated to industrial and agricultural development,
while health was given a lower priority. In this
connexion he considered it important that ministers of
health should take a much more active part in the
planning of activities in their countries. In too many
cases they were not members of the planning authority
and therefore had little or no say in the matter. It was
necessary for the minister of health to play an active
part in bringing health into proper focus as an
important component of economic and social devel-
opment. To help a ministry of health to analyse its
country's own health needs in relation to economic
and social development and to provide support for the
development of specific health plans were essential
tasks of the Organization. It was, of course, for the
countries themselves to develop their own health
plans, but WHO's advice and assistance was always
available upon request for the development not only of

overall plans but of specific projects for international
assistance.

25. Referring to the comments made on the problems
of the international monetary situation, the Director -
General stressed that these were not, of course,
peculiar to WHO but affected the entire United
Nations system of organizations. In this connexion he
stressed the fact that there must be a standard for the
calculation of the budget estimates whatever that
standard might be. In WHO, the Financial Regula-
tions laid down that the annual budget estimates of the
Organization should be presented in United States
dollars. He recognized that the international monetary
problems might not be completely solved for a long
time to come. This was a cause of grave concern, since
it seriously affected the planning of the financing of the
Organization's work.

26. In conclusion, the Director -General stated that in
his opinion the increase in the level of the effective
working budget proposed by him for 1973 was modest
when compared with the needs of the countries and
their requests for assistance.

2. DETAILED ANALYSIS OF THE PROPOSED PROGRAMME AND
BUDGET ESTIMATES FOR 1973

27. The information contained in the following
paragraphs is presented in the order in which the
estimates appear in Official Records No. 196. Page

World Health Assembly

references to the relative estimates and their support-
ing text are given under the main heading.

ORGANIZATIONAL MEETINGS
(Official Records No. 196, page 65)

1972 1973 Increase
USS USS US S

Estimated obligations 523 394 598 000 74 606

28. The increase of $74 606 under Appropriation
Section 1 results from the following additional
requirements:

Us $

an expected increase in wages of temporary staff . . . 24 560
travel of temporary staff 2 000
travel of delegates 2 400
printing costs and an increase in number of copies of

publications 2 070
provision for printing the Handbook of Resolutions and

Decisions 40 400
extended use of Russian and Spanish 30 475
rental and maintenance of equipment 821
general operating expenses 1 630

104 356
Less: reduction in respect of non -recurring purchases of

equipment (29 750)

74 606 46 520

Executive Board and its committees

1972
Us $

1973 Increase
USS USS

Estimated obligations 267 410 313 930 46 520

29. The increase of $46 520 in the estimates for this
section results from the following additional require-
ments :

an expected increase in wages of temporary staff .

travel of temporary staff
travel and subsistence of members
printing costs and an increase in number of copies of

publications
rental and maintenance of equipment
stationery and office supplies
extended use of Russian and Spanish

US $

17 400
3 000
3 000

2 920
400

2 100
17 700
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Regional committees

1972 1973 Decrease
uss US uss

Estimated obligations 139 200 137 700 (1 500)

30. The estimates under this appropriation section
show a net decrease of $1500 which takes account of
the places decided upon by the respective regional
committees for their sessions in 1972 and 1973. The
places and the difference in the cost of each regional
committee session are reflected in Table 2.

TABLE 2

PLACES OF MEETING OF REGIONAL COMMITTEES IN 1972 AND 1973,
AND DIFFERENCE IN COSTS BETWEEN THE Two YEARS

Region 1972 1973 Increase Decrease

US US s

Africa Conakry (Guinea) Lagos (Nigeria) 3 300 -
The Americas Santiago (Chile) Washington, D.0 (USA) - -
South -East Asia Colombo (Ceylon) New Delhi (India) - (8 000)
Europe Copenhagen (Denmark) Vienna (Austria)
Eastern Mediterranean* . Amman (Jordan) Damascus (Syrian Arab Repub.)
Western Pacific Guam (USA) Wellington (New Zealand) 3 200 -

6 500 (8 000)

* Subcommittee A. The meeting place of Subcommittee B for 1972 and 1973 has not yet been determined.

31. A member asked what was the practice of the
regional committees regarding the additional costs of'
holding their annual session away from the site of the
regional office. This information is contained in
Appendix 8 to this report. As indicated there, the
practices adopted by the various regional committees
differ from region to region although, in general terms,
it could be said that most governments acting as hosts
to sessions held away from the regional office have been
helping to meet some of the additional costs involved.

32. The member who had requested this information
referred to the fact that it had long been the practice
for the additional costs of holding an annual session of
the Health Assembly away from headquarters to be
met by the host government. He felt that a consistent
policy should be adopted on the financing of such
extra costs of organizational meetings and he
suggested, therefore, that the Board should consider
recommending to the Health Assembly that, in the
case of regional committee meetings held away from
the site of the regional office, all additional costs
should be borne by the host government. He pointed
out that there was considerable value, both education-
ally and from the point of view of public relations, in
holding such meetings away from the regional office
and that this was mainly to the benefit of the host
country -as was indeed the tourism involved. It would
therefore seem reasonable that the country concerned
should bear at least part, if not all, of the extra costs
incurred.

33. Another member observed that the holding of
regional committee meetings, and even of sessions of

the Health Assembly, away from their headquarters
from time to time was a positive factor of
considerable value to the country concerned. However,
whereas for some countries it might be easy to meet
the additional costs, it could be very difficult for
others and in this matter local conditions in a region
must also therefore be taken into account. In some
cases the host country might assume all the additional
expenditure, while in others part of it might be borne
by the Organization. He considered that each region
should decide for itself how meetings held away from
the regional office should be financed and he
advocated a flexible approach to this question. A
number of other members, stressing the educational
value of making the work of WHO known in the
countries where sessions of regional committees were
held and of focusing attention on the importance of
health, supported the view expressed by the previous
speaker.

34. One member recalled that the matter had been
discussed on many previous occasions. He did not
think that the Health Assembly would wish to
establish a policy to be followed by the regional
committees, particularly as Article 48 of the Consti-
tution' clearly indicated that this was a matter for
decision by the regional committees themselves. This
was also evident from the resolution (WHA9.20)
adopted by the Ninth World Health Assembly 2 and
from the discussions in the Twenty -first World Health
Assembly S during which it was agreed that the

1 Basic Documents, 22nd ed., p. 12.
2 Handbook of Resolutions and Decisions, 11th ed., p. 314.
8 Off. Rec. Wld Hlth Org., 1968, No. 169, pp. 511 -513.
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regional committees could be asked to consider this
question at a following session so that they could
reach individual decisions in the matter. He considered
that all the Board could do was to bring its discussions
and the views expressed at the present session to the

attention of the respective regional committees so that
they could take the final decision.

35. In the light of its discussion the Board adopted
resolution EB49.R14.1

OPERATING PROGRAMME
(Official Records No. 196, pages 68 -532)

36. The total estimated obligations for 1973 under
Part II of the Appropriation Resolution (Operating
Programme) proposed for headquarters as detailed in
Annex 2 (pages 68 -137) to Official Records No. 196
and for the regional offices and field activities as detailed
in Annex 3 (pages 141 -532) amount to $82 656 196
(net) -an increase over 1972 of $6 714 934, made up
as follows:

1972 1973
Uss Us$

Operating programme (net):
Headquarters . . 16 798 369
Field 51 942 250
Regional offices . . 7 200 643

75 941 262

17 954 049
56 995 439
7 706 708

82 656 196

Increase
Us $

1 155 680
5 053 189

506 065

6 714 934

37. The amounts included in the estimates for the
appropriation sections in Part II (Operating Pro-
gramme) in 1972 and 1973, and their respective
increases, are as follows :

Appropriation
section

4. Communicable diseases:
Headquarters . 2 348 040
Field 14 431 301

Total 16 779 341

Estimated obligations
1972 1973
US$ USS

5. Environmental health:
Headquarters . 1 411 799
Field 4 984 669

Total 6 396 468

2 465 199
15 135 420

17 600 619

Increase
US $

117 159
704 119

821 278

1 580 321 168 522
5 820 640 835 971

7 400 961 1 004 493

Appropriation
section

6. Public health services:

Estimated obligations
1972 1973
USS USS

Increase
US$

Headquarters . 753 533 813 064 59 531
Field 17 810 000 19 691 401 1 881 401

Total 18 563 533 20 504 465 1 940 932

7. Health protection and
promotion:
Headquarters . 1 223 296 1 312 343 89 047
Field 4 240 596 4 841 571 600 975

Total 5 463 892 6 153 914 690 022

8. Education and training:
Headquarters . 898 919 974 015 75 096
Field 7 767 431 8 454 065 686 634

Total 8 666 350 9 428 080 761 730

9. Other activities:
Headquarters . 10 162 782 10 809 107 646 325
Field 2 708 253 3 052 342 344 089

Total 12 871 035 13 861 449 990 414

10. Regional offices:
Rotational regional

office staff . . 170 741 176 700 5 959
Regional offices . 7 029 902 7 530 008 500106

Total 7 200 643 7 706 708 506 065

38. During the Board's consideration of the above
table, a member requested further detailed informa-
tion. This appears in Appendix 9 to this report.

HEADQUARTERS ACTIVITIES

(Official Records No. 196, pages 68 -137)

39. Of the increase of $1 155 680 in the 1973

estimates for the headquarters operating programme
as compared with those for 1972, $513 583 is required
for salary increments and other entitlements of
continuing posts; and $172 056 for new posts as
detailed in Official Records No. 196, page 12. Of

these, four posts are provided in the Office of
Publications and Translation for the extension of the
use of the Russian and Spanish languages.

t Off Rec. Wld Hlth Org., 1972, No. 198, p. 14.
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40. Increased provision is also made for consultants'
fees and travel, $5400; duty travel, $18 700; vaccine
testing, $5000; epidemiological reports and telegrams
$1000; air pollution monitoring supplies, $10 000;
education and training teaching equipment and aids,
$2000; library books, $5000; meetings, $37 800;
printing of reports of expert committees and scientific
groups, $28 580; printing of other publications,
$21 500; contractual editorial services, $11 900. In
1973, 18 expert committees are proposed as compared
with 12 for 1972, resulting in an increase of $120 100
(which also takes account of the differences in the
numbers of experts attending the meetings). The
headquarters common services apportionable to the
operating programme account for an increase of
$207 061. The total increase of $1 159 680 as detailed
above is partly offset by a reduction of $4000 in
smallpox training aids.

Malaria Eradication
(Official Records No. 196, pages 69 -71, 78 and 81)

41. The Director - General introduced a report on the
development of the malaria eradication programme
(Appendix 10 to this report), which showed the status
of malaria eradication as at 30 September 1971; the
figures it contained related to the principal aspects of
the programme. He pointed out that 1971 had been
essentially a year of consolidation, without the
regressions from the consolidation to the attack phase
and the outbreaks that had occurred in previous years.
The report covered the important question of co-
ordination with other institutions of the United
Nations system, and bilateral aid; it also dealt with the
reviews and assessments made for the revised strategy
of malaria eradication, the implementation of plans,
the development of health services, training and
research.

42. A member drew attention to the problems posed
by the integration of national malaria eradication
organizations into the general health services of
countries, and in particular to the difficulties which
national health administrations experience after a
certain number of years, vis -à -vis the administrations
responsible for planning and finance, in maintaining
an autonomous and rather costly organization for the
eradication of malaria. The Director- General con-
firmed that, in his view, the integration of specialized
malaria eradication services into the general health
services was an objective to be attained as soon as
possible. However, where a country was able to put
into operation an eradication programme with good
prospects of success, it was important to have an
autonomous service with authority, a strong organiza-
tion, and powerful logistic means. Integration should

be considered only when such a programme ap-
proached the maintenance phase. However, integration
should be the aim at an earlier stage in eradication
programmes with less prospect of success, or where
eradication was not deemed possible and antimalaria
measures were put in operation. It was realized that
ministries of health found it difficult to obtain financial
support over long periods of time, all the more so as,
in the light of the progress achieved and the
consequent reduction in morbidity and mortality, it
became more difficult to convince financial administra-
tions of the need for maintaining a costly establish-
ment. It was important to remember that integration
could only be beneficial if, within the general health
service at all levels, there were the qualified manpower
and the means of action necessary to combat malaria.
In fact, each individual country should evolve the
integration system best suited to its needs. Close co-
ordination was maintained at WHO headquarters
between the divisions responsible for malaria eradica-
tion and for organization of health services; similar
co- ordination existed in the regional offices and this, it
was hoped, enabled the Organization to develop its
assistance in malaria eradication in the best way.

43. A member noted that a number of malaria
eradication programmes had become long -term pro-
grammes of national health services as a consequence
of the new malaria strategy, and that part of the funds
previously provided for malaria activities had been
used to strengthen the infrastructure of national health
services. He inquired whether the budget proposals
showed this evolution of the malaria programme.

44. Another member pointed out that the reviews
and evaluations that had taken place in the
programme in different countries, and the recommen-
dations that were at various stages of acceptance, were
making it increasingly important for all Members to
be up to date on the classification of programmes, i.e.,
whether a country had achieved eradication of
malaria, whether malaria was being controlled, or
whether it was at the pre- eradication stage. He asked
if it would be difficult to provide information on this
subject.

45. Yet another member considered that a more
detailed review of the developments in the programme
as a whole -by country and region, over a period of
time -would be extremely useful, both to the Health
Assembly and to individual countries that wished to
assess their own performance in relation to the total
effort. In reply, the Director -General stated that on
page 26 of Official Records No. 196, there appeared
the total figures for the malaria programme, in
accordance with a request by the Executive Board at
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its previous session; they showed that the estimated
expenditure had risen from approximately $5 700 000
for 1972 to $6 100 000 for 1973 with a tentative
projection for 1974 of $6 500 000. He said that it
would be possible to give a more detailed statement
which would provide a more complete picture of the
evolution of the malaria programme over a number of
years.

46. The Director -General was ready to provide the
information requested on the classification of malaria
programmes. However, it must be realized that many
countries of the world, where eradication programmes
had been maintained for a number of years and where
strategy reviews and assessments had been made,
continued to carry out eradication programmes in
certain areas, while in other areas only holding
operations were continued. The classification would
need to be established for parts of countries since,
within the same country, there could be both an
eradication and a control programme; this would
create some difficulty in determining the criteria to be
used in the classification system, although details could
be produced for each country.

47. Information could be provided on national
programmes, by category of programme and by stage
of implementation, and also on WHO expenditure, in
an attempt to outline the dynamics of the eradication
programme in the light of the revised strategy.
Comparative tables such as those used by the
thirteenth Expert Committee on Malaria 1 could be
broken down by region, country and stage of
implementation of the programme at certain intervals
of time, thus demonstrating the changes that had taken
place as the programme had developed. The tables
could include expenditure on malaria programmes per
se and, where applicable, expenditure on develop-
ment of basic health services. However, it should not
be forgotten that, in addition to WHO assistance, by
far the most substantial expenditure was that of the
country itself; and consideration must be given to other
external multilateral and bilateral inputs. The Director -
General would prepare for the Twenty -fifth World
Health Assembly information that would enable it, as
far as feasible, to review the dynamics of the pro-
gramme as it had developed over the years.

48. In reply to a member who inquired whether
budgetary provision had been made for a conference
on malaria in 1972, the Director -General informed the
Board that funds had been provided for that year
under Inter -regional Activities for convening such a
conference in the African Region; great importance

Wld Hlth Org. techn. Rep. Ser., 1967, No. 357.

was attached to this meeting, which would allow for a
most timely exchange of views on specific problems in
that continent and would, it was hoped, open the way
for definite progress in the fight against malaria in
Africa.

49. A member pointed out that DDT was still the
insecticide used for eradication programmes in most
countries. However, certain countries had stopped
manufacturing DDT and some Member States were
experiencing difficulties in obtaining the required
supplies. He asked what WHO's position was on this
question. In reply, the Director -General recalled that,
at a previous session of the Board, he had issued
a clear statement that DDT presented no risk when
used in malaria eradication programmes, and that the
discontinuation of its use would have grave detri-
mental effects on the programme.2 This statement had
had the important effect of bringing about a
worldwide acceptance of the vital necessity of
continuing to use DDT for malaria eradication. As far
as was known to the Organization, the major
manufacturers of DDT were still producing and
exporting this insecticide; lack of supplies was not
impeding eradication programmes. As was known,
WHO had only limited resources for providing
Member States with supplies of DDT, but a great deal
of assistance was being given through bilateral aid.
The Director -General expressed the hope that such
bilateral assistance, which had proved of vital
importance for many national programmes, would be
maintained at the same level in the years to come. On
the other hand, discussions had been initiated with
UNIDO and FAO to promote the production of DDT
in the countries or regions where the need for this
insecticide was acute.

Communicable Diseases
(Official Records No. 196, pages 71 -77 and 79 -82)

50. During the review of the estimates for the Division
of Communicable Diseases a member expressed his
concern that apparently there was no increase in the
overall level of expenditure proposed for venereal
diseases and treponematoses, which showed a rising
trend. The Director -General recognized that the
Organization would like to do a great deal more in this
area but stressed that the actual programme depended
primarily on the possibility of developing new means
for action within a public health context, as well as on
requests from governments. Whereas venereal diseases
and treponematoses for the moment were low on the
list of proposed programmes if total allocations for

' See Off. Rec. Wld Hlth Org., 1971, No. 190, pp. 39 -40,
and Appendix 14.
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communicable diseases were considered, they ranked
far higher among the research activities. A substantial
effort was proposed in applied research on the
serology and epidemiology of treponematoses and on
the immunology and epidemiology of Neisseria
gonorrhoeae infections. It was hoped that after the
recent seminars and regional workshops on the subject
more requests would be received from national health
administrations for WHO assistance in this field.

51. In reply to a member who had commented on the
decreased provision for smallpox eradication in the
proposed programme and budget estimates for 1973
and in the tentative projection for 1974, the Director -
General explained that the global programme had
made considerable progress in recent years and that
the disease was now endemic in a very limited number
of countries. The principal decrease in the budget for
smallpox was in the Region of the Americas, where
smallpox transmission had been virtually interrupted.
The emphasis of the programmes, therefore, was
shifting to epidemiological surveillance and main-
tenance vaccination, which were less costly activities
than the systematic mass vaccination programmes that
had predominated in previous years. In the African
Region also, a considerable effort had been made in
recent years and here too transmission appeared to
have been virtually interrupted, thus permitting a
number of countries to shift their efforts to somewhat
less costly programmes. However, it would be seen
that smallpox eradication still accounted for about
17 % of the overall proposed budget estimates for
communicable disease activities, coming second only
to malaria eradication.

52. Replying to a member who had commented on
the inclusion among the functions of the Virus Diseases
unit of those relating to mycoplasma infections,
the Director -General explained that, though myco-
plasmas were bacteria, the mycoplasma diseases were
the responsibility of the Virus Diseases unit partly
because mycoplasmas were a frequent cause of
respiratory infections clinically similar to those
associated with viruses, and partly because two of the
principal WHO reference centres for respiratory
viruses were also specially interested in mycoplasmas.

53. At the request of a member, the Board was
provided with a document on the present cholera
situation and on the strategy to be applied in its
control (Appendix 11 to this report). During the
Board's consideration of this subject, several members
referred to resolution WHA24.26 1 of the Twenty -
fourth World Health Assembly, which included a
request that the Director -General undertake a study of
the implications of the removal of cholera from the list

of diseases subject to the International Health
Regulations. One member expressed concern about the
possible prematurity of such a move as this disease
could not be ignored in many countries without proper
standards of environmental sanitation. Another
member was of the opinion that the Regulations
should be suitably amended in view of the developing
cholera situation.

54. In his reply the Director -General said that the
matter was under study; a consultation would be held
in Geneva in April 1972, on the basis of which a report
would be submitted to the Committee on International
Surveillance of Communicable Diseases, to meet in
November 1972. It was one of the functions of that
Committee to consider possible amendment of the
International Health Regulations. In reply to a
member who raised the question of the effec-
tiveness of available cholera vaccines, the Director -
General explained that as a result of resolution
WHA24.26,1 referred to previously, two meetings of
consultants had been convened, one on the treatment
of cholera and the other on research on cholera
vaccines; the reports of these meetings were now being
studied. It appeared that, in the opinion of the
consultants, there was no immediate prospect of
having a more effective vaccine. In the meantime the
Organization was providing assistance to countries to
ensure the quality of present vaccines, which in many
instances left much to be desired.

55. In answer to a member's questions on live
poliomyelitis vaccine, the Director -General explained
that in the production laboratory the frozen bulk
vaccine was kept at a temperature well below -20° C.
After distribution to depots and stores it should be
kept below 0° C (and was mostly held at -10° C to
-20° C). After the vaccine had been thawed for use it
could be kept at a temperature between +2° C and
+ 10° C for 30 days. If a suitable stabilizer had been
added it might be kept for longer periods at this
temperature, but should never be re- frozen. The
concentration of virus vaccine particles varied. If
monovalent vaccine was used the concentration of the
separate types (particularly Type 1) could be less than
when the types were mixed. In tropical climates higher
concentrations were advisable than in temperate
climates, because the seroconversion rates of children
living in warm areas were lower than in children in
temperate areas. In mass campaigns, when very large
numbers of the susceptible persons in the population
were vaccinated within a few days (and there was thus
an opportunity for the spread of vaccine virus by
natural means within the community), the concen-

1 O,ff: Rec. Wld Hlth Org., 1971, No. 193, p. 13.
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tration might be less than when the vaccine was used
for small numbers of children at one time. In recent
years the number of live virus particles per dose had
usually been within the following limits: Type 1-
300 000 to 1 000 000; Type 2 -100 000 to 300 000; and
Type 3 -300 000. One producer, however who dis-
tributed the vaccine incorporated in candies, used
considerably higher concentrations for each type. The
size and nature of the vaccine containers would vary
with the type of programme for which they were to be
used. The larger the number of doses in the ampoule,
the cheaper the vaccine. Therefore in mass campaigns
the container could be large. For small numbers,
however, smaller containers were used to obviate
waste and to avoid the risk of the vaccine being stored
under unsatisfactory conditions between times. Fre-
quently nowadays small numbers of doses were put up
in plastic ampoules with a plastic dispenser attached.
It had been found that a plastic container which had
no deleterious action on the vaccine of manufacturer
A might not be innocuous for the vaccine of
manufacturer B. Purchasers should therefore require a
statement from the suppliers of vaccine in plastic
containers that it had been tested for stability in the
container in which it was distributed. With the
poliovirus vaccines, as with all other vaccines, the
maintenance of standards of potency, safety and
acceptability depended on the establishment of a
competent national testing laboratory and a national
control authority. As the Organization had not
recently published information on this subject, the
Director -General suggested that the available data
could be collected and after consultion with the pro-
ducers and others it might be possible to publish the
material in the Bulletin at a later date.

56. In presenting his report on the programme of
smallpox eradication (Appendix 12 to this report) the
Director -General stressed that the report reflected at
the same time satisfaction with the substantial results
obtained in the national programmes in 1971 and an
absence of complacency. Continued active vigilance
was essential if the ultimate success of the programme
was to be ensured. Special attention should be given to
the seven recommendations on WHO's future activi-
ties which had been made by the Expert Committee
on Smallpox Eradication in November 1971.1

57. A member inquired about the duration of the
validity of the smallpox vaccination certificate and the
possibility of its being extended to perhaps 10 years or
more, as had been done with the yellow fever
vaccination certificate. The Director -General replied
that smallpox vaccination conferred a substantially

' Report to be published in the Technical Report Series.

more durable immunity than had been assumed in the
past and that reasonably high levels of immunity
might persist for five to 15 years or more. However,
for international travellers full immunity was desirable
to prevent transmission of smallpox from one area to
another; thus it was recommended that each traveller
be vaccinated every three years.

58. A member pointed out that, although great
progress had been made in the eradication of
smallpox, the fight against the disease must continue
even in countries that appeared to be free of it. He
therefore expressed satisfaction with the recommenda-
tion of the Expert Committee on Smallpox Eradication
that, except for a few countries at lower risk and with a
highly developed health service and surveillance,
routine vaccination programmes should be continued
throughout the world. He would not take the
responsibility of stopping routine smallpox vaccina-
tions for very young children: the risk was too great in
view of the vast increase in travel between continents,
and the inability of doctors in countries where
smallpox had long disappeared to recognize the first
case. Moreover, in the event of a case of smallpox he
would not wish to give primary vaccinations to older
children and adolescents at an age when the
complications might be a more serious matter.

59. Another member pointed out that although it
was, in his opinion, necessary to continue routine
primary vaccination in most countries, there was the
recognized risk of complications; and he requested
information on new data which might be available
regarding the magnitude of that risk, so that
vaccination policies could be more rationally con-
sidered. The Director -General replied that the subject
had been carefully considered by the Expert Commit-
tee on Smallpox Eradication. An estimation of the risk
of complications following vaccination was very
difficult because each of the countries which collected
such data had different criteria for diagnosis,
particularly for postvaccinal encephalitis. Moreover,
the completeness of reporting varied enormously
from one country to another: many countries had no
information on how many primary vaccinations and
how many revaccinations were performed. Since
complications were rare after revaccination, such
information was crucial for analysis. The most
extensive data available were those compiled in the
United States of America in 1963 and 1968. They
showed that approximately two cases of postvaccinal
encephalitis occurred among every million primary
vaccinees and that there was approximately one death
per million. Available data from the Netherlands,
the United Kingdom and certain other countries
in Europe suggested that the frequency of com-
plications was the same there as in the United States
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of America although direct comparisons were not
possible. Serious complications were thus infre-
quent occurrences. As both the risk of complications
following vaccination and the risk of introduction of
smallpox were now very small, many countries had
found it difficult to compare them in order to arrive
at a logical vaccination policy. Thus many had elected,
for the time being, to continue vaccination pro-
grammes as before and to observe over a continuous
period the progress of the eradication campaign.

60. A member referred to the report of the Director -
General which indicated that, apart from Sudan and
Ethiopia, smallpox transmission in Africa was believed
to be limited to an area along the border between
Botswana and South Africa. The Director -General
replied that at the present time there were active
surveillance programmes in west, central and eastern
Africa with teams moving throughout the countries
searching for cases of smallpox. The nature of their
activities varied from country to country. For many
months no cases had been detected except in Sudan
and Ethiopia. However, it had been found necessary to
continue the search for unknown foci for a much
longer period of time as there were instances, in
Nigeria, Indonesia and Brazil, of outbreaks being
discovered after periods of up to eight months during
which no cases could be found. Information from
west, central and eastern Africa was readily available,
but the Director- General pointed to the difficulty
of obtaining information on the situation in the
southern part of Africa; it was clear that the lack of
information created serious problems for eradication
programmes such as those against smallpox and
malaria. Decisions taken at the political level were
creating a difficult situation at the technical level. As
long as South Africa felt compelled to terminate its
relationship with WHO because of a decision taken by
the Health Assembly, it was impossible to obtain
information essential for the implementation of a truly
worldwide programme, which cannot be stopped at the
frontier of any country.

61. Another member suggested that a detailed
history of the programme should be written describing
how it had been planned and implemented, how
assistance had been obtained, and what future action
would be needed to prevent the return of smallpox. He
also urged that active research into smallpox should be
continued, particularly research on its immunology
and on methods of applying smallpox vaccine. The
lessons drawn from the smallpox campaign could
be of inestimable value in the fight against other
diseases.

62. Members expressed their satisfaction with the
significant progress made in most parts of the world

towards the eradication of smallpox. One member
indicated that in one highly endemic country great
strides had been made as a result of the assistance
provided both by WHO and by bilateral assistance. The
Director -General stated that a large part of the success
of the smallpox eradication campaign was due to all
those countries that were generously contributing to
the programme. At the same time, he wished to pay a
tribute to the efforts of the endemic countries
themselves, which were in fact bearing the major
burden of the expenses.

63. A member, referring to the activities in the field
of leprosy, inquired about the Organization's work on
the prevention of leprosy by vaccines, including BCG.
The Director -General explained that the Organization
had given priority to a study of Mycobacterium
leprae and its cultivation, aimed at the production of
mass cultures and of a specific vaccine. Over the years
the amount budgeted for such studies had increased,
and for 1972 to 1973 the increase was $20 000. In
addition, WHO had received $30 000 in 1971 as a
voluntary contribution for research in this field, a
similar amount being promised for 1972. It had
designated two regional reference centres for studies
on Mycobacterium leprae, one in London, and the
other in Atlanta, Georgia (USA). Most of the centres
studying Mycobacterium leprae were carrying out co-
operative studies with WHO. With regard to the
prevention of leprosy by BCG vaccination, WHO's
interest in that research had started more than 10 years
ago. After the plan had been drawn up, a field study
had started in August 1964 in Burma. In the townships
of Singu and Shwebo, 85 000 inhabitants had been
screened and 28 000 children allocated, half to the
BCG group and half to the control group. After seven
years of field work, findings so far indicated a certain
protection by BCG - of about 42 % only - in children
of the 0 -4 years age group. In BCG vaccinated and
unvaccinated children aged 5 -9 years and 10 -14 years,
the incidence was similar and almost equal. It was
doubtful whether BCG vaccination would be useful in
areas of low endemicity. So far this had not appeared
in the trial, and the forms of the disease and the
progression of cases were similar in both trial groups.
However, the investigation should be continued to
establish whether BCG could prevent the appearence
of the malignant forms of the disease. At this stage
the findings did not allow of a definite conclusion on
the subject.

64. Referring to the proposed expert committee on
food hygiene (fish and shellfish hygiene) a member
asked whether, in view of earlier expert committees on
food hygiene, it was justifiable to convene another in
1973. He also inquired if such activities as the study
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group on methods for sampling and examination of
food and food products in surveillance of food -borne
outbreaks of disease mentioned as Other Costs under
the Office of the Director, Division of Communicable
Diseases (Official Records No. 196, page 72) would
not cover the same ground. The Director -General
stated that the two activities, although related, were
separate in their scope and aims. The study group
aimed at the improvement and standardization
of methods of surveillance and reporting of all food -
borne diseases, which had been observed to be in-
creasing in different parts of the world. Their incidence
was, however, generally difficult to evaluate and com-
pute, not only because of under -reporting but also
because of the very different methods used in detection
and surveillance. Fish- and shellfish -borne diseases were
included but they formed only a part of the total
picture of food -borne diseases. As regards the
proposed expert committee, several such meetings had
been convened by WHO and FAO in the past, but
they had dealt with foods other than fish and shellfish,
e.g. meat, milk, and food microbiology in general.
This was the first time an expert committee would deal
with fish and seafood hygiene and with the hygienic
production, processing and distribution of this type of
food. Recent reports from countries with efficient
surveillance and reporting of food -borne diseases
showed that fish, and especially shellfish, played an
important role as vehicles of human disease. Further-
more, fish toxins and toxic elements in seafood were
coming into greater prominence as causes of food
poisoning. FAO had concurred in the technical
justification for this expert committee meeting and
would join WHO in convening it. The expert
committee was timely and important and it did not
overlap with past committees or with other pro-
gramme items.

65. Referring to the recent decision by the Organ-
ization to discontinue the daily epidemiological
radiotelegraphic bulletin, a member inquired whether
this would result in savings within the budget
provision for epidemiological reports, telegrams and
broadcasts. The Director -General in his reply ex-
plained that the daily epidemiological radiotelegraphic
bulletin had been broadcast for the past 23 years by
Radio Suisse at a very low cost. The Organization was
very grateful for this service and understood the
technical reasons for the need to increase the charges if
the service was to be continued. This increase would
have been substantial, probably as much as tenfold. At
the same time a survey had indicated that very few
Member States actually made use of the service. He
had therefore decided to discontinue the broadcasts as
from the end of January 1972. This decision had been

made easier by the fact that other means of
telecommunication were now available at fairly cheap
rates. The new arrangement would cost as much as
the former because the total charges for telex and postal
services would be of the same order as those for the
broadcasts had been at the special low rates offered by
Radio Suisse in the past. On the other hand it would
be far less expensive than the continuation of the
broadcasts at the increased rates. The Board noted
with satisfaction that this was an example of the
Director -General finding an economical solution and
avoiding substantial increases, without discontinuing
the service given to Member States.

66. In response to a request for more information on
the new arrangements, the Director -General informed
the Board that steps would be taken to ensure that
Member States continued to receive epidemiological
information as follows : one copy of the Weekly
Epidemiological Record would be sent to each national
health administration by the fastest means, and all
notifications received in WHO headquarters would be
communicated daily to the regional offices which
would stand ready to provide, by telex or by telegram,
any information requested by health administrations
in the countries of each region.

Environmental Health
(Official Records No. 196, pages 83 -92)

67. During the review of the estimates for the Division
of Environmental Health, a member pointed out that
there was a large increase in the proposed programme
and budget estimates for 1973 for environmental health
activities at headquarters. In particular he noted an
increase in staff and requested additional information
on the expansion of this part of the programme. In
reply, the Director - General stated that he was guided
mainly the resolution of the Twenty- fourth World
Health Assembly,' giving priority to the establishment
of criteria, guides and permissible limits of concentra-
tion for certain substances in the environment. There
had been a restructuring of the units within the Division
in order to effectively implement the long -term pro-
gramme. Until recently, the Division had given priority
to technical aspects, whereas the present trend was to
expand research into the influence on health of
environmental effects. This required the addition of
research workers who would be able to interpret data

1 Resolution WHA24.47, Off Rec. Wld H/th Org., 1971,
No. 193, p. 24.
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collected on levels and concentrations of pollutants in
the environment and on their possible biological
consequences.

68. The Director -General referred to the report sub-
mitted by him to the Twenty- fourth World Health
Assembly 1 and, in particular, to Appendix 2 to that
report, which listed some 35 projects constituting a
long -term programme in environmental health. It was
for the implementation of those projects that the
expertise of the divisional staff required expansion
because most of the projects depended on input from
several disciplines. Many required the participation
and collaboration of specialists from several units
within the Division in the planning and implementa-
tion of the work. Interdisciplinary and inter -unit task
forces would work on such projects; the temporary
assignment of specialists would therefore not be
sufficient and only long -term interdisciplinary staff
assigned to the Division would be able to implement
this programme over a period of years. They would
also be able to channel input from other headquarters
divisions, and also from outside the Organization, into
the work of the Division of Environmental Health.
The addition of the posts now proposed in the 1973
programme and budget estimates was part of the
Organization's long -term planning on problems of
the human environment. The posts of scientists and of
medical officer were of prime importance, since their
work was intended to establish health as an important
decision variable in the planning and management of
environmental health programmes.

69. The Director -General further stated that the work
of the additional staff would be directed towards (i) the
establishment and promotion of international agree-
ment on criteria, guides and codes of practice with
respect to the known environmental influences on
health from exposure to air, water and waste and from
occupational exposure; (ii) the directing and co -ordi-
nation of studies of levels and trends of such exposure;
(iii) the stimulation and co- ordination of epidemio-
logical and other research into actual and suspected
adverse effects on human health attributable to the
environment, and into systems of environmental
monitoring.

70. The Director -General pointed out, as an example,
that the medical officer (an epidemiologist) proposed
in the 1973 estimates would participate in the work on
projects relating to national sanitation programmes,

1 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 13.

interim sanitary measures, sanitation in disasters and
emergencies, food sanitation, air quality criteria and
guides, health effects of air pollutants, criteria and
guides concerning deleterious substances in water,
guidelines for control of drinking -water quality, criteria
and guides concerning water pollutants, health effects
of coastal pollution, significance for health of soil
and land pollution, community noise, new consumer
hazards, health effects of housing and urban stress,
criteria and guides for the hygienic quality of housing,
environmental health criteria for urban planning,
environmental health in urban neighbourhoods, and
evaluation of socio- economic benefits of sanitation
programmes.

71. The Director -General stated that, with the
additional staff proposed, there would be an increased
emphasis on scientific expertise within the Division of
Environmental Health, which had hitherto been com-
posed primarily of sanitary engineers.

72. A member stressed that in his view, rather than
become too deeply involved in the technical, indus-
trial and investment aspects of environmental health,
the Organization should concentrate on the important
medical and scientific aspects of environmental prob-
lems; and he requested additional information on the
Organization's plans for the future in this field.

73. The Director - General explained that the resolu-
tion adopted by the Twenty- fourth World Health
Assembly 2 endorsed the proposals submitted to it for
a long -term WHO programme on the human environ-
ment, including environmental monitoring systems,
and requested him to implement the programme as
fully as possible within the regular programme of the
Organization. Guided by this decision and by the fact
that many activities of WHO related to the environ-
ment, a reorganization of the environmental health
functions at headquarters had taken place during 1971
as explained above; the establishment of the new
posts for scientific workers in the fields of pollution
and water supply had been proposed in order to pro-
vide a sounder scientific basis for work on the many
environmental problems with which the Organization
would be called upon to deal. Although the Division
would carry out some independent research in environ-
mental health, it would be necessary to rely in the main
on the research undertaken by national health ser-

a Resolution WHA24.47, Off Rec. Wld Hlth Org., 1971,
No. 193, p. 24.
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vices; for this purpose international reference centres
were being established to deal with various environ-
mental problems. He referred to the successful work
carried out by the international reference centre for
clinical and epidemiological aspects of air pollution in
London. The elimination of smog in London had
offered an opportunity to observe how environmental
changes could affect health, and the data had revealed
a high correlation between smog and mortality from
respiratory diseases. WHO's expenditure on environ-
mental health activities was modest compared with
expenditure at the national level. Nevertheless, the
activities planned for 1973 were extremely varied and
included meetings of experts on marine pollution and
community noise, and work on criteria for measuring
pollution and on maximum permissible limits. The
United Nations Conference on the Human Environ-
ment planned to take place in Stockholm in 1972 could
open up many new possibilities in this area and rein-
force the role of WHO. The Organization was also
carrying out environmental health activities financed
from sources other than the regular budget, but lack of
funds prevented it from expanding these activities into
all the areas considered important; consequently, the
possibility of obtaining additional outside funds was
being continuously examined.

74. A member, referring to the unit of Development
of Institutions and Services and the fact that this title
appeared for the first time in the 1973 estimates,
inquired the former name of the unit and its main
objectives. The Director -General explained that the
unit had formerly been named Sanitation Services and
Housing, and that its new function was to advise on the
planning of environmental health institutions, which
in many governments were either lacking or were not
well placed. As stated in his Introduction to the
budget proposals for 1973, increasing attention was to
be given to the study and application of methods and
techniques of environmental planning and manage-
ment. Environmental health planning should become
an integral part of health planning and of general
planning for social and economic development.

75. Another member, referring to the proposals under
Environmental Pollution, noted that an expert com-
mittee was proposed on the planning and administra-
tion of national programmes for the control of adverse
effects of pollutants, and that provision had been made
for 14 members to attend it. He inquired as to the need
for so large a participation. In reply the Director -
General explained that such a number of participants
had been included since this committee would be
dealing with many disciplines. It therefore had to bring
together not only experts in environmental pollutants,

but also biologists, ecologists, etc., and also public
health administrators.

76. In reply to a question relating to the provision
for the equipment needed to ensure the smooth opera-
tion of the air sampling and analysis network, the
Director -General recalled the description he had given
to the forty- seventh session of the Executive Board,
when he had outlined the WHO air pollution moni-
toring network, which now consisted of two inter-
national reference centres, three regional reference
centres, seven national reference centres, and an
increasing number of collaborating institutions
throughout the world. Experience had shown that
collaborating institutions in the developing countries
required assistance in the form of imported equipment
before they could undertake the necessary measure-
ments and make data available to WHO. The equip-
ment might consist of simple sampling devices or
calibration instruments.

77. A member, referring to the collaboration of WHO
in the preparation of the United Nations Conference
on the Human Environment, inquired whether the
Organization would include in its study for the Con-
ference an estimate of the amount required for finan-
cing activities on water supply and waste disposal.
The Director -General said that WHO had collaborated
actively with the secretariat of the United Nations for
the Stockholm Conference on the Human Environ-
ment and that the Organization's participation
aimed at stressing health aspects and health hazards
of the human environment. In the developing countries
these hazards were such that priority went to the
introduction of safe water supplies and waste disposal.
The Director -General recalled that WHO had esti-
mated that $9 100 000 000 of investment capital would
be required to reach the water supply targets proposed
by WHO for the Second United Nations Development
Decade. The Organization's role in this respect was
not one of itself financing construction, but rather of
assisting countries in pre- investment planning, with
the aim of helping them to obtain international and
national financing. These estimates and documents
stressing the importance of basic sanitation measures
for developing countries had been presented to the
secretariat of the Conference and it was hoped that
they would be reflected in the conference documen-
tation.

78. A member inquired whether the transfer of the
units of Radiation Health and Occupational Health
to the Division of Environmental Health affected the
programme of those two units. The Director -General
replied that the changes in the description of functions
that appeared in Official Records No. 196 were mainly
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of an editorial character. The transfer of the two units
to the Division of Environmental Health had already
shown positive results by broadening the scope of the
work of the Division, in keeping with the actual
situation.

79. Another member, calling attention to the prob-
lems of occupational health, in particular in small
industries, expressed the hope that the Organization
would be able to provide assistance in this area. In his
reply, the Director -General stated that provision had
been made for programmes relating to this problem in
1972 and in 1973 and that there were a number of
projects in the research programme. It was appreciated
that the level of activities might not yet be sufficient,
and every effort would be made to strengthen the
services available.

80. A member inquired about the nature of the cri-
teria and guidelines being developed by the Pre -
investment Planning unit and was informed that two
kinds of guidelines were in preparation. The first would
be mainly for internal use in WHO, whereas the second
would be of interest to governments and all agencies
concerned and would provide guidance for the con-
sideration of the public health aspects of large projects
for water supply and waste disposal. This second kind of
guideline would also deal with the impact of such
projects on the environment and thus with their impact
on the health of man. It was being increasingly recog-
nized that this impact must be carefully evaluated
before projects were implemented, i.e. that the appraisal
of the impact on the environment and on the health of
people must become part of the preparation of the
project itself. It was expected that these criteria and
guidelines would be available - at least in their
preliminary form - during the next six months and
in any case, it was hoped, not later than the end of 1972.

Organization of Health Services
(Official Records No. 196, pages 93 -98)

81. During the examination of the estimates for this
Division, a member asked why the total proposed
budgetary provision for public health services in 1973
showed an increase over 1972 that was greater pro-
portionally than those shown for other subject head-
ings. The Director -General explained that the main
reason was the emphasis which the Organization was
placing on an integrated approach to community
health services, as a result of which individual pro-
grammes such as those for control of communicable
diseases were gradually being absorbed into the health
infrastructure.

82. A member inquired what work was being done

effective and rational development of national health
services, which had been adopted by the Twenty -third
World Health Assembly.' In particular, he asked if
any attempt had been made in the different regions to
study existing public health service systems in order to
determine how countries could apply the principles in
question. The Director- General stated that he was
doing his utmost to provide for meetings at head-
quarters and at the regional level in order to study the
general programme of work for a specific period 2 for
the development of the Organization's immediate and
long -term objectives. At headquarters, a programme
committee had been set up which kept under con-
tinuous review and analysis the general programme of
work as related to the proposed programme and budget
estimates. The regional directors had made the reso-
lution of the Health Assembly widely known to
national governments; as a result governments were,
with the Organization's assistance, embarking upon
studies of existing health care systems with a view to
relating them more closely to the principles enunciated
in the resolution. Seminars had been held in different
regions, and expert committees had been set up. The
Board's own organizational study on methods of
promoting the development of basic health services
would also offer an opportunity to evaluate the pro-
gress made by various countries.

83. In reply to a member who commented on the
small amount of funds being devoted to developing
the health education activities of the Organization, the
Director -General explained that with the recent
increased emphasis on an integrated approach in
health education, particularly as focused on family
health, there was considerable emphasis in terms of
resources on health education. He said that under
the proposals for inter -regional activities, resources for
health education as mobilized in the last three years
from UNFPA funds had resulted in an increase of
approximately 400 to 500 % in the amount allotted to
health education. Therefore it was particularly in
relation to health aspects of family planning that
health education would now be able to make a major
contribution.

84. A member inquired under what conditions
UNFPA funds were available to Member States: were
they dependent upon the adoption of family planning?
or were they available as part of WHO assistance to
overall health programmes ?

85. The Director -General replied that in the field of
family health, and of family planning as related to

' Resolution WHA23.61, Handbook of Resolutions and
Decisions, 11th ed., p. 13.

regarding the resolution on basic principles for the 2 Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 11.
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family health, WHO had adopted a flexible formula
universally acceptable to Member governments. This
implied that the Organization viewed all the regular
and extra -budgetary resources available to it as an
input to strengthen the basic health infrastructure in
Member countries in such a way that services were
better able to deliver an overall balanced health care
system, including family planning services. In this
context, the Organization was recognized within the
United Nations system of organizations and outside
as the principal agency responsible for family health
care and the health aspects of family planning, and
was therefore in a very good position to assist its
Member countries with resources both from UNFPA
and from bilateral sources. UNFPA funds should be
utilized for strengthening health services to enable
them to deliver better health care - including family
planning. The Organization had been rapidly mobili-
zing UNFPA resources over the past two years, and
expected in 1973 to be responsible, directly or indirectly,
for funds in the order of $15 000 000 to $20 000 000 -
roughly $5 000 000 to $10 000 000 administered directly
by WHO, and some $10 000 000 through UNICEF
programmes for which WHO would have the respon-
sibility for technical advice and guidance.

86. The Organization was thus able, through country
appraisals, through its WHO representatives, and
through its regional offices to assist governments in
mobilizing these funds for strengthening the quality
and coverage of their health services.

Family Health
(Official Records No. 196, pages 99 -101, 105 -106 and
107)

87. Referring to the proposed expert committee on
family health care in health services, a member asked
for more information on the ground to be covered by
this committee and what it would discuss with specific
reference to family health, since the needs and health
requirements for the family were inseparable from
those of the community. He also asked what " family
health " consisted of. The Director - General explained
that the Organization had made consistent efforts to
promote emphasis on family health as a focus within
basic health services. Though the need for this emphasis
was now widely recognized, its implementation left
much to be desired in most countries. For example,
health services were traditionally disease- oriented and
environment -oriented, instead of giving emphasis
to the family as the centre of the services. Again
in the field of human reproduction in general, family
health had been very much bypassed, leading to
adverse and even negative reactions to certain of the

strongly demographically -oriented programmes which
did not emphasize the welfare of the family. It might
legitimately be asked if it were possible to give mean-
ingful expression in an expert committee to the
multiplicity of factors bearing on the family. It was
intended to focus discussions on the interrelationship of
human reproduction, growth and development, in-
cluding nutrition, health education - its role within
the family and in schools - and other areas, in
order to accentuate the position of the family at
the centre of these activities and in the promotion
of positive health.

88. Replying to another member who inquired about
new developments in human genetics, the Director -
General informed the Board that considerable progress
had been made in 1971 in this field, particularly in
respect of treatment of sickle -cell anaemia. Reports of
the effect of urea infusion in the treatment of sickling
crises had indicated that the active pharmacological
action seemed to be due to a compound - cyanate -
which was normally in equilibrium with urea. Cyanate,
even in small quantities, prevented sickling in vitro,
and it increased the life span of red cells in patients
with sickle -cell anaemia. These were very preliminary
results which were expected to be published soon.

89. A member referred to the increasingly serious
problem of congenital malformations, in particular to
injuries suffered before, during and after birth, and
requested information on the Organization's work in
this area. The Director -General stated that malforma-
tions were probably the most important fraction of
morbidity of congenital origin. They might be due to
simple genetic factors, such as single gene effects or
chromosomal disorders; or they might have a multi -
factorial etiology and be the result of the joint action
of genetic and environmental factors. The Organiza-
tion had been considering the problem of congenital
malformations; a study of more than 400 000 births in
24 different centres around the world showed that there
was a variation in the incidence of malformations ` of
multifactorial origin, reflecting a probable variation
in environmental factors; malformations of genetic
origin had similar frequencies in most populations.
The problem of assessing correctly the incidence of
malformations was complicated by methods of diag-
nosis and registration. The Organization was currently
trying to develop a programme for the study of en-
vironmental factors which might be relevant to the
incidence of congenital malformations.

90. In connexion with programme proposals for
human reproduction and for maternal and child
health, a member pointed out that only a passing
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reference was made to family planning, thus leaving
the impression that little emphasis was being placed
on this subject. In reply, the Director -General stated
that the Organization had found a very valid and rele-
vant way of expressing its policy with regard to the
health aspects of family planning by encompassing
it within the concept of family health. In the past few
years the Organization had been strongly vindicated
throughout the world in treating family planning
as an aspect of family health. There seemed, there-
fore, no reason to highlight family planning except
in the context of its relation to family health. Through-
out the proposed programme and budget estimates
for 1973 considerable funds were shown as available
for family health with particular emphasis on family
planning, notably from UNFPA; it was planned
to spend between $5 000 000 and $6 000 000 in
1973. Again, under the expanded programme of
research on human reproduction, it was expected to
spend between $5 000 000 and $10 000 000 in that
year. Reference to these funds could be found particu-
larly under Inter -regional Activities and Assistance to
Research, but there was also a considerable number
of such activities in the regional programmes. It would
therefore be seen that the Organization was increas-
ingly being asked to assist Member countries in all the
regions in this field.

91. Referring to the maternal and child health com-
ponent of family health activities, a member asked
what the Organization was doing to solve the problem
of vaccinations, particularly in the child population.
The problem arose from the fact that new vaccines
were being prepared almost daily; different types of
vaccination programmes and schedules were worked
out, with the result that many complications occurred.
It was often not known how many times and against
what diseases children up to the age of fifteen had been
vaccinated. He emphasized that each country had a
different approach to the question, and that there were
many different systems of vaccination. Some kind of
a unified recommended schedule for vaccination would
be desirable. Was the Organization taking any action
in this field?

92. The Director -General replied that the problem
had been of concern to the Organization for the past
twenty years, but much more research was needed
to determine the optimal schedule for the application
of individual vaccines in time sequence, the simulta-
neous application of individual vaccines, and the
application of combined vaccines. The Organization
had a large number of research projects under way -
partly in developing countries, Uganda for instance,
and partly in developed countries - to try to deter-

mine, on the basis of local epidemiological conditions,
to what extent problems such as antigenic competition
were being encountered. The aim was to accumulate
sufficient knowledge to be able to advise Member
governments on how to apply, in the most rational and
economical way, an ever increasing number of vac-
cines. The problem was complicated, not only by the
lack of research data, but also by the fact that a country
with a weak health infrastructure might be satisfied
with applying simultaneously two or more vaccines
because the strategic advantages in terms of saving man-
power and funds were such that a minor incidence of
mild complications became acceptable. On the other
hand, in other countries with highly developed health
services, even a minor incidence of complications might
not be acceptable to the health authorities. The
Organization had arrived at the conclusion, through
its research programme, that the risk in many instances
was insignificant compared with the advantages of the
simultaneous application of several vaccines. It had
been working with the International Children's Centre
in Paris on immunization schedules; and a medical
officer particularly qualified in this field was working
to determine whether a vaccination schedule could now
be produced that would be of greater use than the
advice at present available to Member governments.
There were great differences from country to country
in the application of vaccines. Vaccinations were of
great significance within maternal and child health
services, as indeed within public health services as a
whole, particularly in developing countries. This was
a field, therefore, in which the Organization should
show an active interest.

93. In replying to a member who expressed doubt
about the priority need for the proposed joint FAO/
WHO expert committee on nutrition (trace elements),
particularly in view of the seriousness of the protein -
calorie malnutrition problem, the Director -General
explained that the meeting on trace elements was a
continuation of the meetings on nutrient requirements,
also held in co- operation with FAO. In previous years
the two organizations had discussed and published
reports on the functions of and requirements in
calories, proteins, calcium, iron, riboflavin, niacin,
folic acid, and vitamins A, B1, B12i C and D. They
considered that it would be useful to convene a meeting
on trace elements in order to have a complete picture
of requirements in essential nutrients. In addition,
there were in WHO several units other than the
Nutrition unit, such as the Cardiovascular Diseases
unit in particular, that were very interested in the role
played by trace elements. Therefore, although the
member's point was very well taken, the subject had
to be considered in the whole context of the FAO and
WHO programme. On that basis, it was pertinent to
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complete the review of all the essential nutrients as
soon as possible, both as regards the food and nutri-
tion policy and from the medical point of view.

Health Protection and Promotion

(Official Records No. 196, pages 101 -104 and 106 -107)

94. A member inquired the reasons for the overall
increase of more than $190 000 in the proposed
budgetary provision for mental health in 1973 as
compared with 1972. The Director -General explained
that practically the whole of the increase was in re-
gional activities. The headquarters programme was
being maintained at the status quo, with only minor
changes from 1972. There had been a slight increase
in inter -regional activities under Assistance to Research
relating to a scientific group on depressive disorders
and assistance in the development of mental health
services in one or two countries and, under Collabora-
tion with Other Organizations, as regards the United
Nations Social Defence Research Institute in Rome.
However, most of the programme increase in 1973
related to regional activities and, in view of the new
responsibilities in drug abuse and drug control, this
increase was considered rather modest. Whereas at
headquarters, drug abuse and drug control were not
dealt with by the Mental Health unit (although there
was close collaboration between the units concerned),
at regional level activities in these fields were carried
out as part of the mental health programme and
accounted for most of the proposed increase in that
programme.

95. In reply to a member who inquired how the
Organization arranged for training in immunology
when requests for such training were received, the
Director -General explained that this could be arranged
in one of two ways. First, applications could be made
for research training grants which were processed by
the Office of Science and Technology; and, secondly,
fellowships could be awarded for attendance at courses
which had been organized through WHO to meet the
need for training more workers in immunology in
countries where tropical diseases existed and there
were few immunologists. In the past six years, six
regional research and training centres had been estab-
lished-in Ibadan, Sao Paulo, Mexico City, Singapore,
Beirut and New Delhi, the last being in the course of
development. In addition, there were research and
training centres for advanced training in immunology
in Lausanne and Basle (Switzerland) and Rehovot

(Israel). An annual three -month course was organized
by each of the regional immunology research and
training centres, for which fellowships were made
available by the regional offices either through their
inter -country programmes or by using the fellowships
allocated to the countries for training in various fields.
There was also a series of annual courses in advanced
immunology at an international reference centre, for
which budgetary provision (for fellowships) was in-
cluded under Inter -regional Activities.

96. In reply to a member who asked for more infor-
mation on the role played by the Organization in
cancer registration methods, the Director -General
explained that, at the headquarters level, efforts were
being pursued to promote uniformity in hospital -based
cancer registries; recently two consultants at head-
quarters had been working out a feasible approach to
the problem. This was of major importance if data on
cancer was to be comparable from one institution to
another and between different countries. Interest in
the work had also been shown by several regions and
the information at headquarters was being made
available to them.

97. A member referred to the increasingly important
problem of the cardiovascular diseases and cancer.
This was becoming of worldwide concern and was
complicated by the fact that knowledge of nearly all
factors of the etiology and development of these
diseases was still inadequate. They were of interest to
all countries, including the developing countries. He
considered that new approaches were needed and that
WHO was uniquely situated to find new ideas and a
new methodology of international collaboration to
face this challenge to humanity. He requested informa-
tion on the experience WHO had acquired, what
approach had been made to co- ordinating the efforts
of different countries, and what new ideas had been
developed. He considered that the time was ripe for a
major co- operative effort by scientists and nations in
this field. While he realised WHO was not able to
solve these problems alone and from its own resources,
nevertheless he thought that the Organization should
make every effort to find a bold new imaginative
approach and to take a leading role in international
co- operation.

98. The Director -General replied that in both those
fields action had been taken for many years to pro-
mote and apply new knowledge, in accordance with
the recommendations of the Executive Board and
Health Assembly. For example, methodological studies
had been initiated in 1964 on how to improve the
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differential diagnosis of cerebrovascular lesions at
autopsy. In 1965 diagnostic criteria, laboratory
methods and techniques had been outlined, and
support had been given to collaborating laboratories
in the USSR and in Japan. In 1966 studies on the
prevalence of the two main types of cerebrovascular
lesions - intercranial haemorrhage and cerebral
infarction - in populations supposedly with and
without atherosclerosis, and with a contrasting inci-
dence of ischaemic heart disease, had been initiated in
Czechoslovakia, the USSR and Japan, in conjunction
with epidemiological and pathological studies of
atherosclerosis. By 1970 data had been collected from
almost 8000 males in the age group 50 to 69 years.
Following a meeting on the prevention, treatment and
rehabilitation of cerebrovascular diseases in 1970, and
a meeting on community control of stroke and hyper-
tension in 1971, pilot programmes co- ordinated by
WHO on registration of patients with stroke in defined
communities had been initiated in a number of
countries.

99. Arterial hypertension had been pointed to as the
most important contributory factor to ischaemic heart
disease and cerebrovascular disease. An organized
approach to the community control of arterial hyper-
tension was essential for the control of the major
cerebrovascular disorders and every effort was there-
fore being made to intensify control measures, not
only at the regional level but at the national level also.
Training of health personnel was essential for such
work and courses on the diagnosis and prevention of
cardiovascular disorders had been organized for senior
physicians, especially in developing countries. The
Director -General emphasized that further research
was urgently needed to clarify the etiology of athero-
sclerosis and ischaemic heart disease. He pointed, for
example, to the link between trace elements in food
and cardiovascular diseases as a new area for investi-
gation. At present the theory was that atherosclerosis
was properly a disease of metabolic origin related to
nutrition. However neither fats, saturated fats, sugars
or excessive calorie intake had been proved to be more
than risk factors for an individual or a given popula-
tion, and trace elements were being investigated. The
hypothesis now was that non -refined food, such as
was usually consumed in non -affluent countries
relatively free from coronary disease, such as develop-
ing countries, was wholesome because it contained
beneficial trace elements that might be lost through the
process of refining. Alternatively, harmful elements
might be inadvertently introduced by food processing
and canning, and indiscriminate use of fertilizers and
other agricultural processes. These examples had been
given as an indication of the elements of the long -term
programme in one field. Clearly much more could be

done, and the Director -General would study in greater
detail the question raised.

100. Another member felt that it was wrong to make
too sharp a distinction between developing countries
and developed countries where the incidence of cancer
and cardiovascular diseases was concerned. Collabora-
tion between countries on these questions was of
fundamental importance. As regards cancer, the
question should be treated firstly from the point of
view of research in the laboratory; there the Organi-
zation played an essential role, making contact with
the research workers, convening meetings of experts,
and providing information to all countries. Secondly
there was the question of cancer as it concerned the
ordinary physician. From that point of view health
education had a vital role to play at the level of the
public rather than at the level of the patient, so that
the disease could be discovered and diagnosed at a
very early stage.

101. A member referred to chronic diseases such as
rheumatism, which incapacitated the sufferer, caused
absenteeism, and constituted a heavy burden on the
State. He asked whether there was any WHO pro-
gramme for the prevention of rheumatism. The
Director -General replied that WHO was co- ordinating
an international collaborative study on diagnostic
criteria for a number of connective tissue diseases as a
preliminary to their epidemiological analysis. This
study was based on the WHO international reference
centre in Paris and four regional reference centres set
up for this purpose in 1971 - in Baltimore (USA),
Barcelona (Spain), Montevideo and Moscow. In all a
total of 25 centres were collaborating. A consultation
on scleroderma had been organized by WHO and
financed from funds provided by the Gerard Foun-
dation; its proceedings would shortly be published.

Education and Training

(Official Records No. 196, pages 108 -112)

102. In reply to a member who, stressing the impor-
tance of the work of the Division of Education and
Training, requested information on the future pro-
gramme, particularly with regard to the 'training of key
personnel for the basic health services, the Director -
General noted the increasing importance being
attached to the work of the Division owing to its close
co- operation not only with the other divisions at head-
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quarters, but especially with the regional offices in
their expanded programmes for the training of health
workers, with emphasis on auxiliary personnel. One
of the activities being developed by the Division
concerned educational technology and the application
of scientific and technological innovations to the
educational process. In addition, expert groups were
dealing with various aspects of educational technology
as applied not only to medical schools, but also to the
teaching of auxiliaries and the raising of their standards
of performance.

103. A member referred to the proposed expert com-
mittee on internationally acceptable standards of
medical education and said that the text gave the im-
pression that the intention was to establish interna-
tional standards. There were not really any inter-
national standards for public health schools or medical
teaching, as there were too many variations from
region to region. He therefore felt that what was meant
was not exactly international standards but a series of
different standards applicable to different regions;
these would be international in the sense that they
would be applicable to more than one country. The
Director -General confirmed that the question was
really one of semantics; the Organization was fully
aware of the diversity of standards throughout the
world in medical education. The reason for convening
an expert committee on the subject was to try to collect
all the information available from the variety of existing
programmes; to have in view many standards, national
and international, so as to see if there was any point of
congruence, any basic ingredients common to all the
styles; and to be able to formulate a general framework
within which each country might operate.

104. Another member referred to the Health Assem-
bly resolution on the training of national health
personne1,1 which set forth the main subjects of
interest to WHO in medical training and teaching. He
asked what specific action was being taken in that
field. The Director -General stated that he had given
more emphasis to this subject than to others because
training of national health personnel was fundamental
to the development of basic health services in all
countries. It was of the utmost importance for success
to have the right people to implement the programmes
oriented towards a particular national or interna-
tional goal. He had put forward a programme of work
which formed the basis of a new approach.' It included
a review of general considerations of health man-
power, and examined new needs and educational

1 Resolution WHA24.59, Off Rec. Wld Hith Org., 1971,
No. 193, p. 33.

z Off Rec. Wld Hlth Org., 1971, No. 193, Annex 12.

research as well as the development of education and
training programmes. Under this latter topic, there
were priorities, and in this wide area adequate technical
assistance had been provided and would continue to be
provided by WHO, particularly in (i) the training of
the complementary members of the health team,
usually called " health auxiliaries "; (ii) the pre-
paration of teachers able to meet the challenge of new
trends, and (iii) the adoption of methods for rendering
teaching more effective through the utilization of
appropriate equipment and aids. A great deal of time
and consideration had been devoted to the question of
training auxiliary health personnel. Another aspect
was the training of teachers in the health services; this
again was 'a form of self -regeneration where teachers
had to be trained to be able to produce personnel not
only of the right quality, but in the right numbers as
and when needed. The area of educational technology
and information had also been developed, emphasis
being given to (a) evaluation of existing and new
teaching aids of all types, using selected institutions as
reference centres and also, where appropriate, WHO
field teams; (b) studies of available equipment and its
appropriateness for use particularly in the developing
countries; (c) the provision of information on the
material and equipment evaluated; and (d) stimulation
of production and provision of advice on the type of
equipment and aids best adapted to given requirements.

105. Another aspect which the Director -General
stressed and had given particular attention to was the
expansion of inter -country and inter -regional activities.
Additional resources to strengthen WHO assistance in
the training of national health personnel should be
obtained from all possible sources. This effort in-
volved UNDP, UNICEF, UNESCO and many other
organizations. WHO was constantly reviewing the
strategy of the education and training of all levels of
national health personnel, including the desirability of
exchange of teaching personnel and of innovations in
the library, which would form an essential part of
training programmes.

Pharmacology and Toxicology

(Official Records No. 196, pages 114 -117, 128 -130 and
136)

106. A member, referring to the functions of the units
for Drug Efficacy and Safety and for Drug Monitoring,
observed that as the programme matured the reporting
of adverse reactions alone might not be sufficient for
Member countries. There were many kinds of adverse
reactions, and he inquired if any consideration was
being given to expanding the functions of these units
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so that, in addition to reporting, they could perhaps
also provide a degree of interpretation of the adverse
reactions reported and thus enable Member States
the better to utilize the information in terms of any
action that they might wish to take. In reply, the
Director -General explained that the difficulty in ex-
panding the functions to cover the area mentioned
was entirely financial. Nevertheless, he confirmed that
a great deal of consideration was being given to this
point, and efforts were being pursued in that direction.

107. In reply to another member who asked the
relationship between the functions of this Division and
the global programme for the collection of data on
drugs, the Director - General explained that the func-
tions of the Drug Monitoring unit included the super-
vision of the research project for international moni-
toring of adverse reactions to drugs and assistance to
Members in the development of the national drug
monitoring centres on which the collection of data
was based. The unit also provided advice and assis-
tance to countries in determining the best monitoring
systems for their needs and in obtaining the data
required. Once a national centre had been established
it could participate actively in the international pro-
gramme.

108. Referring to the fact that the project for the
international monitoring of adverse reactions to drugs
had now entered a new phase, a member requested
information on the present status of this activity. The
Director -General explained that in accordance with
resolution WHA23.13 1 the pilot phase of this WHO
research project had been duly completed in December
1970 and its primary operational phase had commenced
at its new location in WHO headquarters during
January 1971. At that time two additional national
centres -Denmark and Norway -had joined the pro-
ject, bringing to 12 the number of national centres
actively participating. Assistance in the development
of drug monitoring systems was being extended to
several other countries which had expressed interest in
participating in the project, in reply to a circular letter
forwarded by the Director -General to Member States
on 15 December 1970. It was expected that national
centres in Japan and Poland would join the project
during 1972.

109. Owing to the compatibility of computer systems,
no difficulty had been experienced in utilizing the
International Computing Centre's facilities, which
were available to WHO at headquarters for the full
needs of the programme. On the basis of the contribu-
tions made by participating centres, the staff working

on the WHO project had prepared revised editions of
the Adverse Reaction Dictionary and Drug Reference
List which comprised the basic terminology files. In
addition, several improvements in the content and
layout of data presentation of accumulated information
on suspected adverse reactions to drugs had been
incorporated, following suggestions by national centres.
Modifications had also been made to the data analysis
and evaluation systems.

110. The Board was informed that the total number
of reports received from 12 participating centres from
the inception of the project in March 1968 to the end of
1971 was 49 825. The number of adverse reaction
reports received in 1971 from the participating centres
was 11 772. Of these, 30 557 drug reaction reports had
been selected for entry into the computer files of the
project. These reports accounted for 5577 different
drug names representing 1926 different active thera-
peutic substances. A substantial number of documents
containing various listings of drugs and suspected
adverse reactions had been produced by the project in
1971 and had been distributed regularly to the partici-
pating national centres. In accordance with resolution
WHA 23.13,1 it was the aim of the Organization
to study the methods by which all Member States
could be provided with relevant information derived
from data accumulated in the project. However,
the partially unevaluated character of reports collected
by national centres presented initial problems of
interpretation and use. In almost every instance, the
information would not normally lead to definitive
conclusions until verification studies had been carried
out. Detailed medical, pharmacological and epidemio-
logical studies were necessary to confirm and scientifi-
cally demonstrate a cause -and -effect relationship
between a drug and an adverse effect.

111. The Director -General explained that in Nov-
ember 1971 a circular letter had been sent to all
Member States outlining the activities of the project
and advising them that information on the drugs
associated with adverse reactions as recorded by the
project, listed by nonproprietary name, could be made
available to Member States. Subsequently the project
could provide additional information from the project
files concerning any drug which might be suspected of
being hazardous. So far replies had been received from
32 Member States requesting the list of drugs reported
to the project. Measures for alerting Member States in
cases of urgency were provided by the WHO drug
information circular system in accordance with
resolutions WHA16.362 and WHA23.131.

' Handbook of Resolutions and Decisions, 11th ed., p. 124. 2 Handbook of Resolutions and Decisions, 11th ed., p. 121.
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112. In conclusion the Director -General stated that
for the years 1972 and 1973 it was proposed that the
development of the project's objectives should be
continued with particular reference to methods of
evaluating data available from the project, in colla-
boration with national drug monitoring centres.

113. Referring to the proposed meeting of the expert
committee on drug dependence, a member noted that
one task of this expert committee would be to deal
with the human and environmental aspects of the self -
administration of dependence -producing drugs. He
observed that, whereas various control measures were
essential in dealing with drug dependence, in its treat-
ment and rehabilitation education was also an ex-
tremely important factor. For health education to be
effective, particularly with young people, the motiv-
ation that induced them to take these dependence-
producing substances had to be understood. It was
only on the basis of such knowledge that health edu-
cation could be effective, and for that a study of the
the human and environmental factors was essential. He
suggested that the membership of this expert com-
mittee should consist not only of pharmacologists but
also of psychologists and other experts who were
capable of considering the factors to which he had
referred.

114. The Director - General agreed that there was an
urgent need for understanding the motivation for drug
use as a prerequisite to developing good health
education and other preventive approaches. This was
one of the important epidemiological considerations
involved and the expert committee would be asked to
consider further how research could best be carried out
in these fields. As suggested, that would clearly call for
multidisciplinary representation on the committee. A
perusal of the composition of recent expert committees
and study groups in this field would show that there
was already a tendency to emphasize a multidisci-
plinary approach. It should be noted that the Regional
Office for Europe intended to hold a meeting in 1972
on health education programmes concerned with drug
abuse. This would provide very useful information for
the expert committee when it met in 1973.

115. Referring to the increasing importance of
problems of pesticide residues in food, a member
explained that in the developing countries ministries of
public health and ministries of agriculture were both
using pesticides in their campaigns and it was difficult
for the two ministries to keep informed of each other's
activities. He wondered whether any part of the
Organization's programme was concerned with co-
operation at the international level between ministries
of health and ministries of agriculture on the use of
pesticides, and whether assistance was given to govern-

ments in the promotion of such co- operation at the
national level. In reply, the Director -General explained
that there were a number of ways of effecting the type
of collaboration referred to. Within WHO, the Vector
Biology and Control unit was concerned with the use
of pesticides in health programmes, whereas the use of
pesticides in agriculture was dealt with by the Food
Additives unit. There was no problem of co- operation
or co- ordination. Between the governments and the
international organizations, especially WHO and FAO,
there was a very important activity, namely the joint
FAO /WHO food standards programme. Its principal
organ was the Codex Alimentarius Commission, which
now had a membership of 93 countries; a few other
countries were participating very actively in the pro-
gramme but had not become members as yet. At the
meetings of the Codex Alimentarius Commission and
its committees, including the one on pesticides, govern-
ments were represented by members of the ministry of
health and of the ministry of agriculture so that there
was considerable collaboration between them. In
addition, as far as was known, many governments had
set up national Codex committees which were com-
posed of the representatives of the ministry of health
and the ministry of agriculture, so that at the national
level also there was a considerable collaboration in this
matter. The Director -General also called attention to
the collaboration between FAO and WHO through,
inter alia, the Expert Committee on Pesticide Residues.

Health Statistics
(Official Records No. 196, pages 117 -120, 130 -131 and
136)

116. A member referred to the proposed budgetary
provision for two meetings in 1973: one on statistical
problems in the collection, processing, interpretation
and use of information on the health status of school-
children; the other on records and statistics for family
planning. He wondered whether the former could not
be financed wholly by UNICEF and the latter by
UNFPA. In reply, the Director - General stated that the
UNICEF /WHO meeting on the subject of statistics on
the health of schoolchildren was of equal interest to the
two organizations and it had seemed appropriate for
WHO to share the cost equally with UNICEF; it was
hoped that WHO and UNICEF would pay for five
participants and one consultant each. As to the meeting
on family planning statistics, although it was possible
that funds might be requested from UNFPA for this
purpose, this activity was of direct importance to the
work of the Organization and therefore had been pro-
posed for financing under the regular budget.
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117. In reply to a question of whether the study group
on the Ninth Revision (1975) of the International
Classification of Diseases was related to the work
being done on the nomenclature of psychiatric dis-
orders, the Director -General explained that, while the
latter activity was within the responsibility of the
Mental Health unit, very close relations were being
maintained on the subject between that unit and the
unit responsible for the International Classification of
Diseases.

Research in Epidemiology and Communications Science
(Official Records No. 196, pages 120 -122, 131 -133)

118. In reviewing the estimates for the Division of
Research in Epidemiology and Communications
Science several members requested further information
on its activities, the orientation of the studies, the
work accomplished, and any publications available.
They noted that there was a large number of highly
technical and scientific staff and considered that, in
view of the importance of the Division's work in the
proposed programme, further information should
be made available. Information was also requested on
whether the work included the collection of statistics
in various countries where epidemiological studies were
being carried out. Reference was made to the cholera
situation in the Eastern Mediterranean and African
Regions as an example of the type of research which
could be useful to developing countries.

119. A member recalled that at the forty- seventh
session of the Executive Board, in January 1971, the
activities of the Division had been carefully reviewed
and proposals had been made for modification of its
objectives. He noted that the functions as described in
Official Records No. 196 did not appear to take into
account the previous recommendations of the Board
and he asked what steps had been taken by the Director -
General to implement those recommendations for re-
orienting the work of the Division.

120. In reply the Director -General stated that in the
past few years probing questions had been asked on
the contribution that the Division's work could make
to the Organization and to Member States. The
Director -General had therefore presented to the forty -
seventh session of the Executive Board in January 1971
a report 1 setting out the proposals for the reorienta-
tion of the work of the Division and the contribution it
could make to WHO, bearing in mind the spirit in
which the Division had originally been established.

121. Three questions had been raised, regarding (i) a
more unifying theme and the concentration of re-

Off Rec. W/d Hlth Org., 1971, No. 190, Appendix 11.

sources in fewer areas; (ii) a demand for greater
clarification of what was really meant by research in
planning for health; and (iii) the relationship of the
Division of Research in Epidemiology and Communi-
cations Science to the mainstream of WHO's life.

122. A year ago there had been 20 projects, of which
15 had since been terminated, phased out or merged
into the five remaining projects. All the 15 projects
were being analysed and the results would be published.
The Director -General stressed that the work on those
projects had not been wasted and that detailed docu-
mentation on them was available.

123. As an example, he referred to the study of
social and mental adaptation of Sérer migrants to
urban life in Dakar, which compared the health and
mental status of a rural population with that of a
relevant part of the urban population in Dakar. A
complete somatic and psychiatric investigation had
been carried out to see how both groups fared. One
important finding was that urban settlers had fared
better than did the rural population who had not
migrated. When the data on urban settlers were broken
down by age group, it became clear that women aged
from 15 to 19 years were particularly vulnerable as
regards both physical and mental health. The Govern-
ment had therefore become interested in this age group.
A final report on the project would be published.

124. Another example was the study on patterns of
health service utilization and health information
systems in one province of Tunisia. A report had been
presented to the Government, and the results would be
applied to other provinces in Tunisia. An attempt had
been made to determine how consumers were using the
health infrastructure. Work clearly showed that the
health information collected at present was not useful
in answering such a question. This study, according to
the Government, had contributed to clarifying where
future emphasis should be placed in the development
of health services.

125. Another study had been made of the decision -
making process within a ministry of health. The study
clearly showed the importance, for a technician
assisting a ministry of health in planning, of relating
decisions to the political context. If he did not under-
stand this his contribution would be merely theoretical.

126. The Director -General referred to the com-
parative ecological studies of certain small- mammal-
borne diseases in Iran. While the project might be
thought to be of fringe benefit, it nevertheless contri-
buted epidemiological insight into the interface be-
tween a human and an animal population. He also
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referred to the work with other divisions of the
Organization, for example on the construction of a
mathematical model of malaria in Nigeria. This had
been the main emphasis of the Division's work in
model construction of a single disease.

127. Mention was made of another project -the
examination of existing health data from Goteborg
(Sweden), from the Kaiser Permanente Foundation,
and from other groups to explore the possibility of
using mathematical techniques in mass health screen-
ing to make more accurate predictions of risk factors
in screened populations. WHO could not publish this
information as the groups concerned wished to publish
their primary data first, but the preliminary results
were promising.

128. The Director -General, referring to the five
existing projects, stated that a research project on
health planning was being carried out in Colombia.
One example of the content of this project was the
problem of provision of health care by social security
agencies which invested funds in high quality services
covering a small part of the population, and by govern-
ment services which provided high coverage of low
quality owing to lack of funds. To resolve an issue of
this kind, a government would need planning methods
which would compare the alternatives of investing
more money in one or other effort or of merging the
two. Another example was an attempt to simulate the
dynamics of a single service, e.g. for maternal and
child health, again using systems analysts, operational
research workers and numerical analysts. A protocol
was ready for the project in Colombia, and the
Government was considering it. This was a long -term
plan with good prospects of bringing back to WHO
methodological information which would be useful in
other countries.

129. In order to achieve more rapid results in health
planning, the Division of Research in Epidemiology
and Communications Science was not confining itself
to the project in Colombia: it was attempting, in Iran,
to deal with a health service as a whole in a total area
with existing planning expertise. The purpose of the
project was, over the next two years, to retrieve infor-
mation on the relative usefulness of planning pro-
cedures. The study had started with considerable sup-
port from the Iranian Government, and was being
carried out in collaboration with the Divisions of
Organisation of Health Services and of Family Health.
Additional resources had been requested from UNDP
and UNFPA. Existing knowledge in health planning
would be used: new methods were not being sought.
Information systems were being identified which would

help public health administrators to make the day -
to -day as well as long -term decisions that would elicit
the best response; the results would eventually be
used to help other countries. Referring to the mathe-
matical expertise, he emphasized that savings could
often be made by the use of a reasonable simulation
model of a health service. It was possible by using
simulation methods in health planning to determine
what were the important constraints.

130. Another major effort was the study of health
interventions, at present being carried out in the
Netherlands and the USSR, and which included a
study of the possible benefits deriving from investment
in mass health screening by developed countries. The
Division would study the difference in the investment
required for active and for passive follow -up of
populations. The Operational Research unit had a
large contribution to make here. The protocol was
ready, and both countries had made funds available.
It was hoped that within a short period of time this
would produce a methodological contribution to-
wards an objective decision on whether mass health
screening was profitable.

131. The Director- General referred to the project for
models of single diseases and the close collaboration
between the Divisions of Malaria Eradication and of
Research in Epidemiology and Communications
Science in the development of a single disease model.
In 1973 it would be possible to determine whether the
results were validated in the field and whether the
model could be applied more widely to malaria in the
African savanna. If this proved to be the case it could
be applied on an even wider scale and would probably
result in considerable benefits for Africa over the next
10 to 20 years.

132. Preparations were being made for work to be
started on another single disease -schistosomiasis -in
collaboration with the Division of Communicable
Diseases.

133. The various projects described showed that the
previously diverse activities of the Division had been
reduced to a limited number of important projects.
The application of mathematics and systems analysis
to WHO's programme was no easy task, but it was
being pursued with great determination. From the
above, it would be seen that steps had been taken to
implement the recommendations of the Board.

134. Very little theoretical work was being under-
taken in the Division of Research in Epidemiology and
Communications Science except where it applied
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directly to field work. The Division had been estab-
lished not as a resource division but for basic research
both on the mathematical aspect and in epidemiology.
With regard to the question concerning cholera (see
paragraph 118 above), the Director - General explained
that other units in headquarters took care of such
specific epidemics and problems. Clearly, the Division
would only justify itself if it made impacts on the Or-
ganization's policy that would be of general use. This
was not the situation at present, but with the projects
planned and in progress there was reasonable hope
that it would be the case within the next few years. The
Director -General had convened scientific groups to
guide him in orienting the work of the Division. It was
planned to convene expert committees in the future to
determine how the studies could best be utilized.

135. While appreciating the clarification provided,
two members expressed the view that further reports
on the activities of the Division should be produced,
including reports on some of the studies being under-
taken. The Director -General said that information of a
scientific and technical character arising from the work
of the Division would be published in the Bulletin.
In the meantime, information would be provided, on
request, on the various subjects dealt with by this
Division.

136. A member asked how the Ecology unit of the
Division was dealing with the ecological aspects of
disease distribution. He felt that perhaps the time had
now come for the discipline of ecology to describe
variations in health and their potentials, and the
environmental conditions that prevented the achieve-
ment of complete well- being. In reply the Director -
General expressed appreciation of the fact that it was
recognized that, in future studies on the orientation of
health services, ecology had a role to play. For this
reason, the Division was already conducting studies
in Iran, Colombia and the Federal Republic of Ger-
many where it was trying to determine precisely how
man realizes his maximum potential in the environ-
ment in which he is living. A categorical approach
would not give the answer: the problem had to be
studied ecologically. This was a relatively new subject
for the medical profession and it was therefore diffi-
cult to make an immediate contribution. Some small
progress had been made, e.g. in the study of rural
migrants in an urban setting in Dakar. In the Federal
Republic of Germany, an assessment had been made
of the total setting, i.e., migration, accessibility of
health and education facilities and other factors, and
how this influenced the ability of man to realize his
potential (this was also an integral part of the health
planning studies in Iran and Colombia). The Organiza-

tion realized that it had to define more precisely what it
was looking for.

137. Another member referred to the Behavioural
Sciences unit, whose function was to study the in-
fluence of social factors on man and on the occurrence
of disease. He noted that there were three sociologists
and a demographer /economist in the unit and wondered
why there was no psychologist, as might have been
expected. He also inquired about the general orient-
ation of work in the unit. In his reply the Director -
General recalled that the Board had repeatedly
pointed out that very little information was
available on how the consumer of health services
behaved and why. In many developing countries the
consumer was by- passing the basic health services, and
receiving health care at his own expense, often from
unqualified sources; it was necessary to discover the
reasons for this phenomenon. The Behavioural
Sciences unit did not undertake isolated behavioural
studies : the behavioural factor was built into each of
the health planning projects. The unit also played a
useful role in assisting a number of other headquarters
units. He mentioned in particular the problem of the
long -term treatment of tuberculosis or leprosy, where
it was important to establish a motivation pattern
favourable to long -term medication (this was also
becoming of importance in geriatrics).

Office of Publications and Translation
(Official Records No. 196, pages 122 -124, 133 -134 and
136)

138. A member inquired if the additional staff now
proposed for the Translation unit and certain other
provisions in the 1973 estimates for this purpose
would complete the implementation of the extended
use of the Russian and Spanish languages.

139. The Director -General replied that, with the
appointment of one Spanish and three Russian trans-
lators in 1973, the implementation of stage 2, phase 2,
of the planned extension of the use of Russian and
Spanish in the Executive Board and the World Health
Assembly would be completed. This was in accordance
with the plan as originally submitted to and approved
by the Health Assembly. However, the steps so far
taken and those envisaged for 1973 would still not
extend to the full use of Russian and Spanish in the
documentation of the Executive Board and the Health
Assembly. It would be necessary to evaluate the
situation in the light of experience and to determine
whether and at what time further steps should be taken.
Until then no further action would be required.
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TABLE 3

DIFFERENCES IN ESTIMATED OBLIGATIONS FOR FIELD ACTIVITIES IN 1972 AND 1973,
BY SUBJECT HEADING

Estimated obligations
for field activities

Increase (decrease) Percentage
increase

(decrease)
as compared

with 1972Amount Percentage of
total difference1972 1 1973

US US US

COMMUNICABLE DISEASES

Malaria 5 274 818 5 642 429 367 611 8.12 6.97
Tuberculosis 1 058 892 1 167 629 108 737 2.40 10.27
Venereal diseases and treponematoses . . . 318 090 295 508 (22 582) (0.50) (7.10)
Bacterial diseases 381 815 358 077 (23 738) (0.52) (6.22)
Parasitic diseases 799 732 876 718 76 986 1.70 9.63
Virus diseases 562 074 607 455 45 381 1.00 8.07
Smallpox 3 015 999 2 755 920 (260 079) (5.74) (8.62)
Leprosy 324 138 363 412 39 274 0.87 12.12
Veterinary public health 614 464 721 079 106 615 2.35 17.35
Communicable diseases - general activities . 2 310 170 2 437 079 126 909 2.80 5.49

14 660 192 15 225 306 565 114 12.48 3.85

ENVIRONMENTAL HEALTH
Environmental health 4 298 873 5 097 367 798 494 17.64 18.57
Occupational health 266 111 262 118 (3 993) (0.09) (1.50)
Radiation health 530 406 565 594 35 188 0.78 6.63

5 095 390 5 925 079 829 689 18.33 16.28

PUBLIC HEALTH SERVICES
Public health services 14 796 275 16 069 570 1 273 295 28.13 8.61
Nursing 2 921 283 3 131 997 210 714 4.65 7.21
Health education 599 305 645 946 46 641 1.03 7.78

18 316 863 19 847 513 1 530 650 33.81 8.36

HEALTH PROTECTION AND PROMOTION

Dental health 345 011 403 646 58 635 1.30 17.00
Family health 981 097 1 060 869 79 772 1.76 8.13
Mental health 446 787 632 829 186 042 4.11 41.64
Nutrition 1 310 389 1 446 215 135 826 3.00 10.36
Immunology 265 884 332 796 66 912 1.48 25.17
Non -communicable diseases 903 403 1 003 007 99 604 2.20 11.02

4 252 571 4 879 362 626 791 13.85 14.74

EDUCATION AND TRAINING 7 859 988 8 493 829 633 841 14.00 8.06

OTHER ACTIVITIES
Biology, pharmacology and toxicology . . . 1 270 458 1 443 504 173 046 3.82 13.62
Vital and health statistics 998 033 1 092 902 94 869 2.09 9.50
Activities not related to any specific subject

heading 489 133 562 329 73 196 1.62 14.96

2 757 624 3 098 735 341 111 7.53 12.37

Total 52 942 628 57 469 824 4 527 196 100.00 8.55
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140. Another member considered that the use of
more working languages in the Organization was an
important matter, as it facilitated the communication
of technical knowledge and ideas between people
from various countries participating in the meetings of
the Organization. He thought that, when financial and

other considerations made it possible, Arabic, for
instance, might be introduced as an additional working
language to be used in the Health Assembly. He
reserved his right to raise this matter at an appropriate
time.

REGIONAL ACTIVITIES

(Official Records No. 196, pages 141 -532)

141. The total net estimated obligations for regional
activities under the regular budget in 1973 amount to
$64 525 447, or $5 553 295 more than in 1972. The

estimates and the adjustments which have been made
to take account of staff turnover and delays in filling
new posts, are as follows:

Uss
1972

Uss Uss
1973

Uss
Increase

Us s

Field activities 52 942 628 57 469 824
Adjustments (1 000 378) 51 942 250 (474 385) 56 995 439 5 053 189

Regional offices 7 053 577 7 566 737
Adjustments (23 675) 7 029 902 (36 729) 7 530 008 500 106

Total 59 996 205 65 036 561

Total adjustments (1 024 053) (511 114)

Net total 58 972 152 64 525 447 5 553 295

142. Table 3 (page 41) gives a comparison of the
estimated obligations for the field activities planned to
be implemented in 1972 and 1973 by appropriation
section and for each subject heading.

143. The number and the relevant estimated cost of
fellowships in 1972 and 1973 are given in Table 4,
below.

TABLE 4

FELLOWSHIPS, 1972 AND 1973

Region

1972 1973
Increase (decrease)

compared with
1972

Number Estimated
obligations Number Estimated

obligations Number Estimated
obligations

US USs US s

Africa 251 869 000 309 961 000 58 92 000
The Americas 482 1 061 512 574 1 340 100 92 278 588
South -East Asia 332 1 311 225 377 1 608 075 45 296 850
Europe 435 604 900 472 648 000 37 43 100
Eastern Mediterranean 519 1 719 300 528 1 904 000 9 184 700
Western Pacific 260 1 074 460 282 1 286 500 22 212 040

Total 2 279 6 640 397 2 542 7 747 675 263 1 107 278
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144. The level of operations for field activities and
regional offices in each of the six regions, as planned
in 1972 and as proposed for 1973, is shown in
Appendix 13 to this report.

Africa
(Official Records No. 196, pages 147 -192)

145. The estimates for this Region are increased by
$864 876 for 1973 as compared with 1972, as follows:

1972
US

1973
Us$

Increase
US

Field activities 12 355 013 13 025 485 670 472
Regional Office 1 769 981 1 964 385 194 404

14 124 994 14 989 870 864 876

146. Of the total increase of $670 472 in the esti-
mates for field activities, $502 500 (or approximately
75 %) is provided for projects of direct assistance to
governments. The estimates for the regional advisers
are increased by $143 002, of which $78 608 is for
salary increments and other entitlements of existing
posts, $36 374 for two new posts (an adviser in
environmental health and a secretary), $1500 for duty
travel, and $26 520 for common services. The esti-
mates for WHO representatives are increased by
$24 970, of which $23 970 is for salary increments and
other entitlements of continuing posts, and $1000 for
custodial staff.

147. Of the increase of $194 404 in the estimates for
the Regional Office, $92 949 is required for salary
increments and other entitlements of existing staff,
$27 675 for two new posts (an editor and clerk -
stenographer), $51 480 for common services, and
$22 300 for custodial staff.

148. The Regional Director, introducing the esti-
mates for the Region, said that the proposed pro-
gramme and budget estimates for 1973 reflected his
concern to ensure continuity and strengthening of
activities already being implemented, most of which
represented long -term programmes. In view of the
integrated and dynamic concept of health problems, it
had been possible to fit several new requests from
governments into existing activities. As shown in the
table on page 34 of Official Records No. 196, the nine
new projects proposed for 1973 related solely to inter -
country activities, the importance of which had been
repeatedly stressed at successive sessions of the Re-
gional Committee.

149. The detailed estimates by subject heading given
in the tables on pages 27 -32 and the summary of field
activities on page 150 emphasized the need for
developing and strengthening the health infrastructure,
to which 48.5 % of the funds under the regular budget
would be devoted. The basic health services in
particular would continue to be developed in close
correlation with the building -up of related services,
whether these were the epidemiological services essen-
tial for the surveillance and control of communicable
diseases, the environmental health services, the family
health services, or the adequate training of the
personnel necessary for operating such services. While
more than 21 % of the regular budget resources would
be devoted to communicable disease control, 5.3
would be used for environmental health activities, 4
for health protection and promotion, and 1.2 % for
various other activities.

150. The Regional Director stressed the importance
of the training of the various categories of health
personnel, to which nearly 20 % of the funds would be
allocated. Special emphasis was laid on improving the
quality of such personnel in order to adapt them to the
real tasks required by the health needs of the
communities they served.

151. The essential support for all these complex
activities could only be achieved by a rational ap-
proach to programmes, using planning and evaluation
as well as modern management techniques. This would
ensure a better utilization of the limited resources
available to the Region.

152. As shown in the summary of services and
assistance to governments on page 141 of Official
Records No. 196, $14 989 870 was proposed under
the regular budget for the implementation of the
programme in 1973 or $864 876 more than in 1972 -
an increase of rather more than 6 %. The estimates
under the regular budget included provision for 221
projects in 1973, compared with 222 in 1972.

153. More than 16 % of the estimates related to inter -
country activities which included, inter alia, a project
on cholera control, a seminar on epidemiological
surveillance and control of yellow fever, consultant
services for occupational health, and activities in
radiation protection, national health planning, nursing
education, dental health, family planning, and post-
graduate education.

154. Apart from the estimated costs of supplies and
equipment expected to be provided by UNICEF, the
level of operations for the Region, under all funds
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administered by WHO (as shown in the summary
table on page 141 of Official Records No. 196) was
estimated at $17 133 739, which represented a de-
crease of $2 518 614 as compared with 1972, a
reduction of just over 12 %. The Regional Committee
had been concerned at the constant reduction in the
allocation of funds under the United Nations Devel-
opment Programme and had recommended that gov-
ernments should give health its due place under
the new procedure of country programming.

155. There was also a long waiting list of govern-
ment requests for assistance amounting to $1 121 512,
details of which were given in Annex 7 of Official
Records No. 196; these projects could be implemented
only if additional funds became available.

156. Considering that numerous health problems
connected with urbanization and industrialization
were already becoming urgent even before basic needs
had been satisfied, the Regional Director confirmed
that the proposed 1973 programme and budget esti-
mates for Africa represented the bare minimum
requirements, taking into account the present world
financial situation.

157. In reply to a member who inquired why the
estimates for the African Region included a high
proportion of statutory staff costs compared with
other regions, the Director -General explained that
there were two reasons for this: in the first place,
because of the cost of living, the post adjustment in
Brazzaville was high; and, secondly, travel on home
leave and education or recruitment travel tended to be
more expensive in Africa than in other parts of the
world.

158. In reply to a member who referred to the
decline in WHO's share of UNDP funds in the
African Region, the Regional Director said that
ministries of health in the Region were not always
sufficiently familiar with the administrative procedures
for presenting or defending projects in the health field.
As a result, and since all needs were priority ones in
Africa, preference tended to be given by the co-
ordinating authorities to programmes in other fields.
Thus at the end of 1971 many health programmes
financed under UNDP had been terminated without
achieving their objectives, and the governments con-
cerned had expressed their surprise and concern to the
Regional Office-when it was they themselves who had
failed to give adequate priority to those programmes
in their general development programmes.

159. A member noted that under Public Health
Services there was provision for an African institute
for health planning (AFRO 4111) and a centre for
training technicians in the repair and maintenance of
medical equipment (AFRO 4301). He inquired where
these projects were located. In reply the Regional
Director said that, once the need for a project of that
type had been determined, preliminary studies were
undertaken to gauge the interest taken in it by
Member States and the extent to which certain of
them would like to participate actively. When the
project for a centre to train technicians in the repair
and maintenance of medical equipment was planned,
no specific centre had been selected, but one phase of
the programme was now being developed at Lomé,
and a second would soon begin in Sierra Leone. The
project was proving more complex than had at first
been anticipated and it would probably be necessary
to establish subcentres for east Africa and for southern
Africa.

160. A member referred to the project for consultant
services (AFRO 5201) under Occupational Health
which would provide for the planning of low -cost
comprehensive health services for workers. In his
opinion it was not desirable in providing health
services to segregate workers from the population as a
whole, and in the developing countries this practice
might lead to a tendency to neglect agricultural
workers. There was a danger of the Organization
following an approach which had not proved very
beneficial in other parts of the world. In reply, the
Regional Director said that WHO tried to avoid a too
narrow and specialized approach to health problems
in the African Region. The project in question had
been conceived on the basis of resolution WHA24.30
of the Twenty- fourth World Health Assembly on
occupational health programmes 1 and had been de-
signed to provide comprehensive health services pre-
cisely in order to avoid undue specialization.

The Americas
(Official Records No. 196, pages 193 -279)

161. The estimates for this Region are increased by
$703 956 for 1973 as compared with 1972, as follows:

1972 1973 Increase
Uss Usa Us $

Field activities 6 902 831 7 540 267 637 436
Regional Office 1 348 128 1 414 648 66 520

8 250 959 8 954 915 703 956

1 Off. Rec. Wld Hlth Org., 1971, No. 193, p. 15.
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162. Of the increase of $637 436 in the estimates for
field activities, $620 896, or more than 97 %, is for
projects of direct assistance to governments. The
estimates for regional advisers show a net increase of
$17 043, made up of increases of $27 903 for salary
increments and other entitlements of existing staff and
of $5140 for common services, partly offset by a
decrease of $16 000 for duty travel. The estimates for
Zone Offices provide for a continuing post with
statutory costs for which a decrease of $503 is reflected
in the estimates.

163. Of the increase of $66 520 in the estimates for
the Regional Office, $39 240 is for salary increments
and other entitlements of continuing posts, $16 370
for duty travel, and $10 910 for common services.

164. The Regional Director, in introducing the
estimates for the Region, stated that, taking into
consideration all sources of financing, they contained
566 projects in the amount of $36 411 018. The
programme proposed under the regular budget showed
an increase of 8.5 % over 1972.

165. Referring to the fifth general programme of
work for the period 1973 -1977, the Regional Director
said that some 54 % of those projects related to the
strengthening of health services, 26 % were for
communicable disease control, and some 14 % and
6 % for the promotion of environmental health and
development of human resources respectively. The
percentage for the development of human resources
consisted of assistance to teaching institutions only; if
provision for education and training were added the
proportion would increase to approximately 39 %.

166. The distribution of the programme reflected the
interests of the governments of the Region and
emphasized the health infrastructure, which included
the organization and administration of health systems;
planning, evaluation and information as a process;
and legislation, research, and resources -human, finan-
cial and material. This would meet the interests of
governments who needed to know how to apply
knowledge and experience through the creation or the
improvement of vital institutions.

167. The estimates included 277 projects for the
strengthening of health services, of which some were
directed towards the development of health systems as
a prelude to a national health service. The solutions to
the problems of the cost of preventive and curative
care, wastage of resources, lack of co- ordinated effort
by institutions, and duplication of resources would

depend on the planning process. Accordingly, it was
planned to incorporate the " vertical " (specialized)
programmes into permanent services and to co-
ordinate the health service in order to achieve
predetermined objectives.

168. In a number of countries the health programme
was related to enterprises for general economic
development, e.g. river basin hydrological projects and
international highways. For geographical, historical,
economic and cultural reasons the Region of the
Americas was virtually divided into a series of
subregions, for example, the Andean countries, those
of the western Caribbean, the countries of the Central
American Common Market, and those of the River
Plate basin. The health ministers of these different
subregions met periodically to analyse their problems
and programmes, in a context of which the dominant
features were development and the situation on the
frontiers.

169. During the decade 1960 -1970, deaths among
children under five years had been reduced, on the
average, from 41 % to 38 % of the total number of
deaths. There had been a substantially greater
reduction in the temperate areas of South America
than in the tropical part of the continent. During the
same period population had increased by 33 %.

170. The causes of child mortality and the contribu-
tory factors were better understood today through the
preliminary results of the inter -American investigation
of mortality in childhood. This study had been carried
out over two years in 15 cities and in rural areas of the
Region, and had covered 35 000 deaths. It was
estimated that, in 1969, 1 027 000 children up to the
age of four years had died in Latin America, 699 000
of whom were under one year of age. On the basis of
the child death rate reported for the period 1960 -1962
it could be said that the death of 250 000 children had
been prevented, of which 150 000 would have been in
the age -group of one to four years and the remainder
under one year. If the child mortality in Latin America
had been at the same level as in the United States, only
236 000 children under five years would have died in
1969 instead of the estimated 1 027 000.

171. It was therefore understandable that large
investments were being made in maternal and child
care, family health (in collaboration with 14 govern-
ments) and nutrition programmes, the last of which -
relating to food consumption, food fortification and
utilization -were being carried out by the Institute of
Nutrition of Central America and Panama, by the
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Caribbean Food and Nutrition Institute and by a
number of consultants in the zones and countries.
Corn had been fortified with lysine and tryptophan,
sugar with vitamin A, and salt with iodine. The
possibility of enriching foods with iron was being
studied, in view of the frequency of iron -deficiency
anaemias. These actions complemented the joint
efforts of governments, UNICEF, FAO, UNESCO,
ECLA and WHO in formulating and applying
national nutrition and food policies. Co- ordinators
had been appointed in five countries to obtain basic
information.

172. The training of personnel in several universities
of the Region would assist the development of
nutrition services and programmes, in which the
World Food Programme was also playing its part.
Research programmes were aimed at measuring the
nutritional status of the population in various countries,
developing new high -protein foods and determining
the relationship between infections and nutritional
status, and particularly the latter's influence on output
in physical work.

173. The Regional Director, referring to the commu-
nicable disease programme, informed the Board that
no case of smallpox had been reported in the Americas
since April 1971 -which justified, as never before, the
institutionalization of epidemiological surveillance.
The Center for Disease Control of the United States
of America. in collaboration with the Organization,
had offered the first nine -month course for specialists
in epidemiological surveillance. Such courses would
be needed over the next five years, the results to be
applied not only in the United States of America
but also in Canada and Latin America. The Regional
Committee had approved a comparable programme
for the control of poliomyelitis and the creation of a
special fund for that purpose. Other activities provided
for in the estimates included a cost /benefit study on
methods of preventing diseases transmitted by Aedes

aegypti and the third course on the diagnosis of
cholera, which would be held in collaboration with the
United States Center for Disease Control. An advisory
committee had revised the leprosy control programme
and this would be applied in 14 countries in 1973. The
fourth regional course on the epidemiology of
tuberculosis (AMRO 0409) and the seventh regional
course on the bacteriology of tuberculosis (AMRO
0410) would be conducted in Caracas in addition to
similar programmes in Chile, Cuba, Mexico and Peru.

174. With the assistance of UNDP, institutes for the
production of vaccines and other biologicals would be
developed in Chile, Cuba and Mexico, and in some

other countries with their own resources. Peru had
requested a loan for this purpose from the Inter -
American Development Bank. Courses for the training
of drug analysts and inspectors of pharmaceutical
production would be held in the United States,
Canada and Panama. The Government of Brazil
would request UNDP assistance in the establishment
of an institute for the quality control of drugs.

175. A seminar on malaria research held in 1971 in
El Salvador, and sponsored by the United States
Center for Disease Control, WHO and PAHO, had
highlighted the enormous advances that had been
made in knowledge of immunity to the disease,
vaccine production, identification of new pharmaceu-
ticals, and vector control methods. It had become
evident that during the current decade methods would
be found to complement the insecticides now used
against transmission of the disease. It had therefore
become more important than ever to continue to apply
WHO's new strategy in accordance with the charac-
teristics of each country. UNDP had been asked to
approve the continuation and expansion of the Pan
American Zoonoses Centre (AMRO 0700) for a
further five years. Activities in this regional project
would concentrate on brucellosis, rabies, tuberculosis
and hydatidosis, and courses on the planning of
animal health programmes would be continued. A
project for the control of hydatidosis was included in
the estimates for Uruguay (Uruguay 0702). The Inter -
American Development Bank had approved loans for
brucellosis control in two countries. Programmes for
the control of foot -and -mouth disease would be
expanded in the six countries that had obtained funds
from the Inter -American Development Bank and in
two others if their requests for funds were approved.
Research would be continued for the improvement of
antigenic potency of vaccines, the recognition of
carriers, and the identification of genetic markers of
the virus to differentiate virulent from attenuated
strains. With the assistance of the Government of
Venezuela and the co- operation of PAHO, research on
Venezuelan equine encephalitis would be expanded;
there had been serious outbreaks of the disease all
along the Pacific Coast of Latin America during the
last four years, and it had now reached the United
States of America.

176. Chronic diseases were among the first five
causes of death in many countries, and UNDP had
been asked to approve an 18 -month course for the
training of epidemiologists and administrators en-
gaged in chronic disease programmes as part of a five -
year plan. As decided by the Regional Committee,
under Environmental Health there would be an
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increase in basic sanitation services, institutional
organizations would be improved, and problems of
air, water and soil pollution would be identified. With
the help of international loans, 14 million people
would benefit from the installation of water supply
systems in 1973, bringing the number so assisted to
110 million people since the programme started in
1961, which was 80 % of the urban and 22 % of the
rural population. By the end of 1973, 28 % of the rural
population and 47 % of the urban population would
have sewerage services. With the collaboration of the
Pan American Sanitary Engineering and Environ-
mental Sciences Centre some hundred air pollution
control stations would be established by that date, and
advances would have been made in the development of
a water quality network.

177. Referring to the development of human resour-
ces, the Regional Director said that funds budgeted
for this purpose would be used for planning and for
integrated multiprofessional education. Particular
attention would be given to the training of faculty
members of schools of medicine, public health,
veterinary medicine, nursing, and environmental
sciences. Direct advisory services would be provided
on the modernization of teaching programmes,
administration of educational institutions, and
methods and means of facilitating apprenticeship. A
loan approved by the Inter -American Development
Bank would be used to increase the textbook
programme from 100 000 books in 1972 to 145 000
during 1973, the number of titles increasing by 10. The
Regional Library of Medicine in Sáo Paulo would
complete a biomedical information network for Brazil
that would link all institutions for health sciences.
With the assistance of UNDP it was intended to
extend the network throughout the entire Region. The
fellowships programme was being computerized to
facilitate the processing of awards, which would
increase to 1400 in 1973 compared with some 1300 in
1971. Ten new grants would be made to institutions in
1973.

178. In conclusion, the Regional Director said that
the proposed programme for the Region had been
prepared on the basis of two fundamentals. The first
was the evaluation of achievement in the past decade,
in relation to the goals of the Charter of Punta del
Este. The second derived from quadrennial projections
for the period 1972 to 1975, as prepared by 22
governments of the Region. These projections reflected
the objectives that the governments hoped to achieve
with the assistance of the Organization, and they
supplemented, but did not replace, the health planning

process. They had proved useful in that governments
could describe their policies, identify problems of
major importance and, once project planning tech-
niques had been incorporated, establish and carry out
hypotheses of change for each programme area.
Throughout the programme and budget planning
process, population growth rates had been borne in
mind and it was forecast that in the present decade the
number of inhabitants of Latin America and the
Caribbean region would increase by no fewer than
100 000 000.

179. In reply to a member who commented on the
small amount allocated for non -communicable dis-
eases, the Regional Director agreed that the provision
in the 1973 estimates for these activities was hardly
commensurate with their importance; but the lack of
trained epidemiologists and administrative personnel
was such that efforts were being concentrated on
courses for those categories of personnel.

180. A member expressed the hope that the
fellowships programme of the Region would in the
future be directed to ensuring the use of all the
knowledge gained by the fellow on his return to his
own country. In reply the Regional Director said that
the evaluation of the fellowships programme over a
number of years had shown that few fellows were in
posts that did not use their qualifications satisfactorily.
Continued attention would be paid to ensuring that
the best use was made of fellowships, although this
was mainly the responsibility of the governments
concerned.

181. Another member commended the planning
measures adopted in the Region and, in particular, the
ten -year evaluation of achievements in the 1960s, to
which the Regional Director had referred in his
introductory remarks. He referred to the decision of
the Regional Committee at its twenty -third session
that a meeting of ministers of health of the Americas
should be convened immediately prior to the next
session of the Committee, to establish goals for the
1970s. That was an example of how governments in a
region could be brought together at a high level to
commit themselves to projections -for example for the
reduction of infant mortality or for the provision of
adequate water supplies. The Regional Director added
that the aim of the planning efforts was not only to
determine specific aims but also to provide the
infrastructure to carry them out, including the human
and material resources and the necessary research.
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182. Replying to a member who asked for some
details of the functions of the Department of Human
and Animal Health in the Regional Office, the
Regional Director explained that it would be
responsible for the zoonoses programme, including co-
operation with the Pan American Foot -and -Mouth
Disease Centre and the Pan American Zoonoses
Centre. The Regional Director added that approxi-
mately 11 % of the budget would be devoted to those
communicable diseases, and that additional funds
would be provided by the Inter -American Devel-
opment Bank and UNDP.

183. In reply to a question on the functions of the
Department of Human Resources Development, the
Regional Director said that the Department would
assist in the development of education and training of
professional and auxiliary staff in the health sciences,
for which some 9 % of the regional budget was
earmarked.

184. A member regretted the absence from Official
Records No. 196 of descriptions of the functions of the
departments in the Regional Office; he hoped that
they would be included in future budget volumes.

185. Another member expressed surprise at the
inclusion of a project for bovine rabies control
(Argentina 0701) in the estimates, when the subject
was obviously a matter for the agricultural and not the
health authorities. The Regional Director explained
that the project was primarily concerned with the
quality control of vaccines at the Pan American
Zoonoses Centre.

186. In reply to a member who asked the reason for
the significant reduction in the funds budgeted for
malaria eradication in 1973, the Regional Director
said that during the past five years staff had been
reduced, owing to lack of funds and also because
many countries could now rely on their own resources.
He explained that assistance was also given through
regional malaria programmes which assisted several
countries. The attempt to avoid duplication of services
by reducing the number of staff was also reflected in
the estimates.

187. Two members commented on the small size of
the programme for the United States of America. In
reply, the Regional Director said that the amount of
assistance given to a country depended upon the
requests it made to the Organization -which in the

case of the United States were for consultants and
fellowships in specialized fields. In 1971 that country
had been provided with consultants on laboratory
research; schistosomiasis control; industrial safety of
mine workers; statistics of infant and perinatal
mortality; research, education and practice of nursing;
quality control of drinking -water; research on para -
haemolytic vibrios; and research on the iron require-
ments of and genetic anomalies in the newborn. The
Region also maintained an office on the border
between Mexico and the United States of America
which dealt with the problems of that frontier region ;
that also could be considered a service to the United
States.

188. A member asked for further information on the
projects for the control of yellow fever in the inter -
country programme. The Regional Director replied
that the work on yellow fever fell into two main areas :
(i) the eradication of Aedes aegypti, the vector of the
disease, in urban areas; and (ii) immunization against
jungle yellow fever with 17D virus vaccine, which was
made by the Governments of Brazil and Colombia
and distributed free of charge throughout the
continent. In the past few years there had been
reinfestation with Aedes aegypti in several countries,
some of which had reinstated eradication programmes.
There had been outbreaks of dengue fever, for which
Aedes aegypti was also responsible. A cost /benefit
study was under way to determine the value of vector
control measures, and to show whether better results
could be achieved by different methods at a lower cost.

South -East Asia
(Official Records No. 196, pages 281 -322)

189. The estimates for this Region are increased by
$771 999 for 1973 as compared with 1972, as follows:

1972
Us $

1973
uss

Increase
Us $

Field activities 7 821 671 8 543 709 722 038
Regional Office 767 236 817 197 49 961

8 588 907 9 360 906 771 999

190. Projects of direct assistance to governments
show an increase of $626 948, or more than 86 % of
the total increase of $722 038 for field activities. The
estimates for the regional advisers are increased by
$85 517 and provide for salary increments and other
entitlements of continuing posts. Of the increase of
$9573 in the estimates for WHO representatives,
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$9093 is for salary increments and other entitlements
of continuing posts, and $480 for custodial staff.

191. There is an increase of $49 961 in the estimates
for the Regional Office, of which $45 941 is for salary
increments and other entitlements of existing staff and
$4020 for custodial staff.

192. In introducing the estimates for the Region, the
Regional Director drew attention to the summary on
page 143 of Official Records No. 196, which showed
the overall programme of the Region. Additional
requests from governments, amounting to some
$1 300 000, which could only be implemented if addi-
tional funds became available, were listed in Annex 7 of
the volume. Of the total 185 projects proposed under
the regular budget in 1973, 23 were new activities and
162 continued from 1972. Twenty -six projects or
phases of projects were expected to be completed
during 1973.

193. The control and eradication of communicable
diseases remained one of the major preoccupations of
the Region, and there had been notable achievements
in smallpox eradication and in the antimalaria
programme. Public health activities accounted for the
largest share of the regular budget and, together with
communicable disease activities, represented over 63
of the estimates.

194. The environmental health programme was
expanding rapidly; the emphasis was on water supply
and sanitation but at the same time increasing interest
was being shown in water and air pollution and
in occupational health. The provision proposed for
activities under Education and Training might appear
relatively modest, but the great majority of projects
proposed under other subject headings contained
important training elements; moreover the total
number of fellowships was steadily increasing.

195. Governments of the Region were showing a
growing interest in programmes of health protection
and promotion : the estimates for dental health and
mental health therefore showed significant increases.
The provision for non -communicable diseases -par-
ticularly cancer and cardiovascular diseases -also re-
flected the greater awareness of Members of the need
for action in this field.

196. An analysis of the field activities proposed for
1973 under the regular budget showed that approxi-
mately $4 450 000 was for personnel, both long -term
posts and short -term consultants. This represented
some 62% of the budget, compared with nearly 65

in 1972. Fellowships accounted for $1 600 000, or
approximately 23 % of the estimates -an increase of
3 % over 1972. The successful management of this
number of fellowships would not be easy, and steps
were being taken to streamline and simplify some of
the operations of the Fellowships unit in the Regional
Office. Efforts were being made to ensure that
fellowships were carefully planned, that they were
related to the needs of health manpower training, and
that as far as possible they were part of well defined
projects.

197. The proposals to be financed from sources other
than the regular budget showed a decrease of
approximately half a million dollars as compared with
1972, but these figures did not necessarily reflect the
actual situation. Certain activities previously financed
from the Technical Assistance component of UNDP
had been phased out. Recent changes in the
programming procedures of UNDP had entailed
delays in the completion of plans for new activities.
All the proposals shown under UNDP and other
sources had been endorsed by the health departments
concerned and by the Regional Committee. However,
some of these proposals were still subject either to the
decision of other government authorities or to the
approval of UNDP or UNFPA.

198. Country programming was not a new concept
for the Organization and there had been a steady
strengthening of this approach over the last few years
through the increasingly close and efficient co-
operation of WHO representatives with national
health authorities. Nevertheless development planners
still remained relatively less interested in the health
aspects of development projects, and this area of
assistance continued therefore to be neglected. A more
disturbing phenomenon had been the trend to
subordinate health objectives to population targets,
and to achieve this end through inputs which were not
always relevant to national health plans. Parallel
programmes were planned in which the component
health authorities had little say, and such programmes
were unlikely to help WHO attain the objectives of the
Constitution or to produce lasting health benefits for
the populations concerned.

199. The Regional Director then referred to the
structural changes that were taking place in the
Regional Office. As country programming gathered
impetus, and the regional programme developed as a
result of centripetal planning, it had become even
more important than before to define the objectives,
methods and resources for existing and new projects.
Projects must be designed to relate more closely to
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ascertained and demonstrated needs. It was also hoped
that assistance from WHO could be given within a
more definite time schedule. A more concentrated
pattern of assistance for a limited duration was
characteristic of development projects and might
require greater input from WHO; it might also lead to
requests for fewer but larger projects than hitherto.
Such changes could only be gradual. In the meantime
the Regional Office and its services were being
strengthened by the addition of disciplines such as
economics, operational research, and project mana-
gement and planning. Priority was being given to the
improvement of programme information retrieval and
to the administrative and technical monitoring of
projects. These steps should lead to a clearer definition
of targets and objectives and to more precise
measurement of performance. It was hoped that by
1973 the methodology developed as a result of project
systems analysis could be used in the Region and that
this would further strengthen the capacity for project
formulation both of the Regional Office and of
countries of the Region.

200. In conclusion, he stated that the Regional
Committee had endorsed the proposed programme
and budget estimates for the Region after very careful
examination and following a thorough discussion of
the contents. It had expressed the strong conviction
that additional funds were required to improve health
in the Region, taking into consideration the high
density of population, the limited resources available,
and the continuing major health problems.

201. One member asked whether the provision for
duty travel in the estimates for the Regional Office was
sufficient to permit the necessary number of contacts
between regional office staff and countries. In reply,
the Regional Director explained that there was also
provision for duty travel under the estimates for
regional advisers. He assured the Board that the duty
travel of regional office staff was carefully planned in
advance to ensure optimum utilization of the funds
budgeted for this purpose.

202. Another member said that he would like to see
an increased budgetary allocation for the control of
venereal diseases and treponematoses. In reply, the
Regional Director said that future action in this regard
would be based on the recommendations made at a
seminar on venereal diseases and treponematoses,
arranged at the request of the Regional Committee,
which had taken place in Thailand in December 1971.

203. A member observed that the integration of
communicable disease programmes into the public
health services was apparently envisaged for all except

three countries of the Region. Did this indicate that
the health services in those countries were not yet
sufficiently well developed to permit integration ? The
Regional Director explained that even where health
services within countries were sufficiently developed to
permit the integration of other programmes, action
was taken only at the request of the government
concerned; therefore the apparent absence of an
integrated programme did not necessarily indicate that
it was not possible. Public health services were
continually being developed, and some 35 % of the
regular budget was being devoted to this purpose.

204. A member recalled the concern expressed by the
Regional Committee at the number of staff vacancies.
He asked whether any of those posts were for regional
advisers and, if so, whether this had resulted in any
difficulties in implementing programmes. The Regio-
nal Director said that most of the vacancies were
related to the field programme, and of these many
were short -term consultants who had been appointed
between the holding of the Regional Committee and
the end of the year. There had been no repercussions
on the programme, and a review of the situation early
in December 1971 showed that 94 % of the total
programme had been delivered.

205. Another member noted that the United Nations
Fund for Population Activities was to finance project
Ceylon 0101 (Studies of the activities of public health
personnel in the context of family health services) and
asked whether it was easier to obtain funds from
UNFPA for regional projects than for similar
activities at headquarters. In reply, the Director -
General stated that activities concerned with family
planning as part of family health could in principle
qualify for support from UNFPA. However, WHO
had already obtained financing from UNFPA for an
important part of the Organization's programme in
that field which in the absence of UNFPA would
normally have been met from the regular budget.
Under its terms of reference UNFPA was clearly
ready to support all programmes to be implemented at
country level, and to some extent to assist organiza-
tions in developing an infrastructure at their head-
quarters. Nevertheless, since it had been established to
supplement the activities of the United Nations and
specialized agencies in its particular field, certain
headquarters programmes concerned with the tech-
nical bases required for programme development
should be financed from the regular budget of the
Organization.

206. In reply to a member who remarked on the
absence of inter -country programmes for cholera,
although foci of cholera still existed in the South -East
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Asia Region, the Regional Director said that the
Regional Office was trying to improve epidemiological
and health laboratory services within countries, and
was also participating in inter -regional programmes
such as seminars and other educational activities.
Should cholera break out in epidemic form, this would
be treated as an emergency and immediate assistance
would be provided.

207. A member referred to the serious problem of
occupational health in small industries in South -East
Asia and drew attention to the decrease in the
provision for occupational health in the estimates for
the Region. In reply the Regional Director said that
there was an increasing interest in the Region in
problems of occupational health and that a number
of projects in this field were included in Annex 7
(Additional projects); those activities would be
implemented if funds became available in 1973.

208. A member noted that the inter -country project
SEARO 0117 was for assistance in the production of
diphtheria /tetanus /whooping cough vaccines. He asked
whether whooping cough was a serious problem in the
Region. The Regional Director said that it was not
considered a dangerous disease in South -East Asia.

Europe
(Official Records No. 196, pages 323 -365)

209. The estimates for this Region are increased by
$344 702 for 1973 as compared with 1972, as follows:

1972
USS

1973
USS

Increase
USS

Field activities 3 091 895 3 368 705 276 810
Regional Office 1 551 768 1 619 660 67 892

4 643 663 4 988 365 344 702

210. Projects of direct assistance to governments
show an increase of $157 169. The estimates for
regional health officers are increased by $112 417, of
which $45 927 is required for salary increments and
other entitlements of continuing posts, $58 610 for six
additional posts (two posts of technical officer, an
administrative assistant and three clerk- stenogra-
phers), $3000 for duty travel, and $4880 for common
services. The increase of $7224 in the estimates for
WHO representatives is made up of $2402 for salary
increments and other entitlements of existing staff,
$4222 for one new post of secretary, and $600
relating to custodial staff.

211. Of the increase of $67 892 in the estimates for
the Regional Office, $74 372 relates to salary
increments and other entitlements of continuing staff,
and $10 600 to custodial staff -offset by a decrease of
$17 080 for common services.

212. The Regional Director, introducing the estimates
for the Region, stated that apart from the estimated
costs of supplies and equipment expected to be
provided by UNICEF, the level of operations under
all funds (as reflected on pages 143 -144 of Official
Records No. 196) was estimated at $7 326 165,
representing a decrease of approximately $648 000, or
about 8 %, compared with 1972. This was due to a
reduction in the estimates under sources other than the
regular budget. Experience showed that, for large -scale
UNDP projects, there was a tendency to overestimate
the achievements of the first year; consequently
supplies that were not delivered, or planned fellow-
ships which had not been awarded, were postponed to
a later year. For example, actual expenditure on such
projects in 1971 would be in the order of $2 500 000 as
compared with some $4 000 000 shown in the
estimates. In addition, a number of projects could not
be shown in the estimates because at the time the
budget was prepared they were under consideration
for submission to UNDP; they included an emergency
hospital system for Albania, an investment feasibility
study for higher education in Morocco, a project on
industrial toxicity for Poland, and a community water
supply project in Yugoslavia. Thus, taking into
account the expected delay in implementation of
projects and consequent transfer of funds to 1973 and
also the addition of new projects, the probable level of
assistance under UNDP in 1973 could reach
$4 000 000; it therefore continued to increase.

213. The details of additional requests for assistance
from governments, amounting to $254 800 -which
could be implemented only if additional funds became
available or programme priorities were changed by
governments -were given in Annex 7 of Official
Records No. 196. The 1973 estimates under the regular
budget included provision for 180 projects, compared
with 165 for 1972; of these 120 were continued from
1972, the remaining 60 were new activities or new
phases of projects. Forty -five projects or phases of
projects were expected to be completed in 1973.

214. The total provided for fellowships projects in
1973 was $277 000. There was no increase over 1972,
with the exception of Albania where the provision was
increased by $5000. Fellowships for special purposes
within specific projects were increased by $38 100 to
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$371 000 in 1973. Thus the total fellowships provision
of $648 000 accounted for some 19 % of the total field
activities. A proposed evaluation of the fellowships
programme would be discussed at the next session of
the Regional Committee.

215. The estimates for the overall field programme of
the Region were summarized by subject on page 326
of Official Records No. 196 and the trends could be
seen from that summary. Some 15 % was budgeted for
communicable diseases (a decline of 3 % from
1972) and environmental health activities increased
from 16 to 19 %. Public health services, including a
relatively important increase in health education,
accounted for 28 % of the estimates. Health protection
and promotion increased from 15 to 17 %. The
percentage provision for education and training
showed little change; and that for vital and health
statistics fluctuated from year to year according to the
number of activities that required support from
statistical services. Possibly the most striking change in
direction was the trend from malaria eradication to
programmes for the development of basic health
services and the general public health infrastructure in
countries such as Algeria, Morocco and Turkey, where
efficient services were required to guarantee the success
of malaria and other communicable disease pro-
grammes.

216. In December 1971 a working group had been
convened on the problem of the inter -country spread
of venereal diseases in Europe. Its members, who had
met under the chairmanship of a professor of
preventive medicine, had consisted of the " old
guard " of venereal disease specialists who had been
dealing with the problem for the past 20 years and of a
new multidisciplinary group that represented as far
as possible the people who would most probably be
dealing with the problem for the next two decades.
The group had not recommended any immediate
action by the European Region at international level,
since the problems differed considerably from one
country to another and could best be dealt with
through national administrations. The Organization
did however have a role to play in assuring
international liaison and informing countries on the
results of research and its possible applications. It had
been recommended that the group should meet again
in 1975.

217. Referring to the general orientation of the
programme, the Regional Director said that there was
a clear need to stress the managerial aspects of central
health services in Europe and to encourage a more

dynamic approach to the subject. The Organization
was also receiving more requests for assistance in co-
ordinating the programmes of central governments
with those of regional or subnational health services.
Assistance would also be given to strengthening the
social aspects of health activities and to increasing the
understanding and confidence of people in their health
services. The need would be emphasized for countries
to ensure a more rapid application of the results of
scientific research, particularly in the field of preven-
tive medicine.

218. In conclusion the Regional Director said that
the assistance that WHO could provide to public
health administrators -which was not necessarily
reflected in budgetary terms -was increasingly appre-
ciated by countries of the European Region. The will
to co- operate with WHO was manifest in many ways
and contributed to greater effectiveness and uniformity
of health services in Europe.

219. Several members expressed their satisfaction
with the programme proposed for the European
Region, referring to the three long -term pro -
grammes-in cardiovascular diseases, mental health
and environmental health -and to the measures to
improve planning and evaluation. A member said that
the importance of the assistance WHO could render in
bilateral or multilateral projects could not be
overestimated. He cited a joint Franco -Swedish
project carried out under the aegis of WHO.

220. A member referred to two inter- country
projects -EURO 3902 (Studies on the health effects of
noise) and EURO 3903 (Study on legislative and
administrative measures for noise control) -which
bore a strong resemblance to the proposed head-
quarters study group on public health aspects of
community noise. He wondered if there was not some
danger of overlapping, and whether it would not be
better to spread those activities over several years. In
reply the Regional Director said that the Regional
Committee had discussed the same question. The
Regional Office was in close contact with headquarters
on the subject; there was perhaps less danger of
duplication than might appear from the descriptions in
the budget volume: worldwide problems of pollution,
for example, were somewhat different from such
problems when considered for Europe alone.

221. A member questioned the usefulness of the
inter -country project EURO 6007 (Conference of
deans of medical schools). He said that there were
numerous medical schools in the Region and a
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considerable number of representatives of national
administrations might be interested; several hundred
persons might therefore attend the conference. He was
convinced that no results commensurate with the scale
of the meeting could be expected. Another member
considered that a well -prepared international meeting
of this type could be useful. The Regional Director
said that WHO had noted a surprising lack of
knowledge of new developments, even among deans of
medical schools in the same country; he felt that it was
important to open new channels of communication
between them and the health administrations at an
international level. The Regional Committee had
supported the project. It should be noted that partici-
pants would meet their own expenses, and that the
estimated costs of $6000 for WHO were not high in
relation to the expected results. The strongly critical
views of some members of the Regional Committee
would be taken into consideration in the preparation
of the meeting.

222. A member asked for information on the relative
importance of country and inter -country projects in
the various regions, and particularly Europe. The
Regional Director replied that since countries of the
European Region had, in general, a good coverage of
health services and well -developed institutions, WHO
received fewer requests for assistance at the national
level than was probably the case in other regions. The
European Region had therefore developed special
forms of aid through inter -country activities. These
constituted a co- ordinating and catalysing programme
carried out jointly by national administrations and
WHO. A new system for preparing the inter -country
programme had been developed in Europe. In January
of each year the Regional Office sent out to
governments of the Region a document containing
preliminary plans for the regional programme for the
second ensuing year; it included the proposed
programme for the country concerned and also
proposals for inter -country programmes. Budget
forecasts were given for two years, and programme
projections for as far ahead as five years, in
accordance with the general principles of long -term
planning. There was usually a good response from
governments, who replied in detail, indicating their
priorities. On the basis of those replies the Regional
Office then prepared the proposed programme and
budget for submission to the Regional Committee.

223. On the more general question of formulation of
inter -country programmes, the Director -General said
that it was the general rule for regional offices to
present their proposals to the regional committees for
discussion and recommendations. Those programmes

consisted of a number of widely differing activities:
some related to assistance to an institution for work
that would be of benefit to the whole Region; others
were recurrent activities such as courses and seminars
of an inter -country character; others again involved
work in several countries, e.g., the co- ordination of
control of diseases. One series of projects brought
together persons from different countries of a region
to discuss problems of mutual interest in such fields as
medical education and public health.

224. A member, referring to a number of meetings
and seminars that had been held in the European
Region, said that WHO had been responsible only for
the expenses of consultants, whereas the governments
were expected to pay the expenses of their partici-
pants. He asked whether the country fellowships
provision could be used for that purpose. In reply the
Regional Director stated that several governments
would be able to budget for constant participation by
their nationals, provided they were given sufficient
advance notice of the meeting. Another member felt
that country fellowships funds should be used to
enable a specialist to participate in a scientific or
leadership type of meeting. He thought that the rules
governing fellowships should be made more flexible
and progressive, and that no undue restriction should
be placed on the use of fellowships funds. In reply the
Director -General said that the European Region had
more meetings attended by government representatives
than the other regions of the Organization, where
meetings mainly took the form of seminars. The
primary objet of a fellowship award was educational,
and attendance at large scientific meetings was
not necessarily educational in nature. The use of
fellowships funds for attendance at such meetings
would not be the best investment for the Organiza-
tion's fellowships programme. It had been the
Organization's policy, therefore, to be conservative in
allowing the use of such funds to cover the cost of
participation in meetings.

Eastern Mediterranean
(Official Records No. 196, pages 367 -415)

225. The estimates for this Region are increased by
$851 012 for 1973 as compared with 1972, as follows:

1972
USS

1973
USS

Increase
USS

Field activities 8 858 767 9 658 236 799 469
Regional Office 831 951 883 494 51 543

9 690 718 10 541 730 851 012
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226. Projects of direct assistance to governments
show an increase of $750 581, or approximately 94
of field activities. There is an increase of $41 379 in the
estimates for regional advisers, to provide for salary
increments and other entitlements of continuing staff.
Of the increase of $7509 in the estimates for WHO
representatives, $7209 is for salary increments and
other entitlements of existing posts and $300 relates to
custodial staff.

227. There is an increase of $51 543 in the estimates
for the Regional Office, of which $48 843 is required
for salary increments and other entitlements of
continuing posts and $2700 relates to custodial staff.

228. The Regional Director, in introducing the
estimates for the Region, said that the proposals had
been developed in close and continuing collaboration
with Member governments. They therefore repre-
sented the combined efforts of the governments and
the Organization to utilize to best advantage the
resources available for assistance to projects in health
priority areas.

229. The structure and staffing of the Regional Office
was unchanged, and no significant changes were
proposed in the provision for regional advisers and
WHO representatives. However, in the light of such
circumstances as the accession of newly independent
countries to membership of WHO and hence the
Region, it might prove necessary to increase the
provision for WHO representatives in the revised
estimates for 1973.

230. The regular budget estimates were increased by
some 8.8 % compared with 1972 and included
provision for 226 projects -an increase of five projects
over 1972. One hundred and ninety -eight projects
were continued from 1972, and the remaining 28 were
new activities. Eight projects or phases of projects,
such as seminars, meetings or training programmes,
were expected to be completed in 1973.

231. The estimates for the overall field programme of
the Region was summarized by subject heading on
page 370 of Official Records, No. 196 and the trends
could be seen. Over 85 % of the estimates for field
activities covered proposals under public health
services, communicable diseases, and education and
training. The estimates under the different headings
were indicative of priority areas and trends but should
not be taken as an absolute indication of either, since
there was a considerable overlap within and between

activities. The slight increase in provision for most of
the individual headings was in respect of normal
increased costs for continuing activities. The increases
of over 10% under public health services, smallpox,
and education and training reflected a planned and
continuing emphasis under those priority headings.
There was a gradual trend to provide proportionally
less for activities concerning communicable diseases,
and to budget more for activities in education and
training and for inter -country programmes.

232. The estimates included 34 inter -country pro-
jects, at a total cost of $727 437 -approximately 8
of the funds budgeted for project activities. Many
of the inter -country projects related to education and
training and ranged from practical projects, such as
EMRO 0133 (Course on the repair and maintenance
of medical equipment) to relatively sophisticated
projects such as EMRO 0047 (Seminar on modern
management approach in basic health services). The
former project met an important need of the countries,
since essential and expensive equipment was often left
idle owing to poor maintenance or lack of the know-
ledge required to make minor repairs; the purpose of
the latter project was to help introduce modern
management practices into the basic health services of
the countries of the Region.

233. The Regional Director also drew attention to
inter -country project EMRO 0184 (Radiological
health), which was one of a number of projects that
were based in a single institution but benefited the
whole Region. Referring to earlier discussions in the
Board on the usefulness of education and training
activities under the inter -country programmes, the
Regional Director gave examples of a number of
projects of this nature that were included in the
regional estimates; they had proved very useful and
were much appreciated by countries of the Region.
The fellowships programme was an important aspect
of the Region's work, over 500 fellowships being
awarded every year. In 1971 about 16 % of the
regional budget had been spent on fellowships, and it
was therefore felt that so large a programme required
the constant evaluation provided through inter -
country project EMRO 0174.

234. Apart from the estimated cost of supplies and
equipment expected to be provided by UNICEF, the
level of overall operations, as reflected on page 144 of
Official Records No. 196, was estimated at
$14 899 799 -a decrease of approximately $1 100 000
compared with 1972. This decrease was not completely
realistic, however, in that full details of the approval of
UNDP activities in 1973 were not yet available. The
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unequal distribution between different years in the
allocations for several large -scale UNDP projects
accounted for part of the apparent decrease. Moreover
the planned reduction and phasing -out of funds -in-
trust activities in the Libyan Arab Republic was also
reflected in the estimates for 1973.

235. Further tentative proposals were included under
the various special accounts of the Voluntary Fund for
Health Promotion, as contained in Annex 5 of Official
Records No. 196.

236. Details of additional requests for assistance
from governments, amounting to approximately
$777 000, which could be implemented only if
additional funds became available, or if programme
priorities were changed by governments, were given in
Annex 7 of the volume.

237. In conclusion, the Regional Director said that it
would be observed that the countries of the Region
received widely different types of assistance from
WHO, depending on their degree of development. The
size of the programme varied from country to country,
not in relation to the size of the country but according
to its needs.

238. A member asked for an explanation of the
increase of $184 000 in the provision for fellowships,
since .he assumed it was not merely to cover the cost of
the nine additional fellowships included in the
estimates. The Regional Director confirmed this,
explaining that fellowships were awarded for different
durations and consequently the cost varied; the
increase was also to provide for changes in stipend
rates throughout the whole programme.

239. In reply to a member who asked whether
additional funds could be allocated for the prevention
of cholera and smallpox during the Mecca Pilgrimage
seasons, the Regional Director said that all countries
shared the concern of those whose nationals took part
in the Mecca Pilgrimage. Fortunately however the
Government of Saudi Arabia took energetic steps in
mobilizing its health services and allocating consider-
able funds to preventive and curative measures. WHO
for its part provided advisory services and since 1970
had sent a team of one epidemiologist and several
bacteriologists. The team arrived in Saudi Arabia
a few weeks before the start of the Pilgrimage and
remained until a few weeks after it had ended; it
was available to the health authorities in the event of
any outbreak of infectious disease. For several years
WHO had also assisted in training national labora-

tory technicians in the diagnosis of the communicable
diseases most likely to occur at the time of the
Pilgrimage. The provision for the team and for the
courses came under the inter -country project EMRO
0182 (Epidemiological services), which also provided
similar services to any country of the Region that
required them as result of unforeseen occurrences such
as national disasters.

240. A member asked how the fifth general
programme of work was reflected in the estimates for
the Region. In reply the Regional Director said that
the recommendations of the Health Assembly regard-
ing programmes were given serious consideration and
were followed meticulously, but that they had
necessarily to be adapted to conditions in the Region.
In the Eastern Mediterranean, communicable diseases
would have to be given priority for several years to
come although assistance in this area was decreasing;
the decrease was particularly evident in activities other
than smallpox and malaria. Provision for education
and training activities would gradually increase to
meet the problems of health manpower, which were
acute in the Region. Increasing attention was also
being given to projects to improve environmental
health.

241. A member emphasized the global importance of
the smallpox eradication programme, in which it could
be expected that by 1973 there would be a problem
only in the Eastern Mediterranean Region. Since
many countries had made their future health plans on
the assumption that smallpox would continue to
decline throughout the world, any reversal would be a
major problem in several regions. He asked if the
Board could be assured that the smallpox programme
would receive adequate attention in the Eastern
Mediterranean Region over the next few years with a
view to achieving the goal of global eradication. He
noted that the smallpox budget showed a reduction in
personnel in 1972 and 1973, and only a modest
increase in funds. The Regional Director assured him
that the programme was being given high priority, and
said that all countries of the Region were now engaged
in eradication of the disease. Ethiopia had been the last
country to start a programme but remarkable progress
had been made in the past year. The number of
personnel shown in the estimates for the Region did
not reflect the extent of WHO's advisory assistance,
since the Region benefited also from a number of
posts provided for smallpox eradication under the
inter -regional programme.

242. A member asked why the inter -country project
EMRO 0151 (Training in mycology) was provided for
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in 1972 but not in 1973. In reply the Regional Director
said that a number of courses and seminars were
budgeted for in one year only and were repeated if the
need was felt; this was true of the course in question.
However, WHO also helped countries in running their
own courses in mycology and in other fields as

required. Various courses of a more general nature,
such as those for training laboratory technicians,
sanitarians, etc., would continue for a number of
years.

243. A member referred to the seminar for labora-
tory technicians on diagnosis of cholera, which had
been held in Beirut, and also to the seminar on cholera
control in the Far East. He asked if similar seminars
were foreseen for 1972. The Regional Director
explained that a number of seminars on cholera, some
of them inter -regional activities, had been organized in
the last three years; if it were found necessary to
repeat any of them, provision would be made when
either the regional or the inter -regional estimates were
revised.

244. A member emphasized the value of the inter-
regional seminar on cholera control held in Ankara in
1967 and urged that another should be held in the near

the same level of participation: such
meetings brought people together at ministerial level
and committed them to the need to carry out adequate
and justifiable control measures in their own countries.
The Regional Director supported this view and
confirmed that many government ministers and senior
officers in the Eastern Mediterranean Region would be
interested in participating in a further seminar. The
matter would be discussed with the Director -General
and with other regional directors, since it would be
more beneficial if ministers or senior health officers
from neighbouring regions also attended.

Western Pacific
(Official Records No. 196, pages 417 -469)

245. The estimates for this Region are increased by
$642 569 for 1973 as compared with 1972, as follows:

1972 1973 Increase
US $ USE US $

Field activities 5 964 370 6 524 099 559 729
Regional Office 784 513 867 353 82 840

6 748 883 7 391 452 642 569

246. More than 91 %, or $513 991, of the increase of
$559 729 in the estimates for field activities is for an

expansion of direct assistance to governments. The
increase of $39 565 in the estimates for regional
advisers is made up of $39 205 for salary increments
and other entitlements of existing posts and $3000 for
duty travel, offset by a reduction of $2640 for common
services requirements. The estimates for WHO
representatives are increased by $6173, representing
additional requirements for custodial staff, $400;
temporary assistance, $700; overtime and night
differential, $400; duty travel, $2000; and common
services, $10 000; the above increases, totalling
$13 500, are offset by a reduction of $7327 in the
amount required for statutory costs for existing staff.

247. Of the total increase of 82 840 for the Regional
Office, $46 250 is required for salary increments and
other entitlements for existing staff; $18 150 for two
new posts of administrative services officer and clerk -
typist; $9200 for custodial staff; $600 for temporary
assistance; $4000 for overtime and night differential;
$2000 for duty travel; and $2640 for common services.

248. In introducing the estimates for 1973, the
Regional Director referred to the general trends and to
the estimates of the overall programme as summarized
by subject on page of Official No. 196. As
shown on page 145 of Official Records No. 196, apart
from the estimated cost of supplies and equipment
expected to be provided by UNICEF, the level of
operations under all funds administered by WHO in
the Region was estimated at $8 932 394, representing
an increase of $407 863, or 4.79 % over 1972. In
addition, requests for assistance from governments
amounting to $1 622 505, which could only be met if
additional funds became available, had had to be
included in Annex 7 of Official Records No. 196.

249. The estimates under the regular budget for 1973
provided for 206 projects, as compared with 214
planned for 1972. Of these, 133 were projects
continued from 1972 and 73 were new activities.
Thirty -seven projects or phases of projects were
expected to be completed in 1973.

250. The proposed programme and budget estimates
for the Region had been thoroughly reviewed by the
Subcommittee on Programme and Budget of the
Regional Committee and comprised a number of
traditional activities in which a sustained effort would
be necessary for many years to come, as well as a few
relatively new programmes. They reflected the inten-
tion to consolidate the activities already started and to
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develop further those aspects in respect of which
preliminary steps had been, or would be taken.

251. The present concern was not only to extend and
demonstrate the services which could be provided, but
also to improve their quality and efficiency, thereby
achieving economy in operation.

252. In the field of communicable diseases, malaria
still required considerable attention. The Regional
Committee, at its twenty- second session, had noted
that in some malarious areas where the technical
feasibility of eradication had been well defined, it
had not been possible to pursue a vigorous campaign
to eradicate the disease because of deficiencies in
planning and management, administrative problems
and, particularly, lack of government funds. It was
increasingly important that governments should give
priority to the provision of personnel and of the
financial and administrative support required to
implement their programmes. Unless some positive
steps could be taken in this direction a large
proportion of funds would continue to have to be
allocated to malaria. This situation already curtailed
to some extent the ability of the Organization to
undertake new activities in fields where there were
also major health problems in some countries.

253. Tuberculosis was one of the communicable
diseases which still stood high on the list of health
problems and every effort was being made to train the
staff needed for the programmes.

254. Emphasis continued to be placed on the need
for a strong central disease surveillance and reporting
system. The staff of the general health services would
receive the necessary orientation or training to
familiarize them with their increasing role in commu-
nicable disease work, which they must eventually take
over. More attention would be given to vector control
and to the strengthening of health laboratory
services, which were weak in most of the developing
countries.

255. Work in environmental health was expected to
expand as a result of the increasing attention being
given to problems of pollution. A seminar on air
pollution was planned.

256. The increase under Radiation Health covered
the award of fellowships to train staff in the operation
of radiation protection services, and the organization
of the first seminar on radiation health in the Region.

257. There had been a rapid expansion in family
planning activities and particular attention was being
given to the role that family planning programmes

could play in strengthening long -term programmes to
develop maternal and child health services.

258. Activities in education and training continued
to increase. Among the aspects that would receive
attention were the training of teachers for schools of
medicine and allied health sciences in order to
improve the quality of education and training, and the
establishment or further strengthening of training of
health personnel in a number of developing countries;
the continuation of regional courses in special fields;
and collaboration between schools and the general
health services in the review of curricula in the health
sciences in order to reconcile training with needs in the
field. It was hoped that the regional teacher training
centre for health personnel would be in full operation
by 1973 and that a regional centre for training drug
inspectors would also be established.

259. Particular attention had been given to the
planning of the inter -country programme, which
served to generate interest in a specific activity as a
first step to the organization of activities within
countries, and to promote inter -country collaboration
in the Region. An indication was given in the project
descriptions of the countries for which there were
plans to provide advisory assistance in 1973. These
plans were tentative, since a country might wish to
receive assistance at either an earlier or a later date.
Tentative projections of this type enabled the Regional
Office to plan the use to be made of the services of
the teams and to determine when an inter -country
project could be terminated because needs in the
specific field concerned had been met. This type of
project was particularly useful in the South Pacific
where the territories were too small to warrant the
assignment of many long -term advisers. The seminars
proposed formed part of a planned regional pro-
gramme, a major aim being the stimulation of
activities at the national level.

260. In building up the programme proposals shown
on pages 417 -469 of Official Records No. 196,
consideration had been given to the constitutional
objectives of WHO and to the fifth general programme
of work covering a specific period (1973 -1977
inclusive). The other guidelines used in establishing the
annual programme included the resolutions emanating
from the Regional Committee. The priorities estab-
lished fell within the goals of the United Nations
Development Decade and reflected government con-
cern in these areas.

261. A member drew attention to the fact that
fellowships were shown under different headings, e.g.
Public Health Services and Vital and Health Statistics,
and suggested that it might preferable for them all to
be grouped under Education and Training. In reply,
the Director - General stated that, as a general practice
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in all regions, fellowships requested in specific fields
or connected with projects were listed under the
relevant subject heading in order to give, to the
maximum extent possible, a more programme- oriented
budget. In some regions this was shown in the
descriptive text, in others in the tables. General or
undesignated fellowships were shown under Public
Health Services or under Education and Training.

262. During the examination of the inter -country
programmes for this Region, another member drew
attention to the three projects under Malaria (WPRO
2001, 2002 and 2003), and asked whether they could be
combined into a single project. In particular there was
a highly qualified epidemiologist in project WPRO
2001 (Malaria eradication and training centre, Manila)
who, he felt, might service other projects. In reply, the
Regional Director stated that projects WPRO 2002
and 2003 included provision for consultant services
only. Those consultants were to be recruited as and
when required. As to the personnel attached to project
WPRO 2001, the Regional Director replied that it was
standard practice to utilize staff of the centre for other
malaria projects to the extent that their duties
permitted.

263. In reply to a request for information on the
activities of the National Institute of Public Health in
Saigon (Viet -Nam 6401), the Regional Director
confirmed that this project was progressing satisfac-
torily in spite of the fact that construction of the
building to house the Institute had not yet started. The
original site for the Institute was no longer available,
and the Government was negotiating to acquire a
much larger site. Training was continuing satisfact-
orily; in 1971, for example, 370 nationals had been
trained in temporary quarters provided by the
Government. The Regional Office was also assisting in
the provision of field training, and several areas
outside Saigon were being used for this purpose.

264. Asked whether the programme and budget
estimates for 1973 included provision of funds for the
National Institute of Public Health in Saigon, the
Regional Director stated that, during 1971, limited
funds had been provided under the regular budget for
this project, whilst substantial amounts were provided
under the Voluntary Fund for Health Promotion
through voluntary contributions from the Govern-
ments of the United States of America and the
Netherlands.

Inter- regional and other programme activities
(Official Records No. 196, pages 471 -532)

265. Included in the total estimates for regional
activities are those for inter -regional and other

programme activities. These estimates show a total
increase of $861 242, as follows:

1972
US S

1973 Increase
US S US S

Inter -regional and other pro-
gramme activities 7 948 081 8 809 323 861 242

266. Of the increase of $861 242 in these estimates,
$712 469 is for an increase in the research programme.
The balance of $148 773 provides for some expansion
of projects of an inter -regional nature, and for
activities planned in collaboration with other organi-
zations.

Inter -regional activities
(Official Records No. 196, pages 472 -491)

267. When the programme proposed under Inter-
regional Activities was considered, a member com-
mented on the fact that no activities were proposed for
venereal diseases and treponematoses. Recalling an
earlier discussion on the same subject (see paragraph
50 above) the Director -General confirmed that the
Organization would like to do more in this important
field should means of action become available that
would make a significant impact on the situation. The
primary need was to develop research activities in the
hope of discovering new practical measures; this was
the reason why most of the programme proposals in
this field appeared under Assistance to Research.
268. Referring to the experience gained in recent
years in the field of cholera, a member suggested that
an inter -regional conference on this subject should be
arranged at an early date and that it might take place
in a country of the Eastern Mediterranean Region.
The Director -General said that he would study the
possibility of organizing in 1972 a conference similar
to the one held in Ankara in 1967, although there was
no specific budgetary provision for that purpose. This
type of project entailed relatively modest expenditure
for the Organization relating to secretariat participa-
tion, while the costs of participants were borne by the
countries concerned. He appreciated the importance of
the matter and intended to discuss with the regional
directors what arrangements could be made in this
respect.

269. Referring to the project Inter -regional 0676
(Course on the serodiagnosis of parasitic diseases), a
member asked how many participants would be
invited, and was informed that the budgetary
provision of $25 600 would allow for 15 to 18

participants.
270. Several members asked general questions on the
organizational responsibility for inter -regional seminars
and courses (including responsibility for choice of
subjets and for selection of participants), and on the
relationship of such courses to the regional pro-
grammes. The Director -General replied that the sub-
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jects for these seminars and courses were selected by
him on a basis of the priority needs for training activi-
ties at the inter -regional level. Although headquarters
was responsible for inter -regional activities, their plan-
ning was carried out in close collaboration with the
regional offices in order to avoid duplication. Very
often an inter -regional course on a given subject was
followed later by similar inter -country courses in the
various regions.

271. Referring to projects Inter -regional 0705 (Trav-
elling seminar on the natural foci of zoonoses), which
was to be conducted in English and Russian, and Inter-
regional 0710 (Travelling seminar on the immunology
and epidemiology of leishmaniasis), to be conducted in
English, a member asked whether they would be
followed up in later years by similar projects in other
languages. The Director -General explained that the
seminars had been envisaged for 1973 as a first venture
in the fields concerned, subject to sufficient funds
becoming available from UNDP. If the projects were
successful it was certainly hoped that they would be
followed up in later years by seminars in other
languages.

272. In answer to a question as to the total amount
of money to be spent on project Inter -regional 0469
(Sanitary engineering centre), the Director -General
replied that for 1973 an expenditure of $166 601 was
proposed under the regular budget, in addition to
which $96 800 would, it was estimated, be spent by
various regions on fellowships. Furthermore, under
the Special Account for Miscellaneous Designated
Contributions (Official Records No. 196, page 605), the
Organization was receiving financial assistance for this
project from the Government of Switzerland, the
estimated expenditure from this source in 1973 being
$73 600. Appendix 14 to this report contains further
details on the funds it is proposed to spend on this
project.
273. During the examination of the activities under
Public Health Services, a member asked whether
project Inter -regional 0689 (Project systems analysis)
was in fact an inter -regional activity. The Director -
General replied that that project had been established
exclusively for improving the productivity of WHO's
assistance at country level. The aim was to improve
the selection of projects so as to derive maximum
benefit from the use of national and international
resources and to facilitate the monitoring and
management of projects, both at national level and in
relation to the overall programme of the Organization.
After a period of development, the project was now
operating full time at country and regional office
levels. A project formulation manual, designed
primarily for use by national authorities when
preparing project proposals, had been produced in
English, French and Spanish. The team had started

work in Malaysia, and during the last six months of
1971 had been concerned with the development of a
maternal and child health services project in Costa
Rica and with a hospital extension project in the
Philippines. These projects were experimental in
nature, and would enable the Director- General to
determine whether it would be worthwhile to make
this modern management technique available to
countries.

274. Another member, referring to projects Inter-
regional 0689 (Project systems analysis) and Inter-
regional 1166 (Systems analysis of health statistical
services in developing countries), inquired whether
those activities were related to each other. The
Director- General explained that the transfer of the
systems approach to country level, in order to assure
better delivery of the Organization's technical assis-
tance projects, had proved rather successful: it was
found that national health administrations were able,
within a few weeks, to absorb the technology involved
so that they could apply it on their own. Project Inter-
regional 1166 related to the use of the systems
approach in identifying more relevant and more
sensitive health information systems. The two activi-
ties were quite different in scope.

275. A member, referring to education and training
activities in general, asked what results had been
obtained from the study on the equivalence of medical
degrees. In reply, the Director - General confirmed that
WHO was continuing the study of this long- standing
problem, in close co- operation with UNESCO. As
indicated in his report to the Twenty- fourth World
Health Assembly on the subject of training of national
health personnel,1 WHO was looking into two
particular aspects of the problem: (i) the basic content
of courses in medicine that could be accepted
internationally, and (ii) reliable methods for the
evaluation of the professional qualifications of
physicians.

276. The proposed programme and budget estimates
for 1973 contained provision for an expert committee
to deal, in particular, with the first aspect of the
problem. In addition, the Secretariat had prepared a
document 2 which dealt inter alia with the definition of
the term " physician ". The international acceptance of
such a definition and of a core curriculum should
greatly contribute to clarifying the issue. The real
problem was not equivalence, but the actual recogni-
tion by countries of the professional qualifications of
physicians whose training had taken place in a country
different from the one in which they wished to
practise.

277. Referring to project Inter -regional 0225 (Staff

Off. Rec. Wld Hlth Org., 1971, No. 193, Annex 12.
x Off Rec. Wld Hlth Org., 1972, No. 198, Annex 4.
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training), members inquired how many staff could be
trained from the proposed budgetary provision of
$200 000; what level of staff would be trained; and
what criteria were used to decide the financial
conditions applying in each case, in view of the terms
of the Staff Rule cited, which provided that " special
leave, with full or partial pay, or without pay, may be
granted for advanced study or research in the interest
of the Organization ".

278. The Director -General replied that it was very
difficult to state with precision exactly how many staff
could be trained within the proposed budgetary
provision, which was at the same level as approved by
the Health Assembly for 1972. Cost varied widely
from one case to another, depending on whether the
training was to be provided as (i) part of group
training courses (two or three per year), (ii) a short
period of refresher training at a nearby institution, or
(iii) a full year of academic study at an institution far
from the staff member's place of duty.

279. Table 5 gives the number of study leaves for the
full academic year and short refresher training leaves
provided for within the budget provision in the years
1967 -1971:

TABLE 5

STUDY LEAVE, 1967 -1971

Number of Number of
Year Budgetary

provision
study leaves

for full
academic year

short leaves
for refresher

training

Cost of
group training

US $ US $

1967 95 000 6 10 15 000

1968 95 000 7 10 15 000

1969 95 000 9 11 15 000

1970 100 000 5 15 15 000

1971 100 000 8 13 15 000

280. The terms under which such leave was granted
varied somewhat from case to case, but in general
study leave for the full academic year was granted on
the application of the staff member, and on the
understanding that the Organization paid a salary only
to the extent that the staff member had accrued annual
leave, as well as a stipend equivalent to that paid to a
WHO fellow, travel costs, and tuition fees. During
short periods of refresher training, the staff member
normally continued to receive his salary and, in
addition, the Organization paid travel expenses and
any fees. In certain cases for which the Organization
required the staff member to undertake training, it

paid for all the costs incurred and continued the
payment of salary.

281. The staff training provision was essentially for
the training of professional staff, although on occasion
provision had also been made for refresher training for
a staff member in the general service category who had
technical duties.

282. The Director -General recalled that the Organi-
zation had put considerable emphasis on staff training
in an effort to keep the technical qualifications of the
staff attuned to the constantly evolving programme
needs of the Organization. For example, such training
permitted the special preparation of international
sanitary engineers to work in broader areas such as
environmental health, community development, inte-
gration of sanitary engineering into basic health
services, etc. The need had first become evident early
in the 1950s as the Organization moved away from the
original six priority programmes to a more flexible
approach to the requirements of Member States.

283. In 1951 provision had been made by WHO for
two fellowships for staff members. Between 1952 and
1960, fellowships had been granted by the Rockefeller
and Kellogg Foundations to selected WHO staff; and,
beginning in 1960, the Organization had included
provision in its own regular budget for this purpose in
an initial amount of $30 000. The Organization's
budgetary provision for staff training had now reached
the level of $200 000.

284. Hitherto the granting of study leave and the
development of training courses had been more or less
of an ad hoc nature in response to specific needs. It
was proposed within the next year to move towards a
concept of longer -term manpower planning in which
an effort would be made to forecast the needs of the
Organization for the next five or ten years and to
establish the related training needs on a global and
long -term basis. Thus, in the future, the selection of
staff for training and the conditions under which
training would take place would be determined as
part of an overall plan for the future staffing of the
Organization.

285. The project was one of the most important
items in the Organization's budget since it related to a
programme aimed not only at improving and keeping
up to date the technical qualifications of the WHO
staff, but also at readapting the staff.

286. A member, referring to project Inter -regional
0744 (Training in health statistics), asked if the
provision for such training was not a regional
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responsibility; and what was the purpose of the
provision for consultants? In reply, the Director -
General said that one of the functions of the
headquarters unit for Development of Health Statisti-
cal Services was to collect and provide information on
training facilities throughout the world for the
guidance of regional offices and medical educators.
Since this service had proved of great value, it was
proposed to increase its usefulness by arranging,
through consultant services, to collect and transmit to
the various regions more detailed and complete
information on the subject.

287. In response to a request for information on
project Inter -regional 1165 (Study of congenital
malformations as a factor affecting the demographic
characteristics of a population), the Director - General
stated that interest in observing trends in the
occurrence of congenital malformations had greatly
increased in recent years; this was due to the
recognition of several causative mechanisms, including
reaction to certain drugs. Several countries had set up
reporting systems but there was no comparability
between them. The project would develop a standard
methodology for the reporting of congenital malfor-
mations and would facilitate the centralization of the
information obtained from collaborating countries.

Assistance to research
(Official Records No. 196, pages 492 -528)

288. When these estimates were reviewed, a member
remarked that with certain kinds of project support
seemed to continue indefinitely. This was quite
understandable in the case of reference centres and the
like; but where individual projects were receiving a
very small amount of support from the Organization
he wondered whether there should not be a time limit
that would permit the subsequent use of the funds for
new research activities. In his reply the Director -
General said that this was a point he constantly bore
in mind in endeavouring both to maintain the
continuity of the Organization's research programme
and to renew it. The Organization was trying to
develop a system of evaluation aimed at determining
the guidelines and criteria to be applied, depending on
the type of study or project involved. It had to
be recognized that occasionally research work took
longer than foreseen; every effort was being made
however to allocate the Organization's resources
rationally and efficiently.

289. In response to a request for information on the
objectives of the proposed scientific group on animal
models for research on viruses and immunity in cancer
(VPH 3001), the Director -General explained that

viruses had long been known to be associated with
animal tumours, and new knowledge had been
obtained from recent studies on viral oncology in
animals. There were a number of animal models in
which the viral etiology of neoplastic disease had been
experimentally established and immunity to the
neoplasms was well documented. The first vaccine
against a neoplastic disease had come into field use
against Marek's disease in chickens. There was
considerable evidence to suggest that animal studies
would provide basic information which had implica-
tions for some forms of neoplasia in man : studies in
primates, on the association between herpes -type
viruses and lymphomas, had already yielded data that
had been applied to studies on Burkitt's lymphoma.
The group would examine the available animal models
and would propose further applications in human
neoplastic diseases. This activity had been shown
under Veterinary Public Health because of its
relationship to continuing programmes in comparative
oncology, but it would be carried out in collaboration
with the Cancer, Virus Diseases and Immunology
units at headquarters, and with the International
Agency for Research on Cancer.

290. In reply to a question on deleterious substances
in drinking -water (referred to under project CWS 0012),
the Director -General explained that the effects were
known in some cases, were suspected in others, and
were unknown in still others. Industrialization pro-
duced many waste products that were not degraded by
sewage treatment and possibly not removed by
conventional water treatment processes. The third
edition of the International Standards for Drinking -
Water 1 identified the maximum allowable limits for
some of the substances; but for others, such as certain
heavy metals, e.g. arsenic (whose carcinogenic effect
was only suspected), selenium, barium, cobalt, tin,
uranium and vanadium, there was insufficient infor-
mation for a recommendation on maximum concen-
trations. In addition, other organic chemical sub-
stances suspected of being carcinogenic, such as
polynuclear aromatic hydrocarbons, needed to be
monitored.

291. In response to a question from a member
concerning arrangements with IAEA to prevent any
overlapping, the Director -General explained that, while
the major areas of work of both organizations were
somewhat different, WHO concentrating on medical
and biological aspects and IAEA on technological and
nuclear medical aspects, there were inevitably impor-
tant points of contact. He emphasized that co-
ordination with IAEA over the past few years had

1 World Health Organization (1971) International standards for
drinking- water, 3rd ed., Geneva.
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been effective despite the fact that the Constitution of
WHO and the Statute of IAEA (adopted ten years
later) overlapped, and that the timing of programme
procedures differed by one year. Both IAEA and
WHO concentrated on practical ways of achieving
co- operation not only in the light of the Agreement
governing their relationship but through frequent
inter -secretariat meetings. These ensured prior consul-
tation on programmes and projects at all levels. The
exchange of permanent liaison officers between the
Agency and the Organization, instituted in 1964, had
assured co- ordination through early exchange of
information and consultation on meetings, research,
and other activities. The result had been the
prevention of duplication of effort and the undertak-
ing of joint activities.

292. Replying to a question on the aims and scope of
the new series of studies listed under the project CHS
0002 (Organization of community and personal health
services), the Director -General stated that, as the old
studies dealing specifically with hospital utilization
and with organizational patterns of personal health
services phased out, new studies were being initiated
that dealt to a greater extent with the organization of
health services for larger communities. They would
cover regionalization, integration of services, and
allocation of resources in response to the demand of
communities of the order of one or several million
people.

293. A member inquired the meaning of " unit
costing ", as mentioned in project CHS 0003 (Health
economics). He was informed that this referred to the
cost of units of service, e.g. a medical consultation, a
home visit, a home delivery, etc., irrespective of the
type or combination of personnel rendering the
service.

Collaboration with other organizations
(Official Records No. 196, pages 529 -532)

294. A member asked why the activities under this
heading were part of Inter -regional and Other
Programme Activities. The Director -General explain-
ed that the Organization's work on collaboration with
other organizations was presented so as to provide the
Board with the relevant information on this subject
under a single heading. Inter -regional numbers were
given for purposes of identification.

295. The Director -General pointed out that the
heading of project Inter -regional 0144 (Protein Advi-
sory Group) should now read " Protein Advisory
Group of the United Nations System " as recently
decided. The Group had been expanded and its advice

was now available to all organizations of the United
Nations system.

296. A member noted that in the description of the
conference on the human environment which was to
take place in 1972 (Inter- regional 0673), it was
indicated that the medical officer proposed would
maintain liaison with the United Nations in connexion
with the conference. He asked what the functions
would be, since the conference would already have
taken place in 1972. The Director -General explained
that the medical officer concerned had two responsibi-
lities. The first related to the UNESCO " Man and the
biosphere " programme, with which WHO had been
actively co- operating since the programme was
initiated in 1969. It was now getting under way: an
inter -governmental committee had been established,
under UNESCO auspices, and the co- operation of
WHO on several aspects of that important programme
needed to be assured. The second function related to
the decisions that would be taken at the Stockholm
conference in 1972. In view of the large input which
had been made by the Organization to that conference,
it seemed desirable to continue the work of the
medical officer concerned at least through 1973. He
indicated that it would be too early at this stage to try
to assess the developments that would result from the
conference and the work which would be required
after it had made its recommendations and decisions.
As soon as the results of the conference were known
and its impact on the work of the Organization
assessed, he would take steps to incorporate this
function in an appropriate division of the Organiza-
tion.

297. A member pointed out that the estimates for
Collaboration with Other Organizations were more than
$1 000 000 in 1973 and that provision was made for
39 posts, including a new post of driver for the Liaison
Office with the Economic Commission for Asia and
the Far East. There were three professional posts
associated with the work of the Economic Commis-
sion for Africa; and an increasing amount of funds
was being provided in connexion with the United
Nations Social Defence Research Institute, for
programmes related to psychiatry. It was difficult to
judge whether this expenditure was justified in view of
the needs of the Organization in other programme
areas. While recognizing the need to collaborate with
other organizations of the United Nations system, he
considered that the question of how much the
Organization should be spending on this function
should be carefully weighed.

298. The Director -General agreed that the question
of weighing the costs of the programme of co-
ordination against the benefits derived was one which
deserved serious consideration. The Board would
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recall that it had, over a period of two years, prepared
an organizational study on the whole matter of co-
ordination with the United Nations and the special-
ized agencies, which had included a review of its
costs. The report had been approved by the World
Health Assembly. The Board's organizational study
and the resolutions of the Board and the Health
Assembly had guided him in continuing the co-
operation of the Organization with other organiza-
tions of the United Nations system. The costs to the
Organization of co- ordination, as reflected in the
section Collaboration with Other Organizations, were
only a part of the costs involved. The Director -
General indicated that different types of activities were
included in this section, under the general term " co-
ordination ". The financial cost of the Organization's
participation in certain programmes was small in
relation to the importance attached to these pro-
grammes by Member States. The personnel pro-
posed for the health work of the United Nations
Relief and Works Agency for Palestine Refugees was a
very small part of the health requirements of that
Agency. The Board would recall that the Twenty -
fourth World Health Assembly had discussed the
possibility of the Director - General finding one million
dollars to increase WHO's co- operation with
UNRWA. Appeals had been made for voluntary
contributions, but only small amounts had so far been
received. There were other programmes, such as the
Protein Advisory Group of the United Nations
System, which were important for the work of WHO
and to which it made only a small contribution. It
had been hoped that other organizations of the United
Nations system would become more active in this
programme and would make financial contributions to
the Protein Advisory Group. While interest had
become apparent throughout the United Nations
system, no immediate financing other than from the
World Bank had become available. Even if there were
such increased financial support, the demands on the
Protein Advisory Group were so great that the need for
funds from WHO would not diminish. With regard to
the joint FAO /WHO food standards programme,
WHO's contribution was smaller than that of FAO.
The relations with the United Nations regional
economic commissions had been growing more active,
and many of the activities of those commissions
required greater involvement by the Organization. For
example, the work of the Economic Commission for
Africa was increasing in many fields, including those
of population, manpower, economic and social
development, rural development and so forth, which
required constant liaison between WHO headquarters
and the ECA secretariat as well as with the three
regional offices concerned. In addition the liaison

Off Rec. Wld Hlth Org., 1970, No. 181, Annex 4.

officer with ECA also served as liaison officer to the
Organization of African Unity. The Director -General
explained that the estimates for the Liaison Office with
United Nations, New York, which had appeared until
recently under the section of the budget dealing with
Administrative Services, were now shown under
Collaboration with Other Organizations; this was one
reason for the increase under the latter heading. The
Director -General stated that the Liaison Office with
United Nations was one where the pressure had been
increasing over the past few years, not only because of
the number of meetings of the General Assembly, the
Economic and Social Council, the various commis-
sions and committees that took place at United
Nations headquarters, but also because of the need to
maintain contact with the secretariats of the United
Nations and the Administrative Committee on Co-
ordination. Despite the increasing workload, the staff
of the Liaison Office was maintained at its present
level for 1973. The Director -General assured the
Board that the provision for co- ordination was kept
under constant review.

299. A member asked whether the Board's organi-
zational study on co- ordination with organizations of
the United Nations system (see beginning of para-
graph 298 above) had been of any assistance in
developing WHO's relationships with other organi-
zations of the system. The Director -General informed
the Board that the study had served a most useful
purpose by providing an overall view of co- ordination,
including areas of difficulty. Since that time conti-
nuous efforts had been made to reduce the cost of co-
ordination, but they had not been very successful: the
situation was, if anything, slightly worse than at the
time of the Board's study. The Organization was
confronted with an increasing number of meetings,
more documents to be prepared, and more staff time
required for co- ordination purposes. Continuing
efforts were being made by all agencies to improve the
situation -and in WHO the approach was anything
but passive. Constant attempts were being made to
reduce the staff time taken up by attendance at
meetings and by preparation of the documents
requested by the United Nations. Parallel efforts were
being made in other organizations.

300. The Director -General was concerned at the
establishment of yet more bodies for co- ordination,
which created a problem beyond the control of the
Organization. Action had been taken to ensure that
substantive programmes were not impaired because of
co- ordination; and, wherever appropriate, co- operative
effort was effectively sought. The Administrative
Committee on Co- ordination had rationalized its own
work and that of its subsidiary bodies. At government
level, the Economic and Social Council had also in the
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last two years re- examined its own functioning in an
effort better to define its role and that of its subsidiary
bodies in the field of co- ordination. It was hoped that
these steps would make for more effective systemwide
effort. In the Director -General's view, the Board's
study on co- ordination, which had been unique within
the system and which had been officially distributed as
a document of the Co- ordination Committee of the
Economic and Social Council, had been most useful.

301. A member asked what organizations had
exchanged liaison officers with WHO. The Director -
General stated that WHO maintained a liaison office
with the United Nations in New York and with two of
its regional economic commissions as well as with
IAEA; the latter organization maintained a liaison
officer at WHO headquarters.

General

302. In connexion with the Board's review of the
regional programmes a member observed that,
although the Board could not of course examine every
single project in detail, he felt that to properly review
and analyse the proposed programme it might in
future select one or two projects from each region and
study them in depth, covering the full range of the
planning, development and implementation of each

project, with particular reference to the results
expected from it and what was actually achieved. The
Director -General replied that, if the Board wished to
undertake a study on those lines, the regional
directors, assisted by headquarters staff, would have
no difficulty in providing most of the background
information required. He added that, in that event, he
hoped the Board itself would select the projects to be
studied.

303. Another member observed that long -term
projects would be particularly suitable for the kind of
discussion and analysis suggested; and that it might be
appropriate to evaluate some typical field projects
ranging from the successful to the unsuccessful. After
further discussion of the suggestion, the Board agreed
that the Standing Committee on Administration and
Finance, at the beginning of its meetings in January
1973 to examine the proposed programme and budget
estimates for 1974, should select a number of projects
which could be studied in depth. The Director -General
confirmed that if the Standing Committee were to
decide to proceed along those lines, he did not expect
any difficulty in compiling such information as was
available at headquarters in order to support a
presentation by the regional director concerned of any
project selected by the Standing Committee for
detailed analysis.

ADMINISTRATIVE SERVICES; COMMON SERVICES AT HEADQUARTERS; OTHER PURPOSES
(Official Records, No. 196, pages 534 -553)

Administrative services
(Official Records No. 196, pages 534 -546)

304. The total estimated obligations for 1973
proposed under Part III of the Appropriation Reso-
lution (Administrative services), as detailed in An-
nex 4 to Official Records No. 196, are as follows:

1972
Us s

1973 Increase
Uss Us $

Estimated obligations (net) 5 576 534 5 890 674 314 140

305. Of the increase of $314 140 in the proposed
estimates for 1973 as compared with those for 1972
under Appropriation Section 11, $215 966 is required
for salary increments and other entitlements of
existing staff; $12 600 for consultants' fees and
travel; $1000 for public information supplies and
materials; and $84 574 for the share of the increased
costs of common services apportionable to Admini-
strative Services.

306. In compliance with previous requests of the
Standing Committee on Administration and Finance,
Appendix 15 to this report shows, in summary form,
(1) the total funds administered directly or indirectly
by WHO which have been or are expected to be
obligated by WHO during the period 1968 -1972; and
(2) an analysis of workload statistics for those parts
of the administration and finance services that lend
themselves to such analysis (i.e. other than the Legal
Office, Administrative Management, and Internal
Audit) for the period 1968 -1971.

Common services at headquarters
(Official Records No. 196, pages 547 -552)

1972 1973 Increase
USE US $ US $

Estimated obligations appor-
tionable to:
Appropriation Section 9
(Operating Programme -
Other activities) . . . . 3 418 514 3 625 575 207 061

Appropriation Section 11
(Administrative Services) 1 396 290 1 480 864 84 574

Total estimated
obligations (net) 4 814 804 5 106 439 291 635
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307. Of the increase of $291 635 in the proposed
estimates for 1973 as compared with those for 1972,
$157 983 is required to cover the salary increments
and other entitlements for existing servicing and
maintenance staff; $29 408 the cost of four new posts
of clerk- stenographer in connexion with the extended
use of Russian and Spanish; and $17 544 is for three
new posts of messenger to service the new head-
quarters temporary building. The balance of $86 700
provides for:

increased WHO commitments for participation in joint
Us s

activities and services with other organizations
increased costs of:

13 000

(a) contractual printing and binding 400
(b) general operating expenses 32 850
(c) supplies and materials

additional office equipment in respect of:
8 950

(i) staff engaged for the extended use of Russian and
Spanish 6 400

(ii) other new posts at headquarters 25 100

86 700

308. In the course of the examination of the
estimates for Common Services a member of the
Board asked what were the functions of the " catering
officer " shown on page 550 of Official Records
No. 196. The Director -General explained that this
title was somewhat too brief to describe adequately the
functions of the officer who was responsible for the
general overseeing of relations with the various
concessionaires operating services in the headquarters
building. The principal of these was the restaurant;
but there were in addition the newspaper kiosk, the
bank, the travel agency and the post oflîce. This
officer was responsible for ensuring that the restau-
rateur provided satisfactorily the complex restaurant
services required by the Organization in accordance
with his contract; he also dealt with all the
arrangements for receptions which took place in the
building, both those given by the Organization and
the many others given by other organizations of the

United Nations group or by governmental delega-
tions. In addition, he had certain responsibilities for
the rental management of the parking garage.

309. In reply to a further question concerning any
income that the Organization might receive from
those concessions, the Director -General explained
that such revenues were used to provide the various
services, utilities and maintenance of facilities required
by the concessionaires. Thus, the entire services were
provided at no cost to the Organization.

Other purposes
(Official Records No. 196, page 533)

310. The estimates under this part of the proposed
programme and budget estimates show a decrease of
$2700 as compared with 1972, as follows:

1972
Us s

1973 Decrease
Uss Uss

Appropriation Section 12 -
Headquarters building:
repayment of loans . . 553 600 550 900 (2 700)

311. Of the amount of $550 900 provided for in the
1973 estimates, $335 500 will be needed for the sixth
payment on the interest -free loan from the Swiss
Confederation; $170 900 will be required for the fifth
payment on the loan from the Republic and Canton
of Geneva, and $44 500 for payment of interest on
this loan.

312. In response to a request for more information
on the loans obtained for the construction of the
headquarters building, the Director -General explained
that these were repayable over a period of 20 years.
There were two loans; one, a loan of Sw.
fr. 26 500 000, had been obtained from the Swiss
Confederation at no interest, whereas the other,
amounting to Sw. fr. 13 500 000, had been obtained
from the Republic and Canton of Geneva at the very
low interest rate of 15/8%.

VOLUNTARY FUND FOR HEALTH PROMOTION
(Officia! Records No. 196, pages 556 -610)

313. The estimated total cost of the programme
planned under the Voluntary Fund for Health
Promotion for 1973 is $6 793 900, or $279 600 more
than in 1972.

314. In Annex 5 to Official Records No. 196, the
total estimated costs of the programme planned for
the three years 1971, 1972 and 1973 are summarized,
and detailed cost estimates and descriptions of the
individual projects proposed are also included. At the
time the estimates for 1973 were prepared, an
assessment of the resources expected to be available
indicated that there would be shortfalls of $2 561 742
and $4 301 800 for 1972 and 1973 respectively.

315. In reply to several questions relating to the
shortage of funds on the one hand and the
presentation of a rather large programme for this
part of the proposed programme and budget
estimates on the other, the Director -General stated
that he considered it important to present a certain
number of projects which were technically sound and
which could be implemented if more voluntary
contributions were forthcoming in order to show
potential donors that a planned programme of
activity already existed. The funds actually available
for these programmes could be seen from Official
Records No. 196, page 39.
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316. In reply to another member who referred to
the provision under the Special Account for Medical
Research for consultants' fees and travel in the Office
of the Director, Division of Environmental Health,
the Director -General explained that it was for
consultants' services and travel in connexion with
research and was additional to the estimates included
under the regular budget.

317. As a conclusion to its consideration of the
proposed programme and budget submitted by the
Director - General under the Voluntary Fund for
Health Promotion, the Board adopted the following
resolution (EB49.R35):

The Executive Board,

Having considered the programmes planned to
be financed in 1973 from the Voluntary Fund for
Health Promotion, as shown in Annex 5 to Official
Records No. 196; and

Noting that these programmes are complemen-
tary to the programmes included in the regular
budget of the Organization,

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

" The Twenty -fifth World Health Assembly,

" Having considered the programmes planned
to be financed in 1973 from the Voluntary Fund
for Health Promotion, as shown in Annex 5 to
Official Records No. 196,

" 1. NOTES that the programmes are comple-
mentary to the programmes included in the
regular budget of the Organization;

" 2. NOTES further that the programmes conform
to the general programme of work for the period
1973 -19771 and that the research programmes
are in accordance with advice received by the
Director -General from the Advisory Committee
on Medical Research; and

" 3. REQUESTS the Director- General to implement
the programmes planned for 1973 to the extent
to which funds become available."

INTERNATIONAL AGENCY FOR RESEARCH ON CANCER

(Official Records, No. 196, pages 612 -620)

318. The budget estimates for the International
Agency for Research on Cancer for 1971 and 1972
total $2 190 000 and $2 299 500 respectively. Of the
latter amount, the Governing Council of the Agency
has approved $2 120 500 to be financed from annual
contributions of Participating States and an addi-
tional $179 000 to be effective if and when a new
Participating State is assessed for at least that amount
in 1972. Annex 6 to Official Records No. 196 does
not contain any estimates for 1973, since the
Governing Council of the Agency has not yet met to
approve the programme and budget for that year.

319. In reply to a member who inquired about the
regulations governing the membership of the Agency
and whether or not the status of members was
affected by the payment or non -payment of contribu-
tions, the Director -General explained that the admis-
sion of new Participating States to the Agency was
the prerogative of its Governing Council. As to the
payment of contributions, the Statute of the Agency
provided that a Participating State which was in
arrears in the payment of its annual contribution
should have no vote in the Governing Council if the
amount of its arrears equalled or exceeded the
amount of contributions due from it for the
preceding financial year.

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

(Official Records, No. 196, pages 623 -663)

320. The Board noted that the total estimated cost
of the projects requested by governments and not
included in the proposed programme and budget

estimates for 1973, as shown in Annex 7 to Official
Records No. 196, was $11 148 571.

1 Off. Rec. Wld Hith Org., 1971, No. 193, Annex 11.
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CHAPTER III. MATTERS OF MAJOR IMPORTANCE CONSIDERED BY THE BOARD

PART 1. ADDITIONAL BUDGETARY REQUIREMENTS FOR 1973 RESULTING FROM
INTERNATIONAL MONETARY DEVELOPMENTS

1. As a result of international monetary develop-
ments and of the decisions reached in the latter part of
1971 concerning the devaluation of the US dollar in
relation to gold and the consequent adjustments in the
parities of a number of other currencies, the Director -
General found it necessary to proceed to a recalcula-
tion of the budgetary requirements for implementing
the programme for 1973 as set out in Official Records
No. 196. The Director - General had already indicated
in the explanatory notes to Official Records No. 196
(page XXII, paragraph 23) that he would report separ-
ately to the Executive Board and the Health Assembly
on any developments that necessitated additional
budgetary requirements for 1973. The additional
budgetary requirements were submitted to the Board
in accordance with Financial Regulation 3.8, thus
amending the Director -General's proposals for 1973
as contained in Official Records No. 196.

2. As the proposed programme and budget estimates
for 1973 were based on the exchange rates existing at
the time those estimates were prepared, the adjustments
to the parities of certain currencies used by the Organi-
zation for its operations have made a considerable
impact on the budget of the Organization. As an
example, the adjustment of the parity of the Swiss
franc - from Sw.fr. 4.08 to the US dollar (on which
the estimates for 1973 were based) to Sw.fr. 3.84 to the
US dollar, as established by the Swiss Government in
December 1971 - affected particularly the budgetary
provision for activities at the headquarters of the
Organization. The total additional amount required to
implement the programme for 1973 shown in Official
Records No. 196 is estimated at $2 844 000.

3. As reported by the Director -General, the recalcu-
lation of the 1973 estimates was made on a conserva-
tive basis and excluded any increases for the Regional
Offices for the Americas, the Eastern Mediterranean
or the Western Pacific, on the assumption that no
significant change would occur as a result of the new
exchange rates that might be established in the coun-
tries where those offices are situated. On the other
hand, increases had to be foreseen for project activities
in most regions in respect of consultants' fees and
travel, supplies and equipment, and fellowships. Of
the total additional budgetary requirements for 1973
of $2 844 000, an amount of $1 253 510 relates to
headquarters and an amount of $1 590 490 to regional
and inter -regional activities, as will be seen from
Appendix 16 to this report.

4. For the reasons explained above, the Director -
General also had to submit supplementary estimates
for 1972 to meet the additional costs of implementing
the revised programme for that year as reflected in
Official Records No. 196. The Board adopted resolu-
tion EB49.R7, recommending to the Twenty -fifth
World Health Assembly the approval of the supple-
mentary estimates for 1972 and setting forth alterna-
tive methods for financing them.'

5. Taking account of the supplementary estimates
for 1972, and of the additional requirements reported
by the Director -General for 1973 in order to implement
the programme for that year shown in Official Records
No. 196, the effective working budget proposed for
1973 amounts to $92 991 400; this represents an
increase of 8.83 % over the 1972 budget inclusive of
the supplementary estimates. This increase in the
effective working budget for 1973 would entail a further
increase in the assessments on Members. However, as
reported by the Director -General, if the 1973 assess-
ment on China - amounting to $3 347 150 - were to
become part of the contributions in respect of the
effective working budget rather than remain part of the
Undistributed Reserve, the level of the effective
working budget would be increased to a total of
$93 494 550. The additional requirements for 1973
could thus be accommodated within such a revised
effective working budget level without any further
increase in the assessments on Members. Furthermore,
it would allow for an expansion of the programme in
the amount of $503 150, representing the difference
between the assessment on China of $3 347 150 and the
additional requirements of $2 844 000.

6. Appendix 17 to this report shows the total budget,
income, assessments and effective working budget and
Appendix 18 the revised scales of assessment, if
the additional requirements for 1973 were to be
met from increased assessments on Members. Ap-
pendices 19 and 20 show a similar table and revised
scales of assessment in the event that the assessment
on China were to become part of the contributions in
respect of the effective working budget. The appendices
in question would replace the information appearing
on pages 4, 5 and 6 of Official Records No. 196. The
revised scales of assessment take account of the

1 See Off Rec. Wld H/th Org., 1972, No. 198, p. 8.
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adjustments occasioned by Bahrain becoming a full
Member of the Organization in 1971 and Fiji a Mem-
ber as from 1 January 1972. They also reflect the
adjustment of credits to Members in 1973 on the basis
of the actual tax reimbursement made in 1971 to staff
members of the Organization who are nationals of
Member States that levy taxes on the WHO emolu-
ments of their nationals.

7. Appendix 21 is a summary showing by appropria-
tion section:

(i) the estimated obligations as proposed by the
Director -General in Official Records No. 196;
(ii) the additional budgetary requirements for 1973
referred to in paragraphs 1 -3 above;
(iii) the expansion in the programme that would
become possible under the circumstances outlined
in paragraph 5 above; and
(iv) the resultant total estimated obligations for
1973.

8. The proposed programme and budget estimates
for 1973 and the revised estimates for 1972 as presented
by the Director -General in Official Records No. 196
include in both years the obligations, previously
financed from the Special Account for Servicing Costs,
relating to overhead costs incurred by the Organization
in carrying out projects under the Special Fund
component of the United Nations Development Pro-
gramme. The Director -General found it necessary to
include these obligations because of the decision taken
to merge the Technical Assistance and Special Fund
components of UNDP into a single programme as

from 1 January 1972; offsetting budgetary credits have
been included for both years by increasing the lump -
sum reimbursement from UNDP to that extent. The
Board adopted resolution EB49.R6, endorsing the in-
corporation of such costs into the regular budget as
from 1972, and recommending a resolution for adop-
tion by the Twenty -fifth World Health Assembly.'

9. The Board recognized the complicated situation
created by:

(i) the incorporation into the regular budget of the
cost of activities previously financed from the Special
Account for Servicing Costs as a result of the
merger of the Technical Assistance and Special Fund
components of the United Nations Development
Programme, and the consequent reimbursement in
a single lump sum of agency overhead costs;
(ii) the supplementary budgetary requirements for
1972 and the possible alternative methods of
financing them; and
(iii) the additional requirements reported by the
Director -General as an integral part of his proposed
programme and budget estimates for 1973 and the
possible alternative methods of financing them.

In an effort to clarify the position for the Health
Assembly, the Board requested and obtained from the
Director -General the summarized information here
reproduced which shows (Table 6) the various effective
working budget levels for 1973 in comparison with
those for 1972, with increases both by amount and
percentage; and (Table 7) the effect of these different
levels on the assessments on Members.

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

10. The Fifth World Health Assembly, in resolution
WHA5.62 2 directed that " the Board's review of the
annual budget estimates in accordance with Article 55
of the Constitution shall include the consideration of
the following:

" (1) whether the budget estimates are adequate to
enable the World Health Organization to carry out
its constitutional functions, in the light of the
current stage of its development;

" (2) whether the annual programme follows the
general programme of work approved by the Health
Assembly ;

" (3) whether the programme envisaged can be
carried out during the budget year; and

" (4) the broad financial implications of the budget

estimates, with a general statement of the informa-
tion on which any such considerations are based ".

11. Following its detailed examination and analysis
of the proposed programme and budget estimates for
1973, the Board decided to answer the first three
questions in the affirmative.

12. In considering the broad financial implications of
the budget estimates the Board examined the following
matters:

(a) the amount of available casual income to be used
to help finance the 1973 budget;

(b) the scale of assessments and the amounts of
contributions for 1973;

1 See Off. Rec. Wld HIM Org., 1972, No. 198, p. 8. a Handbook of Resolutions and Decisions, 11th ed., p. 281.
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TABLE 6

COMPARISON OF EFFECTIVE WORKING BUDGET LEVELS FOR 1973 WITH THOSE FOR 1972

1972 1973 Increase in 1973 over 1972

US $ US $ US $
1. Approved effective working budget level for 1972

and proposed effective working budget level
for 1973, not taking into account the proposed
incorporation into the regular budget of the activities
previously financed from the Special Account for
Servicing Costs 82 023 000 89 183 000 7 160 000 8.73

2. Add: Activities it is proposed to incorporate into the
regular budget, which were previously financed from
the Special Account for Servicing Costs (supplemen-
tary estimates for 1972 and continued provision in
1973) 978 400 964 400

Total as in Official Records No. 196 83 001 400" 90 147 400 7 146 000 8.61

3. Add: Additional requirements resulting from inter-
national monetary developments (supplementary esti-
mates for 1972 and additional requirements for 1973
reported by the Director -General) 2 445 000 2 844 000

85 446 400b 92 991 400 c 7 545 000 8.83
Alternative method of financing
4. In the event of the assessment on China becoming

part of the contributions for the effective working
budget (amount to be added to " Total as in Official
Records No. 196 " above) 3 032 890 3 347 150

86 034 290 d 93 494 550 e 7 460 260 8.67

a Representing an increase of 1.19 % over $82 023 000.
b Representing an increase of 4.17 % over $82 023 000.
c Representing an increase of 3.15% over $90 147 400 (total as in Official Records No. 196).
d Representing an increase of 4.89 % over $82 023 000.
e Representing an increase of 3.71% over $90 147 400 (total as in Official Records No. 196).

TABLE 7

COMPARISON OF NET ASSESSMENTS ON MEMBERS FOR 1973 WITH THOSE FOR 1972

1972 1973 Increase in 1973 over 1972

US $ US $ US $

1. As in Official Records No. 196 (scale of assessment
for 1972 as approved by the World Health Assembly) 84 489 760 a 93 095 580 a 8 605 820 10.18

2. Revised assessments, based on additional requirements
for 1973 in a total amount of $2 844 000, resulting
from international monetary developments . . . . 84 489 760 b 96 129 500 1 1 639 740 13.78

3. Assessments on Members in the event of the assess-
ment on China becoming part of the contributions for
the effective working budget 84 489 760 e 93 095 580 C 8 605 820 10.18

a The incorporation in the regular budget of activities previously financed from the Special Account for Servicing Costs, as proposed in Official Records
No. 196, would not affect the assessments on Members as these costs are met from offsetting budgetary income through reimbursement from the United
Nations Development Programme.

b The supplementary estimates of $2 445 000 for 1972 resulting from international monetary developments would not affect the assessments on Members for
that year since it is proposed to finance these estimates by means of casual income and a withdrawal from the Working Capital Fund.

c No change in the assessments on Members will occur if the assessment on China becomes part of the contributions for the effective working budget, since
the assessment on China is part of the total assessments on all Members for the total budget of the Organization.
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(c) the status of collection of annual contributions
and of advances to the Working Capital Fund; and
(d) Members in arrears in the payment of their
contributions to an extent which may invoke the
provisions of Article 7 of the Constitution.

A. Casual income

13. The Director -General reported (see Appendix 22
to this report) that, subject to the closure and audit of
the financial accounts for 1971, the estimated casual
income available at 31 December 1971 amounted to
$3 200 000.

14. The Director -General was proposing the use of
$1 000 000 to help finance the 1973 budget. Of the
estimated balance, he proposed that $1 800 000 should
be used to finance part of the 1972 supplementary
estimates of $2 445 000 resulting from the international
monetary developments; and that $400 000 should be
appropriated to the Real Estate Fund to meet the
immediate needs of that Fund as reported separately
to the Board. If at the time of the Twenty -fifth World
Health Assembly the 1972 assessment on China,
amounting to $3 032 890, should become part of the
contributions in respect of the effective working
budget rather than remain in the Undistributed
Reserve, no casual income would be required for
financing a part of the 1972 supplementary estimates.
Should this occur, the Director - General proposes that
the entire balance of casual income than available
should be appropriated to the Real Estate Fund to
build up the credits needed for the construction of the
permanent extension to the headquarters building.

15. In the course of the discussions on the proposed
effective working budget level for 1973 several com-
ments were made on the amount of casual income that
should be used to help finance the budget for that year.
These comments therefore appear in Part 4 of this
Chapter (see paragraphs 39, 44, 47 -48, 52 and 58
below).

B. Scale of assessment and amounts of contributions

16. The Board noted that the WHO scale of assess-
ment for 1973 (as shown in Official Records No. 196
on pages 5 and 6, and explained on page xxili (para-

twenty -fifth session for the years 1971 -1973, adjusted
to take account of the difference in membership.

17. The Director - General informed the Board that
in view of the additional budgetary requirements
resulting from the international monetary develop-
ments, the assessments shown on pages 5 and 6 of
Official Records No. 196 had had to be revised.

18. In accordance with resolution WHA21.10 2 of
the Twenty -first World Health Assembly, the amounts
of government contributions for 1973 had had to be
adjusted to take account of the actual amounts for
which staff were reimbursed in 1971 in respect of tax
levied by Member States on the WHO emoluments of
their nationals. Further adjustments had had to be
made as a result of Bahrain becoming a full Member
of the Organization in 1971 and Fiji a Member as
from 1 January 1972. All these adjustments are reflected
in Appendices 18 and 20 to this report.

19. A member asked why the 1972 contribution of
Oman had not been included in the total assessments
on Members for the 1972 budget, as this country had
been admitted to membership in 1971. The Director -
General replied that Oman had been admitted to
membership by the Twenty- fourth World Health
Assembly at its twelfth plenary meeting on 13 May
1971, and that its assessment had been decided at the
sixteenth plenary meeting on 18 May 1971. The scale
of assessment for 1972 had already been adopted at
the eleventh plenary meeting on 13 May 1971. The
contribution of Oman for 1972 would thus be avail-
able as income to help finance the budget for 1974.

C. Status of collection of annual contributions and of
advances to the Working Capital Fund

20. When it considered the collection of the annual
contributions corresponding to the 1971 assessments
on Members for the effective working budget, the
Board noted that at 31 December 1971 the amount
collected was $67 580 463, or 94.67 % of the total.
The corresponding percentages for 1969 and 1970
were 85.30 % and 94.95 % respectively.

21. The Director -General informed the Board that,
during the period 1 -21 January 1972, the following
arrears of contributions for 1971 had been received:
Member Date received US $

graph 25) had, in accordance with resolution
WHA24.121- of the Twenty- fourth World Health
Assembly, been calculated on the basis of the latest
United Nations scale of assessment, adopted by the
General Assembly of the United Nations at its

Afghanistan
Guinea
Khmer Republic
People's Democratic Republic of

Yemen
People's Republic of the Congo

12 January 1972
5 January 1972
6 January 1972

17 January 1972
5 January 1972

30 280
4 224

30 280

15 000
43 207

1 Of Rec. Wld Hlth Org., 1971, No. 193, p. 6. 2 Handbook of Resolutions and Decisions, 11th ed., p. 412.
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22. As at the end of the twenty -first day of January
1972, taking account of the above payments of arrears
for 1971, the total collections in respect of 1971
assessments had been brought up to 94.85 %.

23. The additional advances to the Working Capital
Fund established by resolution WHA23.8 1 as due and
payable by 31 December 1971 had been paid in full by
123 Members at that date. Among Members that had
not paid their advances to the Working Capital Fund,
either in part or in full, were the two inactive Members
(Byelorussian SSR and Ukrainian SSR) and South
Africa.

24. The Board further noted that on 1 January 1971
the arrears of contributions in respect of the effective
working budget for years prior to 1971 amounted to
$3 952 065. Payments relating to those arrears received
during 1971 amounted to $2 973 813, thus reducing
the arrears to $978 252 at 31 December 1971. The
corresponding figure at 31 December 1970 had been
$645 024.

25. A member asked how the Organization met its
obligations when the collection of contributions was less
than 100 % at the end of the financial year. The Direc-
tor- General explained that such a situation could cause
a cash deficit which would be met by a withdrawal
from the Working Capital Fund, and that the Working
Capital Fund would subsequently be reimbursed as
and when the previous year's contributions were
received.

26. The Board adopted resolution EB49.R15 2

D. Members in arrears in the payment of their contribu-
tions to an extent which may invoke the provisions of
Article 7 of the Constitution

27. The Director - General informed the Board that
on 21 January 1972 six Members were in arrears for
amounts that equalled or exceeded their contributions
for two full years prior to 1972. Those Members were
Bolivia, Chad, Dominican Republic, Ecuador, El SaI-
vador and Paraguay.

28. As requested by the Twenty- fourth World Health
Assembly, the Director -General had communicated the
text of resolution WHA24.9 3 to Bolivia, the Domini-

can Republic, El Salvador and Paraguay and the text
of resolution WHA24.8 3 to all the other Members in
arrears, urging them to arrange payment of their
arrears as soon as possible. Further communications,
by letter or cable, were sent during the year, again
drawing attention to the above -mentioned resolutions
as appropriate and inviting the Members concerned
to pay their arrears before 31 December 1971 and to
indicate the date when payment could be expected.

29. The Board noted that payments had been
received from Ecuador and El Salvador since the
closure of the Twenty- fourth World Health Assembly,
although those payments were insufficient to remove
these Members from the list of Members in arrears in
the payment of their contributions to an extent which
might invoke the provisions of Article 7 of the Con-
stitution.

30. A member referred to the fact that the Dominican
Republic, in spite of certain promises, had made no
payment to the Organization in respect of its assessed
contributions since 1966. He expressed the view that
the time had come to take formal action.

31. The Director -General stated that some progress
had been achieved since the Twenty- fourth World
Health Assembly: the Government of the Dominican
Republic had submitted a firm proposal for the
settlement of its outstanding contributions. If the
Twenty -fifth World Health Assembly accepted that
proposal, he expected that payment of the assessed
contributions of the Dominican Republic for each
current year, together with a portion of its arrears,
would be forthcoming.

32. The Board decided to recommend to the Twenty -
fifth World Health Assembly that it accept the pro-
posal made by the Government of the Dominican
Republic for the settlement of its outstanding contri-
butions, subject to Financial Regulation 5.5 and not-
withstanding Financial Regulation 5.6. The Board also
adopted separate resolutions for each individual
Member concerned - resolutions EB49.R16 (Bolivia),
EB49.R17 (Chad), EB49.R18 (Dominican Republic),
EB49.R19 (Ecuador), EB49.R20 (El Salvador) and
EB49.R21 (Paraguay).4

PART 3. OTHER MATTERS CONSIDERED BY THE BOARD

Text of the proposed Appropriation Resolution for
1973

33. The Board noted that the text of the proposed
Appropriation Resolution for 1973 (as shown in
Official Records No. 196, page 7) was the same as that

adopted by the Twenty- fourth World Health Assembly

1 Handbook of Resolutions and Decisions, 11th ed., p. 364.
Off. Rec. Wld Hlth Org., 1972, No. 198, p. 14.

8 Off Rec. Wld Hlth Org., 1971, No. 193, p. 4.
Off Rec. Wld Hlth Ord:, 1972, No. 198, pp. 15 -19.
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for 1972 in resolution WHA24.42,' except that, in

order to take account of the merger of the Technical
Assistance and the Special Fund components of the
United Nations Development Programme into a single
programme, the text in paragraph D, against (i), had
been slightly altered. A member suggested that con-

sideration should be given to the possibility of the
Appropriation Resolution in the future following more
closely the general programme of work for a specific
period. The Director -General said that the matter
would be studied.

PART 4. PROPOSED EFFECTIVE WORKING BUDGET LEVEL FOR 1973

34. Following its detailed review of the Director -
General's proposed programme and budget estimates
for 1973 as contained in Official Records No. 196, and
the additional requirements reported by him that are
referred to in Part 1 of this Chapter, the Board dis-
cussed the proposed effective working budget level for
1973. In doing so, it referred to the comparative tables
shown in Part 1 of this Chapter (Tables 6 and 7), which
provided information on the effective working budget
levels for 1973 as compared with those for 1972, and
their impact on the net assessments on Members.

35. The Director -General invited the attention of the
members of the Board to the fact that, because of the
current financial situation, he had not included in his
proposed programme and budget estimates for 1973
any provision for the commemoration of the twenty -
fifth anniversary of the Organization in that year.
Nevertheless he intended to make to the next Health
Assembly a series of suggestions for marking that
anniversary which would not involve any additional
expenditure. The suggestions would include the
holding at the beginning of the Twenty -sixth World
Health Assembly of a short commemorative session
in which chosen speakers could participate and mes-
sages could be read; the extension to the whole year
of the theme for World Health Day 1973; and the
devoting of two or three issues of World Health to the
anniversary. He hoped moreover that the anniversary
would also be observed by all the regional committees
and in as many countries as possible. It would, of
course, be for the Health Assembly to decide on the
appropriate action to be taken in this connexion.

36. Referring to Tables 6 and 7 in Part 1 of this
Chapter, a member stated that, while he considered
that the programme submitted by the Director -General
was well conceived, he was concerned that the proposed
estimates for 1973 would entail an increase in net
assessments on Members of 13.78 %. The member
noted that, if the assessment on China became part of
the contributions for the effective working budget for
1973, the increase in Members' assessments would still
be quite considerable, namely 10.18 %. He recognized

1 Off. Rec. Wld Hlth Org., 1971, No. 193, p. 21.

that this increase was partly due to the fact that a sum
of $2 000 000 of casual income had been used to help
finance the 1972 budget, whereas the amount it was
proposed to use for this purpose in 1973 was only
$1 000 000. However, irrespective of the reasons for
the increase in Members' assessments, the fact re-
mained that it was high.

37. The same member referred to the repeated state-
ments which the Director -General had made in the
course of the discussions to the effect that he had, in
preparing his 1973 budget proposals, reinstated certain
activities that had been postponed because of the need
to effect economies in 1971 and 1972 as a result of the
international monetary developments that had occurred
in 1971.

38. The increase in the programme was
reflection of the reinstatement of those activities rather
than an expansion of the Organization's work. How-
ever, the member questioned the advisability of such a
course of action in a year when the Organization might
have to cope with problems arising from the recent
monetary adjustments. As there was no guarantee that
financial stability had been attained and that the
problems had been resolved, it was quite possible that
further adjustments might have to be made in 1973.
For those reasons he considered that attempts should
be made to lessen the demands upon Member States
for increased contributions. This might be achieved by
requesting the Director -General, in the first place, not
to reinstate all the deferred activities in the year 1973 -
for instance, the number of expert committees in 1973
might be kept to the number approved for 1971 and
for 1972 (the Board had already noted that the number
of experts whom it was proposed should attend such
committees was also increased in 1973). Another
example would be to limit the increase proposed in
the provision for medical research. Further, it might
be possible to effect other economies in 1973 without
jeopardizing the programme, but the Director -General
and his staff were in the best possible position to know
where such economies might be made.

39. Finally he wondered whether there was any possi-
bility of using a larger sum of casual income to help
finance the proposed regular budget for 1973, since



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1973 - CHAPTER III 73

this would have the effect of reducing the increase in
assessments on Member States. He was not suggesting
any specific amount, but was asking the Director -
General whether certain reductions along the lines he
had indicated could be made in view of the special
circumstances in which the Organization found itself
at the present time.

40. The Director -General, in the light of the com-
ments made, wished members of the Board to have a
clear understanding of the situation. First, the 1971
budget had absorbed the consequences of the revalua-
tion of the Swiss franc in May of that year and also
a further adjustment in the exchange rate of the United
States dollar as from 1 October. The decision in the
latter part of December 1971 to devalue the US dollar,
with consequential adjustments to the exchange rates
of other currencies, had however had relatively little
effect on the 1971 budget. In preparing the revised
budget for 1972 account had been taken of the revalua-
tion of the Swiss franc in May 1971, and that budget
had been kept within the total amount of US dollars
approved by the Health Assembly. In addition the
1972 budget had absorbed a substantial increase in the
Swiss postal rates. All in all the amount involved as a
result of both factors was $1 300 000 to $1 400 000, of
which it had been possible to absorb approximately
$1 000 000 by reducing the provision in the budget for
the Terminal Payments Account, thus slowing down
its growth rate. The balance of $300 000 to $400 000
could be absorbed only by a reduction in the pro-
gramme.

41. The Director -General pointed out that the com-
ment of a member of the Board, that the increase in
programme for 1973 was only a reinstatement of the
activities postponed in the two previous years, did not
altogether accurately reflect the situation. He recalled
that the programme and budget estimates for 1972
presented to the Twenty- fourth World Health Assem-
bly in Official Records No. 187 had included a pro-
jection for 1973. The 1973 proposals as presented in
Official Records No. 196, although calculated on the
basis of the adjusted exchange rates following the
Swiss franc revaluation of May 1971, had in fact been
kept within the same total amount as projected for
1973. It was therefore not a question of making good
deferred activities, but rather of slowing down the
normal growth of the Organization's programme, since
that programme had had to be reduced to keep within
the amount presented to the Twenty -fourth World
Health Assembly as the projection for 1973. He had
done this in order to avoid any criticism by the Health
Assembly that he was increasing the programme and
budget estimates unduly. He emphasized that the
additional requirements (over and above those pro-
posed in Official Records No. 196) requested for 1973

were entirely due to the further monetary adjustments,
including an additional revaluation of the Swiss franc
in relation to the US dollar, which had occurred in the
latter part of December 1971.

42. Stressing the fact that the world was passing
through a period of economic instability and monetary
adjustment, the Director -General stated that, since the
budget of the Organization was based on US dollars,
it had suffered from monetary adjustments to curren-
cies in relation to the dollar, in the same way as most
other international organizations. Nevertheless, it was
clear from the adjustments of currency exchange rates
that had already occurred that a number of Members -
including many of the larger contributors - would in
fact be paying smaller contributions to the Organiza-
tion than previously, since they would be able to
obtain appreciably more US dollars in exchange for
their own currencies. This of course did not apply to
the contribution of the highest contributor. In view of
that situation, the budget increase proposed for 1973
should not cause undue concern.

43. Reference had been made to an increase in
assessments on Members for 1973 of 13.78 %. The
Director -General considered such an increase to be
somewhat unrealistic in the light of present political
developments in the world. Although he had provided
the Board with the information, he considered that this
calculation was a theoretical exercise and that the
more realistic percentage increase in assessments was
likely to be 10.18. He stressed, however, that complete
information had to be given to the Board and the
Health Assembly, since the Secretariat could not
prejudge the developments that might take place at
the Twenty -fifth World Health Assembly.

44. Referring to the suggestion made that a larger
amount of casual income should be used to help finance
the 1973 budget, the Director -General expressed con-
cern, since such a suggestion was contrary to the policy
of earlier Boards and Health Assemblies, which had
considered that stability should be maintained in the
use of casual income for this purpose, in order to avoid
fluctuation in Members' assessments. He believed that
the $1 000 000 of casual income he proposed should be
used for this purpose was a reasonable amount, bearing
in mind that the days of high interest yields were over
and that the Organization could not count on the same
amount of casual income in the future. Rates of
interest had already dropped considerably and, as
members of the Board had noted, the total amount
estimated as being available at the end of 1971 was
much less than had been available the preceding year.
However, in spite of this trend, it was reasonable to
assume that $1 000 000 of casual income might be
available to help finance the regular budget in the next
few years.
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45. Since no one could say whether the end of the
monetary crisis in the world had been reached or
whether there would be similar or worse problems in
the future, the Director -General believed it important
that the proposed budget estimates for 1973 should be
adopted, thus enabling him to face, at least in a limited
way, any further budgetary problems that might arise.
Certainly a reduction in the budget would place him
in a much more difficult position for facing any such
problems. In this connexion, he had noted with great
interest that the United Nations General Assembly,
which had largely the same membership as WHO, had
approved without any objection an increase of
$3 300 000 to the 1972 budget of the United Nations
to cover the additional costs resulting from the revalua-
tion of the Swiss, Austrian and Dutch currencies in
May 1971. As he had explained, these costs had been
absorbed in the WHO budget for 1972. It was, of
course, not known what would be the supplementary
budget estimates of the United Nations for 1972 to
meet the monetary adjustments which had taken place
in the latter part of December 1971.

46. As regards the possibility of making reductions
in the budget, all experienced administrators knew that
budget cuts were always possible. However, the
Director -General believed that it was necessary to take
a positive view of the development of the Organiza-
tion's programme. Certainly the aims of the Organiza-
tion could not possibly be achieved without allowing
a small margin for an increase in its programme. No
matter where a reduction was made in the budget, it
could not fail to affect the programme as a whole.
Reference had been made to a possible reduction in
the research programme. That programme was one of
the most important for the future work of the Organi-
zation and he did not believe that any reduction should
be made in it. If he were forced to make economies,
they would have to be made in the field programmes;
and should he be requested by the Board to make
suggestions for budgetary reductions, he would find
himself in an extremely difficult position, for the
reasons he had outlined.

47. Another member noted that 12.18 % of the budget
estimates had been allocated to fellowships in 1973,
as compared with 11.5 % in 1972. He observed that
fellowships and training represented a vital element in
the Organization's work but that great care should be
taken to ensure that the expansion did not lower the
quality of candidates. With regard to the reduction
in the amount of casual income used to help finance the
regular budget - from $2 000 000 in 1972 to $1 000 000
in 1973 - he suggested that it might be made in stages :
in the first year from $2 000 000 to $1 500 000 and in
the following year from $1 500 000 to $1 000 000,
thereby providing an additional $500 000 of casual

income in 1973 over and above the $1 000 000 pro-
posed to help finance the budget for that year. At the
same time, the Director -General could be asked to
consider the possibility of saving another $500 000 in
field or other programmes. In this way, the assessments
on Members would be reduced by $1 000 000, with a
consequential reduction in the proposed 10.18
increase in such assessments. Quite apart from the
difficulties relating to the parities of various currencies,
a 10 % increase seemed rather high. It might be to the
Organization's long -term advantage not to increase its
budget too rapidly.

48. A member observed that, in view of the justified
concern at the increase in assessments on Members and
at the international monetary developments, it should
be decided whether or not the action taken in previous
years to defer or reduce project activities should be
continued. There was no way of knowing what
additional budgetary requirements might result from
the situation in the future. He considered however that,
since part of the programme had been postponed the
previous year, the Organization should now adopt a
philosophy of support for that programme, rather than
of its curtailment. It was important to remember that
the previous year's increased budgetary requirements
had been the result of an increase in staff salaries and
had had nothing to do with the Organization's regular
programme: they stemmed from action taken by the
General Assembly of the United Nations. He expressed
his concern over an earlier suggestion that the number
of expert committees might be reduced. To do so
would affect the programme as a whole, and any such
reduction would not merely eliminate part of the
programme, but would entail its complete revision.
He finally expressed concern at the proposals to use
additional casual income to help finance the regular
budget. Such income was needed to meet not only
unforeseen requirements but also, for example, the
requirements of the Real Estate Fund.

49. A member agreed that a 10 % increase in the
assessments for 1973 was high. Reductions in the
budget should be possible; and the best course would
be to leave it to the Director -General to see how they
could be effected.

50. Another member agreed with those who felt that
the proposed increase in the assessments was too high.
He also considered that the hope of obtaining increased
contributions as a result of political developments
could not be entirely relied upon. The proposed
increase was unrealistic in as much as it exceeded the
rate of increase both of gross national products and of
the budgets of other international organizations. He
felt that, despite the Director -General's endeavour to
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implement the recommendations for evaluating pro-
gramme effectiveness, the results had not been signifi-
cant. That did not mean that programmes were
ineffective, but rather that all the possibilities of
improving efficiency had not yet been exploited. Rather
than a steady increase in the budget he would advocate
increased efficiency in carrying out the activities of the
Organization. To stabilize the rate of increase would
not necessarily mean regression; it would simply be in
keeping with sound management principles. The mem-
ber expressed concern at the decline in funds from
sources other than the regular budget, e.g. the United
Nations Development Programme, which indicated
that governments did not share WHO's enthusiasm
for activities in the health sector.

51. The same member commented that the world
was going through a period of major economic crisis
which had repercussions on the Organization. If some
countries had gained an advantage from the inter-
national monetary situation, a far greater number
were facing problems because of it. He was therefore
convinced that no measure for the automatic inclusion
in the budget of coverage for the devaluation of the
US dollar and for the revaluation of certain other
currencies would solve the problem. The monetary
crisis might well deteriorate further, and that fact
should be recognized now in order to avoid even more
serious consequences. The time had come to reconsider
the question of financing WHO's programmes in
currencies other than the US dollar or the Swiss franc,
if programmes were not to be curtailed. In his view
there were great possibilities in the future for the
Organization and, without endeavouring to predict
developments, he thought that the subject he had
raised should be included on the agenda of a future
Board session. The potentialities of national and inter-
national financial co- operation should not be over-
looked; not every programme could be financed
entirely from the WHO regular budget, and every
effort should be made to find a way of attracting
increased funds from outside sources.

52. Referring to casual income the member said that,
while the days of high yields might well be past, none
the less - and notwithstanding currency develop-
ments - there would still be sufficient casual income
to meet to a certain extent unforeseen expenditures.

53. He could not support the proposed budget level
for the reasons he had given. But it was essential for
the Board to reach some agreement, and a possible
solution might be for it to abstain from recommending
a budget level and limit itself to submitting the esti-
mates, together with its comments, to the Health
Assembly.

54. Another member observed that some countries
had difficulty in paying their assessed contributions to
the Organization's budget, and that some were even
in arrears because of their economic problems. How-
ever, WHO was a community whose Members were at
different levels of development and had different
economic standards. Although all Member States had
the same rights, the more developed countries were in
a position to make larger contributions to the Organi-
zation's budget. The contributions of the developing
countries, on the other hand, imposed a relatively
greater strain on them because of their economic diffi-
culties. In concluding, he urged that the aims of the
Organization and the well -being of mankind as a whole
should be borne in mind. The views he expressed were
supported by a number of other members of the Board.

55. Several members expressed the opinion that the
increase in the programme and budget estimates for
1973 proposed by the Director -General was a modest
one, and represented a very limited expansion of the
Organization's activities in the light of the world's
urgent health needs. Consequently, they expressed full
support for the Director -General's proposals.

56. One member of the Board said that, in the
present circumstances, the proposed programme and
budget for 1973 were both reasonable and realistic.
He called attention to the fact that the Director -
General was frequently asked to develop new pro-
grammes and to expand ongoing activities. It therefore
seemed reasonable to suggest that Member States
should be generous in their support of the budget
estimates of the Organization, even if it involved an
increase in assessments. In this context, he drew the
attention of those members who had suggested cuts in
the programme to the " green pages " at the end of
Official Records No. 196. They listed a great many
projects requested by governments, but which had not
been included in the estimates for lack of funds. He
considered that any further cuts in the programme
would seriously affect the Organization's work and
could lessen the confidence of Member States. He
therefore fully supported the programme and budget
estimates proposed by the Director -General.

57. In reply to a member who asked whether there
had been an occasion in the past when the Executive
Board had not recommended a specific amount for the
proposed effective working budget level the Director -
General stated that, in fact, the Board had always
made such a recommendation.

58. Replying to the suggestion made by another
member that the amount of casual income to be used
to help finance the 1973 budget should be increased by
$500 000, the Director- General said that he had already
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given the reasons why he believed that, as a matter of
policy and in the light of future prospects of such
income, this should not be done (see paragraph 44
above). The situation at present was that there was not
sufficient casual income to make this possible since,
after taking into account the essential needs of the
Real Estate Fund ($400 000) and his proposal to use
$1 000 000 to help finance the 1973 budget, the entire
balance of $1 800 000 was required to help finance the
supplementary estimates for 1972. He had had to
propose a withdrawal from the Working Capital Fund
to cover the balance of the supplementary estimates
for 1972 for which casual income would not be
available.

59. With regard to the further suggestion that he
should try to reduce his proposed programme and
budget estimates in the amount of $500 000, he said
that he had analysed and re- analysed his budget pro-
posals with a view to keeping them at a reasonable
level and at the same time allowing a minimal essential
growth of the Organization's programme. He recog-
nized the difficulties of the present world monetary
situation, but he had had to weigh them against his
responsibility for seeing that the work of the Organiza-
tion continued - this entailed assistance to all coun-
tries of the world, whether developing or developed.

60. While recognizing that, as one member had
emphasized, there existed in the world today different
monetary systems, the Director -General stated that,
to the best of his judgement, the more realistic per-
centage increase in assessments on Members based
on his programme and budget proposals for 1973 was,
as he had indicated earlier, 10.18 %.

61. The Director -General further stated that there
was an important distinction between the reasons that
had made it necessary to increase the 1972 budget and
those responsible for the additional requirements
which he had proposed for 1973. As already men-
tioned by a member of the Board, the former stemmed
from the decision of the General Assembly of the
United Nations to increase the salaries of professional
staff - and under the common system of salaries and
allowances such a decision had to be complied with by
all the organizations in the United Nations system.
The latter decision, however, was entirely the result of
action by governments, and it would seem obvious that
governments would be well aware of the consequences
of such action. In this connexion he would again refer
to the fact that many Member States, and among
them some of the larger contributors, would in fact
benefit in terms of their US dollar contributions to
international organizations from the devaluation of

the US dollar decided upon in the latter part of
December 1971.

62. Finally, commenting on the suggestion of a member
that economies might be achieved by increased efficien-
cy in the work of the Organization, thus allowing for a
better deployment of available funds, the Director -
General assured the Board that the Secretariat was
constantly seeking ways and means of increasing the
Organization's efficiency with the maximum economy.
As in most undertakings, improvements could always
be made. He felt however that the Secretariat over the
years had brought about such improvements and had
made every effort to utilize the relatively small budge-
tary resources available to WHO for the greatest
benefit of Members.

63. Commenting on a draft resolution on the pro-
posed effective working budget level for 1973
introduced by the Rapporteurs, a member said that
the task of recommending an amount for approval by
the Health Assembly was never an easy one; and this
year there were the added uncertainties, discussed by
the Board and by the Standing Committee before it,
relating to international monetary developments.
Nobody, of course, could tell what the situation might
be in May 1972 and later. While there was a tendency
to pessimism, it should not be overlooked that the
situation, in fact, might conceivably improve. He had
complete confidence in the Director -General and his
staff to do whatever would be best for the welfare of
the Organization and its Members; and he had no
doubt that all Members had a genuine interest in seeing
a growth of the Organization's activities. There were
differences of opinion, however, as to what constituted
the optimum rate of growth. In times of financial
crisis, it was natural that certain financial stringencies
should be exercised in the affairs of any organization;
whereas activities might be allowed to increase more
rapidly in the absence of such crises. He suggested,
in the interest of achieving a consensus, that the
Board should adopt for 1973 a resolution similar to the
one it had approved in connexion with the proposed
effective working budget level for 1972. The draft
resolution proposed should be amended accordingly.

64. While some members supported the amendments
proposed, another member doubted their acceptability,
since the Director -General had earlier indicated that
he had already explored all possibilities for reductions
to his budget proposals; he therefore had certain
reservations in this respect.

65. The Director -General, clarifying the position fur-
ther, stated that the situation regarding his proposed
estimates for 1973 was, as he had explained previously,
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quite different from that of the 1972 estimates. In de-
veloping his proposals for 1973 he made made every
possible effort to restrict them to meet minimum needs,
after a close analysis of his estimates in the light of the
monetary crises which already existed at the time the
estimates were prepared. If some members of the Board
felt that he should once again undertake a study of his
estimates, he was quite prepared to do so if it would
help the Board in reaching a consensus on the proposed
effective working budget level for 1973. However, he
believed it was his duty to make it very clear that he
had little hope of being able to report to the Twenty -
fifth World Health Assembly any reductions in the
programme activities or supporting services which he
had proposed for 1973.

66. A member stated that, although he noted with
appreciation that the Director -General had carefully
considered the financial situation prevailing at the
time the proposed programme and budget estimates
were prepared, he was unable to support the proposed
effective working budget level for 1973 as contained in
the resolution before the Board.

67. Many members of the Board expressed their
support of the draft resolution as amended.

68. The Board adopted the following resolution
(EB49. R22) :

The Executive Board,

Having examined in detail the proposed pro-
gramme and budget estimates for 1973 submitted by
the Director -General in accordance with the pro-
visions of Article 55 of the Constitution;

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

Being concerned at the large increase in assess-
ments on Members for 1973, resulting notably from
the international monetary developments which
occurred in 1971,

1. TRANSMITS to the Twenty -fifth World Health
Assembly the programme and budget estimates as
proposed by the Director- General for 1973,1 to-
gether with its comments and recommendations;

2. REQUESTS the Director -General to review the
programme and budget having regard to the dis-
cussions at the Executive Board and to report to
the Health Assembly on the practicability of
amending the programme in such a way as to reduce
the total expenditure required;

3. RECOMMENDS to the Health Assembly that it
approve an effective working budget for 1973 of
$92 991 400, subject to such reduction as may prove
possible in the light of the Director -General's
report; and

4. RECOMMENDS to the Health Assembly that, in the
event that the assessment on China at the time of the
Assembly will no longer remain part of the Un-
distributed Reserve, it approve an effective working
budget for 1973 of $93 494 550, subject to such
reduction as may prove possible in the light of the
Director -General's report.

1 Off. Rec. Witt filth Org., 1971, No. 196.
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decision on all proposed
programme and budget estimates

Regions

Policy guidelines to Regional Directors

Initial planning

1

Director -General's tentative budget
allocations to Regional Directors

i

Regional Director's programme review
meeting with regional advisers and
WHO representatives

Regional Director's programme
letters to governments- Regional
advisers' and WHO representatives'
programme discussions with
governments

Regional Director's review of
proposed regional programme
and budget estimates

Consultation with headquarters
technical units on proposed
programmes

Completion of regional programmes

and budget estimates

Year/ Month

1970

September

Consolidation and production of
proposed programme and

budget estimates

Review of Director -General's
proposed programme and budget
estimates by Standing Committee on
Administration and Finance and by
Executive Board

I See Chapter 1, para. 17.

World Health Assembly review and
approval of annual programme and
budget estimates

Executive Board's report on
Director -General's proposed
programme and budget estimates

WHO 10863

Review of proposed regional
programme and budget estimates
by Regional Committee

October

1971

January

February

March

April

May

June

July

August

September

October

November

1972

January

May
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Appendix 2

AVERAGES USED IN COMPUTING THE COSTS OF NEW POSTS AND OF CONSULTANTS
IN THE PROPOSED BUDGET ESTIMATES FOR 1973,

COMPARED WITH AVERAGE OBLIGATIONS IN PREVIOUS YEARS

Grades

D2 D1 /P6 -P1 Local z

US $ US $ US $

1. Vacant or new posts

Travel on initial recruitment or repatriation
Average used 1 000 1 000 100
Average obligations in previous years . . . 1 306 982 165

Installation per diem
Average used 800 800 200

Average obligations in previous years . . . 794 200

Transportation of personal effects 3
Average used 700 700 200

Average obligations in previous years . . . 763 272

Dependants' allowances (including education grants
and related travel)
Average used 1 200 1 200

Average obligations in previous years . . . 1 198

Home leave
Average used 4 1 800 1 800 180

Assignment allowance 5
Average used 1 320 (D1 -P5)

1 140 (P4 -P3)
900 (P2 -P1)

Average obligations in previous years . 1 335 (DI -P5)
1 098 (P4 -P3)

986 (P2 -P1)

Post adjustment
Average used 3 D rate D rate (D1 -P3)

S rate (P2 -P1)

2. Short-term consultants

Fees and travel
Average used Fees

Travel
US $900 per month
US $900 per month

Average obligations in previous years . . . . Fees
Travel

US $994 per month
US $954 per month

1 See Chapter I, paras 61 and 63.
2 Applicable only to staff to be recruited outside the local recruiting area and outside the country of assignment.
3 Not applicable in the case of staff of regional offices (other than Washington), rotational regional office staff, and project staff.
4 Proportional to the average used for travel on initial recruitment, covering return travel.
5 Only applicable in the case of regional offices (other than Washington), rotational regional office staff, and project staff.
6 Based on experience of the dependency status of staff members at the various grade levels.
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Appendix 3

COMPARISON OF THE BUDGET ESTIMATES FOR 1973 WITH THOSE FOR 1972,
SHOWING INCREASES AND DECREASES (WITH PERCENTAGES) BY APPROPRIATION SECTION 1

(based on the figures in Official Records No. 196)

Number of
posts

Appropriation section

Estimated obligations Increase (decrease)
as compared with 1972

1972 1973 1972 1973 Amount Percentage

US $ US $ US $

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly 523 394 598 000 74 606 14.25
2. Executive Board and its committees 267 410 313 930 46 520 17.40
3. Regional committees 139 200 137 700 (1 500) (1.08)

Total - Part I 930 004 1 049 630 119 626 12.86

PART II: OPERATING PROGRAMME

548 540 4. Communicable diseases 16 779 341 17 600 619 821 278 4.89
227 247 5. Environmental health 6 396 468 7 400 961 1 004 493 15.70
766 762 6. Public health services 18 563 533 20 504 465 1 940 932 10.46
160 164 7. Health protection and promotion 5 463 892 6 153 914 690 022 12.63
168 173 8. Education and training 8 666 350 9 428 080 761 730 8.79
539 557 9. Other activities 12 871 035 13 861 449 990 414 7.69
581 585 10. Regional offices 7 200 643 7 706 708 506 065 7.03

2 989 3 028 Total - Part II 75 941 262 82 656 196 6 714 934 8.84

PART III: ADMINISTRATIVE SERVICES

339 341 11. Administrative services 5 576 534 5 890 674 314 140 5.63

339 341 Total - Part III 5 576 534 5 890 674 314 140 5.63

PART IV: OTHER PURPOSES

12. Headquarters building: Repayment of loans 553 600 550 900 (2 700) (0.49)

Total - Part IV 553 600 550 900 (2 700) (0.49)

3 328 3 369 TOTAL - EFFECTIVE WORKING BUDGET 83 001 400 90 147 400 7 146 000 8.61

1 See Chapter II, para. 1.



APPENDIX 4 83

Appendix 4

BUDGET ESTIMATES 1971 -1973, WITH A TENTATIVE PROJECTION FOR 1974 1

Appropriation
section Purpose of appropriation

Estimated obligations

1971 1972 1973 1974

US $ USS US $ US $

PART I: ORGANIZATIONAL MEETINGS

1 World Health Assembly 553 684 554 194 633 300 637 000
2 Executive Board and its committees 238 950 283 110 332 430 350 000
3 Regional committees 126 900 139 200 137 700 140 000

Total - Part I 919 534 976 504 1 103 430 1 127 000

PART II: OPERATING PROGRAMME

4 Communicable diseases 15 902 591 17 119 701 17 995 704 19 030 000
5 Environmental health 5 385 663 6 562 603 7 608 276 8 500 000
6 Public health services 16 541 617 18 968 383 21 008 625 22 310 000
7 Health protection and promotion 5 145 376 5 613 232 6 336 334 6 890 000
8 Education and training 7 888 059 8 989 080 9 789 400 10 860 000
9 Other activities 11 579 725 13 395 090 14 453 279 15 300 000

10 Regional offices 6 582 070 7 412 543 7 942 508 8 390 000

Total - Part II 69 025 101 78 060 632 85 134 126 91 280 000

PART 1H: ADMINISTRATIVE SERVICES

Il Administrative Services 5 244 141 5 841 164 6 188 544 6 530 000

Total - Part III 5 244 141 5 841 164 6 188 544 6 530 000

PART IV: OTHER PURPOSES

12 Headquarters building - Repayment of loans . . . . 526 800 568 100 565 300 563 000

Total - Part IV 526 800 568 100 565 300 563 000

EFFECTIVE WORKING BUDGET (PARTS I, II, III AND IV) 75 715 576 85 446 400 92 991 400 99 500 000

1 Revised following the decisions concerning monetary adjustments taken in December 1971. See Chapter II, paras 5 and 6.
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Appendix 5

BUDGET ESTIMATES 1971 -1973, WITH A TENTATIVE PROJECTION FOR 1974,'
in the event of the assessment on China becoming part of the contributions in respect of the effective working budget as from 1972

Appropriation
Purpose of appropriationP ppropriation

Estimated obligations

1971 1972 1973 1974

US$ US$ US$ US$

PART I : ORGANIZATIONAL MEETINGS

1 World Health Assembly 553 684 554 194 633 300 637 000
2 Executive Board and its committees 238 950 283 110 332 430 350 000
3 Regional committees 126 900 139 200 137 700 140 000

Total - Part I 919 534 976 504 1 103 430 1 127 000

PART II : OPERATING PROGRAMME

4 Communicable diseases 15 902 591 17 119 701 17 995 704 19 030 000
5 Environmental health 5 385 663 6 562 603 7 608 276 8 500 000
6 Public health services 16 541 617 18 968 383 21 008 625 22 310 000
7 Health protection and promotion 5 145 376 5 613 232 6 336 334 6 890 000
8 Education and training 7 888 059 8 989 080 9 789 400 10 860 000
9 activities 11 579 725 13 982 980 14 956 429 15 800 000

10 Regional offices 6 582 070 7 412 543 7 942 508 8 390 000

Total - Part II 69 025 101 78 648 522 85 637 276 91 780 000

PART III: ADMINISTRATIVE SERVICES

11 Administrative services 5 244 141 5 841 164 6 188 544 6 530 000

Total - Part III 5 244 141 5 841 164 6 188 544 6 530 000

PART IV: OTHER PURPOSES

12 Headquarters building - Repayment of loans 526 800 568 100 565 300 563 000

Total - Part IV 526 800 568 100 565 300 563 000

EFFECTIVE WORKING BUDGET (PARTS I, II, III AND IV) 75 715 576 86 034 290 93 494 550 100 000 000

1 Revised following the decisions concerning monetary adjustments taken in December 1971. See Chapter II, paras 5 and 7.
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Appendix 6

INTERNATIONALLY AND LOCALLY RECRUITED POSTS FOR THE YEARS 1971 AND 1972,
AND THOSE PROPOSED FOR 1973, AT HEADQUARTERS AND IN THE REGIONS

Number of posts

1971 1972 1973

1. Regular budget

Headquarters
Internationally recruited 503 503 512

Locally recruited 671 662 673

1 174 1 165 1 185

The Regions
(i) Regional offices:

Internationally recruited 142 142 144

Locally recruited 424 431 433

566 573 577

(ii) Field activities:
Internationally recruited 1 204 1 235 1 243

Locally recruited 351 355 364

1 555 1 590 1 607

Total - Regular budget
Internationally recruited 1 849 1 880 1 899

Locally recruited 1 446 1 448 1 470

3 295 3 328 3 369

2. Other sources

Headquarters
Internationally recruited 7 5 5

Locally recruited 8 7 7

15 12 12

The Regions
(i) Regional offices:

Internationally recruited 90 89 91

Locally recruited 142 145 154

232 234 245

(ii) Field activities:
Internationally recruited 874 858 782
Locally recruited 569 583 591

1 443 1 441 1 373

Total - Other sources
Internationally recruited 971 952 878

Locally recruited 719 735 752

1 690 1 687 1 630

1 See Chapter II, para. 13.
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Number of posts

1971 1972 1973

3. Totals
Headquarters

Internationally recruited .. 510 508 517
Locally recruited 679 669 680

1 189 1 177 1 197

The Regions
(i) Regional offices:

Internationally recruited 232 231 235
Locally recruited 566 576 587

(ii) Field activities:

798 807 822

Internationally recruited 2 078 2 093 2 025
Locally recruited 920 938 955

2 998 3 031 2 980

Grand total
Internationally recruited 2 820 2 832 2 777
Locally recruited 2 165 2 183 2 222

4 985 5 015 4 999
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Appendix 7

RELATIONSHIP BETWEEN THE TOTAL NUMBER OF POSTS PROVIDED FOR IN 1971, 1972 AND 1973
AND THOSE UNDER (i) THE REGULAR BUDGET AND (ii) OTHER SOURCES `

Number of posts

5 000

4 500

4 000

3 500

3 000

2 500

2 000

1500

1000

1971 1972 1973

Regular budget
1971 1972 1973

Other sources
WHO 10854

' See Chapter II, para. 13.
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Appendix 8

ADDITIONAL COSTS OF HOLDING REGIONAL COMMITTEE MEETINGS AWAY
FROM THE SITE OF THE REGIONAL OFFICE 1

NOTE BY THE DIRECTOR -GENERAL

1. Below is set forth summarized information on the practices
adopted by the regional committees of WHO as regards the
additional costs of holding their annual session away from the
site of the regional office.

2. Article 48 of the Constitution reads: " Regional committees
shall meet as often as necessary and shall determine the place of
each meeting." 2

3. The question of the additional costs entailed by holding such
meetings has been discussed by the Executive Board on several
occasions in the past and, on the basis of the Board's recom-
mendations (at its eleventh, thirteenth and seventeenth sessions),
the Sixth, Seventh and Ninth World Health Assemblies adopt-
ed the resolutions shown on page 314 of the Handbook of Reso-
lutions and Decisions, eleventh edition. The last resolution
adopted by the Health Assembly on this subject, WHA9.20 of
the Ninth World Health Assembly, inter alla

" INVITES the attention of the regional committees to the
desirability of host governments participating in the increased
cost resulting from holding regional committee meetings
outside the regional headquarters, as has been done in some
regions ".

4. In the light of the Health Assembly's resolutions, the
respective regional committees have on several occasions con-
sidered the principles or practices to be adopted in this matter.
In general terms, the policies adopted or recommended by
most regional committees have resulted in practices whereby
hitherto most host governments have helped to meet some of the
additional costs of holding regional committee meetings away
from the site of the regional office. The Regional Committee for
the Western Pacific, however, originally adopted the policy that

all the extra costs of holding committee meetings away from the
site of the regional office should be met by the host government.

5. When the Executive Board at its forty -first session, in
reviewing the report of its Standing Committee on Administra-
tion and Finance, considered the question of the cost of holding
regional committee sessions away from the site of the regional
offices, it came to the conclusion that the decision adopted in
the Western Pacific Region, whereby the inviting country
assumed all the extra costs involved, should not necessarily
serve as a model for other regions, since the holding of regional
committee sessions away from the regional offices, and especially
in developing countries, was often of great value in disseminating
knowledge of WHO's work and in drawing attention to health
problems in the country concerned. Consequently the value of
holding such meetings away from the site of the regional office
could not be measured in monetary terms, and any decision to
change present arrangements could not be based on financial
criteria alone. This conclusion was stated in the Board's report
on the proposed programme and budget estimates for 1969.3

6. Following its consideration of that section of the Executive
Board's report on the proposed programme and budget estimates
for 1969, the Committee on Administration, Finance and Legal
Matters at the Twenty -first World Health Assembly' agreed
that the regional committees should be asked to consider this
question at a following session so that they could reach
individual decisions in the matter.

7. The Regional Committees for Africa, South -East Asia,
Europe, the Eastern Mediterranean, and the Western Pacific,
meeting subsequently to the Twenty -first World Health Assem-
bly, again considered this matter and adopted the resolutions
included in the Annex below.

Annex

RESOLUTIONS OF REGIONAL COMMITTEES

1. Regional Committee for Africa

Resolution AFR /RC18/R10

The Regional Committee,
Having considered the report of the Regional Director on the

rules in respect of regional committees held outside the Regional
Office;

Considering Article 48 of the Constitution, which provides
that regional committees shall meet as often as necessary and
shall determine the place of each meeting;

Taking into account at the same time the recommendations

contained in resolutions WHA9.20 and EB11.R50 of the Ninth
World Health Assembly and the eleventh session of the Execu-
tive Board, and also the actual circumstances of the countries of
this Region;

Having stressed the many advantages of holding regional
committee sessions away from the Regional Office, particularly
in promoting better knowledge of the Organization's work in
the Region,

1. SUGGESTS as a broad indication that regional committees
should meet at least one year out of three at regional head-
quarters;

1 See Chapter II, para. 31. 3 Off Rec. Wld Hlth Org., 1968, No. 166, pp. 25 -26.
2 Basic Documents, 22nd ed., p. 12. 4 Off Rec. Wld Hlth Org., 1968, No. 169, pp. 511 -513.
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2. DECIDES, with regard to the additional expenditure entailed
by holding regional committee sessions away from regional
headquarters, to maintain the practice followed hitherto
whereby the host governments bear only those costs relating to
the organization of the session;

3. REQUESTS the Regional Director to transmit this resolution
to the Director -General.

September 1968

2. Regional Committee for South -East Asia

Resolution SEA /RC9 /R3

The Regional Committee,

Having studied " the desirability of host governments partici-
pating in the increased cost resulting from holding regional
committee meetings outside the regional headquarters ", as
requested by the World Health Assembly in its resolution
W HA9.20 ;

Considering that the host countries are already spending a
considerable amount of money in connexion with such sessions;

Considering, further, that it is much to the advantage of the
Organization for the Regional Committee to meet outside the
Regional Office, as this brings the aims and objectives of WHO
to the very doors of the people of the countries that it seeks to
serve,

1. RESOLVES that the present practice followed in the South -
East Asia Region, by which all local expenditures in connexion
with the regional committee session are borne by the host
government, should be continued; and

2. CONFIRMS its previous decision (resolution SEA /RC7 /R13)
to hold its sessions at the seat of the Regional Office every other
year.

September 1956

Resolution SEA /RC24 /R8

The Regional Committee

1. DECIDES to hold its twenty -fifth session in Ceylon in Septem-
ber 1972, and

2. DECIDES to hold its twenty -sixth session in the Regional
Office;

3. RESOLVES that the venue of future sessions of the Regional
Committee shall be decided upon by the Regional Committee
at the appropriate time, keeping in mind the resolution of the
World Health Assembly (WHA7.26) which reads as follows:

" RECOMMENDS that, in deciding on the place of their meetings,
regional committees should consider holding them from time
to time at the site of the regional office, taking into account
the costs involved for the Organization and the Member
States concerned."

October 1971

3. Regional Committee for Europe

Resolution EUR /RC20 /R8

The Regional Committee,
Noting that the new conference building at regional head-

quarters will be completed in the latter part of 1971, thus pro-
viding accommodation for its sessions in Copenhagen at reduced
cost to the Organization; and

Considering the desirability of limiting expenditure whenever
possible,

DECIDES that when the Committee in future accepts an invita-
tion to hold its session away from the regional headquarters, the
host government will participate in the additional costs.

September 1970

Resolution EUR /RC21 /R7

The Regional Committee,

Recalling resolution EUR /RC20 /R8 to the effect that, when
in future it accepts an invitation to hold a session away from
regional headquarters, the host country will participate in the
additional cost; and

Noting the information given in document EUR /RC21 /11,
REQUESTS the Regional Director to establish on each occasion

a contribution from the host country based on the average
additional cost of regional committee sessions held away from
regional headquarters, the contribution for the Committee's
twenty -third session in 1973 amounting to US$ 12 300.

September 1971

4. Regional Committee for the Eastern Mediterranean

Resolution EM /RC18A /R.9

The Sub -Committee,
Taking note of the recent discussions in the Executive Board 1

and the World Health Assembly 2 on the matter of additional
costs involved in the holding of regional committee meetings
away from the regional office;

Considering the satisfactory regional arrangements during the
past years,

REAFFIRMS the policy contained in its previous resolution
(EM /RC6A /R.13) whereby Member States inviting the Commit-
tee to meet in their territories are called upon to make the
maximum possible contribution towards the additional cost.

August 1968

5. Regional Committee for the Western Pacific

Resolution WPR /RC21.R14- Twenty- second session of the
Regional Committee

The Regional Committee
1. NOTES that no invitation has been received for the twenty -
second session of the Regional Committee;

2. AUTHORIZES the Regional Director to accept, on behalf of
the Regional Committee, any such invitation which may be
extended before January 1971 and to inform all Members
accordingly at the earliest possible date;

3. DECIDES that, if no invitation is received by the date indi-
cated, the twenty- second session of the Regional Committee
shall be held at regional headquarters in Manila;

4. NOTES further that only in the Western Pacific Region is the
host Government required to meet the additional costs of
holding Regional Committee sessions outside of the regional
headquarters;

5. REQUESTS the Regional Director to place an item on " Costs
of meetings of the Regional Committee " on the agenda of the
twenty- second session of the Committee.

September 1970

1 Off. Rec. Wld Hlth Org., 1968, No. 166, pp. 25-26.
2 Off Rec. Wld Hlth Org., 1968, No. 169, pp. 511-513.
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Resolution WPR/RC22.R17 -Costs of meetings of the Regional
Committee

The Regional Committee,

Having studied the report by the Regional Director on costs
of meetings of the Regional Committees, submitted in response
to the Committee's request in resolution WPR /RC21.R14;

Recalling its resolutions WPR /RC4.R3 of September 1953 and
WPR /RC19.R4 of October 1968;

Noting that it is not the practice of most other regional com-
mittees to require host governments to meet in their entirety
the extra costs of holding the regional committee outside of the
regional headquarters;

Recognizing that requiring host governments to meet all extra
costs of holding the regional committee meeting outside regional
headquarters has deprived the Committee of the opportunity to
acquire a more intimate knowledge of the health situations and
health problems of the peoples of the Region;

Considering that the Twenty -fourth World Health Assembly

(May 1971) has already appropriated funds for the 1972 estimated
costs of holding the Regional Committee meeting in Manila,

1. DECIDES that, for future years, and to the extent that the host
government is unable to meet the additional expenses of
meetings of the Regional Committee held outside the regional
office headquarters, such costs may be met by the budget of the
Organization ;

2. CALLS on each host government to provide the local facilities
and to pay as much as possible of the additional expenses of
meetings of the Regional Committee held on its territory, par-
ticularly that part which can be met in its national currency;

3. REQUESTS governments wishing to serve as host to the regional
committee meeting to issue their invitations two years in advance
of the committee meeting in order to enable the Regional
Director, if the invitation is accepted by the Regional Com-
mittee, to include costs which may have to be borne by the
Organization in his budget proposals to the Director -General.

September 1971
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Appendix 9

PART II OF THE APPROPRIATION RESOLUTION (OPERATING PROGRAMME): BREAKDOWN OF
1972 AND 1973 ESTIMATES UNDER SECTIONS 4 -10 BY CERTAIN GROUPS OF ACTIVITIES 1

(based on the figures in Official Records No. 196)

Appropriation
section

Estimated obligations

1972 1973

4 Communicable diseases
Headquarters

USS US US s Us s

Personnel and related costs 2 215 240 2 308 549
Other costs 132 800 2 348 040 156 650 2 465 199

Field
Country programmes 8 449 041 8 292 742
Inter -country programmes 2 121 038 2 678 070
Regional advisory services 1 338 608 1 425 312
Inter -regional and other programme activities 2 522 614 14 431 301 2 739 296 15 135 420

Total 16 779 341 17 600 619

5 Environmental health
Headquarters

Personnel and related costs 1 370 699 1 508 371
Other costs 41 100 1 411 799 71 950 1 580 321

Field
Country programmes 2 157 946 2 589 701
Inter -country programmes 737 934 870 486
Regional advisory services 820 092 923 678
Inter -regional and other programme activities 1 268 697 4 984 669 1 436 775 5 820 640

Total 6 396 468 7 400 961

6 Public health services
Headquarters

Personnel and related costs 753 533 785 564
Other costs 753 533 27 500 813 064

Field
Country programmes 10 268 866 11 423 790
Inter -country programmes 2 003 777 2 386 215
Regional advisory services 4 633 182 4 834 271
Inter -regional and other programme activities 904 175 17 810 000 1 047 125 19 691 401

Total 18 563 533 20 504 465

7 Health protection and promotion
Headquarters

Personnel and related costs 1 223 296 1 282 243
Other costs 1 223 296 30 100 1 312 343

Field
Country programmes 1 274 613 1 484 552
Inter -country programmes 956 074 1 089 795
Regional advisory services 671 714 733 949
Inter -regional and other programme activities 1 338 195 4 240 596 1 533 275 4 841 571

Total 5 463 892 6 153 914

1 See Chapter II, para. 38.
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Appropriation
section

Estimated obligations

1972 1973

8 Education and training
Headquarters

USS US US S US s

Personnel and related costs 839 919 880 315
Other costs 59 000 898 919 93 700 974 015

Field
Country programmes 5 692 343 6 121 485
Inter -country programmes 1 090 323 1 278 008
Regional advisory services 417 765 449 572
Inter -regional and other programme activities 567 000 7 767 431 605 000 8 454 065

Total 8 666 350 9 428 080

9 Other activities
Headquarters

Personnel and related costs 9 075 962 9 630 407
Other costs 1 086 820 10 162 782 1 178 700 10 809 107

Field
Country programmes 692 622 845 078
Inter -country programmes 436 394 474 209
Regional advisory services 282 391 305 578
Inter -regional and other programme activities 1 296 846 2 708 253 1 427 477 3 052 342

Total 12 871 035 13 861 449

10 Regional offices
Rotational regional office staff 170 741 176 700
Regional offices 7 029 902 7 200 643 7 530 008 7 706 708

Total 7 200 643 7 706 708
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Appendix 10

MALARIA ERADICATION PROGRAMME 1

1. Status of the programme

The status of malaria eradication as at 30 September 1971 is shown in Table 1 and comparison with the figures as at 31 December
1970 (in brackets) is given below:

Population of originally malarious areas (from which information has been
received)

Population in areas where eradication is claimed (i.e. maintenance

1844 million (1815)

Percentages of population
in originally

Millions malarious areas

phase) 739 (727) 40 (40)

Population in areas where
eradication programmes are
in progress and are:

Millions

(i) in consolidation phase 309 (298) 17 (16)

(ii) in attack phase . . . 319 (317) 17 (18)

(iii) in preparatory phase . 5 (5) <1 ( <1) 633 (620) 34 (34)

Population in areas benefiting
from malaria control measures:

(i) protected by extensive
mosquito control measures 32 (31) 2

(ii) receiving routine
prophylactic drugs . . 3 (4) <1

(iii) where there is an or-
ganized effort to make
drugs easily available . . 161 (160) 9

(2)

( <1)

(9) 196 (195) 11 (11)

Population in areas with no specific antimalaria measures 275 (272) 15 (15)

The increase in population in areas in the consolidation phase
is accounted for by reclassification of areas previously in the
attack phase in Costa Rica, India, Libyan Arab Republic, Nepal,
Pakistan and Tunisia. Areas of Greece and India with a popula-
tion of about nine million in the consolidation phase entered
the maintenance phase during the year. In Algeria and Tunisia
additional areas with a population amounting to 2.5 million
have been brought within the eradication programme.

2. Co- ordination

During 1971, the United Nations Development Programme
assisted eight malaria eradication projects, in the Region of the
Americas, and in the Eastern Mediterranean and Western
Pacific Regions, by providing funds for WHO advisory services.
UNICEF furnished supplies for 14 malaria eradication pro-
grammes (12 in the Americas) and contributed to malaria control
through its assistance in the development of rural health services,
particularly in Africa. Bilateral assistance was provided for
malaria eradication programmes by the Federal Republic of
Germany in the form of insecticides to four countries in Central
America; and by the Union of Soviet Socialist Republics to one

country in the Eastern Mediterranean Region. The United States
Agency for International Development assisted 15 malaria
eradication programmes (nine in the Region of the Americas,
three in the Eastern Mediterranean Region and three in the
Western Pacific Region) and gave substantial assistance to the
international malaria eradication training centre in Manila. The
World Food Programme maintained its assistance to national
malaria eradication staff in Turkey and gave support to the
antimalaria programme in Indonesia during the year.

Where technical and operational difficulties are encountered
in the course of a malaria eradication programme, additional
financial assistance is required, not only from the government
concerned but also from multilateral and bilateral sources. While
it is realized that these difficulties have frequently resulted in
programmes continuing beyond the originally scheduled date of
completion, thereby imposing an additional and unexpected
burden on the assisting agencies, the fact that some of these
agencies are, for this reason, taking steps to reduce their direct
aid to the malaria eradication programme is a matter of concern.

1 See Chapter II, para. 41.
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TABLE 1. MALARIA ERADICATION AND OTHER ANTIMALARIA ACTIVITIES IN WHO REGIONS

(Situation on 30 September 1971* )

Population in thousands

Africa
The

Americas
South -East

Asia Europe
Eastern

Mediterranean
Western
Pacific Total

Total population 250 209 523 518 781 178 780 099 292 849 259 832 2 887 685

Areas where malaria was never
indigenous or disappeared
without specific antimalaria
measures 19 869 329 044 30 097 429 509 56 721 178 517 1 043 757

Originally malarious areas . . 230 340 194 474 751 081 350 590 236 128 81 315 1 843 928
Areas where malaria eradica-

tion is claimed (maintenance
phase) 4 427 89 187 325 000 291 018 5 378 24 485 739 495

Areas where eradication pro-
grammes are in progress:
Consolidation phase . . . 3 149 44 037 131 755 35 854 84 090 10 295 309 180
Attack phase 101 61 088 161 378 3 294 87 595 5 045 318 501
Preparatory phase . . . . 46 775 1 572 1 000 1 539 4 932

Total 3 296 105 125 293 908 40 720 172 685 16 879 632 613

Areas protected by extensive
mosquito control measures . 5 064 - 3 054 2 262 15 341 6 777 32 498

Areas where prophylactic drug
administration is extensively
used as a control measure . 2 661 -- 52 - 746 3 459

Areas where there is an or-
ganized effort to make anti-
malarial drugs easily available 8 641 -- 87 503 10 760 26 084 27 541 160 529

Areas with no specific anti -
malaria measures 206 251 162 41 616 5 778 16 640 4 887 275 334

* In countries from which information has been received.

For it is of prime importance that the necessary external
resources continue to become available for the assistance of
governments in their antimalaria programmes, as any reduction
of activities could have grave consequences for public health
and for the economy.

3. Reviews and assessments

Reviews for a revised strategy of malaria eradication were
undertaken in Iraq and in East Malaysia (Sarawak). In Iraq, the
Government accepted the recommendations of the joint Govern-
ment /UNICEF /WHO review team, composed of senior health
administrators, an epidemiologist, an engineer and an economist,
who considered that malaria eradication was feasible and desir-
able and should be carried out on a time -limited basis. As for
Malaysia, the Government has accepted the recommendations
for Sarawak (East Malaysia) and is implementing a malaria
control programme. In Panama, an additional assessment was

undertaken following the recommendations of a review team in
1970 and in Papua New Guinea the local authorities are plan-
ning the programme in line with the recommendations similarly
made at the end of 1970.

In Cuba, Mauritius and Yugoslavia, visits were made by WHO
evaluation teams to review the progress of the malaria eradica-
tion programmes and to determine whether these countries had
reached the stage when they could be entered on the WHO
official register of areas where malaria eradication has been
achieved, as and when their recommendations are endorsed by
a forthcoming WHO expert committee on malaria.

The evaluation of programmes in Ecuador and Nepal was
undertaken jointly by the Governments, the United States
Agency for International Development and WHO; and in India
and Thailand by the Governments with WHO assistance. In
Sudan, a review of the pre -eradication programme was under-
taken with WHO assistance; it was recommended that extensive
antimalaria control activities be undertaken and that the vector
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Anopheles gambiae be eradicated from the banks of the Nile in
northern Sudan to prevent its spreading northwards.

4. Implementation of plans

Mention has been made above of the implementation of plans
following the recommendations of strategy review teams. In a
number of cases action has not followed or has been much
delayed because of insufficient resources and of other priority
needs. Many such plans require additional funds and personnel
for attacking problems according to each individual situation;
where governments have been unable to afford increased budget-
ary provision for antimalaria activities, recommendations have
too often been adjusted to immediate resources rather than to
technical and operational requirements.

5. Development of health services

Development of rural health services is a condition sine qua
non for the maintenance of the results achieved by a successful
mass campaign against malaria, as against any disease. For
reasons now well known, rural health services are relatively slow
to develop as they require substantial capital investment in
buildings and facilities, and considerable expenditure on the
training of health manpower and on the recurring costs of staff,
equipment and supplies. In most countries, the mass campaign
reaches the end of its operational phase long before the rural
health services can provide the coverage essential to continuing
vigilance.

The Organization has undertaken a number of studies on the
concept of integration of the services developed for malaria
eradication or of other specific disease control services into the
general health services. It is fully recognized that this is an
essential objective in the health planning of any country, but
such integration requires studies in depth to ensure adjustment
to the specific needs of the individual countries. During the year
the Organization has studied the malaria and general health
services of a number of countries, including Afghanistan, Iran
and Nepal, with a view to developing plans for pilot integration
projects.

It must be remembered, too, that basic health services do not
in themselves offer the solution to the problem of malaria
transmission and that specific antimalaria measures must be
devised within this broader health context according to the
needs of individual countries or areas.

6. Training

The revised strategy of malaria eradication entails broader
training of malariologists, fitting them for work not only in
time -limited malaria eradication programmes but also in a
variety of malaria control programmes. In addition to the
training of malariologists at national and international training
centres focusing on the management of malaria programmes
(with particular emphasis on operational aspects), there is an
urgent need for fully trained malariologists with a detailed know-
ledge of the parasitology and entomology of malaria and able to
provide solid technical backing to programmes involving
diversified antimalaria activities. Malariologists trained in
eradication techniques can complete their technical knowledge
of the parasite, the vector and transmission by attending sym-
posia, seminars and refresher courses.

In order to ensure full recognition of the importance of con-
tinuous epidemiological evaluation of antimalaria activities,
short seminars are planned dealing with this aspect of the subject.
There are also plans for increasing facilities for training in newer
laboratory techniques that may assist the epidemiological
evaluation of the status of the programme.

During 1971 the international malaria eradication training
centre in Manila continued to provide courses on malaria. With
the changing strategy of malaria eradication, the curricula of
the courses have been reviewed and adapted, particularly in order
to give more time to training in malaria control techniques. The
centre organized four courses, two for senior professional staff -
one of which was on malaria eradication and one on advanced
malaria epidemiology -a combined course in parasitology and
epidemiology for technical staff, and a group educational
activity for public health administrators and senior health
workers.

At the training centres for health personnel in Lomé and
Lagos, two seminars were held on the methodology of malaria
control in the African Region, one for French -speaking, the
other for English- speaking public health administrators working
in 15 countries. The training centre in Maracay, Venezuela,
continued to provide courses in malariology for Spanish -
speaking countries of the Americas. A refresher course for 13
national entomologists from 10 countries in the Western Pacific
and South -East Asia Regions was held at the Prabhudabat
national training centre in Thailand. An inter -regional seminar
on malaria epidemiology was held in Damascus, in November/
December 1971 for senior public health and malaria staff of
eight countries and for WHO epidemiologists in the Eastern
Mediterranean and European Regions. Emphasis was laid on
the methods to be used in the study of epidemiological situations
and on the organization of epidemiological and surveillance
services. At country level, the Organization continued its sup-
port to national training centres in Algeria, Ceylon, Ethiopia,
West Malaysia, Mexico, Pakistan, Philippines and Sudan; the
official opening of the centre in Ceylon took place in February
1971.

Further attention is also being given to training in antilarval
and source reduction measures. It is expected that seminars on
those subjects will be held in Africa and the Americas during
the next two years.

In 1971 sets of 54 case studies for use in the teaching of malaria
epidemiology were distributed to over 200 medical schools,
malaria training centres, and institutes of public health. A large
quantity of other teaching materials on malaria, including sets
of stained and unstained blood films containing malaria para-
sites, sets of projection slides and charts, have been distributed
by the Organization to institutes and faculties of medicine all
over the world.

7. Research

During 1971 some 33 malaria research projects carried out in
various institutes were assisted, as were three malaria reference
centres and one collaborating laboratory.

The objective of the Organization's malaria research pro-
gramme is to find ways of overcoming technical problems
encountered in the field, to try to foresee difficulties which may
be met in the future, and to develop means of forestalling these
difficulties. Many of the projects assisted are for applied research
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in response to the immediate needs of programmes, but a pro-
portion must also be used for work on fundamental problems.

WHO is endeavouring to stimulate interest in malaria research
among centres in the developing countries, and to broaden the
scope of the work undertaken, by training suitable staff in
advanced techniques and enabling them to visit centres working
on their special subject. Assistance is then given in building up
the necessary equipment in their laboratories.

A brief review of WHO- assisted research carried out during
1971 by various institutes in parasitology, chemotherapy,
immunology, epidemiology, entomology and methodology of
attack in relation to malaria is given below. Emphasis was placed
on work related to immunization, seroepidemiology, transmission
of the disease, the development of potential antimalarial drugs
and their screening as well as on the phenomenon of drug
resistance.

The in vitro cultivation of plasmodia, although first developed
in 1912, is still carried out by very few laboratories and even in
these no secondary generations have been obtained. Numerous
studies of the metabolism of plasmodia and their nutritional
requirements have been undertaken in the past 25 years, yet
the only progress made has been the higher multiplication rate
of the primary generation. The development of procedures for
immunization against malaria using antigen prepared from
erythrocytic forms of plasmodia requires large quantities of para-
sites and a successful in vitro cultivation is a very important
prerequisite. A short consultation attended by experts from
institutes carrying out studies on the in vitro cultivation of
plasmodia was held in November /December 1971 to consider
recent advances and lines of research to be followed.

To assist in elucidating some of the complex elements of
immunological responses to malaria parasites, studies are being
undertaken in France -in collaboration with an institute in
Italy -on rodents, concerning the role of the spleen in the
establishment of resistance to parasitaemia following vaccina-
tion; in Romania on the role of immunocompetent cells in the
immunity mechanism of malaria; and in the United Kingdom on
the changes that occur in reticuloendothelial activity in rodents
infected with malaria.

Studies have been continued on the mechanisms involved in
the development of protection following the inoculation of
irradiated sporozoites, using the rodent malaria model, in the
United States of America. The circum -sporozoite precipitin
reaction reported earlier from sera of protected animals has
been reconfirmed as a specific reaction. Preliminary results
obtained with Plasmodium brasilianum on monkeys, applying
the same procedure as in rodent malaria, indicate that protection
is afforded and so trials in man are being considered, using
human plasmodia, possibly P. falciparum.

In the field of epidemiology, priority has been given to the
development of serodiagnostic techniques applicable on a wide
scale. A method for the preparation of large numbers of Teflon -
coated antigen slides has been developed at the WHO colla-
borating laboratory for the development of malaria serological
techniques, in London. In a preliminary study at the same
laboratory a fibre optic probe system has been used to analyse
the intensity of fluorescent reaction. If the system proves practi-
cal, this would be a further step in the standardization of the
fluorescent antibody test as it would eliminate subjectivity in

reading the intensity of fluorescence. It could possibly lead to
an automated method of reading the results of this test.

Longitudinal studies using the fluorescent antibody test have
been carried out in Tunisia, in collaboration with the Govern-
ment, by a laboratory in France. These studies indicate that
this test is of value in the study of epidemiology of disappearing
malaria as well as in surveys of hypoendemic and epidemic
areas. Seroepidemiological surveys using the indirect haemag-
glutination test have been made in the Philippines and Ethiopia
by the Center for Disease Control of the United States of
Amertca, in collaboration with WHO. The same test is also being
applied, using a heterologous antigen prepared from P. knowlesi,
to measure the immune response of the population in a WHO
research project on the epidemiology and control of malaria in
the African savanna, in Kano State, Nigeria.

In Thailand, the national malaria eradication programme is
undertaking extensive studies of Anopheles balabacensis bala-
bacensis, which are beginning to give information that helps to
explain the role of this vector in maintaining transmission in the
forest and forest- fringe areas.

In regard to research on the chemotherapy of malaria and
resistance of malaria parasites to drugs, a number of colla-
borators who are screening potential antimalarial compounds
met in Geneva for an informal consultation in October to
consider the present techniques of drug screening through avian,
rodent, simian and human malaria parasites and methods of
comparing the results obtained by the different screening
techniques.

Further diphenylsulfide and diphenylamine derivatives of
biguanides and amidine ureas have been synthesized at an
institute in Poland and are being tested on rodent malaria
parasites by the WHO regional reference centre for screening of
potential antimalarial compounds, in the United Kingdom,
which is also training WHO fellows in the techniques of main-
tenance of parasite strains and of drug screening.

Chemical work on the series of 6- aminoquinolines is being
carried out at an institute in the Federal Republic of Germany
to ascertain which is the most effective and least toxic among the
derivatives of this group with antimalarial action; one of these,
found to be as effective as chloroquine against P. knowlesi in the
green vervet monkey in the Republic of Tanzania, was tested
against P. falciparum in the Aotus monkey in the United States
of America, but its schizontocidal action was not promising.
Work on these and allied compounds is continuing.

In the USSR the synthesis of potential antimalarials of benzo-
quinoline, benzoquinazoline and pyridoquinoline derivatives is
being carried out. The antiparasitic activity of certain of these
compounds is as great as that of chloroquine but their toxicity
is higher.

Further work has been carried out on the mode of action of
chloroquine and the differences observed between chloroquine -
sensitive and chloroquine- resistant strains of P. falciparum in
the United States of America, and on rodent plasmodia in the
Federal Republic of Germany and in the United Kingdom. The
various biochemical and biophysical mechanisms elucidated
may help to explain the mode of action of the drug and the
phenomenon of resistance.
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The WHO project for research on the epidemiology and con-
trol of malaria in the African savanna was further developed
during 1971, in close co- operation with the Nigerian Govern-
ment. Immunological studies, additional to the research activities
initiated in 1970, were developed in 1971 with the co- operation
of various workers in Nigeria, the Gambia, Switzerland, the
United Kingdom and the United States of America. Diagnostic
work using serum immunoglobulin estimations, fluorescent
antibody, precipitin and indirect haemagglutination tests was
initiated. Preliminary trials were carried out in a limited area to
measure the length of time that residual propoxur on house walls
remains effective against A. gambiae and A. funestus, and the
curative effect of single -dose drug administration was investi-
gated in order to assist in the planning of the attack phase. In
the field of chemotherapy, a trial on the comparative effect of
sulfalene -pyrimethamine and chloroquine -pyrimethamine on the
asexual forms of P. falciparum was completed in three villages.
Facilities are being made available for workers, mainly in Africa,
to be trained in the methods and techniques of research as

applied in the project: a research centre and a field station built
by Kano State, Nigeria, were completed in May 1971.

An inter -American symposium on malaria research was held
in San Salvador in November 1971, sponsored jointly by the
Center for Disease Control of the United States of America
and the Pan American Sanitary Bureau /WHO Regional Office
for the Americas, with the participation of research workers and
of directors of malaria eradication programmes from Central
and South America. This was the first time that a research sym-
posium has been attended by those who are administering
malaria eradication programmes. Advances in studies of immune
phenomena, malaria serology, immunization, development of
antimalarial drugs, and the possibilities in genetic and biological
control of vectors were prominent among the subjects of scienti-
fic papers presented. The discussions following the presentation
of the papers confirmed that such a symposium can offer a
valuable opportunity for field workers to become aware of the
support that they can obtain from basic and applied research in
meeting the technical problems confronting them.
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Appendix 11

CHOLERA IN 1971

1. Further extension of the seventh pandemic

In his reports to the forty -seventh session of the Executive
Board 2 and to the Twenty- fourth World Health Assembly,' the
Director- General described the situation created and the prob-
lems raised by the seventh pandemic of cholera, which began in
1961.

So far 1970 has proved to be the year when the pandemic
was the most widespread, but in 1971 new outbreaks were
reported in endemic areas, and further invasions took place in
Africa and southern Europe (see Figure 1). Particularly large
outbreaks occurred in India, among the refugee population,
and in Indonesia. About 66 790 cases were reported by 21 coun-
tries in Africa, 99 330 cases by 11 countries in Asia, and some 86
cases by two countries in Europe. In 1971, Asia had three times
as many cases as in 1970, while Africa had six times as many.

During the period 1961 -1971 at least 51 countries have been
infected, and in many of them cholera has become endemic
or at least temporarily entrenched.

The annual incidence of cholera in the last 20 years, according
to the data reported to WHO, and the number of countries
reporting infection are shown in Figure 2. After a period of
lower incidence in 1966 -1969, the number of notified cases has
been increasing and in 1971 reached its highest point since 1953.
The number of countries infected has also been increasing.
Besides the countries reporting only isolated or imported cases,
14 countries or territories reported cholera for the first time in
1971; seven in East and West Africa (Angola, Cameroon, Chad,
Kenya, Mauritania, Senegal and Uganda), two in North Africa
(Algeria and Morocco), three in the Arabian Peninsula (Oman,
People's Democratic Republic of Yemen, and Yemen), and
two in southern Europe (Portugal and Spain). Thirty -six countries
reported cholera in 1970 and 34 in 1971 (excluding six countries
reporting imported cases only). The actual number of cases and
of infected countries is probably considerably higher in view of
the difficulties of surveillance and of incomplete reporting.

The degree of risk for different countries in Africa and Europe
varies a great deal and it is not possible to predict the future
course of events with any degree of certainty. Population move-
ments by road, in particular, play a considerable role in the
intra- and inter -country spread of cholera, but the introduction
of infection by air and sea traffic is also important. There is a
possibility of cholera spreading by these routes to susceptible
areas across the Atlantic.

2. Approaches to cholera control

The main epidemiological features of cholera caused by the
El Tor vibrio and methods of diagnosis and treatment of the
disease have been described in previous reports to the Executive
Board and the Health Assembly. The problems caused by the
existence of numerous carriers, the greater resistance of the

' See Chapter II, para. 53.
2 Off. Rec. Wld Hlth Org., 1971, No. 190, Appendix 12.
2 Unpublished working document.
' Off. Rec. Wld Hlth Org., 1971, No. 193, p. 13.

vibrio to environmental factors, and the inadequate sanitary
conditions existing in many areas of the world have also been
emphasized.

In accordance with the request of the Twenty- fourth World
Health Assembly (resolution WHA24.26),* the Director -General
called two consultative groups in 1971 to review the current
status of cholera vaccines and methods of treatment, and to
suggest ways and means of improving them in the light of
experience gained in recent years. In addition, a number of
experts contributed papers on cholera control measures which
were used for the compilation of a WHO document entitled
" Strategy of cholera control ".

The salient points of the reports of the two consultative groups
and the basic principles presented in the document on the
strategy of cholera control are summarized below.

2.1 Anticholera vaccines

The consultative group on cholera vaccines concluded that
there is no immediate prospect of a new and more effective
immunizing agent being developed to replace the currently
available cholera vaccine. The present whole -cell killed vaccine
has been shown in controlled field trials to give significant, but
limited and short -lived, protection. Vaccination can therefore be
considered as an additional measure in cholera control, particu-
larly for the protection of individuals and population groups at
high risk in vulnerable areas, if administered when an outbreak is
imminent. To derive benefit from this measure, it is essential to
use a vaccine of good potency. The group emphasized the need
to ensure the potency of cholera vaccine produced by different
countries, as many vaccines have been found to be of very low
potency.

A recent, as yet incomplete, study in the Philippines of the
relative effectiveness of the intradermal and subcutaneous routes
of immunization indicates that intradermal inoculation with
one -fifth of the subcutaneous dose may be as effective as sub-
cutaneous inoculation. If this is confirmed by analysis of the final
results, it will mean that considerable savings can be made in the
quantities of vaccines needed for vaccination campaigns in
endemic areas, provided the jet injectors and facilities for their
use are available.

The search for new types of antigens is continuing in an effort
to find a more potent vaccine that will make vaccination a more
effective tool in the control of cholera.

New vaccines, namely (i) adjuvant vaccines, (ii) toxoid vaccine,
and (iii) live vaccines prepared from genetically selected strep-
tomycin- dependent and hybrid strains, are being studied in
animal models and volunteers, but until now safety and anti -
genicity tests have been either unsatisfactory or not completed.
Vaccine containing aluminium hydroxide as adjuvant has shown
some promise in laboratory studies. It is expected to be ready for
a field trial in late 1972 or early 1973, after preliminary safety
tests have been completed in early 1972. The Scientific Group on



FIGURE 1. GLOBAL SPREAD OF CHOLERA, 1961 -1971
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FIGURE 2. INCIDENCE OF CHOLERA AND NUMBER OF COUNTRIES NOTIFYING CASES, 1951 -1971
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Oral Enteric Bacterial Vaccines 1 discussed in detail the prospect
of developing an oral live or killed vaccine against cholera, but
this will require many more years of research.

2.2 Treatment and chemoprophylaxis

The consultative group on the treatment of cholera, after
reviewing current methods of treatment and recent experience
in various cholera- affected countries, concluded that rehydration
by the intravenous route, if the fluid is available, is very success-
ful and can generally be performed effectively by trained auxili-
aries. Oral rehydration alone in mild cases, or as an adjunct to
intravenous therapy in severe cases after initial rehydration, has
proved to be effective as well as simple and cheap. In spite of this,
treatment of cholera is still a logistic problem in many areas, and

1 Report to be published in the Technical Report Series.
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the group recommended that a single fluid with multiple
electrolytes, suitable for both adults and children, should be
produced locally wherever the requisite facilities are available.

Other recommendations were made on various aspects of
the treatment and chemoprophylaxis of cholera, with particular
reference to tetracycline and long- acting sulfa drugs. For the
latter, further controlled studies were recommended.

2.3 Sanitation

Simple sanitary arrangements in rural areas have been shown
to be effective in the control of cholera in field trials in the
Philippines, where the incidence was reduced by about 50%
during the first year and by over 70% during the third year.
The effect of sanitation is broadly based and long -lasting,
whereas that of vaccination and chemoprophylaxis is specific and
short -lasting.
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It is therefore reaffirmed that sanitation and personal hygiene
are the measures which have the greatest and most lasting effect
in combating cholera. They are the only measures that can
render a country non -receptive to the infection.

3. Assistance rendered by WHO

The Organization continued to develop its scheme of emer-
gency aid in epidemics. Internationally recognized experts in the

diagnosis, treatment and control of cholera travelled at short
notice to countries requiring assistance; supplies of rehydration
fluid, vaccines, laboratory media, diagnostic sera and anti-
biotics were provided to countries (see Table 1). Many of these
supplies were donated by Member States.

An extensive programme of assistance was carried out by the
WHO cholera teams and the WHO international reference centre

TABLE 1

CHOLERA VACCINE, REHYDRATION FLUID AND OTHER SUPPLIES PROVIDED TO COUNTRIES
DURING EMERGENCY SITUATIONS, 1 JANUARY - 31 DECEMBER 1971

Country or territory

Vaccine
(1000 doses)

Rehydration
fluid

(litres)

Tetracycline
(1000

capsules)

TCBS
media

(1 b)

Diagnostic
sera

(sets)

Voluntary Fund
for Health

Promotion a
Regular
budget

Regular
budget

Regular
budget

Regular
budget

Afghanistan 100.8
Algeria 4

Botswana 7.2 100 0.2 3 1

Burundi 25.1 100 0.3 3 4

Cameroon 450.0 3

Chad 1 000.0 13 000 b 21.0 h

Cyprus 300.0 250 5.0 2

Comoro Archipelago 7.2 100 0.2 3 1

Equatorial Guinea 6.0 6

Gambia 50.4
Guinea 100.8
India 16 400.64 c 126.6
Ivory Coast 6

Kenya 1 000.0
Lesotho 7.2 100 0.2 3 1

Liberia 11.36 1 500 5.0
Malawi 21.6 100 0.3 3 1

Mali 300.8
Mauritania 100.8 6.0
Nepal 5 000
Niger 504.0 5 008 7.0
Nigeria 772.85 9

People's Democratic Republic of
Yemen 100.8 600 11.0

Réunion 14.4 100 0.2 3 1

Rwanda 21.6 100 0.3 3 1

Senegal 14.4 1 000
Seychelles 7.2 100 0.2 3 1

Sierra Leone 2

Somalia 1 000 5.0 3

Spain 10

Swaziland 7.2 100 0.2 3 1

Togo 3

Upper Volta 151.2 2 000 21.0
Yemen 395.2 2 000 5.0

Regional Office for Africa . . . 100.8 1 000 9.0 5 35

Total 21 973.55 33 258 229.7 43 85

a Special Account for the Cholera Programme.
b Includes Belgian bilateral assistance.
c Of this figure, 14 600 640 ml were purchased with funds from the Office of the High Commissioner for Refugees, for assistance to
refugees in India.
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for vibrios; visits were paid by the teams to 21 countries' to
assist in control programmes and to advise on specific problems.
In addition, several scientific, technical and administrative
conferences and meetings were held. An inter -regional training
course on cholera control for senior public health administrators
was held in Malaysia and in the Philippines. A conference on
cholera control was held in Copenhagen for countries of the
European Region. Two consultative group meetings on the
improvement of vaccines and on methods of treatment were
held in Geneva (see sections 2.1 and 2.2 above).

In order to improve methods of treatment and control WHO

' Afghanistan, Central African Republic, Congo, Egypt,
Federal Republic of Germany, Hungary, India, Indonesia, Iraq,
Italy, Kenya, Malaysia, Nigeria, Philippines, Portugal, Saudi
Arabia, Senegal, Spain, Switzerland, Thailand, and Yugoslavia.

further assisted an extensive research programme on cholera
immunology, vaccines, treatment, etc.

Pursuant to Health Assembly resolution WHA24.26, the
Director -General has given high priority to sanitation pro-
grammes. The Division of Environmental Health has developed
a programme for safe water supply and disposal of night -soil,
and for the dissemination of information to public authorities
on methods of preventing the spread of cholera by means of
sanitation. In country programmes emphasis has been placed on
sanitation and on the improvement of hygiene habits rather than
on vaccination.

Further studies similar to the first one carried out in the
Philippines (see section 2.3 above) have been organized in
the Philippines and Indonesia in order to determine the effect of
simple low -cost improvements in sanitation on the transmission
of cholera.
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Appendix 12

SMALLPDX ERADICATION PROGRAMME

1. Status of the smallpox eradication programme

The status of the smallpox eradication programme as of
11 January 1972 is shown in the summary report (annexed)
which was published on 14 January in the Weekly Epidemiological
Record. 2

Between 1967 and 1970 smallpox incidence steadily declined
to a record low of 33 000 cases. However, in 1971 the number of
reported cases increased by 50 %: about 51 000 cases will have
been recorded when delayed reports have been received. Princi-
pally responsible for this increase is Ethiopia, which, in the first
year of its eradication programme, reported almost 26 000 cases
compared to 722 cases during 1970. In the other countries of
the world, however, there was an overall decrease of 25 % in
smallpox incidence. Smallpox occurred in only 17 countries in
1971, compared to 23 countries in 1970 and 42 in 1967, the first
year of the programme.

Significant progress has been made in all parts of the world.
In South America, the accomplishments are particularly notable.
During the past 14 months, only a single highly localized out-
break of 20 cases has been detected, and no cases whatsoever
have been found for more than eight months. Special area -wide
investigations have been and are being conducted in Brazil and
several adjacent countries to search for unrecognized foci, but,
to date, none have been found.

In the 20 countries of western and central Africa, the last
recognized cases occurred over 18 months ago. Surveillance and
vaccination programmes are continuing.

In eastern and southern Africa, persistent transmission is now
believed to be confined to two geographical areas: Ethiopia -
Sudan and Botswana -South Africa. In Ethiopia, the eradication
programme, which commenced in January 1971, has developed
remarkably rapidly; during 1971 almost 26 000 cases were
identified in outbreaks widely dispersed throughout the country,
and almost three million persons were vaccinated. In Sudan,
where smallpox is heavily endemic in the southern provinces and
along the Ethiopian border, plans were made late in the year to
develop activities in the south of the country and to strengthen
surveillance in all areas. Programmes in both countries are
receiving special attention, as persistent smallpox there is a
serious threat to smallpox -free countries throughout Africa.

In June 1971, smallpox was discovered in Botswana for the
first time in four years, and cases have continued to occur until
the present. A vaccination programme is in progress, but little
information is available as to the origin of the first case or the
pattern and extent of subsequent spread. The area afflicted is
adjacent to Transvaal Province, South Africa, where cases were
reported in January.

In Asia, eradication programmes in Indonesia and Afghanistan
have made especially notable progress. The smallpox incidence
in Indonesia decreased by more than 80 % during 1971 and,
at present, only a single active focus is known to exist. In Afghani-
stan, the first phase of a well -organized systematic vaccination
campaign is now concluding, smallpox incidence has fallen

1 See Chapter II, para. 56.
2 Wkly epidem. Rec., 1972, 47, 17 -26.

sharply in recent months, and the interruption of transmission
within six months' time is foreseen. No cases have been detected
in East Pakistan for almost 18 months, and none have been
discovered in refugee groups. India, West Pakistan and Nepal
have all recorded somewhat more cases in 1971 than in the
previous year, concomitant with a strengthening of their sur-
veillance programmes. Substantial improvements, however, are
yet required before the interruption of smallpox transmission
can be expected.

During 1971, no cases of smallpox were introduced either
into Europe or North America. In fact, only two cases have been
introduced into Europe during the past three years and no
cases have been introduced into North America since 1962.
Noting the decreasing risk of smallpox importations, the United
States of America and the United Kingdom decided to discon-
tinue routine smallpox vaccination.

Two problems of practical concern have become increasingly
apparent, the first of which pertains to the occurrence of smallpox
in non -endemic countries. With the continuing decrease in the
number of countries with smallpox, each case in a country
presumed to be non -endemic assumes increasing importance to
the global programme as a whole. The source of infection
and pattern of spread need to be carefully investigated by ex-
perienced epidemiologists to ensure that the outbreak has
resulted from introduction from known endemic areas and not
from unknown residual foci; prompt and effective containment
measures need to be applied to prevent re- establishment of
infection. Without such measures the success of the global
programme as a whole is jeopardized. Regrettably, in several
outbreaks during 1971, such as those in Botswana, Iran, and the
Trucial Sheikhdoms, the source of infection was not accurately
identified and information regarding the outbreaks has not
provided the requisite assurance that they have been promptly
and thoroughly contained.

A second problem of increasing significance has been that of
determining that transmission has been interrupted in areas or
countries where the routine surveillance programmes are detect-
ing no cases. Several studies were conducted during 1971 in
Asia and South America using a newly developed " Smallpox
recognition card ". Schoolchildren, and health and civil auth-
orities in specific areas were shown the card and questioned about
possible smallpox cases, and these were investigated. Further
experience with this technique is required, but, to date, this
approach has proved highly effective in facilitating the search
for unknown foci over extensive areas with limited numbers of
personnel.

Eradication programmes are now operative in all endemic
countries and the Organization is providing substantial support
in terms of technical aid and consultants, supplies and equipment,
teaching materials, courses and seminars. Substantial inter-
national assistance is also being provided on a bilateral basis by
the USSR and the United States of America, and 28 additional
countries have made special contributions to WHO's Special
Account for Smallpox Eradication. Continuing and, in fact,
increased contributions will be required as efforts are made to in-
tensify the programmes in the difficult remaining endemic areas.
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2. Future activities

An Expert Committee on Smallpox Eradication met in Geneva
from 22 to 30 November 1971. The Committee reviewed in
detail the status of the programme and advised in regard to the
strategy and methodology to be employed during the coming
years. It cautioned that, although smallpox was now largely
confined to four countries, the persistence of transmission in
those areas, while most of the world had become smallpox -free,
necessarily implied special problems, and an effort equivalent to
that of the past five years might be required to interrupt trans-
mission in those areas. However, the Committee concluded that,
with such a special commitment, there was every reason to
believe that the goal of global eradication could be achieved
within a period of a few years.

The Committee made a number of recommendations regarding
future activities :

1. There is a need to strengthen reporting everywhere, and to
ensure that every suspected case is investigated promptly, its
source of infection is traced and containment measures are
promptly instituted.

2. Countries sharing common borders with endemic areas
should maintain special surveillance programmes which incor-
porate an active search for possible outbreaks as well as con-
tinuing intensive vaccination programmes.

3. Except for a few countries at low risk and with highly
developed health services and surveillance, routine vaccination
programmes should be continued throughout the world.

End of year summary - 1971

4. Because of the global nature of the eradication programme,
all cases occurring in non -endemic countries are of international
concern and should appropriately be investigated and contained
by national staff assisted by experienced WHO smallpox staff,
so as to facilitate tracing of sources of infection between countries
and to ensure, to the extent possible, that transmission does not
become re- established in smallpox -free areas.

5. Special programmes to uncover possible residual foci of
smallpox should be conducted, particularly in recently endemic
countries.

6. Continuing research in a number of areas was considered
vital. Although there is no evidence at present that there is a
mammalian reservoir of smallpox other than man, further
studies in the field and in the laboratory should be pursued.
Other areas considered to be important for study include the
development of simplified and improved methods for laboratory
diagnosis; elucidation of the mechanisms of immunity in pox
virus infections; and the development of improved methods for
applying smallpox vaccine in association with other vaccines.

7. As countries become free of smallpox the eradication pro-
gramme might appropriately be broadened in scope to include
administration of other antigens and surveillance of other
diseases of national importance. It was noted that such an ap-
proach would be logical in the scheme of development of health
services and would also serve to strengthen the structure neces-
sary for a country to maintain a smallpox -free status.

Annex

SMALLPDX SURVEILLANCE [14 January 1972]

As of 11 January, 49 465 cases of smallpox had been reported
to the Organization for the year 1971. Delayed reports are ex-
pected to increase this total to 51 000 cases, which is 50 % more
cases than were recorded during 1970 (Figure 1). The increase
is primarily due to markedly improved reporting in Ethiopia,
which recorded 25 372 cases compared to only 722 cases during
1970. In the rest of the world, smallpox incidence declined by
more than 25 % for the fourth consecutive year.

While more cases of smallpox were reported from throughout
the world during 1971, there was a continuing decline in the
number of countries experiencing smallpox. Smallpox occurred
in only 17 countries in 1971 compared to 23 countries in 1970
and 42 countries in 1967, the first year of the intensified eradica-
tion programme.

Countries which experienced smallpox rates of 5.0 or more
cases per 100 000 population between 1968 and 1971 are presented
in Table 1. In 1971, only two endemic countries, Ethiopia and
Sudan, recorded rates of this magnitude, compared to five in 1970
and 1969, and 11 in 1968. Of the 11 countries recording 5.0 or

more cases per 100 000 in 1968, seven (Sierra Leone, Togo, Niger,
Dahomey, Guinea, Burundi and Swaziland) have detected no
cases for more than a year.

The contrast in the worldwide smallpox incidence between the
first year (1967) of the programme and the fifth year (1971) is
apparent in Figures 2 and 3. The reduction in the extent of
smallpox endemic areas is further emphasized by the fact that
95 % of all cases during the past six months were reported from
only four countries: India, Pakistan, Ethiopia and Sudan. In
Brazil and Zaire, which recorded cases earlier in the year,
transmission appears to have been virtually interrupted.

During 1971, introductions of smallpox into non -endemic
countries occurred principally as a result of overland travel from
adjacent endemic areas. No cases were imported into Europe or
North America. The decreasing risk of smallpox introductions
was a primary consideration in the decision by both the USA and
the United Kingdom to discontinue routine smallpox vaccina-
tion. 1, 8

1 Wkly epidem. Rec., 1971, 46, 376 -379.
2 CDC Morbidity and Mortality, 1971, 20, 339 -345.
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FIGURE 1

WORLDWIDE SMALLPDX INCIDENCE, 1967 -1971
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Note: The grey area represents the range between the highest and lowest incidence reported during the five -year period 1962 -1966.

TABLE 1

ENDEMIC COUNTRIES WITH AN INCIDENCE OF SMALLPDX OF 5.0 CASES OR MORE PER 100 000 POPULATION

1968 1969 1970 1971 *

>10.0 per 100 000
Sierra Leone 46 2 Indonesia 15 2 Ethiopia 101
Togo 44 2 Zaire 10 9
Zaire 22 7
Niger 17 8
Indonesia 15 4
Dahomey 14 0
Pakistan 10 2

5.0 - 10.0 per 100 000
Guinea 8 7 Brazil 8 0 Indonesia 8 3 Sudan 6 9
Burundi 7 9 Swaziland 5 9 Rwanda 7 0
India 6 7 Pakistan 5 0 Sudan 6 8
Swaziland 5 1 Afghanistan 6 2

Burundi 5 6

* As of 11 January 1972.
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FIGURE 2

SMALLPDX CASES PER 100 000 POPULATION, 1967
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FIGURE 3

SMALLPDX CASES PER 100 000 POPULATION, 1971

 Excludes imported cases.

CASES / 100000

- ?5.0
IM 0.5 -4.9

0.0 -0.49

0.0



APPENDIX 12 107

South America

Except for infrequent importations into Argentina, French
Guiana and Uruguay, all cases reported from South America
since 1967 have occurred in Brazil. A peak in smallpox incidence
was reached in 1969, coincident with the development of the
surveillance programme, but the incidence declined sharply
thereafter (Figure 4). During the past 12 months only one
outbreak of 20 cases has been reported in all of South America.
These cases occurred between December 1970 and April 1971 in
a lower socio- economically developed area of Rio de Janeiro
and could be traced to a previously known infected area.

In Brazil, the surveillance programme and reporting network
continued to be extended. There is now a surveillance unit in
all state capitals and more than 3200 reporting units which report
weekly regarding the presence or absence of cases. Although
numerous suspected cases are being reported and investigated,
since April none have proved to be smallpox.

Cases
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1 200

1 000

800

600

400

200

0

Wkly epidem. Rec., 1971, 46, 486 -490.

Special area -wide investigations have also been undertaken
in Brazil and others are in progress in an effort to detect possible
residual foci of smallpox. These efforts have been concentrated
where reporting is believed to be the least satisfactory and in
areas where migrant populations congregate. Study areas have
included the vast, sparsely settled Amazon basin, states in the
north -east of Brazil, urban areas in and around the major cities
of Rio de Janeiro, Brasilia and Sao Paulo, and less accessible
inland areas of the States of Minas Gerais and Bahia. Although
intensive questioning of health staff, community leaders and
schoolchildren has invariably uncovered cases of exanthematous
disease, none have proved to be smallpox.

Special surveys of a similar nature have also been conducted
in 1971 throughout Paraguay and in Argentina, Colombia and
other countries of South America but no cases of smallpox have
been found.

The absence of cases for over eight months is encouraging and
suggests that transmission in the Americas may have been inter-
rupted. However, this can only be determined with certainty
by intensified surveillance efforts during the coming years.

FIGURE 4

SOUTH AMERICA: SMALLPDX INCIDENCE, 1967 -1971
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ASIA, EXCLUDING INDONESIA: SMALLPDX INCIDENCE, 1967 -1971
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Mainland Asia

Between 1967 and 1970, smallpox incidence on the mainland of
Asia declined steadily from 97 862 cases in 1967 to 18 243 cases
in 1970 (Figure 5, Table 2). However, in 1971, the reported
incidence increased somewhat compared to 1970 as surveillance
programmes in many states of India, most of West Pakistan,
and Nepal were intensified. In Afghanistan, where an active
surveillance programme has been in progress for almost two
years, a decrease in incidence was observed, while no cases were
detected in East Pakistan.

In India, special efforts were made during 1971 in many states
to improve reporting and to intensify surveillance activities. In
the southern states, comprising a population of over 187 million
persons, only 546 cases have thus far been reported for 1971.
These states, which as recently as 1967 reported 38 809 cases, are
now rapidly approaching the point where transmission could be
interrupted with a fully effective surveillance programme. In the
west of India, Gujarat State (population 27 million) which
recorded more than 10 % of the world's cases in 1969, has reported

no cases since June aside from one outbreak in December
amongst migrants coming from Uttar Pradesh. Rajasthan
State (population 26 million), which has recorded by far the
highest incidence in India during 1971, began an aggressive
surveillance programme in March and has succeeded in reducing
smallpox incidence to very low levels. In many of the other
states, however, progress has been less satisfactory and much
remains to be done to assure prompt reporting and the effective
application of surveillance and containment measures.

In Punjab Province, the largest of West Pakistan's four pro-
vinces, a systematic programme of vaccination has been com-
pleted and a highly effective surveillance programme has been
implemented. Almost all outbreaks can now be traced to im-
portations from other provinces. Similarly active programmes
began in March in Baluchistan and North West Frontier Pro-
vinces. In Sind Province, however, the programme has barely
begun and reporting is still very incomplete. In East Pakistan,
no cases have been detected since August 1970 and no cases
were detected among refugees during intensive vaccination
programmes.
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In Nepal, a vaccination programme and surveillance activities
have been gradually extended throughout the country during the
past three years. Most outbreaks in 1971 occurred in areas near
the Indian border and almost all could be traced directly or
indirectly to importations from India. Additional outbreaks are
to be anticipated as problems in Nepal are inseparably linked
with those in the bordering states of India where a high smallpox
incidence has been occurring.

Afghanistan, in the third year of a well -executed programme,
has recently experienced a considerable decrease in incidence with
many of the recent cases originating from introductions from
Pakistan and from spread of infection from variolated persons in
remote areas not yet vaccinated in the systematic programme.
The first phase of the systematic vaccination programme will be
concluded within the next few months and surveillance is being
further intensified. If the measures now being taken to curb
itinerant variolators are successful and programmes in Pakistan
proceed as planned, the incidence may be expected to approach
nil in Afghanistan by the middle of 1972.

Indonesia

Smallpox incidence in Indonesia decreased by more than 80%
during 1971 as intensive efforts were made to interrupt trans-
mission in the few remaining foci in West Java, Sumatra and
Sulawesi (Figure 6). Transmission on the densely populated
island of Java appeared to have been interrupted in April, but
during December special teams identified a focus of 128 cases
which had persisted in an area near Djakarta. Containment and
investigation activities are currently in progress. The last known

cases in Sumatra occurred in August, and in Sulawesi in Novem-
ber. While interruption of transmission appears to be imminent,
additional persistent foci in remote and crowded areas may well
be present. During April 1972 a nationwide search for unrecog-
nized foci will be undertaken with the expectation that trans-
mission can be interrupted within the year.

Africa

In 1967, smallpox was widely endemic throughout most
countries of Africa south of the Sahara desert. However, eradica-
tion programmes undertaken during the past five years have
now reduced smallpox incidence virtually to nil in all except
Sudan and Ethiopia (Table 3, Figure 7). Smallpox transmission
is now believed to be limited to these two countries and to an
area along the border between Botswana and South Africa.

In western and central Africa, including 20 countries and a
population of 120 million, smallpox incidence declined to
nil in October 1969. One further outbreak in Nigeria was
detected in March 1970. No further cases have been found since
May of that year except for one importation into the Central
African Republic from Sudan during December 1971. Surveillance
and vaccination programmes are continuing throughout this
region.

In the countries of eastern Africa, the situation varies widely.
In five countries (Burundi, Malawi, Rwanda, the United Republic
of Tanzania, and Zambia), effective eradication programmes
are in progress and no cases have been reported for a year or
more. Three others (the French Territory of the Afars and the
Issas, Kenya and Uganda) have experienced cases in 1971 as a
result of importations from Ethiopia and Sudan, but none have

TABLE 2

MAINLAND ASIA: SMALLPDX INCIDENCE

Country or territory
Population

(000)
1971

Smallpox cases reported

1967 1968 1969 1970 1971 *

Presumed endemic countries:
Afghanistan 17 103 334 739 250 1 044 725
India 546 956 84 902 35 179 19 281 12 426 14 018
Nepal 11 310 110 249 163 78 215
Pakistan 132 700 12 461 11 065 5 445 4 665 5 634

Other countries reporting cases:
Burma 28 201 - 181 69 - -
Ceylon 12 846 1 - - - -
Iran 29 478 - - - - 29
Kuwait 659 41 - -
People's Democratic Republic of Yemen 1 400 - 1 -
Saudi Arabia 7 468 - - - 12 -
Trucial Sheikhdoms 192 10 2 - 18 30
Yemen 3 954 3 - 29 - -

Total 97 862 47 416 25 237 18 243 20 651

* As of 11 January 1972.
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FIGURE 6

INDONESIA: SMALLPDX INCIDENCE, 1967 -1971
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AFRICA, EXCLUDING ETHIOPIA AND SUDAN: SMALLPDX INCIDENCE, 1967 -1971
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experienced endemic transmission for more than two years.
Zaire, in the concluding phases of a carefully conducted systema-
tic vaccination programme, experienced cases up to the end of
June 1971, with two further cases in August, but an excellent
surveillance system is believed to have interrupted transmission.

Information regarding smallpox in the southern part of Africa
is less complete. Angola, Lesotho, Mozambique, Southern
Rhodesia and Swaziland have reported no cases for a year or
more but information regarding the quality of their surveillance
activities is limited. In June, Botswana recorded its first case in
over four years in an area adjacent to Transvaal Province,
South Africa, where cases were reported in January. The source
of infection of this first case was not determined. During the

period May -December, 22 cases were reported from Botswana.
An extensive vaccination programme is now in progress.

Ethiopia

In Ethiopia, an eradication programme began in January 1971
with a strategy principally directed toward surveillance, vaccina-
tion in conjunction with containment activities, and systematic
vaccination in the major cities and along the main roads. Two to
three teams are now actively engaged in each of the 14 provinces.
A total of 25 372 cases have been detected in 1971 compared to
only 722 cases in 1970; almost 3 million persons have been
vaccinated. Because few vaccinations have been administered in
previous years, there is a large susceptible population and small-

TABLE 3

AFRICA: SMALLPDX INCIDENCE

Country or territory
Population

(000)
1971

Smallpox cases reported

1967 1968 1969 1970 1971*

Presumed endemic countries:
Ethiopia 25 467 466 426 197 722 25 372
South Africa 20 580 43 81 246 118 7

Sudan 16 093 9 106 130 1 051 1 140
Zaire 24 853 1 479 3 800 2 072 716 63

Other countries reporting cases:
Botswana 668 1 - - 22
Burundi 3 615 74 270 102 197 -
Cameroon 5 920 59 84 15

Central African Republic 1 607 - - - - 1

Chad 3 618 86 5 - - -
Dahomey 2 801 815 367 58 - -
French Territory of the Mars and the

Issas 81 26
Ghana 9 074 114 24 -
Guinea 4 087 1 530 334 12 - -
Ivory Coast 4 390 2 -
Kenya 11 123 153 85 14 - 46
Lesotho 1 083 1 - - - -
Liberia 1195 6 5 - - -
Malawi 4 642 38 61 65 - -
Mali 5 065 292 131 1 - -
Mozambique 7 584 104 145 I I - -
Niger 4 123 1187 679 28 - -
Nigeria 67 467 4 753 1 832 202 64 -
Rwanda 3 732 - - 107 253 -
Senegal 3 922 1 - - - -
Sierra Leone 2 588 1 697 1 143 80 - -
Southern Rhodesia 5 118 26 12 25 6 -
Swaziland 419 25 20 24 - -
Togo 1908 332 784 83 - -
Uganda 8 758 365 55 9 2 19
United Republic of Tanzania 13 559 1 629 455 117 32 -
Upper Volta 5 508 195 100 - - -
Zambia 4 310 47 33 -- 2 -

Total 15 529 11 037 3 598 3 163 26 696

* As of 11 January 1972.
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pox is widely dispersed throughout most provinces in a scattered,
comparatively inaccessible population. No definite trend in
incidence is yet apparent.

Sudan

In Sudan, more than 1000 cases were reported both in 1970
and 1971, the highest recorded incidence in 15 years. Based on
available information, it seems likely that Sudan had once
succeeded in interrupting transmission in the early 1960s.

Reintroduction of smallpox appears to have occurred in 1968 and,
in the absence of an effective surveillance programme, spread
throughout the country during the next two years. Since 1968
a partially effective eradication programme has been in progress
in the northern and central provinces but activities are only
beginning in the three southern provinces. Over half of the
cases are reported from the southern provinces; most of the
remaining cases are occurring in areas bordering on Ethiopia or
amongst immigrant workers from the southern provinces.
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PROVISIONAL NUMBER OF SMALLPDX CASES BY WEEK (INCLUDING SUSPECTED AND IMPORTED CASES)
REPORTS RECEIVED BY 11 JANUARY 1972

Popu-
lation
(mil-
lions)

1971

1971 (month and week) 1970

Jan. Feb. Mar. April May June July Aug. Sept. Oct. November December
Total

to date
Total

for year
1 -4 5 -8 9 -13 14 -17 18 -21 22 -26 27 -30 31 -34 35 -39 40 -43 44 45 46 47 48 49 50 51 52

AFRICA 26 582 3 161

Ethiopia 25.5 317 1 189 3 288 3 099 2 167 3 140 1 060 895 2 226 2 396 982 268 628 287 986 888 813 538 205 25 372 722

South Africa 20.6 7 - - - - - - - - - - - - - - - - - - 7 118

Sudan 16.1 37 76 156 69 58 102 129 19 172 95 26 7 57 31 25 24 9 4 44 1 140 1 051

Zaire 24.9 25 12 12 6 5 1 - 2 - - - - - - - - 63 716

Other countries - - - - - - - - - - - - - - - - - - - - 554

SOUTH AMERICA 19 1 795°

Brazil 94.4 8 7 3 1 - - - - - - - - - 19 1771

ASIA
22 691 28 294

Afghanistan 17.1 100 155 88 62 48 49 62 24 62 23 4 4 5 34 2 1 - I 1 725 1 044

Nepal 11.3 1 5 27 34 19 70 - - - - I - 25 - 25 - 8 215 78

Pakistan
5 634 4 665

East Pakistan - 1 473

Baluchistan 1.6 1 - 4 16 13 15 27 15 15 20 6 34. 6. 20. 30 44 9 7 5 287 69

NWFP 9.5 139 139 123 30 422 406 352 158 159 160 56 36 102 48 82 86 30 26 71 2 625 530

Punjab 32.1 200 258 147 349 182 456 86 22 89 48 14 22 3 3 13 2 13 93 36 2 036 1 534

Sind 11.9 36 67 86 161 53 29 53 22 23 16 - 54 29 57 ... ... ... ... 686 1 059

Indonesia 2 099 10 081

Sulawesi 9.2 149 155 403 220 130 98 142 73 37 25 19 - - -- - - - - - 1 451 1 721

Sumatra 20.4 114 135 64 35 2 56 34 14 - - - - - - - 454 3 712

West Java 26.2 13 24 17 12 - - - - - - - - 76 45 7 194 4 620

Other provinces 68.4 - 28

India
14 018 12 426

East
Assam 14.9 35 - - - - - - - - - - - 35 77ManipurI.I - - - - - - - - ... ... ... ... ... ... .. - -Nagaland0.5 - - ... ... ... ... ... ... ... ... ... ... ... ... ... ... .. - -
NEFA 0.4 ... ... ... ... ... ... ... ... ... ... - -
Tripura 1.6 - - - - - - - - - - - - - - - - -

West
Chandigarh 0.3 - - - - - - 9

Gujarat 26.7 29 69 73 37 10 8 - - - - - - - - 3 - 1 - 230 2 492

Haryana 10.0 139 280 426 270 651 336 141 19 20 13 19 - 7 52 26 20 - 4 ... 2 423 2 161

Himachal Pradesh 3.4 - - - 2 - - 2 I

Jammu and Kashmir 4.6 . 9 -
Punjab 13.5 27 19 4 11 15 2 - - 5 6 - ... - - 8 - - ... ... 97 234

Rajasthan 25.7 545 383 917 943 786 482 65 60 34 8 Il - 10 24 - ... ... ... 4 268 4 074

Central
Bihar 56.4 28 33 336 179 109 77 97 121 186 63 32 19 9 - 1 289 353

Delhi 4.0 2 7 70 86 89 34 12 8 3 - - - - 2 1 - 1 7 2 324 97

Madhya Pradesh 41.5 100 82 59 171 123 56 127 20 127 34 3 4 2 ... 31 17 - 2 ... 958 1 008

Orissa 21.9 1 1 3 6 - 2 2 - - - - - - - - - - - 15 105

Uttar Pradesh 88.3 275 347 413 895 506 250 69 27 21 13 8 33 38 88 205 205 30 141 ... 3 564 1 024

West Bengal 44.4 4 40 102 49 38 18 5 1 1 - - - - - - - - - ... 258 172

South
Andhra Pradesh 43.4 50 28 58 29 14 12 1 3 4 - - - - - - - - - 199 358

Goa 0.6 - - - - - - - - - - - - - - - - ... - 1

Kerala 21.3 60 27 9 2 - - - - - - - - - - - - - - 98 28

Maharashtra 50.3 1 3 15 8 3 16 24 16 12 1 - - - - - - - - 99 106

Mysore 29.4 13 37 34 5 - 36 10 9 1 ... - - ... ... ... ... - - ... 145 126

Tamil Nadu 41.8 - - 5 - - - - - - - - - - - - - - - 5 -
NON -ENDEMIC COUNTRIES: Importations 173 54b

Botswana 0.7 - - - - - 2 2 2 5 6 1 - - 1 1 1 1 22 -
Central African Republic 1.6 I 1 -
French Territory of the Afars and the Issas 0.1 - - - - - - - - - - - - - 9 3 1 1 11 I 26 -
Iran 29.5 9 - - - - - - - 20 - - - - - - - - - - 29 -
Kenya 11.1 - - 45 1 - - - - - - - - - - - - - - - 46 -
Trucial Sheikhdoms 0.2 - - 2 3 25 - - - - - - - - - - - - - - 30 18

Uganda 8.8 - 4 15 - - - - - - - - - - - - - - 19 2

Total 1 2 465 3 578 6 989 6 795 5 490 5 753 2 502 1 530 3 222 2 927 3 240 4 974 49 465 33 304

a Includes Argentina (24 cases).
b Includes Europe (22 cases) and Saudi Arabia (12 cases).

... data not available- nil



TABLE 5. INDIA: SMALLPDX INCIDENCE, 1971 a

1970 1971 (month and week)

Total
for year

Jan.
1 -4

Feb.
5 -8

Mar.
9 -13

Apr.
14-17

May
18 -21

June
22 -26

July
27 -30

Aug.
31 -34

Sept.
35 -39

Oct.
40-43

Nov.
44 -47

Dec.
48 -52

Total
to date

SOUTH
Andhra Pradesh 358 50 28 58 29 14 12 1 3 4 - - - 199

Hyderabad 1 - - - - - - I
Srikakulam 269 50 24 54 29 13 4 I 3 4 - - - 182
Visakhapatnam . . . . 26 - 4 4 - I 7 - - - - - - 16
Other districts . . . . 63 - - - - --- - - - - - -

Goa I - - - - - - - - - - - - -
Kerala 28 60 27 9 2 - - - - - - - - 98

Alleppey 2 18 14 3 2 - - - - - - - - 37
Cannanore 1 8 4 - - - - - - - - - - 12
Kottayam I 3 I - - - - - - - - 4Kozhikode 9 14 I I - - - - - - - - - 16
Palghat 1 12 I - - - - - - - - - - 13
Quilon I 5 2 5 - - - - - - - - - 12
Trivandrum - - 4 - - - - - - - - - - 4
Other districts . . . . 13 -Maharashtra 106 1 3 15 8 3 16 24 16 12 I - - 99
Ahmednagar - - - - - - I - - - - - 1

Buldhana 3 - - - 3 I - - - - - - - 4
Jalgaon 21 - 3 14 5 2 - - - 3 - - - 27
Nagpur - - - - - - 15 22 15 5 - - - 57
Poona I I - - - - - - 1 4 - - - 6
Satara - - - I - - - - - - - - - I

Sholapur 2 - - - - - I I - - I - - 3
Other districts . . 79

Mysore 126 13 37 34 5 - 36 10 9 1 - - 145
Belgaum - I 10 5 - - - - 9 - ... - - 25
Bijapur 59 12 26 26 3 - 36 10 - I ... - - 114
Dharwar 20 - - 2 2 - - - - - ... - - 4
Shimoga - - 1 - - - - - ... - - 1

Tumkur - -- - I - - - - - - - - 1

Other districts . . . . 47 - - - - - - - - - -
Tamil Nadu - - - 5 - - - - - - - - - 5Chingleput - - - 5 - - - - - - - - - 5

WEST
Chandigarh 9 - - - - - - - - - - - -Gujarat 2 492 29 69 73 37 10 8 - - - - - 4 230

Ahmedabad 265 2 10 12 I 4 8 - - - - - - 37
Banas Kantha 115 7 4 9 II 5 - - - - -- - - 36
Baroda 37 9 36 13 5 - - - - - - - 4 67
Bulsar 71 - - - 2 - - - - - - - - 2
Kaira 67 - 3 2 - - - - - - - - - 5Kutch 126 - - 1 - - - - - - - - - 1Mehsana 3 II 16 21 3 - - - - - - - - 51
Panch Mahals 26 - - 5 8 1 - - - - - - - 14
Surat - - - 10 7 - - - - - - - - 17
Other districts . . . . 1 782

Haryana 1 161 139 280 426 270 651 336 141 19 20 13 78 50 2 423
Ambala 26 - - - - - - - - - - - II 11
Gurgaon 738 72 183 321 208 525 221 102 9 - - 69 32 1 742
Hissar 576 59 46 57 29 41 40 18 8 IS 13 9 4 339
Jind 1 - - 13 14 - - - - - - 27
Karnal 55 2 3 2 6 25 21 - - 5 - - - 64
Mohindergarh 444 6 44 38 13 8 33 13 1 - - - - 156
Narnaul - - - 2 2Rohtak 193 - 4 6 14 39 7 8 I - - - 3 82
Other districts . . . . 128 - - - - - - - - - - -

Himachal Pradesh . . . . 1 - - - - - - 2 - - - . 2
Jammu and Kashmir . . . - - - - 2 7 - - 9Punjab 234 27 19 4 11 15 2 - - 5 6 - 8 97

Amritsar 32 1 - I 2 13 2 - - - - 19
Bhatinda 69 25 19 3 8 - - - - - - - - 55
Ferozepur 39 I - - - - - - - - - - - IHoshiarpur 3 - - - - I - - - - - - 8 9
Patiala 13 - - - I - - - - - - - - IRopar - - - - I - - - - - - - 1

Sangrur 3 - - - - - - - - 5 6 - - 11
Other districts . . . . 75

Rajasthan 4 074 545 383 917 943 786 482 65 60 34 8 45 - 4 168
Ajmer 50 3 3 8 - - 1 - - - - - - 15
Alwar 936 89 53 92 104 96 67 7 - - - 4 - 512
Banswara 95 5 7 8 9 12 8 I - - - - - 50
Bharatpur 93 44 7 - 51 3 51 8 5 - - 5 - 174
Bhilwara 119 27 30 49 18 6 2 - - - - - - 132
Bikaner 42 - 2 - - 6 - I - - - - - 9
Bundi 14 - - I II - 22 - - 4 - 8 - 46
Chittorgarh 136 10 5 - 2 2 24 I - - - - - 44
Churu 135 - 16 47 78 6 59 - - - - - - 206
Dungarpur 16 - - 9 - 1 - 10 - - - - - 20
Ganganagar 288 26 28 70 73 77 2 - 4 - - - - 280
Jaipur 359 147 74 336 127 45 5 4 - - - 28 - 766
Jaisalmer 20 - - - 49 7 - - - - - - - 56
Jhalawar 45 - 1 14 36 6 - - - - - - - 57
Jhundjhunu 73 18 2 113 58 17 14 - 20 - - - - 242
Jodhpur 106 98 28 25 63 15 19 - - - - - - 248
Kotah 110 - - - 30 26 20 3 - - - - - 79
Nagaur 420 12 90 109 100 145 44 - 13 - - - - 513
Pali 40 3 13 16 - 6 - - - - - - - 38
Sawai Madhopur . . . 133 39 - - 30 21 4 3 - - 8 - - 105
Sikar 537 1 10 2 - - 24 8 - - - - - 45
Sirohi 149 10 - - 71 - 24 5 - 1I - - - 121
Tonk 10 2 5 7 30 29 5 - - - - - 78
Udaipur 102 II 14 13 26 259 63 9 18 19 - - - 432
Other districts . . . . 46 - - - - - - - - - - - - -

a Data reported to WHO as of 11 January 1972 by the Central Bureau of Health Intelligence,
Government of India, are shown in this table. The figures are provisional and subject to correction.

... data not available
- nil



1970 1971 (month and week)

Total
for year

Jan.
1 -4

Feb.
5 -8

Mar.
9 -13

Apr.
14-17

May
18 -21

June
22 -26

July
27 -30

Aug.
31 -34

Sept.
35 -39

Oct.
40 -43

Nov.
44-47

Dec.
48 -52

Total
to date

CENTRAL
Bihar 353 28 33 336 179 109 77 97 121 186 63 60 ... 1 289

Champaran - 7 33 28 73 - - 52 - - ... 193

Darbhanga - - 33 169 - - - - 87 134 - - .. 423
Dhandad 2 - - - - - - - - - 7 - ... 7

Gaya 4 - - - 59 - - - - - 59

Hazaribagh 27 - - - - - - 25 3 - 8 - 36

Muzaffarpur 216 21 - 48 19 - - 19 18 - - - ... 125

SantalParganas . . . 64 7 - 112 54 81 - 53 13 - 41 60 ... 421

Shahabad 3 - - - 14 - - - - ... 14

Singhbhun - - - - 4 - - - 7 - .. . ll
Other districts . . . . 37 - - - - - - - - - -

Delhi 97 2 7 70 86 89 34 12 8 3 - 2 II 324
Madhya Pradesh . . . . 1 008 100 82 59 171 123 56 127 20 127 34 9 50 958

Betul - - - - 29 21 - 5 - - - 55

Bhilsa - - 11 14 28 - - - - - - - - 53
Chhatarpur I - - - 1 - - - - - - 1

Chhindwara -- - - - - 70 - 51 - - - - - 121

Dewas 230 - - 4 - 11 - - - - - - - 15

Dhar 39 - 1 - - - - 17 2 - - - - 20

Guna 45 - - 2 62 8 2 3 16 122 34 9 21 279
Gwalior 4 - - - 12 7 - - 2 - - - 1 22
Hoshangabad . . . . 85 12 38 - - - - - - - - 50
Indore 61 - 2 - - I - - 3

Jhabua 16 - 5 - - - - - - - 5

Mandsaur 27 7 - - - - - - - - 7
Morena 17 - - - 8 - - - - - - - 24 32

Narsinghpur - - - - - 4 - - - - - - - 4

Nimar, East 68 44 12 30 3 - - - - - - 89
Nimar, West 47 - - - 8 12 1 4 - - - - 25

Ratlam - 29 - - - - - - - 29
Shivpuri 135 - 9 9 11 - 20 31 - - - - - 80
Ujjain 7 8 4 - 38 10 4 - - - - - 4 68
Other districts . . . . 226 - - - - - - - - - - - - -

Orissa 105 1 1 3 6 - 2 2 - - - - - 15

Balasore 5 - - - 2 - 2 - - - - - - 4
Cuttack 2 4 - - - - - - - - 6

Kalahandi - I 1 - - - - - - 2
Puri 52 - - 1 2 - - - 3

Other districts . . . . 48 - - - - - - - - - - - -
Uttar Pradesh 1 024 275 347 413 895 506 250 69 27 21 13 167 581 3 564

Agra ..... 56 7 26 18 60 61 17 9 1 1 23 223
Aligarh 12 21 19 46 71 82 26 - - - - 265
Ballia - 14 - - - - - - 14

Bareilly 114 - - 2 81 42 4 - 4 6 139

Budaun 7 11 9 38 129 22 - - I I - 10 202 423
Bulandshahr 16 8 25 55 327 144 5 - 5 13 72 654
Dehra Dun - - - - - 2 2 - 6 - - - - 10

Etah - 72 34 14 16 33 33 1 - - 203
Etawah - - - - - - - - - - - 109 94 203

Ghazipur - - - - - - - - I - - - - 1

Hamirpur - - 6 - - - - - - - - 6

Hardoi 20 133 214 145 135 14 14 - - - - - - 655

Jalaun 7 - - - - - 9 10 - 6 - - 14 39

Kanpur 2 I - 2 1 - - 4 133 141

Lucknow 23 - - 1 1 - 1 - - - - - - 3

Mainpuri - - - 26 4 54 114 31 - 3 - 23 19 274
Mathura 13 12 4 34 15 19 7 2 1 1 1 - - 96
Meerut 1 10 10 34 29 14 9 6 - - 5 117

Moradabad - - - - 4 - - - - - - 4

Muzaffarnagar . . . . - - 6 - - - - 2 8

Nainital - - - - - - 7 8 16 - - - - 31

Pilibhit 4 1 - - - - - - - - 1

Rampur 6 - - - - - - - 6

Saharanpur 27 - - - 1 2 - - - 1 5 3 2 14

Shahjahanpur . . . - - - - 1 5 - - - - - - - 6

Sitapur 1 - - - - - - - 2 9 - - 11 22
Sultanpur 2 - 6 -- - 6

Other districts . . . . 719 - - - - - -- - - - -
West Bengal .172 4 40 102 49 38 18 5 / 1 - - - 258

Burdwan - - 15 27 17 5 8 - - - - 72
Calcutta Corp. 12 4 7 7 - 2 5 2 I 1 - - - 29

Hooghly - - 1 15 7 2 - - - - - - - 25

Howrah 4 - 7 32 13 29 5 3 - - - 89

Jalpaiguri 2 - - 1 - - - - - - - - - 1

24- Parganas 14 - 10 18 5 - - - - - - - - 33
Purulia 31 - - 2 7 - - - - - - - - 9

Other districts . . . . 109 - - - - - - - - -
EAST

Assam 77 35 - - - - - - - - - 35
Goal para 15 35 - - - - - - - - - 35

Other districts . . . . 62 - - - - - - - - - - -
Manipur - - - - - - - ... ... ... ... -
Nagaland ... ... ... ... ... ... ... ... ... ... -

NEFA - - - - - - - ... ... -
Tripura - - - - - - - - - -

Total 12 426 1 309 1 356 2 524 2 693 2 351 1 329 555 284 414 138 361 704 14 018

. data not available
- nil
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Appendix 13

REGIONAL ACTIVITIES FOR 1972 AND 1973 (REGULAR BUDGET) 1

US $ thousand

16 000

15 000

14 000

13 000

12 000

11 000

10 000

9 000
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6 000

5 000

4 000

3 000

2 000

1 000

1972 1973

AFRICA

1972 1973

THE
AMERICAS

Field activities

See Chapter 11, para. 144.

1972 1973 1972 1973 1972 1973 1972 1973

SOUTH-EAST EUROPE EASTERN WESTERN
ASIA MEDITERRANEAN PACIFIC

VA Regional offices

10848
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Appendix 14

PROJECT INTER -REGIONAL 0469 (SANITARY ENGINEERING CENTRE)

EXPENDITURE, 1968-19731

Actual obligations Estimated obligations

1968 1969 1970 1971 1972 1973

US $ Usa Usa US $ Us$ Us $

WHO sources

Inter -regional activities
Personnel 11 400 72 514 76 526 84 161 129 801
Consultants 1 500 1 800 1 800 1 800 1 800 1 800
Lecturers 13 000 16 700 18 000 16 000
Supporting services 2 500 6 200 5 500 5 000 5 000
Supplies and equipment 26 703 37 400 10 000 15 100 15 000 14 000

28 203 53 100 103 514 115 626 123 961 166 601

Regional activities
Fellowships (trainees from African, Euro-

pean, Eastern Mediterranean and Western
Pacific Regions) 17 500 65 900 71 200 95 700 96 800

Total - WHO sources 28 203 70 600 169 414 186 826 219 661 263 401

Other sources

Financial assistance from Swiss Federal
Government 71 500 81 700 73 600

Total - All sources 28 203 70 600 169 414 258 326 301 361 337 001

1 See Chapter II, para. 272.
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Appendix 15

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 1968 -1972
(expressed in US S m'ilions)

1968 1969 1970 1971 1972

Percentage
increase

(decrease)
over 1968

1. Regular budget 55.56 61.69 67.19 76.00 83.00
2. Other sources:

2.1 United Nations Development Pro-
gramme 13.05 11.83 11.62 21.13 22.16

2.2 United Nations Fund for Popula-
tion Activities 0.79 4.09 6.78

2.3 United Nations Fund for Drug
Abuse Control 0.18

2.4 Funds -in -trust 2.37 3.08 1.99 1.79 1.63
2.5 PAHO:

Regular funds 11.02 12.14 13.83 16.52 17.82
Other funds 4.78 4.50 5.01 5.68 4.30

3. Voluntary Fund for Health Promotion 2.11 1.94 2.50 3.66 6.51
4. Special Account for Servicing Costs . . 0.32 0.61 1.00
5. International Agency for Research on

Cancer 1.55 1.75 1.90 2.19 2.12

Total 90.76 97.54 105.83 131.06 144.50 59.22

2. Workload, 1968 -1971

1968 1969 1970
1971

(estimated)

Percentage
increase

(decrease)
over 1968

1. Average monthly number of full -time staff of the
Organization serviced (headquarters, regional
offices and field) 3 270 3 330 3 434 3 580 9.48

2. Appointments processed * 2 438 2 340 2 432 2 650 8.69
3. Line items of supplies and equipment purchased . . 42 520 44 860 37 246 39 500 (7.10)
4. Number of shipments made 6 850 7 150 7 331 9 000 31.39
5. Allotment accounts maintained 2 200 2 400 2 900 3 000 36.36
6. Ledger postings 274 000 319 000 341 000 380 000 38.69
7. Budgetary and financial correspondence (cables and

letters, incoming and outgoing) 47 000 53 750 54 000 56 000 19.15
8. Allotments and allotment revisions issued and

recorded 6 900 7 500 8 200 9 200 33.33
9. Individual costing forms processed for the consolida-

tion of the annual programme and budget estimates 3 300 3 200 3 400 3 400 3.03
10. Incoming and outgoing mail and cables processed by

Communications and Records 716 330 792 000 813 470 803 000 12.09
11. Conferences and meetings **

(a) arranged and serviced 140 136 142 169 20.71
(b) number of conference days 870 816 885 891 24.13

Average percentage increase 19.17

* Excluding regional general service category staff and regional temporary staff.
* Including meetings held in the WHO headquarters building by other organizations, and regional conferences for which services were provided by

Conference and Office Services.

1 See Chapter II, para. 306.
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ADDITIONAL BUDGETARY REQUIREMENTS FOR 1973

resulting from adjustments in currency exchange rates 1

Appropriation sections Increase to
effective
working
budget

Appropria -
tion

Section 131 2 4 5 6 7 8 9 10 11 12

US$ US$ US$ US$ US$ US$ US$ US$ US$ US$ US$ US$ US$
Headquarters

World Health Assembly 35 300 35 300Executive Board and its committees 18 500 18 500
Post adjustment for professional staff (Geneva) . . . 70 500 45 000 24 300 40 400 22 800 195 300 7 800 111 900 518 000
Salaries of general services staff 30 450 16 650 9 800 15 550 18 450 146 900 130 600 368 400 62 600
Consultants 8 525 6 160 2 420 4 455 2 200 10 450 1 100 35 310Duty travel 3 800 2 100 1 200 2 000 1 000 4 900 4 900 19 900
Common services 108 630 44 370 153 000Printing of reports of expert committees and scientific

groups; printing of other publications; epidemiolo-
gical telegrams 2 300 41 300 43 600

Contractual editorial services 18 800 18 800Books for library 3 000 3 000
Meetings 5 200 3 700 1 700 1 800 2 500 5 400 20 300Visual material 5 000 5 000Headquarters building- repayment of loans 14 400 14 400

Subtotal- Headquarters 35 300 18 500 120 775 73 610 39 420 64 205 49 950 531 680 7 800 297 870 14 400 1 253 510 62 600

Regional and inter- regional activities
Post adjustments for professional staff:

Africa 35 000 11 000 103 000 8 000 20 000 2 000 16 000 195 000South -East Asia 29 500 9 000 41 800 3 800 9 000 3 500 9 200 105 800Europe 12 600 15 100 26 100 12 000 5 200 5 200 53 800 130 000Salaries of general services staff (established offices):
Africa 2 400 1 800 19 800 1 500 1 400 900 59 000 86 800 14 800South -East Asia 900 200 2 400 300 300 300 8 600 13 000 2 200Europe 2 800 3 600 7 000 3 500 1 100 1 100 41 300 60 400 10 400Common services (established offices) :
Africa 2 000 1 300 15 000 1 300 1 000 700 24 200 45 500South -East Asia 400 100 1 800 200 200 100 2 600 5 400Europe 1 200 1 900 3 900 1 800 500 500 13 300 23 100Consultants' fees and travel 50 710 36 905 82 940 33 825 43 670 18 150 266 200Field supplies and equipment 96 000 14 000 35 000 6 000 24 000 9 000 184 000Fellowships 40 000 38 000 126 000 39 000 205 000 17 000 465 000Inter- regional and other programme activities:
Scientific groups and meetings of investigators 800 800 6 990 1 700 10 290

Subtotal- Regional and inter-regional activities - - 274 310 133 705 464 740 118 215 311 370 60 150 228 000 - - 1 590 490 27 400

Total 35 300 18 500 395 085 207 315 504 160 182 420 361 320 591 830 235 800 297 870 14 400 2 844 000 90 000

t See Chapter III, para 3.

VO
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Appendix 17

TOTAL BUDGET, INCOME, ASSESSMENTS AND EFFECTIVE WORKING BUDGET

1971 1972 1973

US$ US$ US$

1. Total budget 90 207 340 100 881 820 111 746 450 a
2. Deductions (as per item 8 below) 5 046 200 6 692 000 3 233 000

3. Gross assessments on Members 85 161 140 b 94 189 820 b 108 513 450 a
4. Less

Credits from Tax Equalization Fund 9 059 871 b 9 700 060 b 12 358 940

5. Net assessments on Members C 76 101 269 84 489 760 96 154 510 a
6. Less

(j) Estimated tax reimbursements payable from the Tax Equaliza-
tion Fund 401 060 476 100 402 010

(ii) Amount of Undistributed Reserve d 4 738 833 5 259 260 5 994 100 a

7. Contributions for effective working budget 70 961 376 78 754 400 89 758 400
8. Add

(i) Amount reimbursable from the United Nations Development
Programme 2 061 200 2 247 000 2 233 000

(ii) Casual income 2 740 000 3 800 000 1 000 000
(iii) Withdrawal from the Working Capital Fund 245 000 e 645 000

9. Total effective working budget 76 007 576 f 85 446 400 92 991 400

a These amounts are subject to such adjustment as may be decided by the Twenty -fifth World Health Assembly.
b Taking into account amounts included in the supplementary estimates for transfer to the Tax Equalization Fund -$ 572 000 in 1971 and $ 275 500in 1972.
c See Scales of Assessment in Appendix 18.
d The Undistributed Reserve equals the amount of the net assessments on inactive Members (the Byelorussian SSR and the Ukrainian SSR), as well as on

China, South Africa and Southern Rhodesia.
e To help finance the project on international monitoring of adverse reactions to drugs (see resolution WHA23.13, Handbook of Resolutions and Decisions,

11th ed., p. 124).
f Includes, for purposes of comparison, an amount of $ 792 576 for 1971 in respect of activities financed from the Special Account for Servicing Costs, offset

by an equal amount of income under item 8(i) above.

1 See Chapter III, para. 6.
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Appendix 18

SCALES OF ASSESSMENT FOR 1971, 1972 AND 1973 1

Members and Associate Members

1971 1972 1973

Contributions Contributions Percentage Gross
assessments

Credit from
Tax

Equalization
Fund a

Net
contributions a

US$ US$ % US$ US$ USS

Afghanistan 30 280 33 610 0.04 43 410 5 100 38 310
Albania 30 280 33 610 0.04 43 410 5 100 38 310
Algeria 68 130 67 210 0.08 86 810 10 210 76 600
Argentina 635 890 646 900 0.77 835 550 98 260 737 290
Australia 1 037 100 1 117 380 1.33 1 443 230 169 720 1 273 510
Austria 386 070 420 070 0.50 542 560 63 810 478 750
Bahrain 15 140 16 800 0.04 43 410 5 100 38 310

[1 680] a [16 810] C

Barbados 30 280 33 610 0.04 43 410 5 100 38 310
Belgium 749 430 798 120 0.95 1 030 870 121 230 909 640
Bolivia 30 280 33 610 0.04 43 410 5 100 38 310
Brazil 605 600 604 890 0.72 781 290 91 880 689 410
Bulgaria 121 120 134 420 0.16 173 620 20 420 153 200
Burma 37 850 42 000 0.05 54 250 6 390 47 860
Burundi 30 280 33 610 0.04 43 410 5 100 38 310
Byelorussian Soviet Socialist Republic . . 348 220 378 070 0.45 488 320 57 430 430 890
Cameroon 30 280 33 610 0.04 43 410 5 100 38 310
Canada 2 059 199 2 335 570 2.78 3 016 670 351 530 2 665 140
Central African Republic 30 280 33 610 0.04 43 410 5 100 38 310
Ceylon 37 850 42 000 0.05 54 250 6 390 47 860
Chad 30 280 33 610 0.04 43 410 5 100 38 310
Chile 158 970 151 220 0.18 195 320 22 970 172 350
China 2 725 210 3 032 890 3.61 3 917 340 460 670 3 456 670
Colombia 136 260 142 820 0.17 184 470 21 700 162 770
Congo 43 207 47 140 0.04 43 410 50 43 360
Costa Rica 30 280 33 610 0.04 43 410 5 100 38 310
Cuba 128 690 117 620 0.14 151 920 17 870 134 050
Cyprus 30 280 33 610 0.04 43 410 5 100 38 310
Czechoslovakia 628 320 680 500 0.81 878 960 103 370 775 590
Dahomey 30 280 33 610 0.04 43 410 5 100 38 310
Denmark 423 930 470 470 0.56 607 670 71 460 536 210
Dominican Republic 30 280 33 610 0.04 43 410 5 100 38 310
Ecuador 30 280 33 610 0.04 43 410 5 100 38 310
Egypt 136 260 134 420 0.16 173 620 20 420 153 200
El Salvador 30 280 33 610 0.04 43 410 5 100 38 310
Ethiopia 30 280 33 610 0.04 43 410 5 100 38 310
Federal Republic of Germany 4 769 110 5 158 440 6.13 6 651 860 782 250 5 869 610
Fiji - [33 610] C 0.04 43 410 5 100 38 310
Finland 333 080 344 460 0.41 444 900 52 320 392 580
France 4 080 240 4 580 540 5.40 5 859 720 659 550 5 200 170
Gabon 30 280 33 610 0.04 43 410 5 100 38 310
Gambia [10 090] C 33 610 0.04 43 410 5 100 38 310
Ghana 52 990 50 400 0.06 65 100 7 660 57 440
Greece 196 820 218 430 0.26 282 130 33 180 248 950
Guatemala 37 850 42 000 0.05 54 250 6 390 47 860
Guinea 30 280 33 610 0.04 43 410 5 100 38 310
Guyana 30 280 33 610 0.04 43 410 5 100 38 310
Haiti 30 280 33 610 0.04 43 410 5 100 38 310
Honduras 30 280 33 610 0.04 43 410 5 100 38 310
Hungary 355 790 361 260 0.43 466 600 54 880 411 720
Iceland 30 280 33 610 0.04 43 410 5 100 38 310

1 See Chapter III, para. 6. (Other footnotes on p. 123.)
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1971 1972 1973

Members and Associate Members Contributions Contributions Percentage Gross
assessments

Credit from
Tax

Equalization
Fund a

Net
contributions a

USS USS V. USS USS USS

India 1 180 930 1 176 190 1.40 1 519 180 178 660 1 340 520
Indonesia 227 100 210 030 0.25 271 280 31 910 239 370
Iran 151 400 168 030 0.20 217 020 25 530 191 490
Iraq 45 420 50 400 0.06 65 100 7 660 57 440
Ireland 113 550 109 220 0.13 141 060 16 590 124 470
Israel 136 260 151 220 0.18 195 320 22 970 172 350
Italy 2 202 880 2 688 430 3.20 3 472 430 408 350 3 064 080
Ivory Coast 30 280 33 610 0.04 43 410 5 100 38 310
Jamaica 37 850 33 610 0.04 43 410 5 100 38 310
Japan 2 573 810 4 099 870 4.87 5 284 600 621 460 4 663 140
Jordan 30 280 33 610 0.04 43 410 5 100 38 310
Kenya 30 280 33 610 0.04 43 410 5 100 38 310
Khmer Republic 30 280 33 610 0.04 43 410 5 100 38 310
Kuwait 45 420 58 810 0.07 75 960 8 940 67 020
Laos 30 280 33 610 0.04 43 410 5 100 38 310
Lebanon 37 850 42 000 0.05 54 250 6 390 47 860
Lesotho 30 280 33 610 0.04 43 410 5 100 38 310
Liberia 30 280 33 610 0.04 43 410 5 100 38 310
Libyan Arab Republic 30 280 50 400 0.06 65 100 7 660 57 440
Luxembourg 37 850 42 000 0.05 54 250 6 390 47 860
Madagascar 30 280 33 610 0.04 43 410 5 100 38 310
Malawi 30 280 33 610 0.04 43 410 5 100 38 310
Malaysia 75 700 75 610 0.09 97 660 11 490 86 170
Maldives 30 280 33 610 0.04 43 410 5 100 38 310
Mali 30 280 33 610 0.04 43 410 5 100 38 310
Malta 30 280 33 610 0.04 43 410 5 100 38 310
Mauritania 30 280 33 610 0.04 43 410 5 100 38 310
Mauritius 30 280 33 610 0.04 43 410 5 100 38 310
Mexico 590 460 663 700 0.79 857 250 100 820 756 430
Monaco 30 280 33 610 0.04 43 410 5 100 38 310
Mongolia 30 280 33 610 0.04 43 410 5 100 38 310
Morocco 68 130 67 210 0.08 86 810 10 210 76 600
Nepal 30 280 33 610 0.04 43 410 5 100 38 310
Netherlands 787 280 898 940 1.07 1 161 090 136 550 1 024 540
New Zealand 242 240 243 640 0.29 314 690 37 010 277 680
Nicaragua 30 280 33 610 0.04 43 410 5 100 38 310
Niger 30 280 33 610 0.04 43 410 5 100 38 310
Nigeria 98 410 92 410 0.11 119 360 14 040 105 320
Norway 295 230 327 650 0.39 423 200 49 770 373 430
Oman [10 090] C [33 610] ` 0.04 43 410 5 100 38 310
Pakistan 249 810 260 440 0.31 336 390 39 560 296 830
Panama 30 280 33 610 0.04 43 410 5 100 38 310
Paraguay 30 280 33 610 0.04 43 410 5 100 38 310
People's Democratic Republic of Yemen . 30 280 33 610 0.04 43 410 5 100 38 310
Peru 68 130 75 610 0.09 97 660 11 490 86 170
Philippines 227 100 235 240 0.28 303 830 35 730 268 100
Poland 999 240 1 066 970 1.27 1 378 120 162 070 1 216 050
Portugal 105 980 117 620 0.14 151 920 17 870 134 050
Qatar b 15 140 16 800 0.02 21 700 2 560 19 140
Republic of Korea 83 260 84 010 0.10 108 510 12 760 95 750
Romania 242 240 268 840 0.32 347 240 40 840 306 400
Rwanda 30 280 33 610 0.04 43 410 5 100 38 310
Saudi Arabia 37 850 50 400 0.06 65 100 7 660 57 440
Senegal 30 280 33 610 0.04 43 410 5 100 38 310
Sierra Leone 30 280 33 610 0.04 43 410 5 100 38 310
Singapore 37 850 42 000 0.05 54 250 6 390 47 860
Somalia 30 280 33 610 0.04 43 410 5 100 38 310
South Africa. 355 790 411 670 0.49 531 720 62 530 469 190
Southern Rhodesia b 15 140 16 800 0.02 21 700 2 560 19 140
Spain 628 320 789 720 0.94 1 020 020 119 960 900 060
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Members and Associate Members

1971 1972 1973

Contributions Contributions Percentage Gross
assessments

Credit from
Tax

Equalization
Fund a

Net
contributions a

US$ US$ % US$ US$ US$

Sudan 37 850 33 610 0.04 43 410 5 100 38 310
Sweden 847 840 949 350 1.13 1 226 200 144 200 1 082 000
Switzerland 582 890 638 500 0.76 824 700 96 990 727 710
Syrian Arab Republic 30 280 33 610 0.04 43 410 5 100 38 310
Thailand 90 840 100 810 0.12 130 210 15 320 114 890
Togo 30 280 33 610 0.04 43 410 5 100 38 310
Trinidad and Tobago 30 280 33 610 0.04 43 410 5 100 38 310
Tunisia 30 280 33 610 0.04 43 410 5 100 38 310
Turkey 237 004 271 230 0.32 347 240 40 130 307 110
Uganda 31 130 35 020 0.04 43 410 3 710 39 700
Ukrainian Soviet Socialist Republic . . . 1 309 613 1 419 830 1.69 1 833 870 215 660 1 618 210
Union of Soviet Socialist Republics . . . 9 939 436 10 753 730 12.78 13 868 010 1 630 860 12 237 150
United Kingdom of Great Britain and

Northern Ireland 4 504 160 4 477 910 5.32 5 772 900 678 890 5 094 010
United Republic of Tanzania 30 280 33 210 0.04 43 410 5 600 37 810
United States of America 23 753 450 26 341 960 30.81 33 432 980 d 3 569 060 29 863 920
Upper Volta 30 280 33 610 0.04 43 410 5 100 38 310
Uruguay 60 560 50 400 0.06 65 100 7 660 57 440
Venezuela 302 800 310 850 0.37 401 500 47 220 354 280
Viet -Nam 45 420 50 400 0.06 65 100 7 660 57 440
Western Samoa 30 280 33 610 0.04 43 410 5 100 38 310
Yemen 30 280 33 610 0.04 43 410 5 100 38 310
Yugoslavia 272 520 285 650 0.34 368 940 43 390 325 550
Zaire 37 850 33 610 0.04 43 410 5 100 38 310
Zambia 30 280 33 610 0.04 43 410 5 100 38 310

Total 76 101 269 84 489 760 100.00 108 513 450 12 358 940 96 154 510

a See Off Rec. Wld Hlth Org., 1971, No. 196, p xxnt, paras 25 and 26.
b Associate Member.
c The amounts shown in square brackets, and not included in the totals, represent the assessments on countries that became Members in 1971 or 1972 but

were not included in the total assessments on Members for the 1971 and /or 1972 budgets.
d Representing 31.49 % of the assessment on active Members, pursuant to the provisions of resolutions WHA8.5 and WHA24.12.
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Appendix 19

TOTAL BUDGET, INCOME, ASSESSMENTS AND EFFECTIVE WORKING BUDGET

in the event of the assessment on China becoming part of the contributions in respect of the effective working budget 1

1971 1972 1973

US$ US$ US$

1. Total budget 90 207 340 98 436 820 108 712 530 °
2. Deductions (as per item 8 below) 5 046 200 4 247 000 3 233 000

3. Gross assessments on Members 85 161 140 b 94 189 820 b 105 479 530 a
4. Less

Credits from Tax Equalization Fund 9 059 871 b 9 700 060 b 12 358 940

5. Net assessments on Members C 76 101 269 84 489 760 93 120 590 a
6. Less

(i) Estimated tax reimbursement payable from the Tax Equalization
Fund 401 060 476100 402 010

(ii) Amount of Undistributed Reserve 4 738 833 d 2 226 370 e 2 457 030 a. e

7. Contributions for effective working budget 70 961 376 81 787 290 90 261 550
8. Add

(i) Amount reimbursable from the United Nations Development
Programme 2 061 200 2 247 000 2 233 000

(ii) Casual income 2 740 000 2 000 000 1 000 000
(iii) Withdrawal from the Working Capital Fund 245 OOOf

9. Total effective working budget 76 007 576 g 86 034 290 93 494 550

a These amounts are subject to such adjustment as may be decided by the Twenty -fifth World Health Assembly.
b Taking into account amounts included in the supplementary estimates for transfer to the Tax Equalization Fund-S 572 000 in 1971 and $ 275 500 in 1972.
c See Scales of Assessment in Appendix 20.
dThe Undistributed Reserve for 1971 equals the amount of the net assessments on inactive Members (the Byelorussian SSR and the Ukrainian SSR), as well

as on China, South Africa and Southern Rhodesia.
e The Undistributed Reserve for 1972 and 1973 equals the amount of the net assessments on inactive Members (the Byelorussian SSR and the Ukrainian SSR),

as well as on South Africa and Southern Rhodesia.
./ To help finance the project on international monitoring of adverse reactions to drugs (see resolution WHA23.13, Handbook of Resolutions and Decisions,

11th ed., p. 124).
S Includes, for purposes of comparison, an amount of $ 792 576 for 1971 in respect of activities financed from the Special Account for Servicing Costs, offset

by an equal amount of income under item 8(i) above.

See Chapter HI, para. 6.
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Appendix 20

SCALES OF ASSESSMENT FOR 1971, 1972 AND 1973

in the event of the assessment on China becoming part of the contributions in respect of the effective working budget 1

Members and Associate Members

1971 1972 1973

Contributions Contributions Percentage Gross
assessments

Credit from
Tax

Equalization
Fund a

Net
contributions a

US$ US$ % US$ US$ US$

Afghanistan 30 280 33 610 0.04 42 190 5 100 37 090
Albania 30 280 33 610 0.04 42 190 5 100 37 090
Algeria 68 130 67 210 0.08 84 380 10 210 74 170
Argentina 635 890 646 900 0.77 812 190 98 260 713 930
Australia 1 037 100 1 117 380 1.33 1 402 880 169 720 1 233 160
Austria 386 070 420 070 0.50 527 400 63 810 463 590
Bahrain 15 140 16 800 0.04 42 190 5 100 37 090

[1 6801G [16810]G
Barbados 30 280 33 610 0.04 42 190 5 100 37 090
Belgium 749 430 798 120 0.95 1 002 060 121 230 880 830
Bolivia 30 280 33 610 0.04 42 190 5 100 37 090
Brazil 605 600 604 890 0.72 759 450 91 880 667 570
Bulgaria 121 120 134 420 0.16 168 770 20 420 148 350
Burma 37 850 42 000 0.05 52 750 6 390 46 360
Burundi 30 280 33 610 0.04 42 190 5 100 37 090
Byelorussian Soviet Socialist Republic . . 348 220 378 070 0.45 474 670 57 430 417 240
Cameroon 30 280 33 610 0.04 42 190 5 100 37 090
Canada 2 059 199 2 335 570 2.78 2 932 330 351 530 2 580 800
Central African Republic 30 280 33 610 0.04 42 190 5 100 37 090
Ceylon 37 850 42 000 0.05 52 750 6 390 46 360
Chad 30 280 33 610 0.04 42 190 5 100 37 090
Chile 158 970 151 220 0.18 189 860 22 970 166 890
China 2 725 210 3 032 890 3.61 3 807 820 460 670 3 347 150
Colombia 136 260 142 820 0.17 179 320 21 700 157 620
Congo 43 207 47 140 0.04 42 190 50 42 140
Costa Rica 30 280 33 610 0.04 42 190 5 100 37 090
Cuba 128 690 117 620 0.14 147 670 17 870 129 800
Cyprus 30 280 33 610 0.04 42 190 5 100 37 090
Czechoslovakia 628 320 680 500 0.81 854 390 103 370 751 020
Dahomey 30 280 33 610 0.04 42 190 5 100 37 090
Denmark 423 930 470 470 0.56 590 680 71 460 519 220
Dominican Republic 30 280 33 610 0.04 42 190 5 100 37 090
Ecuador 30 280 33 610 0.04 42 190 5 100 37 090
Egypt 136 260 134 420 0.16 168 770 20 420 148 350
El Salvador 30 280 33 610 0.04 42 190 5 100 37 090
Ethiopia 30 280 33 610 0.04 42 190 5 100 37 090
Federal Republic of Germany 4 769 110 5 158 440 6.13 6 465 890 782 250 5 683 640
Fiji - [33 6101G 0.04 42 190 5 100 37 090
Finland 333 080 344 460 0.41 432 460 52 320 380 140
France 4 080 240 4 580 540 5.40 5 695 890 659 550 5 036 340
Gabon 30 280 33 610 0.04 42 190 5 100 37 090
Gambia [10 0901G 33 610 0.04 42 190 5 100 37 090
Ghana 52 990 50 400 0.06 63 290 7 660 55 630
Greece 196 820 218 430 0.26 274 250 33 180 241 070
Guatemala 37 850 42 000 0.05 52 750 6 390 46 360
Guinea 30 280 33 610 0.04 42 190 5 100 37 090
Guyana 30 280 33 610 0.04 42 190 5 100 37 090
Haiti 30 280 33 610 0.04 42 190 5 100 37 090
Honduras 30 280 33 610 0.04 42 190 5 100 37 090
Hungary 355 790 361 260 0.43 453 570 54 880 398 690
Iceland 30 280 33 610 0.04 42 190 5 100 37 090

1 See Chapter III, para. 6. (Other footnotes on p. 127.)
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Members and Associate Members

1971 1972 1973

Contributions Contributions Percentage Gross
assessments

Credit from
Tax

Equalization
Fund a

Net
contributions a

USS US$ % USS USS USS

India 1 180 930 1 176 190 1.40 1 476 720 178 660 1 298 060
Indonesia 227 100 210 030 0.25 263 700 31 910 231 790
Iran 151 400 168 030 0.20 210 970 25 530 185 440
Iraq 45 420 50 400 0.06 63 290 7 660 55 630
Ireland 113 550 109 220 0.13 137 120 16 590 120 530
Israel 136 260 151 220 0.18 189 860 22 970 166 890
Italy 2 202 880 2 688 430 3.20 3 375 340 408 350 2 966 990
Ivory Coast 30 280 33 610 0.04 42 190 5 100 37 090
Jamaica 37 850 33 610 0.04 42 190 5 100 37 090
Japan 2 573 810 4 099 870 4.87 5 136 860 621 460 4 515 400
Jordan 30 280 33 610 0.04 42 190 5 100 37 090
Kenya 30 280 33 610 0.04 42 190 5 100 37 090
Khmer Republic 30 280 33 610 0.04 42 190 5 100 37 090
Kuwait 45 420 58 810 0.07 73 840 8 940 64 900
Laos 30 280 33 610 0.04 42 190 5 100 37 090
Lebanon 37 850 42 000 0.05 52 750 6 390 46 360
Lesotho 30 280 33 610 0.04 42 190 5 100 37 090
Liberia 30 280 33 610 0.04 42 190 5 100 37 090
Libyan Arab Republic 30 280 50 400 0.06 63 290 7 660 55 630
Luxembourg 37 850 42 000 0.05 52 750 6 390 46 360
Madagascar 30 280 33 610 0.04 42 190 5 100 37 090
Malawi 30 280 33 610 0.04 42 190 5 100 37 090
Malaysia 75 700 75 610 0.09 94 940 11 490 83 450
Maldives 30 280 33 610 0.04 42 190 5 100 37 090
Mali 30 280 33 610 0.04 42 190 5 100 37 090
Malta 30 280 33 610 0.04 42 190 5 100 37 090
Mauritania 30 280 33 610 0.04 42 190 5 100 37 090
Mauritius 30 280 33 610 0.04 42 190 5 100 37 090
Mexico 590 460 663 700 0.79 833 290 100 820 732 470
Monaco 30 280 33 610 0.04 42 190 5 100 37 090
Mongolia 30 280 33 610 0.04 42 190 5 100 37 090
Morocco 68 130 67 210 0.08 84 380 10 210 74 170
Nepal 30 280 33 610 0.04 42 190 5 100 37 090
Netherlands 787 280 898 940 1.07 1 128 630 136 550 992 080
New Zealand 242 240 243 640 0.29 305 900 37 010 268 890
Nicaragua 30 280 33 610 0.04 42 190 5 100 37 090
Niger 30 280 33 610 0.04 42 190 5 100 37 090
Nigeria 98 410 92 410 0.11 116 020 14 040 101 980
Norway 295 230 327 650 0.39 411 370 49 770 361 600
Oman [10 090] c [33 610] c 0.04 42 190 5 100 37 090
Pakistan 249 810 260 440 0.31 326 980 39 560 287 420
Panama 30 280 33 610 0.04 42 190 5 100 37 090
Paraguay 30 280 33 610 0.04 42 190 5 100 37 090
People's Democratic Republic of Yemen . 30 280 33 610 0.04 42 190 5 100 37 090
Peru 68 130 75 610 0.09 94 940 11 490 83 450
Philippines 227 100 235 240 0.28 295 340 35 730 259 610
Poland 999 240 1 066 970 1.27 1 339 590 162 070 1 177 520
Portugal 105 980 117 620 0.14 147 670 17 870 129 800
Qatar b 15 140 16 800 0.02 21 100 2 560 18 540
Republic of Korea 83 260 84 010 0.10 105 480 12 760 92 720
Romania 242 240 268 840 0.32 337 530 40 840 296 690
Rwanda 30 280 33 610 0.04 42 190 5 100 37 090
Saudi Arabia 37 850 50 400 0.06 63 290 7 660 55 630
Senegal 30 280 33 610 0.04 42 190 5 100 37 090
Sierra Leone 30 280 33 610 0.04 42 190 5 100 37 090
Singapore 37 850 42 000 0.05 52 750 6 390 46 360
Somalia 30 280 33 610 0.04 42 190 5 100 37 090
South Africa 355 790 411 670 0.49 516 840 62 530 454 310
Southern Rhodesia b 15 140 16 800 0.02 21 100 2 560 18 540
Spain 628 320 789 720 0.94 991 510 119 960 871 550
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Members and Associate Members

1971 1972 1973

Contributions Contributions Percentage Gross
assessments

Credit from
Tax

Equalization
Fund a

Net
contributions a

USS USS % USS USS USS

Sudan 37 850 33 610 0.04 42 190 5 100 37 090
Sweden 847 840 949 350 1.13 1 191 920 144 200 1 047 720
Switzerland 582 890 638 500 0.76 801 650 96 990 704 660
Syrian Arab Republic 30 280 33 610 0.04 42 190 5 100 37 090
Thailand 90 840 100 810 0.12 126 580 15 320 111 260
Togo 30 280 33 610 0.04 42 190 5 100 37 090
Trinidad and Tobago 30 280 33 610 0.04 42 190 5 100 37 090
Tunisia 30 280 33 610 0.04 42 190 5 100 37 090
Turkey 237 004 271 230 0.32 337 530 40 130 297 400
Uganda 31 130 35 020 0.04 42 190 3 710 38 480
Ukrainian Soviet Socialist Republic . . . 1 309 613 1 419 830 1.69 1 782 600 215 660 1 566 940
Union of Soviet Socialist Republics . . . 9 939 436 10 753 730 12.78 13 480 280 1 630 860 11 849 420
United Kingdom of Great Britain and

Northern Ireland 4 504 160 4 477 910 5.32 5 611 500 678 890 4 932 610
United Republic of Tanzania 30 280 33 210 0.04 42 190 5 600 36 590
United States of America 23 753 450 26 341 960 30.81 32 498 250 d 3 569 060 28 929 190
Upper Volta 30 280 33 610 0.04 42 190 5 100 37 090
Uruguay 60 560 50 400 0.06 63 290 7 660 55 630
Venezuela 302 800 310 850 0.37 390 280 47 220 343 060
Viet -Nam 45 420 50 400 0.06 63 290 7 660 55 630
Western Samoa 30 280 33 610 0.04 42 190 5 100 37 090
Yemen 30 280 33 610 0.04 42 190 5 100 37 090
Yugoslavia 272 520 285 650 0.34 358 630 43 390 315 240
Zaire 37 850 33 610 0.04 42 190 5 100 37 090
Zambia 30 280 33 610 0.04 42 190 5 100 37 090

Total 76 101 269 84 489 760 100.00 105 479 530 12 358 940 93 120 590

a See Off. Rec. Wld Huth Org., 1971, No. 196, p xxttt, paras 25 and 26.
b Associate Member.
c The amounts shown in square brackets, and not included in the totals, represent the assessments on countries that became Members in 1971 or 1972 but

were not included in the total assessments on Members for the 1971 and /or 1972 budgets.
d Representing 31.49% of the assessment on active Members, pursuant to the provisions of resolutions WHA8.5 and WHA24.12.
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REVISED PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1973,
TAKING INTO ACCOUNT THE ADDITIONAL REQUIREMENTS,

Appro-
priation
section

Purpose of appropriation

Estimated
obligations

as proposed
in Official Records

No. 196

Additional
budgetary

requirements
Subtotal Programme

increase Total

PART I: ORGANIZATIONAL MEETINGS

US$ US$ US$ US$ US$

1 World Health Assembly 598 000 35 300 633 300 - 633 300
2 Executive Board and its committees . . 313 930 18 500 332 430 - 332 430
3 Regional committees 137 700 - 137 700 - 137 700

Total -Part I 1 049 630 53 800 1 103 430 - 1 103 430

PART II: OPERATING PROGRAMME

4 Communicable diseases 17 600 619 395 085 17 995 704 - 17 995 704
5 Environmental health 7 400 961 207 315 7 608 276 - 7 608 276
6 Public health services 20 504 465 504 160 21 008 625 - 21 008 625
7 Health protection and promotion . . 6 153 914 182 420 6 336 334 - 6 336 334
8 Education and training 9 428 080 361 320 9 789 400 - 9 789 400
9 Other activities 13 861 449 591 830 14 453 279 503 150 14 956 429

10 Regional offices 7 706 708 235 800 7 942 508 - 7 942 508

Total -Part II 82 656 196 2 477 930 85 134 126 503 150 85 637 276

PART III: ADMINISTRATIVE SERVICES

11 Administrative services 5 890 674 297 870 6 188 544 - 6 188 544

Total -Part III 5 890 674 297 870 6 188 544 - 6 188 544

PART IV: OTHER PURPOSES

12 Headquarters building: Repayment of
loans 550 900 14 400 565 300 - 565 300

Total -Part IV 550 900 14 400 565 300 - 565 300

Effective working budget (Parts I,
II, III and IV) 90 147 400 2 844 000 92 991 400 503 150 93 494 550

PART V: STAFF ASSESSMENT

13 Transfer to the Tax Equalization Fund 12 670 950 90 000 12 760 950 - 12 760 950

Total--Part V 12 670 950 90 000 12 760 950 - 12 760 950

PART VI: RESERVE

14 Undistributed Reserve 5 804180 ( 189 920 5 994 100 - -
(3 347 150) 2 457 030

Total -Part VI 5 804 180 - 5 994 100 - 2 457 030

TOTAL -ALL PARTS 108 622 530 - 111 746 450 - 108 712 530

See Chapter III, para. 7.
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CASUAL AND OTHER INCOME, 1966-19711
1. Casual income available at year end, and amounts appropriated for the regular budget, for supplementary estimates or for other purposes

Year Balance at
1 January

Casual income

Total casual
income available

Appropriated for

Balance at
31 DecemberAssembly

Suspense Account
Assessments on
new Members

Miscellaneous
income Regular budget Supplementary estimates Other purposes

US $ US $ US $ US $ US $ for the year US S for the year US S US S US S

1966 1 443 442 1 571 963 42 700 1 589 607 4 647 712 1967 123 640 1966 1 875 603 1 000 000 a 1 648 469

1967 1 648 469 894 749 51 345 1 992 646 4 587 209 1968 629 000 1967 805 750 2 008 700 b 1 143 759

1968 1 143 759 990 229 11 590 2 603 725 4 749 303 1969 602 800 - - 3 136 560 ° 1 009 943

1969 1 009 943 420 207 55 395 3 562 054 5 047 599 1970 997 376 1969 1 373 900 - 2 676 323

1970 2 676 323 655 302 - 3 914 065 7 245 690 1971 1 000 000 - - 1 871 586 ° 4 374 104

1971 4 374 104 154 072 20 180 3 122 644 e 7 671 000 e 1972 2 000 000 1971 1 740 000 731 000 d 3 200 000 e

a Transfer to Part II of the Working Capital Fund (resolution WHAI8.14, part B, Handbook of Resolutions and Decisions, 11th ed., p. 364).
b $ 2 000 000 transferred to Part II of the Working Capital Fund (resolution WHA18.14, part B, Handbook of Resolutions and Decisions, 11th ed., p. 364); and $ 8700 relating to the adjustment of the assessment of Ma-

laysia (resolution WHA20.10, Handbook of Resolutions and Decisions, 11th ed., p. 349).
c Transfer to the Real Estate Fund (resolution WHA23.15, Handbook of Resolutions and Decisions, 11th ed., p. 371).
d $ 631 000 transferred to the Real Estate Fund (resolution WHA24.23, Off. Rec. Wld Huth Org., 1971, No. 193, p. 12); and $100 000to the Executive Board Special Fund (resolution WHA24.11, Off Rec. Wld Huth Org.,

1971, No. 193, p. 6).
e Estimated.

2. Amounts reimbursed from the Technical Assistance component of the United Nations Development Programme

US$ US$

1966 1 149 197 1969 1 268 624

1967 1 301 900 1970 1 268 624

1968 1 301 900 1971 1 300 340

I See Chapter III, para. 13.
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MEMBERS OF THE STANDING COMMITTEE ON ADMINISTRATION AND FINANCE
AND OTHER PARTICIPANTS 1

1. Members, alternates and advisers

Dr S. BÉDAYA -NGARO, Director -General of Public Health and Social Affairs, Bangui, Chairman and Rapporteur

Dr A. SÁENZ SANGUINETTI, Director, Office of International Affairs, Ministry of Public Health, Montevideo, Rapporteur

Professor E. J. AUJALEU, Honorary Director -General, National Institute of Health and Medical Research, Paris

Alternate
Mr R. FAURIS, First Secretary, Permanent Mission of France to the United Nations Office at Geneva and the Specialized Agen-

cies in Switzerland

Dr C. HEMACHUDHA, Director -General, Department of Health, Ministry of Public Health, Bangkok

Dr Z. ONYANGO, Assistant Director of Medical Services, Ministry of Health, Nairobi

Mr M. TsuNASHIMA, Counsellor and Chief Liaison Officer, International Affairs, Minister's Secretariat, Ministry of Health and Welfare,
Tokyo (alternate to Professor K. Yanagisawa)

Adviser
Mr O. WATANABE, Second Secretary, Permanent Mission of Japan to the United Nations Office and the Other International

Organizations at Geneva

Professor R. VANNUGLI, Director, Office of International Relations, Ministry of Health, Rome

Adviser
Mr E. DI MArrEI, First Secretary, Permanent Mission of Italy to the United Nations Office and the Other International Organi-

zations at Geneva

Dr V. P. VASSILOPOULOS, Director -General, Ministry of Health, Nicosia

Unable to attend

Dr M. U. HENRY, Chief Medical Officer, Ministry of Health and Local Government, Port of Spain

2. Chairman of the Executive Board

Dr S. P. EHRLICH, jr, Assistant Surgeon General; Director, Office of International Health, Department of Health, Education, and
Welfare, Washington, D.C.

Accompanied by
Dr B. D. BLOOD, International Health Attaché, United States Permanent Mission to the United Nations Office and the Other

International Organizations at Geneva

1 See resolutions EB48.R4, EB16.R12 (para. I.4) and EB48.R14 (para. 3).
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Dr R. Ds CAMES, Associate Director for Planning and Evaluation, Office of International Health, Department of Health, Educa-
tion, and Welfare, Washington, D.C.

Mr J. L. HAGAN, Foreign Affairs Officer, Bureau of International Organizations, Department of State, Washington, D.C.

Mr R. F. W. EYE, Second Secretary, United States Permanent Mission to the United Nations Office and the Other International
Organizations at Geneva

3. Members of the Executive Board attending meetings of the Standing Committee under the provisions of resolution EB48.R14

Mr F. NIELSEN, Head of Department, Ministry of the Interior, Copenhagen (alternate to Dr Esther Ammundsen)

Dr N. RAMZi, Vice- Minister of Health, Damascus

Dr O. P. gg6EPIN, Chief, External Relations Board, Ministry of Health of the USSR, Moscow (alternate to Dr D. D. Venediktov)

Adviser

Dr N. N. FETISOV, Senior Specialist, External Relations Board, Ministry of Health of the USSR, Moscow

Dr O. SOUVANNAVONG, Inspector of Health Services, Ministry of Public Health, Vientiane

4. Representatives of the United Nations

Mr V. FIssENtco, Co- ordination Officer, United Nations Office at Geneva

Mr J. CUÉNOn, Deputy Director, Africa. and Asia Division, Office of the High Commissioner for Refugees

Mr J. J. KACIREK, Assistant Inter -Agency Programme Co- ordinator, Office of the High Commissioner for Refugees


