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1 . REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970： Item 3.5 of the Agenda 

(Official Records N o
e
 171) (continued) 

Report of the Standing Committee on Administration and Finance (Document EB43/WP/6) (continued) 

Chapter II: Detailed Examination and Analysis of the Proposed Programme and Budget 
Estimates for 1970 

4 . Programme activities (continued) 

4.11 Health Statistics (continued) 

Dr L O G A N , Director, Division of Health Statistics, replying to the question put by 

Dr Layton at the previous meeting, said that three units of the Division made use of the 

computer. Health Statistical Methodology used about three quarters of the Division's 

computer time and the unit of Dissemination of Statistical Information about one quarter. 

The unit of International Classification of Diseases took up only a small amount of computer 

time. As one of its main functions the unit of Health Statistical Methodology gave assistance 

to other units of the Organization in the designing of projects and analysis of data. As 

part of that consultative service, the unit prepared computer programmes and arranged for the 

data to be processed. He enumerated the large number of subjects dealt with by the computer 

in the field of statistical methodology in 1968, including tuberculosis, virus diseases, 

smallpox, leprosy, insecticide resistance, immunology, schizophrenia, nutrition, cancer and 

cardiovascular diseases. The unit of Dissemination of Statistical Information on the other 

hand had the responsibility for collecting and publishing international statistical data. 

Since the introduction of computerization, the objectives of the unit and the way it worked 

had changed. The publication of routine statistics necessarily remained a major task but 

ad hoc tables and information could now be prepared very quickly compared with the situation 

in the past, when it had taken a very long time to get out data from the files. The unit 

published statistics on mortality, morbidity, communicable diseases, vaccinations and 

immunizations, hospitals (numbers, size, types, and utilization of hospital beds), and health 

personnel. Those data were presented in annual reports and were prepared by the computer 

with a very great saving in processing time. There was still delay in the receipt of data 

from countries but it was hoped to persuade countries to speed up the submission of their 

data. In addition, WHO issued a monthly statistical report which was largely prepared by 

computer. Each issue contained statistics on a selected subject - for example, on deafness 

in the previous month, on abortions in the current issue, and on registered cases ©f 

cancer in the following one. 

The third use of the computer was in connexion with the International Classification of 

Diseases. Mention had been made in the Standing Committee of a delay in the preparation of 

the Index for the Classification, That delay would be even greater if the computer were not 

u s e d . In fact, four computers were being used, the WHO computer in Geneva for the French 

version, a computer in Moscow for the Russian version and two in the United States of America 

for the Spanish and English versions. In preparing the next revision, the computer would be 

used even more extensively. 

With reference to Dr Otolorin's question, little progress had been made since the 

suggestions put forward ten years previously for the reporting of causes of death by non-

medical persons. Recently, however, the question had been looked into again. The reporting 

of causes of death was not always satisfactorily carried out even by doctors, and depended on 

the interest of the doctor and the diagnostic facilities available. Information from non-

medical reporting had to be regarded as of secondary value but in the absence of anything 

better in many parts of the world it was a method worth investigating, and a pilot research 

project was planned for 1970 under the Special Account for Medical Research, as indicated on 

page 499 of Official Records N o . 171. 
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Dr MONDET asked what reduction in staff had been made possible by the use of the 

computer, 

Mr SIEGEL, Assistant Director-General, suggested that the question might be answered when 

the section on data processing in the report of the Standing Committee was considered, at which 

time he would provide overall figures with regard to the data processing unit in its totality. 

It was so agreed. (See page 121.) 

Professor von MANGER-KOENIG said he would like to have more information concerning the 

adaptation of the International Classification of Diseases to diagnostic indexing of hospital 

records. 

Dr LOGAN said that one of the main purposes of the Eighth Revision of the International 

Classification of Diseases had been hospital diagnostic indexing. That was a relatively new 

purpose of the Classification, which had previously been used for mortality and morbidity 

statistics only. The Eighth Revision Conference in 1965 had recommended that WHO should 

study the use of the Classification for hospital indexing and, if necessary, prepare a special 

adaptation for that purpose. Although the Eighth Revision had been in use for only one year 

it appeared to be suitable for hospital indexing. A few countries had, however, decided that 

a special adaptation was necessary and had prepared one for national use. It was hoped that 

after a year or so it might be decided whether a WHO adaptation was necessary or whether the 

Classification in its present form would be sufficient for the purpose. 

Dr OTOLORIN said that Dr Logan had rightly assumed that he was referring to non-medical 

certification of causes of death. He wondered whether governments might help WHO in that 

matter, especially countries where statistics were in the first stages of development and 

where obtaining medical certification was extremely difficult owing to the shortage of 

doctors. That situation, he hoped, was only transitory and if several governments could now 

undertake something along those lines and WHO were to analyse the information collected from 

them, something of value would undoubtedly emerge. 

Sir William REFSHAUGE referred to paragraph 134 of the report of the Standing Committee 

(document EB43/WP/6) concerning the International Classification of Diseases. The discussions 

in the Standing Committee had reflected concern that unless care was taken the timing of the 

Ninth Revision might give rise to criticism, and it was his impression that the reply given by 

the Secretariat (paragraphs 135 and 136) did not completely eliminate that concern• It was 

for that reason that he thought he should mention the matter to the Board. 

4.12 Editorial and Reference Services 

There were no comments. 

4.13 Co-ordination and Evaluation 

The CHAIRMAN reminded the Board that an organizational study was being carried out and 

that the results would be known very soon. 

There were no comments• 

4.14 Vector Biology and Control 

Dr AZURIN inquired as to the present position of the genetic 

health importance. He would also like to know what progress had 

(dichlorvos) assay for vector control. 

control of vectors of public 

been made with DDVP 
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Mr WRIGHT (Vector Biology and Control) said that an experiment in Burma with the 

vector of filariasis, Culex fatigans, had shown that a mosquito population could be eliminated 

from a small village, using cytoplasmic incompatibility as the control technique. Successful 

experiments had also been completed using chemosterilants in other parts of the w o r l d . There 

had been a considerable amount of research done with Aedes aegypti in the laboratory, and the 

indications were that on a long-term basis successful means would be found for controlling 

A . aegypti through genetic manipulation. 

It would be seen from the inter-regional projects listed on page 498 of Official Records 

N o . 171 that a research unit on the genetic control of culicine mosquitos would be established 

in India. The Organization had been offered an amount of $ 2 million in rupees by the 

United States Government with which a seven-year study would be carried out in collaboration 

with the Indian Government, to determine whether or not genetic control was a feasible propo-

sition on a long-term basis. That project was intended to go into operation in 1969. 

With regard to the second point raised by Dr Azurin, dichlorvos was an interesting 

insecticide; it had a high mortality to insects as a vapour in very low concentrations and a 

series of experiments had been carried out in the field to determine whether the compound 

could be used in malaria eradication. The dichlorvos had been concentrated into non-

mechanical dispensers, hung up in houses in an attempt to determine whether the release of 

vapour over a period of two to three months would be sufficient to bring about control of 

anophelines and thus of malaria. That technique had shown promise but only in limited 

situations, and it did not appear that the technique would have applicability on a general 

basis for malaria eradication. The experiments did indicate great promise of the compound 

for control of mosquitos in aircraft and it had become the basis of the technique recommended 

by the Twenty-first World Health Assembly for the vapour disinsection system, which was to be 

used by the end of 1970 in all intercontinental aircraft. 

Dr STREET asked about the present position with regard to the use of the ULV technique 

on the vector of haemorrhagic fever with special reference to its application in areas with a 

low population density and with vegetation. 

The CHAIRMAN asked whether the work of the Expert Committee on Pesticide Residues was in 

any w a y connected with the work of vector biology and control. He wondered what was the out-

come with regard to pesticides and what epidemiological studies were being carried out on 

mosquitos and their ecology. That programme was also financed from the Voluntary Fund, and 

he would like to know what part of the vector biology and control programme would be completed 

in the course of 1970. 

Mr WRIGHT, replying to Dr Street, said that he would first of all explain what was meant 

by U L V . For many years attempts had been made to control insects by application of insecti-

cides from the air, at concentrations of about 5 per cent, in solvents. That had been only 

partially successful, for a number of technical reasons. In agriculture, it had been dis-

covered that the application of certain compounds such as malathion, which were liquid 

insecticides in their technical form, had a very enhanced effect when applied from aircraft in 

low doses. Experiments had been carried out by WHO in two areas to determine whether the 

method could be used successfully in the field of public health. One of those experiments 

had been carried out in Ethiopia against the vector of yellow fever, Aedes simpsoni, which 

breeds and bites outdoors, and had been the cause of a number of serious epidemics in 

Ethiopia. Areas treated with that insecticide at a very low dosage had showed reductions in 

biting rates from about 40 to less than one per hour. It was the first time that WHO had a 

technique available which could be used in the emergency control of Aedes simpsoni in East 

A f r i c a . In Bangkok, the second area where the technique had been tried, it had been applied 

at the rate of six ounces per acre in urban communities. Field trials, with a single-engine 

aircraft over a small village and with a twin-engine aircraft over a large town, had proved 
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successful. The trials had not only reduced the density to virtually n i l , but had stopped 

breeding for a considerable period. As the fine particles had penetrated into homes, up to 

60 per cent, mortality of caged mosquitos in houses had been obtained. 

With reference to the questions by the Chairman, the Vector Biology and Control unit 

had collaborated closely with the Expert Committee on Pesticide Residues by providing it 

with available information as a result of observations in the field, but had no executive 

powers in that committee. The Organization had embarked on a long-term programme of 

ecological studies of various vectors of diseases in man, and those had become more important 

as vector control programmes progressed? they included work on the ecology, biology and control 

of yellow fever in East Africa, of the vectors of Japanese encephalitis in Korea and in 

Taiwan, and of haemorrhagic fever in Thailand and of anophelines in Africa. In addition, 

long-term studies had begun, using the computer for storing and collecting information on 

speciation, distribution and density of major vectors. The studies would later include 

other insects to assist the surveillance programme of WHO; it would in time be possible 

to show where vectors were located and where dangers were likely to arise. With regard to 

the third question put by the Chairman, a project which had been carried out in Rangoon 

since 1962 to study vectors of filariasis would be drawing to a close at the end of the year. 

The project in Bangkok had been in operation for only three years, and some four more years 

would be required to complete the agreed plan of work. The project in Korea had started 

in the current year, and the one in East Africa in the previous year. Thus, apart from the 

project in Rangoon, the projects would take a number of years to achieve their objectives. 

The CHAIRMAN asked whether all those projects that were included in the Voluntary Fund 

would have the necessary financing. 

Mr WRIGHT said that the Aedes project in East Africa and the Aedes Research Unit in 

Bangkok, both of which were being financed from United States Public Health Service funds, 

would not be completed when the grants expired. 

Dr STREET asked whether insect life as a whole had been adversely affected by use of the 

ultra-low volume technique. 

Mr WRIGHT said that the question had been a matter for concern, particularly in Ethiopia, 

where honey formed an important part of the population's diet and where it had been necessary, 

therefore, to ensure that bees and other insects having a beneficial effect on crop pollination 

were not harmed. Fortunately, the adverse effects of use of the technique on the overall 

population of beneficial insects in the area had been negligible. It appeared, therefore, 

that provided only low doses were used, other insects would not be endangered. It should be 

remembered, in that connexion, that the secret of the ultra-low volume technique was to make 

only one or two applications of the pesticide. 

4.15 Supply 

There were no comments. 

4.16 Data Processing 

Mr SIEGEL, Assistant Director-General, referred members to page 60 of Official Records 

No. 171, on which information concerning data processing was given. It would be seen that 

the data processing function had been created as a service type of function to serve the needs 

of the Organization as a whole. Eleven professional and twenty-one general service staff 

members were planned for 1970; details of these posts were given on page 90 of Official 

Records No. 171. In addition, there were six posts for which provision had. been made under 

the Special Account for Servicing Costs shown in Annex 4 of the same volume • 
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In reply to a request made at a previous meeting for information on the computing 

equipment used, he said that WHO had started to use the computer rather than the unit record 

system (punched-card) when it moved to its new headquarters. At that time it had rented a 

360 computer System 360 - Model 30. In October 1967, it had changed to a Model 40 with 

128 К core capacity. A table would be provided giving full information on the way in which 

WHO had increased its use of electronic data-processing equipment to the advantage of the 

Organization as a whole. 

Reference had also been made at a previous meeting to the peripheral equipment available 

to the Organization. Increasing use had been made of such equipment as the Organization had 

gained experience in using the computer. It was interesting to note, in that connexion, that, 

according to a management consultant, the use of peripheral equipment was exceedingly important 

because it enabled the user to exploit the capability of the central processing unit to a much 

larger extent than would otherwise be possible. In fact, the term "peripheral equipment" 

seemed to be a misnomer; the equipment so termed should be considered as an integral part of 

an electronic data-processing installation. 

It should be noted that other organizations of the United Nations system in Geneva 

besides WHO used the O r g a n i z a t i o n � s computer. 

Dr Mondet had referred to the staff employed in the data processing unit and had asked if 

any savings had been effected. Those questions were referred to in paragraph 164 of the 

Standing Committee's report, where it was indicated that in administrative applications it had 

been possible to handle an increased amount of work relating to personnel, payroll, pensions, 

insurance and budget without having to increase the staff. Although, therefore, it was not 

possible to indicate precis© savings in personnel, it was possible to say that a considerably 

increased volume of work had been handled without staff increases as a result of the availability 

of computer facilities. 

The Organization hoped, as it gained more experience in using data-processing equipment, 

to increase its efficiency and at the same time to develop management information data which 

would provide better information on which W H O ' s decision-making process could be based. In 

that connexion, it should be noted that the development of a programme and budget information 

system, to which reference had been made at a previous meeting, was a step towards the 

development of a fully integrated management information system. It should be recognized, 

however, that the mere possession of a computer did not mean that it could be put to proper 

and efficient use immediately. Several years must pass before organizations had acquired 

sufficient experience to enable them to make full and efficient use of data-processing 

equipment
# 

Dr MONDET said that the purpose of his question had been to discover whether the introduc-

tion of a computer actually had made it possible to reduce staff. In his experience, the use 

of a computer tended, in the early days at least, to increase rather than solve an organization*s 

problems. He was glad to have the information on charges given in paragraph 163 of the report. 

He had asked his question because he wished to dispel the false impression that the introduction 

of a computer led inevitably to staff reductions. It was essential to realize that countries 

and organizations were always subjected to sales pressure and urged to purchase equipment which 

was not always suitable for their requirements. In the case of computers there was a grave 

shortage of trained staff and that was a matter to which adequate attention should be paid. 

Mr SIEGEL agreed with Dr Mondet that countries and organizations were subjected to sales 

pressure. Members of the Secretariat liked to believe, however, that they exercised their 

own judgment when purchasing equipment, basing their choice on the results of feasibility 

studies made by themselves, manufacturers and, if necessary, outside consultants• 

In so far as staff training was concerned, WHO encouraged its staff to do as much as possible 

to improve their knowledge and enhance their ability to deal with higher-level work in systems 

and programme analysis and the proper use of microforms. 
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Dr MONDET asked whether it would be possible for WHO to supply the health departments 

of various countries with consultants able to determine the quantity and quality of 

equipment needed and to train staff before the equipment arrived. That was an important 

matter. He had twice been tricked by salesmen and did not wish others to suffer the same 

experience. 

The DIRECTOR-GENERAL said that the Organization was not yet in a position to offer that 

type of service to governments. The vast majority of persons trained in data-processing 

techniques were involved with commercial enterprises and it would be difficult for WHO, 

which had only recently embarked on data-processing functions, to provide the type of 

consultant suggested by Dr Mondet. The Organization itself was uncertain what its own 

future needs for its routine work would be and would have to gain more experience before 

it knew what it actually wanted to do. Similarly, no precise information concerning the 

needs of the other members of the United Nations system was available. 

4.17 Interpretation 

The CHAIRMAN congratulated the Secretariat on the high standard of the interpretation 

provided. 

4.18 Other Statutory Staff Costs 

5. Regional Offices 

6. Expert Committees 

Administrative Services (Part III of the Appropriation Resolution) 

Common Services 

Other Purposes (Part IV of the Appropriation Resolution) 

Staff Assessment (Part V of the Appropriation Resolution) 

There were no comments. 

Regional Activities 

Africa 

There were no comments. 

The Americas 

Dr LAYTON asked whether it could be inferred from paragraph 244 of the Standing 

Committee
f

 s report and the last sentence of paragraph 120 of the twenty-seventh report of 

the Advisory Committee on Administrative and Budgetary Questions to the General Assembly at 

its twenty-third session (document EB43/21 Appendix 1) that there would be a tendency to 

transfer administrative operations to the computer at headquarters, Geneva. 

The DIRECTOR-GENERAL replied in the affirmative. Negotiations on the subject were 

being conducted with the five Regional Directors. WHO
f

 s Regional Office for the Americas 

was the Pan American Sanitary Bureau, which was also a specialized agency of the Organization 

of American States. Negotiations were being conducted to determine the wishes of both 

those parties in the matter. 
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South-East Asia 

Dr DEMBEREL asked if the results of the study on cardiovascular diseases in Mongolia 
were available. 

The DIRECTOR-GENERAL said that the results would be given during the discussion on agenda 

item 2.7 (Programme review: cardiovascular diseases). 

Europe 

Sir George GODBER reminded members that at a previous meeting he had suggested that the 

fellowship allocation to certain countries - nine of them in Europe - might be reduced by 10 

to 20 per cent. He hoped that that suggestion would receive consideration. 

The CHAIRMAN suggested that the Board should revert to that proposal when it had completed 

consideration of the Standing C o m m i t t e e、 report. 

It was so agreed. 

Sir William REFSHAUGE, referring to paragraph 290 of the Standing Committee's report, 

said that that committee had been told that deferment of the proposed conference on post-

graduate dental education would affect the long-term plans of the Regional Office. Would 

the effects of deferment be really serious? 

Dr TOTTIE said that the Swedish Government paid considerable attention to dental health, 

which consumed a large proportion of the public health service budget. The European Member 

States attached importance to long-term planning, and it was as part of such planning that the 

dental health officer had been appointed. If the conference were cancelled the Board would 

be going back on a decision it had taken only a few days previously. 

Sir William REFSHAUGE pointed out that he had suggested that the conference should be 

deferred, not cancelled. 

Dr КAPR10, Regional Director for Europe, said that the Regional Office*s approved 

programme pattern would be considerably changed if the conference were deferred. The dental 

health officer had started, work in 1968, when a conference had been held on undergraduate 

health education. He was expected to undertake other activities in 1971 and 1972 which would 

lead up to a large dental conference in 1973. The succession of those activities would be 

disrupted if the conference on post-graduate dental education were deferred. 

A s to fellowships, it was up to the Director-General to decide what services countries 

should have. His own proposal to the Regional Committee had been that efforts should be 

concentrated on public health administration, operational research and managerial skills. A 

question of principle was involved in deciding how much the major European contributors to 

W H O should receive back. They were now fully utilizing services available through WHO and 

needed additional international contact and co-operation. 

Professor GOOSSENS said that since the programme had been approved the Organization*s 

expenses had increased. Some sacrifices were therefore called for, and it seemed that the 

proposed conference on post-graduate dental education could be deferred. 

The CHAIRMAN suggested that the Board should revert to that matter when it had completed 

consideration of the Standing Committee's report. 

It was so agreed. 
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Eastern Mediterranean 

In reply to the CHAIRMAN, Dr TABA, Regional Director, said that he had nothing to add to 

the documents before the Board. 

Dr AHMED asked why French Somaliland did not appear either in the project descriptions for 

the Region in Official Records N o , 171 or in the scales of assessment in the Director-General
1

 s 

report on the review of the proposed programme and budget estimates (document EB43/15, 

Annex 2)• 

Referring to radiation health (paragraph 303 of Chapter II of the Standing Committee's 

report), Dr OTOLORIN recalled that a member had invited attention to the increase of the 

radiation health programme over the past three years in the Eastern Mediterranean and in 

South-East Asia, and had expressed the view that the expenditure in the two regions did not 

compare favourably either with Europe - a developed region - or with Africa - a developing 

region. 

He would like the Board to bear in mind that the apparent disproportion was probably only 

temporary and that more requests for radiation health projects could be expected from other 

regions, and from Africa in particular• Nearly all new hospitals were having X-ray equipment 

installed； teaching hospitals wished to give instruction in the use of radioisotopes in 

medicine； and the use of nuclear energy in engineering works, for instance for power production, 

would be starting in the 1970*s. On those, and other subjects, the governments would be 

increasingly requesting advice• 

The CHAIRMAN said that the Secretariat would take due note of the point• 

In reply to Dr Ahmed, Dr TABA explained that French Somaliland, under the name of the 

French Territory of the Afars and the Issas, was a non self-governing territory represented 

by France and belonging to the Eastern Mediterranean Region. The name was to be found in the 

cost schedules (Official Records N o , 171, page 386) because a project was in progress in the 

territory. 

Dr AHMED said that he was aware of the constitutional status of the territory but wished 

to know why it did not appear among the countries listed in alphabetical order and followed by 

project descriptions. 

Professor AUJALEU explained that the name of the territory was not shown in the text 

because there was no budgetary provision for it in 1970, whereas it appeared in the tables 

because there were provisions in 1968 and 1969. A similar case was Monaco, which, although 

it was a full Member of WHO, did not appear in the list for the European Region because it had 

not requested any assistance^ 

Dr TABA added that the omission of a country's name from the 1970 column of the "Other 

Sources" table and from the project descriptions did not necessarily mean that there would be 

no WHO-sponsored projects in that country during 1970. The tuberculosis control project in 

the French Territory of the Afars and the Issas was financed from United Nations Development 

Programme (Technical Assistance component) funds and it might well be that UNDP would approve 

funds for its continuation in 1970. 

The CHAIRMAN said that the discussion would be reflected in the report. 

Western Pacific 

The CHAIRMAN said that in the light of the discussions in the Standing Committee and 

recalling those of previous Executive Board Sessions and Health Assemblies, he would request the 

Regional Director to give the Board additional information, in particular on the epidemiological 

situation in Viet-Nam. 
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Dr D Y , Regional Director for the Western Pacific, said that he had nothing to add to the 

information in the documents and would answer any questions. 

As regards the epidemiological situation in Viet-Nam he was able to bring up to date the 

information provided to the Twenty-first World Health Assembly. In 1968 there had been 3554 

suspected cases of plague with 216 deaths, but only 640 confirmed cases with 33 deaths. There 

had been 2569 suspected cases of cholera with 30 deaths, but only 113 confirmed cases with five 

deaths. The figures for displaced or homeless persons in the part of the country known as 

south Viet-Nam were over 1 200 000 at 30 November 1968, including persons inside the camps in 

process of resettlement and outside the camps. Also in the area known as south Viet-Nam a 

considerable amount of vaccination work had been done during the past year. Over one million 

persons had been vaccinated against cholera, 4 400 000 against plague, 2 900 000 against 

smallpox, 240 000 against poliomyelitis and 480 000 against typhoid, and 160 000 persons 

(aged from 0 to 15 years) had. received ВС G immunization. 

During the last quarter of 1968, for which he regretted he had no figures, there had been 

a relative increase in the number of influenza cases. Perhaps due to the immunization campaign 

and to measures, such as insecticide dusting, only a few cases of plague had occurred. There 

had been also relatively few cases of cholera during that period. There had been localized 

outbreaks of malaria, mainly due to Plasmodium falciparum. He was sorry that he had no figures 

for the northern part of the country. 

The CHAIRMAN thanked Dr Dy for the information. 

There being no further comments, the CHAIRMAN thanked the Regional Directors for their 

clear answers to questions and readiness to assist the Executive Board in every w a y . 

Inter-regional and Other Programme Activities 

The CHAIRMAN suggested that as the section was long and important he would take the two 

sub-sections - Inter-regional Activities and Assistance to Research and Other Technical 

Services - separately. The Standing Committee*s report did not follow that lay-out and so he 

would call for comments, section by section, on Official Records No. 171. Members of the 

Board would relate the various paragraphs of the Standing Committee's report to the 

corresponding section of the budget volume during the review. 

It was so agreed. 

Inter-regional Activities 

Professor AUJALEU, referring to section 17 (Radiation Health) on page 457 of Official 

Records N o . 171 and also to paragraph 333 of the Standing Committee*s report, informed the Board 

that he had made some comments on the proposed seminar on the use of medical, radiological 

apparatus and facilities (project Inter-regional 0600) in the Standing Committee. The Director-

General and the Secretariat had provided much information on the project, which they seemed to 

consider very important• They had convinced him that the purpose was useful, but he still 

held that the procedure was not good. He did not think that the purpose would be achieved by 

the seminar proposed. Hospital administrators and directors of public health were not 

qualified to consider radiation protection problems, which would be better discussed at a 

meeting attended only by radiologists and physicists. 

In reply to a question by Dr OTOLORIN concerning section 22 (Other Activities), the 

CHAIRMAN said that the Epidemiological Research Centre (project Inter-regional 0559) was in 

Teheran. 

Assistance to Research and Other Technical Services 

The CHAIRMAN called attention to the cost schedules on pages 481 to 490 and noted that the 

programmes had been discussed in great detail in the Standing Committee. 
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In regard to section 7 (Smallpox), the CHAIRMAN said that the Board would have an 

opportunity to review the programme in detail under item 2.4 of its agenda. 

Dr AZURIN said that reference centres were costing the Organization a great deal of money 

and most of them were in countries which could afford to do the work without payment from WHO. 

It would be a great saving if the Director-General could arrange for the reference centres to 

do the work for nothing. 

The DIRECTOR-GENERAL pointed out that the work of those centres involved a great deal of 

expense to the countries concerned； so much information and material had to be exchanged or 

forwarded to the collecting centre. In comparison WHO was paying little or nothing for the 

services it received. The services WHO received in return for the assistance it did give were 

obtained far below the price that would otherwise have to be paid. 

The CHAIRMAN, referring to section 13 (Health Education), asked whether "motivation in 

health behaviour" referred to health officials or to the general public. 

Dr MARTIKAINEN (Health Education) explained that it referred to the attitude of members of 

the public to maintaining their own health and the reasons which induced them to behave in one 

way or another. 

Sir George GODBER, referring to section 14 (Dental Health) suggested that the Board ask 

the Director-General to raise the matter of fluoridation of water supplies in the Health 

Assembly with a view to having the Health Assembly put the whole weight of its opinion behind 

the view that an adequate fluoride content was necessary in all drinking-water. He therefore 

proposed the adoption of the following draft resolution： 

The Executive Board, 

Considering the great advantages to dental health of ensuring an appropriate content 

of fluoride in drinking water now reported in many countries； and 

Recognizing the value of the support of WHO in securing fluoridation of all supplies 

of drinking water which require it, 

REQUESTS the Director-General to study this question and report to the Twenty-second 

World Health Assembly. 

Professor AUJALEU pointed out that according to the French text the Board, in making the 

request to the Director-General, would be agreeing that fluoridation offered great advantages 

for dental health. Personally, he was not prepared to assume that responsibility. 

The CHAIRMAN said that the Russian text gave the same impression. 

Sir George GODBER explained that the whole clause depended on the statement that 

advantages were "now reported in many countries". All he had meant was that many countries had 

reported great advantages. The paragraph could be redrafted along those lines. 

The CHAIRMAN asked whether there were any objections to the substance of the draft 

resolution. 

There being none, he suggested that the Board should consider a redrafted version at a 

later stage. 

It was so agreed, (See page 134.) 

Sir George GODBER, referring to section 21(1) (Immunology), noted that provision was made 

for an international centre not yet designated (Tissue-antigen typing - research project IMM 

0009)• He was not sure that there was justification for designating such a centre as yet. 
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Dr GOODMAN (Immunology) explained that one area in the vast field of organ transplantation 

where W H O had made what was regarded by workers in that field as an essential contribution was 

also one where international agreement and co-ordination was indispensable 一 the very confusing 

area of the different types or names of sera for the leucocyte antigens used in tissue typing. 

A s a result of the work of W H O and the meeting in September 1968, there was a publication in 

the WHO Bulletin, which would be reprinted in many scientific journals throughout the world, 

giving the human leucocyte antigen (HLA) 1 through 8 simplified typing nomenclature which had 

been adopted everywhere. Each of the signatory laboratories had agreed to act as collaborating 

laboratory during the current year in working out how sera of appropriate quality and mano-

specificity could be prepared and assessed. Consequently by 1970 the Organization expected to 

be fully prepared to designate one of the collaborating laboratories as a reference centre. 

If by chance that were not possible, the Organization would continue to work with the group as 

it had already done with such success. 

The work was of value in the field or organ transplantation where the deaths currently 

occurring after kidney transplantation were due not to rejection phenomena so much as to in-

fection after an overdose of immunosuppressive drugs. When histocompatibility typing, at the 

moment in the early stages, had been perfected, smaller doses of immunosuppressive drugs would 

be needed. The work would also be of value in the area of genetic differences, for instance 

in ascertaining whether or not there were constitutional differences between one group of the 

population and another. That knowledge would perhaps throw light on the questions arising out 

of studies of the incidence of nasopharyngeal cancer in Singapore and in Hong Kong. The 

collaborating laboratories were also performing valuable functions in teaching techniques and 

in preparing and assessing specificity of sera. 

Sir George GODBER thanked Dr Goodman for his very informative explanation. If sufficient 

progress had been made, he had no objection to the proposed project. 

Sir William REFSHAUGE, referring to section 21(5) (Pharmacology and Toxicology), asked what 

was the relation of research project DM0 0001 - Monitoring of adverse reactions to drugs - to 

the pilot research project for international drug monitoring (project Inter-regional 0531) under 

the Special Account for Medical Research (page 498). 

Dr HALBACH, Director, Pharmacology and Toxicology, said that there was no duplication in 

either substance or funding. The research project DM0 0001 was funded from the regular 

budget whereas Inter-regional 0531 was financed from the Special Account for Medical Research. 

The latter was a large pilot research project calling for a great deal of money and was 

currently being financed by a grant from the United States of America. 

Sir William REFSHAUGE said that he had realized that there was a difference in the source 

of funds but wished to know whether there was any relationship between the actual activities. 

If not he would be satisfied to leave both projects. 

The CHAIRMAN said that he was not sure that there was no connexion. 

Dr HALBACH explained that there was a connexion in that the subject matter was the same 

but it was thought useful for WHO, in fostering a new type of activity, not to rely entirely 

on outside financial support. That was why the same type of work appeared in two places in 

the proposed programme and budget. The research on monitoring of adverse reactions to drugs 

dealt with the international aspects whereas the pilot research project for international drug 

monitoring, being financed by a grant, could foster activities which were not international 

but could be carried out in one place• 

Dr BERNARD, Assistant Director-General, added that WHO had been facing the serious problem 

of adverse reactions to drugs for many years and action had been taken along two parallel 

lines. One of those lines was the one shown in the research project DM0 0001 which, like any 

other of the research activities in that section, consisted of a total sum (US$ 2 0 000 in that 

case) which was used to subsidize work in that field. Similar support had been given in the 
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past to a number of institutions, of which he mentioned four, engaged in research on other 

aspects of the problem. Those national centres contributed extremely valuable information to 

the Organization for the development of its policy. Independently of that and thanks to a 

grant from the United States of America, a research project had been undertaken, using a com-

puter, into the various methodological aspects of the collection and use of data concerning 

adverse reactions to drugs. That was the difference between the two projects. 

Sir William REFSHAUGE said that he was satisfied with that explanation. 

Professor AUJALEU said that, when the Board had discussed the Division of Research in 

Epidemiology and Communications Science at its sixth meeting, it had considered at some length 

the question of whether two meetings, costing together some $ 20 000, should be held or not in 

1970. Under section 24 (Other Activities) (Official Records N o . 171, page 472) were listed 

five research projects (REC 0001, REC 0004, REC 0005, REC 0006 and REC 0007), costing some 

$ 170 000, concerning subjects very similar to those to be covered by the two meetings. In 

particular, the proposed meeting on the health effects of urbanization (Official Records N o , 171, 

page 22) and research project REC 0007 - Health effects of urbanization, which both came ® 

within the activities of the Division of Research in Epidemiology and Communications Science, 

had practically similar aims. He wished to call the Board's attention to the necessity for 

avoiding duplication, particularly since the amounts involved were large. 

Dr PAYNE, Assistant Director-General, explained that the provision concerned was for the 

implementation of the recommendations of the two meetings which the Board had discussed at its 

sixth meeting. 

Professor AUJALEU said that nevertheless the amount of money involved was large and that 

he maintained his suggestion. 

The CHAIRMAN said that the Board would be able to revert to the subject at a later stage 

in its discussions. 

The meeting rose at 5.55 p.nu 
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1 . REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1970： Item 3.5 of the Agenda 

(Official Records N o . 171) (continued) 

Report of the Standing Committee on Administration and Finance (Document EB43/WP/6) (continued) 

Chapter II: Detailed Examination and Analysis of the Proposed Programme and Budget 
Estimates for 1970 

4»11 Health Statistics (continued) 

Dr LOGAN, Director, Division of Health Statistics, replying to the question put by 

Dr Layton at the previous meeting, said that three units of the Division made use of the 

computer. Health Statistical Methodology used about three quarters of the Division
1

 s 

computer time and the unit of Dissemination of Statistical Information about one quarter. 

The unit of International Classification of Diseases took up only a small amount of computer 

time. As one of its main functions the unit of Health Statistical Methodology gave assistance 

to other units of the Organization in the designing of projects and analysis of data. As 

part of that consultative service, the unit prepared computer programmes and arranged for the 

data to be processed. He enumerated the large number of subjects dealt with by the computer 

in the field of statistical methodology in 1968, including tuberculosis, virus diseases, 

smallpox, leprosy, insecticide resistance, immunology, schizophrenia, nutrition, cancer and 

cardiovascular diseases. The unit of Dissemination of Statistical Information on the other 

hand had the responsibility for collecting and publishing international statistical data. 

Since the introduction of computerization, the objectives of the unit and the way it worked 

had changed。 The publication of routine statistics necessarily remained a major task but 

ad hoc tables and information could now be prepared very quickly compared with the situation 

in the past, when it had taken a very long time to get out data from the files. The unit 

published statistics on mortality, morbidity, communicable diseases, vaccinations and 

immunizations, hospitals (numbers, size, types, and utilization of hospital beds), and health 

personnel. Those data were presented in annual reports and were prepared by the computer 

with a very great saving in processing time. There was still delay in the receipt of data 

from countries but it was hoped to persuade countries to speed up the submission of their 

data. In addition, WHO issued a monthly statistical report which was largely prepared by 

computer. Each issue contained statistics on a selected subject - for example, in the 

previous month on deafness, on abortions in the current issue, and on registered cases of 

cancer in the following one. 

The third use of the computer was in connexion with the International Classification of 

Diseases. Mention had been made in the Standing Committee of a delay in the preparation of 

the Index for the Classification. That delay would be even greater if the computer were not 

used. In fact, four computers were being used, the WHO computer in Geneva for the French 

version, a computer in Moscow for the Russian version and two in the United States of America 

for the Spanish and English versions. In preparing the next revision, the computer would be 

used even more extensively. 

With reference to the question of Dr Otolorin, little progress had been made since the 

suggestions put forward ten years previously for the reporting of causes of death by non-

medical persons. Recently, however, the question had been looked into again. The reporting 

of causes of death was not always satisfactorily carried out even by doctors, and depended on 

the interest of the doctor and the diagnostic facilities available. Information from non-

medical reporting had to be regarded as of secondary value but in the absence of anything 

better in many parts of the world it was a method worth investigating, and a pilot research 

project was planned for 1970 under the Special Account for Medical Research, as indicated on 

page 499 of Official Records N o . 171. 
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Dr MONDET asked what reduction in staff had been made possible by the use of the 

computer. 

Mr SIEGEL, Assistant Director-General, suggested that the question might be answered when 

the section on data processing in the report of the Standing Committee was considered, at which 

time he would provide overall figures with regard to the data processing unit in its totality. 

Professor von MANGER-KOENIG said he would like to have more information concerning the 

adaptation of the International Classification of Diseases to diagnostic indexing of hospital 

records. 

Dr LOGAN said that one of the main purposes of the Eighth Revision of the International 

Classification of Diseases had been hospital diagnostic indexing. That was a relatively new 

purpose of the Classification, which had previously been used for mortality and morbidity 

statistics only. The Eighth Revision Conference in 1965 had recommended that WHO should 

study the use of the Classification for hospital indexing and, if necessary, prepare a special 

adaptation for that purpose. Although the Eighth Revision had been in use for only one year 

it appeared to be suitable for hospital indexing. A few countries had, however, decided that 

a special adaptation was necessary and had prepared one for national use. It was hoped that 

after a year or so it might be decided whether a WHO adaptation was necessary or whether the 

Classification in its present form would be sufficient for the purpose. 

Dr OTOLORIN said that Dr Logan had rightly assumed that he was referring to non-medical 

certification of causes of death. He wondered whether governments might help WHO in that 

matter, especially countries where statistics were in the first stages of development and 

where obtaining medical certification was extremely difficult owing to the shortage of 

doctors. That situation, he hoped, was only transitory and if several governments could now 

undertake something along those lines and WHO were to analyse the information collected from 

them, something of value would undoubtedly emerge. 

Sir William REFSHAUGE referred to paragraph 134 of the report of the Standing Committee 

(document EB43/WP/6) concerning the International Classification of Diseases. The discussions 

in the Standing Committee had reflected concern that unless care was taken the timing of the 

Ninth Revision might give rise to criticism, and it was his impression that the reply given by 

the Secretariat (paragraphs 135 and 136) did not completely eliminate that concern. It was 

for that reason that he thought he should mention the matter to the Board. 

4.12 Editorial and Reference Services 

There were no comments. 

4.13 Co-ordination and Evaluation 

The CHAIRMAN reminded the Board that an organizational study was being carried out and 

that the results would be known very soon. 

There were no comments. 

4.14 Vector Biology and Control 

Dr AZURIN inquired as to the present position of the genetic 

health importance. He would also like to know what progress had 

control for vectors. 

control of vectors of public 

been made with DDVP assay 
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Mr WRIGHT, Chief, Vector Biology and Control, said that an experiment in Burma with the 

vector of filariasis, Culex fatigans, had shown that a mosquito population could be eliminated 

from a small village, using cytoplasmic incompatibility as the control technique. Successful 

experiments had also been completed using chemosterilants in other parts of the world. There 

had been a considerable amount of research done with Aedes aegypti in the laboratory, and the 

indications were that on a long-term basis successful means would be found for controlling 

A . aegypti through genetic manipulation. 

It would be seen from the inter-regional projects listed on page 498 of Official Records 

N o . 171 that a research unit on the genetic control of culicine mosquitos would be established 

in India. The Organization had been offered an amount of $ 2 million in rupees by the 

United States Government with which a seven-year study would be carried out in collaboration 

with the Indian Government, to determine whether or not genetic control was a feasible propo-

sition on a long-term basis. That project was intended to go into operation in 1969. 

With regard to the second point raised by Dr Azurin, dichlorvos was an interesting 

insecticide; it had a high mortality to insects as a vapour in very low concentrations and a 

series of experiments had been carried out in the field to determine whether the compound 

could be used in malaria eradication. The dichlorvos had been concentrated into non-

mechanical dispensers, hung up in houses in an attempt to determine whether the release of 

vapour over a period of two to three months would be sufficient to bring about control of 

anophelines and thus of malaria. That technique had shown promise but only in limited 

situations, and it did not appear that the technique would have applicability on a general 

basis for malaria eradication. The experiments did indicate great promise of the compound 

for control of mosquitos in aircraft and it had become the basis of the technique recommended 

by the Twenty-first World Health Assembly for the vapour disinsection system, which was to be 

used by the end of 1970 in all intercontinental aircraft. 

Dr STREET asked about the present position with regard to the use of the ULV technique 

on the vector of haemorrhagic fever with special reference to its application in areas with a 

low population density and with vegetation. 

The CHAIRMAN asked whether the work of the Expert Committee on Pesticide Residues was in 

any way connected with the work of vector biology and control. He wondered what was the out-

come with regard to pesticides and what epidemiological studies were being carried out on 

mosquitos and their ecology. That programme was also financed from the Voluntary Fund, and 

he would like to know what part of the vector biology and control programme would be completed 

in the course of 1970. 

Mr WRIGHT, replying to Dr Street, said that he would first of all explain what was meant 

by U L V . For many years attempts had been made to control insects by application of insecti-

cides from the air, at concentrations of about 5 per cent, in solvents. That had been only 

partially successful, for a number of technical reasons. In agriculture, it had been dis-

covered that the application of certain compounds such as malathion, which were liquid 

insecticides In their technical form, had a very enhanced effect when applied from aircraft in 

low doses. Experiments had been carried out by WHO in two areas to determine whether the 

method could be used successfully in the field of public health. One of those experiments 

had been carried out in Ethiopia against the vectors of yellow fever, Aedes simpsoni, which 

breeds and bites outdoors, and had been the cause of a number of serious epidemics in 

Ethiopia. Areas treated with that insecticide at a very low dosage had showed reductions in 

biting rates from about 40 to less than one per hour. It was the first time that WHO had a 

technique available which could be used in the emergency control of Aedes simpsoni in East 

A f r i c a . In Bangkok, the second area where the technique had been tried, it had been applied 

at the rate of six ounces per acre in urban communities. Field trials, with a single-engine 

aircraft over a small village and with a twin-engine aircraft over a large town, had proved 

successful. The trials had not only reduced the density to virtually nil, but had stopped 

breeding for a considerable period. As the fine particles had penetrated into homes, up to 

60 per cent. mortality of caged mosquitos in houses had been obtained. 
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With reference to the questions by the Chairman, the Vector Biology and Control Unit 

had collaborated closely with the Expert Committee on Pesticide Residues by providing it 

with available information as a result of observations in the field, but had no executive 

powers in that committee. The Organization had embarked on a long-term programme of 

ecological studies of various vectors of diseases in man, and those had become more important 

as vector control programmes progressed, they included work on the ecology, biology and control 

of yellow fever in East Africa, of the vectors of Japanese encephalitis in Korea and in 

Taiwan, and of haemorrhagic fever in Thailand and on anophelines in Africa. In addition, 

long-term studies had begun, using the computer for storing and collecting information on 

speciation, distribution and density of major vectors. The studies would later include 

other insects to assist the surveillance programme of WHO; it would in time be possible 

to show where vectors were located and where dangers were likely to arise. With regard to 

the third question put by the Chairman, a project which had been carried out in Rangoon 

since 1963 to study vectors of filariasis would be drawing to a close at the end of the year. 

The project in Bangkok had been in operation for only three years, and some four more years 

would be required to complete the agreed plan of work. The project in Korea had started 

in the current year, and the one in East Africa in the previous year. Thus, apart from the 

project in Rangoon, the projects would require a number of years before achieving their 

objectives. 

The CHAIRMAN asked whether all those projects that were included in the Voluntary Fund 

would have the necessary financing. 

Mr WRIGHT said that the Aedes project in East Africa and the Aedes Research Unit in 

Bangkok, both of which were being financed from United States Public Health Service funds, 

would not be completed when the grants expired. 

Dr STREET asked whether insect life as a whole had been adversely affected by use of the 

ultra-low volume technique. 

Mr WRIGHT said that the question had been a matter for concern, particularly in Ethiopia, 

where honey formed an important part of the population's diet and where it had been necessary, 

therefore, to ensure that bees and other insects having a beneficial effect on crop pollinatioi 

were not harmed. Fortunately, the adverse effects of use of the technique on the overall 

population of beneficial insects in the area had been negligible. It appeared, therefore, 

that provided only low doses were used, other insects would not be endangered. It should be 

remembered, in that connexion, that the secret of the ultra-low volume technique was to make 

only one or two applications of the pesticide. 

4.15 Supply 

There were no comments. 

4.16 Data Processing 

Mr SIEGEL, Assistant Director-General, referred members to page 60 of Official Records 

No. 171, on which information concerning data processing was given. It would be seen that 

the data processing function had been created as a service type of function to serve the needs 

of the Organization as a whole. Eleven professional and twenty-one general service staff 

members were planned for 1970; details of their functions were given on page 90 of Official 

Records N o . 171. In addition, there were six posts for which provision had been made under 

the Special Account for Servicing Costs shown in Annex IV of the same volume. 
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In reply to a request made at a previous meeting for information on the computing 

equipment used, he said that WHO had started to use the computer rather than the unit record 

system (punched-card) when it moved to its new headquarters. At that time it had rented a 

360 computer System 360 - Model 30. In October 1967, it had changed to a Model 40 with 

128 К core capacity. A table would be provided giving full information on the way in which 

WHO had increased its use of electronic data-processing equipment to the advantage of the 

Organization as a whole. 

Reference had also been made at a previous meeting to the peripheral equipment available 

to the Organization. Increasing use had been made of such equipment as the Organization had 

gained experience in using the computer. It was interesting to note, in that connexion, that, 

according to a management consultant, the use of peripheral equipment was exceedingly important 

because it enabled the user to exploit the capability of the central processing unit to a much 

larger extent than would otherwise be possible. In fact, the term "peripheral equipment" 

seemed to be a misnomer; the equipment so termed should be considered as an integral part of 

an electronic data-processing installation. 

It should be noted that other organizations of the United Nations system in Geneva 

besides WHO used the Organization's computer. 

Dr Mcndet had referred to the staff employed in the data processing unit and had asked if 

any savings had been effected. Those questions were referred to in paragraph 164 of the 

Standing Committee
f

 s report, where it was indicated that in administrative applications it had 

been possible to handle an increased amount of work relating to personnel, payroll, pensions, 

insurance and budget without having to increase the staff. Although, therefore, it was not 

possible to indicate precise savings in personnel, it was possible to say that a considerably 

increased volume of work had been handled without staff increases as a result of the availability 

of computer facilities. 

The Organization hoped, as it gained more experience in using data-processing equipment, 

to increase its efficiency and at the same time to develop management information data which 

would provide better information on which W H O
1

s decision-making process could be based. In 

that connexion, it should be noted that the development of a programme and budget information 

system, to which reference had been made at a previous meeting, was a step towards the 

development of a fully integrated management information system. It should be recognized, 

however, that the mere possession of a computer did not mean that it could be put to proper 

and efficient use immediately. Several years must pass before organizations had acquired 

sufficient experience to enable them to make full and efficient use of data-processing 

equipment. 

Dr MONDET said that the purpose of his question had been to discover whether the introduc-

tion of a computer actually had made it possible to reduce staff. In his experience, the use 

of a computer tended, in the early days at least, to increase rather than solve an organization's 

problems. The information given in paragraph 163 of the report was therefore satisfactory. 

He had asked his question becaue he wished to dispel the false impression that the introduction 

of a computer led inevitably to staff reductions. It was essential to realize that countries 

and organizations were always subjected to sales pressure and urged to purchase equipment which 

was not always suitable for their requirements. In the case of computers there was a grave 

shortage of trained staff and that was a matter to which adequate attention should be paid. 

M r SIEGEL agreed with Dr Mondet that countries and organizations were subjected to sales 

pressure. Members of the Secretariat liked to believe, however, that they exercised their 

own judgment when purchasing equipment, basing their choice on the results of feasibility 

studies made by themselves, manufacturers and, if necessary, outside consultants. 

In so far as staff training was concerned, WHO encouraged its staff to do as much as possible 

to improve their knowledge and enhance their ability to deal with higher-level work in systems 

and programme analysis and the proper use of microfilms. 
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Dr MONDET asked whether it would be possible for WHO to supply the health departments 

of various countries with consultants able to determine the quantity and quality of 

equipment needed and to train staff before the equipment arrived. That was an important 

matter. He had twice been tricked by salesmen and did not wish others to suffer the same 

experience. 

The DIRECTOR-GENERAL said that the Organization was not yet in a position to offer that 

type of service to governments. The vast majority of persons trained in data-processing 

techniques were involved with commercial enterprises and it would be difficult for WHO, 

which had only recently embarked on data-processing functions, to provide the type of 

consultant suggested by Dr Mondet. The Organization itself was uncertain what its own 

future needs for its routine work would be and would have to gain more experience before 

it knew what it actually wanted to do. Similarly, no precise information concerning the 

needs of the other members of the United Nations system was available. 

4.17 Interpretation 

The CHAIRMAN congratulated the Secretariat on the high standard of the interpretation 

provided. 

4.18 Other. Statutory Staff Costs 

5. Regional Offices 

6. Expert Committees 

7.1 _ 7.9 Administrative Services 

Common Services 

8. and 9. Other Purposes 

10. Transfer to Tax Equalization Fund 

There were no comments. 

Regional Activities 

Africa 

There were no comments. 

The Americas 

Dr LAYTON asked whether it could be inferred from paragraph 244 of the Standing 

Committee’s report and the last sentence of paragraph 120 of the twenty-seventh report of 

the Advisory Committee on Administrative and Budgetary Questions to the General Assembly at 

its twenty-third session (document EB43/21) that there would be a tendency to transfer 

administrative operations to the computer at headquarters, Geneva. 

The DIRECTOR-GENERAL replied in the affirmative. Negotiations on the subject were 

being conducted with the five regional Directors. W H O ' s regional office in the Americas 

was the Pan American Sanitary Bureau, which was also a specialized agency of the Organization 

of American States. Negotiations were being conducted to determine the wishes of both 

those parties in the matter. 
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South-East Asia 

Dr DEMBEREL asked if the results of the study on cardiovascular diseases in Mongolia 

were available. 

The DIRECTOR-GENERAL said that the results would be given during the discussion on agenda 

item 2.7 (programme review: cardiovascular diseases). 

Europe 

Sir George GODBER reminded members that at a previous meeting he had suggested that the 

fellowship allocation to certain countries 一 nine of them in Europe - might be reduced by 10 

to 20 per cent. He hoped that that suggestion would receive consideration. 

The CHAIRMAN suggested that the Board should revert to that proposal when it had completed 

consideration of the Standing Committee*s report. 

It was so agreed. 

Sir William REFSHAUGE, referring to paragraph 290 of the Standing Committee*s report, 

said that that committee had been told that deferment of the proposed conference on post-

graduate dental education would affect the long-term planning of the Regional Office, Would 

the effects of deferment be really serious? 

Dr TOTTIE said that his Government paid considerable attention to dental health, which 

consumed a large proportion of the public health service budget• The European Member States 

attached importance to long-term planning, and it was as part of such planning that the dental 

health officer had been appointed. If the conference were cancelled the Board would be going 

back on a decision it had taken only a few days previously. 

Sir William REFSHAUGE pointed out that he had suggested that the conference should be 

deferred, not cancelled. 

Dr KAPRIO, Regional Director for Europe, said that the Regional Office
f

s approved 

programme pattern would be considerably changed if the conference were deferred. The dental 

health officer had started work in 1968, when a conference had been held on undergraduate 

health education. He was expected to undertake other activities in 1971 and 1972 which would 

lead up to a large dental conference in 1973. The succession of those activities would be 

disrupted if the conference on post-graduate dental education were deferred. 

As to fellowships, it was up to the Director-General to decide what services countries 

should have. His own proposal to the Regional Committee had been that efforts should be 

concentrated on public health administration, operational research and managerial skills. A 

question of principle was involved in deciding how much the major European contributors to 

WHO should receive back. They were now fully utilizing services available through WHO and 

needed additional international contact and co-operation. 

Professor GOOSSENS said that since the programme had been approved the Organization•s 

expenses had increased. Some sacrifices were therefore called for, and it seemed that the 

proposed conference on post-graduate dental education could be deferred. 

The CHAIRMAN suggested that the Board should revert to that matter when it had completed 

consideration of the Standing Committee's report. 

It was so agreed. 
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Eastern Mediterranean 

In reply to the CHAIRMAN, Dr TABA, Regional Director, said that he had nothing to add to 

the documents before the Board. 

( D r AHMED asked why French Somaliland did not appear either in the project descriptions for 

the îlegion in Official Records N o , 171 or in the scales of assessment in the Director-General's 

report on the review of the proposed programme ttná budget estimates (document EB43/15, pages 

4-5). 

Referring to radiation health (paragraph 303 of Chapter II of the Standing Committee*s 

report), Dr OTOLORIN recalled that a member of the Board had invited attention to the increase 

of the radiation health programme over the past three years in the Eastern Mediterranean and 

in South-East Asia, and had expressed the view that the expenditure in the two regions did not 

compare favourably either with Europe - a developed region - or with Africa - a developing 

region. 

He would like the Board to bear in mind that the apparent disproportion was probably only 

temporary and that more requests for radiation health projects could be expected from other 

regions, and from Africa in particular. Nearly all new hospitals were having X-ray equipment 

installed； teaching hospitals wished to give instruction in the use of radioisotopes in 

medicine； and the use of nuclear energy in engineering works, for instance for power production 

would be starting in the 1 9 7 0
f

s . On those, and other subjects, the governments would be 

increasingly requesting advice. 

The CHAIRMAN said that the Secretariat would take due note of the point. 

In reply to Dr Ahmed, Dr TABA explained that French Somaliland, under the name of the 

French Territory of the Afars and the Issas, was a non self-governing territory represented 

by France and belonging to the Eastern Mediterranean Region. The name was to be found in the 

cost schedules (Official Records N o , 171, page 386) because a project was in progress in the 

territory. 

Dr AHMED said that he was aware of the constitutional status of the territory but wished 

to know why it did not appear among the countries listed in alphabetical order and followed by-

project descriptions. 

P r o f e s s o r A U J A L E U e x p l a i n e d t h a t t h e n a m e o f t h e t e r r i t o r y w a s n o t s h o w n i n t h e t e x t 
because there was no budgetary provision for it in 1970, whereas it appeared in the tables 

because there were provisions in 1968 and 1969. A similar case was Monaco, which, although 

it was a full Member of WHO, did not appear in the list for the European Region because it had 

not requested any assistance. 

Dr TABA added that the omission of a country's name from the 1970 column of the "Other 

Sources" table and from the project descriptions did not necessarily mean that there would be 

no WHO-sponsored projects in that country during 1970. The tuberculosis control project in 

the French Territory of the Afars and the Issas was financed from United Nations Development 

Programme (Technical Assistance component) funds and it might well be that UNDP would approve 

funds for its continuation in 1970. 

The CHAIRMAN said that the discussion would be reflected in the report. 

Western Pacific 

The CHAIRMAN said that in the light of the discussions in the Standing Committee and 

recalling those of previous Executive Boards and Health Assemblies, he would request the 

Regional Director to give the Board additional information, in particular on the epidemiological 

situation in Viet-Nam, 
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Dr D Y , Regional Director for the Western Pacific said that he had nothing to add to the 

information in the documents and would answer any questions. 

As regards the epidemiological situation in Viet-Nam he was able to bring up to date the 

information provided to the Twenty-first World Health Assembly. In 1968 there had been 3554 

suspected cases of plague with 216 deaths, but only 640 confirmed cases with 33 deaths. There 

had been 2569 suspected cases of cholera with 30 deaths, but only 113 confirmed cases with five 

deaths. The figures for displaced or homeless persons in the part of the country known as 

south Viet-Nam were over X 200 000 at 30 November 1968, including persons inside the camps in 

process of resettlement and outside the camps. Also in the area known as south Viet-Nam a 

considerable amount of vaccination work had been done during the past year. Over one million 

persons had been vaccinated against cholera, 4 400 000 against plague, 2 900 000 against 

smallpox, 240 000 against poliomyelitis and 480 000 against typhoid, and 160 000 persons 

(aged from 0 to 15 years) had received BCG immunization. 

During the last quarter of 1968, for which he regretted he had no figures, there had been 

a relative increase in the number of influenza cases. Perhaps due to the immunization campaign 

and to measures, such as insecticide dusting, only a few cases of plague had occurrred. There 

had been also relatively few cases of cholera during that period. There had been localized 

outbreaks of malaria, mainly due to Plasmodium falciparum. He was sorry that he had no figures 

for the northern part of the country. 

The CHAIRMAN thanked Dr Dy for the information. 

There being no further comments, the CHAIRMAN thanked the Regional Directors for their 

clear answers to questions and readiness to assist the Executive Board in every w a y . 

Inter-regional and other Programme Activities 

The CHAIRMAN suggested that as the section was long and important he would take the two 

sub-sections - Inter-regional Activities and Assistance to Research and other Technical 

Services - separately. The Standing Committee's report did not follow that lay-out and so he 

would call for comments, section by section, on Official Records N o , 171. Members of the 

Board would relate the various paragraphs of the Standing Committee's report to the 

corresponding section of the budget volume during the review. 

It w a s so agreed. 

Inter-regional Activities 

Professor AUJALEU, referring to section 17 (Radiation Health) on page 457 of Official 

Records N o . 171 and also to paragraph 333 of the Standing Committee*s report, informed the Board 

that he had made some comments on the proposed seminar on the use of medical, radiological 

apparatus and facilities (project Inter-regional 0600) in the Standing Committee. The Director-

General and the Secretariat had provided much information on the project, which they seemed to 

consider very important„ They had convinced him that the purpose was useful, but he still 

held that the procedure was not good. He did not think that the purpose would be achieved by 

the seminar proposed. Hospital administrators and directors of public health were not , 

qualified to consider radiation protection problems, which would be better discussed at a 

meeting attended by radiologists and physicists. 

In reply to a question by Dr OTOLORIN concerning section 22 (Other Activities), the 

CHAIRMAN said that the Epidemiological Research Centre (project Inter-regional 0559) was in 

Teheran. 

Assistance to Research and Other Technical Services 

The CHAIRMAN called attention to the cost schedules on pages 481 to 490 and noted that the 

programmes had been discussed in great detail in the Standing Committee. 
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In regard to section 7 (Smallpox), the CHAIRMAN said that the Board would have an 

opportunity to review the programme in detail under item 2.4 of its agenda. 

Dr AZURIN said that reference centres were costing the Organization a great deal of money 

and most of them were in countries which could afford to do the work without payment from WHO. 

It would be a great saving if the Director-General could arrange for the reference centres to 

do the work for nothing. 

The DIRECTOR-GENERAL pointed out that the work of those centres involved a great deal of 

expense to the countries concerned； so much information and material had to be exchanged or 

forwarded to the collecting centre. In comparison WHO was paying little or nothing for the 

services it received. The services WHO received in return for the assistance it did give were 

obtained far below the price that would otherwise have to be paid. 

The CHAIRMAN, referring to section 13 (Health Education), asked whether "motivation in 

health behaviour" referred to health officials or to the general public. 

Dr MARTIKAINEN (Health Education) explained that it referred to the attitude of members of 

the public to maintaining their own health and the reasons which induced them to behave in one 

way or another. 

Sir George GODBER, referring to section 14 (Dental Health) suggested that the Board ask 

the Director-General to raise the matter of fluoridation of water supplies in the Health 

Assembly with a view to having the Health Assembly put the whole weight of its opinion behind 

the view that adequate fluoride content was necessary in all drinking-water. He therefore 

proposed the adoption of the following draft resolution： 

The Executive Board, 

Considering the great advantages to dental health of ensuring an appropriate content 

of fluoride in drinking water now reported in many countries； and 

Recognizing the value of the support of WHO in securing fluoridation of all supplies 

of drinking water which require it, 

REQUESTS the Director-General to study this question and report to the Twenty-second 

World Health Assembly. 

Professor AUJALEU pointed out that according to the French text the Board, in making the 

request to the Director-General, would be agreeing that fluoridation offered great advantages 

for dental health. Personally, he was not prepared to assume that responsibility. 

The CHAIRMAN said that the Russian text gave the same impression. 

Sir George GODBER explained that the whole clause depended on the statement that 

advantages were "now reported in many countries'
1

. All he had meant was that many countries had 

reported great advantages. The paragraph could be redrafted along those lines. 

The CHAIRMAN asked whether there were any objections to the substance of the draft 

resolution. 

There being none, he suggested that the Board should consider a redrafted version at a 

later stage. 

It was so agreed. 

Sir George GODBER, referring to section 21(1) (Immunology), noted that provision was made 

for an international centre not yet designated (Tissue-antigen typing - research project IMM 

0009). He was not sure that there was justification for designating such a centre as yet. 
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Dr GOODMAN (Immunology) explained that one area in the vast field of organ transplantation 

where WHO had made what was regarded by workers in that field as an essential contribution was 

also one where international agreement and co-ordination was indispensable - the very confusing 

area of the different types or names of sera for the leucocyte antigens used in tissue typing. 

A s a result of the work of WHO and the meeting in September 1968, there was a publication in 

the W H O Bulletin, which would be reprinted in many scientific journals throughout the world, 

giving the human leucocyte antigen (HLA) 1 through 8 simplified typing nomenclature which had 

been adopted everywhere.* Each of the signatory laboratories had agreed to act as collaborating 

laboratory during the current year in working out how sera of appropriate quality and mano-

specificity could be prepared and assessed. Consequently by 1970 the Organization expected to 

be fully prepared to designate one of the collaborating laboratories as a reference centre. 

If by chance that were not possible, the Organization would continue to work with the group as 

it had already done with such success. 

The work was of value in the field or organ transplantation where the deaths currently 

occurring after kidney transplantation were due not to rejection phenomena so much as to in-

fection after an overdose of immunosuppressive drugs. When histocompatibility typing, at the 

moment in the early stages, had been perfected, smaller doses of immunosuppressive drugs would 

be needed. The work would also be of value in the area of genetic differences, for instance 

in ascertaining whether or not there were constitutional differences between one group of the 

population and another. That knowledge would perhaps throw light on the questions arising out 

of studies of the incidence of nasopharyngeal cancer in Singapore and in Hong Kong. The 

collaborating laboratories were also performing valuable functions in teaching techniques and 

in preparing and assessing specificity of sera. 

Sir George GODBER thanked Dr Goodman for his very informative explanation. If sufficient 

progress had been made, he had no objection to the proposed project. 

Sir William REFSHAUGE, referring to section 21(5) (Pharmacology and Toxicology), asked what 

was the relation of research project DM0 0001 - Monitoring of adverse reactions to drugs - to 

the pilot research project for international drug monitoring (project Inter-regional 0531) under 

the Special Account for Medical Research (page 498). 

Dr HALBACH (Pharmacology and Toxicology) said that there was no duplication in either sub-

stance or funding. The research project DM0 0001 was funded from the Regular budget whereas 

Inter-regional 0531 was financed from the Special Account for Medical Research. The latter 

was a large pilot research project calling for a great deal of money and was currently being 

financed by a grant from the United States of America. 

Sir William REFSHAUGE said that he had realized that there was a difference in the source 

of funds but wished to know whether there was any relationship between the actual activities. 

If not he would be satisfied to leave both projects. 

The CHAIRMAN said that he was not sure that there was no connexion. 

Dr HALBACH explained that there was a connexion in that the subject matter was the same 

but it was thought useful for WHO, in fostering a new type of activity, not to rely entirely 

on outside financial support. That was why the same type of work appeared in two places in 

the proposed programme and budget. The research on monitoring of adverse reactions to drugs 

dealt with the international aspects whereas the pilot research project for international drug 

monitoring, being financed by a grant, could foster activities which were not international 

but could be carried out in one place. 

Dr BERNARD, Assistant Director-General, added that WHO had been facing the serious problem 

of adverse reactions to drugs for many years and action had been taken along two parallel 

lines. One of those lines was the one shown in the research project DM0 0001 which, like any 

other of the research activities in that section, consisted of a total sum (US$ 20 000 in that 

case) which was used to subsidize work in that field. Similar support had been given in the 
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past to a number of institutions, of which he mentioned four, engaged in research on other 

aspects of the problem. Those national centres contributed extremely valuable information to 

the Organization for the development of its policy. Independently of that and thanks to a 

grant from the United States of America, a research project had been undertaken, using a com-

puter, into the various methodological aspects of the collection and use of data concerning 

adverse reactions to drugs. That was the difference between the two projects. 

Sir William REFSHAUGE said that he was satisfied with that explanation. 

Professor AUJALEU said that, when the Board had discussed the Division of Research in 

Epidemiology and Communications Science at its sixth meeting, it had considered at some length 

the question of whether two meetings, costing together some $ 20 000, should be held or not in 

1970. Under section 24 (Other Activities) (page 472) were listed four research projects (REC 

0001, REC 0004, REC 0006 and REC 0007), costing some $ 170 000, concerning subjects very similar 

to those to be covered by the two meetings. In particular, the proposed meeting on the health 

effects of urbanization (Official Records No. 171, page 22) and research project REC 0007 -

Health effects of urbanization, which both came within the activities of the Division of Research 

in Epidemiology and Communications Science, had practically similar aims. He wished to call 

the Board's attention to the necessity for avoiding duplication, particularly since the amounts 

involved were large• 

Dr PAYNE, Assistant Director-General, explained that the provision concerned was for the 

implementation of the recommendations of the two meetings which the Board had discussed at its 

sixth meeting• 

Professor AUJALEU said that nevertheless the amount of money involved was large and that 

he maintained his suggestion. 

The CHAIRMAN said that the Board would be able to revert to the subject at a later stage 

in its discussions. 

The meeting rose at 5,55 


