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1 . DETAILED EXAMINATION AND ANALYSIS OP THE DIRECTOR-GENERAL 'S PROPOSED 

PROGRAMME AND FtlDGET ESTIMATES FOR I968: Item 6.1 of the Agenda 

(Official Records N o . 154; documents EB39/AF/WP/1-1G) 

Programme Activities (Official Records N o , 154, pp. 21-83) (continued) 

The CHAIRMAN invited the Committee to continue its consideration of the 

proposed programme and budget estimates, 

4.7 Health Protection and Promotion 

Dr KAEEFA-SMART, Assistant Director-General, introducing the section, said 

that no changes Were proposed under 4.7-0 (Office of the Director) in i^éëpect 

to personnel or duty travel. The same applied under 4.7*1 (Dental Health)； 

but provision was made for an expert committee to review current methods of 

dental health education and make recommendations for the future. 

Under (Social and Occupational Health) no changes were proposed 

in respect to personnel or provision for duty travel and consultant months. 

A previous function of the' unit, medical rehabilitation, had now been transferred 

to Organization of Medical Care. 

Under 4.7.5 (Mental Health), three posts - a medical officer, a 

biostatistician and a clerk-stenographer - were being discontinued; the medical 

officer and the biostatistician would be taking up inter-regional duties In 

1968. The amount provided for duty travel was correspondirlgly reduced. 

Provision was included for a meeting of a scientific group on the biochemistry 

of mental disorders. 
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The work on food additives previously undertaken by the Nutrition unit 

(4,7.4) was being tranaferred to the Division of Pharmacology and Toxicology. 

As that transfer had already taken place in 1966, the difference in personnel 

appeared in the 1966 and 1967 columns, arid there was therefore no change in 

1 9 6 8 ; nor was there any change in respect of consultant months or duty 

travel. Provision was included for a meeting on anthropometric data as 

criteria for trends of nutritional status in populations• 

Under 斗.7•杯，the name of the unit had been changed from "Radiation and 

Isotopes" to "Radiation Health", as being more representative of the functions 

discharged. There were no changes in respect of personnel, consultant months 

or duty travel. 

Under 4,7*6 (Cancer) no change was made in respect of personnel or duty 

travel. Provision was included for the meeting of an expert committee on early 

detection of cancer and for several meetings on cancer classification. 

Under (Cardiovascular Diseases) no change was made in respect of 

personnel, duty travel or consultant months. Three meetings were planned 

on ecological studies of atherosclerosis, ischaemic heart disease and 

cerebrovascular disease; and also a meeting on the etiology and pathogenesis 

of cardiomyopathies. Provision in a small amount was included for the supply 

of drugs and small laboratory equipment to ensure the smooth operation of 

research work in centres where such items might be difficult to obtain quickly. 

Dr OTOLORIN noted that one of the Division's functions was to study the 

training of professional and non-professional personnel, in collaboration with 

the Division of Education and Trainingj a similar function was included under 

a number of the units. He wondered whether duplication and overlapping might 

not be involved• 
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Dr KAREPA-SMART pointed out that the Organization functJLoçied as a 

single whole and.that no individual division or unit could function,.. 

effectively without giving attention to the essential factor of training. 

The ostensible duplication of functions was merely evidence that each 

unit was concerned with that essential factor and was doing its part in 

formulating the necessary advice for the regions and Member States. 

Dr JAYESURIA asked for further information in respect to the discontinued 

posts under 4 . 7 0 (Mental Health). 

Dr KAREPA-SMART explained that the two officers in question had been 

temporarily attached to headquarters to take part in the work of perfecting 

research models for application at the eight research centres undertaking work on 

mental health. In 1968, they would be taking up inter-regional duties> moving 

from centre to centre, with no permanent station. As to the post of clerk-

stenógrapher, that was simply being suppressed. 

The DIRECT0R-C2ENERAL referred Dr Jayesuria to pages 458 and 48l of the 
- ... л •• 丄、 •• 

budget document, where full details were given of the advisory team on 

the epidemiology of mental disorders. 

Dr VENEDIKTOV, referring to 4.7^6 (Cancer), said there was great interest 

in the Soviet Union in the programme to be undertaken by the new International 

Agency for Research on Cancer; however, the relationship of the Agency with 
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WHO and the machinery for co-ordinating the work of the two were not plain, 

and some concern was felt on that account. The chart showing the organizational 

structuré in the budget volume (facing pàge LXIV) referred to the Agency as 

an integral part of the World Health Organization. Was that in fact legally 

! 
correct, in view of the Agency s autonomous and independent character? 

The DIRECTOR-GENERAL recalled that the Agency had been created by decision 

of the World Health Assembly and was thus an integral part of the Organization, 

despite the degree of autonomy assigned to it. The decision in question had 

emerged from long discussions in the Agency
1

 s Preparatory Committee, where the 

majority stand had been in favour of an agency under WHO rather than an entirely 

separate body. The Director of the Agency was subject to the general authority 

of the Director-General. 

He could see no difficulty whatsoever as to co-ordination between the woik 

of the two bodies. The Agency would be concerned primarily with epidemiological 

research; work on cancer control would be outside its competence. The 

Agency’ s Governing Council would be responsible for deciding the programme of 

work to be undertaken. 

With the establishment of the Agency，there were two alternatives open to 

WHO: to continue work on epidemiological studies in complement to the Agency
1

 s 

programme, or to leave all epidemiological work to the Agency and devote its 

二. -'- • '-A l . l -i : . • _ 

cancer funds to more active work on cancer control. The course of action to be 

adopted would depend on how the Agency
1

 s work evolved. Obviously^ the Agency 

would dispose of greater resources for research work as its programme was built 

u p , but at present the funds available to it represented only a small proportion 

of the total needed for the work. 
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Dr VENEDIKTOV pointed out that the Agency's Statute referred not merely to 

epidemiology but to research in all phases of the causation, treatment and prevention 

of cancer. The matter would seem therefore to call for further discussion. 

On the question of legal status，it would be interesting to knr^r to whom 

possible criticism of the Agency
1

 s activities should be addressed: the Director 

of the Agency or the Director-General of WHO? 

Tixe DIRECTOIWÏENERAL said the point was an interesting one. Under the 

Agency
1

 s Statute, as approved by the Health Assembly, the functions of the 

Governing Council were clearly established： it was responsible for adopting 

the programme of permanent activities and the budget to cover that work. Possible 

criticisms should be addressed to both the Director of the Agency and the 

Director-General of WHO and would be considered at the level of the Governing 

Council, which represented the countries footing the bill, 

Dr VENEDIKTOV thanked the Director-General for his explanations; the matters 

in question would no doubt come in for considerable discussion in the Agency
1

 s 

Governing Council• 

Dr WATT, referring to 4.7*7 (Cardiovascular Diseases), asked for further 

information on the use to which the supply of drugs and laboratory equipment 

was put. The amount involved was small and he was curious to know what could 

be accomplished by its use in that contéxv • 
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Dr KAEEPA-SMART explained that it sometimes happened that laboratories 

working in collaboration with WHO experienced temporary difficulties in 

continuing their work for want of some small essential item, where exchange or 

other difficulties militated against speedy procurement; in such cases, the 

provision in question was used, to insure against undue interruption of the 

work. 

Dr I«EJPAR (Cardiovascular Diseases) added that he could give two specific 

examples of the past use of such funds. A laboratory working on the 

metabolism of lipids, under the atherosclerosis and Ischaemic heart disease 

programme, had needed drugs produced abroad for examination of the arterial 

wall, and WHO had provided them quickly. Another case was that of a population 

study in a high mountain village where, apart from the usual parameters, cardiac 

output was being measured; a supply of the dye for that purpose had been made 

available by WHO when a sudden shortage occurred» 

Dr WATT asked whether the provision was meant to meet foreign exchange 

or procurement difficulties• 

Dr FEJPAR explained that both types of difficulty were involved. Where 

foreign exchange'was short, procurement of a small essential item, such as a 

Cournand needle for arterial puncture, might hold up the work for as long as 

six months, whereas WHO could obtain it in a matter of weeks. 
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Dr ALAN said he could give two examples from his own country which might 

throw added light on the situation. The Department of Virology of the Central 

Public Health Institute in Ankara had needed certain chemical products to a 

value of some $ 49 which were unprocurable on the local market and could not 

be imported for lack of foreign exchange• Under a system existing within the 

Central Treaty Organization (CENTO), a request had been made to that organization, 

which would no doubt supply the products quickly• A similar situation had arisen 

at the Pharmacological School in Ankara and, under the resolution relating to 

the procurement of teaching materials, WHO had been asked to obtain them. 

Dr VE№DIKTO\。referring to 4.7.7 (Cardiovascular Diseases), recalled 

that the Regi^xxal Committee for Europe, at its last session, had discussed at 

length the importance of cardiovascular diseases in the European Region, and the 

countries of the Region had expressed their readiness to participate more actively 

in research on those diseases. It would be useful if headquarters could take 

that action into account• 

The CHAIRMAN said that cardiovascular diseases were of interest to all 

countries, including the developing ones, whether or not they were actively 

supporting national research programmes. 

The DIRECTOR-GENERAL said that he and his staff were highly interested in 

the discussions that had taken place in the Regional Committee and steps were 

being taken to draw up a programme, allocating some of the work to Europe and 

some to headquarters 
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4^8 Education and Training 

Dr KAREPA-SMART, introducing the section, said that under 4.3.0 (Office of 

the Director) no changes were proposed either in respect of personnel or of 

duty travel. As the Director-General had mentioned the day before, the Executive 

Board would expect to see considerable modifications in the type of work to be 

carried out by the Division in the near future. 

Under 4.8.1, the title of the unit had been expanded to include training 

grants, as a result of the training aspect having been transferred to the 

Division on the dissolution of the Office of Research Planning and Co-ordination. 

No changes were proposed in respect of consultant months or duty travel provision. 

Under 4.8.2 (Education in Medical and Allied Subjects), no changes were 

proposed in regard to personnel, consultant months or duty travel. Provision 

was included for an expert committee on international equivalence of medical 

degrees, to review experience in that matter. 

Under 4.8.3 (Public Health Education and Training), no changes were proposed 

in respect of personnel, consultant months or duty travel. 

Professor GERICÍ said that complaints of the inadequacy of fellowship 

stipends had come to his knowledge : he would therefore like to know what the 

possibilities were for increased rates. 

The DEPUTY DIRECTOR-GENERAL explained that monthly stipend rates for 

fellowships were established in agreement with the other organizations coming 

under the United Nations system; the Consultative Committee on Administrative 
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Questions, a subsidiary group of the Administrative Committee on Co-orciination, 

dealt with the matfter^ axid decided upon periodic adjustments where required. 

In the periodic reviews
5
 due account was taken of changes in cost-of-living 

indexes and exchange rates, and of i n f o m a t i o n provided by health 

administrations on the difficulties experienced in their countries• The 

stipend rates could not be modified independently by any one United Nations 

organization; the result of such action would be that fellows studying in 

the same country would receive different rates. 

Professor AUJAIEU remarked that French fellows sent for study to 

Scandinavian countries all complained that the stipends were dsfinitely 

lower than the cost of living would justify. 

The CHAIRMAN, reverting to a point he had raised the previous year, 

said he hoped something was being done to alleviate the situation whereby 

WHO staff on study leave received no salary. National officers in the 

spjne situation continued to receive their regular pay. 

The DIRECTOR-GENERAL said the situation was a difficult one since, if one 

could judge by the past, the Executive Board would undoubtedly take exception 

to full provision in the budget to meet the salaries of staff abeent on study 

leave• The relatively small provision that was included for staff training 

had to be put to the best possible use in order to meet the Organization
1

 s 

needs. The result was that some staff members received full salary while in 

study status whereas others were granted no more than the stipends Within those 

two extremes there was a wide variation in practice. 
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Dr HAPPI noted that fellows sent from his country to study in Dakar 

had also complained about the inadequacy of the stipend paid; the rate 

in question seemed to be lower than those in force for study in Europe. 

Posts for two medical officers or more were included in two of the units in 

the Division of Education and Training• He wondered whether it would not 

be possible to effect some economy in those items and use the savings for 

increasing fellowship stipends. 

Dr KABEFA-SMART said that even with two officers in a unit the volume of 

work was so great that very often there was a backlog. He could assure Dr Happi 

that no one was sitting idle in any of those units, and indeed the efficiency of 

the Division's work would be increased if a d d i t ^ ^ a l staff were provided. The 

need to grant more fellowships should not be met at the expense of unit 

efficiency. 

The DIRECTOR-GENERAL drew the Standing Committee
1

 s attention to the 

fact that a number of complaints had been received from Members to the effect 

that WHO fellowship stipends were too high as compared with those under bilateral 

programmes, thus creating problems for the countries concerned. The problem of 

establishing equitable rates for fellowship stipends was a difficult one, and 

the experience of all the United Nations organizations was ta¿en into account, 

WHO had additional problems in that it also granted fellowships for the training 

of senior public health officers. Many problems were thus created in trying 

to differentiate the status of senior applicants. Hence WHO had to maintain 

a rigid system. 
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Dr VENEDIKTOV expressed his complete satisfaction and confidence in the 

Director-General
1

 s concern for making the greatest possible savings compatible 

with proper management of funds, and for bearing the interests of the staff 

in mind. He appreciated the point made by Dr Karefa-Smart, but warned against 

the well-known dangers of Parkinson
1

 s L a w . 

Recalling the excellent statement made by the Director-General at the 

Regional Committee for Europe on the need for an imaginative approach to the 

problem of shortage of medical manpower, he was confident that the Board and 

all Member States would be happy to place their experience and their ideas at 

the Director-General
1

 s disposal for any measures he wished to take in that 

direction• 

The CHAIRMAN， referring to section 4.8.2 (Education in Medicine and Allied 

Subjects), thought that the need for experts visiting developing countries to be 

educated in the needs and conditions of those countries was not sufficiently 

appreciated. That was particularly true of experts in clinical sciences. 

Dr KAREPA^SMART said that the problem was receiving the attention of the 

Secretariat and efforts were being made to match the skills and competencies 

of available experts with the needs of requesting countries and institutions. 

It might be possible in the near future to use the computer at headquarters for 

that purpose, as had been successfully done in some universities of a Member State 

of WHO to match couples looking forward to marriage. 
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4.9 Biomedical Sciences 

Dr PAYNE, Assistant Director-General., said that the Division of Biomedical 

Sciences was a new one, created under the reorganization within WHO described by 

the Director-General at the previous meeting. 

In the Office of the Director (section 4.9.0) there were no changes in 

personnel, consultants or duty travel. Under 4.9.1 (Immunology) there was 

one significant change in functions : namely, the greatly increased emphasis 

on research training. Courses were being developed and planned in association 

with the reference centres and the VJHO immunology research and training centres 

that had been set up in Nigeria ( 工 b a d a n ) , Brazil (Sao Paulo) and Switzerland . 

(Lausanne) and those planned in Mexico, Greece and Singapore. There was an 

additional post of clerk-stenograpliar required for that expanding activity, 

and an increase over 19б7 of $ 1000 was proposed under duty travel, for the 

same reason. A n expert committee was proposed, to review progress in research 

in a specific area of the Organization's immunology research programme and to 

make recommendations for action in the light of recent advances• Consideration 

was being given to the subjects to be dealt with, but it was difficult, in such 

a fast-moving subject, to lay down two years in advance the exact subjects that 

would require expert attention. There was also a proposal for a scientific group 

on immunological research, which would consider work in the field of immunoglobulins. 

Provision had been included for supplies of immunoglobulin for co-operating 

laboratories, the situation being similar to that discussed earlier in connexion 

with cardiovascular diseases. 
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Under section 4,9.2 (Human Reproduction) there were no changes in respect 

of functions, personnel and consultants« An increase of $ 1000 was proposed 

for duty travel^ bringing the total to $ 2000, to cover the travel of the two 

medical officerg in the unit。 Under Other Costs, a scientific group on intra-

uterine deviccs was proposed. The precise subjects to be considered by that 

group would depend upon the results of a scientific group to be convened in 

1967^ 

Under 4.9.3 (Human Genetics) there were no changes in functions, personnel, 

consultants or duty travel. An expert committee on genetic counselling 

was proposed, to discuss the different ways in which genetic counselling 

services had developed in different parts of the world and to draw up 

specifications for counselling services appropriate to countries with high 

frequencies of certain genetic defects• Under Other Costs, two scientific 

groups v.
T

ere proposed. One would be concerned with genetic factors in congenital 

malformation and would advise WHO on the type of research which might lead to 

a better understanding of the etiological factors involved in congenital 

malformation, and of the way in which the newer techniques of chromosome study 

might. Ьэ used to help in screening for harmful drug effects. The other scientific 

group vrculd be concerned with the genetic basis of diabetes mellltus; it was 

beoomîjQg cl ear or that the genetic factor was of overriding importance, and the 

Organization needed advice on action to be taken in that respect. 

Under (Biological Standardization) there were no changes in functions, 

personnel, consultants and duty travel. An expert committee was' proposed, to 

continue the work of the Expert Committee on Biological Standardization. 
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Dr W A T T , referring to section Ц 1 (Immunology) said that the laboratory 

supplies, at $ )400，seemed rather costly. He would like information on the 

kind of item that was considered useful• 

Dr G O O M A N (Immunology) said that in developing the programme on 

immunological research, it had become clear that, in addition to the three 

research and training centres in different parts of the world, there were 

many laboratories with which communication had been established where work 

was being done that was of great interest to W H O . The Standing Committee 

had already heard examples of urgent need for equipment in the case of work 

on cardiovascular diseases; the same applied to immunology. 

The problem was a general one which WHO might have to consider in its 

general programme as well as in respect of individual units• An example 

in the present context was an immunofluorescence microscope in New Delhi 

costing about $ 3ООО, which was out of commission because of lack of filters 

costing $ 15 and a mercury lamp costing $ 110. The filters and lamp could 

be obtained within thirty days through W H O , whereas through normal channels, 

with foreign exchange and other problems, it would take about a year before the 

studies on auto-antibodies could get under w a y . Because of the many requests 

received from laboratories the same provision as in the 1 9 6 7 budget had been 

included in the 1 9 6 8 estimates. The number of co-operating laboratories was 

growing and though the cost of individual items might seem small the aggregate 

was appreciable• 
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Dr VENEDIKTOV, referring to section 4.9.2 (Human Reproduction), recalled 

the lively discussion at the Nineteenth World Health Assembly- on the subject 

of the health aspects of population control• He wondered whether the work 

of the fboman Reproduction unit and the trend of the Organization
1

 s research 

was entirely in line with the resolution adopted by the Assembly. 

• • 

Professor GERIC asked when the analysis of abortion rates and legislation 

on abortion in different countries could be expected. 

The CHAIRMAN endorsed the question. Figures were already available 

in India, where there were seven million abortions and nineteen million births 

annually. It was amazing to him how such human suffering could be allowed to 

continue without the sufferers being given the freedom of choice. 

The DIRECTOR-GENERAL, replying to Dr Venediktov, said that resolution WHA19.43 

clearly approved Wffi)'s programme as set out in tho Director-General
1

 s Report on 

programme activities in the health aspects of world popixlation (Annex 13 to 

Official Records No, 151). There was nothing in the work of the Human 

Reproduction unit which differed from what the World Health Assembly had approved. 

In the second paragraph under "III， Future Programme" in that report it was stated: 

"WHO should be prepared to give advice, on request, to the health 

administrations of its Members and Associate Members on the medical 

aspects and treatment of sterility and the medical aspects of family 

planning. It should also be in a position to advise on the place 

such subjects should have in the health services of the community
1

、 
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In the succeeding paragraph it was stated: 

"It is believed that, given due regard to the clear policy statements 

made by the World Health Assembly in the consideranda of its resolution 

WHA18.49, and to the present stage of knowledge about human reproduction, 

WHO's role should be to advise governments, upon request, in the 

development of programmes, on a demonstration basis, where there is 

an organized health service, without impairing its normal preventive 

and curative activities. The programme should include activities 

in the medical aspects both of sterility and of family planning as 

part of the over-all functions of the local health services, particularly 

of their maternal and child health services, special attention being 

paid to the training of professionals and non-professionals". 

That was the guidance given to the Secretariat for its work in the field 

of human reproduction, including advisory services on family planning. The 

Secretariat had done nothing that was not strictly in accordance with the 

Health Assembly's instructions. In point of fact, no requests for advice 

had been received from any Member for its family planning programme. The 

only programmes in which WHO had advised were two projects presented to UNICEF 

by India and Pakistan for supplies and material for expanding maternal and child 

health work, including family planning. In both cases family planning was 

clearly established as part of the government
1

 s programmes for maternal and 

child health and for public health generally. 

Dr KAPRIO, Director, División of Public Health Services, replying to 

Professor Geric, said that the Human Reproduction unit, which had previously 

been in his Division, had paid considerable attention to the question of 

abortion as a medical problem. Abortion was a difficult and complicated problem 

because of the differing attitudes to it in different countries. It had had 

to be handled very carefully. Fairly full information on legislation in 



一 81 - EB39/AF/Min/3 Rev 1 

different parts of the world had been collected, and in some cases 一 for 

example, to Bulgaria, through the Regional Office for Europe - advice had been 

given. A grant had -been given to help Latin American countries with a research 

programme to analyse a new situation which was causing concern to community and 

medical leaders in certain Latin American countries, because of the attitudes to 

family planning in those countries. Plans had been discussed for collecting 

information for a monograph on abortion and the unit was in touch with certain 

well-known experts and also with the International Federation of Gynecology and 

Obstetrics, a non-governmental organization. 

Future work would depend on the emphasis to be placed on the problem of 

abortion in WHO's maternal and child health programme• Information was also 

being collected, in connexion with vital and health statistics, on the extent 

tp which abortion was being treated in hospitals• But information was far 

from complete, owing to official government attitudes, and would need to be 

greatly improved before it could be of any real epidemiological, sociological 

or biological value• 

The CHAIRMAN said that the subject was important, not only to human 

health in general, but also in its effects on mothers, children, and the family 

as a whole. 

4.10 Pharmacology/- and Toxicology 

Dr KAUL, Assistant Director-General, said that the Division of Pharmacology 

and Toxicology was a new one created as part of the organizational changes 

described at a previous meeting. Its activities were chiefly ones that had 
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been carried on for a number of years but they also reflected the added 

responsibilities placed on WHO by the World Health Assembly's decisions on 

adverse drug reactions and quality control of drugs. The Division was 

made up of four units. 

Drug Safety and Monitoring (4.10.1) dealt with the newer responsibilities 

ooncerning safety and efficacy of drugs, adverse reactions, and research on 

antibiotics. Drug Dependence (4.10.2), which had formerly been part of the 

Pharmacology and Toxicology unit, had now become a unit on its own in the 

new Division. Food Additives ( 4 » 1 0 O ) had formerly been an independent sub-

unit under Nutrition but its new place seemed more appropriate. Pharmaceuticals 

(4.10.4) was essentially unchanged. 

Under Drug Safety and Monitoring (4.10,l) a scientific group on the 

testing of drugs for cancerogencity was proposed; and provision was Included for 

a meeting on international drug monitoring. Under Drug Dependence ( 斗 ， 1 0 . 2 ) , 

provision was made for an expert committee on drug dependency chiefly to serve 

W H 0
?

s obligations under international treaties on narcotics control and to 

advise the Director-General on recommendations and decisions. Under Food 

Additives (4.10,3) provision was made for two expert committees, one on food 

additives and one on toxicity of pesticide residues. Under Pharmaceuticals 

(4,10.4)^ two expert committees were proposed, one on specifications, and 

the other on non-proprietary names for pharmaceutical preparations• A provision 

of $ 500 was made for the purchase of pharmaceuticals for work on quality control, 

Dr VENEDIKTOV asked for clarification of how the activities of the 

Drug Safety and Monitoring unit and the Pharmaceuticals unit would be separated. 
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Dr KAUL explained that the Drug Safety and Monitoring unit would be concerned 

essentially with developments regarding the safety of drugs under therapeutic 

conditions. That involved principles and methods of testing in animals and clinical 

trials, as well as the follow-up of medicaments in respect of possible adverse 

reactions. Thus, the unit*s work was in the field of biology. In contradistinction, 

the Pharmaceuticals unit dealt with questions of the quality of drugs (purity，identity, 

stability) and its control by chemical and physical means - but not with the bio-

logical effects of therapeutic substances. The demarcation between pharmacology 

and pharmacy was a clear one, and their separation in the Organization w a s , therefore, 

as sound and necessary as it w a s , for example, in the universities. 

Dr VENEDIKTOV did not quite uriderstand why antibiotics should have been singled 

out for inclusion under the Drug Safety and Monitoring xmit• The Pharmaceuticals 

unit appeared to him the right place for the study of different medicaments and their 

nomenclature; and if it was a question of testing efficacy, why not under the 

Biological Standardization unit? 

As regards the distinction between the Drug Safety and Monitoring and the 

Pharmaceuticals units, the re -distribution of functions in the Division was perhaps 

not final as y e t . 

The DEPUTY DIRECTOR-GENERAL agreed that with regard to antibiotics various 

organizational combinations were possible• Dr Venediktov, for instance, had 

referred to a possible assignment of those responsibilities to Biological 

Standardization. The scope of the Pharmaceuticals unit covered the chemistry 

and composition of medicaments, as specified for example in a Codex, and the 

conformity of medicaments with prescribed standards ； its work was thus best 
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entrusted, to pharmacists and chemists • On the other hand, the work on anti-

biotics involved questions of bacterial sensitivity as well as problems of therapy 

.and patient hypersensitivity. Since the Drug Safety and Monitoring unit was 

concerned with the action of medicaments on the patient, including their possible 

unexpected harmful effects, and. since it would be too costly to set up a separate 

antibiotics unit (the question of the antibiotics industry being already assigned 

to the United Nations), it had seemed better to include the work on antibiotics 

in the Drug Safety and Monitoring unit, although in view of the standardization 

aspects it could have been placed under Biological Standardization. 

Dr VENEDIKTOV said that, on the face of it, the simplest course might be to 

merge and reclassify the two units 4• 10.1 and 4 . 1 0 a t the same time finding the 

most suitable place for work on antibiotics• 

The CHAIRMAN referred to the consultant who would review toxicologicai data 

on pesticide residues • He asked whether, in view of the fact that DDT 

residues had been found in subcutaneous tissues of rats (and possibly of human 

beings), it was intended that that consultant should study the possible adverse 

effects of such residues on human health• 

Dr KAUL replied that that type of question was indeed envisaged in the work 

as planned. 

4,11 Health Statistics 

Dr IZMEROV, Assistant Director-General, said that no changes in functions, 

personnel, duty travel or consultants had been made, as compared with 19б7> in the 

Office of the Director Health Statistical Methodology (4.11.1) or 

Dissemination of Statistical Information (4.11.2). 
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As the Director-General had pointed out, the Development of Health Statistical 

Services unit (4.11.3) was being divided into two as from 1 February 1967, to give 

(a) Development of Health Statistical Services, and (b) International Classification 

of Diseases, The first would continue work in the development of national health 

statistical services and the provision of advice to countries on questions of the 

organization of statistical services, both in general and in regará to particular 

activities such as hospital services• 

It would continue to act as a focal point for national committees on vital 

and health statistics; and endeavour to expand that aspect of its work for a year 

or two, not only in order to encourage countries to set up more such committees 

but also and especially to try and evaluate their usefulness. It would continue 

to appraise WHO projects on vital and health statistics. The second unit would 

take over the part of the programme related to the preparation of the International 

Classification of Diseases. No increase in staff, consultants or duty travel 

was entailed by the reorganization, part of the staff and funds from the previous 

DHSS unit having been transferred to the new ICD unit. 

He also wished to mention the proposed expert committee on statistics of 

health services and their activities. Hospital statistics, as one type of health 

services statistics, had been discussed by the Expert Committee on Health 

Statistics in I962； the time had come to consider other types of health services 

statistics. Experience obtained in a number of countries, which had to be 
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reviewed and analysed for the expert committee on statistics of health services, 

covered health facilities, health personnel and services rendered in respect of 

types of statistics needed at local and national levels; sources of data, general 

principles, definitions and procedures； and special aspects of particular types of 

health services statistics• 

The CHAIRMAN, referring to the provision for consultants to assist in the 

preparation of a scheme for the collection of information on hospital morbidity 

statistics (4.11-2), said that, in considering the health of a nation, morbidity 

statistics were obviously more useful than mortality statistics• He would 

appreciate more information on the scope and value of the scheme envisaged
# 

Dr LOGAN, Director, Division of Health Statistics, said that until comparatively 

recently the only morbidity statistics available had been those relating to 

communicable diseases. However in several countries other morbidity statistics 

were being developed, derived for example from hospitals, general practitioners, 

social security services, and morbidity surveys. WHO was studying the available 

information.in order to advise countries on the most profitable lines along which 

to proceed to meet national needs-

Professor GERIC asked for further information on the statistical technical 

handbooks referred to under Health Statistical Methodology (4,11.1, paragraph (2) 

under Functions ). 

Dr LOCAN said that the manual on sampling methodology in health surveys, which 

would soon be issued, was a typical example of the handbooks being prepared by the 

Health Statistical Methodology unit. 
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Dr ALAN asked whether that maní,丄 1 would be helpful to technicians in government 

departments as well as to WHO personnel, 

Dr LOGAN said that the manuals would be suitable for the guidance not only of 

WHO but also of national health officials and others who wanted simple and soundly 

written guidance on statistical methods. 

Dr WATT, referring to the previous day's discussion on national health planning, 

emphasized that health planning represented an opportunity and at the same time a 

problem, particularly owing to the inadequacy of much statistical data. Statis-

ticians could guarantee some degree of accuracy in statistics obtained from national 

surveys, but when it came to statistics for parts of a country or for regions or 

sub-regions it was almost impossible to assess their accuracy. He wondered whether 

Dr Logan could provide any information not only on what was being done in that 

respect but also on what was needed, It would be especially important for the new 

Division of Epidemiology and Communications Science to be able to rely on the 

statistics on which it based its work• It was, in short, necessary to provide data 

that would not only make planning rational but also ensure that it was sound* 

Dr LOGAN said that WHO was well aware that often only quite inadequate and 

imperfect, data were available to planners. Planners had to recognize those 

limitations and not be misled； at the same time they must' plan to obtain better 

data. As health services improved, so they became a source of more reliable 

inforraation. 

Dr WATT said that the process seemed to be a spiral which could lead either up 

or down. What could WHO do to ensure that the long-term trend was upwards? 
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Dr LOGAN said he felt that he could safely assure D r Watt that the movement was 

upward, and that improvement was taking place. Health statistics for national 

health planning were essentially similar to those for health administration in 

general, though used in rather different ways. Tlte technical discussions at the 

Nineteenth World Health Assembly had discussed, the collection and use of health 

statistics and had highlighted the fact that the countries that most needed good 

statistics for planning and administration were the very countries that lacked the 

basic resources whereby good statistics could be obtained. 

The DIRECTOR-GENERAL pointed out that health planning had to use the available 

statistics. At the same time it was a dynamic process and it had to be hoped that 

planning would improve as the quality and quantity of statistics improved• In many 

countries, however, it was extremely difficult to get good statistics because there 

were not enough doctors to produce the kind of Information needed. 

4.12 Editorial and Reference Services 

Dr IZMEROV said that the major functions of the Division of Editorial and 

Reference Services were to provide supporting services for the Organization
1

 s 

technical programmes and to irnplement the Organization
1

 s language policies as laid 

dora, in the Rules of Procedure of the Health Assembly, the Executive Board, and the 

Expert Committees and their Sub^Committees, and in various resolutions of the Health 

Assembly and the Executive Board. The Division was also responsible for the building-

up and servicing of the collection of technical books and periodicals forming the 

WHO library; the functions of individual units were summarized on pages 46 to 48 
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of Official Records No. 15斗. The growth of the technical work of the Organization 

had led to a progressive increase in the work of certain units, which were now 

understaffed. The budget estimates for 1968 provided an additional $ l6 000 for 

printing, to cover a moderate increase in the number of pages for monographs and 

occasional publications, and an additional $ 1000 for sales promotion. 

With regard to Translation (4.12.1) use had as far as possible been made of 

temporary and outside translators. It had nevertheless been impossible to produce 

French editions of more recent publications within a reasonable time, or to provide 

French versions of more than a minority of technical documents• An additional 

French reviser and two additional French translators had been authorized for 1 9 6 7； 

a similar increase would be necessary in 1968. 

In the years 1961 to 1966 there had been no increase in the staff of the 

Technical Publications unit (4 Л2.2), v^hich was responsible for the editorial 

preparation and printing of original manuscripts of technical publications and for 

the production of the English, French and Spanish editions of the WHO Chronic le • 

However, in those years the annual number of standard pages processed by the unit 

had risen from 644l to 8 3 6 6 . In spite of the assistance of outside collaborators 

the staff was no longer large enough to deal with all the legitimate demands on its 

services• Provision had been made in 1967 for an additional post of Junior editor 

and for one additional editor and one additional editorial clerk in 1968. 

There were no changes under Official Records (4.12.3) and Health Legislation 

(4.12.4). 
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With regard to Library and Reference Services (4,12.5)^ since the last increase 

in the staff of the WHO library in 196)， demands on routine library services had 

steadily grown. In 1966, compared with 196), there had been an increase of 

ten per cent, in the number of periodicals received, eighteen per cent, in the 

number of annual reports, twenty-two per cent, in the number of books and pamphlets, 

and 143 per cent, in the number of photocopying exposures• The number of items 

ordered for the regions had risen in the same period from 4765 to 8805 - an increase 

of eighty-five per cent. In 1966 it had been necessary to authorise 1506 hours 

of overtime work by library staff. To meet the increasing demands, provision had 

been made in 1968 for an additional post of library clerk. 

It was also proposed that the Organization should initiate a computerized 

information retrieval service, using magnetic tapes provided without cost by the 

Medical Literature Analysis and Retrieval System (MEDLARS) of the National Library 

of Medicine, United States of America. That service would be offered in the first 

instance to WHO technical staff at headquarters
д
 at regional offices and in the 

field, and 钗 I sо to members of WHO expert advisory panels. It was expected that 

the service, could be extended to collaborating institutions in Member countries. 

Provision was made in 1968 for one additional librarian and two additional library 

clerks to assist in operating the service. 

An increase of $ 3000 was made in the provision for the purchase of books and 

periodicals for the library, 

Mr QUINTON said he noted that the over-all staff of the Division of Editorial 

and Reference Services had risen by thirteen in the past two years. Would the use 

of the computer result in a saving in staff? 
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Dr HCWAREuJONES, Director, Division of Editorial and Reference Services, said 

that no saving in staff would be effected, but that the volume and extent of services 

rendered per staff member would be increased. 

The CHAIRMAN said that he would like more information on MEDLARS • 

Dr HCWARD-JONES stated that MEDLARS had been initiated by the National Library 

of Medicine of the United States of America in 1965. Bibliographical references to 

world medical literature were stored and processed by a computer, using magnetic 

tapes. MEDLARS was used not only for answering bibliographical inquiries, but 

also for printing out the monthly Index Medicus and the annual Cumulated Index Medicus. 

At present MEDLARS was the only computerized medico-bibliographical system in 

existence• The National Library of Medicine had offered to supply WHO with dupli-

cates of MEDLARS tapes free of charge, and also to train WHO staff in their use. 

The Organization would consider the possibility of extending the subject coverage 

of its MEDLARS tapes in certain fields, such as, for example, sanitary engineering. 

It also hoped ultimately to be able to take advantage of similar systems developed 

in other countries• 

The meeting rose at 12>20 p>m. 
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1 . DETATÍflT) EXAMINATÍON A N D ANALYSIS OF THE DIRECTOR-GENERAL ' S PROPOSED 

PROGRAIVME A N D BUDGET ESTIMATES FOR 1968: Item 6.1 of the Agenda 

(Official Records No, ï ^ ; Documents EB39/AF/WP/I-10) (continued) 

Programme Activities (Official Records N o . 154. pages 21-8^) 
• I •! Г В Ц — • » • . ,•, I II •!•! — I ̂ И» Д • r^J-. Il И 4 _ M» II ИМ Г1 I ' 4.-• III I _• I • ll" ' . . • • - • — ' 

The CHAIRMAN invited the Committee to continue its consideration of the 

proposed programme and budget estimates. 

4.7 Health Protection and Promotion 

Dr KAREFA-SMART, Assistant Director-General, introducing the section, said 

that no changes were proposed under 4.7-0 (Office of the Director) in respect 

to personnel or duty travel• The same applied under 4.7^1 (Dental Health); 

but provision was made for an expert committee to review current methods of 

dental health education and make recommendations for the future • 

Under 4,7*2 (Social and Occupational Health) no changes were proposed 

in respect to personnel or provision for duty travel and consultant months• 

A previous function of the unit，medical rehabilitation, had now been 

transferred to Organization of Medical Care. 

Under 4.7*3 (Mental Health), three posts - a medical officer, a 

biostatistician and a clerk-stenographer - were being discontinued; the 

medical officer and the biostatistician would be taking up inter-regional 

• ； . . ： . . . .. •. . . .. • ..... 

duties in 1968. The amount provided for duty travel was correspondingly 

reduced. Provision was included for a meeting of a scientific group on 

the biochemistry of mental .disorders. : . 
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The work on food additives previously undertaken by the Nutrition unit 

(4.7.4) was being transferred to the Division of Pharmacology and Toxicology. 

As that transfer had already taken place in 1966, the difference in personnel 

appeared in the 1966 and 1967 columns, and there was therefore no change in 

1968; nor was there any change in respect of consultant months or duty 

travel. Provision was included for a meeting on anthropometric data as 

criteria for trends of nutritional status in populations• 

Under b.'JЛ, the name of the unit had been changed from "Radiation and 

Isotopes" to "Radiation Health", as being more representative of the functions 

discharged. There were no changes in respect of personnel, consultant months 

or duty travel. 

Under 4.7.6 (Cancer) no change was made in respect of personnel or duty 

travel. Provision was included for the meeting of an expert committee on early 

detection of cancer and for several meetings on cancer classification. 

Under 4.7-7 (Cardiovascular Diseases) no change was made in respect of 

personnel, duty travel or consultant months. Three meetings were planned 

on ecological studies of atherosclerosis， ischaemic heart disease and 

cerebrovascular disease; and also a meeting on the etiology and pathogenesis 

of cardiomyopathies. Provision in a small amount was included for the supply 

of drugs and small laboratory equipment to ensure the smooth operation of 

research work in centres where such items might be difficult to obtain quickly. 

Dr OTOLORIN noted that one of the Division's functions was to study the 

training of professional and non-professional personnel, in collaboration with 

the Division of Education and Training; a similar function was included under 

a number of the units. He wondered whether duplication and overlapping might 

not be involved• 
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Dr KAREPA-SMART pointed out that the Organization functioned as a 

whole and that no. - individual division or unit could function 

effectively without giving attention to the essential factor of training. 

The ostensible duplication of functions was merely evidence that each 

unit was concerned with that essential factor and was doing its part in 

formulating the necessary advice for the regions and Member States. 

Dr JAYESURIA asked for further information in respect to the discontinued 

posts under 4.7^3 (Mental Health), 

Dr KAREFA-SMART explained that the two officers in question had been 

temporarily attached to headquarters to take part in the work of perfecting 

research models for application at the eight research centres undertaking work on 

mental health. In 1968, they would be taking up inter-regional duties, moving 

from centre to centre, with no peraianent station. As to the post of clerk-

..... ...• ... *..... . . •. . •‘. • • 
stenographer, that was simply being suppressed. 

The DIRECTOR-GENERAL referred Dr Jayesuria to pages 458 and 48l of the 

budget document, where full details were given of the advisory team on 

the epidemiology of mental disorders. 

Dr VENEDIKTOV/ referring to 4.7^6 (Cancer), said there was great interest 

in the Soviet Union in the programme to be undertaken by the new International 

Agency for Research on Cancer; however, the relationship of the Agency with 
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WHO and the machinery for co-ordinating the work of the two were not plain, 

and some concern was felt on that account. The chart showing the organizational 

structure in the budget volume (facing page LXIV) referred to the Agency as 

an integral part of the World Health Organization. Was that in fact legally 

correct，in view of the Agency
1

 s autonomous and independent character? 

The DIRECTOR-GENERAL recalled that the Agency had been created by decision 

of the World Health Assembly and was thus an integral part of the Organization, 

despite the degree of autonomy assigned to it. The decision in question had 

emerged from long discussions in the Agency
1

 s Preparatory Committee, where the 

majority stand had been in favour of an agency under WHO rather than an entirely 

separate body. The Director of the Agency was subject to the general authority 

of the Director-General• 

He could see no difficulty whatsoever as to co-ordination between the woiic 

of the two bodies. The Agency would be concerned primarily with epidemiological 

research; work on cancer control would be outside its competence. The 

Agency
1

 s Governing Council would be responsible for deciding the programme of 

work to be undertaken. 

With the establishment of the Agency， there were two alternatives open to 

WHO: to continue work on epidemiological studies in complement to the Agency's 

programme, or to leave all epidemiological work to the Agency and devote its 

cancer funds to more active work on cancer control. The course of action to be 

adopted would depend on how the Agency
1

 s work evolved* Obviously, the Agency 

would dispose of greater resources for research work as its programme was built 

u p , but at present the funds available to it represented only a small proportion 

of the total needed for the work. 
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Dr VENEDIKTOV pointed out that the Agency's Statute referred not merely to 

epidemiology but to research in all phases of the causation, treatment and prevention 

of сацсег. The matter, would seem therefore to call for further discussion. 

On the question of legal status, it would be interesting to know to whom 

possible criticism of the Agency
1

 s activities should, be addressed: the Director 

of the Agency or the Director-General of WHO? 

The DIRECTOR"GENERAL said the point was an interesting one. Under the 

Agency
1

 s Statute, as approved by the Health Assembly, the functions of the 

Governing Council were clearly established： it was responsible for adopting 

the programme of permanent activities and the budget to cover that work. Possible 

criticisms should be addressed to both the Director of the Agency and the 

Director-General of WHO and would be considered at the level of. the Governing 

Council, which represented the countries footing the bill, 

Dr VENEDIKTOV thanked the Director-General for his explanations; the matters 

in question would no doubt come in for considerable discussion in the Agency
1

 s 

Governing Council • 

Dr WATT, referring to 4.7»7 (Cardiovascular D i s e a s e s a s k e d for further 

information on the use to which the supply of drugs and laboratory equipment 

was put. The amount invçlved was small and he was curious to know what could 

be accomplished by its use in that contexts 
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Dr КАБЕРА-SMART explained that it sometimes happened that laboratories 

working in collaboration with WHO experienced temporary difficulties in 

continuing their work for want of some small essential item, where exchange or 

other difficulties militated against speedy procurement; in such cases, the 

provision in question was used, to insure against undue interruption of the 

work. 

Dr PEJPAR (Cardiovascular Diseases) added that he could give two specific 

examples of the past use of such funds • A laboratory working on the 

metabolism of lipids, under the atherosclerosis and ischaemic heart disease 

programme, had needed drugs produced abroad for examination of the arterial 

wall, and WHO had provided them quickly. Another case was that of a population 

study in a high mountain village where, apart from the usual parameters, cardiac 

output was being measured; a supply of the dye for that purpose had been made 

available by WHO when a sudden shortage occurred-

Dr WATT asked whether the provision was meant to meet foreign exchange 

or procurement difficulties. 

Dr BEJPAR explained that both types of difficulty were involved. Where 

foreign exchange was short, procurement of a small essential item, such as a 

Cournand needle for arterial puncture, might hold up the work for as long as 

six months, whereas WHO could obtain it in a matter of weeks• 
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Dr ALAN said he could give two examples from his own country which might 

throw added light on the situation. The Department of Virology of the Central 

Public Health Institute in Ankara had needed certain chemical products to a 

value of some $ 斗 9 which were unprocurable on the local market and could not 

be imported for lack of foreign exchange. Under a WHO arrangement in force, 

a request for those products had been made to WHO and they had been quickly 

supplied, A similar situation had arisen at the Pharmacological School in 

Ankara and, under the resolution relating to the procurement of teaching 

materials, WHO had been asked to obtain therru 

Dr VENEDIKTOV, referring to 4,7.7 (Cardiovascular Diseases), recalled 

that the Regional Committee for Europe, at its last session, had discussed at 

length the importance of cardiovascular diseases in the European Region, and the 

countries of the Region had expressed their readiness to participate more actively 

in research on those diseases. It would be useful if headquarters could take 

that action into account. 

The CHAIRMAN said that cardiovascular diseases were of interest to all 

countries, including the developing ones, whether or not they were actively 

supporting national research prorammes. 

The DIRECTOR-GENERAL said that he and his staff were highly interested in 

the discussions that had taken place in the Regional Committee and steps were 

being taken to draw up a programme, allocating some of the work to Europe and 

some to headquarters. 
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4%8 Education and Training 

Dr KAREFA-SMART, introducing the section, said that under 4.3.0 (Office of 

the Director) no changes were proposed either in respect of personnel or to 

duty travel. As the Director-General had mentioned the day before, the Executive 

Board would expect to see considerable modifications in the type of work to be 

carried out by the Division in the near future. 

Under 斗 . 8 . 1 , the title of the unit had been expanded to include training 

grants, as a result of the training aspect having been transferred to the 

Division on the dissolution of the Office of Research Planning and Co-ordination. 

No changes were proposed in respect of consultant months or duty travel provision. 

Under 4.8.2 (Education in Medical and Allied Subjects), no changes were 

proposed in regard to personnel, consultant months or duty travel. Provision 

was included for an expert committee on international equivalence of medical 

degrees, to review experience in that matter. 

Under 4.8.3 (Public Health Education and Training), no changes were proposed 

in respect of personnel, consultant months or duty travel. 

Professor GERIC said that complaints of the inadequacy of fellowship 

stipends had come to his knowledge : he would therefore like to know that the 

possibilities were for increased rates• 

The DEPUTY DIRECTOR-GENERAL explained that monthly stipend rates for 

fellowships were established in agreement with the other organizations coming 

under the United Nations system; the Consultative Committee on Administrative 
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Questions, a subsidiary group of the Administrative Committee on Co-ordination, 

dealt with the matter and decided upon periodic adjustments where required. 

In the periodic reviews, due account was taken of changes in cost-of-living 

indexes and exchange rates^ and of information provided by health 

administrations on the difficulties experienced in their countries» The 

stipend rates could not be modified independently by any one United Nations 

organization; the'result of such action would be that fellows studying in 

the same country would receive different rates. 

Professor AUJALEU remarked that French fellows sent for study to 

Scandinavian countries all complained that the stipends were definitely 

lowét» thán the cost of living would •'Justify. 

The СНАДШ/Ш, reverting to a point he had raised the previous year, 
........

1 :
. . . . . •‘ . … ， • • • .:、л.: 

said he hoped something was being done to alleviate the situation whereby 

WHO staff on study leave received no salary. National officers in the 

‘ • .. ... ....., ，. ••, -；•.'•"'i'-", "； ,•、..「.• 
same situation continued to receive their regular pay. “ .、一.. 

The DIRECTOR-GENERAL said the situation was a difficult one .since, if one 
. . . ； . . г :...... •• >• ' •.- , 

could judge by the past, the Executive Board would undoubtedly take exception 

to full provision in the budget to meet the salaries of staff absent on study 

leave. The relatively small provision that was included for staff training 

had to be put to the best possible use in order to meet the Organization
1

 s 

needs. The result was that some staff members received full salary while in 

study status whereas others were granted no more than the stipends Within those 

two extremes there was a wide variation in practice. 
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Dr HAPPI noted that fellows sent from his country to study in Dakar 

had also complained about； the inadequacy of the stipend paid; the rate 

in question seemed to be lower than those in force for study in Europe. 

Posts for two medical officers or more were included in two of the units in 

the Division of Education arid Training» He wondered whether it would not 

be possible to effect some economy in those items and use the savings for 

increasing fellowship stipends. 

Dr KAREPA-SMART said that even with two officers in a unit the volume of 

work was so great that very often there was a backlog. He could assure Dr Happi 

that no one was sitting idle in any of those units, and indeed the efficiency of 

the Division's work would be increased if additional staff were provided. The 

need to grant more fellowships should not be met at the expense of unit 

efficiency. 

The DIBECT0R-GE2ŒRAL drew the Standing Committee
1

 s attention to the 

fact that a number of complaints had been received from Members to the effect 

that WHO fellowship stipends were too high as compared with those under bilateral 

programmes, thus creating problems for the countries concerned. The problem of 

establishing equitable rates for fellowship stipends was a difficult one, and 

the experience of all the United Nations organizations was taken into account• 

WHO had additional problems in that it also granted fellowships for the training 

of senior public health officers• Many problems were thus created in trying 

to differentiate the status of senior applicants• Hence WHO had to maintain 

a rigid system. 
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Dr VENEDIKTOV expressed his complete satisfaction and confidence in the 

Director-General
1

s concern for making the greatest possible savings compatible 

with proper management of funds, and for bearing the interests of the staff 

in mind^ He appreciated the point made by Dr Karefa-Smart, but warned against 

the well-known dangers of Parkinson
1

 s Law. 

Recalling the excellent statement made by the Direсtor-General at the 

Regional Committee for Europe on the need for an imaginative approach to the 

problem of shortage of medical manpower, he was confident that the Board and 

all Member States would be happy to place their experience and their ideas at 

the Director-Gejieral
1

 s disposal for any measures he wished to take in that 

direction• 

The CHAIRMAN, referring to section 4,8-2 (Education in Medicine and Allied 

Subjects thought that the need for experts visiting developing countries to be 

educated in the needs and conditions of those countries was not sufficiently 

appreciated. That was particularly true of experts in clinical sciences. 

Dr? КАЩРА-SMART said that the problem was receiving the attention of the 

Secretariat and efforts were being made to match the skills and competencies 

of available experts with the needs of requesting countries and institutions,. 

It might be possible in the near future to use the computer at headquarters for 

that purpose, as had been successfully done in some universities of a Member State 

of WHO to match couples looking forward to marriage. 
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4.9 Biomedical Sciences 
- .

 1 1
 • 丨 . 

Dr P A Y N E , Assistant Director-General, said that the Division of Biomedical 

Sciences was a new one, created under the reorganization within WHO described by 

the Director-General at the previous meeting• 

In the Office of the Director (section 4.9.0) there were no changés in 

personnel, consultants or duty travel• Under 4,9.1 (Immimology) there was 

one significant change in functions: namely, the greatly increased emphasis 

on research training. Courses were being developed and planned in association 

with the rëfëreriôe centres áríd the WHO immunology research and traiiiing centres 

that had been set up in Nigeria (Ibadan), Brazil (Sao Paulo) and Switzerland 

(Lausanne) and those planned in Mexico, Greece and Singapore. There was an 

additional post of cler^lc-stenographer required for that expanding activity, 

and an increase over 1967 of $ 1000 was proposed under, duty travel, for the 

same reason. An expert committee was proposed, to review progress in research 

in a specific area of the Organization's immunology research programme and to 

X •广Г , ” • 

make recommendations for action in the light of recent advances.
 ;

Consideration 

was being given tô the subjects to be dealt w i t h , but it was difficult, in such 

a fast-moving subject, to lay down two years in advance the exact subjects that 

would require expert attention. There was also a proposal for a scientific group 

on immunology research, which would consider work in the field of immunogióbulins• 

Provision had been included for supplies of immunoglobulin for co-operating 

laboratories, the situation being similar to that discussed earlier in connexion 

with cardiovascular diseases• 
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Under section 4,9.2 (Шшап Reproduction) there were no changes in respect 

•. ..... •• ....； ；- ； -•. • __ • ‘ ... ....... • ‘ • 

of functions, personnel and consultants• An increase of $ 1000 was proposed 

for duty travel, bringing the total to $ 2000, to cover the travel of the two 

medical officers in the unit. Under Other Costs, a scientific group on intra-

uterine devices was proposed. The precise subjects to be considered by that 

group would depend upon the results of a scientific group to be convened in 

1967. 

Under 4 . 9 0 (Human Genetics) there were no changes in functions, personnel, 

consultants or duty travel• An expert committee on genetic counselling 

was proposed, to discuss the different ways in which genetic counselling 

services had developed in different parts of the world and to draw up 

specifications for counselling services appropriate to countries with high 

frequencies of certain genetic defects. Under Other Costs, two scientific 

groups were proposed. One would be concerned with genetic factors in congenital 

malformation and would advise WHO on the type of research which might lead to 

a better understanding of the etiological factors involved in congenital 

malformation, and of the way in which the newer techniques of chromosome study 

might be used to help in screening for harmful drug effects. The other scientific 

group would be concerned with the genetic basis of diabetes mellitus; it was 

becoming clearer that the genetic factor was of overriding importance, and the 

Organisation needed advice on action to be taken in that respect. 

Under 4.9.4 (Biological Standardization) there were no changes in functions, 

personnel, consultants and duty travel. An expert committee was proposed, to 

continue the work of the Expert Committee on Biological Standardization. 
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Dr WATT, referring to section 4.9.1 (Immunology) said that the laboratory 

supplies, at $ 3^00， seemed rather costly. He would like information on the 

kind of item that was considered useful, 

- D r GOOESVIAN (Immunológy) said that in developing the programme on 

immunological research, it had become clear that, in addition to the four 

research and training centres in different parts of the world, there were 

many laboratories with which communication had been established where work 

was being done that was of great interest to WHO. The Standing Committee 

had already heard examples of urgent need for equipnent in the case of work 

on cardiovascular diseases; the same applied to immunology• 

The problem was a general one which WHO might have to consider in its 

general programme as well as in respect of individual units. An example 

in the present context was an immunofluorescence microscope in New Delhi 

costing about $ 3000, which was out of commission because of lack of filters 

costing $ 15 and a mercury lamp costing $ 110. The filters and lamp could 

be obtained within thirty days through WHO, whereas through normal channels, 

with foreign exchange and other problems, it would take about a year before the 

studiWè orî  áuto-antibodies could get under way. Because of the many requests 

received from laboratories the same provision as in the 196了 budget had been 

included in the 1968 estimates• The number of co-operating laboratories was 

growing and though the cost of individual items might seem small the aggregate 

was appreciable。 
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Dr VENEDIKTOV, referring to section 4^9.2 (Human Reproduction), recalled 

the lively discussion at the Nineteenth World Health Assembly on the subject 

of. the health aspects of population control• He wondered whether 

of th© Шшап Reproduction unit and the trend of the Organization's 

was entirely in line with the resolution adopted by the Assembly/ 

Professor GERIC asked when the analysis of abortion rates and 

on abortion in different countries could be expected. 

The CHAIRMAN endorsed the question. Figures were already available 

in India, where there were seven million abortions and nineteen million births 

annually. It was amazing to him how such human suffering could be allowed to 

continue without the sufferers being given the freedom of choice. 

•“ '.. •. ； - . ； . 二 ， . . . • • ‘ • ‘ « •.• ‘. ‘ “ 

The DIRECTOR-GENERAL, replying to Dr Venediktov, said that resolution WHA19.4) 

clearly approved WHO
1

 s programme as set out in the Director-General
1

 s Report on 

programme activities in the health aspects of world population (Annex 1 ) to 

Official Records N o . 151). There was nothing in the work of the Human 

Reproduction unit which differed from what the World Health Assembly had approved. 

In the second paragraph under "III/ Pirtiure Programme" in that Report it was stated: 

"WHO shoixld be prepared to give advice, on request, to the health 

administrations of its Members and Associate Members on the medical 

aspects and treatment of sterility and the medical aspects of family 

planning. It should also be in a position to advise on the place 

such subjects should have in the health services of the community"• 

the work 

research 

legislation 
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In the succeeding paragraph it was stated: 

"It is believed that, given due regard to the clear policy statements 

made by the World Health Assembly in the consideranda of its resolution 

WHA18•斗9， and to the present stage of knowledge about human reproduction, 

W H O
1

s role should be to advise governments, upon request, in the 

development of programmes, on a demonstration basis, where there is 

an organized health service, without impairing its normal preventive 

and curative activities. The programme should include activities 

in the medical aspects both of sterility and of family planning as 

part of the over-all functions of the local health services, particularly 

of their maternal and child health services, special attention being 

paid to the training of professionals and non-professionals". 

That was the guidance given to the Secretariat for its work in the field 

of human reproduction, including advisory services on family planning. The 

Secretariat had done nothing that was not strictly in accordance with the 

Health Assembly
1

 s instructions. In point of. fact, no requests for advice 

had been received from any Member for its family planning programme. The 

only programmes in which WHO had advised were two projects presented to UNICEF 

by India and Pakistan for supplies and material for expanding maternal and child 

health work, including family planning. In both cases family planning was 

clearly established as part of the government
1

 s programmes for maternal and 

child health and for public health generally. 

Dr KAPRIO, Director, Division of Public Health Services, replying to 

Professor Geric, said that the Human Reproduction Unit, which had previously 

- • . - - * ", . • 

been in his Division, had paid considerable attention to the question of 

abortion as a medical problem.. Abortion was a difficult and complicated problem 

because of the differing attitudes to it in different countries. It had had 

to be handled very carefully. Fairly full information on legislation in 



EB39/AP/Min/3 
page 19 

different parts of the world had been colleóted, and in some cases 一 for 

example, to Bulgaria, through the Regional Office for Europe - advice had 

been given. A grant had been given to help Latin-American countries with a 

research programme to analyze a new situation which was causing concern to 

community and medical leaders in certain Latin-American countries, because 

of the attitudes to family planning in those countries. Plans had been 

discussed for collecting information for a monograph on abortion and the 

unit was in touch with certain wellknbwn experts and also with the International 

Federation of Obstetrics and Gynaecology, a non-governmental organization. 

Future work would depend on the emphasis to be placed on the problem of 

abortion in WHO's maternal and child health programme. Information was also 

being collected, in cónnexion with vital and health statistics, on the extent 

to which abortion was being treated in hospitals. But information was far 

from complete, owing to official goverarrierit attitudes, and would need to be 

greatly improved before it could be of any real epidemiological, sociological 

or biological value. 

The CHAIRMAN said that the subject was important, not only to human 

health in general, but also in its effects on mothers, children, and the family 

as a whole• * 

斗，10 Pharmacology and Toxicology 

Dr KAUL, Assistant Director-General, said that the Division of Pharmacology 

and Toxicology was a new one created as part of the organizational changes 

described at a previous meeting. Its activities were chiefly ones that had 
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been carried on for a number of years but they also reflected the added 

responsibilit.es placed on WHO by the World Health Assembly's decisions on 

adverse drug reactions and quality control of drugs• The Division was 

made up of four units. 

Drug Safety and Monitoring (斗 . 1 0 , 1 ) dealt with the newer responsibilities 

ooncerning safety and efficacy of drugs, adverse reactions, and research on 

antibiotics. Drug Dependency (4.10.2), which had formerly been part of the 

Pharmacology and Toxicology unit, had now become a unit on its own in the 

new Division. Pood Additives had formerly been an independent sub-

unit under Nutrition but its new place seemed more appropriate• Pharmaceuticals 

(4.10.4) was essentially unchanged* 

Under Drug Safety and Monitoring (4.10.1) a scientific group on the 

testing of drugs for cancerogencity was proposed; and provision was included for 

a meeting on international drug monitoring. Under? Drug Dependence 

provision was made for an expert committee on drug dependence chiefly to serve 

WHO's obligations under international treaties on narcotics control and to 

advise the Director-General on recommendations and decisions. Under Pood 

Additives (4.10.3) provision was made for two expert committees, one on food 

additives and one on toxicity of pesticide residues. Under Pharmaceuticals 

(4.10.4), two expert committees were proposed, one on specifications, and 

the other on non-proprietary names for pharaaceutical preparations• A provision 

of $ 500 was made for the purchase of pharmaceuticals for work on quality control, 

Dr VENEDIKTOV asked for clarification of how the activities of the 

Drug Safety and Monitoring unit and the Pharmaceuticals unit would be separated. 
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Dr KAUL explained that the Drug Safety and Monitoring unit would be concerned 

essentially with developments regarding the safety of drugs under therapeutic 

conditions. That involved principles and methods of testing in animals and clinical 

trials, as well as the follow-up of medicaments in respect of possible adverse 

reactions. Thus, the unit's work was in the field of biology. In contradistinction, 

the Pharmaceuticals unit dealt with questions of the quality of drugs (purity, identity, 

stability) and its control by chemical and physical means - but not with the bio-

logical effects of therapeutic substances. The demarcation between pharmacology . 

and pharmacy was a clear one, and their separation in the Organization w a s , therefore, 

as sound and necessary as it was, for example, in the universities. 

Dr VENEDIKTOV did not quite understand why antibiotics should have been singled 

out for inclusion under the Drug Safety and Monitoring unit. The Pharmaceuticals 

unit appeared to him the right place for the study of different medicaments and their 

nomenclature； and if it was a question of testing efficacy, why not under the 

Biological Standardization unit? 

As regards the distinction between the Drug Safety and Monitoring and the 

Pharmaceuticals units, the re-distribution of functions in the Division was perhaps 

not final as y e t . 

The ШРОТУ DIRECTOR-GENERAL agreed that with regard to antibiotics various 

organizational combinations were possible• Dr Venediktov, for instance, had. 

referred to a possible assignment of those responsibilities to Biological 

Standardization. The scope of the Pharmaceuticals unit covered the chemistry 

and composition of medicaments, as specified for example in a Codex, and the 

conformity of medicaments with prescribed standards； its work was thus best 
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entrusted to pharmacists and chemists. On the other hand, the work on anti-

biotics involved questions of bacterial sensitivity as well as problems of therapy 

and patient hypersensitivity. Since the Drug Safety and Monitoring unit was 

concerned with the action of medicaments on the patient, including their possible 

unexpëcted harmful effects, and since it would be too costly to set' up a separate 

antibiotics unit (the question of the antibiotics industry being already assigned 

to the United Nations), it had seemed better to include the work on antibiotics 

in the Drug Safety and Monitoring unit, although in view of the standardization 

aspects it could have been placed under Biological Standardization, 

Dr VENEDIKTOV said that, on the face of it, the simplest course might be to 

merge and reclassify the two units 4.10.1 and 斗 • 1 0 . 3 / à t the same time finding the 

most suitable place for work on antibiotics. 

The CHAIRMAN referred to the consultant who would review toxicological data 
•• • \ - . - ‘ . . : - . 

on pesticide residues • He asked whether, in view of the fact that DDT 

residues, had been found in subcutaneous tissues of rats (and possibly of human 

beings), it was intended that that consultant should study the possible adverse 

effects of such residues on human health• 

Dr KAUL replied that that type of question was indeed envisaged in the work 

as planned. 

4,11 Health Statistics 

Dr 工 Z M E R O V ， A s s i s t a n t Director-General, said that no changes in functions, 

personnel, duty travel or consultants had been made, as compared with 1967, in the 

Office of the Director (4.11.0), Health Statistical Methodology (4.11.1) or 

Dissemination of Statistical Information (4,11.2). 
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As the Dire сtor-General had pointed out, the Development of Health Statistical 

Services unit (4.11,3) was being divided into two as from 1 February I967, to give 

(a) Development of Health Statistical Services, and (b) International Classification 

of Diseases, The first would continue work in the development of national health 

statistical services and the provision of advioe to countries on questions of the 

organization of statistical services, both in general and in regard to particular 

activities such as hospital services• 

It would continue to act as a focal point for national committees on vital 

and health statistics； and endeavour to expand that aspect of its work for a year 

or two, not only in order to encourage countries to set up more such committees 

but also and especially to try and evaluate their usefulness. It would continue 

to appraise WHO projects on vital and health statistics. The second unit would 

take over the part of the programme related to the preparation of the International 

Classification of Diseases. No increase in staff, consultants or duty travel 

was entailed by the reorganization, part of the staff and funds from the previous 

DHSS unit having been transferred to the new ICD unit. 

He also wished to mention the proposed expert committee on statistics of 

health services and their activities. Hospital statistics, as one type of health 

services statistics, had been discussed by the Expert Committee on Health 

Statistics in 1962； the time had come to consider other types of health services 

statistics. Experience obtained in a number of countries, which had to be 
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reviewed and analysed for the Expert Committee on Health Statistics, covered 

health facilities, health personnel and services rendered in respect of types of 

statistics needed at local and national levels; sources of data, general principles 

definitions and procedures; and special aspects of particular types of health 

services statistics. 

The CHAIRMAN, referring to the provision for consultants to assist in the 

preparation of a scheme for the collection of information on hospital morbidity 

statistics (4.11.2), said that, in considering the health of a nation, morbidity 

statistics were obviously more useful than mortality statistics• He would 

appreciate more information on the scope and value of the scheme envisaged, 

Dr LOGAN, Director, Division of Health Services, said that until comparatively 

recently the only morbidity statistics available had been those relating to. 

communicable diseases. However in several countries other morbidity statistics 

were being developed, derived for example from hospitals, general practitioners, 

social security services, and morbidity surveys. WHO was studying the available 

information in order to advise countries on the most profitable lines along which 

to proceed to meet national needs• . 

Professor GERIC asked for further information on the statistical technical 

handbooks referred to under Health Statistical Methodology (4.11.1, paragraph (2) 

under Functions). 

Dr LOGAN said that the manual on sampling methodology in health surveys, which 

would soon be issued, was a typical example of the handbooks being prepared by the 

Health Statistical Methodology unit. 
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Dr ALAN asked whether that manual would be helpful to technicians in government 

departments as well as to WHO personnel. 

D r LOGAN said that the manuals would 

WHO but also of national health officials 

written guidance on statistical methods. 

be suitable for the guidance not only of 

and others who wanted simple and soundly 

D r WATT, referring to the previous day's discussion on national health planning 

emphasized that health planning represented an opportunity and at the same time a 

problem, particularly owing to the Inadequacy of much statistical data. Statis-

ticians could guarantee some degree of accuracy in statistics obtained from national 

surveys, but v^ien it came to statistics for parts of a country or for regions or 

sub-regions it was almost impossible to assess their accuracy. He wondered whether 

D r Logan could provide any information not only on what was being done in that 

respect but also on what was needed. It would be especially important for the new 

Division of Epidemiology and Communications Science to be able to rely on the 

statistics on which it based its work. It was, in short, necessary to provide data 

that would not only make planning rational but also ensure that it was sound• 

D r LOGAN said that WHO was well aware that often only quite inadequate and 

imperfect data were available to planners. Planners had to recognize those 

limitations and not be misled； at the same time they must' plan to obtain better 

data. As health services improved, so they beca e a source of more reliable 

information. 

Dr WATT said that the process seemed to be a spiral which could lead either up 

or down. What could WHO do to ensure that the long-term trend was upwards? 
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Dr LOGAN said he felt that he could safely assure D r Watt that the movement was 

upward, and that improvement was taking place• Health statistics for national 

health planning were essentially similar to those for health administration in 

general, though used in rather different ways. The technical discussions at the 

Nineteenth World Health Assembly had discussed the collection and use of health 

statistics and had highlighted the fact that the countries that most needed good 

statistics for planning and administration were the very countries that lacked the 

basic resources whereby good statistics could be obtained. 

The DIRECTOR-GENERAL pointed out that health planning had to use the available 

statistics. At the same time it was a dynamic process and it had to be hoped that 

planning would improve as the quality and quantity of statistics improved. In many 

countries, however, it was extremely difficult to get good statistics because there 

were not enough doctors to produce the kind of information needed. 

4,12 Editorial and Reference Services 

Dr IZMEROV said that the major functions of the Division of Editorial and 

Reference Services were to provide supporting services for the Organization
1

 s 

technical programmes and to implement the Organization
1

 s language policies as laid 

down in the Rules of Procedure of the Health Assembly, the Executive Board, and the 

Expert Committees and their Sub-Committees, and in various resolutions of the Health 

Assembly and the Executive Board. The Division was also responsible for the building 

up and servicing of the collection of technical books and periodicals forming the 

WHO library; the functions of individual units were summarized on pages 46 to 48 



EB39/AP/Min/3 
page 188 

of Official Records No. 15斗‘• The growth of the technical work of the Organization 

had led to a progressive increase in the work of certain units, which were now 

understaffed,, ‘ The budget estimate for 1968 provided an additional $ l6 000 for 

printing, to cover a moderate increase in the numbêr of pages for monographs and 

occasional publications, and an additional $ 1000 for sales promotion. 

With regard to Translation (4.12.1) use had as far as possible been made of 

temporary and outside translators• It had nevertheless been impossible to produce 

French editions of more recent publications within a reasonable time, or to provide 

French versions of more than a minority of technical documents. An additional 

French reviser and two additional French translators had been authorized for 1967； 

a similar Increase would be necessary in 1968. 

In the years 1961 to 1966 there had been no increase in the staff of the 

Technical Publications unit (4Л2.2), which was responsible for the editorial 

preparation and printing of original manuscripts of technical publications and for 

the production of the English, French and Spanish editions of the WHO Chronicle> 

However, in those years the annual number of standard pages processed by the unit 

had risen from 644l to 8366. In spite of the assistance of outside collaborators 

the staff was no longer large enough to deal with all the legitimate demands on its 

services. Provision had been made in 1967 for an additional post of junior editor 

and for one additional editor and one additional editorial clerk îîi 1968. 

There were no changes under Official Records (4.12.5) and Health Legislation 

(4Л2Л). 
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With regard to Library and Reference Services (4,12,5), since the last increase 

in the staff of the WHO library in 1963, demands on routine library services had 

steadily grown* In 1966, compared with 196), there had been an Increase of 

ten per cent, in the number of periodicals received, eighteen per cent, in the 

number of annual reports, twenty-two per cent, in the number of books and pamphlets, 

and 1斗5 per cent, in the number of photocopying exposures• The number of items 

ordered for the regions had risen in the same period from 4765 to 8805 - an increase 

of eighty-five per cent. In 1966 it had been necessary to authorise 1506 hours 

of overtime work by library staff. T o meet the increasing demands, provision had 

been made in 1968 for an addition post of library clerk. 

It was also proposed that the Organization should initiate a computerized 

information retrieval service, using magnetic tapes provided without cost by the 

Medical Literature Analysis and Retrieval System (MEDLARS) of the National Library 

of Medicine, Iftiited States of America. That service would be offered in the first 

instance to WHO technical staff at headquarters, at regional offices and in the 

field, and also to members of WHO expert advisory panels, It was expected that 

the service could be extended to collaborating institutions in Member countries• 

Provision was made in 1968 for one additional librarian and two additional library 

clerks to assist in operating the service. 

A n increase of $ J000 was made in the provision for the purchase of books and 

periodicals for the library. 

Mr QUINTON said he noted that the over-all staff of the Division of Editorial 

and Reference Services had risen by thirteen in the past two years • Would the use 

of the computer result in a saving in staff? 
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D r HCWARD-JONES, Director, Division of Editorial and Reference Services, said 

that no saving in staff would be effected, but that the volume and extent of services 

rendered per staff member would be increased. 

The CHAIRMAN said that he would like more information on MEDLARS, 

Dr HOWAREuJONES stated that MEDLARS had been initiated by the National Library 

of Medicine of the United States of America in 1963. Bibliographical references to 

world medical literature were stored and processed by a computer, using magnetic 

tapes. MEDLARS was used not only for answering bibliographical inquiries, but 

also for printing out the monthly Index Medicus and the annual Cumulated Index Medicus. 

At present MEDLARS was the only computerized medico-bibliographical system in 

existence. The National Library of Medicine had offered to supply WHO with dupli-

cates of MEDLARS tapes free of charge, and also to train WHO staff in their use. 

The Organization would consider the possibility of extending the subject coverage 

of its MEDLARS tapes in certain fields, such as, for example, sanitary engineering. 

It also hoped ultimately to be able to take advantage of similar systems developed 

in other countries• 

The meeting rose at 12.20 p.m. 


