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The attached document contains the draft preliminary report of the Standing Committee on 
Administration and Finance on its examination of the proposed programme and budget estimates 
for 1970. 

The appendices and charts referred to in the document, other than those which were re-
quested by the Standing Committee during its examination of the proposed programme and budget 
estimates for 1970, will be attached to the Standing Committee's report when it is submitted 
to the Executive Board. 
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DRAFT PRELIMINARY REPORT 
OF THE STANDING COMMITTEE ON ADMINISTRATION AND FINANCE 

INTRODUCTION 

In accordance with resolution EB42.R17, adopted by the forty-second session of the 
Executive Board, the forty-third session of the Board met commencing on 18 February 1969. 
The Standing Committee on Administration and Finance, consisting of nine members o^ the Board, 
and as established by the Board at its forty-second session in resolution EB42.R3, met from 
10 to 17 February 1969. The attendance was as follows : 

Professor E. Aujaleu 
Dr G. Wynne Griffith (alternate to Sir George Godber) 

Alternate : Mr D. J. Easton 
Dr С. К. Hasan 
Dr В. Juricic 
Dr I. Копе (alternate to Dr В. NfDia Koffi) 
Dr V. V. Olguín 
Dr M. P. Otolorin 
Dr Pe Kyin 
Sir William Refshauge 

Advisers : Mr A. D. Brown 
Mr W. N. Fisher 

Dr D. D. Venediktov, Chairman of the Executive Board, ex officio 
Alternates : Dr G. A. Novgorodcev 

Professor V. К. Tatoíenko 
Advisers : Dr D. A. Orlov 

Mr V. G. Treskov 

At its first meeting on Monday, 10 February 1969, the Committee elected Sir William 
Refshauge as Chairman. It elected Dr I. Kone French-language rapporteur and the Chairman as 
rapporteur for the English language. 

Pursuant to resolution EB42.R17,1 the meetings of the Committee were attended also by 
the following members of the Board, alternates and advisers : 

Dr J. C. Azurin 
Dr В. Badarou 
Professor J. F• Goossens 

Alternate : Dr jur. J. de Coninck 
Dr I. S. Kadama 

1 Off. Rec. Wld Hlth Org., 170, 8. 
2 Resolution EB28.R2, Handbook of Resolutions and Decisions, 9th ed., p. 264. 
3 ^ 
Off. Rec. Wld Hlth Org. , 170’ 4. 



Dr В. D. В. Layton 
Advisers : Mr P. A. Lapointe 

Mr J. J. Corbeil 
Professor I. Moraru 
Professor В. Rexed 

Alternate : 
Adviser : 

Dr M. Tottie 
Mr S. Brattstrom 

Dr В. E. Zoller (alternate to Professor L 
Alternate : 

von Manger-Koenig) 
Mr B. Weber 

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

Mr P. Casson 
Mr V. Fissenko 

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

(a) made a detailed examination and analysis of the Director-General's proposed pro-
gramme and budget estimates including a formulation of questions of major importance to 
be discussed in the Board and of tentative suggestions for dealing with them to facilitate 
the Board1 s decisions, due account being taken of the terms of resolution WHA5.62;1 

(b) studied the implications for governments of the Director-General ' s proposed budget 

(e) considered, and reported separately to the Executive Board, on the Transfers Between 
Sections of the 1969 Appropriation Resolution necessitated by revisions to the estimates 
made in conjunction with the preparation of the proposed programme and budget estimates 
for 1970. 

The Board at its forty-second session considered the format and contents of its report on 
the annual proposed programme and budget estimates. By resolution EB42.R14^ the Board decided 
to merge the findings, of the Standing Committee on Administration and Finance with its own con-
clusions on each subject throughout the text of its report. 

The Board also, at that session, considered it desirable that the Standing Committee on 
Administration and Finance establish a working group to study in detail the principles and 
techniques applied in the computation of the budget estimates. The Committee decided to 
appoint such a working group, the findings and conclusions of which are contained in Chapter I 
of this report. The Committee furthermore decided to appoint another working group to inquire 
into the principles and methodology applied by the Organization in determining the increases 
in the annual programme and budget estimates relating to the "maintenance of staff level and 
other continuing requirements". The observations and conclusions of this working group are 
contained in Chapter II, Part 1 of the report. 

1 Handbook of Resolutions and Decisions, 9th ed. , p 261. 
2 Off. Rec. Wld Hlth Org., 170, 7. 

level; 

( c ) examined the proposed Appropriation Resolution; 

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



The Standing Committee on Administration and Finance, following its detailed and com-
prehensive examination of the Director-General1 s proposed programme and budget estimates for 
1970, submitted a preliminary report to the Board which served as the basis for the Board's 
own review. The preliminary report also drew the Board1 s special attention to certain items 
considered to be of major importance which are dealt with in Chapter III of the report. 

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

Chapter I contains a brief outline of the Organization's structure and. explains the prin-
ciples governing the classification and computation of the estimates. It describes the plan-
ning, development and financing of the programme and contains information on the contents and 
presentation of the proposed programme and budget estimates and on the main features of the 
proposals for 1970. This chapter also contains the additional information provided to the 
Board in the course of its review of the above aspects of the proposed programme and budget 
estimates as well as the findings, observations and conclusions of the Board. 

Chapter II describes the detailed examination and analysis of the proposed programme and 
budget estimates for 1970, as presented in Official Records No. 171, carried out by the Board 
in the light of the preliminary report submitted to it by its Standing Committee. It also 
sets forth the Board's findings and conclusions. 

Chapter III deals with "Matters of Major Importance Considered by the Board" and is 
divided into three parts, of which : 

Part I contains the recommendations of the 
accordance with resolution WHA5.62 of the Fifth 

Part 2 includes the recommendations of the 
Appropriation Resolution for 1970; 

Part 3 contains a draft resolution on the proposed effective working budget level for 
consideration by the Twenty-second World Health Assembly. 

Board regarding the matters it considered in 
World Health Assembly； 

Board concerning the text of the proposed 



CHAPTER I 

THE DEVELOPMENT, FORM OF PRESENTATION AND MAIN FEATURES 
OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970 

ORGANIZATIONAL STRUCTURE 

1. The structure of the Organization as reflected in the programme and budget estimates 
for 1970 is illustrated on the chart on the last page of Official Records, No, 171e 

Headquarters 

2. Pages 21 to 60 and 98 to 102 of Official Records, No. 171 contain statements ón the 
functions and responsibilities of each organizational unit at headquarters, and on the 
activities for which it is proposed to make budgetary provisions. 

The Regions 

3. In accordance with Chapter XI of the Constitution, six regional organizations have been 
established by the Health Assembly, each consisting of a regional office and a regional 
committee and each forming an integral part of the Organization. The six regional offices 
are situated in Brazzaville, Washingtori, D.С., New Delhi, Copenhagen, Alexandria and Manila. 

i 

At its eleventh session in 1953 the Executive Board made a study of regionalization,1 and at 
its twenty-second session in 1958 the Board expressed the view in resolution EB22.R23-1- that 
"the structure and functioning of the Regional Organizations are fundamentally sound"• 
4. A composite statement of the functions and responsibilities of the regional offices is 
given on page 95 of Official Records, No. 171. information on the establishment and 
activities proposed for each of the six regional offices is also provided at the beginning 
of the respective regional programme narratives. 

COMPOSITION OF THE REGULAR BUDGET 

5. The regular budget of the Organizati on includes the f ollowing parts : 

Part I: Organizational Meetings - provides for 

The World Health Assembly 

The Executive Board and its committees 

Regional Committees 

the estimated costs of : 

-Appropriation Section 

-Appropriation Section 

-Appropriation Section 

Part II: Operating Programmeis - provides for the estimated costs of Programme 
Activities including all country, intei^�country and inter-regional projects, regional and 
headquarters advisory services, and assistance to medical research (Appropriation Section 4); 
regional offices responsible for the planning, direction and co-ordination of projects and 
services to governments under the supervision of the responsible regional committees 
(Appropriation Section 5); and expert committees (Appropriation Section 6). 



Part III: Administrative Services - provides for the estimated costs of Administrative 
Services as defined by the Executive Board and approved by the Second World Health Assembly1 

(Appropriation Section 7). 

Part IV: Other Purposes - provides for the estimated costs of such other appropriations 
as may be voted by the Health Assembly, e.g. the Headquarters Building: Repayment of Loans; 
reimbursement of the Working Capital Fund, etc. 

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

Part VI: Reserve - equals the amounts of the assessments upon inactive Members 
(Byelorussian SSR and Ukrainian SSR), China and South Africa which are appropriated as an 
undistributed reserve and are available for use only on the specific authority of the 
Health Assembly. 

CLASSIFICATION OF THE WHO PROGRAMME AND BUDGET ESTIMATES 

6. In the summary of budget estimates as contained in Official Records, No. 171 (pages 5 
to 10), the estimated obligations within the various appropriation sections have been 
classified in accordance with established practice by purpose-of-expenditure code under nine 
chapters as follows : 

Chapter 00: Personal Services. The estimated obligations relating to salaries and 
wages and to short-term consultants' fees. 

Chapter 10: Personal Allowances. The estimated obligations relating to terminal 
payments, pension fund, staff insurance, representation allowances and other personal 
allowances (post adjustments, assignment allowances, dependants' allowances, language 
allowances and education grants and related travel). 

Chapter 20: Travel and Transportation. Duty travel and all other travel and trans-
portation costs apart from those related to education grants and the travel costs of 
fellows. 

Chapter 30: Space and Equipment Services. Costs relating to rental and maintenance 
of premises and of equipment# 

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

Chapter 50: Supplies and Materials. The costs of printing, visual material, supplies 
and equipment. 

Chapter 60: Fixed Charges and Claims. Insurance costs not elsewhere classified, 
indemnities, awards and special claims. 

Chapter 70: Grants, Contractual Technical Services and Training Activities, Grants-in-
aid, contractual technical services, fellowships, attendance of participants at seminars 
and other educational meetings, staff training and research training. 

Chapter 80: Acquisition of Capital Assets. The cost of library books, equipment, land 
and buildings. 



COMPUTATION OF THE BUDGET ESTIMATES 
(Regular Budget and Voluntary Fund for Health Promotion) 

Introduction 

7. Apart from the costs of personnel it is a comparatively simple matter to estimate 
other programme requirements, such as: 

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

(b) supplies and equipment which vary considerably according to the type of project 
and country in which it will be operated, but which can be precisely estimated on the 
basis of WHO experience in implementing projects in the field of health over a period 
of 20 years and in all areas of the world. 

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

9. Similarly, the budgetary provisions for travel have been costed on the basis of current 
commercial air rates. Each proposed trip has been technically reviewed ta ensure that the 
estimates provide only for travel considered to be of high priority. 

Personnel 

First step 

10. For the WHO programme and budget estimates: 

(a) All filled posts are costed in accordance with the actual entitlements of the 
incumbent; his annual salary projected through the budget year taking account of the' 
due date of increments; the precise amount of personal allowances and other entitlements 
and the costs of his home leave in the year in which it is due• 

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

(c) New posts are costed for the full year in which they are proposed on the basis of 
the individual averages used for vacant posts, (see Appendix 1). To each new post 
is applied a delay factor of four months which is deducted from each element of its 
costs, except recruitment# As a result each new post included in the budget estimates 
is in fact provided for a period of eight months only in the first year. 

Second step 

11. At the summary stage of budget preparation the estimates are adjusted to take account 
of staff turnover applicable to personnel in established offices as follows: 



the estimated obligations for the salaries and related costs of existing staff 
the year； and 

Administrative services 
Programme activities, headquarters 
Regional offices 
Regional advisers, etc. 

(ii) Formula 

(b) the estimated obligations that would be incurred if the entire staff was to be 
replaced, after deduction of the lapse period (in respect of professional staff at 
headquarters _ four months and professional staff in the regions - three months； no 
time lapse occurs in the general services category of staff). 

To determine the minus factor the above percentages are applied to the difference 
between: 

(i) Minus factor 

When staff members leave, savings accrue as from the date of their departure in 
respect of their salaries and related costs since all existing posts are costed on a 
full year's basis. However, such savings would be offset by expenditure in respect 
of the salaries and related costs of the staff members who replace them except that a 
certain lapse period will occur between the effective date of departure of the outgoing 
staff members and the effective date of recruitment of their replacements. In addition, 
an economy will be effected since the incoming staff members are normally appointed at 
the base step of the grade and not at the step at which the outgoing staff member leaves. 

(ii) Plus factor 

The Organization incurs additional expenditure for the outgoing staff members in 
respect of travel and repatriation, accrued annual leave, and transportation of personal 
effects, as well as expenditure in respect of travel on recruitment, installation and, 
where applicable, transportation of personal effects for the replacement of the staff 
members. 

12. The basis on which the plus and minus factors have been established is summarized in 
Appendix 2• The staff turnover percentages used are based on experience of the proportion 
of staff members that leave the Organization and are replaced each year. The figures shown 
under items 1,1 and 1.2 of Appendix 2 represent the percentage of personnel replaced annually 
during the last five years under administrative services, programme activities headquarters, 
and regional offices. The lapses and delays figures in i terns 2 and 3 represent the average 
number of months of delay in effecting replacements and filling new posts. Item 4 represents 
the average number of days (and relevant percentages) to which staff members have been 
entitled in respect of accrued annual leave on termination. 

13. The percentages and the formula applied in the calculation of staff turnover in respect 
of 1970 are as follows: 

(i) Percentages 

Professional General Services 
Staff Staff 

%
 %
 

8
 5

 -

 I
 

1
 

%
 %
 %
 %
 



To calculate the plus factor the above percentages are applied to: 

(a) twice the established averages^for recruitment/repatriation travel, and, in 
the case of schedule "RM assignments only, for transportation of personal effects； 

(b) the averages for installation per diem； and 

(c) 15 per cent., in the case of professional staff and five per cent., in the case 
of general services staff of the total salary costs of the staff concerned (to cover 
accrued annual leave payments) for continuing posts. 

14. The- adjustments to personnel costs applied in the 1970 programme and budget estimates 
are as follows : 

1969 1970 

Amount 
US $ Percentage Amount 

US $ Percentage 

Total estimated obligations -
(all purposes) 

Staff turnover 
Delays in filling new posts 

Net estimated obligations 

61 506 852 
(146 623) 
(612 429) 

100.00 
(0.24) 
(0.99) 

66 286 510 
(184 106) 
(532 404) 

100.00 
(0.28) 
(0.80) 

Total estimated obligations -
(all purposes) 

Staff turnover 
Delays in filling new posts 

Net estimated obligations 60 747 800 (98.77) 65 570 000 98.92 

Consultants 

15. As in the case of new posts, averages based on experience have been used in the computation 
of short-term consultants1 fees and travel. These averages and the average actual obligations 
on which they are based, are shown in Appendix 1. 

Temporary Staff 

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

Duty Travel 

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

Common Services 

18. In general, the estimates for common services for headquarters, regional and other offices, 
have been based on� 

(a) contractual agreements where they exist； 

Headquarter1 s staff, and staff assigned to the Regional Office for the Americas Liaison 
Office with United Nations, New York, and UNICEF Liaison Office. 



(b) past expenditure in respect of recurring requirements； 

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

Fellowships 

19. The estimated obligations for fellowships have been based, as far as practicable, on 
information as to the travel costs expected to be incurred, the stipends payable for the 
duration of the fellowship, and other related costs including tuition fees and books. 

Contractual Technical Services 

20. Estimates for contractual technical services have, in general, been based on contractual 
agreements concluded or to be concluded ’,subject to the availability of funds". 

Participants in Seminars and Other Educational Meetings 

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

General 

22. In studying the procedures followed in the computation of the budget estimates, members 
of the Board had the opportunity to review certain material describing the main points of action 
under WHO'S three-year budget cycle (i.e. the planning year, the approving year and the 
operating year), examples of the Director-General1 s policy guidelines on programme and budget 
preparation as well as copies of the detailed costing instructions, forms and worksheets used 
for the purposes of computing the estimates. 

23. In examining the methods and principles for the computation of the budget estimates the 
Board sought and obtained further explanations and clarifications on individual items and in 
particular noted the techniques used in calculating the economies expected to accrue because of 
delays in filling new posts and lapses of time which occur in replacement of staff, and also 
the other reduction in costs as well as the additional expenditure resulting from staff 
turnover. The Board noted that the estimates were computed for each post individually on the 
basis of the actual entitlements of the incumbent and that for vacant or new posts averages 
were used. These averages, which are continually brought up to date, are normally based on 
the last five years of actual expenditure and take into account the trends reflected in that 
expenditure. 

24. The Board having reviewed the computation of the budget estimates considers the methods 
used to have been established on a sound basis. 

25. In order to study the application of the costing procedures the Board also studied the 
costing forms and worksheets covering certain headquarters activities and field projects which 
had been chosen at random from the proposed programme and budget estimates for 1970 as set out 
in Official Records No. 171. A number of other activities which had not been selected in 
advance were also studied. 

26. The detailed costing of each individual activity as shown in the costing forms was 
scrutinized by the Members with the assistance of the Secretariat. This provided an 
opportunity for the Members to assess the accuracy and the care with which the estimates had 
been computed and to obtain further information on specific detailed aspects of the costing 
as well as on the control exercised over expenditures for the individual programme activities. 

Appendices 3, 4 and 5. 



27. As a result of its examination and review the Board considers the costing procedures and 
budgetary methods and techniques used by the Organization to be satisfactory. 

COMPUTATION OF THE BUDGET ESTIMATES FOR ACTIVITIES 
FINANCED UNDER THE UNITED N/VTIONS DEVELOPMENT PROGRAMME (UNDP) 

28. The costing of all professional category posts, consultant months, and fellowships in 
activities financed under the United Nations Development Programme is based on standard pro 
forma cost figures established by the United Nations Development Programme as shown in 
Appendix 6. The estimates for supplies and equipment have been calculated on the bases of 
best available information on actual requirements and latest prices. 

THE PLANNING, DEVELOPMENT AND FINANCING OF THE PROGRAMME 

General 

29. The annual programme and budget estimates of the Organization are prepared by the 
Director-General following consultation with the Regional Directors and the senior staff at 
headquarters. As in previous years, the programme proposals for 1970 have been developed 
within the current general programme of work of the Organization adopted by the World Health 
Assembly for a specific period. The first of these general programmes of work was adopted 
by the Fourth World Health Assembly in 1951 for the period 1952-1955 and the fourth or current 
one for the years 1967-1971 by the Eighteenth World Health Assembly in 1965.1 These long-
term plans take account of the Organization1s responsibilities to assist Members in fighting 
disease and increasing the scope and efficiency of their national health services and 
administrations. They lay down the broad lines within which the work of the Organization is 
developed, take account of the advances made in the medical and allied fields and safeguard 
the continuity of those objectives common to the earlier programmes of work. The Director-
General is also guided by the recommendations of the Executive Board and the decisions of 
successive Health Assemblies which relate to changes in programme emphasis or to the intro-
duction of new activities. 

30. While the general programme of work for a specific period and the directives of Health 
Assemblies are primarily related to the activities under the regular budget, one of the World 
Health Organization's major constitutional functions is to act as the directing and 
co-ordinating authority on international health work irrespective of the sources of funds 
which may be available for this purpose. Consequently, the integrated international health 
programme of technical assistance provided to governments, shown by region and country in 
Official Records No. 171, includes projects which are expected to be financed under the United 
Nations Development Programme, Funds-in-Trust arrangements and from other sources, all of 
which are subject to the same general principles of programme development. Close collaboration 
with governments, with other organizations and with resident representatives of the United 
Nations Development Programme when the country projects under all sources of funds are being 
negotiated ensures that the assistance provided by the World Health Organization in the field 
of health is co-ordinated with each country's economic and social development plans and with 
the programmes of other organizations - both multilateral and bilateral - so as to avoid 
overlapping or duplication of effort. This practical co-ordination at the country level 
permits the Organization to advise governments when they establish their health needs and 
priorities, and provides the necessary flexibility for the governments and the Organization, 
working together, to combat disease and to improve health standards and services. 



31. The programme and budget estimates for headquarters include the projection into 1970 of 
those existing activities planned to continue together with a limited number of new proposals. 
The responsible technical units have prepared their original plans which were reviewed by the 
divisional Directors and submitted to the Assistant Directors-General who established 
priorities and presented their recommendations to the Director-General. The estimates for 
headquarters, as shown in Official Records No. 171, represent what the Director-General 
considers to be the minimum requirements, if the Organization is to continue to provide 
leadership in international health work, to co-ordinate health programmes with those in other 
economic and social fields and to provide the world-wide services outlined in the Constitution. 

32. The main resources for financing international health work are contributions from Members 
to the regular budget of the Organization and funds placed at its disposal under the United 
Nations Development Programme. Other resources are voluntary contributions to the various 
special accounts in the Voluntary Fund for Health Promotion; funds available to the Pan 
American Health Organization; and other funds as explained below. 

The Regular Programme and Budget Estimates 

33. The development, approval and implementation of the annual programme of the Organization 
under the regular budget extends over a three-year period. The programme of technical 
assistance to governments is the outcome of an evaluation of programmes already in operation 
and an assessment of the individual country's health needs. On the basis of this knowledge, 
programme proposals are planned and developed in close collaboration between national health 
administrations and the technical officers of the Organization. 

34. In the planning year the Director-General issues instructions to the Regional Directors 
and Assistant Directors-General on the preparation of their budget proposals including 
directives on programme trends and other policy matters based on the views expressed and the 
decisions taken by the Executive Board and the Health Assembly. Guided inter alia by the 
recommendations of the previous Health Assembly on the general order of magnitude of the budget 
and providing for an orderly development of the work of the Organization, to gradually achieve 
its objectives, and bearing in mind the principles governing allocations of resources between 
regions as outlined by the Executive Board, the Director-General makes tentative allocations 
to each Region and to headquarters within which their programme proposals must be contained. 

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

36. The individual governments1 requests are examined by the Regional Director concerned and 
included in his programme and budget proposals to the extent that they can be accommodated 
within his tentative allocation. These proposals, together with those for the Regional 
Office and the regional advisory staff, are consolidated and presented to the Regional Committee 
for consideration during the months of September and October and are forwarded to the 
Director-General together with the conmients and recommendations of the Committee. Following 
the Director-General1 s review, the Official Records containing the consolidated programme 
and budget proposed by the Director-General is produced and distributed by 1 December to all 
members of the Executive Board with advance copies to Member governments. 



37. In the approving year the Director-General's proposed programme and budget estimates 
are examined in detail by the Standing Committee on Administration and Finance, which reports 
thereon to the Executive Board that meets immediately after the Committee, usually in January. 
The Executive Board reviews the programme and budget proposals and the Standing Committee's 
findings and observations thereon and adopts a report which includes its conclusions and 
recommendations and which is submitted to the Health Assembly, together with the Director-
General  1 s programme and budget proposals, in accordance with Article 55 of the Constitution. 
The Health Assembly approves the budget level by a two-thirds1 majority of delegates present 
and voting and adopts a resolution appropriating funds for the budget year. During the 
remainder of the approving year, plans of operations for new projects or activities are 
prepared and the existing plans for projects already in operation revised, as appropriate. 
These plans or agreements are negotiated and signed by both the Organization and the 
co-operating governments. They include the plan of action for reaching an agreed objective, 
details of the international assistance to be provided by WHO and any other collaborating 
organizations, and the counterpart personnel and supporting services to be provided by the 
government. The plans of operation form the basis on which WHO and the governments work 
together in developing and implementing national health plans, in controlling or eradicating 
disease, and in raising the level of medical knowledge and expertise. 

38. In the operating year the programme, as approved by the Health Assembly and as adjusted 
to take account of any subsequent changes in government priorities, is implemented by WHO and 
the governments, sometimes with the assistance of other international and bilateral agencies. 

Assessment of Members 

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

Casual Income 

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

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

(b) the cash portion of the Assembly Suspense Account - in 1950 an Assembly Suspense 
Account was established, to be credited with the unused budget appropriations for 1950 
and 1951 "reserving for the decision of the World Health Assembly the ultimate use of о 
the sums placed in this account". The budgetary surpluses for 1948, 1952 and subsequent 
years were later paid to the credit of this account. As the surpluses include con-
tributions assessed against inactive Members, the Assembly Suspense Account consists of 

1 Handbook of Resolutions and Decisions, 9th ede p. 317. 



a non-cash portion made up of unpaid contributions due from Members, as well as a cash 
portion comprising the unused balance of contributions, after covering any cash deficit 
for the year concerned, the Assembly Suspense Account has been used by the Health 
Assembly from time to time for financing supplementary estimates or part of the Regular 
Budget； 

(c) miscellaneous income - this includes interest on investments, exchange differences, 
surrendered obligations of prior years, rebates and refunds, and revenue from sale of 
equipment and supplies . In resolution WHA12.61 the Twelfth World Health Assembly 
authorized the Director-General "at the end of each financial year to transfer to Mis-
cellaneous Income any sums in the Revolving Sales Fund in excess of $ 40 000" • 

(d) Reimbursement from the Technical Assistance component of the United Nations 
Development Programme 

The administrative and operational services costs of operating the health projects 
approved under the Technical Assistance component of the United Nations Development 
Programme were merged with the estimates for the regular budget as from 1959. Towards 
these cost s, lump sum allocations are made to WHO from the funds of that Programme 
and are used to help finance the annual appropriations. Together with the amounts of 
casual income authorized for use in financing the annual appropriations, those allocations 
result in corresponding reductions in the assessments on Members. 

Working Capital Fund 
2 

41. In resolution WHA1.93 the First World Health Assembly established a Working Capital Fund 
in order to finance the activities of the Organization pending the receipt of contributions 
of Members, and to meet unforeseen or extraordinary expenses. The Eighteenth World Health 
Assembly in resolution WHA18.143 decided that Part I of the Working Capital Fund "shall be 
established as from 1 January 1966 in the amount of USS 5 ООО 000, to which shall be added 
the assessments of any Members joining the Organization after 30 April 1965”. The Health 
Assembly further decided that Part II of the Working Capital Fund shall consist of amounts 
transferred from casual income "which are required to supplement the amount provided in Part I 
of the Working Capital Fund in order that the Fund will, at the beginning of each financial 
year, be equal to, but not exceed 20 per cent., of the effective working budget for the year". 
In the same resolution the Health Assembly authorized the Director-General to advance from 
the Working Capital Fund such sums as may be necessary (1) "to finance the annual appropriations 
pending receipt of contributions from Members"； (2) "to meet unforeseen or extraordinary 
expenses and to increase the relevant appropriation sections accordingly, provided that not 
more than US о 250 ООО is used for such purposes, except that with the prior concurrence of 
the Executive Board a total of US о 1 ООО ООО may be used" ； and (3) "for the provision of 
emergency supplies to Member States on a reimbursable basis ... provided that the total amount 
so withdrawn shall not exceed US$ 100 000 at any one time ； and provided further that the 
credit extended to any one Member shall not exceed USbi 25 000 at any one time" . Such 
advances are to be recovered, in the first case as contributions become available ； in the 
second case, by making provision in the estimates for reimbursement "except when such advances 
are recoverable from other sources" � and in the third case, when payments are received from 
Members. Advances from Members to Part I of the Working Capital Fund are assessed on the 
basis of the 1966 scale of assessment. The assessment of advances is to be reviewed by the 
Executive Board at its first session in 1970• Advances from Members to the Working Capital 
Fund stand to the credit of individual Members. 

Handbook of Résolut ions and Decisions, 9th ed., P- 340. 
2 Handbook of Resolutions and Decisions, 9th ed., P. 334. 
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Executive Board Special Fund 
1 

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

Other programmes operated by WHO 

Voluntary Fund for Health Promotion 
2 

43. In resolution WHA13.24 the Thirteenth World Health Assembly established a Voluntary Fund 
for Health Promotion, to include sub-accounts to be credited with voluntary contributions 
received in any usable currency, the value of contributions in kind, and interest earned on 
investments of monies in the Fund. 

2 
44. Also in resolution WHA13.24 the Health Assembly decided that the activities planned to 
be financed from the Fund should be presented separately in the annual programme and budget 
estimates and that the operations of the Fund should be presented separately in the annual 
financial report. 

45. By subsequent resolutions of the Executive Board and the World Health Assembly, addi-
tional sub-accounts have been created, so that the Voluntary Fund for Health Promotion now 
includes the following： 

f 

g 

h 

J 

General Account for undesignated contributions； 

Special Account for Smallpox Eradication； 

Special Account for Medical Research； 

Special Account for Community Water Supply； 

Malaria Eradication Special Account； 

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

Special Account for Miscellaneous Designated Contributions； 

Special Account for the Leprosy Programme； 

Special Account for the Yaws Programme； 

Special Account for the Cholera Programme. 

Pan American Health Organization (РАНО) 

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

1 Handbook of Resolutions and Decisions, 9th ed#, p. 338. 
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47. International health work in the Region for the Americas carried out by the Pan American 
Health Organization from its own budgetary sources is planned, developed and implemented in 
the same way as the activities under the WHO regular budget. 

Technical Assistance Component of the United Nations Development Programme 

48. With the introduction from 1969 of new programming procedures for the Technical Assistance 
component of the United Nations Development Programme, governments may, within the amounts 
established as their country targets, ask for projects of assistance as and when the need 
arises. All savings accruing within the total programme for each country will be retained 
by the country concerned for reprogramming. For projects planned to continue for more than 
one year the executing and participating agencies are given authority to enter into firm 
commitments to cover the duration of such projects up to a maximum of four years. 

49 # Inter-country and inter-regional projects for 1969 and previous years have been submitted 
to the United Nations Development Programme by the participating and executing organizations 
within total allocations authorized by the Governing Council. From 1970 it is expected that 
such projects will be approved by the United Nations Development Programme under a procedure 
similar to that applicable to country projects, i.e. on a project-by-project basis. While 
it is expected that the Governing Council will continue to set aside part of the available 
programme resources to finance inter-country and inter-regional projects, the participating 
and executing organizations will no longer receive allocations within which these programmes 
may be planned in advance. 

50. The health projects requested by governments under this programme are implemented by WHO 
in the same way as those under the regular budget. Thus the Technical Assistance component 
of the United Nations Development Programme is, in fact, an expansion of the technical 
assistance to governments, which WHO has been providing on request since its inception. 
This is in accordance with Annex 1 to resolution 222A (IX) of the Economic and Social Council 
which states that "The work undertaken by the participating organizations under the expanded 
technical assistance programme should be suitable for integration in their normal work".^ 

51. On the basis of the total resources available to this component of the United Nations 
Development Programme and on the health projects requested by governments under this programme, 
WHO receives allocations of funds from UNDP necessary to implement the projects approved. 

Special Fund component of the United Nations Development Programme 
2 2 

52. Pursuant to resolutions WHA12.51 and WHA13.31 of the Twelfth and Thirteenth World Health 
Assemblies, the Organization acting as an executing agency of the Special Fund component of the 
United Nations Development Programme, is charged with the responsibility for implementing 
approved projects in the field of health, which meet the criteria established by the Governing 
Council . In addition to the projects for which WHO is the executing agency, the Organization, 
under reimbursement arrangements, provides advice and services on the health aspects of Special 
Fund projects for which other organizations are responsible. 

Basic Documents, 19th ed., p. 157. 



53. Special Fund projects in the field of health implemented by WHO as the executing agency 
are financed from funds made available to the Organization in each case by the UNDP. 

Funds-in-Trust 

54. In addition to the projects of technical assistance to governments financed under the 
regular budget and from other sources, certain Members request additional assistance for which 
they are prepared to provide the funds to the Organization. Such projects are planned, 
developed and implemented in the same way as those operated under the regular budget. 

United Nations Children's Fund 

55. In the projects assisted by UNICEF and WHO, UNICEF1 s primary role is to provide supplies 
and equipment for those joint projects of assistance to governments which WHO has technically 
approved and which conform to the policies laid down by the UNICEF/WHO Joint Committee on 
Health Policy. Within the budgetary resources of WHO, and the requirement that the Organizaticn 
must maintain a balanced public health programme, all the international personnel agreed with 
the governments as being necessary to implement such projects are made available by WHO. 

CONTENTS AND PRESENTATION OF THE PROGRAMME AND BUDGET 

General 

56. The proposed programme and budget estimates for 1970 are presented generally in the same 
form as in previous years. As explained in Official Records, No. 171 (pages XXII to XXIV) some 
modifications have been introduced in order to further improve the presentation. The heading 
"Technical Assistance" previously shown throughout Annex 2 to the budget document in the columns 
containing the cost estimates for activities financed from various sources of funds other than 
the regular budget or the Voluntary Fund for Health Promotion has been changed to "Other Sources，, 

The UNICEF figures which are only available in detail for 1968 and 1969 are included in the 
summaries of regional activities in Annex 2, below each regional total as non-add figures. 
This change has been introduced to show more clearly the trend in the level of each region1 s 
programme under all other funds for the three-year period. In addition a new Appendix 5 
providing summarized information on the main services provided by the Organization has been 
included in the budget document at the request of the Twenty-first World Health Assembly.1 
A new Annex 4 has also been introduced showing the planned use of the Special Account for 
Servicing Costs. This special account is credited with funds received to meet the costs to the 
Organization of servicing projects of assistance financed from sources outside the regular budget 
and the Technical Assistance component of the United Nations Development Programme. It is also' 
credited with the charges made by WHO for services provided to other Organizations. 

57. As in previous years the budget document 
and information annexes providing detailed and 
and budget estimates. 

contains a number of appendices, main summaries 
summarized information on the proposed programme 

Organizational Changes 

58. During 1968 the organizational units Epidemiological Surveillance and International 
Quarantine in the Division of Communicable Diseases were merged into a single unit named 
Epidemiological Surveillance and Quarantine. The Drug Safety and Monitoring unit in the 
Division of Pharmacology and Toxicology was disestablished and its functions and staff assigned 
to two new units named Drug Safety and Drug Monitoring respectively. The name of the Computer 
Science unit in the Division of Research in Epidemiology and Communications Science was changed 
to Numerical Analysis. 



Scale of Assessment 

59. In accordance with resolution WHA8. of the Eighth World Health Assembly the scale of 
assessment for 1970 has been calculated on the basis of the United. Nations scale of assessments 
for the years 1968-1970 adjusted to take account of the difference in membership. The WHO scale, 
the amounts assessed and the total budget are subject to adjustment and decision by the Twenty-
second World Health Assembly. 

Staff Assessment - Transfer to Tax Equalization Fund 
2 

60. The Twenty-first World Health Assembly in resolution WHA21.18 appropriated an amount of 
$ 6 674 000 for transfer to the Tax Equalization Fund, made up of the deductions for staff 
assessment applied to Sections 4,5 and 7 of the Appropriation Resolution for 1969. When the 
estimates for 1969 were revised during the preparation of the 1970 programme and budget proposals, 
the revised total amount of staff assessments to be transferred to the Tax Equalization Fund for 
1969 was $ 6 742 530 or $ 68 530 more than the amount appropriated. As shown in Official Records, 
No. 171 (page 10) the amount appropriated for 1969 has been maintained and the adjustment of 
$ 68 530 to the amount for transfer to the Tax Equalization Fund is effected in 1970. 

Thus the total credits to be applied to Members' assessments in 1970 will be increased in a 
corresponding amount. 

Appropriation Resolution 

61. The text of the proposed Appropriation Resolution for 1970 submitted by the Director-
General is identical with that approved by the Twenty-first World Health Assembly for 1969 
(WHA21.18). 

Integrated International Health Programme 

62. The cost estimates for activities administered directly or indirectly by WHO and financed 
from funds other than the regular budget or the Voluntary Fund for Health Promotion are shown 
throughout Annex 2 to the budget document in the columns headed "Other Sources", with the sources 
of funds indicated by a symbol. 

63. The projects shown under the Technical Assistance component of the United Nations 
Development Programme for 1968 are those approved for that year within the 1967/1968 biennium. 
In accordance with the new programming procedures introduced under this programme as from 1969, 
the projects shown as proposed for implementation under the UNDP Technical Assistance component 
in 1969 and 1970 are those approved projects which are expected to continue beyond 1968 and 
those new activities which governments have requested or are expected to request. 

64. The Fourth and Fifth World Health Assemblies considered the extent to which requesting 
government s should assume responsibility for the costs of WHO assisted projectg, particularly 
that part which could be paid in their own currencies. In resolution WHA5.59 the Fifth 
World Health Assembly enumerated the cost items which should be taken into account when 
calculating governments1 expenditures in their own currencies in implementing WHO-assisted 
projects. The same resolution authorized the Director-General to waive these requirements in 
those cases where the implementation of the activity would be endangered. The 11 items of 

Handbook of Resolutions and Decisions, 9th ed. , p. 317. 
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expenditure in the footnote to^resolution WHA5.59 were amended by the Seventh World Health 
Assembly in resolution WHA7.42 by discontinuing the requirement that the governments should 
provide lodging and other subsistence allowances. In Annex 2 to Official Records, No. 171 
the amounts which governments have estimated they will spend in their own currencies in 
implementing WHO-assisted projects are shown in parenthesis at the end of each country 1 s 
programme in the columns headed "Other Sources’，. These amounts are expressed in US dollars, 

65. The amounts shown in the columns headed "UNICEF" are those allocated by the UNICEF 
Executive Board for individual projects to be jointly assisted by UNICEF and WHO in 1968 and 
1969. No details are included for 1970 but in the appropriate summary tables a total global 
amount of $ 15 640 000 has been shown. This amount represents the approximate level of 
assistance which the UNICEF Administration has indicated may be expected to be allocated for 
jointly assisted UNICEF/WHO health projects in 1970. 

66. The operations planned to be financed from the Voluntary Fund for Health Promotion are 
presented separately in Annex 3 to the budget document. The proposed activities under the 
various special accounts of the Fund can be implemented only to the extent that funds are 
available or that further voluntary contributions are received. 

67. The budget estimates for the International Agency for Research on Cancer as approved by 
the Governing Council for 1968 and 1969 are shown in Annex 5 to the budget document. 

68. Annex 6 to the budget document contains narratives and cost estimates for additional 
projects requested by governments but not included in the proposed programme and budget estimates. 

69. In reviewing the figures contained in the new Appendix 5 to the Official Records, No. 171 
several members of the Board requested additional information on various items in the three 
tables of the Appendix. The Director-General provided the desired clarification and informed 
the Board that prior to its next session consideration would be given to ways and means of 
further improving the presentation of information contained in these tables. 

MAIN FEATURES OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970 

70. To meet the estimated costs of the proposed regular programme as set forth in Official 
Records, No. 171, the Director-General has proposed an effective working budget for 1970 of 
$ 65 570 000. Compared with the level for 1969 of $ 60 747 800, the effective working budget 
proposed for 1970 thus represents an increase of $ 4 822 200 or 7.94 per cent. The estimates 
for 1969 and the proposed estimates for 1970 do not take account of the budgetary implications 
for WHO of the increases in the salaries of professional and higher category staff and in the 
education grant approved by the General Assembly of the United Nations in December 1968. 
However, the Director-General made separate proposals to the Executive Board on this matter 
and as the increased costs involved do not change the programme proposed by the Director-General 
in Official Records, No. 171 it was decided to review in the first instance the proposals set 
forth in that document, and to consider the revised budget estimates for 1970 subsequently. 
Accordingly the findings and observations regarding the latter are included in Chapter III of 
this report. 

71* The Director-General is recommending that an amount of $ 500 000 of available casual 
income be used to help finance the 1970 budget. This amount is made up of $ 68 590 from 
the assessments on new Members for previous years and $ 431 410 from miscellaneous income. 
In addition the allocation of $ 1 231 670 to be made to WHO in 1970 towards meeting the 
administrative and operational services costs of the Organization in operating projects under 
the Technical Assistance component of the United Nations Development Programme has been shown as 
available to help finance the 1970 budget. 

' ~ -
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72. Appendix 7 shows the posts provided from funds administered directly or indirectly by 
WHO for the years 1965 to 1969 and proposed for 1970, by headquarters, regional offices and 
field activities. Chart 1 illustrates this table and shows the staffing level for admini-
strative services, programme activities at headquarters, regional offices and field activities 



CHAPTER II 
DETAILED EXAMINATION AND ANALYSIS OF THE 

PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970 

LEVEL OF EFFECTIVE WORKING BUDGET FOR 1970 AND MAIN ITEMS 
ACCOUNTING FOR THE INCREASE OVER THE LEVEL FOR 1969 

1. The effective working budget required to implement the proposed programme as presented in 
Annexes 1 and 2 to Official Records, No. 171 for 1970 totals $ 65 570 ООО - an increase of 
$ 4 822 200 or 7,94 per cent. over the approved level for 1969. 

2. In introducing his proposed programme and budget estimates for 1970 the Director-General 
stated that in preparing his proposals he had taken into consideration resolution WHA21.391 

of the Twenty-first World Health Assembly in which the Health Assembly had recommended to the 
Director^General 

"that as a general orientation in preparing his proposed programme and budget estimates 
for 1970 he should, taking account of the views expressed by the delegates during the 
discussions at the Twenty-first World Health Assembly, propose an increase in the 
programme such as will give a budget increase of an order of magnitude of about 9 per 
cent. provided that no unusual and unforeseen developments occur which would result in 
additional resources being required by the Organization"• 

3. The General Assembly of the United Nations, upon the recommendation of the International 
Civil Service Advisory Board, had approved in December 1968 an interim salary adjustment for 
professional and higher categories of staff and an increase in the maximum amount of the 
education grant, with effect from 1 January 1969. The Director-General stated that it had not 
been possible to take into account the budgetary implications for WHO of that decision when the 
budget proposals for 1970 and the revised estimates for 1969 were being prepared. Consequently 
supplementary estimates amounting to $ 1 654 000 would be required in 1969 and additional 
budgetary requirements totalling $ 1 829 000 needed to be added to the effective working budget 
proposed for 1970 as shown in Official Records No. 171. Taking into account the additional 
budgetary requirements for 1969 and 1970 arising from this decision of the General Assembly, 
the total proposed effective working budget for 1970 amounted to $ 67 399 000 representing an 
increase of $ 4 997 200, or 8 per cent., over the 1969 budget level as adjusted to take account 
of the supplementary estimates for 1969 proposed by the Director-General• 

4. As shown in Appendix 1 on page XXV of Official Records No. 171, more than half the proposed 
increase was required to meet the costs of maintaining the 1969 staff level and other known 
continuing requirements. The Director—General stated that the real expansion of the Organiza卜 

ion's activities represented a little over 3 per cent. of the total increase, most of which was 
required to meet the requests from governments for projects of direct assistance. Malaria and 
smallpox programmes had been maintained at about the same level as in 1969 but it had not been 
possible to include additional projects requested by governments amounting to more than $ 10 
million the details of which were shown in Annex 6 to Official Records No. 171. 

5. The figures appearing in Appendix 1 on page XXV of Official Records No. 171 (as amended to 
take account of changes in the professional staff salary scales and education grant resulting in 
an increase of $ 4 997 200 or 8.00 per cent. over the 1969 revised budget level) were examined 
in detail to determine whether or not the expenses classified as "maintenance costs" were 
reasonable and accurate. The Board referred to the detailed items accounting for the increase 
and the outline given in Appendix 8. Having received confirmation that the salary increases 

1 Off. Rec, Wld Hlth Org,, 168, 19. 
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for continuing posts took into account also changes foreseen in salary scales, and that the 
figures included under "other items" for duty travel, consultants and temporary staff related 
to increases under these headings, the Board was satisfied that the various activities were 
properly classified under the two broad headings appearing in Appendix 1 to the Contents and 
Presentation of Official Records No. 171, pages XXII to XXVI. 

6. In examining the level of increase for "maintenance costs" " $ 3 036 388 - a member 
pointed out that he had been unable to find in the Official Records a reduction for any of the 
established posts, although it was to be assumed that some incumbents would be leaving the 
Organization at the top step of their grades and would normally be replaced by newcomers 
appointed at the lowest level in the grade. It was felt that over a period of years, with the 
normal turnover of staff, a plateau would be reached. The Board was informed that this matter 
had been studied by the Secretariat which had concluded that, if the present staffing of the 
Organization could be compared to that of seven or ten years ago and that comparison limited to 
the precise number of posts at that time, then a plateau would be reached. However, the staff 
had increased, as the work of the Organization had grown. It was clear that a comparison of 
any one year with a subsequent year would always show an increase for salary increments and 
other entitlements for individual s in continuing posts. 

7. The Board was also informed that deductions had been made in the summaries to take account 
of the economies that accrue in respect of salaries and other entitlements of staff members who 
leave the Organization during the year and whose replacement s are normally recruited at the 
base step of the grade concerned after a lapse period. The adjustment to the estimates also 
took account of the additional expenditure incurred in repatriating staff members who leave the 
Organization and the recruitment costs of their replacements. Furthermore, a delay factor of 
four months was applied to all new posts, as experience during the past five years confirms 
that this was the average delay in filling new posts. The method of computation and applica-
tion of these turnover and delay factors is explained in Chapter I. 

8# A member referred to the staff turnover and delays in filling new posts applied in 
Official Records No. 171 and noted that the reduction made in the 1970 estimates was lower than 
that for 1969. In referring to the table in Chapter I，Paragraph 14, which reflected the 
adjustments made to personnel costs in the 1970 programme and budget estimates, the Board noted 
that as a result of a lower number of new posts in 1970 as compared to 1969, the deduction for 
delays in filling new posts was smaller in 1970. However, the turnover factor applied was 
greater in 1970. 

9. The Board noted that, where established posts were filled, the figures included in the 
estimates were based on the precise costing of the entitlements of each individual and on the 
assumption that the same incumbent would continue in post • For new and vacant posts the 
costings used were based on averages derived from past experience• The increase therefore 
reflected in Appendix 1 under "maintenance costs" was realistic• It was also noted in 
reviewing the "maintenance costs" that approximately 90 per cent. of the increase was required 
to provide for salary increases for continuing posts, increments, and changes foreseen in 
salary scales and other entitlements. Having also examined the way in which the increase for 
continuing project personnel was arrived at, the Board noted that elements other than salaries 
and allowances of continuing posts were classified as an expansion of activities and included 
under "other items". Thus, for example, an additional fellowship or supplies element added 
to continuing projects was treated as a "new" element and the relevant increase reflected in 
part 2 of Appendix 1 to Official Records No. 171. 

10. The Board was informed that, on the initiative of WHO, the Consultative Committee on 
Administrative Questions (a committee of ACC) would be studying the methods used by all 
organizations in the United Nations system for calculating in the budget estimates the 
increased cost of maintaining programmes at their existing level. 

11. In conclusion, the Board was satisfied with the methodology followed in calculating the 
increase in 1970 of 4.86 per cent. required for the maintenance of the 1969 staff level and 
other continuing requirements• 



DETAILED ANALYSIS OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970 

(Note : The information contained in the following paragraphs is presented in the 
order in which the estimates appear in Official Records, No. 171• Page references 
to the relative estimates and their supporting narratives are given under the main 
heading.) 

Annex 1 to Official Records, No 171 : Summaries and details of 
Organizational Meetings and Headquarters Activities 

ORGANIZATIONAL MEETINGS 

World Health Assembly (pages 5 and 19) 

1969 1970 Increase 
US $ US $ us $ 

Estimated obligations 451 500 474 200 22 700 

12. The increase of $ 22 700 under Appropriation Section 1 results from the following 
additional requirements : an expected increase in wage rates for temporary staff - $ 14 940； 

provision for consultants* fees and travel - $ 1500; travel and subsistence of temporary 
staff - $ 1000; increased rates for rental and maintenance of premises - $ 2500; rental and 
maintenance of equipment - $ 1510; freight and other transportation costs 一 $ 500; for an 
expected increase in printing costs - $ 4700; costs of additional copies of the Official 
Records - $ 400; production of the fourth report on the World Health Situation - $ 23 500. 
These increases are offset by decreases resulting from reduction in the number of pages of the 
Official Records - $ 450, and by the amount of $ 27 400 in respect of the Handbook of 
Resolutions and Decisions which will not be produced in 1970. 

13. A member enquired if the increase in the estimates for temporary staff provided for 
further steps in the use of Russian and Spanish as working languages of the Health Assembly 
and Executive Board. The Director-General explained that in accordance with the decision of 
the Twentieth World Health Assembly1 he would be reporting to the Twenty-second World Health 
Assembly on the results obtained and the further steps which then seemed desirable to extend 
the use of the Russian and Spanish languages as working languages of the World Health Assembly 
and the Executive Board• Consequently, the proposed budget estimates for 1970 include no 
increased provision in this respect-

Executive- Board and its Committees (pages 5 and 19) 

1969 1970 Increase 
US $ US $ us $ 

Estimated obligations 206 300 214 700 8 400 

14. The additional provision of $ 8400 in the estimates for 1970 is made up of $ 10 000 for 
an expected increase in local wage rates, $ 1500 for travel of temporary staff, $ 750 for 
expected increase in printing costs, and $ 800 for an increase in the rental and maintenance 
of equipment, offset by a reduction of $ 4650 due to a decrease in the number of pages in the 
Official Records. 

1 Resolution WHA20.21, Handbook of Resolutions and Decisions, 9th ed., p. 248. 



15. A member drew attention to the increase in the estimates for rental and maintenance of 
equipment, and enquired as to whether it would not be cheaper to purchase reproducing equipment 
rather than rent it. The Director-General stated that the relative advantages of purchasing 
or renting equipment were kept under constant review. There were certain items of equipment 
which had to be rented because they were not purchasable. While offset printing equipment 
had been purchased and was used throughout the year for documents production, additional 
equipment such as document copying equipment was rented during sessions of the Executive Board 
and the Health Assembly to assist in meeting the additional requirements at these times. 

Regional Committees (pages 6 and 19) 

1969 1970 Increase 
US $ US $ US $ 

Estimated obligations 124 300 130 000 5 700 

16. The estimates under this appropriation section show a net increase of $ 5700 which takes 
account of the venues as decided upon by the respective regional committees for 1969 and 1970. 
The venues and the differences in the cost of each regional committee are reflected in the 
following table : 

VENUES OF REGIONAL COMMITTEE SESSION IN 1969 AND 1970 
AND DIFFERENCES IN COSTS BETWEEN THE TWO YEARS 

Region 1969 1970 Increase 
US $ 

Decrease 
US $ 

Africa Abidjan (Ivory Coast) Accra (Ghana) 3 100 -

The Americas Washington, D.C. (USA) Washington, D.C. (USA) 2 600 -

South-East Asia Katmandu (Nepal) New Delhi (India) - (4 000) 
Europe Budapest (Hungary) La Valletta (Malta) 1 000 一 

Eastern Mediterranean* Alexandria (UAR) Beirut (Lebanon) 3 000 -

Western Pacific Manila (Philippines) Manila (Philippines) - -

9 700 (4 ООО) 

* Sub-Committee A (the venue of Sub-Committee В for 1969 and 1970 has not yet been 
determined.) 

17. Explanations were requested by members as to why the Regional Committee for the Americas 
cost more when held at the Regional Headquarters than in a host country, and why the estimates 
for temporary staff required for the European Regional Committee were the same in both years 
while there was an increase in the estimates for temporary staff for the Health Assembly in 
1970. The Director-General informed the Board that the meeting of the Regional Committee for 
the Americas had cost less in 1968 in Buenos Aires than it would in 1969 at Washington because 
the Argentine Government had contributed not only the conference and other facilities and 
services, but also a cash subsidy equivalent to US$ 25 000. The Board was also informed 
that, while the costs of salaries in Geneva were rising continuously this was not the case in 
all countries of the European Region. The estimates for temporary staff for the Regional 
Committee for Europe in 1970 had been calculated on the basis of the estimated staff cost in 
the host country. 



OPERATING PROGRAMME 

Programme Activities (pages 21-94 and 119-491 

18. The total estimated obligations for 1970 under Appropriation Section 4 for programme 
activities proposed for headquarters as detailed in Annex 1 (pages 21-94) to Official Records, 
No. 171 and those for field contained in Annex 2 (pages 119-491) amount to $ 54 260 654 (net)-
an increase over 1969 of $ 4 379 910, made up as follows : 

1969 
US $ 

1970 
US $ 

Increase 
US $ 

Programme activities (net) 

Headquarters 
Field 

12 976 170 
36 904 574 

13 737 314 
40 523 340 

761 144 
3 618 766 

49 880 744 54 260 654 4 379 910 

Taking account of the increases in the 
salaries of professional and higher 
category staff and of the education 
grantl the figures are : 

Headquarters 13 385 610 14 179 354 793 744 
Field 37 885 484 41 625 340 3 739 856 

51 271 094 55 804 694 4 533 600 

19. Of the net increase of $ 761 144 in the 1970 estimates for headquarters as compared to 
those for 1969, $ 386 320 relate to statutory increases for staff in existing posts； $ 88 ООО 
to the provision for an increase in post adjustment class from mid-1970 for professional staff� 
$ 64 ООО to an expected increase in the general services salary scale； and $ 108 130 to the 
provision for 13 new posts as detailed in Appendix 1, Table II, of Official Records No. 171 
(page XXV). 

20. Increased provision has also been made for temporary staff - $ 5000; duty travel -
$ 6700; supply of materials for antibiotic research - $ 300; printing of publications -
$ 21 500; contractual editorial services including commissioned translations - $ 18 000; 
sales promotion - $ 2000; library books - $ 5000; data processing contractual services 一 

$ 27 ООО. The headquarters common services apportionable to programme activities account 
for an increase of $ 95 094. The total increase of $ 827 044, as detailed above, has been 
offset by a reduction of $ 65 900 in the provision for meetings and scientific groups• 

21. A member of the Board drew attention to the total provision under programme activities 
of just under three hundred consultant months and queried the need for this number of consul-
tants. The Director-General explained to the Board the wide range of purposes for which 
consultants were used in meeting the needs of programme development. It also should be noted 
that within the various units there were described a number of specific ways in which 
consultant services were a key component of the programme. In addition, he explained that 
with the rapid development of science and technology no permanent staff member could be expected 
to be a complete master of every aspect of his field. Consequently it was important to be 
able to call upon the services of specialist consultants as required in order to maintain the 
high quality of the Organization*s work. 

1 See Chapter III, 



Offices of the Assistant Directors-General (pages 21 and 64) 

22. There is no change in the budgetary provisions for these offices as compared with those 
approved for 1969. 

Research in Epidemiology and Communications Science (pages 21-23, 64-66 and 91) 

23. The Director-General referred to Official Records No. 166, paragraphs 41-48, in which 
the discussions at the forty-first session of the Executive Board were recorded. 

24. The Director-General，in introducing the estimates for this Division, stated that there 
were no increases provided for staff, consultants or duty travel. Provision was made for a 
scientific group on research in epidemiology and communications science to discuss the 
research programme of this Division and for a Meeting on the health effects of urbanization. 
This represented an increase of $ 2800 because, in effect, two meetings had been combined 
into one and an additional very important meeting had been added. 

25. The Board noted that the estimates for the secretarial staff, the consultants and duty 
travel for the whole Division were included under the Office of the Director. This was 
because it is, in fact, a single multidisciplinary Division： the separation in the budget 
document of the various units is purely for administrative convenience. The present unit-
structure of the Division has proved to be a useful one in 1968 and has been found to be 
effective in developing joint research projects as well as in encouraging consultation within 
the Organization as a whole. 

26. The Board requested clarification on the need for a meeting on the health effects of 
urbanization, since this had been the basis of the technical discussions at the Twentieth 
World Health Assembly. The Director-General stated that, whilst the technical discussions 
had been most valuable, they were concerned, with general problems ； but the 1970 meeting was 
related to the detailed development of research programmes. The work on this subject was 
connected with the epidemiological investigations on high-risk groups. Research emphasis 
was initially being directed towards the health implications of rural-urban migration. This 
shift is occurring throughout the world. 

27. In reply to a request for information on the progress which had been made and develop-
ments which had taken place within the Division, and the relationship to the work of other 
divisions, the Director-General reviewed the main activities which had taken place in 1968. 
These included the phase 2 stage (see Official Records No. 166, 27, para. 41) which 
involved the identification of research areas for major emphasis, the evolving of preparatory 
methodological studies and the integration of those studies into the existing programmes of 
other divisions. This phase would result in specific studies in 1969 and subsequent years. 
The second paragraph 43) referred to duplication of functions within the Organization. The 
type of programme resulting from the formation of the Division involved research into basic 
problems crossing many unit and divisional boundaries. While almost without exception these 
involved joint studies with other units of the Organization, the proposals concerned questions 
which complemented existing activities. 

28. In research into the organization and strategy of health services (see Official Records 
No. 166, 28, para. 45) a pilot field study was in progress on the utilization of health 
services in the Cape Bon area of Tunisia. The study, which involved operational research 
workers and behavioural scientists, would be completed in 1969, and it was hoped to use the 
methodology developed in another country during 1969 and 1970. The Division of Public Health 
Services had been associated from the start with this activity. 



29. The development of simple methods for collection of information by national administ-
rations ,and of methods of presenting such information as a series of alternative strategies 
for a decision-maker, is under active studye The project would become operational in the 
field in 1969； and 1970, in co-operation with the Division of Public Health Services and the 
Medical Care and National Health Planning units. 

30. The changing epidemiology of disease in the course of its control and of socio-economic 
development was the subject of a series of studies involving various units and the mathemati-
cians and other scientists of the Division. 

31. A joint group from the Division of Research in Epidemiology and Communications Science, 
the Division of Communicable Diseases and the Bacterial Disease and Cardiovascular Disease 
unit were concentrating upon the streptococcal disease complex. The first methodological 
field study on streptococcal skin infections was completed in Jamaica in November 1968• It 
was planned to extend this study to different aspects and areas in 1969 and 1970. 

32. Joint epidemiological studies on yaws, in co-operation with the Venereal Diseases and 
Treponematoses unit, and on schistosomiasis with the Parasitic Diseases unit, were in an 
advanced stage of preparation. 

33• A study to determine whether transmission of malaria could be interrupted in the savannah 
areas of Africa, and the relationship of the different variables involved, was being prepared 
by the Division in conjunction with the Division of Malaria Eradication, the Immunology unit, 
and the Vector Biology and Control unit. This was a most complex problem and it was hoped 
that the combination of expertise would result in steps leading to a solution. 

34. A member of the Board noted that mention had been made, in the Director-General's 
Introduction to his proposed programme and budget estimates, to the epidemiological investi-
gations of high-risk groups (see Official Records No. 166, 28, para. 45). The need for this 
research was based on the realization that it was impossible to provide complete medical 
services of the highest standard to the total population. In order to use the limited 
resources to the best advantage, it was necessary to identify those groups in particular need 
of a special type of preventive or curative treatment• 

35. A meeting of temporary advisers had been held in 1968 to discuss the possibilities of a 
multitest screening approach in a tropical urban situation. It was intended to use the 
resulting report in conjunction with the information available from independent studies taking 
place in Sweden, the United States of America and Yugoslavia. Studies were being made on the 
suitability and practicability of carrying out investigations on high-risk groups in Shiraz, 
Iran. 

36. The behavioural scientists, while intimately involved in the above proposals, had 
also been concerned with the problems of medical innovation (with the Health Education unit) 
and the sociology of medical education (with the Research in Education unit)* 

37. In the field of leprosy, three independent studies on the value of BCG in leprosy 
prophylaxis had all shown different results. The reasons for these differences were obscure• 
In order to establish whether they were due to biological or methodological aspects, an 
objective, independent study was required. With the agreement of all concerned, this was 
being undertaken by the Division. The results suggested that methodological differences were 
minor, so that the Leprosy unit would now investigate the matter further, to ascertain what 
biological aspects might account for the differences. 



38. The first WHO epidemiological research centre had been established, by agreement with 
the Government of Iran, in association with the Institute of Public Health Research in 
Teheran. The first ecological and sampling studies would start at the Centre early in 1969. 

39. In response to the request of a member, details of the total costs included in the 
programme and budget estimates relating to the Division were provided to the Board, and are 
shown in Appendix 9• 

40. The Director-General in reply to a question, informed the Board that the 1969 level of 
activities of the division had been maintained• It was not based on any long-term projection 
made at the time the division was established. 

41 . A member of the Board suggested that the programme of the Division might be a suitable 
subject for selected programme statements to be included in the proposed programme and budget 
estimates for 1971. The Director-General expressed the opinion that 1971 was too soon: by 
1972 he believed he would be ready for such a statement. 

Malaria Eradication (pages 23-25, 66-67) 

42. The budget estimates for this division provide for the continuation of the same staff as 
authorized for 1969, and there are no changes in the provision for consultant services and 
duty travel• 

(Here will follow the Board's review of the Report on Development of the Malaria 
Eradication Programme EB43/23) 

Communicable Diseases (pages 25-31, 68-71, 91, 93 and 97) 

43. The budget estimates for this division provide for the continuation of the same number of 
staff as provided for in 1969. There is no change in the provision for consultants ; the 
provision for duty travel is increased by $ 500. 

44. In considering the estimates for the Leprosy unit the Board noted that the provision for 
leprosy activities was considerably increased as compared with 1969, as shown in Table II on 
page XXXVIII of Official Records No. 171. The Director-General explained that the table in 
question included proposed activities from all sources of funds, including the Voluntary Fund 
for Health Promotion. The increase for leprosy activities under the regular programme was 
approximately $ 86 000. 

45. A member of the Board questioned the necessity of holding meetings of the Committee on 
International Quarantine, both in 1969 and in 1970. In his reply the Director^General 
explained that the holding of a meeting in 1970 would depend on the outcome of the Committee ' s 
meeting in 1969, and on the decision of the Twenty^second World Health Assembly. He had 
included provision for the 1970 meeting in anticipation of a positive decision by the Health 
Assembly. In the circumstances outlined by the Director^General, the Board decided to bring 
this matter, which had budgetary implications for 1970, to the attention of the Health Assembly 

Environmental Health (pages 31-34 and 71-72) 

46. The environmental health programme of the Organization is outlined and summarized in the 
selected programme statements on pages XLI to XLVII of Official Records，No. 171 • 

47. The estimates for this division provide for an additional post of sanitary engineer in 
the Sanitation Services and Housing unit, to deal with the expanding programme in sanitary 
engineering. 



48. A member requested more details of the necessity for a new post, and in reply the 
Director-General informed the Board that the staff of this unit was composed of a sanitary 
engineer, a scientist and two secretaries. It carries out studies on the planning and 
organization of sanitation, it advises on the training of environmental health personnel, 
especially the training of French-speaking sanitary engineers, and it also undertakes studies 
on the public health aspects of housing and urbanization. The unit collaborates closely with 
several other divisions at headquarters, such as the Division of Public Health Administration 
in matters dealing with basic health services ; the Division of Health Protection and Promotion 
in matters dealing with food hygiene, the Division of Education and Training in the training of 
environmental health personnel； the Division of Communicable Diseases in programmes concerning 
food hygiene, sanitation in aviation, diarrhoeal diseases, parasitic diseases； and the 
Occupational Health unit in the study of traffic accidents and home accidents. Co-ordination 
with the United Nations and other specialized agencies concerned with city planning is effected 
through the regular meetings of the ACC Inter-Agency Working Group on Housing and Urbanization• 

49• In reply to a member who pointed out that there was a slight fall in the 1970 estimates 
for environmental health activities under all funds, the Director^General stated that this was 
primarily due to the fact that, until the Governing Council of the United Nations Development 
Programme met in June 1969, the level of the environmental health projects to be implemented 
in 1970 and future years under the Special Fund of that programme would not be known. He 
drew attention to the fact that the level of the programme financed under the regular budget 
in 1970 was considerably higher than that in 1969. 

Public Health Services (pages 34-38, 73-75, 91, 93 and 97) 

50. The 1970 estimates for this division do not provide for any increase in staff and there 
are no significant changes in the provision for consultant services and duty travel• 

51. A member of the Board asked the purpose of the proposed meeting of the scientific group 
on the development of studies in health manpower, included in the estimates for the National 
Health Planning Unit. In reply the Director-General confirmed that it was expected that by 
the end of 1970 it should prove possible to provide guidance on the future development of 
activities in the field of manpower planning in relation to national health programmes on the 
basis of past experience. 

52. The estimates for the Organization of Medical Care unit include provision of $ 3000 for 
duty travel. In justifying the need for such provision the Director-General referred to the 
WHO study on hospital utilization which began in 1964, its objective being to determine the 
distributional flow of patients to different levels in a regionalized hospital service, with 
the ultimate objective of establishing a method of planning hospital services. Seven 
regions for study had been selected in Europe and three in India. In addition, Japan was 
interested in a study being made in a region of that country. The duty travel provision would 
enable the Chief of the unit to visit the different regions under study, in order to co-ordinate 
the survey and evaluate its results. 

53. In reply to a request for further information on the meeting of a Joint IL0/WH0 expert 
committee on personal health care and social security the Board was informed that for a long 
time WHO had been concerned with the problem of co-ordination between social security and 
medical care services. The tendency for social security schemes to organize medical care 
services restricted to their subscribers led to a lack of planning and the duplication of 
medical services. The purpose of the expert committee was to study the machinery for co-
ordinating social security programmes and medical care services in selected countries so as 
to avoid duplications or omissions in those services financed by social security schemes. 



54. During the review of the estimates for the Nursing unit the Board was provided with 
additional information on the guide which will be prepared for the purpose of the introduction 
of research concepts into programmes of basic and post basic education for nurses, in countries 
where little or no research activities have been organized. The findings of the study to be 
undertaken in 1969 will serve as a basis for this work. The consultant will co-operate 
closely with the Division of Research in Epidemiology and Communications Science to establish 
the guidelines that will be helpful in the preparation of nurses for research activities. 

55. A member of the Board, commenting on the proposed provision for consultants to prepare a 
methodology for long-term studies in maternal and child health inquired whether this activity 
had taken into account the inter-American investigation of childhood mortality which was under 
way in the Americas, thereby allowing the consultants to benefit from the experience of this 
large-scale study. The Director-General explained that the development of the inter—American 
study had been followed since the initial discussions in 1965 and that close liaison was being 
maintained with the co-ordinator of the study in order to take into account the experience 
gained. The establishment of small-scale pilot studies in Africa or Asia which could provide 
some information for comparison with the inter^American material was one of several alternatives 
under consideration for the maternal and child health research on human development and for 
consideration by a consultant of the methodology of prospective studies. 

56. The budget estimates for the Health Education unit provide for the continuation of 
personnel at the same level as for 1969. There is no increase in the number of consultant 
months or the provision for duty travel. 

57. While the health education programme proposed for 1970 under the regular budget shows a 
decrease of $ 74 923 as compared with 1969, the number of personnel in both headquarters and 
field activities will be maintained. 

58. The decrease in 1970 is due to the fact that the 1969 estimates include provision for 
seminars and similar activities which will not be repeated or continued in 1970. It was 
noted, however, that the estimates for health education activities to be financed from all 
sources showed a slight increase over 1969. 

59. Referring to the provision for a consultant to prepare a comprehensive review of the 
published literature relating to operational studies and research, and to field programmes on 
the health education aspects of family planning health services, a member of the Board asked 
how the material could be prepared and the work completed by a consultant in one month. In 
reply the Director-General described the preparatory work that had been carried out in 
connexion with a review of the literature for the period 1961 -66. Much of the material was 
part of the documentation for the Scientific Group on Studies in Research in Health Education 
which was held at WHO headquarters in 1968. Contributions to the material had been 
extensive and world-wide, and at minimal cost to the Organization. The purpose of the 
proposed review was to enlarge and elaborate upon the area of health education as it related 
to family planning aspects of health services, particularly maternal and child health. 

Health Protection and Promotion (pages 38-43, 75-78 and 97) 

60. The Division of Health Protection and Promotion consists of seven units. The proposed 
estimates for 1970, apart from a transfer from the Special Account for Medical Research to 
the regular budget of the posts of dental epidemiologist and clerk-stenographer in the Dental 
Health unit, contain no changes in personnel as compared with 1969. There is an over-all 
decrease in the provision for consultants of two months, 3 3 600, and a small increase in the 
over-all provision for duty travel of $ 100. 

61. A member of the Board asked for a justification for the post of dental epidemiologist 
being provided under the regular budget in the Dental Health unit. 



62. In reply the Director-General stated that the dental epidemiology programme was the 
major part of WHO dental health activities. This programme had been commenced three years 
ago and had initially concentrated mostly on the development of a unified methodology for 
dental surveys, considered to be very important by many countries and professional organiza-
tions . It was well known that dental diseases were the most widespread of all diseases, but 
the actual prevalence in different parts of the world was poorly studied and most available 
data were based on different methods which limited or prevented comparison. The knowledge 
of prevalence and distribution of major dental diseases was not only of scientific value, but 
was very important for assessment of needs for dental care and personnel in planning national 
dental health programmes, especially in developing countries. The dental epidemiology 
programme began when only one dental officer was on the staff of the unit, and it was 
essential to have additional assistance in order to pursue this programme. A voluntary 
contribution from the American Dental Association through the World Health Foundation of the 
United States of America had allowed the establishment of the post of dental epidemiologist 
at the end of 1967. This programme was now developing very rapidly, but the contribution 
received would be exhausted at the end of 1969. If the programme was to be continued, the 
post would have to be provided for in the regular programme and budget estimates for 1970. 

63. While appreciating the explanation given, the member of the Board wished to obtain some 
additional data and figures to support the need for the post in question. 

64. The Director-General informed the Board that studies on dental epidemiology had been 
commenced by WHO in the early sixties, when the first permanent post of dental health officer 
had been established at headquarters. These studies, combined with published data from 
surveys conducted in several countries, showed great variability in the prevalence of these 
diseases. The variations ranged from 96 to 98 per cent. of the population affected by dental 
caries in large parts of Europe, the Americas and the north-eastern part of the Soviet Union, 
to about 60 per cent. in other parts of these continents. The difference was even sharper 
in some Asian and African countries, where sometimes more than 50 per cent. of the population 
was found to be caries-free. However, at the same time, the prevalence of periodontal 
diseases was very high in those areas. These findings illustrated the importance of dental 
epidemiological studies for the practical objective of assessment of the needs for different 
types of dental services in the planning of national dental health programmes, and increasing 
attention was being given by WHO to this field of activities. 

65. The standardization of methodology was an urgent task. In 1962 an expert committee in 
its report had given general guidelines for the development of the dental survey programme. 
In 1965 a scientific group on dental research had strongly recommended the creation of a 
programme to develop a series of manuals on international dental epidemiology methods. 
However, in view of the limited resources, the implementation of this programme had been 
mostly dependent on the activities undertaken by outside consultants. Three draft manuals 
had been prepared, and five field tests of methods proposed had been established in different 
regions. Much work was required to co-ordinate the programme and to analyse the data 
obtained and an additional post had been requested for the Dental Health unit, but the 
necessary funds could not be made available. Meanwhile, new developments had taken place 
which changed the attitude towards the epidemiological studies in dentistry. 

66. One of the best organized dental surveys had been carried out in Papua and New Guinea 
by the head of the dental services and education programmes ox that territory. In this 
survey it was discovered several population groups in some villages of the Sepik river valley 
did not have any dental caries at all. This discovery had aroused great interest in the 
dental profession and had been discussed in the dental literature throughout the whole world. 
The existence of groups of human beings not affected by dental decay was interesting in itself, 
but the fact that in the same area, in different villages, people of the same ethnic group 
were affected by this disease at low to medium attack rates was even more interesting. 
Investigation of this contrast had been continued since 1966 in an attempt to define the 



cause, with the hope of achieving a breakthrough in the etiology of dental caries which might 
lead to its effective prevention. Thus a new aspect had been added to the importance of 
studies in dental epidemiology, not only in the organization and planning of curative 
services, but also in the investigation of possibilities of mass prevention of dental 
diseases - which would greatly decrease the needs for treatment, costly services and numerous 
personnel . 

67. While limited funds were available for the further development of the programme in 
epidemiology, it was essential to have more manpower. The voluntary contribution previously 
referred to, had allowed the establishment of a post of dental epidemiologist in the unit, 
which has been filled since November 1967. 

68. During the past 15 months a large scope of activities had been developed. A 
manual on methods of dental surveys had been rewritten and submitted to a group of advisers, 
together with summarized data for 10 000 people examined in test projects in five centres. 
The outcome of this revision would be the preparation of this manual in its final form. 
Another manual on the application to dentistry and stomatology of the International 
Classification of Diseases had also been rewritten, tested in four centres involving the 
examination of 25 000 people, and approved by a further group of consultants for final 
preparation. 

69. An information centre on dental epidemiology was being developed in the unit, data on 
dental diseases from all parts of the world were being compiled, and a global map of their 
distribution was being prepared. In order to develop the surveillance of dental and oral 
disorders, several collaborating centres were planned. The first one, at the Institute of 
Stomatology in Moscow, had already been proposed； three others in Africa, Latin America and 
South-East Asia were envisaged. These centres would receive a limited amount of funds from 
project DM 0003 under Assistance to Research (Official Records No. 171, page 466). To 
proceed with this whole programme, the continuation of the post of dental epidemiologist in 
the unit was vital. 

70. The voluntary contribution given to finance the posts of dental epidemiologist, a 
secretary and duty travel had totalled … 7 5 ООО, covering these costs for two-and-a-half 
years. To maintain these posts under the regular budget required 3 19 000 per year� 
Without the epidemiologist the programme described could not be implemented. 

71. Referring to the provision of a consultant in the Dental Health unit to assist in the 
preparation of material on organizational methods for the planning of dental health services, 
a member suggested that information on such methods would be available at the national level 
and could no doubt be obtained if requested； it would perhaps, therefore, be a question of 
compilation of such information and this might be undertaken by the unit as part of its 
routine rather than use an outside consultant. 

72. The Director-General stressed the need for guidance to be given on dental health 
planning methods, which was particularly great in the developing countries. It was intended 
that this consultant would start to lay the basis for a qualitative assessment of the needs 
for dental personnel and to work out a method of approach to dental health planning. A 
further step to be taken later would be the preparation of a manual particularly for the 
developing countries on the principles of planning for dental health programmes. 

73e Referring to the provision of a consultant for one month under Occupational Health 
to prepare a schedule of personnel selection tests in order to determine their validity 
and the limits of their applicability to developing countries, a member of the Board inquired 
whether it would be feasible to perform this work in the short time envisaged; he asked for 
some clarification of the exact nature of the work involved. 



74. The Director-General explained that numerous tests existed which were designed to 
identify the man for the job, so as to avoid as far as possible the health risks resulting 
from job maladjustment. However, no criteria existed for evaluating these tests. The 
task of the consultant would be to outline the way for developing such criteria, with special 
consideration of the differences in cultural background of the subjects, and this it was 
thought could be completed by an expert on the subject in a period of one month. It was not 
possible for the unit to undertake this work. 

75. A member of the Board requested more information concerning the provision of a consultant 
for one month under Mental Health to advise on epidemiological studies of epilepsy, and 
particularly in what countries these studies would be carried out. 

76. In reply the Director-General explained that the consultant would be engaged in the 
further development of a programme with which the Organizations had been preoccupied for 
the last three years and which related to the problems of nomenclature and classification of 
epilepsy. In a series of consultant group meetings it had been possible to develop and 
finalize the proposed nomenclature, which was being considered for publication. It was 
proposed that the consultant in 1970 would finalize the classification of this disease and 
formulate plans for epidemiological studies. . 

77• Another member of the Board questioned whether the provision of one consultant month 
was sufficient to follow up the work of the 1966 Expert Committee on Mental Health, which had 
discussed services for the prevention and treatment of dependence on alcohol and other drugs, 
with special reference to investigation of the increasing problem of dependence on alcohol 
and other drugs among adolescents. He also asked what collaboration was envisaged with the 
Drug Dependence unit, and whether the results of the forthcoming Conference on Mental Health 
of Adolescents and Young Persons, to be held in Stockholm, would be taken into consideration. 

78. The Director-General informed the Board that an informal consultation would be held 
in 1969 for consideration of the national responses to problems of alcoholism and dependence 
on certain of the newer drugs which were creating grave problems in many parts of the world. 
This was part of a suggested programme intended to stimulate collection of information on a 
national level on the problems involved, the resources available to deal with them, and the 
outstanding needs for future action. 

79. Following up suggestions discussed during 1968, the 1969 consultation would bring 
together experts in charge of treatment services in three countries with different patterns 
of health services. They would consider how information on national problems and treatment 
resources concerning dependence on alcohol and other drugs should be sought and collated, 
and would compare findings in their own countries• This preparatory work could provide a 
basis for a travelling seminar to be proposed for 1971 or, if feasible, already in 1970. 
About 15 persons were expected to participate from different parts of the world, spending as 
a group one week in each of the three centres selected. They would bring with them a review, 
under headings agreed upon at the consultation, of the relevent situation in their own 
country and information from one or two other treatment facilities which would be visited on 
the way to the seminar. 

80. The seminar itself would provide an economical method of using a group fellowship 
fully, permitting the participants to compare experiences in several countries and to 
discuss the application to their own situation, and assisting them in promoting further 
development of activity on a logical basis in their own country. If such a seminar could 
be held already in 1970, the consultant month would be required to provide a "faculty" of 
experts. If it had to be postponed until 1971, the consultant time would be used for 
further careful preparation, including the collection of information on national responses 
to the problems involved. 



81. As to the question of collaboration with the Drug Dependence unit, there was a long 
history of collaboration between the two units over the last 15 years, as outlined in the 
report of the recent Expert Committee, which had pointed out that at the national level 
consideration should be given to problems of alcoholism and dependence on other drugs 
jointly, as they often overlapped. Close collaboration had also been maintained with the 
Drug Dependence unit in the planning of future activities. 

82. Collaboration was also being maintained with the mental health adviser in the European 
Regional Office, who would take part in the Stockholm Conference on mental health of 
adolescents and young persons mentioned by the member of the Board. The findings would 
certainly be utilized in any future activities on the topics under consideration. 

83• A irember asked if there was any relationship between the activities of the consultants 
under the Nutrition unit who were going to review the activities of the centres for human 
testing of protein-rich foods and those who were going to prepare the FAO/WHO Expert Committee 
on Food Enrichment. He inquired also where the centres for testing were located, and what 
was the methodology they were using. 

84. The Director-General stated that there were at present five centres collaborating in 
the WHO programme on human testing of protein-rich foods. These were located in Taiwan, 
India, Ethiopia, Guatemala and Chile. They were using different methodologies of increasing 
sophistication. In Ethiopia and in India the centres were testing the acceptability and 
tolerance of newly-developed protein-enriched food mixtures. The nutritive value of these 
mixtures was being tested in Taiwan by means of growth studies in infants. Growth studies 
were also being conducted in Chile, but on pre-school age children. Finally, at INCAP in 
Guatemala, the nutritive value was being measured by means of nitrogen balance studies� It 
was expected that the consultants who would review these activities would do so during the 
first part of the year, so that their report might be available before the Expert Committee 
on Food Enrichment met. This expert committee, which would take place during the second 
half of the year, would deal with the question of food enrichment with protein concentrates, 
minerals, vitamins and amino-acids. In fact, fortification with lysine was at present the 
most pressing problem. Several fortification schemes were being implemented in various 
countries, and it was urgent that FA О and WHO define with the advice of this expert committee 
guidelines for the approach to such programmes. 

85. Another member of the Board asked how the figure of $ 12 300 for the Expert Committee 
on Food Enrichment was justified, in view of the cost of other such meetings and also in 
view of the fact that WHO planned to appoint only five members. 

86* The Director-General explained that in this case the meeting was planned for a longer 
period than the normal duration of expert committees. 

87. In response to a member who inquired about the need for preparing a new report on 
nutrient requirements, the Director-General explained that the report would consolidate those 
already published by FAO and WHO on calories, proteins, calcium, vitamin A, thiamine, ribo-
flavine, niacine, ascorbic acid, vitamin D, vitamin B12, folate and iron. Although recommended 
dietary requirements had been published in a number of countries for these nutrients, the figures 
changed from country to country and might even change with time in the samé country. WHO and 
FAO would endeavour to present in this report figures which might be used at the international 
level. 

88. A member of the Board requested information on the subjects to be covered by the con-
sultant month under Radiation Health "to contribute to the development of a co-ordinated 
WHO programme in medical physics related to various aspects of the Organization's activities" 



89. The Director-General replied that following the recommendations of the Expert Committee 
on Medical Radiation Physics held in December 1967, the promotion of medical physics required 
the training and education of specialists # In certain countries there were no, or very few, 
such specialists. Furthermore, the problems of proper calibration of clinically-used dosi-
meters required the setting up of secondary standard laboratories in the developing regions, 
and guidelines had to be developed for the suitability of the different dosimeters for the 
different applications. The consultants would help in drafting recommendations and guide-
lines in these fields. 

90. Another member requested information on the relationship between the Environmental 
Pollution and the Radiation Health units with regard to radioactive contamination and possible 
joint use of the consultant provision "to contribute to the development of improved methods 
for and the preparation of manuals and training curricula on, radiation protection and 
radiation medicine". 

91# The Director-General explained that there was very close co-operation between the two 
units with respect to radioactive contamination of the environment. The Environmental 
Pollution unit was concerned with the technical and administrative problems of radioactive 
environmental contamination, while the Radiation Health unit was concerned with the medical 
and biological problems. There was, therefore, no overlap in the work of the consultants 
proposed, especially as those under the Radiation Health unit had to help mainly in drafting 
manuals, guidelines and curricula for the medical use of radiation and radiation protection 
related to this use, e.g., for radiographers, public health officers and others concerned with 
radiation protection. In any case, there was the closest collaboration between the two units 
in programme development. 

92. A member inquired, referring to the Cancer unit, whether centres for all the tumour 
sites which were to be considered for histopathological classification had already been 
budgeted for; or was it expected that other tumour sites would be considered in the future. 
The Director-General explained that up to the present time sixteen international reference 
centres had been established in the programme of histopathological standardization, with more 
than 150 collaborating centres. There were still four international reference centres which 
needed to be considered as from 1971, and possibly two would be started in 1971 and a. further 
two in 1972. 

93. A member of the Board inquired about the relationship of the functions as well as the 
provision for consultants and meetings in the unit of Cardiovascular Diseases to the research 
activities included under Assistance to Research and Other Technical Services (under Inter-
regional and Other Programme Activities). 

94. The Director-General replied that an answer in general terms would involve some 
difficulties, but might better be illustrated by a few examples. All the activities 
described under Cardiovascular Diseases were in fact continuing, for instance the meetings 
proposed (under the regular budget) of investigators co-operating on specific research projects 
concerning : 

(a) studies of atherosclerosis, which had begun with investigation of autopsy material 
and continued with the examination of living people in areas from which autopsy material 
had been collected. After a few years, some problems had been encountered which could 
not be solved by the staff nor by the participants involved in the particular study. 
Therefore, a particularly competent consultant had been called upon to visit the 
collaborating laboratories to assess the entire situation and advise on future 
trends. The assessment of the consultant had then been discussed at another meeting 
of the investigators. 



(b) the WHO project on cardiomyopathies, where those conditions had been studied in 
tropical and sub-tropical areas. In the first instance, the pathological and 
clinical conditions of so far indistinguishable entities had to be defined. Only 
thereafter could a more detailed investigation of heart muscle fibre at the cellular 
level be embarked upon. However, in most of the areas where the cardiomyopathies 
studied were commonly found, no facilities for such studies existed. Hence a central 
laboratory for electron-microscopic, histochemical and enzymatic investigation had to be 
established, and consultants who were specialized in these fields had to be invited to 
give advice. 

95. The proposed research activities under Inter-Regional and Other Activities were in support 
of individual research projects. There was no duplication of research studies proposed for 
Cardiovascular Diseases with those of the Division of Research in Epidemiology and 
Communications Science, The Cardiovascular Diseases unit dealt with the problem as such, 
rather than with the methodological approach to solving it. This could be illustrated by 
the study of blood pressure at high altitude, where it had been possible to confirm by a 
WHO-supported population study in Peru that arterial hypertension was uncommon in people 
living at high altitude. Following this confirmation, a study had immediately been promoted 
of the mechanism of cardiac function and cardiac metabolism among this population, and a 
team of workers from Geneva University was at present in Peru studying the problem. 

Education and Training (pages 43-45 and 78-80) 

96. The estimates for the Division of Education and Training do not provide for any new 
posts in 1970 as compared with 1969. The provision of consultant months for the entire 
Division is included under the Office of the Director with an increase in 1970 of two 
additional consultant months ($ 3600) as compared with 1969. Various increases in the duty 
travel provision for the units of the Division total $ 4400. 

97. The Director-General recalled that the Board at its January 1969 session had been 
informed of the reorganization of the Division which, as from 1969, comprises units dealing 
with the training of auxiliary personnel, undergraduate education, post-graduate education, 
fellowships and research training grants, staff training and research in education. 

98. A member of the Board asked for an explanation of the total increase provided for duty 
travel, which represented nearly 45 per cent. over the provision for that purpose in 1969. 
The Director-General informed the Board that the proposals for duty travel were carefully 
scrutinized to ensure that they corresponded to the strict needs of the various units of the 
Division. The justifications were given in the narratives for the units concerned. 

99. Another member enquired whether the functions of the unit dealing with undergraduate 
education would overlap to any extent with those of the unit concerned with research in 
education. The Director-General said that there were some resemblances between the 
functions of the two units. However, it was essential to bear in mind that the Division 
as a whole had functions which were interrelated. The sub-division into units made it 
possible to distinguish more clearly the responsibilities pertaining to each of them. The 
new unit, Research in Education, was responsible for the co-ordination of all research 
aspects for which the Division was responsible, and it kept in close contact with all other 
units of the Organization concerned with research. The new unit had been created on the 
advice of the Advisory Committee on Medical Research as an essential focus for dealing with 
research in education. 

100. Observing that the programme and budget estimates for 1969 had referred only to a 
"Fellowships and Training Grants" unit, while those for 1970 referred to a "Fellowships and 
Research Training Grants" unit, a member of the Board wondered whether this implied any 
changes in the functions of the unit； also, whether these modifications had any repercussions 
at other levels of the Organization. The Director-General explained that the title had been 



amended because the difference between training grants and fellowships needed to be clarified. 
The primary responsibility for the implementation of the fellowships programme is with the 
regional offices, the unit only providing them with the necessary advice on institutions 
offering appropriate courses or curricula suited to fellows, as well as on placement 
arrangements. However, the awarding of research training grants was entirely the responsibility 
of headquarters. 

101. In reply to a member who asked whether the procedure and the placement of applicants 
for research training grants were the same as those employed for fellowships, the Director-
General stated that the selection of fellows was made in the regional offices and that the 
fellowships were normally administered by those offices. The procedure for research training 
grants was, however, different in that the applications were submitted to headquarters and were 
appraised by the unit, taking account of the qualifications of the applicant and the training 
programme requested, this appraisal being carried out with the assistance of other technical 
units involved at headquarters and sometimes of referees from outside the Organization. 
Following such appraisal, the application was considered by a committee consisting of a number 
of directors. The application was then submitted to the Director-General for final acceptance 
or rejection. 

102. In pursuing the same question, two members of the Board were particularly interested 
in knowing how the Organization arranged for the placement of the applicant for a research 
training grant in the institution to which he wanted to go. The Director-General said that 
there had been a problem of whether the selection of the institutions should be channelled 
through the governments concerned or handled directly with the individual institutes. The 
procedure which the Organization followed at present had been approved by the World Health 
Assembly in 1959. If the institute to which the applicant wished to go was in fact a 
governmental one, the acceptance of the candidate selected to study at that institute was 
requested from the government. On the other hand, if it was not a government institute, 
the Organization dealt directly with the institute. It should be emphasized that normally 
the Organization did not pay any fees or tuition to the institutes concerned. The procedure 
followed by the Organization for research training grants was set out in a printed brochure 
issued by the Organization and available to anyone who was interested in receiving it. A 
significant difference between fellowships and research training grants was that the applicants 
for the latter knew, when submitting their application, where they wanted to undergo their 
research training. In spite of the occasional difficulties that might have been encountered 
with regard to the application of the procedure for research training grants, it seemed that 
the scheme was both useful to the institutes and of great value for research in general. 

103. A member of the Board enquired about the progress of the Division in the important 
study of the equivalence of medical titles and diplomas. The Director-General confirmed 
that the Division was continuing its study of this question and that it was in close touch 
with UNESCO, which was greatly concerned with the same question in a number of fields other 
than health. The recent scientific group which met in Geneva recommended that the study of 
this subject should be pursued as being one of the priority areas of research in the education 
of health personnel to be considered by the Organization. 

104. It was agreed that the question raised concerning the methods, techniques and results 
of evaluating the Organization*s fellowships programme was a matter to be more appropriately 
dealt with by the Executive Board as a whole. Similarly, the question of the equivalence of 
titles and diplomas was also more suitable for discussion by the full Board (see Chapter III). 
/This paragraph will eventually be deleted and the discussion of the Board inserted in its 
place./ 



Biomedical Sciences (pages 46-49, 80-81, 92-93 and 97) 

105. In the course of the examination of the proposals for the Division of Biomedical 
Sciences a member of the Board, referring to the resources in the headquarters budget devoted 
to Immunology and to Human Reproduction inquired whether the priorities given to each of the 
two activities were correct. 

106. The Director-General informed the Board that immunology had developed into a broad 
discipline, no longer tied only to its origins in microbiology and resistance to disease. 
It dealt with the basic biological phenomena of recognition of foreignness. The mechanism 
of the immune response takes the form of circulating antibodies and of cell-mediated immunity. 
Immunology now, therefore, was important in tissue transplantation, cancer immunology, 
immunopathology, immunogenetics and many other areas which included those requiring 
collaboration with the Human Reproduction unit in experimental approaches to the immunology 
of reproduction. The role of immunology in WHO had been to keep close contact with the basic 
scientists in this rapidly-advancing discipline, to apply discoveries in basic immunology to 
the problems and opportunities offered by the diseases dealt with by many units of WHO. Many 
of the applications of immunology related to the communicable diseases and much of the 
resources were devoted to developing research and training centres to train immunologists in 
areas where such diseases existed and which were in need of immunological research. 

107. The proposed scientific group would evaluate the progress of research on mechanisms 
controlling the immune response and would bring together those people who were working on 
basic problems of how to present antigens to produce protective antibodies rather than to 
elicit the type of antibodies which sensitize, or of preventing any antibody response to 
antigen, but developing tolerance instead, a procedure which is so important for progress in 
transplantation. 

108. The subject of that scientific group was urgent enough for it to be advanced to 1969, 
whilst in 1970 a scientific group would study the prevention of Rh sensitization. This 
was an example of the practical public health importance of a basic immunological concept 一 

the fact that passively-transferred antibody can suppress the Rh sensitization in almost 
every case of an Rh-negative female who receives the injection of immunoglobulin anti-D 
within 72 hours after the birth of her first child. The Organization1s first effort in 
this direction had been a meeting of investigators in 1967, and as there is no provision for 
publication of such meetings, a "memorandum" had been published in the WHO Bulletin. It now 
appeared from requests from many countries that the time had come for a scientific group to 
discuss needs for further progress in obtaining appropriate quantities (and quality) of the 
immune sera needed for the preparation of anti-D immunoglobulin, etc. That meeting would 
take the form of a scientific group in order to allow the publication in the Technical Report 
Series of its findings and recommendations to serve as a "bible" in this area. 

109. Immunological deficiency diseases had been found to be responsible for two per cent. of 
the deaths at a children1 s hospital in London. The new research on agammaglobulinaemia, and 
on thymus deficiency and associated deficiencies in cell-mediated immunity, would allow some 
hope that such children could be saved. In order to assess the deficiency of circulating 
antibodies or delayed hypersensitivity, some standardized tests would have to be worked out 
and agreed upon. 

110. Such tests would enable the Organization to assess the status of immunological 
responsiveness in individuals who are apparently more susceptible to communicable diseases 
and be of use in marker systems and in assessment of immunological deficiencies, in studies 
under discussion with the Division of Research in Epidemiology and Communications Science. 

111. There was no need to stress the importance of the meeting on anti-lymphocyte serum. 
In many countries, horses were being immunized with spleen cells, peripheral blood cells or 
even thoracic-duct lymphocytes (as a more pure form of lymphocytes) in order to produce a 



serum which, even in its present very crude stage of development, seemed to be able to 
suppress the immune response and was already of importance in organ transplantation. 
Immunologists turned to WHO for the kind of international co-ordination which was essential 
for the further development and improvement of anti-lymphocyte serum. 

112„ A member of the Board noted that the word "transplantation" had been used several times； 

in this connexion he asked whether one of the meetings of investigators could be postponed 
from 1970 to 1971 without seriously impeding the development of heart transplantations through-
out the world. The Board was informed that the main field of interest was not heart 
transplantation but kidney transplantation, which was widely practised in many countries and 
presented a problem for public health authorities� Success in kidney transplantation 
depended on effective immunosuppressive measures and tissue typing procedures； anti-
lymphocyte serum, prepared in horses, was to be injected into most recipients of kidney 
transplants. This problem would be discussed at a meeting in Lyons this autumn, and it was 
clear that 1970 would be the appropriate time for WHO to initiate action to evaluate and make 
recommendations on the best method for the preparation of this material• 

113. A member expressed interest in the reports of the scientific groups which were of high 
standard； he had, however, not come across any reports of meetings of research workers and 
considered that such reports should not be limited to the medical officers of the Organization 
but should be more widely distributed. In reply, the Director-General stated that formal 
reports of meetings of research investigators were not normally published but that frequently 
the conclusions of the meeting appeared in a memorandum form in the WHO Bulletin, 

114. Another member requested more information on what were the advances made in immunology 
in the field of communicable diseases prevalent in Africa and in South-East Asia - malaria, 
for instance, or indeed any other important communicable disease. The Director-General 
informed the Board that the Organization's policy was to maintain close contact with basic 
scientists in immunology in order to make advances in this field more readily available for 
application to problems which WHO was facing in infectious diseases. A scientific group had 
been held in 1967 on the immunology of malaria. Discussions were under way with the 
Divisions of Malaria Eradication and of Research in Epidemiology and Communications Science on 
the possibilities of a joint study which would include an assessment of the value, as 
epidemiological tools, of determining immunoglobulin levels and antimalarial antibody levels 
in relation to the presence or absence of malaria parasites. There was close collaboration 
between the Immunology unit and the Malaria Eradication Division on the question of more basic 
research on malaria immunology• There had been advances in knowledge of how antibodies 
appeared in the gut secretions, and these had been discussed with the Bacterial Diseases unit 
at a scientific group on cholera immunology. Similarly, the question of how antibodies 
appeared in secretions of the respiratory tract were of importance for the Virus Diseases unit. 
In addition to these examples of work on antibodies there had been advances in the understanding 
of the basic immunological mechanisms of cell-mediated immunity； the new methods developed in 
this field were to be applied in leprosy to the study of patients with lepromatous as compared 
to tuberculoid leprosy, and would also be applied to leishmaniasis. 

115. It was suggested by the Chairman that in view of the interest on this subject and 
particularly in its relation to communicable diseases the matter could be discussed by the 
Executive Board as a whole (see Chapter III). 

(Note: This paragraph will eventually be deleted and any further discussion on this 
subject will be inserted in its place). 

116. In examining the estimates for the Human Reproduction unit, the Board noted that it was 
proposed to add to the staff of the unit a medical officer and a clerk-stenographer ; the 
medical officer would assist in carrying out the unit1 s functions and take on responsibility 
for field demonstration projects involving family planning. Provision was made in 1970 for 
two scientific group meetings and for an expert committee on family planning in national health 
services. 



117. A member of the Board felt that the question of population was one of the most important 
and urgent ones in the world today ； he was gratified at the modest increase in the staff of 
the Human Reproduction unit which, in his opinion, reflected the views of the World Health 
Assembly. Another member questioned whether the staff envisaged for this unit was sufficient 
to carry out its functions and programme as proposed in Official Records Noc 171� 

118c In response to these queries the Director-General pointed out that the proposed medical 
officer for 1970 would be of great value in helping to share the load of work that had been 
increasing in the unit *s programmes. This officer was to assume responsibility for the 
research component of demonstration projects involving family planning, thus adding another 
facet to the other programmes that focus on the physiology, the clinical aspects and the 
epidemiological problems related to human reproduction and family planning. This would meet 
the points made at the Twenty-first World Health Assembly on the need for testing and 
evaluating a variety of approaches for providing family planning care in the setting of health 
services, and for developing innovations in this area. The medical officer would also 
participate actively in a number of projects concerned with training. 

119. The Director-General felt that the Organization1 s programme in the health aspects of 
human reproduction and of family planning had, especially during the past three years, developed 
considerably, but in an orderly manner and in accordance with the resolutions of the World 
Health Assembly which had, he believed wisely, refrained from giving any undue priority to the 
subject# It would be a great mistake to try to equate this programme with any other. The 
funds which WHO could spend under the heading of human reproduction were nothing compared with 
the vast sums being made available for human reproduction and family planning all over the 
world. Whether those sums were being put to the best possible use was open to question, but 
the fact remained that there was no shortage of funds in this field in the world at large� 
The unit had achieved remarkable results with the funds available to it. It was also 
important to bear in mind that more and more field projects included family planning, even if 
their title did not indicate itc If what was spent on these projects was taken into account, 
together with the amounts included in other parts of the budget from all sources of funds, it 
would be seen that what was being spent by WHO on human reproduction was considerably more than 
appeared in the budget of that unit. 

120. The Board noted that there was a reduction of one man-month in the unit of Human Genetics 
and that provision was made for a scientific group on Methodology for Family Studies of 
Genetic Factors• A member of the Board requested some elaboration of the purpose of the actual 
activities with which consultants would be involved in setting up research projects in Human 
Geneticse The Director-General informed the Board that genetic disorders were becoming 
increasingly a public health problem, and a part of WHO1 s programme in human genetics was 
concerned with the estimation of the prevalence of various diseases that result from inherited 
conditions. 

121. An important class of inherited diseases with which the programme was concerned, were 
the inherited haemoglobinopathies. The consultants referred to would be called to give advice 
on these particular conditions^ on how to plan surveys and comparative studies on their 
prevalence, and on their natural history. The areas in which haemoglobinopathies were known 
to be most prevalent, were equatorial Africa and the Mediterranean area, where they might 
represent public health problems. The most common haemoglobinopathy in equatorial Africa was 
the sickle-cell disease, determined by the homozygous gene for S haemoglobin; and in the 
Mediterranean area the most frequent haemoglobinopathy was В-thalassaemia� The consultants 
would also give advice on the possibility of treatment of these conditions. Consultant 
assistance would be further required to develop research projects in cytogenetics and 
biochemical genetics. 



Pharmacology and Toxicology (pages 49-52 and 82-83) 

122. The estimates for the Division of Pharmacology and Toxicology do not provide for any 
new posts in 1970 as compared with 1969. The provisions for consultant months for the 
Division as a whole show an increase of three months, $ 5400. Various increases in the 
duty travel provision for the units of the Division total $ 1000. 

123. A member of the Board, referring to the information on changes in organizational 
structure contained in paragraph 6, page XXII of Official Records No. 171, inquired about 
the reason for separating the former unit of Drug Safety and Monitoring into two new units, 
and also whether this change had any staffing implications. 

124. The Director-General explained to the Board that the idea of having these two separate 
units stemmed from the recognition of the fact that their purposes and working methods were 
different and entailed different types of expertise and approach. The question of drug 
safety concerned the therapeutic benefits, i.e. the experimental and clinical evaluation of 
efficacy versus toxicity before a drug was released for general use. The monitoring of drugs 
was a matter of surveillance of those effects after their introduction into general use. The 
Organization was now engaged in a pilot research project for the international monitoring of 
adverse reactions to drugs. The total of the professional and the general staff of the two 
units was the same as that of the previous, combined unit• 

125. The Board was also informed that while the orientation of the Division had remained the 
same from its inception in 1966, new focal points had emerged as a result of Health Assembly 
resolutions on drug monitoring, on the international control of psychotropic drugs and on 
pharmaceutical quality control. Accordingly, some new accents had been set in the planned 
assignment of certain topics to consultants which were signified by the increase, over the 
preceding year, of one consultant month for work on drug monitoring and two consultant months 
to assist in the evaluation of hazards presented by contamination of food with mercury and 
certain pesticides. 

126. Of the five expert committees proposed for 1970, one was to deal with questions of 
drug abuse and international control arising out of statutory obligations under the existing 
international narcotics control treaties and other obligations in anticipation of a new inter-
national control instrument for psychoactive drugs. Of the two expert committees in the 
Pharmaceuticals unit, one was to continue the work on the International Pharmacopoeia in the 
light of new arrangements for the speedy dissemination of the specifications for the quality 
control of new drugs, for which the early availability of such specifications was essential； 

the other expert committee, on international non-proprietary names, would have to deal with 
the steadily increasing requests for the selection of such names. The expert committees on 
food additives and on pesticide residues respectively were activities that formed part of the 
joint FAO/WHO Food Standards Programme within the framework of the Codex Alimentarius. In 
this context, the Health Assembly had emphasized the need for the Organization to take full 
responsibility for the protection of the health of the consumer. 

127. The scientific group on cannabis and hallucinogens planned by the Drug Dependence unit 
was urgently required under the present circumstances of the world-wide abuse of those 
substances. 

128. The common denominator for the programmes of work of all the units of the Division of 
Pharmacology and Toxicology was the protection against the possible hazards of substances 
administered for the maintenance of health or otherwise, that is, in the form of drugs used 
or abused, or of foodstuffs. 



129. In reply to a question as to whether certain aspects of drug monitoring could not be 
taken care of within the programme of consultants for Pharmaceuticals, the Director-General 
explained that the approach to drug monitoring was in the main one of epidemiology, whereas 
the work on pharmaceutical quality control was based on physico-chemical analysis. 

Health Statistics (pages 52-54 and 84-85) 

130. No changes in the functions or the staff of this Division are proposed. The 
provision for duty travel is the same as that for 1969 and, although the distribution of 
consultant services among the units shows some differences as compared to 1969, the total 
amount proposed for the Division is the same. The two consultant months included in the 
estimates for the Office of the Director would be for assistance in preparing for the expert 
committee on Statistical Indicators for the Planning and Evaluation of Public Health 
Programmes, as several of the units of the Division will be involved. 

131. A member drew at tent i on to the estimates for the International Classification of 
Diseases unit , which did not appear to include any provision for preparatory work in 
connexion with the Ninth Revision of the International Classification of Diseases which was 
due to become effective on 1 January 1977. He believed that this was one of the historical 
functions of WHO which the Organization is uniquely placed to perform. He had assumed that 
in the normal course the Ninth Revision of the ICD would be introduced on 1 January 1978, and 
he was concerned about the lack in the provision for this activity in the 1970 estimates. 
While it might appear that there was ample time, the Revi si on Conference would have to be held 
early in 1975 and therefore all the preparatory technical work had to be completed well before 
the end of 1974. The timing of the Eighth Revision had given rise to some criticism. 
Volume I in English had been published late in 1967 and it had proved impossible for some 
countries to start using it on the appointed date in 1968. Volume II was still not available 
and he hoped that the planning of the Ninth Revision would be such that similar delays would 
be avoided. 

132. The Director-General agreed that there was a good deal of preparatory work needed for 
the next Revision, and planning was already under way to produce it in optimum conditions. 
The scientific group will meet late in 1969 and would provide guidance to the Secretariat on 
the general direction which the next Revision should take in view of progressive developments 
in the ICD field# This meeting would also outline general strategy and subsequent programme 
analysis to provide a timetable covering the period of four years starting in 1970. During 
1970 consultations with other units in the Organization would take place and in 1971 the 
preparatory work would be intensified, necessitating some additional budgetary provisions in 
that year. 

133. The work on the English version of Volume II (the Alphabetical Index) had been delayed 
because of the need to make major revisions to the volume. It was now expected to be published 
within a few months； and to offset the delay in publication a provisional alphabetical index 
had been produced in 1968 in three of the working languages simultaneously with Volume I. New 
working methods had been elaborated to allow the simultaneous publication of various versions 
in the future as it was considered that the classification had to be elaborated in the 
different languages. The nomenclature of the classification had also to be taken into 
account , so as to broaden the function of the ICD as a guide in medical nomenclature. 



Editorial and Reference Services (pages 54-56, 85-87, and 91) 

134. The 1970 estimates for this Division included $ 568 ООО for the printing of publications 
and represented an increase of $ 12 500 as compared to 1969. $ 2500 is required to provide for 
an increase in the number of copies to be printed and $ 10 000 to meet an expected rise in 
printing costs. 

An amount of $ 314 000 for contractual editorial services provides for both the translation 
and the printing of the Russian editions of WHO publications. This amount is $ 18 000 higher 
than the provision for 1969 because of the increase in these costs in the USSR. It should be 
noted that these costs are considerably less than would be the case if these functions were 
carried out at headquarters. There is also an increase of $ 2000 in the^estimates of the 
costs of promoting the sale of WHO publications. 

135. A further step in the development of the agreed programme with the Medical Literature 
and Analysis Retrieval System (MEDLARS) of the United States National Library of Medicine is 
proposed which requires an additional librarian and a clerk in 1970. There is also an increase 
of $ 5000 in the provision for the purchase of books in the WHO library. 

136. In reply to a member who drew attention to the disparity in the numbers of translators 
in the Translation unit required to work in the four different languages, the Director-General 
informed the Board that there was a preponderance both of technical and administrative material 
for translation from English. In addition, documents for the Health Assembly and the Executive 
Board and for many of the technical meetings were prepared only in English and French." 

137. In reply to another member who considered that the reports of certain scientific meetings, 
other than scientific groups, might be of sufficiently wide interest to warrant publication, 
the Director-General stated that reports of almost all expert committees and of many scientific 
groups were published, and he reminded the Board that the Advisory Committee on Medical Research 
had recommended that, as far as possible, the reports of scientific groups should be published. 
The other scientific meetings to which attention had been drawn were meetings of investigators, 
of directors of international reference centres or, in some cases, informal consultations with 
small groups of experts to advise on specific aspects of the programme. Normally, meetings of 
this kind did not result in the preparation of formal reports although the technical decisions 
taken were recorded. The Director-General confirmed that all technical documents were regularly 
screened for publication in the Organization's Bulletin and that many of them were subsequently 
published in that journal. 

138. In reply to a member who requested information on what progress had been made in the 
development of the Organization's use of the Medical Literature and Analysis Retrieval System 
'MEDLARS), the Director-General stated that some progress had been made and that one of the 
library staff of the Organization had already completed a period of six months' training in 
the National Library of Medicine, Bethesda. Another library staff member was at present 
undergoing a similar period of training. A new complication had arisen because MEDLARS was 
now revising its system into what it called the "second generationи MEDLARS, or MEDLARS II, 
which was being programmed for an IBM 360 model 50 with some highly sophisticated aspects. 
This would surely give rise to some complications which would require study by the Director-
General . 

Co-ordination and Evaluation (pages 56-58 and 87-89) 

139. While the structure of the Division is unchanged, three new posts are proposed. An 
information analyst in the Programme Evaluation unit, a clerk in the Research Co—ordination unit 
to assist in the maintaining- of records of expert advisory panel members, and a clerk-stenographer 
in the Programme Co-ordination unit to help meet the increasing workload. A further meeting 
of the Advisory Committee on Medical Research is provided for in 1970 and the grant to the 
Council for International Organizations of Medical Sciences is maintained at the same level as in 
1969. ч 



140. The Co-operative Programmes for Development unit comprises two posts under the regular 
budget, two posts financed by the World Food Programme, and five from the Special Account for 
Servicing Costs, as most of the work of the unit is concerned with the participation of WHO in 
development and co-operative programmes operating within the United Nations framework, 
particularly those financed by the Special Fund and Technical Assistance components of the 
Uni ted Nations Development Programme. 

141. Referring to the new post proposed for the Research Co-ordination unit, which has been 
justified by the increasing workload involved in maintaining the records of expert advisory 
panel members, a member requested information on the number of experts on the panels and on 
how many names were added and deleted during the year. In his reply the Director-General 
stated that at the end of 1968 there were 2601 experts on panels, and that during 1968 209 names 
had been added and 106 deleted. Until recently the 43 panels, including the Advisory Committee 
on Medical Research had been administered by the different units involved. However, in view of 
the development of the panel system, of the large number of experts on the panels and of the 
amount of correspondence involved, the Director-General had decided to centralize the system and 
make use of the WHO computer for some aspects of the work which seemed appropriate for mechan-
ization . This had now been accomplished and the clerk would be needed to perform the work 
involved which was necessary to introduce the system. The extra clerk proposed would, in fact, 
relieve the various technical units of the clerical and administrative aspects of this function, 
which in some cases might eventually have required additional clerical staff in a number of units 
where this work had previously been done. 

142. When it examined the estimates for the Research Co-ordination unit, a member drew attention 
to the functions of the unit listed in Official Records, No. 171, which included the responsibility 
"for general co-ordination and liaison in matters pertaining to the WHO research programme, with 
particular regard to policies and procedures for the planning and operation of that programme". 
He had noted that the functions of other units at headquarters contained a number of references to 
research and, so as to be assured that no duplication existed, he also asked for an explanation 
as to the need for the provision of consultants for this unit. In hi s reply the Director-
General stated that the unit was the central office through which all research matters were 
channelled. It kept records of the research being carried out； serviced the Advisory Committee 
on Medical Research; ensured that research proposals were in accordance with the Organization's 
policy and prepared recommendations on research activities for submission to the Director-General. 
The unit also had a co-ordinating function with bodies outside the Organization, including the 
United Nations Advisory Committee on the Application of Science and Technology to Development, 
UNESCO and IAEA. 

143. With regard to the provision for consultants, the Director-General stated that there were 
some subjects presented to the Advisory Committee on Medical Research on which the Organization 
had no appropriate specialist on its staff. It was therefore necessary to procure the services 
of specialists on these subjects from time to time, but it was expected that the future needs 
for consultants for this puxpose would diminish. Consultants were also required to revise the 
methodology and procedures used. Here again the need for these services was expected to 
diminish. The unit also administered grants to individual investigators. Although the number 
was small - 15 to 20 per year - there was a considerable amount of work involved. The requests 
were examined by the technical unit involved, by independent referees, and finally by a special 
internal committee which made recommendations to the Director-General. While the number of 
grants awarded each year was comparatively small - 15 to 20 - it was only possible to award grants 
to about 25% of the applicants. As WHO was not involved as a normal granting institution it 
did not have the funds to award grants on a large scale, but it was sometimes necessary to 
stimulate research in certain countries and on problems of interest to WHO. 



144. The unit was also responsible for the co-ordination of the contractual technical services 
relating to research. Some 150 new contracts were made each year and the number of projects 
being carried out annually was between 800 and 900. In addition the unit scrutinized all the 
proposals made by the technical units for the designation of research centres to ensure a proper 
balance in the research programme of the Organization. 

145. A member requested a fuller justification for the proposed additional clerk-stenographer 
in the Programme Co-ordination unit and for some information on the amount of correspondence 
entailed in dealing with invitations from other organizations to attend meetings of mutual 
interest. In reply the Director-General stated that all invitations were handled centrally 
in the unit except those directed to the Regional Offices. A great deal of work was involved 
in responding promptly to approximately 1000 invitations addressed annually to the Director-
General . However, an administrative management survey had been completed and was in process 
of implementation with a view to rationalizing the work of the unit, in order to enable it to 
revlieve the administrative burden on the technical staff. 

146. The Director-General drew the Board's attention to the fact that the work of the units in 
this division involved more than co-ordination in general. One of the main difficulties of the 
Organization was that, owing to the pressure from other bodies, high-level technical staff found 
themselves spending an increasing amount of time, at the expense of their technical work, in 
producing reports - in many cases in languages other than their own. It was the function of 
this unit to relieve the technical staff of other units in eadquarters of reporting work and 
thereby forestall requests for additional staff in the technical units. 

147. The Board recognized that these were some of the important considerations which had to be 
borne in mind when it considered its study on M Co-ordination with Other Organizations，，• 

Vector Biology and Control (pages 59 and 89) 

148. The estimates for consul tant services and duty travel are the same as for 1969. A new 
post of scientist (entomologist) is proposed for 1970 to assist in developing the programme for 
the genetic control of vectors of public health importance and the entomological aspects of 
quarantine and vector control. 

149. Regarding the consultant required "to advise on techniques and equipment for the appli-
cation and dispersion of pesticides", it was noted that the expert committee proposed for 1970 
would presumably deal with the same subject and that the unit might expect to have the respon-
sibility for the preparatory work for the committee. The Director-General explained that an 
important function of the Organization was to carry out research on the dispersion and appli-
cation of pesticides. He quoted as an example the experiments carried out in Ethiopia this 
year in the control of vectors of yellow fever, and the two studies in Thailand on the mosquito 
vectors of haemorrhagic fever in which the ultra-low volume technique was used. In 1970 
emphasis would be placed on research related to the control of Simulium in Africa^ and the con-
sultant proposed would assist in planning and implementing these studies. 

Supply (pages 60 and 89) 

150. It is proposed that two additional general service posts should be added to this unit 
under the regular budget and one professional and one general service post to be financed from 
the special account for servicing costs. 

151. The Director-General drew the Board's attention to the increasing workload in the supply 
unit which had hitherto been met by employing temporary staff. However, it was clear from the 
statistics shown in Appendix 8 to this report that the increase in the work was a sustained one 
and that if the Organization's supply services to the field programme were to be maintained the 
staff of the unit must be strengthened. In reply to a member, the Director-General informed 



the Board that the provision for duty travel, which was unchanged, would provide for the travel 
of members of the unit to study possible sources of purchases, for the negotiation of procure-
ments and for travel with WHO technical staff to explore the possibilities of improving the 
equipment supplied. 

152. A member of the Board asked how the increase in shipments could be reconciled with the 
expenditure for equipment, which appeared to be stationary or slightly increasing. The 
Director-General explained that the unit made purchases for other parts of the Organization ' s 
programme, such as those financed from the United Nations Development Programme and from the 
Voluntary Fund for Health Promotion. In addition, a great deal of assistance was required by 
collaborating laboratories and reference services receiving grants with which supplies and 
equipment were purchased. There was also an increasing trend in the amount of teaching and 
laboratory equipment requested by governments and financed from the Revolving Fund for Teaching 
and Laboratory Equipment« 

Data Processing (pages 60 and 90) 

153. The Committee noted that an additional secretary was proposed for the Data Processing 
unit. This post was required for work which had so far fallen on other parts of the 
Secretariat partly due to the growth of inter-agency relations. Also three new posts as com-
pared to those provided for in 1969, were proposed under the Special Account for Servicing 
Costs, which would, however, only be required if the expected increase in requests for computer 
time from other agencies materialized; the income from outside users was credited to the 
Special Account for this purpose. The Committee further noted that no change was proposed in 
consultants and duty travel as compared with 1969. On the other hand, there would be some 
additional cost for increasing the internal storage capacity of the computer from mid-1970. 

154. In reply to a member who asked how far the services rendered to other agencies and the 
resulting decrease in the unit cost of work would offset the cost of providing the extra capa-
city, the Director-General explained that the actual increase shown was an estimate of the net 
cost to WHO of its own share of the increased capacity. Additional capacity required for out-
side users would be charged to them and the extra costs were shown as "Other Costs" on page 543 
of Annex 4 in Official Records No. 171, "Special Account for Servicing Costs". 

155. To another member who asked what proportion of the total capacity of the computer was 
being used, and to a related question on the role of the Computer Users Committee, the Director 
General informed the Co!:¡mittee that it was on the initiative of WHO that the Computer Users 
Committee had been set up by ACC following a recommendation by the UN Advisory Committee on 
Administrative and Budgetary Questions (UN/ACABQ) for the purpose of co-ordinating the activi-
ties of all the organizations, not only those in Geneva, in the co-ordination of and in the use 
of computer technology.1 These activities included inter alia the use of uniform classifi-
cations and standardization of data elements. 

156. He informed the Board that in the twelfth report of the Advisory Committee on Admini-
strative and Budgetary Questions to the General Assembly of the United Nations at its twenty-
second session,^ the Committee noted with satisfaction that several United Nations organi-
zations in Geneva had entered into arrangements with regard to the joint use of computer 
installations and hoped that other agencies would also enter into similar co-operative arrange-
ments. The UN/ACABQ had been informed that a consultant employed by WHO had concluded that 
that Organization had one of the most advanced data processing groups in Geneva among the 

1 Off. Rec. Wld Hlth Org., 165, Annex 13, Appendix 1. 
Off. Rec. Wld Hlth Org. , 165, Annex 13, Appendix 1, p. 85, paras 49 and 50. 



agencies comprising the United Nations system of organizations. He indicated that WHO must 
be prepared to assume the responsibility for providing data processing assistance to the other 
United Nations agencies, or abdicate that responsibility, in which case wasteful duplication 
of facilities would result. He recommended the establishment of a computer users committee 
consisting of all the users or potential users of the WHO computer, which would meet at least 
quarterly, so that the needs of the group could be anticipated early and projected as far as 
possible over a period of years. Such a pooling of demands would not only result in economies 
for each participating organization, but would also provide the availability of greater com-
puter power for the same expenditure or for reduced cost per unit of computation required. 
The United Nations Advisory Committee on Administrative and Budgetary Questions commended the 
idea of a computer users committee to all concerned and expressed the hope that the Administra-
tive Committee on Co-ordination would give the matter its early attention. 

157. The Administrative Committee on Co-ordination has accepted the recommendation of the 
Advisory Committee on Administrative and Budgetary Questions that a computer users committee 
should be established. The committee would comprise representatives not only of all Geneva-
based organizations, but also of other interested organizations comprising the United Nations 
system. It would meet as often as is necessary and its functions will be two-fold: 

(a) to deal with questions concerning the use of computers in Geneva; and 

(b) to develop inter-organization co-ordination and co-operation in matters of general 
concern regarding computers. 

In regard to the first function (a), the Committee should: 

(i) consider ways and means to optimizing the use of present and future computer 
equipment in Geneva by Geneva-based organizations; 

(ii) review the terms and conditions, including charges, under which the computer 
facilities in Geneva are made available to users; 

(iii) examine any problems arising from the joint use of computer facilities. 

158. Regarding the second and broader function (b), it would have the following terms of 
reference : 

(iv) to consider ways and means of utilizing fully the nucleus of trained and 
experienced computer personnel already available in these organizations and the possible 
development of joint programmes for the recruitment and training of staff; 

(V) to exchange technical information on computers and computer programmes; 

(vi) to consider how the combined computer needs of the agencies might best be met in 
the future and to formulate plans to ensure that such needs are early and adequately 
catered for. These considerations would include the use of a central processing 
facility, and, as necessary, of computer terminal inks and suitable satellite equipment; 

(vii) to develop, where appropriate, standardization of coding systems between the 
various organizations, 



159. As regards the extent to which the capacity of the computer was being used the 
Director-General explained that under the terms of the contract for renting the data processing 
equipment used by WHO, the basic cost was for 182 hours per month, whether or not these hours 
were used. During 1968 about 104 per cent. of this basic provision had been used. The hours 
in excess of 182 are paid at the rate of 10 per cent. of the contractual charge of the basic 
182 hours which makes it clear that the more hours the equipment is used the unit cost for all 
users will be decreased. The Board noted that the WHO computer was being used for a large 
part of its time for programme activities• In 1968 of the total hours used, 12 per cent. had 
been accounted for by outside users and the remaining 88 per cent. by the Organization was as 
follows : 

Division of Health Statistics 

Research Co-ordination 

Programme Evaluation 

Vector Biology and Control . 

Veterinary Public Health 

Library 

Others, including miscellaneous programme items 

Total Administration and Finance (Payroll, 
Personnel, Pension, Insurance, Budget, etc.) 

Division of Research in Epidemiology and 
Communications Science 

26.0 per cent. 

11.0 per cent. 

0.7 per cent. 

2.5 per cent. 

0.2 per cent. 

0.6 per cent. 

7.0 per cent. 

22.0 per cent. 

18.0 per cent. 

Total 88.0 per cent. 

160. The Board noted that of the computer time used by WHO three-quarters related to the 
Organization's programme. The Director-General confirmed that the data processing equipment 
could be used to a larger extent but such increased use would entail the need for more staff 
to deal with the operation of the equipment. It was generally considered that 18 to 20 
hours ' use per day was the maximum use which could be made of the central processing unit 
itself, while the peripheral equipment could be used to the absolute maximum. He expected 
usage to rise to 147 per cent. or the equivalent of one shift in 1969, including outside 
users. Thus the central processing unit would be used about 12 hours per day and the total 
equipment (including peripheral) usage would be about 16 hours a day in 1969. It was pointed 
out that while the total number of staff had been increased in 1967 and 1968 it had not been 
necessary to employ additional staff to carry out personnel records and perform operations 
because they were performed on the computer. Also it was possible to carry out on the com-
puter various programme analyses which could not easily be done with conventional equipment. 
The time lag on annual health statistics reports had been reduced by more than 70 per cent, 
through the use of the computer. 



161. Information on capacity of the WHO computer was requested by a member and in reply the 
Director-General confirmed that increased use of the computer involved increased use of 
peripheral equipment and more staff. He cited some examples of the time taken by a computer 
using a variety of calculations and mathematical models compared with the time needed to 
develop similar calculations with conventional equipment. 

162. The Director-General assured the Board that care was being taken to preserve a proper 
balance between peripheral equipment and the central processing unit. He believed that the 
Executive Board should continue to keep the whole question of using data processing equipment 
under close review. The applications currently carried out on the WHO data processing 
equipment would need continual review. The future computer needs for the Organization's own 
long-term requirements were not yet completely determined. The possibility of using outside 
computer facilities, e.g., those of the European Centre for Nuclear Research which were 
already being explored for some complex mathematical applications, must be borne in mind, 
since the availability of such facilities would help in determining the capacity of the com-
puter needed by WHO for its routine work. 

Interpretation (pages 60 and 62) 

163. The estimates for interpretation services provide for the same staff as in 1969, 

164. The Board noted that the cost of the ten established posts would be distributed among 
the meetings they serviced, and that temporary interpreters were employed to supplement the 
staff as required. 

Regional Offices (pages 95 and 96) 

1969 1970 Increase 
US$ US$ US$ 

Estimated obligations (net) 5 363 849 5 718 952 355 103 

Taking account of the increases in the 
salaries of professional and higher 
category staff and of the education 
grant* the figures are : 5 504 649 5 872 902 368 253 

165. Apart from a reduction of $ 389 for statutory costs of the rotational staff shown in 
detail on page 96, the increase under Appropriation Section 5 represents the total increased 
requirements of the six regional offices. Details of these requirements are given in 
Annex 2 (pages 119-491) to Official Records No. 171, together with explanations of the 
increases or decreases in each regional office, 

166. The Board noted the provision made for rotation of senior administrative and financial 
staff between the regions； this had proved a very useful arrangement in the past and it was 
proposed to continue it. There was no budgetary increase over the 1969 provision. 

* — See Chapter III. 



Expert Committees (page 97) 

1969 
US$ 

1970 
US$ 

Decrease 
US$ 

Estimated obligations 248 100 205 800 (42 300) 

167. In 1970 fourteen expert committees are proposed as compared with fifteen for 1969 
under this appropriation section. The reduction of $ 42 300 results from a decrease of one 
committee meeting and from adjustments resulting from differences in the numbers of experts 
attending the meetings. 

ADMINISTRATIVE SERVICES 

Administrative Services (pages 98-110) 

Estimated obligations (net) 

1969 
US$ 

3 794 607 

1970 
us$ 

3 954 494 

Increase 
US$ 

159 887 

Taking account of the increases in the 
salaries of professional and higher 
category staff and of the education 
grant* the figures are : 3 917 457 4 085 504 168 047 

168. Of the increase of $ 159 887 in the proposed estimates for 1970 as compared with those 
for 1969 under Appropriation Section 7, $ 59 401 is required for the statutory increases for 
staff in existing posts； $ 24 ООО for an expected increase in post-adjustment class for 
professional staff; $ 31 000 for an increase in the general services salary scale； and 
$13 375 for two new posts - a film technician and a clerk-stenographer for Public Information 
As a result of the inclusion of the post of clerk-stenographer under Public Information, it 
has been possible to delete the provision for temporary staff - $ 4000 in 1970. Increased 
provision has been made for public information supplies and materials ($ 2000) common 
services in the Liaison Office of the United Nations ($ 700) and a share of the increase 
apportionable to administrative services in respect of the headquarters common services 
($ 33 411). 

169. Of the 294 posts provided for in the proposed 1970 estimates for administrative 
services, as shown in the summary table on page 103, 51 are required for the Office of the 
Director-General, for Public Information and for the Liaison Office with the United Nations, 
the remaining 243 being required for the administrative and finance services of the 
Organization. There are also 29 posts in the Office of Supply (page 89) . The total number 
of posts required for these services in 1970 is, therefore, 272. 



170. Appendix 10 to this report shows in summary form the total funds administered directly 
or indirectly by WHO (expressed in millions) which have been or are expected to be obligated 
by WHO during the period 1965-1969 (Part 1); and includes an analysis of workload statistics 
for those parts of the administration and finance services that lend themselves to such 
analysis (i.e., other than the Legal Office, Administrative Co-ordination, Administrative 
Management and Internal Audit) for the period 1965-1968 (Part 2). The relationship which 
the administration and finance staff bears to the total headquarters staff and to the total 
staff of the Organization is illustrated in Chart 2. 

171. In considering the estimates for the divisions and units of Administrative Services, 
a member asked whether the duty travel provision under the office of the Director of 
Administrative Management and Personnel and under the office of the Director of Budget and 
Finance related to visits to the regions on a planned rotational basis every few years or 
whether these visits were to be made on an ad hoc basis in the light of needs. The Director-
General replied that the Directors concerned would visit those regions which needed to discuss 
problems in their respective areas of responsibility. 

172. A member enquired whether the function of Administrative Management of assisting in 
the study of inter-agency administrative procedures and services had some relationship to the 
recommendations of the now defunct United Nations Committee of Experts to Examine the Finances 
of the United Nations and the Specialized Agencies. In reply the Director-General confirmed 
that the unit had to study the management aspects of a number of problems arising from the 
recommendations of the Committee referred to. The unit had also to undertake work as a 
result of recommendations of other bodies in the United Nations system of organizations such 
as the Advisory Committee on Administrative and Budgetary Questions and the Administrative 
Committee on Co-ordination. 

Common Services at Headquarters (pages 111-114) 

1969 
US$ 

1970 
US$ 

Increase 
US$ 

Estimated obligations chargeable to: 

Appropriation Section 4 
Programme activities 2 157 711 2 252 805 95 094 

Appropriation Section 7 
Administrative services 758 115 791 526 33 411 

Total estimated obligations (net) 2 915 826 3 044 331 128 505 

173. The net increase of $ 128 505 is made up of an increase of $ 26 900 in common services 
requirements other than personnel, of which $ 8700 is for the increased WHO commitments for 
participation in joint activities and services with other organizations； $ 5200 for more 
intensive language training; $ 1000 for the intensification of advertising of staff 
vacancies and $ 12 000 for increased costs of additional office supplies and equipment for the 
new posts proposed for headquarters. The balance of $ 101 605 provides for the increased 
cost of servicing and maintenance staff as follows : salary increments and statutory costs 
of staff in established posts - $ 56 605； custodial staff - $ 9000; provision for an 
increase in the post adjustment class for professional staff - $ 1000; and an anticipated 
increase in the general services salary scale - $ 35 000. 



174. In response to a query from a member, the Director-General explained that the 
amount of $ 8700 represented WHO'S share in the costs of inter-agency activities, particularly 
those of the CCAQ, the ICSAB, the Joint Medical Service and the Expert Committee on Post 
Adjustments. That figure was contained within the total amount provided for "Other 
Contractual Services" on page 114. The latter also included WHO'S share of the cost of the 
Joint Inspection Unit which was estimated at $ 70 000 for 1970 on the assumption that the 
same provision as for 1969 would be required. 

OTHER PURPOSES '�page 115) 

The estimates under this part of the proposed programme and budget estimates show a 
decrease of $ 67 200 compared with 1969 as follows: 

1969 

US$ 

Appropriation Section： 

8 - Headquarters Building: 
Repayment of loans 578 400 511 200 ^67 200) 

9 - Revolving Fund for Teaching 
and Laboratory Equipment 100 000 100 000 -

678 400 611 200 (67 200) 

175. The decrease of � 67 200 brings the total under Appropriation Section 8 in 1970 to 
$ 511 200. Of this amount, S 306 714 will be needed for the third payment on the interest-
free loan from the Swiss Confederation ； $ 156 250 will be required for the second payment on 
the loan from the Republic and Canton of Geneva, and $ 48 236 for payment of interest on this 
loan. 

176. The Board was informed by the Director-General that the amount proposed for repayment 
of loans to the Swiss Confederation and to the Republic and Canton of Geneva in 1970 was a 
decrease compared to the 1969 figure owing to a decrease in the interest due to the latter. 

177. The Board was also informed that the proposed amount of $ 100 000 for 1970 under the 
Revolving Fund for Teaching and Laboratory Equipment represented the fourth of the five 
instalments for the Fund which was to be reviewed by the Executive Board in January 1971. 
At the end of 1968, when the Fund had totalled $ 200 000, 90 requests had been received for a 
total of $ 671 273 ； if all these requests had been met the Fund would have turned over three 
times. Certain requests were still held in abeyance as the policy was not to meet them until 
funds from the requesting governments had been received in their own currencies. The total 
deposits received to date amounted to $ 486 816 representing a turnover of 2.4 times, with 
the exception of the equivalent of $ 14 800 in a local currency not readily usable, the funds 
held were in convertible currencies, e.g. in US dollars or Swiss francs. 

1970 Decrease 
US$ U S $ ~ 



STAFF ASSESSMENT 

Transfer to Tax Equalization Fund (page 115) 

178. When the Board considered this Appropriation Section the Director-General explained that 
the Tax Equalization Fund of WHO had been established by decision of the Twenty-first World 
Health Assembly. 

Other Statutory Staff Costs (page 90) 

179. A member of the Board inquired as to the reason for the increase in Other Statutory 
Staff Costs of 14 per cent. in 1970 as compared with 1969, and 11 per cent. in 1969 over 1968. 

180. The Director-GBneral explained to the Board that Other Statutory Staff Costs represented 
the amounts which the Organization was under the obligation to pay to the staff in accordance 
with the Staff Regulations and Rules. These costs included terminal payments, the Organization's 
contribution to the United Nations Joint Staff Pension Fund and to staff insurance, post 
adjustments, assignment and language allowances, dependants1 allowances, education grants, and 
travel costs, particularly the cost of home leave travel. The increase did not stand in a 
constant relationship to the increase in the number of staff members since the latter necessarily 
varied according to grade, place of assignment and nationality of new staff members. 

181. Replying to another member who asked if there were any allowances that would enable a 
staff member to receive greater emoluments than those shown as the maximum salary on page XLVIII 
of Official Records No. 171, the Director-General stated that he was especially pleased that 
this question had been raised because for some time he had been concerned with it. During the 
lifetime of the Organization, some experienced and dedicated staff had remained in the same 
grade and had reached the maximum step of their grade. He considered that in the new studies 
that were to be carried out in the next year or two under the direction of the International 
Civil Service Advisory Board, careful consideration must be given to expanding the number of 
steps within each grade level to avoid, insofar as possible, the problem which if unresolved 
would become more acute as time went by. Hé was in consultation with representatives of the 
staff on this subject and wished the Board to know that the problem would be pursued in the 
hope that a proper solution could be found. 

Annex 2 to Official Records No. 171 

Regional Activities (pages 119-491) 

182. The total net estimates obligations for regional activities under the regular budget in 
1970 amount to $ 46 242 292 or $ 3 973 869 more than in 1969. The estimates by appropriation 
section and the adjustments which have been made to them to take account of staff turnover and 
delays in filling new posts, are as follows: 



Appropriation Section 1969 
US$ 

1970 
us$ 

Increase 
US$ 

Programme activities 
Adjustments 

Regional Offices 
Adjustments 

Totals 

Total Adjustments 

Net Totals 

37 513 036 
(608 462) 

5 371 964 
(8 115) 

42 885 000 
(616 577) 

36 904 574 

5 363 849 

41 048 999 
^525 659) 40 523 340 3 618 766 

5 734 867 
(15 915) 

46 783 866 
(541 574) 

5 718 952 355 103 

42 268 423 46 242 292 3 973 869 

Taking account of the increases 
in the salaries of professional 
and higher category staff and 
of the education grant the 
figures are: 43 390 133 47 498 242 4 108 109 

183. The Table below gives a comparison of the estimated obligations for the field activities 
planned to be implemented in 1969 and 1970 under each subject heading: 
(see page 35). 

184. Based on the figures in this Table and the corresponding figures for 1968, Appendix II 
to this report shows the percentages of the total amounts under the regular budget by region 
and by type of activity. 

185. The amounts included in the estimates for fellowships in 1969 and 1970 are: 

1969 1970 
us$ us$ 

Increase 
US$ 

Projects composed of fellowships only 
Project-associated fellowships 

2 237 835 
2 384 815 

4 622 650 

2 480 640 
2 690 650 

5 171 290 

242 804 
305 835 

548 640 

186. The level of operations in each of the six regions planned in 1969 and that proposed 
for 1970 for programme activities and regional offices is shown in Chart 3. 



DIFFERENCES IN ESTIMATED OBLIGATIONS FOR FIELD 
ACTIVITIES IN 1969 AND 1970 BY SUBJECT HEADING 

Estimated obligations Increase 
for field activities (decrease) 

Percentage 
of total 

difference 

Percentage 
increase 
(decrease) 
as compared 
with 1969 

1969 1970 Amount 
US $ US $ US $ 

Malaria 6 418 316 6 447 843 29 527 0 • 84 0. 46 
Tuberculosis 1 111 634 1 154 059 42 425 1 • 20 3. 82 
Venereal Diseases and 

Treponematoses 265 692 261 490 (4 202) (0 • 12) (1. 58) 
Bacterial Diseases 374 339 365 561 (8 778) (0 • 25) (2. 34) 
Parasitic Diseases 652 113 588 505 (63 608) (1 • 80) (9. 76) 
Virus Diseases 538 318 515 653 (22 665) (0 .64) (4. 22) 
Smallpox 2 851 072 2 895 899 44 827 1 • 27 1. 57 
Leprosy 358 711 430 014 71 303 2 • 02 19. 87 
Veterinary Public Health 292 233 373 946 81 713 2 • 31 27. 96 
Communicable Diseases -

General Activities 1 171 605 1 389 138 217 533 6 .15 18. 57 
Environmental Health 2 360 338 2 880 911 520 573 14 • 72 22. 05 
Public Health Administration 7 234 144 8 014 422 780 278 22 • 07 10. 78 
Nursing 2 333 413 2 676 798 343 385 9 • 71 14. 71 
Health Education 498 256 419 961 (78 295) (2 • 21) (15. 71) 
Dental Health 286 614 364 429 77 815 2 • 20 27. 15 
Social and Occupational 
Health 176 764 240 000 63 236 1 • 79 35. 77 

Maternal and Child Health 935 899 948 416 12 517 0 .35 1. 34 
Mental Health 369 165 408 764 39 599 1 • 12 10. 73 
Nutrition 1 263 924 1 355 208 91 284 2 • 58 7. 22 
Radiation Health 400 523 498 955 98 432 2 • 78 24. 57 
Education and Training 4 823 827 5 596 540 772 713 21 .85 16. 02 
Biology, Pharmacology and 
Toxicology 898 916 1 093 819 194 903 5 • 51 21. 68 

Chronic and Degenerative 
Diseases 691 130 761 829 70 699 2 .00 10. 23 

Vital and Health Statistics 871 531 936 539 65 008 1 .84 7. 46 
Other activities 334 559 430 300 95 741 2 • 71 28. 61 

Total 37 513 036 41 048 999 3 535 963 100 .00 9. * 42 

1 This does not reflect the changes which are necessary 
salary scales and the education grant. 

a result of the increase in 

the nercentaee increase over the total for 1969, 



AFRICA (pages 122-178) 

187. The estimates for this region are increased by $ 786 195 for 1970 as compared with 
1969 as follows: 

1969 
US$ 

1970 
us$ 

Increase 

Programme activities 
Regional Office 

8 510 042 
1 258 570 

9 227 187 
1 327 620 

717 145 
69 050 

9 768 612 10 554 807 786 195 

188. Of the total increase of $ 717 145 for programme activities, $ 598 556 or more than 
83 per cent. is devoted to expansion of direct assistance to governments. The estimates for 
the regional advisers are increased by $ 78 796, i.e. $ 71 861 for salary increments and other 
entitlements of existing posts and $ 6935 for common services. The increase of $ 39 793 in 
the estimates for WHO representatives is required for salary increments and other entitlements 
of established posts, $ 38 793, and for the increased costs of custodial staff, $ 1000. 

189. The increase of $ 69 050 in the estimates for the Regional Office will provide $ 59 685 
for salary increments and other entitlements of continuing posts； $ 4300 for custodial staff； 

and $ 5065 for common services. 

190. The Regional Director, in introducing the estimates for the Region explained that in 
compiling the proposed programme he had concentrated on the progressive development of 
national health services. As a result approximately 36 per cent. of the regular budget would 
be used in education and training and public health administration activities. The increased 
importance given to these two types of activities was reflected in the narratives of the 
projects appearing on pages 122 to 149 of Official Records, No. 171. 

191. The total proposed 1970 level of expenditure for the region under the Regular budget 
was $ 10 554 807, an increase of $ 786 195 over 1969, or 8 per cent. The estimates included 
provision for 185 projects compared with 183 for 1969, of which 11 were new activities, 
There were 37 projects composed of fellowships only, and the remaining 137 were continued 
from 1969. The total provision included for fellowships in various fields was $ 1 005 500 
or $ 21 300 less than in 1969. 

192. As shown in the summary table on page 150 of Official Records No. 171, apart from 
the estimated costs of supplies and equipment to be provided from other sources, the level 
of operations under all funds administered by WHO was estimated at $ 14 235 628, a decrease 
of $ 760 456, or 5 per cent, over 1969. 

193. The major part of the estimates was devoted to field activities, as in previous years. 
$ 9 227 187, or approximately 87.4 per cent. of the Regular budget concerned field activities. 
The percentage of the increase in the cost of field activities amount to approximately 
8.5 per cent. and that of the Regional Office to 5.5 per cent. The number of field staff 
would be increased by 30 but the Regional Office staff would remain at the level of 1969, 
i.e. 120. 

194. As shown in the summary table on page 154 of Official Records No. 171, Malaria 
Activities would account for approximately 19 per cent. of the estimates, Smallpox 10 per 
cent., Education and Training 18 per cent., Public Health Administration 17 per cent” 
Nursing 9 per cent., Nutrition, Health Education and Maternal and Child Health four per 
cent• each. 



195• Provision had been made for thirty-six inter-country projects under the various 
funds, compared to 35 in 1969, in the amount of $ 1 824 720, or approximately 14 per cent, 
of the total budget for field activities. 33 of these projects would be financed from 
the Regular budget• The Regional Director drew particular attention to the importance of 
the following inter-country projects, all of which were basically training projects： 

- Seminar on national health planning (AFRO 0220 p. 177) 

- Course on organization and administration of public health services (AFRO 0221 p. 177) 

- Meeting of directors of nursing schools (AFRO 0226 p. 178) 

-Schools of medicine and other teaching institutions (AFRO 0227 p. 178) 

-Advisory services in Vital and Health Statistics (AFRO 0224 p. 178) 

196. The Regional Director referred to Annex 3 (Voluntary Fund for Health Promotion) of 
the budget estimates which include activities amounting to $ 545 490 for the African region 
under the various special accounts but reminded the Board that they can only be implemented 
to the extent that voluntary contributions are received. In addition, Annex 6 (Additional 
projects) of the document includes a further 9 projects, totalling $ 189 620, requested by 
governments which can only be implemented if additional funds become available,, 

197. In conclusion the Regional Director said that he had endeavoured to utilize the 
limited funds available as effectively as possible to meet the needs of the region. 
Provided that governments realized that the improvement of the level of health was primarily 
their responsibility the assistance that WHO could offer could help them attain a harmonious 
socio-economic development. 

198» in reply to a member who asked the reason for the decrease in the total estimates 
for 1970, the Director-General said that it could be largely accounted for by the termina-
tion of activities under the funds-in-trust assisted programme in the Democratic Republic 
of the Congo which alone made a difference of' $ 600 000. 

199. Members of the Board asked why the number of staff, in particular under Malaria and 
Public Health Administration, had been reduced while the number of posts for Education and 
Training activities had more than doubled. The Regional Director explained that this was 
the result of the reorientation of the programme which had been redirected to the training 
of national staff to meet the basic need of countries who had experienced difficulties in 
finding staff for the continuation of their programmes. Due to the integration of pro-
grammes it had also become possible to use the same staff for different activities in some 
instances. 

200, A member drew attention to the fact that the programme proposed for the region in 
1970 showed no increases in Public Health Administration or Malaria Eradication activities. 
In reply the Director-General stated that the basic health services in some countries were 
such that it was very difficult to plan and implement Malaria Eradication programmes until 
the health services had been developed or improved, and the medical personnel properly 
trained. Because of this relationship between these two programmes some projects in the 
programme and budget estimates for 1970 shown as "Development of Basic Health Services" had 
been classified under the main heading of "Malaria Eradication"• In taking this decision, 
the Director-General had borne in mind the wishes of successive Health Assemblies to maintain 
the level of the global Malaria Eradication programme financed from the regular budget. 
However, he hoped that when the Health Assembly had decided on a new strategy for the eradi-
cation of malaria a clearer classification would emerge. 



201. A member of the Board said that it was encouraging to note the efforts being made 
in Africa to bring smallpox under control. Asked whether the fact that the amount 
provided for this programme had levelled off in 1970, after the considerable increase in 
1969, reflected the measure of success achieved by those efforts, the Regional Director 
stated that although there had been real progress towards smallpox eradication this was 
not necessarily an indication that increased provision would not be needed in the future. 
A member said that while he agreed that "crash" smallpox eradication programmes lasting a 
few years appeared to be inexpensive compared with malaria eradication programmes, larger 
sums might have to be spent afterwards on maintenance and surveillance. 

202. During the continuation of the discussions on smallpox activities the Regional 
Director confirmed that an absence of a smallpox project in a country did not necessarily 
mean that there was no smallpox problem. Referring to the programme for Madagascar he 
said that the Organization had not been requested to assist in a smallpox 'eradication 
campaign* However, a WHO consultant from the inter-country smallpox project AFR0-0143 had 
visited, the country more than once. 

203. The Regional Director explained the policy of the Organization in encouraging 
governments to participate in eradication programmes if this was felt essential. It was 
hoped that all governments of the Region would eventually be persuaded to participate in 
the smallpox eradication programme. 

204, It was noted that despite the fact that the WHO-assisted programme for Madagascar 
for 1970 was limited to fellowships, the WHO Representative in the country was being con-
tinued. The Regional Director explained that need to place a WHO Representative in a 
country had nothing to do with the size of the programme of the country. He provided a 
contact with the Government and helped them, for example, to formulate requests for 
assistance. The WHO Representative in Madagascar served a wider area including other 
islands. 

205. The Regional Director said that the functions of WHO Representatives in the African 
region might not be really comparable to those of representatives in other regions. WHO 
Representatives performed a very important function as technical advisers to National Health 
Administrations ； they were necessary to ensure the proper planning and implementation of 
programmes of direct assistance planned and implemented by the governments and the Regional 
Office working together. There were difficult problems of communication, and many govern-
ments were not yet in a position to make a full evaluation of their countries ' needs. 

206, The Board was also informed that the project shown under Cameroon (Cameroon-0019) for 
a medical school in Yaounde had. at present a small provision under the regular budget with 
some support from UNDP/SF funds. This assistance, however, was paving the way for a much 
bigger project of a University Centre for health sciences to be financed under UNDP/SF in 
an amount approaching $ 3 million. The project was intended to last 7 years, but the 
Governing Council agreed to launch it with a preparatory phase of one year. Since this 
approval was only given in January 1969, it had not been possible to include the enlarged 
project in the Official Records No. 171. 



THE AMERICAS (pages 179-270) 

207. The estimates for this region are increased by $ 495 717 for 1970 as compared with 
1969 as follows� 

Programme activities 
Regional office 

1969 
US $ 

4 999 697 
1 001 340 

6 001 037 

1970 
US $ 

5 400 189 
1 096 565 

6 496 754 

Increase 
US $ 

400 492 
95 225 

495 717 

208. Nearly 90 per cent, or $ 358 092 of the increase of $ 400 492 in the estimates for 
programme activities is for projects of direct assistance to governments. The estimates for 
regional advisers have increased by $ 42 973； of this amount $ 23 773 is required for 
salary increments and other entitlements of continuing posts, $ 1500 for duty travel, and 
$ 17 700 for common services. The reduction of $ 573 in the estimates for zone offices 
results from a decrease of $ 2550 in the requirements for home leave, offset by an increase 
of $ 1977 for salary increments and other entitlements of continuing posts. 

209. Of the total increase of $ 95 225 for the Regional Office, $ 37 325 is for salary 
increments and other entitlements of existing staff, $ 3400 for duty travel, $ 10 900 
for public information supplies and material, and $ 43 600 for common services the latter 
being mainly required to meet the higher costs of maintaining the new Regional Office 
building and to the increased use of data processing. 

210, The Regional Director in introducing the estimates said that the total 1970 programme 
for the Region could be analysed from several standpoints. One approach was to break it 
down into categories of health problems which could be defined as the aggregate of biological, 
historical, political, economic and social factors determining the risk of disease or death 
in a society. This would show that 27.3 per cent, of the funds was earmarked for Communi-
cable Diseases, 8.5 per cent, for Environmental Health, 20.6 per cent, for General Health 
Services and 17.5 per cent. for specific programmes. Of the remainder 8.6 per cent. was 
for the Development of Educational Institutions and 14.7 per cent. for Programme Services 
and Administration, the balance was allocated to the cost of Meetings of the Governing 
Bodies and an increase to Capital Assets. 

2ll• The programme could also be analysed by the order of magnitude of the amounts allocated 
to the different activities which gave some indication of priorities. 11•6 per cent, of all 
funds had been programmed for Malaria but the proposals might be reduced if the decline in 
voluntary contributions worsened. 9.7 per cent. of the funds would be allocated to General 
Health Services and Nutrition accounted for 7.5 per cent., mainly through the Institution 
of Nutrition of Central America and Panama and the Institute of Food and Nutrition of the 
Caribbean, the latter with FAO. 

212. Environmental Science and Sanitary Engineering projects, in particular water supplies, 
would receive 7 per cent, and Medical Care Services 4.3 per cent. 



213. Programmes for the control of bovine tuberculosis, brucellosis, rabies and hydatidosis 
through the Pan American Zoonoses Centre would account for 4.4 per cent, of the total budget, 
partly financed from UNDP funds. The Pan American Foot and Mouth Disease Centre which was 
financed by contributions from the Ministries of Agriculture was administered by the Pan 
American Health Organization and accounted for 4.8 per cent. of the funds. 

214. It was proposed to allocate 3.5 per cent. to Vital and Health Statistics, 2# 7 per cent. 
for Advisory Services and Health Planning and 1.2 per cent, for the improvement of administra-
tive methods and procedures # 

215. The largest share of the amount which was earmarked for the Development of Human 
Resources and Educational Institutions would be allocated for medical education, 3.2 per 
cent. There were now 144 medical schools in Latin America, 34 of which had been established 
in the last five years. 

216. There had been satisfactory progress in the smallpox eradication activities and it 
was intended to allocate 5 per cent. of all funds for this programme. 

217. The Board was informed that 44 per cent. of all deaths in Latin America occurred in 
children under the age of five. Programmes for environmental health, nutrition, basic 
health services, control of communicable diseases and training, among others were geared to 
reduce morbidity and mortality in children. 2.3 per cent• of the budget would be used 
specifically for MCH activities. 

218. The largest share of the budget would be used for activities in urban areas of the 
region. However, progress had also been made in the installation of health, water and 
other services in rural communities. 

219. The fact that 57 per cent, of the population living in communities of less than 
10 000 inhabitants - and that totalled 31 million persons � did not have easy access to even 
minimal health services was one of the causes of rural migration in Latin America, apparently 
the highest rate in the world. Nevertheless it was expected that by the end of the century 
some 150 million people would be living in the rural areas. For this reason, it was 
necessary to consider health problems related to industrialization but at the same time to 
modernize rural life in accordance with the characteristics which both have in each country. 

220. The frame of reference for the activities proposed was the Ten Year Public Health 
Programme of the Charter of Punta del Este. The Special Meeting of Ministers of Health 
of the Americas which was held in Buenos Aires, Argentina, in October 1968, had made an 
assessment of the achievements of the first five years, and had formulated recommendations 
for the future. These will be the basis for 507 projects proposed for 1970. 

221. The total number of staff amounts to 1246. Provision had been made for 1438 con-
sultant months. The number of fellowships included in the estimates was 991 plus around 
100 administered by INCAP. Provision had been made for the participation of 548 persons 
in various seminars and study groups. 

222. As was shown in Official Records No. 171, page 229, the budget estimates for the 
region totalled $ 26 671 360 or 5.4 per cent, more than in 1969. Of this amount 32.9 per 
cent. came from WHO and 67.1 per cent. from РАНО. The WHO regular programme of $ 6 496 754 
showed an 8.3 per cent. increase over 1969. 



223. The Regional Director went on to inform the Board of some of the results which govern-
ments hoped to achieve with their own resources and with the assistance proposed. 

224. Provided that national resources continued to be supplemented by international loans, 
75 per cent. of the population of originally malarious areas would live in areas in the con-
solidation or maintenance phase, the remaining 25 per cent, would still be in areas in the 
attack phase, amounting to 42^1/2 million people. 

225. It was estimated that Brazil, where the main focus of smallpox was located, would 
have immunized 31 per cent. of the population. Three thousand three hundred and twenty-
eight smallpox cases were reported in 1968 and some 17 million persons had been vaccinated. 
Immunization programmes would be continued in other countries as would measures designed to 
guarantee the quality of vaccine and laboratory diagnosis of the disease. 

226. An agreement had been signed with the Secretary of Public Health and Social Welfare 
of Mexico for the possible production in 1970 of some 50 million doses of live attenuated 
poliomyelitis virus vaccine. Advisory services on vaccination programmes and the control 
of epidemics would be provided through the Regional Office. A network of laboratories for 
the typing of virus and epidemiological surveillance was also planned. 

227. It had been estimated that by the end of 1970, 67 per cent. of the urban population 
and 21 per cent# of the rural population of the Latin American and the Caribbean region 
would have adequate water services. The percentage of urban and rural populations with 
sewerage services would be 40 per cent. and 3 per cent. respectively. This meant that 
11 million persons would have been provided with water services at a cost of approximately 
400 million dollars and some 5 million persons with sewerage services at a cost of 
180 million dollars, although these projections depended in a large measure on the availa-
bility of external capital to supplement national resources. If these goals were reached 
the total number of persons in Latin America who will have been provided with water and 
sewerage services will be about 100 million. • 

228. Activities in the field of medical education would be expanded in 1970. The text-
book programme would distribute at least five publications on basic subjects to the great 
majority of medical students. Health manpower studies would be continued in Argentina, 
probably initiated in the Caribbean region, and surveys of dental resources would be under 
way in Colombia and Venezuela. 

229. The preliminary findings of the survey on the teaching of preventive and social 
medicine would have been published by 1970. The survey on the schools of public health will 
have been completed and, with the assistance of consultants, proposals would have been put 
forward for the reorganization of that type of education. Progress will be made in the 
evaluation of the fellowship programme of the Organization which was begun in 1968. 

230. In 1970, the Regional Office will discharge its traditional responsibilities in health 
administration through 123 projects. Assistance will be given in the modernization of 
structures, norms and methods at the ministerial level； regionalization of services; and 
the planning and development of health centres. As stated by the Director-General, all 
these projects have a strong in-service training component. They are complemented by 
advisory services in different specific fields. 

231. Two courses would be held at the Pan American Health Planning Centre in 1970, one in 
English and the second in Spanish. Investigations on health planning methodology would con-
tinue as would those on the relations of intra-sectoral and inter-sectoral factors involved 
in activities for prevention and cure of diseases. 



232. Advisory services to governments that have already formulated health plans would be 
expanded, the emphasis being placed on the technical and administrative infrastructure for 
their implementation and evaluation. Assistance in the preparation of health plans would be 
given to other countries. 

233. There had been great improvement of vital and health statistics in the Americas 
although they were not sufficiently complete or published soon enough to serve the purpose 
of programming and evaluation. Therefore, 24 projects in this field had been included in 
the proposed activities for 1970. Now that the Inter-American study on adult mortality 
had been completed a study of mortality of children under the age of five had been launched 
in ten countries. It would involve an analysis of the causes of death of 35 000 children 
and the living conditions of 20 000 children in the expectation that this would provide more 
accurate data of the causes of death and disease in children in this age-group. 

234. The 11 governments that had framed a population policy and had requested the 
collaboration of the Organization, would have, in different degrees of development, family 
planning programmes within the health services# Training, research and epidemiological 
studies would be increased, 

235. In conclusion the Regional Director said that he had referred only to some of the main 
activities for 1970. Government requests for assistance were expanding constantly as could 
be seen from Annex 6 of the Official Records. This included projects in the amount of 
$ 5 164 221 which could only be implemented to the extent that additional funds became 
available. 

236. A member noted that there had been a fall in the allocation of funds from the 
technical assistance and the Special Fund components of the United Nations Development 
Programme, and for malaria eradication. He referred specifically to resolution XII of the 
РАНО Directing Council requesting additional allocation for malaria eradication from the 
WHO regular budget and enquired about the present position. 

237. In reply the Regional Director said that the question of the fall in the 
allocations from the United Nations Development Programme was one that concerned other 
regions than that of the Americas and was to some extent due to causes outside the control 
of the Organization. With regard to the fall in the contributions from the Special 
Fund component of the UNDP it was partly because the programme in Venezuela for 
education and research in sanitary engineering for four universities was being terminated. 
Further assistance would come from the Regional Office. In the malaria programme, 
voluntary contributions had been decreasing in recent years. Additional funds were, 
however, absolutely vital for the programme and discussions were being held with the aim 
of receiving further voluntary contributions from the United States Government. In the 
meantime, posts had been suppressed, whenever the Regional Office felt that the government 
concerned was able to carry the responsibilities using their own staff. 

238. The Director-General recalled the second operative paragraph of РАНО Directing 
Council resolution XII (EB43/AF/WP/5, Rev.1 page. 3) and explained that as there was a 
Health Assembly resolution imposing on him a general order of magnitude of the budget, 
he could not accede to the Directing Council of the Americas request without upsetting the 
world balance of the WHO programmes. Recalling the origins and financing of the malaria 
eradication programme in the Americas, he suggested that a useful first step would be for 
the Directing Council to review its priorities and see how much of the programme in the 
Americas could be absorbed into the РАНО budget. At the moment, Directing Council1 s 
resolution could not affect the 1970 regular budget. However, if the American countries 
were to raise in the Health Assembly the question of increasing the regular budget to 
provide more funds for malaria eradication, he would welcome the opportunity of doing more 
for that aspect of the Organization1 s activities. 



239. A member drew attention to the provision of $ 20 ООО in the РАНО budget for data 
processing and expressed the hope that РАНО would consider using the WHO computer at 
headquarters in the interests of economy for the Organization as a whole• The Regional 
Director stated that the Regional Office had, so far, made use of a computer installed in 
the offices of the Organization of American States for a variety of administrative, 
financial and personnel operations as well as a number of programme activities. He was 
studying which of the larger programmes in the region could use computer techniques to 
advantage, and which of these could be provided from Geneva. There was no intention to 
acquire a separate computer at present or in the near future for installation in the Pan 
American Sanitation Bureau/WHO Regional Office for the Americas. 

240. In reply to a question from a member the Regional Director confirmed that country 
representatives were provided for in the estimates. They were the head of the zone 
offices in countries where these were located. In the other countries a senior adviser 
in charge of a project, usually in public health administration, also had the responsibilities 
of country representative. 

241. A member asked what type of personnel were being trained at the Latin American 
Centre for Medical Administration. In reply the Regional Director said that the Centre 
was set up by the Argentine Ministry of Health in co-operation with WHO. Its purpose 
was to provide advanced training in administration of health services for senior personnel 
working as directors of hospitals, in social security institutes and any governmental 
institution dealing with health activities. The centre was training, in close collaboration 
with the Argentine School of Public Health (Buenos Aires), directors of hospitals, 
engineers for maintenance of hospital equipment, hospital nurses and higher professional 
staff for medical care; it was also carrying out operational research in two demonstration 
areas. The Government of Argentina was making a substantial contribution to the programme 
of the centre. 

242. A member requested information concerning the provision for short-term consultants 
in specialized fields to the Government of the United States of America. The Regional 
Director explained that for several years past the United States Public Health Service 
had asked for highly-qualified consultants in fields of special interest. During 1968, 
four consultants had reviewed the Aedes aegypti eradication programme. In earlier years, 
consultants had advised on leprosy, nursing of the aged, social security systems and typing 
of hospital staphylococcal infections, among other problems. 

243. A member asked why it was necessary to use regular funds for the Public Health 
Services project in the Dominican Republic which was financed largely from UNDP/ТА funds• 
The Regional Director reminded the Board that each country was allotted a specific 
allocation of the available ТА funds of which increasingly less was programmed for health 
projects. He doubted whether the situation would improve in the future with the intro-
duction of the new programming procedures. The Director-General added that there was a 
general decrease in the amount of Technical Assistance funds being allotted to health not 
only in the Americas but also other regions. The Organization did not have the final 
word in the use of UNDP resources and, therefore, was finding it necessary to supplement 
the resources made available for health in order to make the programmes concerned more 
effective. 



244. In reply to a member the Regional Director explained that the link between food 
and drugs in the two inter-country projects for food and drug control and administration 
was only apparent. In Central America and Panama, Ministers of Health had been meeting 
for the past 11 years in the Higher Council for Health. At those meetings, they had 
decided inter alia that the laboratories of the University of Panama should provide drug 
control services for the whole area and that efforts would be made to establish, in INCAP, 
reference laboratories for the control of processed foods, both imported and locally produced. 
The drug control functions were already being performed. The project for INCAP would be 
submitted to UNDP as soon as possible. 

245. A member referring to the provision for chronic and degenerative diseases asked why 
that provision was so small in the Americas by comparison with the provision in other 
regions. In reply the Regional Director said that although chronic and degenerative diseases 
were among the first five causes of death in several countries of the region, other diseases 
were so much more important in the developing countries that they took precedence. However, 
there was provision for one cancer consultant from WHO regular budget funds and an expert 
in chronic diseases with special reference to cardiovascular diseases was to take up his 
functions during 1969. There was also to be a seminar on cancer registration. A small 
cancer cytology centre for uterine cancer had been set up in Chile and would be able to 
analyse about 100 000 samples per annum by 1970. Plans for a similar centre in Brazil 
were being studied. 

246. In reply to a question the Regional Director stated that the nature of the research 
referred to in the Inter-country Venereal Disease Control project AMRO 0600 was the 
collection of more accurate information on the epidemiology of these diseases which were 
increasing in the urban communities of the Americas. 

247. Referring to the seminar on encephalitis to be held in 1969 the Regional Director 
explained that the consultant provided for in the 1970 estimates would follow up the 
Government of Venezuela had expressed interest in this problem. 

248. In reply to a question concerning the inter-country project Teaching Methods and 
Administration Organizations of Medical Schools the Regional Director informed the Board 
that it was directed to faculty members with the hope that the opinions of the students 
would be taken into consideration. 

249. The estimates for this region are increased by $ 527 
1969 as follows : 

SOUTH-EAST ASIA (pages 271-312) 

111 for 1970 as compared with 

Programme activities 
Regional Office 

1969 
US$ 

6 352 982 
556 954 

1970 Increase 
us$ us$ 

6 829 890 476 908 
607 157 50 203 

6 909 936 7 437 047 527 111 



250. Of the total increase of $ 476 908 for programme activities, $ 350 399 or some 
73 per cent. is provided for projects of direct assistance to governments. There is an 
increase of $ 104 120 in the estimates for regional advisers including an increase of 
$ 101 910 for the salary increments and other entitlements of existing staff and for the 
addition of an adviser in maternal and child health, with clerk-stenographer, $ 1000 for 
duty travel and $ 1210 for common services. The increase of $ 22 389 in the estimates 
for WHO representatives includes $ 21 889 for salary increments and other entitlements of 
continuing posts and $ 500 for duty travel. 

251. The increase of $ 50 203 in the Regional Office estimates is made up of 
$ 47 013 for salary increments and other entitlements of continuing posts and $ 4400 for 
custodial staff, offset by a reduction of $ 1210 in the requirements for common services. 

252. The Regional Director in introducing the estimates for the region referred to 
page 293 of Official Records No. 171 which showed that, apart from the estimated costs of 
supplies and equipment expected to be provided from other sources, the estimates under all 
funds administered by WHO amounted to $ 9 881 547 in 1970, an increase of $ 618 Oil or some 
6.7 per cent. more than in 1969. 

253. The estimates under the regular budget for programme activities included 149 projects, 
compared to 140 in 1969, of which 27 were new activities. There were eight projects 
composed of fellowships only and the remaining 114 were continued from 1969. Twenty-one 
activities were suspended. The total provision for fellowships was $ 1 068 700, an 
increase of $ 181 800 over 1969, and that for medical supplies was $ 847 300, or approximately 
the same as in 1969. Twenty-three projects were provided under the category of Workshops, 
Seminars, Courses, etc. against 16 in 1969. 

254. There was only an increase of two in the number of experts for field activities but 
the number of consultants would increase from 128 in 1969 to 159 in 1970. The total 
estimates under all funds made provision for 277 experts and 199 consultants. 

255. Emphasis continued to be given to the communicable diseases programmes in the 
region for which 38 per cent. of the regional budget estimates would be used. Environmental 
health accounted for 6.87 per cent. of programme activities, including Wastes Disposal, 
Environmental Pollution, Sanitation Services and Housing, Community Water Supply, and Vector 
Biology and Control. The total provision under all funds for this activity was 
$ 1 560 312, of which Community Water Supply activities had been allocated the major portion. 
In addition, there was a provision included under the Special Account for Community Water 
Supply amounting to $ 113 000. 

256. Public Health Services for which 40.7 per cent. of the proposed estimates would be 
used, included Public Health Administration, Nursing, Maternal and Child Health, Vital 
and Health Statistics, and Health Education. Both Health Protection and Promotion and 
Education and Training activities would be allotted approximately seven per cent. of 
programme funds. 

257. The Regional Director drew attention to Annex 6 (additional projects) of 
Official Records No. 171 which included activities amounting to $ 1 737 314 for projects 
requested by governments of the region which could only be implemented if additional 
funds became available. 

258. A member asked if, in view of the gravity of the world nutrition situation, the 
nutrition programme should not be increased. In his reply the Regional Director explained 
that, although interest in nutrition was increasing* the problem did not always receive the 
priority it warranted in Government requests for assistance. However, provision for nutrition 
activities had risen from $ 79 000 in 1968 to $ 120 000 in 1970, under the Regular budget, 
with an additional $ 6000 from other funds. 



259. The Regional Director, in reply to a question concerning the limited programme foreseen 
for Tuberculosis, said that, although Malaria and Smallpox came higher in the region's 
priorities, the provisions for the tuberculosis programme came to over $ 200 000 under the 
Regular budget, and to $ 262 000 from other sources which reflected the importance the 
programme was allocated by Governments. 

260. It was noted that the amount to be used on Radiation Health had increased and the 
Regional Director confirmed that there was a growing interest in this field throughout the 
region, resulting in an increased number of requests for consultant services. 

261 . A member referred to the significant decrease between 1968 and 1970 in the number of 
posts foreseen under the Technical Assistance component of the Uni ted Nations Development 
Programme and noted that this was not reflected by a corresponding decrease in the estimates. 
He asked whether the funds would be spent on other forms of assistance. The Director-General 
explained that the basic reason for the change was that as from 1969 pro forma costs were 
applied to the estimates for experts which were higher than those normally applied by WHO for 
personnel under the regular budget. There had also been an increased use of funds for 
consultants as opposed to long-term personnel. In 1970 the provision for fellowships had 
increased by $ 105 000. Provision for supplies for each of the years 1969 and 1970 was 
approximately the same, about $ 100 000. 

262. Referring to the school for training of technicians for the maintenance and repair of 
X-ray and electro-medical equipment in Burma, the Regional Director said that the School would 
be located at the University of Rangoon. Although initially the training would be intended 
for nationals only, later the facilities would be extended to trainees from other countries. 

263. In reply to a question the Regional Director said that there had been some difficulties 
with the recruitment of WHO-assisted teaching staff for the Institute of Medicine of 
Mandalay, Burma. He hoped, however, that the teachers needed for pre"clinical training 
would be recruited before the end of 1969. 

264. In reply to a member who drew attention to three radiation health projects in India 
for only one of which a termination date was given, the Regional Director stated that this 
was a new field of activity in the region, and that the completion dates of the other two 
projects would be determined when they had been evaluated. 

265. In clarification of the provision which was made for participation in "workshops" in 
the Inter-country project for Health Administration, the Regional Director said that these 
"workshops" might be called seminars at which aspects of patient care in hospitals would be 
considered. 

266. A member suggested that the Director-General might wish to communicate to Member States 
in the European region the results of the study on cardiovascular diseases in Mongolia, in 
view of the significant difference in environment in that country as compared with the 
European region. 



EUROPE (pages 313-354) 

267. The estimates for this region are increased by $ 263 
as follows : 

884 for 1970 as compared with 1969 

Programme Activities 
Regional office 

1969 
US $ 

2 266 366 
1 155 485 

3 421 851 

1970 
US $ 

2 488 477 
1 197 258 

3 685 735 

Increase 
US $ 

222 111 
41 773 

262 884 

increase of $ 179 472. The 
22 116, including additional 

268. Projects of direct assistance to governments show an 
estimates for regional advisory services are increased by $ 
requirements for salary increments and other entitlements of $ 32 316 offset by a decrease in 
common services of $ 10 200. There is also an increase of $ 20 523 in the estimates for WHO 
representatives of which $ 15 523 is required for salary increments and other entitlements, 
$ 1000 for custodial staff and $ 4000 for common services. Thus the total increase for 
programme activities in this region is $ 222 111. 

269. Of the total increase of $ 41 773 in the Regional Office estimates $ 55 673 is provided 
for salary increments and other entitlements of existing staff and $ 6900 for custodial staff, 
offset by a reduction of $ 20 800 for common services• 

270. In introducing the Programme and Budget Estimates for the Region, the Regional Director 
said that the total proposed 1970 level of expenditure for the Region under the Regular budget 
was $ 3 685 735, representing an increase of $ 263 884 or 7.7 per cent. over 1969, 

271. The 1970 estimates included provision for 125 projects compared with 108 for 1969. 
Of these, 33 were new activities, 28 projects were composed of fellowships only and the 
remaining 64 were continued from 1969. The total amount included for fellowships was 
$ 467 890 or $ 29 090 more than in 1969. Fellowship provisions for the major part of the 
European countries had been kept at the same level. The level of operations under all funds 
administered by WHO was $ 5 151 715, a decrease of $ 326 691 or some 6 per cent, as compared 
with 1969. However, since the budget document was printed the second phase of the water 
supply programme in Morocco for the years 1969-1971 had been approved by the Governing Council 
of the United Nations Development Programme. The amount allocated for this project was 
$ 1 142 300. 

272. On page 336 of Official Records, No. 171 the over-all programme of the Region was 
summarized by major subject heading, Public Health Administration represented the largest 
amount, some $ 590 000 or 23 per cent. of the Regular budget, Malaria, $ 476 000 or 19 per cent. 
Education and Training, some $ 460 000 or 18 per cent., Environmental Health, approximately 
$ 212 000 or 8 per cent., Chronic Diseases, some $ 182 000 or 7 per cent., Vital and Health 
Statistics approximately $ 131 000 or 5 per cent. and Communicable Diseases, some $ 99 000 or 
4 per cent. The Regional Director also drew the attention of the Board to the list of 
additional projects given in Annex 6 of the document, which amounted to $ 308 600. These 
projects could be implemented only if additional funds became available. 



273. The proposed programme and budget had been recommended by the Regional Committee which 
had made only a few minor amendments to the original proposals. They had been based on 
specific consultation and correspondence with the member governments prior to the preparation 
of the budget document. The Regional Committee during its eighteenth session had paid 
particular attention to the continued, need for an importance of long-term planning as well as 
of programme evaluation and ways and means of further improving the evaluation process• It 
had endorsed the long-term planning already being applied to the programme of control of 
cardiovascular diseases and had expressed the wish that a long-term programme in the field of 
mental health of young people and adolescents should be developed. A similar long-term 
programme was being prepared in the field of environmental pollution to be discussed in the 
next session of the Regional Committee. 

274. They had again stressed the essential nature of evaluation in enabling the effective 
assessment of all public health activities. Thus the Committee had recommended that evaluation 
in several fields should be explored. 

275. Continued importance and support was given to public health methodology, education and 
training, environmental health, communicable diseases, chronic diseases, mental health and 
other selected activities• 

276. Malaria had been virtually eradicated from the countries of continental Europe although 
the programme continued in the southern countries of the Region. In Algeria a pre-eradication 
project would shortly be moving into the eradication and attack phase, in an area where some 
700 000 people were exposed to malaria. By 1970 the programme should be proceeding fully and 
in co-ordination with the neighbouring countries, Tunisia and Morocco. 

277. Other communicable diseases, including tuberculosis and communicable eye diseases, still 
posed serious threats to the health of the people in several countries of the Region. In 
addition to specific campaigns increasing interest had been shown in the Region for general 
surveillance methodology of communicable diseases. A seminar would be held on this subject 
in 1969 and provision had been made in the 1970 estimates for possible follow-up activities. 

278. The inter-country projects in the field of education and training included a new project 
for support of schools of public health. The Regional Office had been involved in assisting 
important activities in the field of training of public health specialists and medical 
administrators. In addition to its co-operation with governments the European Office had 
closely со-operated with the recently established European Association of Schools of Public 
Health and Institutions for Advanced Training in Public Health. 

279. The cardiovascular programme was developing very rapidly and it was expected in 1970 to 
move to a phase where governments should co-ordinate their heart disease control programmes. 

280. The Regional Director referred to the problem of formulating projects from the 
Technical Assistance component of the United Nations Development Programme. The new 
programming procedures had created similar difficulties in the European region as had been met 
in other regions. The use of high pro forma costs had reduced the number of projects and 
posts which could be provided from the funds approved for health projects. Some discussions 
had been held on the possibility of developing mini-Special Fund projects out of the present 
Technical Assistance programme. 



281. The Special Fund component was developing rather actively in the European Region and 
five projects were in operation - they were： Wastes Disposal and Water Supply, Malta； 

Master Plan for Water Supply and Sewerage for the Istanbul Region, Turkey; Protection of 
River Waters against Pollution, Poland； Development of Water Resources and Supply, Morocco； 

and Central Institute of Public Health, Sofia, Bulgaria. Several additional requests were 
under preparation both in the field of environmental health and public health institutions. 
The Regional Office, in consultation with headquarters, was involved from the earliest 
planning until the completion of a Special Fund project. 

282. At the present moment considerable time was being devoted in the Regional Office to 
the various aspects in connexion with the construction of the new Regional Office building. 
The work was proceeding satisfactorily, and in fact was ahead of schedule. Despite the 
increased workload in the Regional Office no additional staff had been proposed for 1970. 

283. In conclusion the Regional Director stated that the Regional Office enjoyed the full 
co-operation of the United Nations and other Specialized Agencies in Europe, as well as the 
various European agencies including the Council of Europe. UNICEF continued to give support 
to WHO-assisted programmes in the southern part of the Region and a very close working 
relationship had been established. 

284. Referring to the Cardiovascular Diseases programme in the region and its links with 
the work being carried out at headquarters and under the programme for the co-ordination of 
research, the Regional Director stated that the five year regional programme had been 
developed in full co-operation with headquarters during preparatory meetings at which members 
of the Cardiovascular Diseases unit and the Director of the Division of Health Protection and 
Promotion had taken part and the responsibilities had been carefully delineated. Working 
groups of Cardiovascular Diseases experts from countries of the region had given guidance on 
the programme which was progressing satisfactorily. The Regional Committee, at its 18th 
session, had approved the progress report and it was expected that governments would shortly 
begin to initiate pilot studies and other activities. One government had allocated the 
equivalent of nearly $ 150 000 for co-ordination work within the country and there were 
indications that other countries would take similar action. Epidemiological and other staff 
of the Regional Office were devoting part of their time to the Cardiovascular Diseases 
programme,which was one of the most important inter-country programmes in the region at the 
present time. 

285. In reply to a question as to what the consequences would be if the proposed conference 
on post-graduate dental education were to be deferred for one year, the Regional Director 
stated that the consequences of postponing the conference would not be serious. However, the 
Regional Committee in 1965 had recommended that he should recruit a senior dental health 
officer for a period of about five years during which time attention would be concentrated 
on a number of dental health problems in the region. The dental health officer had started 
work at the beginning of 1968 and in that year a conference had been held on under-graduate 
dental education. The purpose of the proposed conference on post-graduate dental education 
was to clarify the problems associated with specialization in dentistry. 

286. A member requested more information on the Central Institute of Public Health project 
in Bulgaria which included a post-graduate school which will train medical and paramedical 
personnel• He had noted that a project being developed in the Cameroon for the training of 
medical personnel had a comparatively modest budget as compared to the estimates for the 
project in Bulgaria. The Director-General informed the Board that the estimates for these 
two projects as shown in the Official Records, No. 171, were not comparable. The Governing 
Council of the UNDP had approved in 1968 the Bulgarian Central Public Health Institute project 
under the Special Fund component of UNDP. This was a large-scale project whereas, the 
Cameroon project was much smaller as explained in paragraph 206 of this report. 



EASTERN MEDITERRANEAN (pages 355-400) 

287. The estimates for this region are increased by $ 590 514 as compared with 1969 as 
follows : 

1969 1970 Increase 

US$ us$ us$ 

Programme activities 
Regional office 

5 616 248 
676 945 

6 293 193 

6 184 005 
699 702 

6 883 707 

567 757 
22 757 

590 514 

288. Of the increase of $ 567 757 in the estimates for programme activities, $ 517 742 or 
more than 91 per cent, will provide for an expansion of direct assistance to governments. 
The increase of $ 38 868 in the estimates for regional advisers is made up of $ 39 263 
for salary increments and other entitlements of existing posts and of an additional adviser 
in Organization of Medical Care, with secretary, offset by a reduction of $ 395 for common 
services. Of the increase of $ 11 147 in the estimates for WHO representatives $ 10 547 if 
required for salary increments and other entitlements of existing posts. In addition an 
amount of $ 600 is required to meet the increased costs of custodial staff. 

289. The increase of $ 22 757 in the estimates for the Regional Office is made up of 
$ 22 487 for the salary increments and other entitlements of existing staff and for the 
addition of two new posts (a supply officer and a clerk), and $ 100 for custodial staff, 
offset by a decrease of $ 730 in the requirements for common services. 

290. In introducing the proposed programme and budget estimates for the Eastern Mediterranean 
for 1970, the Regional Director stated that the proposals had been developed in consultation 
with Member Governments of the Region, taking into account the basic problems and general 
programme practices of the Region. 

291. The estimates under the Regular budget for 1970 envisage a level of expenditure for 
the Region of $ 6 883 707, or 9 per cent, over the estimates for 1969. The estimates for 
the Regional Office have only increased by $ 22 757, whilst over 96 per cent. of the increase 
was utilized for field activities. 

292. The Regional Director drew the attention of the Board to page 382 of Official Records, 
No. 171 in which the over-all programme of the Region is summarized by major subject heading. 
Under the Regular budget, the estimates for all communicable disease activities, such as 
malaria, tuberculosis, smallpox and other communicable diseases, account for just over 31 per 
cent, of the Regular budget provisions, education and training approximately 24 per cent. 
and public health administration approximately 21 per cent. 

293. Provision is made in 1970 for a total of 167 projects compared with 147 in 1969. Of 
these 22 represent new activities, 22 are composed of fellowships only and the remaining 123 
projects are continued from 1969. The total amount included for fellowships is $ 993 000, 
or $ 125 100 more than in 1969. 



294• Apart from the estimated costs of supplies and equipment expected to be provided by 
UNICEF, the level of operations under all funds administered by WHO is estimated at 
$ 9 251 972, an increase of $ 201 217 or some 2.2 per cent, more than 1969. This modest 
increase, however, does not clearly reflect the 1970 position since this is a net figure 
resulting from a decrease under UNDP funds of $ 190 925, and Funds-in-Trust of $ 198 372. 
The proposals included under the technical assistance component of the United Nations 
Development Programme are not final as certain governments had not submitted their complete 
1970 requests at the time of budget preparation and the 1970 estimates for activities under 
Funds-in-Trust only reflect the continuation of existing projects. 

295. In connexion with activities under the United Nations Development Programme, the 
Regional Director pointed out that available information clearly indicated that assistance 
in the field of health requested by governments under this programme may be lower than expected, 
although the importance of health activities in economic development was recognized. 

296# Annex 6 of Official Records, No# 171 contains a list of additional governments' requests 
by governments amounting to $ 749 213. These projects can only be implemented if additional 
funds become available. 

297. Estimates for 26 projects are included under the various special accounts of the 
Voluntary Fund for Health Promotion, Annex 3 of Official Records, No. 171. Implementation of 
all or part of such activities was subject to receipt of sufficient contributions to the 
various accounts. 

298. A member drew attention to the increase in the programme of Radiation Health during the 
past three years. While he recognized that the programme reflected the requests and 
priorities of governments, he drew the Board's attention to this trend and the fact that the 
estimates for Radiation Health were approximately two and a half times those for Maternal and 
Child Health. The Regional Director confirmed that there were considerable differences in 
the needs of the individual countries and that, as far as possible, the programme reflected 
their priorities. A large part of the estimates for Radiation Health projects was due to 
the inclusion of two new projects. A survey of medical X-ray equipment would start this 
year providing an expert to visit various countries to examine the X-ray equipment and other 
sources of medical ionising radiation in use, and advise, where necessary on the correction 
of faults. A seminar on Radiation Protection was planned for 1970 which would bring together 
radiologist and radio-isotope workers. Already a number of measures had been taken to 
assist countries where X-rays had been used in their radiation protection programme, and 
it was expected that the seminar would serve to indicate where further assistance could be 
provided by WHO. A member pointed out that WHO had been providing substantial assistance in 
the past to national Maternal and Child Health services for a long time and that at the 
present time the expenditure of governments on these services far exceeded that on Radiation 
Health. Governments were now becoming increasingly aware of the new menace of radiation 
hazards especially the medical radiation and this accounted for the high priority given to 
the requests for this assistance from WHO. 

299. To a member who asked for information at a special group meeting on medical education held 
in December 1968, the Regional Director replied that this meeting had considered student 
problems, the exchange of professors among medical schools in the region and the establishment 
of an Association of Medical Schools of the Middle East which would include a number of 
countries in the region and neighbouring countries in other regions. It had been attended 
by the Deans or their representatives of 36 medical schools, had provided for a useful 
exchange of views and the Association of Medical Schools had been constituted. Although the 
Association was naturally independent of WHO, the Organization had assisted with the prepara-
tions for its creation and would collaborate with it. A similar association of schools 
of public health, grouping countries from four regions, including the Eastern Mediterranean 
region was being planned. 



300. In reply to a request for further information on the proposed course on the repair and 
maintenance of medical equipment, the Regional Director stated that the actual course was 
planned for 1971, but in 1970 a consultant would visit countries in the region to ascertain 
where the course could best be held and to advise on the curriculum. The Organization was 
already assisting a training centre for the repair and maintenance of medical equipment in 
Tunisia where a full time expert had been working for five years and was planned to continue. 
A workshop had already been established and staff had been trained. 

301. Referring to the proposed seminar on sanitation of rapid urbanization a member hoped 
that the seminar would benefit from the conclusions of the meeting on the health effects of 
urbanization that was to be implemented by Headquarters and that the two activities would be 
fully co-ordinated. The Regional Director stated that all regional seminars were usually 
planned in close collaboration with headquarters and that there would be no duplication in 
this case. 

302. A member emphasized the importance of the training of dental auxiliaries project and 
asked the Regional Director what the effect would be if the proposed special group meeting 
on dental health was postponed for another year. He also asked for further information 
on the inter-country project providing for the Exchange of Professors of Medical Faculties 
and Schools of Public Health in the region. The Regional Director confirmed that the 
special group meeting on dental education was part of the regional programme for the 
development of medical and para-medical education. It would provide advice to WHO on how 
best to assist the teaching of dental health and dentistry and it was hoped that the meeting 
would help bring dental education in the region up to date and adapt it better to the 
particular needs. The project for the Exchange of Professors of Medical Faculties and 
Schools of Public Health would provide for a number of professors to visit and teach if 
required in other regional medical schools for short periods. He explained that the 
provision had been increased for 1970 because there was no doubt that the project would be 
welcomed by the countries of the region. Already three exchanges had been planned for 1969. 
These professors may, on occasions, temporarily fill the place of full-time members of the 
teaching staffs. To illustrate how this exchange of professors would work the Regional 
Director stated that as it had not been possible to recruit a full time professor of 
bio-chemistry for the Medical School in Aleppo, arrangements had been made for a professor 
of bio-chemis try from Sudan, where the vacation periods did not fall at the same time of 
year, to teach at Aleppo for three months, 

303. The budgetary provision shown as "temporary advisers" was possibly misleading as 
this referred to a financial arrangement rather than to the use of the word "advisers" in 
its usual context. By means of this financial arrangement, the professors to be exchanged 
were paid only a per diem the rate of which was somewhat higher than the travel per diem 
normally applicable. 

WESTERN PACIFIC (pages 401-452) 

304. The estimates for this region are increased by $ 516 837 for 1970 as compared with 
1969 as follows : 

1969 1970 Increase 
US $ US $ US $ 

Programme activities 4 339 579 4 772 112 432 533 
Regional Office 598 530 682 834 84 304 

4 938 109 5 454 946 516 837 



305. The increase of $ 432 533 in the estimates for programme activities is made up of an 
increase of $ 88 957 in the estimates for regional advisers, of which $ 82 572 is required for 
salary increments and other entitlements of existing posts and for two new posts (secretaries), 
and $ 6385 for common services. The estimates for WHO representatives are increased by 
$ 32 794 made up of $ 26 294 for salary increments and other entitlements of existing posts, 
$ 500 for temporary staff, $ 1000 for custodial staff, $ 2000 for duty travel and $ 3000 for 
common services. The balance of $ 310 782 will provide for an expansion of direct assistance 
to governments. 

306. Of the increase of $ 84 304 in the Regional Office estimates, $ 70 204 is required for 
salary increments and other entitlements of existing posts and for two additional posts (a 
translator-reviser and a secretary), $ 2000 for temporary staff, $ 4600 for custodial staff 
and $ 7500 for common services. 

307. In introducing the proposed programme and budget estimates for 1970 for this Region 
under the Regular budget the Regional Director explained that the estimates included provision 
for 183 projects as compared to 171 for 1969. Of these 35 were new activities, 61 projects 
were composed of fellowships only and the remaining 87 were continued from 1969. The total 
amount included for fellowships was $ 679 200 or $ 62 650 more than in 1969. Apart from the 
estimated costs of supplies and equipment expected to be provided from UNICEF the level of 
operations under all funds was estimated at $ 6 362 121, an increase of $ 193 842 or some 
3 per cent, more than 1969 if all funds were made available. As regards the estimated 
obligations for 1970 under the Regular budget these were 9.2 per cent, higher than for 1969. 
As shown in Annex 6 to Official Records No. 171 additional Government requests for assistance 
which could be met only if additional funds became available amounted to $ 1 868 755. 

308. The Regional Director explained that communicable diseases continued to absorb a large 
share of the regional budget• Three new inter-country projects were proposed: leprosy 
control advisory services, to meet the need of governments for short consultantsf visits; a 
course on epidemiological surveillance and international quarantine for quarantine inspectors； 

a seminar to consider the epidemiology and control of certain zoonoses. As a result of the 
discussions during the meeting of the Regional Committee, the course on epidemiological 
surveillance and international quarantine would be broadened to include the participation of 
public health administrators. It was hoped that the establishment of central epidemiological 
services, of a disease intelligence network, and improved health laboratory services would 
lead to the better control of some of the communicable diseases• 

309. There was an increase in the projects falling under the sub-heading of public health 
administration and the assistance requested by governments covered national health planning, 
the upgrading of public health laboratory services, general health service development, 
organization of medical care and medical rehabilitation. During the past year operational 
studies had been gradually introduced in selected public health administration projects with 
a view to obtaining precise and detailed information on how, based on prevailing conditions, 
a community health service should function. The result of such studies would enable the 
health authorities to determine the most efficient means of organizing and operating community 
health services and would also be useful in the formulation of national health plans. It 
was hoped that by 1971 similar studies would be in progress in all developing countries. The 
first regional course in national health planning for senior national public health administra-
tors in the Region would be held in 1969 and a similar course was proposed for 1970, In view 
of the number of requests received from governments to advise on the planning and co-ordination 
of national health programmes as part of national development plans, the post of inter-
country public health administrator would be continued. 



310. An increasing number of requests were being received for assistance in environmental 
health projects. Governments in the Region were fully aware of the benefits which could be 
obtained from the establishment of water supply and sewerage programmes and every effort was 
being made to identify projects suitable for financing under the Special Fund component of 
the United Nations Development Programme. The second such programme in the Region 一 

Sewerage System Planning for the Greater Taipei Area 一 started in January 1969 and would be 
continued in 1970. 

311. The great number of arthropod-borne diseases present in the Region had led to the 
proposal to establish an inter-country project on vector control. This project would be 
concerned also with the control of flies, mosquitos, fleas, rodents and other vermin. 

312. Education and training was a field to which an increasing allocation was being given, 
A new inter-country proposal was a conference on teaching of preventive medicine in medical 
schools. Professors or senior lecturers in preventive medicine from medical schools in the 
Region would review the position and coverage of preventive medicine in the medical curriculum 
in the light of present-day health needs. A major education and training project which would 
also start in 1970 was the assistance to be given to the Public Health Institute in Malaysia. 
The principal function of the Institute was to plan, organize, co-ordinate and evaluate 
training programmes for public health workers, mostly of the intermediate level, for the 
country's extensive rural health programme. In this project and that in Viet-Nam, where 
assistance was to be given to a National Institute of Public Health, particular attention 
would be given to the training of auxiliary personnel. This was an approach which, it was 
hoped, other countries in the Region would adopt in the future. In Korea, the assistance 
previously provided to the School of Public Health and National Institute of Health had been 
combined to provide a consolidated programme of assistance in the education and training of 
health and medical workers. The programme would include assistance in undergraduate and 
post-graduate training for physicians, nurses, sanitarians and other health workers. 

313. Another new inter-country programme of interest was a course on the health aspects of 
population dynamics which was designed to enable physicians, nurses, social workers and 
health educators responsible for the organization of family planning in health services, 
especially maternal and child health services, to exchange views on the clinical and epidemio-
logical aspects of human reproduction, and on aspects of population dynamics, including the 
integration of family planning into basic health services. 

314. The Regional Director informed the Board that the types of assistance requested by 
the governments of the Region varied little from those requested in 1969 as the major health 
problems remained unchanged. In a number of countries, however, the trend was to request 
consultant rather than long-term advisory assistance. This was an encouraging sign as it 
showed that the governments concerned were well able to take care of their basic health 
requirements and only needed assistance in connexion with specific problems. 

315. A member asked why tuberculosis programmes in this Region accounted for twice the 
estimated expenditure of other regions while at the same time there had been decreases in the 
estimates for parasitic diseases and maternal and child health activities. The Regional 
Director explained that tuberculosis was one of the major public health problems of the 
Region to which considerable attention was being given by the countries. The reduction in 
the provision for parasitic diseases was due to the non-recurrence of seminars and training 
courses on that subject held in 1969, and the apparent reduction in the amount spent on 
maternal and child health was related to the incorporation of these activities in "umbrella" 
programmes for the development of health services. 



316. Another member enquired about the yaws problem of a country in the Region and the fact 
that no project for yaws control appeared in the proposed programme and budget estimates for 
this country, and was informed by the Regional Director that the Government had already 
undertaken an extensive programme combining yaws and smallpox control• Although there was 
no provision for follow up of that programme the inter-country communicable diseases advisory 
team met requirements from governments for such assistance. 

317. In reply to a question concerning the present state of development of the National 
Institute of Public Health in Saigon, the Regional Director explained that the plan of 
operations for the establishment of the Institute had been signed in November 1968 and that 
the promulgation of a government decree was being awaited to make the establishment official. 
In addition to the Regular budget provision for this Institute voluntary contributions had 
been received. Discussions were being held with the Government on the selection of national 
staff to work with the international staff on the determination of curricula, priority of 
personnel to be trained, etc. The information collected in a health manpower survey conducted 
earlier in the country was being up-dated as a basis for priorities. For example, it had been 
found that 124 nurse technicians were needed to complete the requirement of 300 such staff and 
the situation was similar with regard to public health administrators, midwives and other 
health and parmedical personnel. 

318. A member of the Board enquired about the inter-country project for the training of 
anaesthetists and was informed by the Regional Director that following the visit of a consultant 
to countries in the Region in 1968 it had been decided to hold courses in Manila in collabor-
ation with a major hospital there. It was his understanding that the Federation of Societies 
of Anaesthesiologists was willing to participate and it was hoped that the Danish Government 
would also contribute. 

INTER-REGIONAL AND OTHER PROGRAMME ACTIVITIES 
(pages 453-491) 

319. The total estimates for regional activities include those for inter-regional and other 
programme activities. These estimates show a total increase of $ 719 017 under Appropriation 
Section 4 as follows : 

1969 1970 Increase 
US $ US $ US $ 

Programme activities 5 428 122 6 147 139 719 017 

320. Of the increase of $ 719 017 in these estimates, $ 143 000 is for assistance to 
research and other technical services and $ 133 117 for additional research teams or components 
of research teams, both representing an increase in the research programme. The remaining 
increase of $ 442 900 provides for some expansion of projects in which two or more regions 
are co-operating, and for activities planned in collaboration with other organizations. 

321. During an examination of the estimates under assistance to research for Veterinary 
Public Health, a member, referring to the provision made for "neoplastic, cardiovascular and 
other chronic diseases of animals", asked what institutes would be participating in this work 
in 1970, and whether the work on cancer of animals could not be taken over by the International 
Agency for Research on Cancer. The Board was informed that the institutes that will be 
taking part in 1970 will include the following: 



the Roya 1 Veterinary College, London 
the Institute for Comparative Neuropathology, Berne 
the Nuffield Institute of Comparative Medicine, London 
the Department of Veterinary Medicine, University of Pennsylvania 
the institute for Oncology and Neuropathology, Munich 
the Armed Forces Institute of Pathology, Washington, D. C. 
the Netherlands Cancer Institute, Amsterdam 
the Veterinary Pathology Institute, Zurich 
the Veterinary Hospital, Glasgow University 

322. The Director-General stated that the policies and programme of the International Agency 
for Research on Cancer, as approved by the Governing Council, did not cover this aspect of 
cancer research. The technical officers of the Organization were in touch with their opposite 
numbers in the Agency to ensure that there was no duplication of work. 

323. In response to a request as to what were the main lines of work in progress, the 
Direct or-General explained that in the first phase of the programme efforts were being made to 
identify the spontaneous chronic diseases in animals which were similar to, or identical with 
diseases in man. The fields covered were mainly neoplastic and cardiovascular diseases, but 
certain nervous and rheumatic diseases were also included. In the current second phase of 
the programme more intensive studies of the conditions selected were being carried out to 
identify factors which might help in a better understanding of human disease» 

324. Examples of neoplastic diseases were the leukaemias, bladder cancers, skin and lung 
cancers, all of which were similar to tumours of man. Centres had been set up to collect, 
study, and classify these tumours; the International Centre in Comparative Oncology, 
Washington, D.C., co-ordinated the work on classification. The centres also undertook 
epidemiologial studies within their areas. 

325. The cardiovascular diseases under study included atherosclerosis and cerebrovascular 
disease• The whole cardiovascular programme was coming up for detailed discussion by the 
full Board (see Chapter III). /"This paragraph will eventually be deleted^/ 

326. With reference to the course in epidemiology provided for under Communicable Diseases 一 

General Activities, a member, noticing that it was partly financed from the regular budget 
and partly from the United Nations Development Programme 一 Technical Assistance component, 
wished to know whether consideration had been given to the possibility of funding this course 
entirely from the UNDP/ТА programme. The Direct or-General informed the Board that this 
possibility had been considered. However, the UNDP/ТА funds would only be available to 
finance experts and participants from developing countries. 

327• A member requested further details and a report on present progress in the 
Environmental Health project relating to small water supply units. The Director-General 
informed the Board that this project had not yet started, and that no allocation had so far 
been made. The intention was to study small, inexpensive and very simple methods of 
supplying water to family units and small communities which, in aggregate, comprise a large 
proportion of the population in certain developing countries• The allocation would be 
divided between two (or more) institutions, one of which would probably be the Central Public 
Health Engineering Research Institute, India. 



328. In examining the programme for Radiation Health under inter-regional and other pro-
gramme activities, a member requested information on the seminar on the use of medical radio-
logical apparatus and facilities, the need and composition of which created some doubts with 
regard to the participât ion of X-ray design engineers. The Director-General explained that 
this seminar was the follow-up of long years of experience of WHO in the development of a 
"general purpose X-ray unit'1 and the result of an urgent need for the design and standardi-
zation of X-ray equipment most suitable under the different field conditions, as had also 
been requested at the forty-first session of the Executive Board in January 1968. This 
required both information and teaching and the exchange of opinions on the operational needs, 
the technical possibilities and the solution of radiation protection problems. It therefore 
needed the participation of specialized radiologists, public health officers and hospital 
administrators as well as of physicians experienced in X-ray work in developing countries and 
medical physicists. Also one or more engineers of the industry might be delegated by the 
International Standards Organization as the international body for technical questions of 
standardization. It was planned to hold the first seminar in an English-speaking country 
of Asia. 

329. A .member requested information about the extent to which the training of national 
personnel fell within the scope of the project "Assistance to national radiation health 
programmes", for which a medical officer, a sanitary engineer and consultants were provided, 
but no fellowships for training. He felt that unless the project lasted over several months, 
there might be some doubt as to the usefulness of the team for this purpose. The Director-
General explained the general need of the countries in South-East Asia and Western Pacific 
Regions for advice on radiation protection and the medical use of ionizing radiation. With 
regard to its training duties, the team had to provide additional and high-level teaching 
capacity to existing national training facilities on request. As to the fellowships, these 
were awarded by WHO for the training of personnel outside their own countries and not in con-
nexion with national training courses where only national personnel were being trained. In 
some instances, fellowships were awarded at the regional level for projects in which several 
countries were involved and that was not the case for this project. This team would provide 
mainly in-service training. 

330. In reply to a member who asked for an assurance that there was no overlapping of 
research work done by the International Agency for Atomic Energy (IAEA) and that of WHO 
particularly in respect of projects dealing with radiation induced biological and patho-
logical changes and fundamental radiobiology, the Director-General explained that the research 
of WHO was directed more closely towards the effects on human beings and resulting medical 
implications. The IAEA did not have a systematic research programme but did provide a few 
research grants on request. Inter-secretariat co-ordination was undertaken in order to 
ensure that there was no overlapping. 

331. A member, referring to the provision made under Immunology for a travelling seminar 
on the structure and synthesis of antibodies, to be financed by UNDP/ТА requested additional 
information and asked why it was called a travelling seminar. The Director-General stated 
that the word "travelling" was unfortunate; following further discussions on the organization 
of this seminar it was planned that it should take place in one location only. The course 
was to enable the people who had requested, this type of advanced training in immunology to 
be brought together with Soviet immunologists and with immunologists from other countries in 
a fhree-week seminar to review the advances in basic immunology that could be applied to 
research on communicable diseases in their own countries. 



332. In reply to another member requesting information on the proposed increase in the cost 
of the immunology research team, the Director-General stated that this should be taken in 
conjunction with the provision made for assistance to research in immunology (items IMM0007, 
0014 and 0017) • Under that part of the budget, the Board noted that it was proposed to 
assist financially research and training centres. In S So Paulo and Mexico City the local 
immunologists were aided by grants. In Singapore and in Ibadan there were no immunologists 
to organize and run the research and training centres. That was the reason for setting up 
the immunology research team. Its staff, as provided for in the budget estimates, consisted 
of one medical officer and one technician in Ibadan, Nigeria; one medical officer in Singa-
pore ； and one medical officer who was at present organizing the Lausanne research and 
training centre as a base of support for the other regional centres„ 

333. The increase in the budget referred to above was required to finance the costs of a 
staff member to be stationed at the Singapore centre. This centre, organized with three 
departments at the University of Singapore (microbiology, parasitology and biochemistry), 
would be in a position to start in 1969 if WHO could provide an immunologist• As an eminent 
Australian scientist was available for recruitment and willing to take up this post in 1969, 
it has been decided to finance the post from funds available in the Special Account for 
Medical Research in 1969； and it was proposed that this same post should be included for 
financing from the regular budget in 1970. 

334. The justification for this new initiative in Singapore was the result of experience 
over the past three years with the Ibadan research and training centre� The report of the 
staff member directing that centre had presented a number of gratifying results from the 
activities of the WHO Centre. These included a four-month intensive course in immunology, 
the follow-up of the local students who had taken the course, and the help given them in 
establishing immunology research projects on Burkitt's lymphoma, cellular immunity in 
trypanosomiasis, plasmodial antigens, big spleen disease, immunity in amoebiasis, auto-
immunity in heart diseases, cutaneous streptothriocosis in cattle, characterization of 
proteins in cerebrospinal fluid, and alpha-foetal protein in hepatoma. In addition there 
was description of research projects undertaken in collaboration with other departments at 
the University of Ibadan, e.g. those on the immunological mechanisms of the anaemia of 
pregnancy in malaria (which can be prevented by antimalarial drugs), the pathogenesis of the 
malarial nephrotic syndrome in children, antibodies in trypanosomiasis (in collaboration with 
the Veterinary Medicine Department), etc. Finally, the WHO staff member has solved the 
problems preventing effective use of immunofluorescence microscopy and standardized the 
reagents• 

335. It was gratifying to see the development of resources for training immunologists in 
this region by the activities of one staff member and a technician. It was hoped that the 
same results would be achieved in Singapore. 

336e In referring to the activities relating to Human Reproduction, a member inquired 
whether any specific medical schools had as yet been selected in connexion with project 
IR 0568. He felt that there was great interest in the teaching of this subject in medical 
schools, and that both advisers on this kind of problem and teachers were limited in number• 



337• The Director-General stated that no final selection had as yet been made of medical 
schools in which advice on the planning of teaching and research in human reproduction would 
be given. This activity was actually beginning in 1969 with an inter-regional assessment 
of the teaching of human reproduction in medical schools. This would provide information 
on the approaches, problems and achievements in the teaching in this area as found in 
different parts of the world with different requirements and different resources� A study 
group was planned for early 1970 which would make use of these assessments and which was to 
develop guidelines for varied and flexible approaches to the teaching of reproduction in 
medical schools. The objective of the inter-regional activity in 1970 would be to put 
these guidelines into practice in the form of direct assistance by teams of consultants to 
help revise curricula in medical schools or, in the case of new schools, to help establish 
the teaching programmes in reproduction. 

338e A question was also asked about the institutional settings for the seminars in 
project IR 0569 and for the courses in IR 0570 and IR 0571. 

339. The Director-General again pointed out that final selection of the institutions for 
the venue for these courses had not yet been made. Each of these activities was being held 
in 1969. The seminars listed under project IR 0569 comprised a team of experts in the 
physiology, clinical aspects and public health disciplines that would make presentations and 
lead discussion groups in four cities of two regions: Tunis, Ankara, Teheran and Cairo. 
The programme in 1970 would be similar, but would be held in other regions. A course on the 
health aspects of family planning, IR 0570, was being planned in 1969 to be held in the 
Western Pacific region, with invitations to be issued to governments of countries within that 
region and in other regions. A similar course would be held in 1970, possibly in another 
location, 

340. It was proposed to hold in 1969 the course on the methodology of clinical trials 
involving fertility regulating agents at the Indian Council of Medical Research, with parti-
cipants to be invited through governmental nominations from countries in the South-East Asia 
and Western Pacific regions. Here again, a similar programme would be held in 1970 with the 
location not yet finalized. 

341. In connexion with assistance to research for Cancer, a member asked why various centres 
were given different grants and whether the grant was related to the volume of the work or to 
some other factor regarding the work. A specific question was raised regarding CAN 0020 
(Odontogenic tumours and oral precancerous conditions) where the amount of $ 8000 was provided, 
and to CAN 0015 (Genito-urinary tract tumours), where an amount of $ 12 000 was estimated. 

342. In reply the Director-General said that the various international reference centres 
usually received approximately the same amount of assistance, but in certain instances where 
a different type of work was expected from them, the amount of such assistance might have to 
be adjusted. For example, the International Reference Centre for Bone Tumours had received 
more money than the others because it had to deal not only with the preparation of histological 
sections but also with duplicate X-rays which had. to be circulated with the histological 
material. 

343. Referring to the project CAN 0020, he said that the centre received $ 8000 because 
originally it had functioned as the International Reference Centre for Odontogenic Tumours 
only; later, however, it had been designated as the International Reference Centre for Oral 
Precancerous Conditions. In order to simplify the administration of these centres, it had 
been decided to combine the two awards in one amount. 



344. Regarding CAN 0015, the amount of $ 12 ООО was proposed in view of the fact that this 
centre was dealing with the following anatomical sites: urinary bladder； testis, prostate, 
and kidney. 

345. To carry out this work a larger amount was paid rather than establish several inter-
national reference centres for the respective sites within the same institute. 

346. It was also mentioned that in the case of the International Reference Centre for Central 
Nervous System Tumours, the amount proposed would be in the order of $ 6000 because the 
preparation of material to be circulated among the collaborating centres would require special 
large sections and involve different staining methods for a proper typing of the tumours. 

347. A member examining the proposals for Cardiovascular Diseases asked how many centres 
were co-operating on the project CVD 0007, Cardiomyopathies. 

348. In reply the Director-General stated that since the beginning of systematic investigations 
on cardiomyopathies in 1964, the following laboratories had been co-operating: 

Bahia and Ribeirao Preto (Brazil)； Caracas (Venezuela)； Kampala (Uganda)； 

Ibadan (Nigeria)； Trivandrum (Kerala, India)； Tokyo (Japan)； Kingston (Jamaica) 
and Jerusalem (Israel). 

349. The laboratory in Jerusalem was operating as a central laboratory for electron micro-
scopic, histochemical and enzymatic examination. 

350. In examining the estimates for Collaboration with Other Organizations, a member asked 
why the budgetary provision for "Co-ordinated activities with other international organizations" 
had increased by 50 per cent. as compared with 1969. The Director-General stated that 
approximately the same budgetary provision had been made for a number of years to cover 
activities relating to co-ordination with other international organizations and resulting from 
resolutions of the General Assembly of the United Nations and the Economic and Social Council• 
These commitments had been increasing year after year and the budgetary provision made so far 
had not been sufficient to cover them. In past years the amount provided had been $ 40 000 
against which, for 1968 for instance, actual obligations were in the order of $ 45 000. The 
amount provided for 1970 represented the most reasonable projection that could be made taking 
into account the fact that 1970 would be the beginning of the second Development Decade of 
the Uni ted Nations； WHO would therefore be involved during 1970 in a great number of inter-
national meetings which would only be programmed at the beginning, or even during, 1970. For 
known commitments it was the practice to provide the required individual amount under the 
appropriate subject heading. The amount included in the estimates was what seemed best to 
correspond to expected needs ； it was subject, of course, to any further developments that 
might occur between now and 1970. 

351. A member asked if it was necessary to have a medical officer carrying out liaison 
functions with the International Atomic Energy Agency and if it would not be cheaper for a 
WHO staff member to go to Vienna to discuss methods of common interest. Another member 
stated that the question of the liaison officer had been considered by the Working Party on 
the review of the organizational study on co-ordination and it had been suggested, that the 
post might be terminated. In the past, however, because of the terms of reference of the two 
agencies, collaboration had often been difficult. He personally felt that the post of liaison 
officer should be continued because, since the appointment of a medical officer, co-ordination 
between the agencies had greatly improved. 



352. The Director-General said that experience had shown that the exchange of liaison 
officers was the best way of ensuring the fullest possible co-operation with IAEA. It might 
well be that the Economic and Social Council and the General Assembly of the United Nations 
would prefer to see a joint division, similar to the FAO/IAEA joint division, but he believed 
that WHO1s solution of using a liaison officer was more economical. 

353. In reply to a member who asked how many liaison officers from other specialized agencies 
were attached to WHO headquarters, the Director-General stated that the only liaison officer 
was from IAEA. The statutes of that agency included functions in the field of health, which 
made an exchange of technical officers advisable where the liaison was between a technical and 
a non-technical agency. In the case of UNICEF and ECA, the WHO liaison officer attached to 
those agencies provided the necessary technical advice on health matters. 

Annex 3 to Official Records No. 171 

Voluntary Fund for Health Promotion (pages 494-539) 

354. The estimated total cost of the programmes which it is planned to finance from the 
Voluntary Fund for Health Promotion in 1970 is $ 7 135 989 or $ 334 444 more than in 1969, 
as follows : 

1969 
US$ 

Special Account for Medical Research 2 230 247 

Special Account for Community Water 

Supply 619 644 

Malaria Eradication Special Account 1 343 336 

Special Account for the Leprosy 
Programme 584 817 

Special Account 
Programme 

Special Account 
Eradication 

Special Account 
‘Programme 

for the Yaws 

for Smallpox 

for the Cholera 

Special Account for Miscellaneous 
Designated Contributions 

153 951 

636 750 

35 800 

1 197 000 

1970 
us$ 

2 430 835 

862 180 

1 533 154 

741 948 

170 850 

811 222 

35 800 

550 000 

Increase 
US$ 

200 588 

242 536 

189 818 

157 131 

16 899 

174 472 

Decrease 
US$ 

647 000 

TOTAL 6 801 545 7 135 989 981 444 647 000 

355. As shown in Appendix 2 to Official Records No. 171 the total estimated cost of the 
planned programmes for 1969 exceed the resources available at the time of preparation of the 
estimates by $ 3 558 806 and that for 1970 there is a shortfall of $ 6 121 533. 



356. In reply to a member who enquired about the significant fluctuations in the total 
amounts shown under the Special Account for Miscellaneous Designated Contributions, the 
Direct or-General explained that this was due in large measure to the receipt in one year of a 
contribution of one million dollars from the United States for the National Institute of 
Public Health in Viet-Nam. 

357. Another member observed that the Inter-regional and Other Programme Activities in 
Human Reproduction were to be financed in part by contributions received from, or pledged by, 
the Swedish International Development Authority (SIDA) and asked from where would the remainder 
of the funds come. In reply, the Director-General cited the generous contribution of SIDA 
to WHO to assist the Organization in developing its programme in the health aspects of human 
reproduction and family planning. A sum of $ 400 000 had been pledged in July 1968 for a 
period of two years, $ 200 000 of which had already been received by WHO. The Director-
General hoped that further contributions might be made by SIDA or other agencies in response 
to the successful development by WHO of the activities in question. 

358. In reply to a question from a member as to whether the programmes shown under the 
Voluntary Fund for Health Promotion were planned to be implemented in an established order of 
priority subject to funds becoming available, the Director-General explained that no such 
priorities were fixed in advance. As and when voluntary contributions were received the 
Director-General took into account all factors relating to the various programmes planned on 
the basis of which a decision was made as to which particular activity should be implemented. 
Another member suggested that serious thought should be given to the question of whether it 
was desirable to plan a great many programmes for financing from voluntary funds and 
suggested that the whole system of voluntary funds and the planning of the programmes for such 
financing should be fully discussed by the Board. (See Chapter III ) 

359. The Standing Committee, following its review of these estimates, recommends that the 
Executive Board approve the following draft resolution : 

The Executive Board, 

Having considered the programmes planned to be financed in 1970 from the Voluntary Fund 
for Health Promotion, as shown in Annex 3 to Official Records No. 171 ； and 

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

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

The Twenty-second World Health Assembly, 

Having considered the programmes planned to be financed in 1970 from the 
Voluntary Fund for Health Promotion, as shown in Annex 3 to Official Records No. 171 

NOTES that the programmes are complementary to the programmes included in the 
regular budget of the Organization； 



2e NOTES further tÇat the programmes conform to the general programme of work for 
the period 1967-1971 and that the research programmes are in accordance with advice 
received by the Director-General from the Advisory Committee on Medical Research; and 

3. REQUESTS the Director-General to implement the programmes planned for 1970 to the 
extent to which funds become available. 

Annex 4 to Official Recordsл No� 171 

Special Account for Servicing Costs (pages 542-549) 

360. As shown in Annex 4 to the proposed programme and budget estimates for 1970 the 
estimated costs of the personnel and other requirements which were planned to be financed 
from funds available in the Special Account for Servicing Costs total $ 658 280 in 1970. 
The estimates for 1969 are shown in the amount of $ 547 620 • 

361. The Director-General referred the members of the Board to the Contents and Presentation 
of the Programme and Budget beginning on page XXII of Official Records, No. 171 where reference 
is made to Annex 4, the "Special Account for Servicing Costs". A description of the Special 
Account for Servicing Costs was established by the Director-General in accordance with Financial 
Regulation 6.6 and reported to the Executive Board at its Thirty-seventh session.2 In his 
report to the Board the Director-General stated that in his judgement this was an efficient 
way of handling funds from different sources made available to the Organization for servicing 
projects or activities other than those financed under the regular budget or Technical 
Assistance component of the United Nations Development Programme. 

362p The greater part of the funds of this Special Account were derived from allocations made 
by the United Nations Development Programme to service projects implemented by WHO under the 
Special Fund of that Programme� Payments received for servicing projects financed under 
Fund-in-Trust arrangements, or on behalf of another organization or a country are also placed 
in this Special Account. Payments received by WHO for services provided to other organizations 
including those received for the provision of data processing facilities are also placed in 
this account. 

363, The funds so received are available for the use of the Organization, and the Director-
General had informed the Board that he would include in his annual programme and budget 
estimates the best information available to him on the way in which he proposed to use the 
funds in this Special Account for the years shown in the document. In previous years the 
posts to be financed from this source were shown between square brackets as non-add figures 
in the appropriate places in Annexes 2 and 3 of the Official Records containing his proposed 
programme and budget estimates. This had led to some confusion when the estimates were 
examined by the Board and the Health Assembly and in Official Records, No. 171 he had con-
solidated the estimates on his proposed use of the Special Account in this Annex. 

364. The Committee noted the estimates contained in Annex 4 together with the explanation 
by the Director-General of the origin and composition of this account and decided to recommend 
the following resolution for adoption by the Executive Board. 

1 Off# Rec. Wld Hlth Org” 143, Annex 3. 



The Executive Board, 

Having considered the estimates for personnel and other services included in Annex 4 
of Official Records， N o � 171 to be financed from the Special Account for Servicing Costs； 

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

"The Twenty-second World Health Assembly, 

Having considered the estimates for personnel and other services included in 
Annex 4 of Official Records, N o � 1 7 1 to be financed from the Special Account for 
Servicing Costs and the report of the Executive Board thereon； and 

Recalling resolution EB37.R27"1* noting the establishment of the Special Account 
for Servicing Costs and its uses in accordance with the report submitted to the Board 
at its Thirty-seventh session^ which enables the Director-General as needs arise to 
use the funds at his discretion; 

1. NOTES that the provision for the support services required for programmes to 
be carried out from sources other than those under the regular budget and the 
Technical Assistance component of the United Nations Development Programme will 
need to be adjusted to take account of the nature and scope of such programmes ； and 

2 e RECOGNIZES that the Director-General is responsible for providing the support 
services to be financed from the Special Account for Servicing Costs essential for 
the effective implementation of the programmes to be carried out from sources other 
than those under the regular budget and the Technical Assistance component of the 
United Nations Development Programme." 

Annex 5 to Official Records No, 171 

International Agency for Research on Cancer (pages 552-558) 

365. The cost estimates for the International Agency for Research on Cancer for 1968 and 
1969 amount to $ 1 583 300 and $ 1 752 000 respectively. 

366. The Director-General informed the Board that the cost estimates for 1970 could not be 
shown in this Annex as the Governing Council of the International Agency for Research on Cancer 
had not yet met to approve them. 

Annex 6 to Official Records No. 171 

Additional projects requested by governments and not included in the programme and budget 
estimates (pages 559-600) 

367. The Board considered the projects included in this Annex totalling $ 10 017 723 which 
had been requested by governments and considered and endorsed by the different Regional 
Committees. It noted that these additional projects requested by governments could be im-
plemented only to the extent that additional funds become available to the Organization. 

1 Handbook of Resolutions and Decisions, 9th ed” p � 3 4 1 e 
2 



CHAPTER III 

MATTERS OF MAJOR IMPORTANCE TO BE CONSIDERED BY THE BOARD 

丄眷 
Budget 

PART I. BUDGETARY IMPLICATIONS OF INCREASED SALARIES AND THE AMOUNT OF THE 
EDUCATION GRANT FOR PROFESSIONAL AND UNGRADED CATEGORIES OF STAFF 

As explained in Paragraph 8 in the contents and presentation of the Programme and 
the Proposed Programme and Budget Estimates for 1970 as presented in Official Records 

171 do not take account of the budgetary implications for WHO of the interim adjustment to 
the salaries and the education grant for professional and ungraded categories of posts 
recommended by the International Civil Service Advisory Board (ICSAB),and approved by the 
General Assembly of the United Nations in December 1968. Accordingly, the examination and 
analysis of the proposed Programme and Budget Estimates for 1970, as described in the 
preceding chapters of this report, have been based on the Estimates as presented in Official 
Records 171. 

2. The Director-General is submitting under Provisional Agenda item 3.4 supplementary 
budget estimates for 1969 to implement the decisions taken by the General Assembly of the 
United Nations in accordance with the common system of salaries and allowances. These 
supplementary budget estimates are to be considered by the Board and the Committee therefore 
did not deal with them except to the extent of their relationship to the additional require-
ments for the same purpose in 1970. The budgetary requirements for 1969 amount to $ 1 654 000. 
The implications for 1970 are contained in document EB43/15 in which document the Director-
General has submitted not only the amount of the additional requirement of $ 1 829 000 but 
also summary tables adjusting the total budget, income, assessments and the effective working 
budget with a revised table showing the scales of assessment for the three years 1968, 1969 
and 1970. The distribution of this increase of $ 1 829 000 among the major components 
of the proposed programme and budget estimates for 1970 are as follows: 

Appropriation Section 4: 

Programme Activities 

Headquarters 
Field 

Sub-Total： 

Appropriation Section 5: 

Regional Offices 

Appropriation Section 7: 

Administrative Services 

$ 442 040 
$ 1 102 000 

$ 1 544 040 

153 950 

131 010 

Total： $ 1 829 000 

3. Taking account of the additional budgetary requirements in 1970 to meet the cost 
of the interim adjustment to the salaries and education grant for professional and ungraded 
categories of posts, which the Director-General has proposed to be added to his estimates as 
contained in Official Records No. 171, and his proposal for supplementary estimates to meet 
the same additional costs in 1969, the total increase proposed for 1970 is $ 4 997 200 or 
eight per cent, over the adjusted 1969 budget level. Since the financing proposed for the 
supplementary estimates for 1969 would in the first instance come from use of the Working 
Capital Fund, no increase in assessments on Members would be involved for that year. However, 
in 1970 the assessments on Members would increase and the Committee was informed that this 

1 Off. Rec. Wld Hlth Org., 171, XXIII. 



increase represented 11.47 per cent, as compared to the assessment on Members for the 
effective working budget of 1969. 

4. The Committee was informed that as a consequence of the decision of the General 
Assembly of the Uni ted Nations to increase salaries and the amount of the education grant, 
the Governing Council of the United Nations Development Programme had decided that 
participating and executing agencies should be given an increase in the lump sum allocation 
for administrative and operational services cost of three per cent, over the amounts already 
approved for this purpose. In the case of WHO the additional amount to be received in both 
1969 and 1970 was $ 36 950. There are attached in Appendices 12 and 13 a summary table 
showing total budget, income, assessments and effective working budget as well as the scales 
of assessment and the amounts of contributions for 1968, 1969 and 1970 reflecting this change 
of income to the Organization in 1970. The additional income for 1969 could be used to 
reimburse the Working Capital Fund in respect of use made of it to finance the supplementary 
budget estimates for 1969, 

5. Similarly there are attached charts 4, 5 and 6 showing the use of the effective 
working budget for 1969 and 1970, as revised, by percentages, and the estimated obligations 
under the regular budget for 1968 compared with the 1969 and the proposed 1970 estimates, as 
revised. There is also attached as Appendix 14 a revision of Appendix 1(1) contained on 
page XXV showing the main items accounting for the increases in the proposed budget estimates 
for 1970 together with explanations of the contents of each of those items, 

6. During the discussions which followed on the increases in salaries and allowances 
of professional and ungraded categories of staff information was requested and obtained 
on the salary increases which had been made since the inception of the United Nations system 
of organizations. The Board was informed that the salary structure of the United Nations 
and the Specialized Agencies was originally based upon a system of 19 grades which included 
the general services category as well as the professional and ungraded categories. In 1951 
the present system of categories of staff was established by the General Assembly of the 
United Nations and subsequently adopted by the Specialized Agencies and IAEA. The conversion 
to the new grading structure was made without any increase in salaries for the staff. The 
salary of each staff member was fixed under the new scales at that point which was equivalent 
to his current earnings. In 1956 the General Assembly of the United Nations appointed a 
Salary Review Committee to review the remuneration of staff in the professional and ungraded 
categories. The recommendations of this Committee which were adopted by the General Assembly 1 2 of the United Nations and as accepted by the Executive Board and the World Health Assembly 
made no provision for any increase in salary except for an adjustment at the grade D. 2 from a 
range of $ 11 000 to $ 12 200 to a single figure of $ 12 500. The first increase in salaries 
for the professional and ungraded categories occurred on 1 January 1962 following approval by 
the General Assembly of the United Nations of recommendations of the International Civil 
Service Advisory Board. The amounts of increase for the several grades are shown on page 66 
of Official Records No. 115. A further increase, also proposed by the International Civil 
Service Advisory Board, was approved by the General Assembly of the United Nations, effective 
1 January 1966. These increases, and the net increases effective as from 1 January 1969, 
approved by the General Assembly of the United Nations in December 1968, are shown in the table 
below. 
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PERCENTAGE INCREASES IN NET SALARIES, 
PROFESSIONAL AND UNGRADED CATEGORIES, 

CALCULATED ON STEP 1 OF THE GRADE 

(1) 

Grade 

(2) 

>1962 

% 

(3) 

1966 

% 

(4) 

1969 

% 
PI 
P2 
P3 
P4 
P5 
P6/D1 
D2 
ADG-RD 

7 
3 
1 
0 
0 
0 
7 

10 

4.5 
4.9 4 

4 
4 
4 
4 
4 
4.2 

7. A member 
Assembly,1 on 

The above percentages relate to base salaries and are 
exclusive of elements of post adjustment. 

referred to resolution WHA21.39 adopted by the Twenty-first World Health 
the subject of the general order of magnitude of the budget for 1970e He 

asked for information about the percentage increase of the proposed programme and budget 
estimates for 1970, taking account of the Di rector-General's proposed additions to meet the 
cost of the increased salaries and education grant for professional and ungraded categories 
of staff, bringing "the proposed total effective working budget level to $ 67 399 000, as 
compared with the budget approved by the Twenty-first World Health Assembly for 1969 amounting 
to $ 60 747 800. In reply the Director-General informed the Board that while such a comparison 
would be somewhat misleading, the increase represented 10.95 per cent. The Director-General 
reminded the Board of his earlier indication that taking account of the revised estimates 
which he was submitting for 1970 as well as the supplementary estimates for 1969 would, in 
fact, result in an increase of assessments on members of 11.47 per cent” while the proposed 
budget increase on the same basis was 8 per cent. The Director-General drew the Boardf s 
attention to the resolution on the subject of the general order of magnitude of the budget 
for 1970 referred to by the member and particularly to the last operative paragraph of 
resolution WHA21.39 which stated： 

1 Off, Rec, Wld H,1th Org” No. 168, p. 19. 



"RECOMMENDS to the Director-General that as a general orientation in preparing 
his proposed programme and budget estimates for 1970 he should, taking account of the 
views expressed by delegations during the discussion in the Twenty-first World Health 
Assembly, propose an increase in the programme such as will give a budget increase 
of an order of magnitude of about 9 per cent, provided that no unusual and unforeseen 
developments occur which would result in additional resources being required by the 
Organization". (Underscoring supplied). 

The Director-General emphasized that the interim adjustment in salaries and education grant 
adopted by the General Assembly of the United Nations in December 1968 was considered by him as 
"unusual and unforeseen developments". At the time of the Twenty-first World Health Assembly, 
when the Assembly discussed the general order of magnitude for the budget of 1970, he could 
not foresee that an increase in the salaries and education grant for a professional and higher 
categories of staff might occur as early as 1969 or even 1970. The recommendation for the 
interim adjustment of the salaries for such staff which had been made by the International 
Civil Service Advisory Board at its sixteenth session in July 1968, arose from its examination 
of two subjects carried over from its previous session. The first related to a study 
regarding the feasibility of establishing salaries of professional staff in the international 
civil service on the basis of "world market rates". The second subject related to a study 
concerning the feasibility of establishing an international index to be used to measure 
movement of salaries between major salary reviews. The Director-General referred particularly 
to the Report of the Sixteenth Session of ICSAB, dated July 1968, paragraphs 22-29 which are 
relevant and are attached in Appendix 15. 

The Administrative Committee on Co-ordination had met in October 1968 and considered 
the report of ICSAB following which the Secretary-General, on behalf of ACC, reported to the 
General Assembly of the United Nations the recommendation of ICSAB on the interim salary 
adjustments for professional and higher category of staff providing details about the over-all 
budgetary implications for the organizations in the United Nations system and more specifically 
for the United Nations itself.^ The Advisory Committee on Administrative and Budgetary 
Questions in its Sixth Report to the Twenty-third Session of the General Assembly on this 
subject^ agreed with the recommendations of ICSAB and paragraph 23 of that report stated: 

"Despite the considerable financial implications of the proposed interim adjustment, 
the Advisory Committee concluded that there was justification for such an adjustment". 

When the Fifth Committee of the General Assembly had considered the matter it had been 
informed that the interim adjustment to the salaries of professional and higher categories of 
staff would effect no fewer than twenty organizations and other entities in the United Nations 
system. On the recommendation of the Fifth Committee, the General Assembly of the United 
Nations in December 1968, had approved with an overwhelming majority the recommendations of 
ICSAB as endorsed by the ACABQ. The Director-General, therefore, again emphasized that he 
had been in no position at the time of the Twenty-first World Health Assembly, when the 
general order of magnitude for 1970 was discussed, to foresee this development• 

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

8. In resolution EB16eR12^ the Executive Board decided that the terms of reference of the 
Standing Committee on Administration and Finance should include, inter alia, the following: 

1 General Assembly document A/7236 . 
2 
一 General Assembly document A/7280. 
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"Detailed examination and analysis of the Director-General's proposed programme and budget 
estimates, including the formulation of questions of major importance to be discussed in the 
Board, and of tentative suggestions for dealing with these to facilitate the Board's 
decisions, due account being taken of the terms of resolution WHA5.62^.M In resolution 
WHA5.621 the Fifth World Health Assembly directed that "the Board's review of the annual 
budget estimates in accordance with Article 55 of the Constitution shall include the 
consideration of the following: 

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

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

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

(4) the broad financical implications of the budget estimates, with a general statement 
of the information on which any such considerations are based". 

9, Following its detailed examination and analysis of the proposed programme and budget 
estimates for 1970 the Committee decided to recommend to the Executive Board that it answer 
the first three questions in the affirmative. 

10. In considering the broad financial implications of the budget estimates, the Committee 
decided to draw the attention of the Board to the following matters: 

A. The amount of available casual income to be used to help finance the 
1970 budget; 

B. The scale of assessments and amounts of contributions for 1970; 

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

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

E. The financial participation by governments in the implementation of WHO-assisted 
projects in their own countries; and 

F. . Other considerations. 
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A. CASUAL INCOME 

11. The Director-General reported (Appendices 16 and 17) that subject to audit of the 1968 
accounts, the casual income estimated to be available at 31 December 1968 amounted to 
$ 856 700, after the transfer of an amount of $ 3 136 560 to the Working Capital Fund under 
the authority vested in the Director-General by paragraph B2 of resolution WHA18.14. This 
compares with the total of $ 1 143 759 available at 31 December 1967, and the amounts are 
made up as follows : 

Assessments on New Members for previous years 
Miscellaneous Income 
Assembly Suspense Account 

1967 
US$ 
51 345 

727 427 
3 64 987 

1968 
US$ 
68 590 

749 568 
38 542 

1 143 759 856 700 

12. As stated in paragraph 9 on page XXIII of Official Records No. 171 the Director-
General was proposing to use $ 500 000 of casual income to help finance the 1970 budget, 
which was in accordance with the practice followed since I960, except in 1966 when only 
$ 123 640 were available to help finance the 1967 budget. 

13. The Committee agreed to recommend to the Executive Board that this proposal be 
endorsed. 

14. The Director-General proposes to use the difference between the amount of casual 
income available, $ 856 700» and the $ 500 000 proposed to assist in financing the 1970 
budget estimates, i.e. $ 356 700’ to help finance the supplementary budget estimates for 1969. 
In addition, any income which might be earned by the Organization up to 30 June 1969 could be 
used to reimburse the Working Capital Fund for the amounts withdrawn from the Fund in 1969 
to meet the additional cost of the increased salaries and education grant for professional 
and higher category staff. 

15. The Director-General informed the Committee that he had considered it necessary, 
in the interests of prudent financial management, to transfer in 1968 an amount of 
$ 3 136 560 to the Working Capital Fund in order to bring the Fund to its approved level of 
20 per cent. of the effective working budget, as provided in resolution WHA18,43.^ This 
trans fer was prompted by the recommendation of the Ad Hoc Committee of Fourteen to the effect 
that supplementary budget estimates should be financed initially from the Working Capital Fund. 
In previous years WHO had financed supplementary budget estimates directly from casual income. 

16. A member inquired about the reasons for the relatively large increase in casual 
income earned in 1968 as compared to previous years. The Director-General replied that with 
the increases over the last few years in the Working Capital Fund the total amounts available 
for investment had become somewhat larger. This fact meant a relatively larger sum could be 
invested on a short-term basis thus yielding larger earnings. Also taking account of the 
increase in interest rates in 1968, the total income from these two developments would explain 
this change. It was pointed out that the Organization exercised a close control of funds 
which were not required to make immediate disbursements； it was noted that some staff devoted 
considerable efforts constantly to keep in touch with investment opportunities. In this way 
the Organization exploited to the fullest extent possibilities of earning income from invest-
ment of its available cash resources. 



B. SCALE OF ASSESSMENT AND AMOUNTS OF CONTRIBUTIONS 

17. The Committee noted that the WHO scale of assessment for 1970 as shown on pages 
12 and 13 and explained in paragraph 12 on page XXIII of Official Records, No. 171, had, in 
accordance with resolution WHA8.51 of the Eighth World Health Assembly, been calculated on 
the basis of the latest United Nations scale of assessment, adopted by the General Assembly 
of the United Nations at its Twenty-second session for the years 1968-1970, adjusted to take 
account of the difference in membership. 

18. The Director-General explained that the amounts assessed and the total budget 
would be subject to adjustments and decisions by the Twenty-second World Health Assembly if 
there would be a change in membership or other decision affecting the assessments or budget. 

19. The Committee also noted that the scale of assessment and amounts of contributions 
appearing on pages 12 and 13 of Official Records, No. 171 had been replaced by a new table 
adjusted to reflect the amount required for the increases in the salaries and education grant 
for professional and higher categories of staff for 1970, The increase of $ 36 950 in the 
lump sum reimbursement from the Technical Assistance component of the United Nations Develop-
ment Programme towards meeting the administrative and operational services costs of the 
Organization referred to in Part I of the report, meant a further adjustment, though small, 
to the amounts of contributions of Members. 

20. There are attached as Appendices 12 and 13, a summary table showing total budget, 
income, assessments, contributions and effective working budget and a table of scales of 
assessment and amounts of contributions for 1968 and 1969 and as revised for 1970, 

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

21. When it considered the status of collection of annual contributions in respect of 
the effective working budget, the Committee noted that at 31 December 1968 the collections 
amounted to $ 52 156 343 or 96.14 per cent, of the assessments on Members concerned. The 
corresponding percentages of collections for 1966 and 1967 were 95.98 per cent. and 95.77 
per cent. respectively. The Committee noted with interest that the percentage of collection 
in 1968 was the fourth highest in the twenty-one years of the Organization. In 1957 the 
percentage of collection was 97.08, in 1964 it was 96.64 and in 1958, 96e24. The Committee 
noted that further collections between 1 and 15 January 1969 raised the percentage of collec-
tion to 97.26 per cent, and collections received to 14 February 1969 raised the percentage of 
collection to 97.34 per cent. 

22. The Committee also noted that as at 31 December 1968 the additional advances to 
the Working Capital Fund, established by resolution WHA18.14 as due and payable by 31 December 
1968, had been received in full from 123 Members and that 8 Members including two inactive 
Members and South Africa had not paid their additional advances to the Working Capital Fund 
either in part or in full. 

23. In comparing the arrears of contributions of active Members outstanding at at 
31 December 1968 with the position as at 1 January 1968 the Committee further noted that the 
total of $ 2 640 038 at the beginning of the year had been reduced to $ 409 139 at 31 December 
1968. 

24e The Committee considered that the percentage of collection of contributions during 
1968 was very satisfactory. It also considered that it was advisable to draw the attention 
of Members to the importance of making payment of their contributions to the Organization 
when due. The Committee therefore decided to recommend to the Board the adoption of the 
following resolution: 
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The Executive Board, 

Having considered the report of the Director-General on the Status of Collection of 
Annual Contributions and of Advances to the Working Capital Fund, 

1. NOTES with satisfaction the status of collection of annual contributions in respect 
of the 1968 budget and of advances to the Working Capital Fund as reported by the Director-
General ； . 

2. CALLS THE ATTENTION of Members to the importance of paying their contributions as early 
as possible in the Organization1 s financial year； 

3. REQUESTS Members that have not yet done so to provide in their national budgets for the 
payment to the World Health Organization of the annual contributions when due, in accordance 
with Financial Regulation 5.4, which provides that : 

Contributions and advances shall be considered as due and payable in full 
within thirty days of the receipt of the communication of the Director-
General referred to in Regulation 5.3 above, or as of the first day of the 
financial year to which they relate, whichever is the later. As of 
1 January of the following financial year the unpaid balance of such 
contributions and advances shall be considered to be one year in arrears. 

4. URGES Members that are in arrears to liquidate the arrears before the Twenty-second 
World Health Assembly convened for 8 July 1969； 

5. REQUESTS the Director-General to draw to 
contents of this resolution； and, further 

6, REQUESTS the Director-General to submit 
report on the status of collection of annual 
Capital Fund. 

the attention of those Members in arrears the 

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

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

25. The Director-General informed the Committee that on 1 January 1969 six Members and one 
Associate Member, Bolivia, Costa Rica, Dominican Republic, Ecuador, Haiti, Southern Rhodesia 
and Uruguay were in arrears for amounts which equalled or exceeded their contributions for 
two full years prior to 1969. Efforts had been made to collect these arrears and apart from 
a communication from the Minister of Public Health of Costa Rica, advising that the possibility 
of payment was being investigated, and acknowledgement of receipt of the Director-General's 
communications, no other replies had been received up to 14 February 1969 and all the countries 
mentioned remained in arrears at that date. 

26. The Director-General drew attention to the fact that the arrangements for the payment 
of arrears by Bolivia, Haiti and Uruguay, which had been requested by them and accepted by 
the World Health Assembly at its Fifteenth, Nineteenth and Twenty-first sessions respectively, 
had not been carried out by the countries concerned. In the case of Ecuador amounts had 
been received which represented part of its 1966 contribution and in the case of Haiti an 
amount had been received for part of its 1967 contribution. The Government of Uruguay had 
only partially ful filled its undertaking to the Twenty-first World Health Assembly. 

27. The Committee noted with concern that six Members and one Associate Member were in 
arrears in the payment of their contributions to an extent which might invoke the provisions 
of Article 7 of the Constitution. It decided to recommend to the Executive Board the adoption 
of the following resolution: 



The Executive Board, 

Having considered the report of the Director-General on Members in arrears in the 
payment of their contributions to an extent which may invoke Article 7 of the Constitution； 

Noting that, unless payments are received before the Twenty-second World Health Assembly, 
convened for 8 July 1969, from Bolivia, Costa Rica, the Dominican Republic, Ecuador, Haiti, 
Southern Rhodesia and Uruguay, it will be necessary for the Assembly to consider, in 
accordance with Article 7 of the Constitution and the provisions of paragraph 2 of 
resolution WHA8.13, whether or not their right to vote should be suspended at the Twenty-
second World Health Assembly; 

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

Noting that Bolivia, Haiti and Uruguay have not fulfilled the conditions accepted by 
the World Health Assembly for the settlement of their arrears； 

Noting that a communication concerning its arrears has been received from Costa Rica, 
that partial payments have been made by Ecuador and Haiti, and that three Government of 
Uruguay non-interest bearing Treasury Bills of a total value of US$ 89 196 have been 
received from Uruguay； 

Expressing the hope that Members in arrears will arrange for payment of their arrears 
before the Twenty-second World Health Assembly, so that the provisions of Article 7 of the 
Constitution need not be invoked by the Health Assembly, 
1• URGES all the Members concerned to arrange payment of their arrears before the 
Twenty-second World Health Assembly convened for 8 July 1969； 

2. URGES Bolivia, Haiti and Uruguay to fulfil the conditions accepted by the World Health 
Assembly for the settlement of their arrears； 

3. REQUESTS the Director-General to communicate this resolution to those Members and to 
continue his efforts to obtain payment of their outstanding arrears； 

4. REQUESTS the Director-General to submit a report on the status of those Members to 
the Ad Hoc Committee of the Board which is to meet prior to the discussion on arrears in 
contributions by the Twenty-second World Health Assembly; and 
5. REQUESTS the Ad Hoc Committee to consider the difficulties of those Members which, 
at the time of its meeting, remain in arrears in the payment of their contributions to an 
extent which may invoke Article 7 of the Constitution and to submit to the Twenty-second 
World Health Assembly on behalf of the Board such recommendations as it deems desirable. 



E. FINANCIAL PARTICIPATION BY GOVERNMENTS IN THE COSTS 
OF IMPLEMENTATION OF WHO-ASSISTED PROJECTS 

28. The Committee obtained the latest information received from governments concerning the 
amounts which they expected to spend in their own countries in the costs of implementing 
WHO-assisted projects, up-dating the information contained in Official Records, No. 171. 
Appendix shows the amounts by country and region of such financial participation to govern-
ments and the total estimated costs to the Organization of its planned projects of assistance 
to the various countries and territories concerned. The total amounts of the costs to 
governments summarized by region are as follows : 

1968 
US $ 

1969 
US $ 

1970 
US $ 

AFRO 14 179 957 28 810 647 10 324 075 
AMRO 199 089 965 213 264 944 206 381 920 
SEARO 34 756 151 49 070 728 46 879 921 
EURO 18 036 320 19 609 693 20 005 100 
EMRO 35 200 337 38 458 193 39 139 316 
WPRO 36 599 834 38 321 168 21 928 177 

337 862 564 387 535 373 344 658 509 

29. The attention of the Committee was drawn to the fact that the information received was 
not complete. The main reason for this was that many governments were not prepared to 
provide such information for any period beyond that for which governmental appropriations had 
already been made. However, there were only a limited number of countries which had not 
provided any estimates of their own costs. In some instances the assistance provided by 
the Organization is restricted to the award of fellowships in various health fields. The 
costs to the governments in relation to such fellowships are normally low or insignificant. 
In the light of past experience additional information might be obtained by the time of the 
meeting of the World Health Assembly and the Director-General would provide up-dated infor-
mation at that time. On the basis of the information received, governments were on an 
average spending approximately $ 100 from their own resources for every $ 15 spent by the 
Organization, in meeting their commitments for operating the projects assisted by WHO. The 
Director-General further pointed out that the estimates submitted by governments were based 
on specific criteria which had been laid down by the World Health Assembly in resolution 
WHA5.69,1 subsequently revised to exclude per diem costs and lodging for international staff 
and their dependents. 

30. A member of the Board questioned the value of providing these figures, which, in his 
view, could not be precise because of the difficulty of forecasting two years in advance the 
amounts expected to be devoted to WHO-assisted projects. In reply the Director-General 
indicated that the provision of such information was a long-standing practice which now seemed 
to be developing to a larger extent on the part of other organizations. For instance, projects 
under the Special Fund component of the United Nations Development Programme always contained 
an indication in the plans of operation of the counterpart contribution by the government, as 
well as the total amount of funds expected to be devoted by the government to that activity. 
It was recognized that the information only gave an indication of the order of magnitude but 
even so it had proven to be useful information. The information had continued to be pro-
vided in accordance with the resolutions of the World Health Assembly, but it was for the 
Executive Board and the Assembly to decide whether the Organization should continue to provide 
this information. 



F• OTHER CONSIDERATIONS 

31. The Director-General referred to resolution WHA21.39 of the Twenty-first World Health 
Assembly which recommended to the Director-General as a general orientation in preparing his 
proposed programme and budget estimates for 1970 that he should propose an increase in the 
programme such as would give a budget increase of an order of magnitude of about 9 per cent. 
He had taken account of the discussions and the views expressed by members when this matter 
was discussed at the Health Assembly and as a result had submitted proposed estimates which 
were 8 per cent. above those approved for 1969, taking account of his proposals for supple-
mentary estimates in 1969 and additional requirements for 1970 to meet the increased costs 
of salaries and education grant for the professional and higher category staff following the 
decision taken by the General Assembly of the United Nations in this matter. While the over-
all increase was 8 per cent., the increases in field programmes, except in the European Region, 
were just under or just over 9 per cent. This had been made possible by keeping the increases 
at headquarters to a minimum. 

32. Thus the Administrative Services part of the proposed programme and budget estimates 
required 0.27 per cent. of the increase, practically all of which was for the maintenance of 
the 1969 level. Similarly the expansion of programme activities at headquarters and the 
maintenance of the 1969 level represented only 1.30 per cent. of the over-all increase. While 
the Director-General had only proposed four new professional posts and 11 general services 
posts for the whole of headquarters he was fully aware of the fact that if the efficiency of 
the services provided by headquarters in supporting and servicing the programme of the 
Organization was to be maintained some additional staff must eventually be added. 

33. In addition to its normal functions, which were increasing in volume and complexity, the 
staff at headquarters had to meet demands for information, reports, etc., of all kinds from 
various bodies of the United Nations and comply with requests from the United Nations Development 
Programme for frequent and more detailed reports on the helath projects implemented by WHO 
under that Programme. 

34. The Director-General had also borne in mind, when allocating most of the annual increases 
in his budget proposals to direct assistance to developing countries, that the level of bi-
lateral assistance now being provided by the more developed countries was tending to decline 
and that considerable assistance was needed to solve the manifold long-term problems of the 
developing countries. 

35. A member drew the attention of the Committee to the table contained on page showing 
the increases or decreases for field activities under the various subject headings. He 
referred to the fact that in 1970 the increase shown for Leprosy was almost 20 per cent., 
for Veterinary Public Health nearly 28 per cent. and for Environmental Health as well as 
Biology, Pharmacology and Toxicology over 20 per cent. In view of the necessity to provide 
for the salary and allowance increases decided upon by the General Assembly of the United 
Nations which imposed a heavy burden on the assessments of Members for the regular budget, he 
wondered whether -the increases to which he had referred were justified. 

36. The Director-General stated that it was not possible to look at the WHO budget provisions 
without considering at the same time WHO assistance in the context of the over-all assistance 
provided to countries from various sources of funds. It had to be borne in mind that countries 
requested assistance from WHO in accordance with their needs and priorities. At the same 
time they received aid from other specialized agencies within the United Nations system, from 
agencies outside that system and from bilateral sources. If therefore an analysis was made 
of only one source of aid, such as that from WHO, it was apparent that some distortion of the 
figures would result. 



37. A member had raised a question about the need for WHO representatives in countries. It 
should be recognized that while some countries did not ask for specific assistance in relation 
to their public health administration, they welcomed a WHO representative to work with the 
Ministry of Health or the senior medical officers of the Ministry in order to give them advice 
on various medical and health administrative problems. The WHO representative performed the 
dual function of advising and assisting the Ministry of Health concerning its over-all health 
problems and of co-ordinating the assistance provided by WHO for the country concerned, quite 
apart from representing the Regional Director in planning and negotiating the assistance to 
be provided by the Organization in various fields. 

38. At the Committee's request information was provided by the Director-General concerning 
expenditure by type of activity and under all sources of funds for the years 1966 to 1968 for 
all organizations in the United Nations system. This information had been extracted from the 
Report of the Administrative Committee on Co-ordination to the Forty-fifth Session of the 
Economic and Social Council on "Expenditures of the United Nations System in relation to 
Programmes" (document E/4501�. . Information was also provided to the Committee as requested 
concerning the number of authorized posts in the United Nations system of organizations which 
had been prepared by the Secretariat of the Consultative Committee on Administrative Questions. 
The information is contained in Appendices 18 and 19. 

39. The Director-General drew attention to the fact that among the larger organizations 
the increase of estimated expenditure from all sources of funds in 1968 as compared to 1966 
was smallest percentagewise in WHO. The percentage figures appear ±n the table in Appendix 18 
showing the 1968 estimated expenditures for all organizations and in relation to all sources of 
funds. 

40. A member indicated that if the comparison were made on the basis of the regular budget 
only, the increase in respect of WHO would be very much higher. 

41 . Another member inquired whether it would be possible for the Director-General to provide 
similar information with regard to 1969. In reply the Director-General stated that he was not 
in a position to provide information concerning other organizations in the United Nations 
system which had not already been officially published by them. Should he be instructed to 
provide such information he would only be able to provide it following consultation with the 
organizations concerned to allow their verification of the data involved. Referring to the 
tables in question the up-dated information for 1969 would in any event only become available 
when the ACC submitted its report to the summer session this year of the Economic and Social 
Council . 

PART 3. OTHER MATTERS TO BE CONSIDERED BY THE BOARD 

42. Text of Proposed Appropriation Resolution for 1970 一 The Committee was informed that the 
text of the proposed Appropriation Resolution for 1970, as stated in paragraph 13 on page XXIII 
of Official Records, No. 171, was the same as that adopted by the Twenty-first World Health 
Assembly for 丄969 (WHA21.18).1 The text of the proposed Appropriation Resolution for 1970 
is shown on pages 14 and 15 of Official Records, No. 171 . The Committee referred this text 
to the Board for its consideration in formulating its recommendation to the Twenty-second 
World Health Assembly. 



43. In the course of its detailed review of the proposed programme and budget estimates for 
1970 the Standing Committee also decided to bring the following matters to the special attention 
of the Executive Board: 

(i) the question of the equivalence of medical titles and diplomas discussed by the 
Committee when considering the activities proposed for Headquarters, Division of 
Education and Training (see Chapter II page 17)； 

(ii) the question of immunology in relation to its application for communicable 
diseases, discussed by the Committee when reviewing the estimates for the Division of 
Biomedical Sciences, Headquarters (see Chapter II page 18); 

(iii) the subject of cardiovascular diseases considered by the Committee when reviewing 
the estimates of the Division of Health Protection and Promotion, Headquarters (see 
Chapter II page 15)； 

(iv� the planning of programmes for financing from voluntary funds (see Chapter II 
page 61) • 

44. The Committee also purposely limited its discussions on the estimates for Malaria 
Eradication in view of the fact that this subject was on the agenda of the Board. 

PART 4. PROPOSED EFFECTIVE WORKING BUDGET LEVEL FOR 1970 

45. Following its review of the Director-General’s programme and budget estimates for 1970, 
as contained in Official Records, No. 171, and taking into account the budgetary implications 
for the 1970 budget of the increases in the salaries and allowances of professional and higher 
category staff, as reported by the Director-General, the Committee submits its report without 
a recommendation as to the amount of the effective working budget level for 1970. The 
effective working budget proposed by the Director-General for 1970 amounts to $ 67 399 000. 
The following text of a resolution concerning the effective working budget level for 1970 is 
submitted by the Director-General for the consideration of the Committee: 

"The Executive Board 

HAVING examined in detail the proposed programme and budget estimates for 
submitted by the Director-General in accordance with the provisions of Article 
Constitution; and 

CONSIDERING the comments and recommendations on the proposals made by the 
Committee on Administration and Finance; and 

1970 
55 of the 

Standing 

‘ CONSIDERING also the budgetary implications of the increases in the salaries and 
education grant of professional and higher category staff, 

1. TRANSMITS to the Twenty-second World Health Assembly the programme and budget 
estimates as proposed by the Director-General for 1970 together with its comments and 
recommendations； and 

2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 
1970 of $ . M l 

1 The amount is to be inserted after the Executive Board has taken its decision on the 
level it wishes to recommend to the World Health Assembly. 



APPENDIX 12 

SUMMARY TABLE SHOWING TOTAL BUDGET, INCOME, 
AND EFFECTIVE WORKING 

ASSESSMENTS, CONTRIBUTIONS 
BUDGET 

2. 

3. 
4. 

5. 
6. 

1 • 

Total budget 
Deductions (as under 

item 8 below) 

Gross assessments on Members 
Less : 

Credits from Tax Equaliza-
tion Fund 

2 
Net assessments on Members 
Less : 

(i) Estimated tax 
reimbursements 
payable from the Tax 
Equalization Fund 

(ii) Amount of Undis-
tributed Reserve 

Contributions for effective 
working budget 

Add: 
(i) Amount reimbursable 

from the Technical 
Assistance 
component of the 
United Nations 
Development 
Programme 
Casual Income 
Withdrawal from the 
Working Capital Fund 
to finance supple-
mentary estimates 

Total effective working 
budget 

(ii) 
(iii) 

1968 
US$ 

59 865 580 

1 930 900 

57 934 680 

3 742 580 

54 192 100 

3 

1 301 900 
629 000 

56 123 000 

1969 
us$ 

73 463 770 

3 488 470 

69 975 300 

6 987 580 

62 987 720 

133 420 

3 940 970 

58 913 330 

1 231 670 
602 800 

1 654 000 

62 401 800 

1970 
US$ 

79 476 7301 

1 768 620 

77 708 1101 

7 526 210 

70 181 900 1 

168 690 

4 382 830' 

65 630 380 

• ， 3 

1 268 620 
500 000 

67 399 000 

These amounts are subject to such adjustment as may be decided by the Twenty-second 
World Health Assembly. 

2 See Scales of Assessment. 
3 
The Undistributed Reserve equals the amounts of the net assessments on inactive Members 

(the Byelorussian SSR and the Ukrainian SSR), China and South Africa. 



365 230 
31 080 

1 212 250 
233 130 
155 4^0 
46 630 

23 170 
573 560 

23 170 

23 170 
28 970 
23 170 
23 170 

220 150 
3 140 060 

23 170 

127 460 
23 170 
23 170 
23 170 
23 170 
23 170 

23 170 
955 920 
202 
104 

770 
290 

40 
81 

560 
110 

1 309 330 
23 170 

1 430 990 

US $ 

28 970 
23 170 
52 140 

475 070 

272 300 
(11 590) 
23 170 

23 
492 

170 
450 

86 
28 

910 
970 

23 170 
266 500 
23 170 
23 170 

1 633 760 

Afghanistan 

Bulgaria 
Burma 
Burundi 
Byelorussian SSR 
Cambodia 
Cameroon 

Central African Republic 
Ceylon 
Chad 
Chile 
China 
Colombia 
Congo (Brazzaville) 
Congo, Democratic Republic of 
Costa Rica 
Cuba 
Cyprus 
Czechoslovakia 
Dahomey 
Denmark 
Dominican Republic 
Ecuador 
El Salvador 
Ethiopia 
Federal Republic of Germany .. 
Finland 
France 
Gabon 
Ghana 
Greece 
Guatemala 
Guinea 
Guyana 
Haiti 
Honduras 
Hungary 
Iceland 

Libya 
Luxembourg 
Madagascar 
Malawi 
Malaysia 
Maldive Islands 
Mali 
Malta 
Mauritania 
Mauritius 

SCALES OF ASSESSMENT AND AMOUNTS OF CONTRIBUTIONS FOR B, 1969 AND 1970 APPENDIX 13 

Associate Members 
Contributions Contributions Percentage Gross 

Assessments 
Credit frcen 

Tax Equalization 
Fund 

Net 
Contributions 
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7
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1
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.
2

 
2

2

2

2
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261 310 

31 080 
38 860 

642 080 
31 080 
31 080 
46 630 
31 080 
38 860 
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31 080 
31 080 
38 860 
31 080 
31 080 
77 710 
31 080 
31 080 
31 080 
31 080 
31 080 
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4

9

4

7

1

2

4

9
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0

6

5

4
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4

4
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4
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4

1

0
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4

4

4

4
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0
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4
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0
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0
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0
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25 140 
25 140 
56 570 

527 980 
861 110 
320 550 

12 580 
25 140 

622 260 
25 140 

502 840 
100 570 

31 430 
25 140 

289 130 
25 140 
25 140 

703 360 
25 140 
31 430 
25 140 

131 990 
262 760 
113 140 

27 810 
31 430 
25 140 

106 850 
25 140 

521 690 
25 140 

351 990 
25 140 
25 140 
25 140 
25 140 

959 810 
276 560 
394 130 

25 140 44 ООО 
163 420 

31 430 
25 140 
25 140 
25 140 
25 140 

295 410 
25 140 

980 530 
188 560 
125 710 

37 720 
94 280 

113 140 
829 060 

25 140 
31 430 

137 040 
25 140 
25 140 
37 720 
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31 430 
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31 430 
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Appendix 13 SCALES OF ASSESSMENT AND AMOUNTS OF CONTRIBUTIONS FOR 1969 AND 1970 

Members and Associate Members 
Contributions Contributions Percentage Gross 

Assessments 
Credit from 

Tax Equalization 
Fund 

Net 
Contributions 

US ̂  5 

546 
28 

110 
000 

28 
63 

000 
020 

28 000 
728 150 
224 050 
28 000 
28 000 

273 050 
231 
28 

050 
000 

63 
210 
924 

020 
050 
180 

14 
77 

000 
020 

224 050 

35 
28 

010 
000 

28 
35 

000 
010 

329 
14 

070 
000 

28 
581 

000 
110 

35 010 
784 150 
539 
28 
84 

100 
ООО 
020 

28 
28 

217 

ООО 
ООО 
050 

211 230 

192 740 
126 030 

165 790 

US $ US $ 

Mexico 
Monaco 
Mongolia 
Morocco 
Nepal 
Netherlands 
New Zealand 
Nicaragua 
Niger 
Nigeria 
Norway 
Pakistan 
Panama 
Paraguay 
Peru 
Philippines 
Poland 
Portugal 
Qatar(a) 
Republic of Korea 
Romania 
Rwanda 
Saudi Arabia 
Senegal 
Sierra Leone 
Singapore 
Somalia 
South Africa 
Southern Rhodesia � 
Southern Yemen 
Spain 
Sudan 
Sweden 
Switzerland 
Syria 
Thailand 
Togo 
Trinidad and Tobago 
Tunisia 
Turkey 
Uganda 
Ukrainian SSR 
Union of Soviet Socialist 

Republics 
United Arab Republic 
United Kingdom of Great Brit 

and Northern Ireland 
United Republic of Tanzania 
United States of America ... 
Upper Volta 
Uruguay 
Venezuela 
Viet-Nam 
Western Samoa 
Yemen 
Yugoslavia 
Zambia 

417 
23 
23 
57 
23 

573 
196 
23 
23 
86 

225 
191 
23 
23 
46 

179 
747 
75 
11 
69 

179 
23 
34 
23 
23 
23 
23 

266 
11 

(23 
376 

28 
648 
451 

28 
69 
23 
23 
28 

179 
23 

013 

130 
170 
170 
940 
170 
560 
980 
170 
170 
910 
950 
190 
170 
170 
350 
600 
360 
320 
590 
520 
600 
170 
760 
170 
170 
170 
170 
500 
590 
170) 
580 
970 
870 
890 
970 
520 
170 
170 
970 
600 
170 

(b) 

699 520 
115 870 

490 
25 
25 
56 
25 

653 
201 
25 
25 
81 

245 
207 
25 
25 
56 

188 

829 
88 
12 

69 
201 
25 
31 
25 
25 
31 
25 

295 
12 
25 

521 
31 

703 
483 
25 
75 
25 
25 
25 

194 
25 

093 

260 
140 
140 
570 
140 
680 
140 
140 
140 
710 
130 
420 
140 
140 
570 
560 
670 
000 
580 
140 
140 
140 
430 
140 
140 
430 
140 
410 
580 
140 
690 
430 
970 
980 
140 
420 
140 
140 
140 
850 
390 
670 

8 259 060 
113 140 

719 410 3 739 830 
23 170 25 640 

075 620 19 533 130 
23 170 25 140 
52 140 50 280 

260 710 251 410 
40 560 37 720 
23 170 25 140 
23 170 25 140 

185 390 226 270 
23 170 25 140 

62 987 720 

и 
0 

/о 
04 

0 09 
0 04 
1 04 
0 32 
0 04 
0 04 
0 13 
0 39 
0 33 
0 04 
0 04 
0 09 
0 30 
1 32 
0 14 
0 02 
0 
0 32 

0 05 
0 04 
0 04 

0 04 
0 47 
0 02 
0 04 
0 83 
0 05 
1 12 
0 77 

0 12 
0 04 

0 04 
0 31 

1 73 

13 
0 

13 
18 

5 
0 

30 

95 
04 
87 

0 
0 

04 
08 

0 40 
0 06 

0 04 
0 
0 

36 
04 

US $ 

606 
31 
31 
69 
31 

808 
248 
31 
31 

101 
303 
256 
31 
31 
69 

233 
1 025 

108 
15 
85 

248 
31 
38 
31 
31 
38 
31 

365 
15 
31 

644 
38 

870 
598 
31 
93 
31 
31 
31 

240 
31 

1 344 

10 203 
139 

4 623 
31 

23 988 
31 
62 

310 
46 
31 
31 

279 
31 

170 
670 

020 
060 
440 

940 
130 
750 
790 
540 

670 

230 
540 

330 
350 

"(d) 

170 
830 
630 

US $ 

60 
3 
3 
6 
3 

80 
24 
3 
3 

10 
30 
25 
3 
3 
6 

23 
101 

10 1 
8 

24 
3 
3 
3 
3 
3 
3 

36 1 
3 

63 
3 

86 
59 
3 
9 
3 
3 
3 

23 
2 

133 

020 
620 

000 
010 
390 

920 
080 
570 
770 
540 
460 
620 

160 
540 
080 
870 
850 
180 
250 
080 
230 

010 340 
13 850 

457 
2 

2 210 
3 
6 

30 
4 
3 
3 

27 
3 

150 
780 
610 

28 
778 

28 
56 

280 
42 
28 
28 

252 
28 

77 708 110 70 181 900 

Associate Member. 
( b ) The amounts shown in parenthesis, and not included in the total, represent the assessments on countries which became Members or Associate 

Members in 1968, but were not included in the total assessments on Members for the 1968 budget. 
( c ) 

New Member. Its assessment is shown at the minimum, subject to confirmation by the Twenty-second World Health Assembly. 
( d ) Representing 31.57 per cent, of the assessment on active Members, pursuant to the provisions of resolution WHA8.5. 



APPENDIX 15 

EXTRACT FROM REPORT OF THE SIXTEENTH SESSION OF ICSAB 
(15 JULY 1968) 

B. Study of World Market Rates 

22. In its 1967 report (ICSAB/XV/1), the Board outlined its initial views concerning the 
concept of world market rates, which might be the keystone of future major comparative 
surveys. The Board had in mind that such surveys might be conducted at intervals of not less 
than five years. Intensive concent rat ion during the past year on study of the new 
international index, as outlined above, has meant that further consideration of the detailed 
application of a system of world market rates has had to be deferred by both the organizations 
and the Board. They are in agreement that it would be practicable and desirable to make a 
comprehensive review of such rates, as generally described in ICSAB/XV/1, in 1970 and at inter-
vals of not less than five years thereafter. It will be necessary to give further study to 
the scope of the survey and the availability of information. Accordingly, the organizations 
plan, in agreement with the Board, to conduct additional research into these aspects, so that 
decisions may be taken at the Board's session in 1969. 

C. Interim Salary Adjustment 

23. In 1967, the Board foresaw that the need for an interim salary adjustment for the 
professional and higher categories might arise "in the relatively near future" (para. 68, 
ICSAB/XV/1). There was extended discussion at that time of the way in which this problem 
should be met if, as anticipated, considerable time were required for actual application of 
the suggested new plan. The preceding paragraphs indicate that a broad-scale review under 
new arrangements cannot be made before 1970, and that the resulting new rates cannot be 
applied until 1971. In documentât ion submitted to the Board's present session, the 
Administrative Committee on Co-ordination outlined reasons for immediate consideration of an 
interim adjustment, pending the anticipated survey of world market rates. The Board agrees 
that a delay in any adjustment until January 1971 would be unreasonably long. 

24. Present scales result from a salary review made by the Board in 1965, based on data 
relevant to October 1964, For the period from October 1964 to 31 December 1967, the movement 
of outside gross salaries as measured in real terms by the new international index was about 
4 per cent. greater than the corresponding movement of United Nations gross salaries. 
Having thoroughly examined the construction of the new index and having reviewed its appli-
cation to data relating to salary movements over a number of years, the Board is satisfied 
that itg use as a guide to early interim action can be approved. 

25. There are three additional factors which the Board had to consider in deciding upon its 
recommendation for an interim adjustment. The first is that the lag shown by the index has 
been slowly but steadily accumulating since the last major adjustment, with increasing effects 
on staff salaries. Since this is a factor relating to the past, and since retroactive salary 
payments should be avoided, the Board has treated it as a point for general consideration 
rather than specific measurement. 

26. The second factor concerns the problem of making an appropriate recommendation to take 
effect on 1 January 1969, one year later than the date of the latest index figures. Based on 
the trend of the index, it would be reasonable to conclude that a further lag of about 1 per 
cent, will probably develop during 1968. Here again the Board preferred not to take a 
mathematical figure, since there was reluctance to forecast developments and to recommend 
payments in anticipation of them. 
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27. The third factor is similar to the second. Any interim adjustment approved for 
1 January 1969 would be the last change in real salaries until 1971, barring completely 
unexpected developments. It would be unreasonable to seek approval from legislative bodies 
for small interim adjustment each year, yet some lag is likely to develop as from January 
1969. This too has been viewed by the Board as a point for general consideration but not 
mathematical measurement. 

28. As in all salary-set ting work, a degree of judgement must be exercised in arriving at 
a recommendation for an appropriate adjustment. The Board believes that the figure of 
4 per cent. described in paragraph 24 can suitably be taken as the major element. In 
addition, the three non-measurable factors cannot be ignored. However, the Board prefers 
to take a conservative approach because of the uncertainties involved and the general awareness 
of the heavy financial burdens which Member States have to bear. The figure of 1 per cent. is 
therefore considered to be suitable recognition of the non-measurable factors mentioned in 
paragraphs 25 to 27. 

29. Accordingly, the Board recommends that an interim salary adjustment be made on 
1 January 1969 in the amount of 5 per cent. on gross salaries. 


