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REPORT OF THE STANDING COMMITTEE ON ADMINISTRATION A N D FINANCE 

INTRODUCTION 

In accordance with resolution E B 4 6
#
R 1 6 ^ adopted by th© forty-sixth session of the 

Executive Board, the forty-seventh session of the Board met, commencing on 19 January 1971. 

The Standing Committee on Administration and Finance, consisting of nine members of the 

Board and as established by the Board at its forty-sixth session in resolution EB46
#
R7^, 

met from 11 to 18 January 1971, Th© members who attended were as follows : 

Professor E . J . Aujaleu 

Alternate : 

Dr S . Bédaya-N'Garo 

Dr P . Dolgor (Alternate to Dr G . Tuvan) 

Dr S . P . Ehrlich, J r . 

Alternate: 

Advisers : 

Dr Z . Onyango 

Mr H . N
#
 Roffey (Alternate to Sir George Godber) 

Advisers : 

Dr S. P . W . Street 

Dr V . P
e
 Vassilopoulos 

Professor К. Yanagisawa 

Alternate : 

Adviser： 

Mr A . Pavee 

Dr В. D . 

Mr R . F . 

Mr E
#
 В. 

Blood 

W . Eye 

Rosenthal 

Mr R . C . Trant 

Miss A . M . Warburton 

Mr D . J . Johnson 

Mr M . Tsunashima 

Mr 0 , Watanabe 

Dr В, Juricic, Chairman of the Executive Board, ex officio 

1

 Off, R e c . Wld Hlth Org., 186, 8
f 

2 
Resolution EB28.R2, Handbook of Resolutions and Decisions, 10th ed. p. 268 • 

3 
Off. R e c . Wld Hlth Org., 186, 6 
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At its first meeting on Monday, 11 January 1971, the Committee elected 

Dr S . P . Ehrlich, j r” as Chairman, Dr S . Bédaya-N'Garo French language rapporteur and 

the Chairman as rapporteur for the English language. 

Pursuant to resolution EB46.R16
1

 the meetings of the Committee were attended also 

by the following members of the Board, alternates and advisers : 

Dr D
#
 Arnaoudov 

Dr F. A . Bauhofer 

Professor S• Halter 

Alternate: 

Adviser : 

Dr В. D
#
 В. Layton 

Adviser : Mr P . Lapointe 

Dr D . A . Orlov (Alternate to Dr D
#
 D. Venediktov) 

Adviser : Dr L . Vassiliev 

Dr 0 . Souvannavong 

The meetings of the Committee were also attended by a representative of the 

United Nations : 

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 

programme 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 Board
f

 s decisions, due account being taken of the 

terms of resolution WHA5.62;
2 

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

proposed budget level; 

(c) examined the proposed Appropriation Resolution; 

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

Capital Fund; 

Dr Jur. J . de Coninck 

Mlle. C . Kirschen 

1

 Off. Rec. Wld Hlth Org., 186, 8 

2 
Handbook of Resolutions and Decisions, 10th ed. p . 265 p 
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(e) considered, and reported separately to the Executive Board, on the transfers 

between sections of the 1971 appropriation resolution necessitated by revisions 

to the estimates made in conjunction with the preparation of the proposed programme 

and budget estimates for 1972; and 

(f) examined, and reported separately to the Executive Board, on the supplementary 

estimates for 1971 proposed by the Director-General. 

The Standing Committee on Administration and Finance, following its detailed and 

comprehensive examination of the Director-General
1

 s proposed programme and budget 

estimates for 1972, submits herewith its report to the Board. 

The report is composed of three chapters, as follows: 

Chapter I describes the development, execution and financing of the programme and 

explains the principles governing the composition, classification and computation of the 

estimates• It also contains information on the contents and presentation of the 

proposed programme and budget estimates and on the main features of the proposals for 1972. 

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 1972, as presented in Official Records No.187, carried out by 

the Board in the light of the report submitted to it by its Standing Committee. It also 

sets forth the Board's findings and conclusions. 

Chapter III "Matters of Major Importance to be Considered by the Board" is divided 

into four parts, of which： 

Part 1 deals with the budgetary implications of increased salaries for 

professional and higher categories of staff; 

Part 2 deals with the matters to be considered by the Board in accordance 

with resolution WHA5.62 of the Fifth World Health Assembly; 

Part 3 refers to other matters to be considered by the Board including 

the text of the proposed Appropriation Resolution for 1972; 

Part 4 contains a draft resolution on the proposed effective working budget 

level for 1972 for consideration by the Board
# 



10 REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1972 - CHAPTER II 

CHAPTER I 

THE DEVELOPMENT, FORM OF PRESENTATION AND MAIN FEATURES 

OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1972 

THE DEVELOPMENT, EXECUTION AND FINANCING OF THE PROGRAMME 

Introduction 

1. The field of health is rather well defined; so is the mandate given to WHO in its 

Constitution by virtue of which, over the years, there has grown a world-wide recognition of 

the role of the Organization
 , f

... as the directing and co-ordinating authority on inter-

national health work". The method of work of the Organization as envisaged in its Constitu-

tion and the experience over the past 20 years of developing a full-scale programme of 

technical co-operation have been instrumental in achieving the closest working relationships 

between the Organization and its Members. 

2 . The Constitution requires each Member to report on the health situation in its country, 

its needs and difficulties, so that the global programme of the Organization can be orientated 

towards the summation of the world
1

s health needs, while its technical co-operation programme 

can be orientated directly towards the needs of individual Members and in accordance with 

their specific requests. 

The Development of the WHO Programme 

3 . The formulation of the programme of WHO as stated in Article 28(g)
1

 of the Constitution 

requires the Executive Board, "to submit to the Health Assembly for consideration and approval 

a general programme of work covering a specific period". Since 1952, four general programmes 

of work have been formulated, the fourth one, at present in force, covering the period 1967-

1972. 

4 . WHO* s programme of assistance to Member States is developed within the terms of a 

general programme of work approved by the World Health Assembly for a specific period of time, 

normally five years. Within the aims and objectives of the long-term plan the annual pro-

grammes are prepared. These are based on the investigation of needs for the establishment 

of priority objectives and implemented jointly with individual governments, or centrally, for 

the benefit of all Member States. Plans of operation are negotiated by the Organization with 

the recipient governments for individual projects, on the basis of which WHO assistance is 

provided. 

5 . The annual programme and budget sets out the immediate objectives within the framework of 

the current general programme of work for a specific period. The annual programme is clearly 

defined in detail but is at the same time sufficiently flexible to allow for adjustments due 

to scientific, social and economic changes. 

6 . On the basis of the general programme of work and of the decisions or recommendations on 

programme policy made by the World Health Assembly and the Executive Board, the Director-

General issues annual directives on the preparation of the next programme proposals, taking 

into account budgetary considerations. In the light of these directives, regional directors 

consult the health administrations of Member States to evaluate the projects of assistance in 

operation, and to establish the needs and priorities as regards WHO assistance. Regional 

1 Basic Documents, 20th e d ” p. 9 . 
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office staff, WHO representatives and project staff members assist in these consultations. 

Based on the consultations, regional programmes are formulated by the regional directors and 

presented to the regional committees at their annual meetings for review and comment. 

Regional programmes are then forwarded to the Director-General as are proposals for central, 

inter-regional and other activities, in particular in the field of research, prepared by 

headquarters. 

7 . The regional and headquarters' programmes are consolidated in the annual proposed pro-

gramme and budget estimates, which the Director"General, in accordance with Article 55 of the 

Constitution,^ submits to the Executive Board. The Board submits such budget estimates to 

the World Health Assembly together with any recommendations the Board may deem advisable. 

8 . An essential feature of the relationship between planning and evaluation is that there is 

a continuous flow of information pertaining to health received from Member States in compliance 

with Chapter XIV of the Constitution； in its turn the Organization can determine through 

biostatistical analysis global priorities and develop programme proposals in that light• 

Furthermore, a global system of world-wide panels of experts in various health fields guides 

the development of programmes through technical recommendations contained in the reports of 

expert committees convened from such panels. 

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

(i) the programme directives received from the governing organs； 

(ii) the technical recommendations made by experts convened for the purpose； and 

(iii) the needs reported to the Organization by Member States. 

10. The execution of programmes generates in its turn field reports on a quarterly and 

annual basis. This feed-back of experience helps the Organization in two ways. First, it 

makes possible programme audits in that the implementation can be matched against the 

approved programme. Second, the reporting system helps guide the reformulation of WHO'S 

policies and in preparing future programmes. 

11. In accordance with resolution WHA22.53 adopted by the Twenty-second World Health 

Assembly steps are being taken to improve further the planning process of the Organization 

through the gradual introduction of long-term planning and biennial programming, and to 

further strengthen the evaluation process. This marks the beginning of a WHO programme and 

budget information system which will provide more appropriately, precise and timely informa-

tion to facilitate the decision-making process throughout the Organization. 

1 2 . In the programme building process, consideration is also given to the effects on the 

programme of WHO of funds made available to the Organization in addition to the normal sources 

envisaged in the Constitution. Also there is the influence of funds provided for health 

needs to countries in the form of assistance outside the United Nations system of organizations 

In implementing provisions of the Constitution the Health Assembly directs the use of all the 

financial resources available to the Organization. However, there are limitations on the use 

of some of these resources. Those made available under the United Nations Development Pro-

gramme , f o r example, are governed by decisions of the Economic and Social Council and of the 

Basic Documents, 20th ed., p . 13. 
2 — 

Basic Documents, 20th ed., pp. 14-15. 

3

 O f f . Rec. Wld Hlth Org., 176, 26. 
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Governing Council of the Programme, including decisions concerning the distribution of the 

available resources among individual countries and between projects within a country. However, 

from the point of view of programme planning and development the same general principles are 

applied to all the Organization's activities irrespective of the sources of funds. 

13• Close collaboration with governments, with other organizations and with resident 

representatives of the United Nations Development Programme when the country projects to be 

financed from 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 一 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. 

Development of the Annual Programme and Budget Estimates 

14. The annual programme and budget estimates of the Organization are prepared by the 

Director-General guided by the recommendations of the Executive Board and the decisions of 

successive Health Assemblies which relate to changes in programme emphasis or to the intro-

duction of new activities, as well as his consultat ions with the regional directors and the 

senior staff at headquarters. 

15. The programme proposals for 1972 have been developed within the fourth general programme 

of work for the specific period 1967-1972 inclusive.
1

 While this 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 pro-

gramme of technical assistance provided to governments, shown by region and country in 

Official Records N o . 187, includes projects which are expected to be financed from 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. 

16. The programme and budget estimates for headquarters activities, including the programme 

of assistance to medical research, provide for those existing activities planned to continue 

into 1972 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 sub-

mitted 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 N o . 187 provide for what the Director-General considers to be the minimum 

requirements, if the Organization is to continue to provide leadership in international health 

work, to co-ordinate health programmes with those in other economic and social fields and to 

provide world-wide services outlined in the Constitution. 

17. 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. The main points of action in 

connexion with the development and preparation of the annual programme and budget estimates 

are illustrated in the Chart shown in Appendix 1. 

1

 Handbook of Resolutions and Decisions, 10th ed., p. 3 - resolution WHA18.33, and 

Off. Rec, Wld Hlth Org., 184, 32 - resolution WHA23.59, paragraph 1. 
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18. In the planning year the Director-General issues instructions to the regional directors 

and Assistant Directors-General on the preparation of their budget proposals including 

directives on programme trends and other policy matters based on the views expressed and the 

decisions taken by the Executive Board and the Health Assembly. Guided inter alia by the 

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 préposais must be 

contained. 

19. 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 accele-

rate the government
1

 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 or bilateral agencies. 

20. The individual governments' 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 comments and recommendations of the committee. Following the 

Director-General
1

s review, the Official Records containing the consolidated programme and 

budget proposed by the Director-General are produced and distributed by 1 December to all 

members of the Executive Board with advance copies to Member governments. 

21• In the approving year the Director-General
1

 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-thirds majority of delegates present 

and voting and adopts a resolution appropriating funds for the budget year. During the 

remainder of the approving year, plans of operations for new projects or activities are pre-

pared and the existing plans for projects already in operation revised, as appropriate• 

22. 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. 

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

appropriated by the Health Assembly) to take account of changes in needs and priorities 

including those of individual governments. Most of these adjustments are made in consulta-

tion with national health administrations during the preparation of the programmes to be 

proposed for the next following budget year. During an operating year approved project 

activities may also be amended by the Director-General in the light of governments' latest 

requirements or requests. 

Execution of the Approved Programme and Budget 

24. The appropriations voted by the Health Assembly constitute an authorization to the 

Director4}eneral to incur obligations and make payments for the purposes for which the 

appropriations were voted, and up to the amounts so voted. 
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2 5 . The main purposes of WHO assistance are: 

(i) the surveying of health situations； 

(ii) the establishing or strengthening of health services; 

(iii ) the education and training of health personnel. 

These three purposes are closely interrelated and must be envisaged as a whole under the 

broad heading of national health development. 

26. The provision of assistance is normally covered by a plan of operations which outlines 

the objectives sought, the methods to be followed.and the chronology involved. This plan 

also specifies the commitments of the Organization and those of the assisted government. The 

commitments of the Organization include the salaries, allowances and travel costs to and from 

the country of assignment of international staff, the cost of fellowships and of any equipment 

and supplies which it has been agreed the Organization would provide, including transportation 

up to the port of entry. The commitments of the government cover the provision of national 

personnel, local equipment and supplies and local expenses necessary for the carrying out of 

the project. These include, for example, the supply of office accommodation and furnishing, 

secretarial assistance, duty travel of international staff within the country and assistance 

in obtaining suitable lodging for them, storage and internal transportation of equipment 

provided by WHO, costs of correspondence, costs of fuel, maintenance and repair of vehicles 

provided by the Organization. 

27. During the past 20 years, there has been a trend towards decreasing the government 

commitments in the plan of operations. While the principle of national counterpart contribu-

tion has been maintained, standard requirements have been interpreted liberally in relation to 

country situations. 

28. In order to help developing countries through their period of greatest difficulty the 

Organization has, in recent years, introduced new forms of assistance in special cases, for 

example: the provision of operational staff； grants-in-aid; a revolving fund for purchase 

of laboratory and teaching equipment ; the Organization's participation in local costs； the 

provision of fellowships to paramedical personnel； the development of manuals and textbooks 

adapted to local conditions； and, in certain cases, an increased amount of supplies and 

equipment allocated to a project. 

29. At the beginning of the operating year, the Director-General issues allotment notifi-

cations to his regional directors, Assistant Directors-General and other senior staff for each 

project or activity approved by the Health Assembly and planned to be implemented during the 

year. This allotment modification is an authority to incur obligations for each purpose or 

project indicated and within the amount specified. The notification further limits the 

operation of the activity to the approved components, such as expert services and/or fellow-

ships and/or supplies and equipment. The Director-General has authority to make changes in 

the detailed programme submitted by him to the Health Assembly and subsequently approved by 

that body and all requests for programme changes - outside clearly defined limits of opera-

tional flexibility - must be approved by him. 

30. The plan of operations constituting an agreement between the Organization and the 

government concerned provides a formal basis for WHO action and is at the same time a guide 

according to which a project is developed and carried out. Implementation of projects 

begins when agreement has been reached by the contracting parties on the plan of operations. 

31. Usually the phasing set out in the plan of operations is adhered to, but if the need for 

revisions arises, the plan can be modified by agreement among the contracting parties. 

Similarly, the assistance offered by WHO can be prolonged after the period initially agreed 

upon if the government concerned so requests. 
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32. Internal financial controls have been established which provide for an effective current 

examination and review of financial transactions in order to ensure: (1) the regularity of 

the receipt, custody and disposal of all funds and other financial resources of the Organization； 

(2) the conformity of obligations and expenditures with the appropriations or other financial 

provision voted by the Health Assembly, or with the purposes and rules relating to Trust Funds 

and Special Accounts, and (3) the economic use of the resources of the Organization. 

33. Throughout the operational year all allotment notifications issued from all sources of 

funds are kept under constant review. The latest budgetary requirements of each activity are 

regularly analysed on the basis of information received from the technical or administrative 

units concerned. When a surplus appears in one allotment as a result of the delay in the 

recruitment of staff or of a change in the plans of either the government or the Organization, 

the funds so released can be transferred to the allotment for another approved activity where 

the funds provided have proved to be insufficient to provide for its effective operation, or 

with the prior approval of the Director-General to provide for the financing of projects re-

quested by governments and not originally included in the proposed programme and budget esti-

mates . 

34. The Financial Regulations provide that "the Director-General is authorized, with the 

prior concurrence of the Executive Board or of any committee to which it may delegate approp-

riate authority, to transfer credits between sections. When the Executive Board or any 

committee to which it may have delegated appropriate authority is not in session, the Director-

General is authorized, with the prior concurrence of the majority of the members of the Board 

or such committee, to transfer credits between sections. The Director-General shall report 

such transfers to the Executive Board at its next session". The Director-General in his 

reports to the Board, provides a detailed explanation of each individual item of transfer. 

Similarly, when submitting transfers to the Board for concurrence, the Director-General reports 

in full detail and explains the reasons for such transfers. The annual Financial Report 

shows any transfers made in accordance with the Financial Regulations and gives a cross reference 

to the resolution of the Board conciirring in them. 

35. The Director-General
1

 s annual report to the World Health Assembly and the Economic and 

Social Council is a report on programme performance at headquarters, in the regions and in the 

field; it includes a description of each project which was in operation during the year and 

an evaluation of the projects completed during the year. Information on obligations, including 

individual project costs, is contained in the annual financial report which is a supplement to 

the annual report of the Director-General. The total information thus provided on programme 

implementation is almost as detailed as that included in the programme and budget estimates• 

The transfers between sections of the Appropriation Resolution and supplementary appropriations 

are also included in the annual financial report. 

36. The Director-General's annual report, including 

for the Executive Board and the World Health Assembly 

appropriated have been used each year. 

37. As part of the system established for reporting 

financial responsibility, the Director-General submits to the mid-year session of the Executive 

Board a progress report on the implementation of the Organization‘s programme financed from 

the regular budget. The report compares the allotments issued and the obligations incurred 

with the amounts appropriated for each section of the Appropriation Resolution for a given 

operating year. 

38. In accordance with resolution WHA22.53 adopted by the Twenty-second World Health 

Assembly,
1

 the annual financial reports also include information relating to budget performance. 

This information shows by subject heading and by appropriation section, the budget estimates -

both original and revised - as well as the actual obligations incurred. 

1

 Off. Rec. Wld Hlth Org., 176, 26. 

the financial report, makes it possible 

to identify precisely how the funds 

to the competent organs vested with 
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Programmes implemented from sources other than the regular budget 

General 

39. The procedures adopted by the World Health Assembly for the implementation of programmes 

financed from various sources of funds other than the regular budget do not differ from those 

governing the implementation of activities under the regular budget, except for such adapta-

tions as may be necessary to meet the procedural requirements of those sources of funds. 

Technical Assistance component of the United Nations Development Programme 

4 0 . In accordance with the present 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 are 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 commit-

ments to cover the duration of such projects up to a maximum of four years. Inter-country 

and inter-regional projects are 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. 

4 1 . 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 com-

ponent 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工the expanded assis-

tance programme should be suitable for integration in their normal work". 

Special Fund component of the United Nations Development Programme 

4 2 . Pursuant to resolution WHA12.51
2

 and WHA13.31
2

 of the Twelfth and Thirteenth World Health 

Assemblies the Organization, acting as an executing agency of the Special Fund component of 

the Uni ted 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. 

United Nations Fund for Population Activities 

4 3 . As an extension of the programme activities under the regular budget, the Organization, 

within the terms of its mandate and in accordance with the policy established by the World 

Health Assembly, implements projects in the field of health aspects of population dynamics 

approved for financing by the United Nations Fund for Population Activities. 

1

 Basic Documents, 20th ed., p . 159. 

2 
Handbook of Resolutions and Decisions, 10th ed., p. 227. 
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Funds-in-Trust 

4 4 . 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 provide the funds to the Organization. Such projects are planned, developed and im-

plemented in the same way as those operated under the regular budget. 

United Nations Children's Fund 

4 5 . In the projects assisted by UNICEF and WHO, UNICEF'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/WH0 Joint Committee on 

Health Policy. Within the budgetary resources of WHO, and the requirement that the Organi-

zation 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. 

Pan American Health Organization (РАНО) 

46. 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. 

Financing of international health work 

4 7 . 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. 

Regular budget 

Assessment of Members 

4 8 . 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 

WHA8.51
1

 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 country shall 

be required to pay more per capita than the per capita contribution of the highest contributor. 

Casual income 

4 9 . 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 financing of 

the next budget of the Organization; 

1

 Handbook of Resolutions and Decisions, 10th ed., p. 322. 
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(b) the cash portion of the Assembly Suspense Account 一 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 

the sums placed in this a c c o u n t " T h e budgetary surpluses for 1948, 1952 and sub-

sequent years were later paid to the credit of this account. As the surpluses include 

contributions assessed against inactive Members, the Assembly Suspense Account consists 

of a non-cash portion made up of unpaid contributions due from Members, as well as a 

cash portion comprising the unused balance of contributions. After covering any cash 

deficit for the year concerned, the Assembly Suspense Account has been used by the Health 

Assembly from time to time for financing supplementary estimates or part of the regular 

budget； 

(c) miscellaneous income - this includes interest on investments, exchange differences, 

surrendered obligations of prior years, rebates and refunds, and revenue from sale of 

equipment and supplies. In resolution W H A 2 2 . t h e Twenty-second World Health Assembly 

authorized the Director-General inter alia at the end of each financial year to transfer 

to Miscellaneous Income any sums in the Revolving Sales Fund in excess of the amount 

necessary to finance the promotion of sales of WHO publications. 

Reimbursement from the Technical Assistance component of the United Nations Development 

Programme 

50. 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 costs, 

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 to 

use in financing the annual appropriations, those allocations result in corresponding re-

ductions in the assessments on Members. 

Working Capital Fund 

3 
51. 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 contri-

butions of Members, and to meet unforeseen or extraordinary expenses. The Eighteenth World 

Health Assembly in resolution WHA18.14
4

 decided that Part I of the Working Capital Fund 

"shall be established as from 1 January 1966 in the amount of US$ 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". The Twenty-third World Health Assembly in resolution WHA23.8
5

 decided that Part I 

of the Working Capital Fund "shall remain established in the amount of US$ 5 ООО 000". The 

Health Assembly further decided that Part II of the Working Capital Fund "shall for the year 

1971 be established at US$ 6 ООО 000" and that it "shall thereafter be financed by appropria-

tions by the Health Assembly from casual income". 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 

Handbook of Resolutions and Decisions, 10th ed., p. 344. 

2 
Off,Rec. Wld Hlth Org., 176, 4 & 5. 

3 
Handbook of Resolutions and Decisions, 10th ed., p. 341. 

4 
Handbook of Resolutions and Decisions, 10th ed., p. 343. 

5

 Off, Rec. Wld Hlth Org., 184, 4 . 
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appropriation sections accordingly, provided that not more than US$ 250 000 is used for such 

purposes, except that with the prior concurrence of the Executive Board a total of U S $ 2 000 000 

may be used"; and (3) "for the provision of emergency supplies to Member States on a reim-

bursable basis ••. provided that the total amount so withdrawn shall not exceed US$ 100 000 

at any one time； and provided further that the credit extended to any one Member shall not 

exceed US$ 25 000 at any one time". Such advances are 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 1971 scale of assessment. The assess-

ment of advances is reviewed by the Executive Board at five year intervals• Advances from 

Members to the Working Capital Fund (i.e. the Funds in Part I) stand to the credit of indi-

vidual Members. The Twenty-third World Health Assembly in resolution WHA23.8
1

 requested 

the Executive Board to review the Working Capital Fund at its first session in 1971 (see 

agenda item 6.1). 

Executive Board Special Fund 

52. In resolution WHA7.24^ the Seventh World Health Assembly established, in accordance 

with Article 58 of the Constitution, "the Excutive Board Special Fund" in the amount of 

$ 100 000 and authorized the Board to use the Fund to meet emergencies and unforeseen con-

tingencies • 

Voluntary Fund for Health Promotion 

53. In resolution WHA13.24
3

 the Thirteenth World Health Assembly established a Voluntary 

Fund for Health Promotion, to include sub-accounts to be credited with voluntary contributions 

received in usable currency, the value of contributions in kind, and interest earned on 

investments of moneys in the Fund. By subsequent resolutions of the Executive Board and the 

World Health Assembly, additional sub-accounts have been created, so that the Voluntary Fund 

for Health Promotion now includes the following: 

a ) General Account for undesignated contributions； 

b ) Special Account for Smallpox Eradication; 

с ) Special Account for Medical Research； 

d ) Special Account for Community Water Supply； 

e) Malaria Eradication Special Account； 

f ) Special Account for Accelerated Assistance to Newly Indpendent 

g) Special Account for Miscellaneous Designated Contributions； 

h ) Special Account for the Leprosy Programme； 

i) Special Account for the Yaws Programme； 

j) Special Account for the Cholera Programme. 

Also in resolution WHA13.24
3

 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• 

1

 O f f . Rec. Wld Hlth Org,, 184, 4 . 

2 
Handbook of Resolutions and Decisions, 10th ed., p. 345. 

3 
Handbook of Resolutions and Decisions, 10th ed., p . 365• 
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Special Account for Servicing Costs 

54. This special account is credited with funds received to meet the costs to 

zation of: (1) servicing projects financed from sources other than the regular 

the Technical Assistance component of the United Nations Development Programme; 

provided to other organizations. The planned use of the funds in this special 

shown in Annex 4 to the annual programme and budget estimates. 

United Nations Development Programme 

Technical Assistance component 

55. On the basis of the total resources available to this component of the United Nations 

Development Programme and of 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 

56. 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. 

United Nations Fund for Population Activities 

57. Projects in the field of health aspects of population dynamics approved by the United 

Nations Fund for Population Activities and implemented by WHO are financed from funds 

allocated to the Organization by UNFPA. 

Funds-in-Trust 

58. Certain activities are undertaken by the Organization subject 

requesting agency, or to their being financed from "funds-in-trust" 

for the purpose by the government or other authority concerned. 

Pan American Health Organization (РАНО) 

59. 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. 

COMPOSITION, CLASSIFICATION AND COMPUTATION OF THE BUDGET ESTIMATES 

I n t r o d u c t i o n 

60. The programme and budget estimates for 1972 as presented in Official Records No. 187 

follow, generally, the structure of the Organization as illustrated on the chart at the end 

of the Official Records. 

ORGANIZATIONAL STRUCTURE 

Headquarters 

the Organi-

budget and 

and (2) services 

account is 

to reimbursement by the 

made available to WHO 

61. Pages 21 to 53, 87 to 91 and 99 of Official Records No. 187 contain statements on the 

functions and responsibilities of each organizational unit at headquarters, and on the 

activities for which it is proposed to make budgetary provisions. 
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The Regions 

62. 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, Washington, D.C., New Delhi, Copenhagen, Alexandria and Manila. 

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^ that 

"the structure and functioning of the Regional Organizations are fundamentally sound’’. 

63. A composite statement of the functions and responsibilities of the regional offices is 

given on page 84 of Official Records N o . 187. Information on the establishment and activities 

proposed for each of the six regional offices is also provided at the beginning of the respec-

tive regional programme narratives. 

Composition of the Regular Budget 

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

Part I； Organizational Meetings 一 provides for the estimated costs of： 

The World Health Assembly — Appropriation Section 1 

The Executive Board and its committees - Appropriation Section 2 

Regional Committees - Appropriation Section 3 

Part 11 : Operating Programme - provides for the estimated costs of Programme Activities 

including all country, inter-country and inter-regional projects, regional and headquarters 

advisory services, and assistance to medical research (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 一 provides for the estimated costs of Administrative 

Services at headquarters (Appropriation Section 7)
# 

Part IV: Other purposes 一 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 (Byelo-

russian SSR and Ukrainian SSR), and also on China, South Africa and Southern Rhodesia 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 

65. In addition to being identified throughout the proposed programme and budget estimates 

by individual type of activity and location the estimated obligations for operational activities 

1

 Handbook of Resolutions and Decisions, 10th ed., p . 322. 
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are also summarized by major programme, by subject heading and by country as shown in Appendices 

4 and 6 to Official Records N o . 187. In the summary of budget estimates as contained in 

Official Records N o . 187 (pages 5 to 10), the estimated obligations within the various appro-

priation sections have also been classified by object of expenditure under nine chapters as 

follows： 

Chapter 00： Personal services. The estimated obligations relating to salaries and 

wages and to short-term consultants
1

 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
1

 allowances, ‘ language 

allowances and education grants and related travel). 

Chapter 20： Travel and transportation. Duty travel and all other travel and transporta-

tion 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 expendable 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, non-expendable 

equipment, land and buildings. 

Computation of the Budget Estimates 

(Regular budget and Voluntary Fund for Health Promotion) 

Introduction 

66. 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 over more than 20 years in implementing projects in the field 

of health in most areas of the world. 

67. 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 
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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 calcu-

lated by the staff responsible for each element on the basis of known costs or derived from 

the expenditure incurred in previous years* 

68. Similarly, the budgetary provisions for travel have been costed on the basis of current 

commercial air rates. Each proposed trip has been technically reviewed to ensure that the 

estimates provide only for travel considered to be of high priority. 

Personnel 

First step . 

69. For the WHO programme and budget estimates : 

(a) All filled posts are costed in accordance with the actual entitlements of the 

incumbent： his annual salary projected through the budget year taking account of the 

date of increments; the precise amount of personal allowances and other 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 2 to this report). 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 

70. 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: 

(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 date of departure of the outgoing staff 

members and the date of appointment 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 appointment, installation and, 

where applicable, transporation of personal effects for the replacement of the staff 

members. 
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(i) Percentages 

Administrative services 

Programme activities, headquarters 

Regional offices 

Regional advisers, etc. 

(ii) Formula 

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

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

(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 - four 

months； no time lapse occurs in the general service category of staff). 

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 "R" assignments
1

 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 service staff of the total salary costs of the staff concerned (to cover accrued 
annual leave payments) for continuing posts. 

73. The adjustments to personnel costs applied in the 1972 programme and budget estimates 
are as follows: 

Professional General Service 

staff staff 

71. The basis on which the plus and minus factors have been established is summarized in 

Appendix 3 to this report. 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 4 represent the percentage of personnel 

replaced annually during the last five years for administrative services, programme activities, 

headquarters, and regional offices. The lapses and delays figures in items 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. 

72, The percentages and the formula applied in the calculation of staff turnover in respect 

of 1972 are as follows: 

10% 
16% 

%
 
%
 
%

 
%
 

4
 
6

 
5

 
5
 

Headquarters staff, and staff assigned to the Regional Office for the Americas, Liaison 

Office with United Nations, New York, and UNICEF Liaison Office. 
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1971 1972 

Amount 

US$ 
Percentage 

Amount 

US$ 
Percentage 

Total estimated obligations -

(all purposes) 

Staff turnover 

Delays in filling new posts 

Net estimated obligations 

74 542 103 

(154 208) 

(912 895) 

100.00 

(0.21) 

(1.23) 

79 927 982 

(187 493) 

(543 439) 

100.00 

(0.23) 

(0.68) 

Total estimated obligations -

(all purposes) 

Staff turnover 

Delays in filling new posts 

Net estimated obligations 73 475 000 98.56 79 197 000 99.09 

Consultants 

74. As in the case of new posts, averages based on experience have been used in the computa-

tion of short term consultants' fees and travel. These averages and the average actual 

obligations on which they are based, are shown in Appendix 2 to this report• 

Temporary staff 

75. 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 travel which they are expected to undertake and the amounts included for 

subsistence are calculated on the prescribed per diem rates. 

Duty travel 

76. Duty travel estimates have been calculated, as far as practicable, by costing the 

individual journeys proposed. 

Common Services 

77. In general, the estimates for common services for headquarters, regional and other 

offices, have been based on: 

(a) contractual agreements where they exist； 

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

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

Fellowships 

78. 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. 

Contractual technical services 

79. Estimates for contractual technical services have, in general, been based on contractual 

agreements concluded or to be concluded "subject to the availability of funds". 
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Participants in seminars and other educational meetings 

80. 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. 

Computation of the budget estimates for activities financed under the United Nations 

Development Programme (UNDP) 

81. 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. The estimates 

for supplies and equipment have been calculated on the basis of best available information on 

actual requirements and latest prices. 

CONTENTS AND PRESENTATION OF THE PROGRAMME AND BUDGET 

General 

82. The proposed programme and budget estimates for 1972 are presented generally in the 

same form as in previous years. As explained in Official Records No. 187 (page XIX) some 

modifications have been introduced in order to further improve the presentation. These 

(a) The budgetary provision for the Liaison Office with the United Nations (New York) 

was previously included under Appropriation Section 7 (Administrative Services). As 

the functions of this office are essentially programme oriented it is now shown together 

with the estimates for all other liaison or collaborative activities, under Appropriation 

Section 4 (Programme Activities), and included in the cost schedules for Inter-regional 

and Other Programme Activities (Collaboration with Other Organizations). 

(b) The budget estimates for the Supply unit were previously included under 

Appropriation Section 4 (Programme Activities), partly to reflect the fact that certain 

supply services are available to Member States and to the United Nations and related 

agencies. However, experience shows that the dominating feature of this unit's work 

is the provision of supporting services to all parts of the Organization in the same way 

as supporting services are provided by other organizational units, such as Finance and 

Accounts, Personnel, etc. The estimates for the Supply unit, therefore, are now 

included under Appropriation Section 7 (Administrative Services). 

(c) Although the Data Processing unit and installation were established to provide 

programme support services initially, the unit is also providing services to certain 

administrative activities. The estimates for data processing are now included in 

Common Services, and, as a result the costs involved will be apportioned between 

Programme Activities - Appropriation Section 4, and Administrative Services - Appropria-

tion Section 7. 

(d) In order to provide in one and the same part of the programme and budget estimates 

comprehensive information on the Organization's activities in the field of research, the 

presentation under Inter-regional and Other Programme Activities of those cost schedules 

that relate to Assistance to Research has been expanded. They now include the estimates 

for field research teams, for which provision was formerly shown elsewhere in the budget 

volume. 

83. As in previous years the budget document contains a number of appendices, main summaries 

and information annexes providing detailed and summarized information on the proposed 
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programme and budget estimates. In accordance with the Health Assembly's request to study 

the additional steps which might be taken towards a future more detailed projection of the 

Organization's programme and budget‘
1

" part I of Appendix 3 to Official Records No. 187 has been 

expanded to provide more information under programme activities relating to regional advisers, 

WHO representatives, projects, etc. Similarly part II of this appendix has been expanded to 

include individual tables for each region and for the inter-regional programme. 

Organizational changes and changes in title 

84. A number of organizational changes at headquarters which have been made in order to 

promote greater efficiency and more effective co-ordination of the programme and its supporting 

services are reflected in the budget estimates, , 

85. The Division of Biomedical Sciences, the Division of Editorial and Reference Services, 

and the Research Co-ordination unit in the Division of Co-ordination and Evaluation have 

been disestablished and their functions redistributed. 

86. A new Division of Family Health has been established. It is composed of the units 

dealing with human genetics and human reproduction (transferred from Biomedical Sciences) 

and maternal and child health (transferred from the former Public Health Services - now 

re-named. Organization of Health Services, as explained below). 

87. The Immunology unit previously under Biomedical Sciences has been transferred to the 

Division of Health Protection and Promotion. The Biological Standardization unit, also 

previously under Biomedical Sciences, has been transferred to the Division of Pharmacology 

and Toxicology. In this latter Division the Drug Safety unit has been re-named Drug 

Efficacy and Safety. 

88. A new Office of Science and Technology has been established. This office advises on 

policy in science and technology within WHO and with respect to WHO'S relations with other 

specialized agencies and other organizations, and co-ordinates the work within the Organization, 

and that carried out in collaboration with other organizations, on problems of the human 

environment. In addition it carries out certain functions transferred from Research Co-

ordination, such as the processing and administration of medical research grants to individual 

investigators and the servicing of the Advisory Committee on Medical Research. The 

responsibility for the processing and administration of research training grants and grants 

for the exchange of research workers has also been transferred to this office from the former 

Fellowships and Research Training Grant s unit in the Division of Education and Training 

(see below). 

89. The Division of Public Health Services has been re-named the Division of Organization 

of Health Services. The units of Public Health Administration, National Health Planning, and 

Organization of Medical Care have been disestablished and their functions combined in a new 

unit called Community Health Services. The Division is thus made up of the following units: 

Community Health Services, Health Legislation (transferred from the former Editorial and 

Reference Services), Health Laboratory Services, Health Education and Nursing. 

90. Within the Division of Education and Training the units for Post-graduate Education, 

Undergraduate Education, Training of Auxiliary Personnel, Fellowships and Research Training 

Grants, and Research in Education have been disestablished. The staff concerned will work 

as a team under the direct supervision of the Divisional Director, each officer being assigned 

specific programme and research responsibilities in the field of education and training of 

1

 Off. Rec. Wld Hlth Org., 176, 26. 
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health personnel as required. Staff Training will remain a separate unit within this division 

as will Library and Documentation Services (transferred from the former Editorial and Reference 

Services). 

91. A new Office of Publications and Translation has been established. It is made up of 

the Editorial Services unit (which has taken over the functions of the former Official Records 

and Technical Publications units) and the Translation unit. Other responsibilities of this 

new office relate to terminology and to certain aspects of distribution and sales of publica-

tions . All the functions referred to in the foregoing have been transferred from the former 

Editorial and Reference Services. 

92. The functions of the Graphics sub-unit, and those related to the processing of documents 

have been transferred from the former Editorial and Reference Services to Documents Production 

(Conference and Office Services), while the printing functions have been transferred to the 

Supply unit, both in the Administrative Services. Functions concerned with the fulfilling 

of orders for publications and their payment (also formerly carried out by Editorial and 

Reference Services) have been transferred to the Finance and Accounts unit in the Division 

of Budget and Finance. 

93. A reports service has been established in the Division of Co-ordination and Evaluation. 

It will be responsible for preparing periodic situation reports such as those on the World 

Health Situation and the World Social Situation (Health Chapter)； and the Health Reports on 

Trust Territories. 

94. In the Division of Research in Epidemiology and Communications Science the functions 

of the units for epidemiology of communicable diseases and epidemiology of non-communicable 

diseases have been combined to form a single organizational unit, named Research in 

Epidemiology. In Administrative Services the functions of Office Services Administrative 

Procurement have been transferred from Conference and Office Services to the Supply unit. 

Scale of assessment 

95. In accordance with resolution WHA8.5
1

 of the Eighth World Health Assembly the scale 

of assessment for 1972 has been calculated on the basis of the United Nations scale of 

assessment as proposed by the United Nations Committee on Contributions for the years 1971-

1973.
2

 The WHO scale, the amounts assessed, and the total budget are subject to adjustment 

and decision by the Twenty-fourth World Health Assembly. 

Staff assessment - transfer to Tax Equalization Fund 

3 
96. In resolution WHA23.51 the Twenty-third World Health Assembly appropriated an amount 

of $ 8 888 931 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 1971. 

When the 1971 estimates were revised during the preparation of the 1972 programme and budget 

proposals, the revised total amount of staff assessment to be transferred to the Tax 

Equalization Fund for 1971 was $ 8 550 043 or $ 338 888 less than the amount appropriated. 

As shown in Official Records No. 187 in the Summary of Budget Estimates on page 10, the 

amount appropriated for 1971 has been maintained and the adjustment of $ 338 888 to the 

1 Handbook of Resolutions and Decisions, 10th ed., p. 322. 
2

 General Assembly, Official Records : Twenty-fifth Session, Supplement No. 11 (A/8011) 
3

 Off. Rec. Wld Hlth Org,, 184, 27. 
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amount for transfer to the Tax Equalization Fund is effected in 1972. As a consequence, 

the total credits to be applied to Members
1

 assessments in 1972 will be decreased by a 

corresponding amount. 

Appropriation Resolution 

97
#
 The text of the proposed Appropriation Resolution for 1972 is the same as that 

approved by the Twenty-third World Health Assembly for 1971 (WHA23.51).
1 

Integrated international health programme 

98. 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 source of funds indicated by a symbol, 

99. The projects shown as proposed for implementation under the United Nations Development 

Programme are those approved projects which at the time of preparation of the proposed 

programme and budget estimates were expected to continue and those new activities which 

governments had requested. Similarly, the projects shown under the United Nations Fund for 

Population Activities are those activities which have been approved for implementation and 

those which have been or are expected to be requested for financing by the Fund. 

2 
100. In resolution WHA5.59 the Fifth World Health Assembly enumerated the cost items which 

should be taken into account when calculating governments' expenditures in their own 

currencies in implementing WHO-assisted projects. The 11 items of 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 N o . 187 the 

amounts which governments have reported that they expect to spend in their own currencies in 

implementing WHO-assisted projects are shown in parentheses at the end of each country's 

programme in the columns headed "Other Sources". These amounts are expressed in US dollars, 

although they are, of course, generally reported in the currency of the country. 

101. 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 1970 and 

1971. No details are included for 1972, but in the appropriate summary tables a total 

global amount of $ 19 412 000 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 1972. 

102. 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. 

103. The planned use of the Special Account for Servicing Costs is shown in Annex 4 to the 

budget document. This special account is credited with funds received to meet the costs to 

WHO of servicing projects of assistance financed from sources other than the regular budget 

and the Technical Assistance component of the United Nations Development Programme. The 

amounts received for providing services to other organizations are also credited to this 

special account. 

1

 O f f , Rec. Wld Hlth Org., 184, 27. 
2 “ 

Handbook of Resolutions and Decisions, 10th ed•， p. 372. 

3 
Handbook of Resolutions and Decisions, 10th ed., p. 373. 
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104. The budget estimates for the International Agency for Research on Cancer as approved 

by the Governing Council for 1970 and 1971 are shown in Annex 5 to the budget document. 

105. Annex 6 to the budget document contains explanatory text and cost estimates for 

additional projects requested by governments but not included in the proposed programme and 

budget estimates. 

MAIN FEATURES OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1972 

'Об. To meet the estimated costs of the proposed regular programme as set forth in 

Official Records No. 187, the Director-General is proposing an effeetive^working budget for 

1972 of $ 79 197 ООО. Compared with the level for 1971 of $ 73 475 000, the effective 

"orking budget proposed for 1972 results in an increase of $ 5 722 000 or 7.79 per cent. 

The estimates for 1971 and the proposed estimates for 1972 do not take into account the 

budgetary implications for WHO of the increases in the salaries of professional and higher 

category staff approved by the General Assembly of the United Nations in December 1970, with 

effect from 1 July 1971. However, the Director-General made separate proposals to the 

Executive Board on this matter and, as the increased costs entailed did not change the pro-

gramme proposed by the Director-General in Official Records N o . 187, it was decided to review 

in the first instance the proposals set forth therein and to consider subsequently the 

additional budgetary requirements arising from the increases in the salaries of professional 

and higher category staff, Accordingly, the findings and observations regarding the latter 

are included in Chapter III of this report. 

107. The Director-General is recommending that an amount of $ 1 ООО 000 of available 

casual income be used to help finance the 1972 budget. 

108. For a number of years, including 1971, the allocation made to WHO from the United 

Nations Development Programme towards meeting the costs of administration and operational 

services in carrying out projects under the Technical Assistance component of UNDP was 

calculated in accordance with a formula based on the average level of programme delivery in 

the previous year(s). The formula to be used for the calculation of agency overhead costs 

for 1972 and future years will be considered by the Governing Council of the United Nations 

Development Programme at its session in June 1971• Consequently, the amount of $ 1 268 000, 

shown in the proposed programme and budget estimates as available to help finance the 1972 

budget, is a tentative indication of the approximate amount of reimbursement from United 

Nations Development Programme/Technical Assistance component which is expected to be received 

by WHO for that year, and is subject to adjustment in the light of the Governing Council
f

s 

decision. 

109. The table in Appendix 4 shows the internationally and locally recruited posts for the 

years 1970 and 1971, and proposed for 1972, by headquarters, regional offices and field 

activities. Appendix 5 is a chart showing the relationship between the posts provided under 

the (i) regular budget and (ii) other sources, and to the total number of posts. 

1

 In accordance with resolution WHA23.13 of the Twenty-third World Health Assembly the 

total amount of $ 73 230 OCO appropriated for 1971 has been increased by $ 245 000 to help 

finance the project for the international monitoring of adverse reactions to drugs. 
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CHAPTER II 

DETAILED EXAMINATION AND ANALYSIS OF THE PROPOSED PROGRAMME AND 

BUDGET ESTIMATES FOR 1972 

1. LEVEL OF EFFECTIVE WORKING BUDGET FOR 1972 AND MAIN ITEMS ACCOUNTING FOR THE INCREASE 

OVER THE LEVEL FOR 1971 

1
#
 Appendix 6 to this report shows the effective working budget required to implement the 

proposed programme and activities for 1972 presented in Official Records N o . 187 and 

adjusted to provide for the additional requirements to meet the increases in the salaries of 

professional and higher category of staff which were not provided for in the programme and 

budget estimates as contained in Official Records N o . 187
#
 Taking account of the revised 

requirements for 1972 the original proposals amounting to $ 79 197 ООО, or 7.79 per cent, 

more than the approved 1971 level, have increased to $ 82 805 000, or 10.09 per cent, more 

than the adjusted 1971 estimates• The main items accounting for the increase of 

$ 7 590 000 are as follows： 

MAIN ITEMS ACCOUNTING FOR THE INCREASE IN THE 

PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1972 

Increase over 1971 budget estimates 

Amount Percentage 

(i) Maintenance of 1971 staff level and other 

continuing requirements : 

Project activities 2 312 008 3.07 

Headquarters programme activities 954 884 1.27 

Regional advisory services 615 302 0.82 

Regional offices 580 907 0.77 

Administrative services 281 185 0.37 

Organizational meetings 11 050 0.01 

Expert committees 27 400 0.04 

Headquarters building - repayment of 

loans (decrease) (2 500) 4 780 236 -0.00 6.35 

(ii) Other items； 

Project activities 2 205 359 2.93 

Medical research 371 900 0.49 

Extension of the use of Russian and Spanish 164 433 0.22 

Regional advisory services 27 807 0.04 

Regional offices 40 265 2 809 764 0.06 

Total proposed increase 590 000 10X)9 

2 . The Board noted that nearly two thirds of the total proposed increase in 1972 is 

required to maintain the 1971 staff level and other continuing requirements as outlined 

below： 
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(i) Project activities 

The increase of $ 2 312 008 provides for the salary increments, other entitlements of 

project posts continuing from 1971, and for the increased costs of the salaries of pro-

fessional and higher category staff. 

(ii) Headquarters programme activities 

The amount of $ 954 884 represents the increase required for the continuing costs in 

1972 of salaries and entitlements of existing headquarters posts； increases for contractual 

editorial services, epidemiological reports, telegrams and broadcasting, printing of publi-

cations , b o o k s for the library and common services' at headquarters. It also takes account 

of the increased costs of the salaries of professional and higher category staff. 

(iii) Regional advisory services 

The amount of $ 615 302 is required to meet the additional costs of salaries and 

entitlements of posts under regional advisers and WHO representatives already established in 

1971 and for increased common services requirements, as well as the increased costs of the 

salaries of professional and higher category staff. 

(iv) Regional offices 

The amount of $ 580 907 is required to meet the additional costs of salaries and 

entitlements of posts in regional offices already established in 1971 and for increased 

common services requirements
# 

(V) Administrative services 

The total amount of $ 281 185 represents the increases required for the additional costs 

in 1972 of salaries and entitlements of headquarters posts already established for 1971 and 

for common services at headquarters. 

(vi) Organizational meetings 

The net increase of $ 11 050 is required to meet additional costs of the World Health 

Assembly and the Executive Board for temporary staff, subsistence of Members, rental and 

maintenance of equipment, printing costs offset by a reduction in respect of the cost of the 

Handbook of Resolutions and Decisions 油 i c h will not be produced in 1972, and for adjust-

ments to the costs of meetings of the regional committees. 

(vii) Expert committees 

The amount of $ 27 400 in 1972 results from the differences in the number of members of 

some committees and provides for an expected increase in the cost of printing, and for the 

meeting of the Committee on International Surveillance of Communicable Diseases• 

(viii) Headquarters building - repayment of loans 

The 1972 budget estimates includes provision for repayments of loans and interest to the 

Swiss Confederation and to the Canton of Geneva in a total amount of $ 506 200 or $ 2500 

less than in 1971. 

3. The balance of the proposed increase in 1972 will allow for a modest expansion of 

assistance to governments and of the services provided by headquarters and regional offices 

as outlined below: 
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(i) Project activities 

After taking account of the increased costs of salaries of professional and higher 

category of staff, the amount of $ 2 205 359 would finance new projects proposed to start in 

1972 involving a net increase of 38 posts and some additional requirements of projects 

already in operation in 1971. 

(ii) Medical research 

The increase of $ 371 900 would finance additional research activities, increases in 

assistance to research and other forms of research co-ordination, and additional requirements 

of existing research teams. It also includes provision in respect of the Vector Biology and 

Control unit for four posts previously financed from the Special Account for Medical Research. 

(iii) Extension of the use of the Russian and Spanish languages 

The increase of $ 164 433 provides for the second stage of the phased implementation of 

the extended use of the Russian and Spanish languages in the Health Assembly and the 

Executive Board as a result of the Health Assembly's decision. For this purpose four posts 

in the office of Publications and Translation and four posts in the Stenographic Pool are 

required. In addition provision is made under the Health Assembly and the Executive Board 

for temporary staff as well as the required supporting services. 

(iv) Regional advisory services 

The increase in 1972 of $ 27 807 provides for new posts proposed under the regional 

health officers for Europe 一 one health officer and one clerk-stenographer, and some 

increases in the provision for duty travel and temporary staff. 

(V) Regional offices 

The increase of $ 40 265 in 1972 is required for seven new posts proposed in the 

Regional Offices for Europe, Eastern Mediterranean, and the Western Pacific, and for 

increases in the estimates for duty travel, public information supplies and materials, and 

temporary staff. 

4. In introducing his proposed programme and budget estimates for 1972 the Director-^ 

General stated that the Twenty-third World Health Assembly, in its resolution WHA23.62 

recommended to him as a general orientation an order of magnitude for the 1972 budget which 

would give an increase over that approved for 1971 of 10 per cent., próvided that no unusual 

and unforeseen developments occurred which would result in additional resources being 

required by the Organization. It further provided that the budgetary implications of any 

decisions of other organs of the United Nations system, with which WHO was expected to comply, 

should be added to the general order of magnitude. He recalled that in Committee A of the 

Twenty-third World Health Assembly this resolution was approved by a majority of 46 votes in 

favour, 22 against and nine abstentions and that in plenary session the Assembly resolution 

was adopted without opposition. 

5. The Director-General confirmed that he was very conscious of the fact that some Members 

of WHO were in favour of a smaller increase than the 10 per cent, proposed and that he had 

taken their point of view into consideration as well as the mandate given to him by the Twenty-

third World Health Assembly. As a result he had presented the programme and budget estimates 

for 1972 amounting to $ 79 197 ООО which was only 7.79 per cent, more than the approved 1971 

budget. This increase was approximately the same level as he had proposed for some years• 

1

 Off. Rec, Wld Hlth Org., 184, 36. 
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б • The decision of the General Assembly of the United Nations, taken towards the end of 

December 1970 and after the budget estimates had been prepared, to increase the salaries of 

professional staff as from 1 July 1971 had come too late to be incorporated in Official 

Records N o . 187. The effect of this decision increased the total effective working budget 

proposed for 1972 by $ 3 608 000 to a new total of $ 82 805 ООО
#
 This represented an 

increase of approximately 10 per cent,, which was the same percentage increase recommended 

to him by the Health Assembly as an orientation for the general order of magnitude for the 

1972 budget estimates without adding any provision over and above that percentage for the 

cost to the Organization of a decision subsequently taken by the General Assembly of the 

United Nations
# 

7 . The Director-General drew attention to the fact that his 1972 proposals included pro-

vision for the full costs in 1972 of the project for the International Monitoring of Adverse 

Reactions to Drugs, for \^iich the Health Assembly had authorized him to withdraw $ 245 000 

from the Working Capital Fund to help finance the costs of the project in 1971. They also 

included provision for the second stage of the extension of the use of Russian and Spanish 

requested by the Twenty-second World Health Assembly, and for which eight new posts at 

headquarters were required. He pointed out that the only other increase in the headquarters 

establishment was in the Vector Biology and Control unit where four posts previously financed 

from the Special Account for Medical Research had been transferred to the regular budget in 

1972. In the same way he had kept the increases in the regional offices to a minimum, 

2 
8 . As requested by the Health Assembly in resolution WHA22.53, the Director-General 

informed the Committee that he had taken a further step to more precisely forecast the pro-

grairane of the Organization for 1973. The importance of planning further ahead was fully 

appreciated by him and he hoped to further develop the information contained in Appendix 3 to 

Official Records N o . 187 in the coming years. At the same time the regional committees and 

himself had been reviewing the programme as originally approved for 1971 and as revised in 

Official Records No. 187 to identify the reasons why changes had to occur. Appendix 7 shows 

the changes which have been made in the 1971 revised estimates and the main reasons why they 

occurred• 

9• The Director-General stated that he had made some changes during 1970 in the organiza-

tional structure of headquarters in order to maintain an efficient and flexible establishment 

to support the Organization's programme. Details of these changes were shown in pages XIX, 

XX and XXI of Official Records No. 187 and in the organizational chart at the end of that 

volume. He further informed the Committee that after the Official Records had been pro-

duced it had been decided that the Internal Audit unit would report direct to him. 

10. In reply to a member who requested additional information on the organizational changes 

referred to on pages XIX, XX and XXI of Official Records No. 187 and in the organizational 

chart at the end of the budget volume, the Director-General explained that, in 1969 he appoin-

ted a group of senior officers to make a thorough study of the structure of the headquarters 

establishment. The study included both programme functions and administrative services and 

was aimed at further improving the efficiency of the headquarters services to meet changing 

requirements of the Organization and to promote more effective co-ordination of the programme 

and its supporting services. It was hoped that the organizational changes resulting from 

this study would give a better distribution of functions and responsibilities as between the 

various divisions and offices. He pointed out that these changes had been accomplished 

without any increase in the staff. 

1

 Off> Rec. Wld Hlth Org,, 176, 6, resolution WHA22.11. 
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11. A member noted that there were three elements involved in the increase to the 1972 budget 

estimates. There was the amount required for the maintenance of the 1971 staff level and 

other continuing requirements； the expansion of the activities of the Organization； and the 

increase in salaries of professional and ungraded categories of staff resulting from the 

decision of the General Assembly of the United Nations and with which the Organization was 

required to comply. He considered it important that these elements of increases would be 

clearly set out in the report as it would demonstrate that the expansion of the Organization•s 

programme constituted a comparatively small part of the total increase. 

12. Another member, in supporting this view, asked for an explanation of the implications 

for WHO of decisions of the General Assembly of the United Nations concerning salaries and 

allowances. 

13. The Director-General in confirming that the increase in the 1972 estimates consisted of 

the three elements referred to agreed that it would be useful if this distinction be clearly 

stated in the report• As regards the impact in WHO of the decision of the General Assembly 

of the United Nations, Regulation 3.2 of the Staff Regulations of the World Health Organization 

provides that the Director-General should determine the salary and allowances planned for the 

Organization, which should follow basically the scales of salaries and allowances of the 

United Nations； any deviations from those scales necessary for the requirements of WHO would 

need special approval by the Executive Board. Over the last 20 years WHO had consistently 

complied with the common system of salaries and allowances applicable to the family of the 

United Nations organizations. The decision taken last December by the General Assembly 

obviously therefore also applied to the other organizations. He informed the members that 

at the same time as the General Assembly had approved the increase in professional staff 

salaries as from 1 July 1971 it had been decided to appoint a committee consisting of repre-

sentatives of 11 Member States to study the whole system of salaries and allowances of inter-

national staff and he hoped that the outcome of this study would find a solution to this 

question which had been under continuous review and discussion over the last 15 years. 

14. A member recalled that the Twenty-third World Health Assembly had passed a resolution 

asking the Director-General to consider the active participation of WHO in matters relating to 

the human environment. He had noted that there were no significant increased provisions in 

the budget estimates for 1972 for this purpose, and asked if the Director-General could give 

any indication as to WHO'S future participation in this programme and the consequential 

additional budgetary requirements involved. 

15. The Director-General replied that the Organization was studying in depth the role of the 

Organization in the field of human environment and a document was under preparation for the 

Twenty-fourth World Health Assembly. While this document was not yet finalized, it was 

sufficiently advanced so that a preliminary report could be presented to the Executive Board, 

should this be the wish of the Committee, The final report would give some tentative indica-

tions of the costs to WHO of its participation in this field of endeavour at different levels 

in order to facilitate a decision by the World Health Assembly as to the financial resources 

which it might provide for this purpose. 

16. While further discussions on this subject might take place in the course of the detailed 

review of the 1972 budget estimates, it was agreed to present a preliminary report to the Board 

and to bring this matter to the Board's special attention for further consideration when the 

document had been made available. (See Chapter III) 

^The preceding two paragraphs may require modification subsequent to the Board's 

consideration of this subject^ 
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17. A member referred to the last paragraph on page XVII of the Director-General *s introduc-

tion to Official Records No. 187 relating to new administrative techniques to help to establish 

more effective functional links between the various components of health services and requested 

some further explanation on the Organization's activity in this field. 

18. The Director-General said that these activities were consequential to the capacity study 

of the United Nations Development System carried out by Sir Robert Jackson and which had dealt 

in some depth with the need for the creation of information systems. This latter report had 

in his view simplified a very important and complicated problem which would require considerable 
time and effort to accomplish. A more detailed statement would be made to the Board on this 
activity. 

/fhis paragraph will be deleted and the discussion of the Board will be inserted/ 

19. Some members, in drawing attention to Part II of Appendix 1 on page XXIV of Official 

Records N o . 187, noted that eight additional staff members were provided for headquarters 

resulting from the decision to extend the use of the Russian and Spanish languages. There 

were, however, another four posts for Vector Biology and Control which were being transferred 

from the Special Account for Medical Research to the regular budget, and it was questioned 

whether this transfer was necessary or whether they could not be continued to be met from the 

Special Atícount. Information was also asked for concerning the appointment of those staff 

members. 

20. The Director-General stated that while the four additional posts for Vector Biology and 

Control were financed in 1970 and 1971 from the Special Account for Medical Research, there 

would be no resources available under that account to continue these activities in 1972. They 

had consequently been included in the regular budget for that year. The staff concerned were 

a medical toxicologist, a biochemist and two secretaries. The medical toxicologist had 

already been appointed in 1970 and had initiated the work. The purpose of the project was to 

carry out research on the safe use of pesticides, including studies on the danger to man of 

pesticides, of precautions and protective measures to be used under varying climatic conditions 

and on the effects of DDT and other persistent insecticides on man. Through its biochemical 

component, the project would determine conditions of application of insecticides in the field. 

The project also provided advice to a number of other organizations concerned with this major 

problem of pesticides and their adverse effects on man. This was essentially a long-term 

activity which had to be established on a firm and stable basis, as one element of the future 

programme of the Organization in the broad field of environment. The year 1971 will witness 

the actual implementation. The incumbents of these four posts were appointed in accordance 

with the normal practice of the Organization for an initial period of two years. 

21. A member in referring to Part III of Appendix 1 appearing on page XXV of Official 

Records N o . 187 found some difficulty in reconciling the information given therein and felt 

that the table did not really provide the information which it was intended to convey. The 

Director-General gave an explanation as to the presentation of the tables, but recognized that 

it was difficult to understand and therefore proposed that a further study be made in order to 

improve the presentation of this table in the future. 

22. Another member also referring to the same table considered the information provided for 

fellowships to be useful, but wished further information to be given on all fellowships 

granted by the Organization and, if possible, if such information could be broken down by 

regions and subject heading. The Director-General provided the following information with 

regard to the total amounts included in the estimates for fellowships in 1971 and 1972: 
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Projects composed of fellowships only 

Project-associated fellowships 

1971 1972 Increase 

US$ 

2 666 100 

2 910 540 

us$ 

2 928 300 

3 567 961 

US$ 

262 200 

657 421 

5 576 640 6 496 261 919 621 

23. He furthermore indicated that this information could be broken down by region and a table 

is attached as Appendix 8 to this report showing the distribution of the fellowships programme. 

In future years a further break down by subject heading of the fellowships programme would be 

provided. 

24. The Director-General also drew the attention of members to document ЕВ47/21 Training of 

National Health Personnel on page 16 of which there was a table showing the number of WHO 

fellowships by region or origin awarded from 1948 up to 27 November 1970. 

25. A member, in drawing attention to Appendix 2 on pages XXVI and XXVII of Official Records 

N o . 187, expressed his concern at the apparent progressive reduction of United Nations 

Development Programme funds that were allocated for health projects. Especially, the 

Special Fund component showed a very sharp drop in 1972 as compared to 1971, a reduction of 

more than 50 per cent. He recognized that this was a problem of governments rather than of 

the Organization and hoped that the Executive Board would recommend to the Twenty-fourth World 

Health Assembly that more positive steps be taken to encourage governments to give higher 

priority to health projects when requesting assistance under this programme. 

26. Other members in sharing the concern expressed had noted that despite such a progressive 

reduction in United Nations Development Programme funds devoted to health projects, there 

seemed to be a growing interest under that programme for the training of health personnel. 

27. The Director-General in reply to the questions raised, pointed out that all the funds 

available to WHO from the United Nations Development Programme were less than 20 per cent. of 

the total available to WHO from its regular budget and from the United Nations Development 

Programme. Moreover, the figures did not reflect a true picture because the Governing 

Council of the Special Fund met twice a year to approve projects and make allocations under the 

Special Fund component. Thus the figures for 1972 were only a projection of projects already 

approved and would undoubtedly be subject to modifications as and when additional projects 

were approved for execution by WHO. He had pointed out, in the Introduction to the Programme 

and Budget Estimates for 1972, that for the first time, the United Nations Development 

Programme was taking an interest in the training of health manpower. A particularly good 

example was the assistance given to the University Centre for Health Sciences in Cameroon, 

where the training of doctors had already started. Every effort was being made to make the 

maximum use of the space and facilities available locally. Little by little it was hoped to 

extend the activities of the Centre to include the training of dentists, nurses, pharmacists 

and auxiliary health personnel. 

28. The Director-General recalled that, in accordance with the new procedures established 

under the United Nations Development Programme, each country would, in the future, be given an 

indicative planning figure and it was for ministries of health to insist on health programmes 

being given high priority in their governments' requests for assistance from the United Nations 

Development Programme. 

29, A member, in referring to Appendix 2, item 4 on page XXVII, was gratified to see that 

information was provided under two separate headings, one showing funds that were available 
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and the second, the balance of resources still required to finance the programme under the 

Voluntary Fund for Health Promotion. This presentation gave a much better picture of the 

actual position. It was disquieting, however, to note that there was a considerable drop in 

the total amount of funds that were expected to be available from this source to finance the 

planned programme in 1972. 

30. The Director-General, in confirming that the amounts shown as available for 1971 and 1972 

would be forthcoming, explained that the purposes for which these contributions could be used 

had mostly been determined by the donors at the time they were made. This meant that funds 

had been made available for specific projects and that therefore these funds could not be 

diverted for any other purposes. 

31. When the Committee examined Appendix 3 to Official Records No. 187 attention was drawn to 

the fact that the figures included therein did not provide for the increase in the salaries of 

professional and higher categories of staff for 1971, 1972 and 1973. Consequently, the 

Director-General had presented a revision of Part I of this Appendix to reflect these increases 

The revised table appears as Appendix 9 to this report. 

32. A member in referring to Appendix 6 on page XXXIX of Official Records No. 187 commented 

that taking account of the field activities of the Organization including those of Headquarters 

Programme Activities made up approximately 80 per cent, of the total budget, but that if the 

Headquarters Programme Activities were excluded the field activities as such would amount to 

approximately 60 per cent. He wondered if this was a correct concept of the position. The 

Director-General confirmed that this understanding was basically correct. He would like to 

clarify that the term "Field Activities" used in WHO meant country projects, inter-country 

projects, regional advisory services, WHO representatives and inter-regional activities while 

the programme activities of headquarters were not defined as "Field Activities", but were still 

a part of the overall Programme Activities of the Organization, Apart from Headquarters 

Programme Activities and Field Activities as just described, the Operating Programme includes 

regional offices and expert committees. 

33. Another member referring to the same Appendix inquired whether he was right in assuming 

that there was a general decline in the overall budgetary provision for Leprosy and whether 

this was a reflection of reduced government interest. The Director-General replied that the 

figures in this Appendix for Leprosy did not show the complete picture. There were a number 

of integrated Public Health and Communicable Diseases projects which contained elements of 

leprosy work. There was also the fact that governments were aware of the possibilities of 

obtaining resources outside the regular budget for leprosy programmes. The Organization was 

receiving contributions towards this programme under the Voluntary Fund for Health Promotion 

and while the decrease shown in Appendix 6 related to such voluntary contributions there was 

still the possibility that further contributions might be forthcoming in 1972 thus maintaining 

the.level of funds devoted to this activity. 

34. In referring to the figures shown in Appendix 6 for Environmental Health a member pointed 

to the rather sharp decrease in the total funds being available for this purpose in 1972. The 
Director-General explained that the reason for this decrease was solely due to the fact that in 

1972 the figures under Other Sources reflected only those projects that had been approved for 

mainly Community Water Supply projects under the Special Fund component of the United Nations 

Development Programme and it was expected that this figure would be modified as and when the 

Governing Council of the United Nations Development Programme would approve further projects. 

35. Yet another member in referring to the figures for Smallpox in the same Appendix noted 

that there was a drop in total funds available in 1972. The Director-General explained that 

this drop was due to the non-receipt of donations of vaccine to the Voluntary Fund for Health 

Promotion and he hoped that further such contributions of vaccine would be forthcoming. 
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36. In introducing Appendix 7 on page XLIII of Official Records No. 187, the selected pro-

gramme statement on community health services, the Director-General emphasized that in 

reorganizing headquarters units he had been motivated by the desire to bring together related 

programme aspects• He had therefore amalgamated the programmes of National Health Planning, 

Public Health Administration, Organization of Medical Care and medical rehabilitation in order 

to achieve a comprehensive approach to the organization of Community Health Services. Whereas 

the objectives of the units of Community Health Services were to study and make available to 

Member States all existing technologies, methods, systems and experience involved in the 

planning and implementation of comprehensive health programmes, the Division of Research in 

Epidemiology and Communications Science was engaged in the study and in the development of new 

methods for the strategy and organization of health services• 

37• Several members expressed their satisfaction with the excellent and comprehensive 

presentation of this programme. 

38. A member stated that in many countries social security systems were more powerful than 

ministries of health which tended to create some difficulties in the national planning and 

organization. In addition there was a lack of literature available to governments on systems 

of health planning and he welcomed the forthcoming publication in this field. In relation to 

the planning of buildings for hospitals, he stressed the importance of training medical pro-

grammers and hospital architects, and he recommended that a group of experts meet to discuss 

physical planning of health institutions. 

39. Another member recommended further study of the controversial subject of preventive 

medicine and the early detection of disease conditions. In his opinion curative medicine had 

expanded in large measure due to programmes of social security and possibly at the expense of 

preventive medicine. He recommended further studies aimed at seeking a proper balance between 

preventive and curative medicine. 

40. The Director-General referred in particular to the problem of reaching a proper balance 

between the preventative and curative aspects of health care. WHO*s programmes invariably 

emphasized the preventive and promotive aspects of health services• An analysis of the budget 

clearly reflected this emphasis； e.g. the studies being carried out in the unit of Community 

Health Services on the functional, socio-economic, organizational and administrative aspects 

of community health services• He stressed the importance of the proposed cost/benefit studies 

aimed at comparing alternative investments in preventive and curative services. 

41. A clarification was requested by another member as to why reference was made only to 

rehabilitation of the physically handicapped in the tables and not to other rehabilitation 

services. The Director-General stated that these had been mentioned in the selected programme 

statement because the unit of Community Health Services was dealing specifically with this 

aspect, but emphasized that other units of the Organization were dealing with rehabilitation 

in their relevant programmes. 

42. A member enquired about the advisory services provided by WHO on hospital planning and 

architecture and asked whether WHO assistance could be expected in the preparation of such 

plans. The Director-General replied that several documents had already been produced by the 

Organization. A consultant was undertaking a study of this question at the present time. 

On request the Organization would do its best to provide such services. 

43. In examining the main summaries of the budget estimates on page 2 and 3 of Official 

Records No. 187, several members found difficulty in reconciling the number of posts in 

headquarters as shown in the programme and budget estimates for 1971, Official Records N o . 179, 

with the number of posts in 1971 as revised in Official Records No. 187, which had resulted 
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from the many organizational changes described in the presentation of the programme and 

budget, paragraphs 6 to 16 on pages XX and XXI. 

44. The Director-General presented a document, contained in Appendix 10 to this report, 

showing a reconciliation of the number of posts for 1971 as shown in Official Records No. 179 

with those for 1971 as shown in Official Records No. 187. 

45. In examining the Summary of Budget Estimates on page 5 of Official Records No. 187 a 

member asked for an explanation of the increase in the salaries and wages for temporary staff 

in the budget estimates for the Executive Board. The Director-General replied that this 

increase related to the provision for the second stage of the phased implementation of the 

extended use of the Russian and Spanish languages. 

46. A member noted that there was an increase in the cost of printing and supplies under 

Section 4, Programme Activities, Chapters 51 and 53 in 1972 compared with the budget estimates 

for 1971. On the other hand he noted that the cost of supplies in 1972 showed a decrease 

as compared with the budget estimates for 1970. The Director-General replied that the 

increase for printing related to the normal rise in costs. The cost of supplies, which was 

mainly for field projects, reflected the supply component of those projects, as requested 

by governments, and consequently the estimates would vary from year to year. 

47. A member asked the reason for the increase in the cost of staff training under 

Section 4 of Programme Activities, Chapter 74 on page 7 which in 1971 amounted to $ 100 000, 

while the estimates for 1972 amounted to $ 200 000. The Director-General said that for 

several years he had maintained the provision for staff training at $ 100 000. With the 

gradual growth of the Organization there had been an increasing need for the training of new 

staff members and refresher training of staff members who had served the Organization for a 

number of years and for whom it was important to keep pace with the latest technological 

developments in order that they may enable the Organization to provide the most efficient 

services. 

48. Commenting on the budget estimates for duty travel under Section 4, Programme Activities, 

Chapter 21, on page 7 of Official Records No. 187, a member noted that the amount had remained 

fairly constant not only in total but also for most of the individual units. In view of the 

fact that the estimates for duty travel were based on the cost of the individual journeys to 

be undertaken, he would have expected to see considerable variations from year to year. The 

Director-General replied that the total cost had remained fairly constant because he had 

insisted that no increase should be allowed in the provisions for this purpose, although 

there were ever-increasing demands. It was correct that the estimates were based on the 

costs of individual journeys, but it should be borne in mind that these estimates were 

prepared two years in advance. While the provision for individual units might be the same 

from one year to the next the travel to be made would in most instances be to different 

destinations. The need for duty travel was critically examined by the responsible officials 

and once a journey had been undertaken the exact costs involved were reported. 

49. Another member referred to Other Contractual Services under Appropriation Section 7, 

Administrative Services, Chapter 43, page 9 showing an increase in the revised 1971 budget 

estimates in Official Records No. 187 as compared with the original 1971 estimates in 

Official Records No. 179. The Director-General replied that the revised 1971 estimates 

for Other Contractual Services in Official Records No. 187 could not be compared with the 

original 1971 estimates because of the changes in budget presentation, to which reference 

had been made earlier and which involved inter alia the inclusion of the Data Processing 

unit under Common Services rather than under Programme Activities. Thus the cost of this 

unit and, in this connexion, specifically the contractual costs for the rental of the 

computer installation was now in part a charge to Appropriation Section 7, Administrative 

Services. 
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2. DETAILED ANALYSIS OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1972 

50. The information contained in the following paragraphs is presented in the order in 

which the estimates appear in Official Records No. 187. Page references to the relative 

estimates and their supporting narratives are given under the main heading. 

51. As mentioned in paragraph 106 of Chapter I of this report the estimates for 1971 and 

the proposed estimates for 1972 as contained in Official Records No. 187 do not take into 

account the budgetary implications for WHO of the increases in the salaries of professional 

and higher category staff approved by the General Assembly of the United Nations in December 

1970, with effect from 1 July 1971. As the increased costs entailed do not change the 

programme proposed by the Director-General the detailed analysis of the proposed programme 

and budget estimates for 1972 as described in this part of the report is based on the 

estimates contained in the Official Records No. 187. In addition to showing in the 

following paragraphs the total estimates under each appropriation section as in Official 

Records No. 187, revised totals have been included where applicable, which take account of 

the increases in the salaries of professional and higher category staff. 

52. The additional budgetary requirements arising from the increases in the salaries of 

professional and higher category staff, presented separately by the Director-General,
1

 are 

dealt with in Part 1 of Chapter III of this report. 

Annex 1 to Official Records No. 187 : Details of 

Organizational Meetings and Headquarters Activities 

ORGANIZATIONAL MEETINGS 

World Health Assembly (Official Records No. 187, pages 5 and 19) 

1971 

Estimated obligations 

US $ 

537 685 

1972 

US $ 

551 884 

Increase 

US $ 

14 200 

53. The increase of $ 14 200 in Appropriation Section 1 was made up of $ 14 000 for an 

expected increase in wages of temporary staff, $ 1000 for rental and maintenance of equip-

ment , $ 1710 for an expected increase in printing costs and number of pages, and $ 28 490 

for the extension of the use of the Russian and Spanish languages. These increases were 

offset by the amount of $ 31 000 in respect of the Handbook of Resolutions and Decisions 

which would not be produced in 1972. 

54. In reply to a member who requested information on the impact of the further use of 

the Russian and Spanish languages, the Director-General stated that the largest part of 

the increase was required for this purpose. He further informed the Committee that some 

variations in the increases between the two years made an overall comparison between them 

rather difficult. The Handbook of Resolutions and Decisions was only produced, every other 

year and as it was planned to produce the next edition in 1971, at a cost of $ 31 000, this 

in fact offsets the other increases in the proposed estimates for 1972. 

Executive Board and its committees (Official Records No. 187, pages 5-6, and 19) 

Estimated obligations 

1971 

US $ 

235 950 

1972 

US $ 

285 090 

Increase 

~ U S $ 

49 140 

55. The increase of $ 49 140 in the estimates for this section results from the following 

additional requirements : 

Document EB47/38. 
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an expected increase in wages of temporary staff US$ 9 600 

provision for subsistence of Members US$ 2 200 

extension of the use of Russian and Spanish languages US$ 36 100 

rental and maintenance of equipment US$ 400 

expected increase in printing costs US$ 840 

56. The Director-General drew attention to the fact that although there had never been 

a clear decision as to whether members of the Executive Board should receive per diem when 

they attended meetings of the Standing Committee, per diem had in fact been paid to them 

in past years. He believed that this was a normal and desirable practice, but as more 

and more members of the Executive Board were attending meetings of the Standing Committee, 

he had been obliged to include a provision of $ 2200 in his proposed estimates for 1972 to 

meet these costs. The Director-General was in full agreement with a member who suggested 

that this should be made clear to all members of the Executive Board as many of them might 

not be aware of this entitlement. 

57. In the course of the Committee's examination of the summary of budget estimates 

beginning on page 5 of Official Records No. 187 a member inquired as to the reasons for 

the increase of $ 8000 in 1972 under Chapter 31 "Rental and Maintenance of Premises" for 

the Executive Board and its committees. The Director-General replied that the increase 

related to the implementation of the second phase of the extended use of the Russian and 

Spanish languages according to the proposal made to the Executive Board at its forty-fifth 

session (reflected in Appendix 8, page 116 of Official Records No. 182) and approved by 

the Twenty-third World Health Assembly. Under the two-phase plan presented by the Director-

General , t h e additional temporary staff required for the first phase in 1971 could be 

accommodated within the existing headquarters premises, but the 20 odd further temporaries 

required for the second phase in 1972 could not be so accommodated. It had therefore 

been necessary to assume the necessity of renting outside office space. It was to be 

noted that such temporary staff were required not only for the periods of the Board's 

sessions, but for several additional months prior to and succeeding the sessions in relation 

to the preparation of the documents for the Board and the editing and translation of the 

Official Records resulting from the Board's deliberations. 

58. However, since the preparation of the programme and budget estimates reflected in 

Official Records No. 187 there had been further developments with regard to office 

accommodation at headquarters and there was a document (EB47/35) to be considered by the 

Board at its current session in which the Director-General was proposing that the general 

problem of additional immediate requirements for office space be met by the construction 

of a further temporary building. If this proposal were realized, it would provide 

sufficient flexibility with regard to office accommodation at least for the next few years 

to permit the accommodation of this temporary staff and in this event the increase foreseen 

for rental of outside space could be suppressed. 

59. In response to a further question, it was confirmed that should the proposal with 

regard to a further temporary building not be accepted the additional amount foreseen for 

1972 for the rental of premises for this temporary staff would have to be provided annually 

thereafter. 

Regional committees (Official Records No. 187, pages 6 and 19-20) 

1971 

US $ 

1972 

US $ 

Increase 
~ U S $ ~ 

Estimated obligations 126 900 139 200 12 300 
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60. The estimates under this appropriation section showed a net increase of $ 12 300 which 

took account of the venues as decided upon by the respective regional committees for 1971 

and 1972. The venues and the differences in the cost of each regional committee are 

reflected in the following table. 

TABLE 1. PLACE OF MEETING OF REGIONAL COMMITTEES IN 1971 AND 1972 

AND DIFFERENCES IN COSTS BETWEEN THE TWO YEARS 

1971 1972 
Increase Decrease 

Region 1971 1972 
US $ US $ 

Africa Brazzaville (Congo) Conakry (Guinea) 21 700 -

The Americas Washington D.C. (USA) Caracas (Venezuela) - -

South-East Asia Rangoon (Burma) Colombo (Ceylon) - -

Europe Madrid (Spain) Copenhagen (Denmark) - (11 000) 
Eastern 

Mediterranean Tunis (Tunisia) Amman (Jordan) - -

Western Pacific Manila (Philippines) Manila (Philippines) 1 600 一 

23 300 (11 ООО) 

Sub-Committee A (the meeting place of Sub-Committee В for-1971 and 1972 has not yet 

been determined). 

The Committee noted the place of meeting decided upon by the individual regional 

committees for 1971 and 1972 and the increases and decreases in their estimated costs. It 

had no further comments to make on these proposals. 

OPERATING PROGRAMME 

Programme activities (Official Records No. 187, pages 21-83 and 107-527) 

61. The total estimated obligations for 1972 under Appropriation Section 4 for programme 

activities proposed for headquarters as detailed in Annex 1 (pages 21-83) to Official Records 

No. 187 and those for the field contained in Annex 2 (pages 107-527) amount to $ 65 482 851 

(net) - an increase over 1971 of $ 4 911 801, made up as follows: 

Programme activities (net): 

Headquarters 

Field 

1971 

US $ 

14 550 685 

46 020 365 

1972 

US $ 

15 336 588 

50 146 263 

Increase 

US $ 

785 903 

4 125 898 

60 571 050 65 482 851 4 911 801 

Taking account of the increases in salaries 

of professional and higher category staff 

the figures are: 

Headquarters 

Field 

14 857 092 

47 235 404 

15 964 314 

52 702 539 

1 107 222 

5 467 135 

62 092 496 68 666 853 6 574 357 
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62. Of the increase of $ 785 903 in the 1972 estimates for headquarters as compared to those 

for 1971, $ 484 699 is required for salary increments and other entitlements of the continuing 

posts; $ 52 125 for four new posts provided in the office of Publications and Translation to 

implement the extension of the use of the Russian and Spanish languages. All the new posts 

are detailed in Appendix 1, Table II, of Official Records N o . 187 (page XXIV). 

63. Provision has been made in 1972 in the unit of Vector Biology and Control for four posts 

previously financed from the Special Account for Medical Research at an estimated cost of 

$ 49 131. 

64. Increased provision has also been made for consultants
1

 fees and travel - $ 18 000; 

duty travel - $ 1900; meetings and scientific groups - $ 13 100; grants - $ 5000; contractual 

editorial services - $ 7600; epidemiological reports, telegrams and broadcasting - $ 2000; 

printing of publications - $ 2700; and books for library - $ 5000. The headquarters common 

services apportionable to programme activities accounts for an increase of $ 153 648. The 

total increase of $ 794 903 as detailed above, has been offset by a reduction of $ 9000 in 

temporary staff for translation. 

Office of Science and Technology (pages 21-56) 

65. During the examination of the estimates for this office, a member asked if a programme 

on the human environment were to be developed, would the relevant estimates appear under this 

office or in the estimates for the Division of Environmental Health. In reply, the Director-

General stated that normally the estimates are presented under the heading of the unit 

effectively responsible for the operating programme. In the case in point, the units affected 

would include the Division of Environmental Health, the structure of which might have to be 

slightly altered to meet broader responsibilities. In addition, for example, the units 

dealing with industrial health and food additives and others may need strengthening. The 

office of Science and Technology was engaged in the co-ordination of the work involved in 

formulating the Organization
1

 s programme on human environment for submission to the Health 

Assembly. The problem of whether estimates for the monitoring of information should be 

included under the office for Science and Technology was under careful study. At present, 

that office is analysing the technical and financial implications of such an environmental 

monitoring system. 

66. A member asked whether it might not be possible to accelerate the Organization
1

 s programme 

on environmental health in preparation for the United Nations Conference on the Human Environ-

ment to be held in 1972, since it was important for the Organization to assume a leading role 

at an early stage. He thought that it might be possible, with the minimum of budgetary 

change, to bring forward to 1971 the meetings, e.g. of the Expert Committee on Air Quality 

and Guides for Urban Air Pollutants and on Safe Use of Pesticides in Public Health, scheduled 

for 1972 and included in the Director-General's proposals. In reply, the Director-General 

explained that the Organization already had the resources to prepare the programme for the 

Health Assembly. He recalled that a series of reference centres had been established during 

1970 for water pollution, air pollution and wastes disposal, and that current activities were 

planned to increase in 1971. All necessary steps were presently under way for the preparation 

of W H O
1

s contribution to the 1972 United Nations Conference on the Human Environment. 

Research in Epidemiology and Communications Science (pages 22 and 56-58) 

67. A member drew attention to the fact that in the office of the Director of this Division, 

provision had been made for two medical officers in 1971 and 1972， although only one had 

appeared for 1971 in the original budget estimates for that year (Official Records No, 179). 

In reply, the Director-General stated that the apparent disparity was due to the structural 

changes which had taken place at headquarters during 1970. A medical officer from the unit 

of Epidemiology of Non-Communicable Diseases had been transferred to the office of the Director 

when that unit had been merged with the unit of Epidemiology of Communicable Diseases. 
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68. Another member inquired as to the progress that had been made in the organization of 

WHO data processing systems and co-ordination with outside users of the system now that the 

Organization was faced with the wider problem of reorganizing its computer resources within 

the United Nations system of organizations. The Director-General stated that the present 

position was explained in his report to the Executive Board in document ЕВ47/6 and Add.1. 

The United Nations, the United Nations Development Programme and WHO are planning to establish 

a common data processing facility in Geneva and this was to be known as the International 

Computing Centre. It would initially be installed in the WHO building, in principle for 

about five years, although it was not possible to forecast for exactly how long this arrange-

ment would last. Under the cost-sharing arrangements WHO would pay approximately the same 

as for its own system so far, in return for which WHO would have access to a much more 

powerful computer. It was hoped that other organizations would also use the Centre
1

 s 

facilities as had been recommended by the Auditor-General of Canada in his study. The 

Director-General felt that it might not be easy to extend the use of the system to organizations 

outside Geneva because of the difficulties in telephone communications with certain areas in 

Europe, He confirmed that WHO was co-operating with the United Nations and the United Nations 

Development Programme in this project• 

Organization of Health Services (Official Records N o . 187, pages 23-26 and 58-60) 

69. Referring to the budgetary provisions for health education under the regular budget, a 

member expressed his surprise at the small proportion of the total of the regular budget 

funds provided for health education, both under Inter-Regional and Other Programme Activities. 

He considered that the Organization should be in a position to give more guidance and support 

to Member countries on their health education activities. The Director-General drew attention 

to the fact that under his proposals for Inter-Regional Activities, there was an upsurge in 

the funds provided for the health education programme of the Organization. The creation of 

the Division of Family Health and the integration of Human Reproduction into the concept of 

family health, would bring health education into the forefront by relating this concept to 

family health. Funds were also available for health education activities from the United 

Nations Fund for Population Activities. He considered that this development would undoubtedly 

make an important contribution to strengthening health education activities at all levels of 

the Organization. 

70. A member noted the extensive functions mentioned under the Health Legislation unit, which 

included the provision of information services on health legislation; co-operation with the 

regional offices in providing assistance and advice to governments in drafting new health 

legislation or modifying existing legislation and to advise other units and other specialized 

agencies on specific items of health legislation. He also drew attention to the interesting 

discussion during the sixty-fourth meeting of the Executive Committee of the Pan American 

Health Organization where a survey of comparative health legislation in the Americas had been 

presented and where it was requested that it be made the subject of a continuing programme. 

However, he noted that there were no lawyers on the staff of the unit and therefore assumed 

that the legal work of the unit was carried out in close collaboration with the Legal Office. 

The Director-General stated that the Chief of the unit, in addition to an academic education 

in law, had a high degree of knowledge and experience which enabled him to deal with all aspects 

of the unit 1 s work. He did, however, consult with the Legal Office as necessary, and had the 

help of short—term consultants when required. 

Family Health (Official Records N o . 187, pages 26-28 and 60-61) 

71. When the estimates for this Division were considered, a member noted that the staff of 

the Office of the Director were all paid from the United Nations Fund for Population Activities• 

He assumed that these posts would normally become a WHO responsibility and he therefore wished 

to know for how long the United Nations was expected to continue meeting these costs. In 
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reply, the Director-General stated that the United Nations Fund for Population Activities 

wanted individual agencies in the United Nations system to take over the infrastructure costs 

as quickly as possible. In the atmosphere prevailing today, he believed that for at least 

another five years, the Organization can expect recognition of its expanded responsibility 

for these activities and the consequent financial support it required from outside sources. 

Should the provision of funds from other sources come to an end, it would be necessary for the 

Executive Board and the Health Assembly to consider the continued financing of the posts 

involved. At the moment the Organization was taking active steps to plan the utilization of 

available and anticipated resources effectively. 

7 2 . In reply to a member who inquired if there was any new hope for the treatment of haemo-

globinopathies, the Director-General stated that progress had recently been made in the 

treatment of hereditary diseases due to the advances in molecular genetics. For the treatment 

of haemoglobinopathies, there were now great hopes, primarily due to the improvement of general 

medical care in areas where haemoglobinopathies were endemic. From the point of view of 

specific treatment, it had been found that a very simple organic compound, urea, administered 

orally, could help in the relief of sickling crises in sickle—cell anaemia. As far as other 

haemoglobinopathies were concerned, particularly beta-thalassaemia, there was hope that the 

transplantation of bone marrow would be effective, although this was still at the research 

stage. The transplantation of bone marrow was an important possibility for treatment now 

that there were technical means of detecting histocompatibility in the sense that immune 

tolerance could be assessed before transplantation of bone marrow, thus providing a higher 

chance of success. He confirmed that these problems were to be considered by a scientific 

group on the treatment of haemoglobinopathies which was scheduled for 1971 in the Organization
1

 s 

programme on human genetics. However, the Director-General confirmed that at the present 

stage, the effect of urea in relieving the sickling crises had been tested on a very limited 

number of patients and he agreed that there was a need for longer and wider testing before 

this project was accepted for the treatment of the crises which could also be relieved in other 

ways. He considered that this was a new experimental finding which was very interesting and 

very promising, and it could well be the solution for the relief and prevention of the sickling 

crises• 

Education and training (pages 28, 29, 62, 80-82) 

73• A member of the Board, referring to the reorganization of the Division of Education and 

Training requested information on the structural arrangement, functions and assignment of 

responsibilities within the Division. In reply the Director-General stated that the basic 

functions of the Division covered the overall activities of WHO in the field of education 

training in as flexible a way as possible. Flexibility was necessary to ensure that the 

activities within the Division should be fully co-ordinated with the Organization's overall 

strategy and with programmes of other headquarters units and the regional offices. Although 

there was one officer chiefly responsible for each of the subjects of post-graduate education, 

undergraduate education, training of paramedical personnel, it was more effective to work as 

a team in such a broad discipline as education and training and it was, therefore, not the 

intention to limit the responsibilities of any one officer to a single discipline. The 

Division could thus be considered as a multidisciplinary group working in close association 

with other units at headquarters and available for consultation with regional offices when 

requested and technical advice in organizing courses and seminars. 

7 4 . Another member, referring to the provision made for the grant to the World Medical 

Association， felt that the funds might not be as badly needed by that Association as by the 

Organization for other purposes and inquired as to the value of the continuation of the grant. 

In reply the Director-General stated that it had been a tradition of WHO to participate since 

the First World Conference in 1953. The proceedings were not regarded as guidelines for the 

work of the Organization, but they did represent an example of good co-operation between WHO 
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and a non-governmental organization having long-standing association with the Organization. 

The Regional Office for Europe was also co-operating in the organization of the 1972 conference 

to be held in Copenhagen. 

Communicable diseases (pages 29-35, 63-66, 80-82, 86) 

7 5 i n reviewing the estimates for the Division of Communicable Diseases a member requested 

information on the determination of priorities by the Organization in the various communicable 

diseases fields. It was agreed that the Director-General would inform the Board on this 

question. 

^/This paragraph will eventually be deleted and the discussion of the Board inserted in 

its p l a c e ^ 

76. A member inquired about the Organization's future policy on cholera control in view of 

the present spread of this disease in the world and in Africa in particular. Several national 

health authorities had been actively engaged in the control of cholera and various views were 

expressed and actions taken as for example the recent decision of the United States health 

authorities to abolish the requirement for cholera vaccination for entry into the United States 

of America from cholera infected areas. Another member remarked on the excellent way in 

which the Organization was able to assist during the cholera epidemic by providing expert 

advice, rehydration fluids and other supplies to the countries in need of assistance. He 

also emphasized that the use of the Executive Board Special Fund was well justified. 

77. The Director-General stated that a report would be presented for discussion to the 

Executive Board summarizing the present situation and outlining the future programme of action 

of the Organization and the action taken by the Director-General at the request of the Committee 

of International Surveillance of Communicable Diseases drawing the attention of governments 

to certain specific points regarding cholera control. A report on the use of funds from the 

Executive Board Special Fund for Cholera Activities in 1970 would also be submitted to the 

Board. 

^/xhis matter will be considered by the Board as a whole and this paragraph will eventually 

be deleted and the discussion of the Board inserted in its p l a c e ^ 

7 8 . A member referring to the functions of the units of this Division noted that a recurrent 

function was to promote, со-ordinate and assist research whilst in the Parasitic Diseases 

unit there appeared to be an additional function, namely to develop epidemiological research. 

He therefore asked whether there were in fact differences in the Organization's policy on 

research in the different fields and how they were affected in the programme and budget esti-

mates . In reply the Director-General stated that there were no differences in the Organiza-

tion ‘s policy on research in the different fields and that the basic approach was the same 

for all the units in the Division. Assistance to regional institutions and estimates for 

research teams were included under inter-regional and other programme activities and funds 

were allocated in one field or another depending on the priority given to the subject in 

question during a given year. 

79. In considering the estimates for venereal diseases and treponematoses a member remarked 

on the rising incidence of venereal diseases in recent years and felt that it might be useful 

if a summary of the present situation and the developments in these fields could be provided 

when feasible. The Director-General agreed to provide an overview of the situation during 

the Board. 

^ h i s paragraph will be revised following the Board ' s discussion on this s u b j e c t ^ 
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Malaria eradication (pages 36, 37, 67, 68, 81) 

80. In reply to a question about antimalaria measures for pre-school age children the 

Director-General stated that the Organization, by co-operating in the establishment of the 

necessary basic health services for the implementation of malaria eradication activities and 

also providing advice in connexion with antimalaria activities within the general framework 

of health services, including the prophylactic administration of drugs, actually covered the 

specific needs of this age group. Special mention was made of those countries, particularly 

in Africa, which received regularly preventive drugs provided by bilateral aid agencies for 

distribution to pre-school age children and/or to particularly exposed groups. In the light 

of the revision of the global strategy for malaria eradication, the Expert Committee on 

Malaria, which met at the end of 1970, defined various lines of action for dealing with areas 

where systematic antimalaria activities had not yet been initiated, 

81. Another member asked whether the revised global strategy on malaria had had any effect 

on the activities and the number of staff at headquarters as reflected in the proposed pro-

gramme and budget estimates for 1972. In reply, the Director-General stated that the re-

orientation of the global strategy had not brought about basic changes in the staffing pattern 

of the Division. The budgetary provisions for consultants and duty travel for 1972 were 

maintained at the same level as that of 1971. 

82. Reference was made to the title of the Division and it was suggested that consideration 

might be given to change it in view of the revised strategy. The Director-General pointed 

out that the expert committee on malaria had discussed the definition of malaria eradication 

and had concluded that malaria eradication remained the ultimate goal； the present title 

should therefore be retained. The eradication programme itself could either be an eradication 

programme or simply an antimalaria control campaign on a long-term basis preparatory to eradi-

cation. 

83. A working paper on the development of the malaria eradication programme would be con-

sidered by the Board as a whole* 

y^This paragraph will be deleted and the discussion of the Board will be inserted in its 

p l a c e ^ 

Health protection and promotion (pages 38-41, 68-71, 81-82 and 86) 

84. During the consideration of the estimates for this division, a member requested addi-

tional information on the work of WHO in Occupational Health and its relationship to the 

ILO programme in this field. In reply the Director-General explained that WHO, through its 

mandate, was called upon to deal with health problems of the working population as part of 

its overall concern with health of all people. On the other hand, since the ILO was also 

directly responsible for working populations there was potentially a conflicting situation 

in view of the terms of reference of the two organizations. However, collaboration between 

ILO and WHO had developed in a very satisfactory manner with full recognition of the parti-

cular task to which each organization was devoted. WHO, therefore, recognized the need to 

carry out its programme in this field in full co-operation with ILO. The Organization con-

centrated its efforts on the prevention of industrial health problems and the care of the 

overall health of working populations. Generally speaking, WHO therefore in providing 

assistance to countries placed emphasis on health oriented problems and ILO more specifically 

on legislative aspects in the field of labour. As to the origin of the requests from govern-

ments for assistance in this field, some were received by WHO from ministries of health, 

while in other cases it was the ministry responsible for the administration of manpower that 

made the request to ILO. As there was a great need for aid in the development of occupational 

health services in developing countries as part of their efforts towards industrialization, 
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the assistance of staff from both organizations was very necessary and staff or consultants 

from both ILO and WHO therefore were usually available to them. The very close со-operation 

between the two organizations had also made it possible to assist some countries through 

joint ILO/WHO missions. 

85. Another member questioned the importance to be given to the subject of occupational 

health nursing in the Joint ILO/WHO Expert Committee on occupational health. The Director-

General explained that this Expert Committee would deal with the role of non-medical per-

sonnel at all levels including auxiliary health personnel in occupational health, which had 

so far been ill-defined. Nursing staff played an important role in occupational health, 

including health education of workers, counselling, immunization, keeping of records and 

statistics, assistance to industrial physicians and in many instances where medical personnel 

were not available the nursing and/or auxiliary health staff played a major role in dealing 

with the health problems of workers, whether these were engaged in agriculture, mining, 

industry or other places of work. The Expert Committee would be able to define the role of 

nurses in occupational health, the need for training of nurses and auxiliary staff in occupa-

tional health and the preventive aspects in which they should be trained, as well as the need 

for promoting the preventive functions of nurses at all levels. Particular reference was 

made in this report to the problems of occupational health in developing countries resulting 

from industrialization and agricultural development. In most instances qualified medical 

personnel were in great shortage and the nursing staff might be easier to produce and train 

to undertake preventive health functions for the working population. 

86. A member requested information on the work of the Mental Health unit as related to the 

problems of alcoholism. Another member requested clarification of the extent to which this 

unit was concerned with the health aspects of drug dependence. The Director-General in-

formed the Board that the units of Drug Dependence and Mental Health worked very closely to-

gether . Nevertheless, Mental Health had been more closely concerned with the effects of 

alcohol than with the effects of other drugs. The interrelationship between problems of 

alcoholism and those related to other drugs was reflected in the report of the 1966 Expert 

Committee that considered services for the prevention and treatment of dependency on alcohol 

and other drugs. The Mental Health unit was concerned not only with the psychiatric aspects 

of alcoholism but also with wider problems related to alcoholism. It was interested in the 

broad development of programmes from prevention and early detection through to treatment and 

rehabilitation, including legislative aspects of alcohol problems. As an illustration, three 

countries, Denmark, Poland and the United Kingdom had each prepared for WHO a review of the 

extent of the problem of alcoholism in these countries and the services being developed from 

early detection of potential alcoholics and onwards, In 1971 WHO would be holding a training 

course for national programmes on problems of alcohol and drug dependence when a number of 

persons from different countries would visit the above-mentioned countries. It was hoped 

that subsequently the training course would be followed up. 

87. A member, in referring to research being carried out on the development of weaning foods 

and to the studies sponsored by the Organization concerning the relationship between mental 

development, learning behaviour and nutrition status, requested more information concerning 

the activities of WHO in the protein field. In his reply, the Director-General stressed the 

importance of the protein problem in the activities of WHO. However, this problem must be 

viewed in the context of nutrition in general and could not, for instance, be dissociated from 

the energy intake which conditions the utilization of the proteins, or from the environmental 

factors which might influence their requirements. The so-called "protein gap" had received 

wide-spread recognition. The General Assembly of the United Nations for instance, at its 

sessions in 1968, 1969 and 1970 had reviewed the situation in some detail. The Organization, 

since its inception, had been aware of the problem and as early as 1952 published a monograph 

dealing with protein calorie malnutrition in Africa. In 1955, it established the Protein 

Advisory Group, an advisory body on the development and safety of new protein-rich food pro-

ducts for the prevention of protein-calorie malnutrition. In 1961 this group became tri-

parti te and served in an advisory capacity to FAO, WHO and UNICEF. It should also be remem-

bered that Incaparina, the first protein-rich food made of local products, was developed by 
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INCAP, an institution supported by PAHO/WHO. During the last five years WHO had launched, 

together with FAO and UNICEF, a programme of development of baby foods in several countries. 

T h e first p r o d u c t w h i c h had been d e v e l o p e d w a s S u p e r a m i n e in A l g e r i a . It w a s a m i x t u r e of 

hard w h e a t , chick peas and lentils, plus a small percentage of skim milk powder. Similar 

products were now under development in several other countries of the Mediterranean area and 

some African countries. The Protein Advisory Group also had been expanded and various 

organizations of the United Nations system were now fully participating in the activities of 

the G r o u p . Several technical committees had been set up by the Group to deal especially with 

technical matters such as single cell proteins, the marketing of weaning foods, etc. The 

WHO medical research programme centred around the protein problem had also been extended. 

Besides the large programme of testing of new protein-rich foods, studies had been undertaken 

in order to get a better knowledge of protein requirements and of the relation existing between 

nu
 +

 ri. tion and infectious diseases as well as of the effects of nutri tion on the mental develop-

ment and learning behaviour process
 e 

Pharmacology and Toxicology (pages 42-45, 71-73, 81-82, 86) 

8 8 . During the examination of the estimates for this division a member, in calling attention 

to a reference made under Food Additives to the
 l f

toxicological properties of food additives 

and of pesticide residues and other contaminants", expressed his concern about "other contami-

nants" , e s p e c i a l l y mercury, and he felt that the Organization should give urgent attention to 

this problem. The Director-General informed the Board that the Organization was actively 

involved in studies in respect of the problem of metallic contaminants, in particular mercury, 

in marine products and the consequent toxicity of foodstuffs. The subject of mercury had been 

discussed at the Joint WHO/FAO Expert Committees on Food Additives and Pesticide Residues, in 

1967 and 1968, but at neither meeting was any precise evaluation possible because of the lack 

of technical and scientific information available. In 1968, a letter was sent to Member 

States asking for such information. Eighteen replies were received, giving information or 

indicating sources where such information might be obtained. The problem was raised in April 

1970 at the Codex Alimentarius Commission, following which, the same year, the Expert Committee 

on Food Additives analysed the data collected and formulated recommendations on the admissible 

levels of mercury in food and the environment, Under assistance to research, (Inter-regional 

and Other Programme Activities), funds had been included for additional investigations. 

89. In reply to a query from a member about the position of WHO with respect to the United 

Nations Fund for Drug Abuse Control, the Director"General explained that the Organization had 

been following developments very closely. In 1970, at the special session of the Narcotics 

Commission, when the idea of the Fund was discussed, the Director-General, recalling that the 

Twenty-third. World Health Assembly had emphasized the need for furthering activities in this 

field, indicated that, in addition to the Organization* s own resources, this United Nations 

Fund would constitute a very significant source of financing such activities. Programmes 

were under preparation by WHO• Consultations were also being planned with other mombe r s oi' 

the U n i t e d N a t i o n s s y s t e m . Further reports would be submitted to the E x e c u t i v e Board and the 

Assembly on the developments of the Organization's activities. 

9 0 . A member inquired as to whether the transfer of the research project for International 

Monitoring of Adverse Reactions to Drugs from the United States of America to Geneva had been 

effected. The Director-General informed the Board that the activities of this project in the 

United States of America had ceased on 28 December 1970 and that a number of the staff had 

already moved to Geneva. The rest of the project team would arrive in Geneva soon so that 

by the end of January it was expected that the normal work of the project could be resumed-

Since the month of December collaborating centres had been addressing their communications to 

G e n e v a . 
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Environmental Health (pages 45-47, 73-75, 81, 82, 86) 

91. A member requested clarification of the functions of the Wastes Disposal and the 

Environmental Pollution units since it appeared that the first was concerned with the disposal 

of solid and liquid wastes and the latter, amongst other things, with the prevention and 

control of surface water and ground water pollution. The Environmental Pollution unit seemed 

to be concerned mainly with air pollution and there was an apparent lack of budgetary provision 

for activities connected with water pollution. He felt that consideration should be given to 

such toxic substances as, for example, mercury and cadmium and to the role played by marine 

flora and fish since there was concern not only with drinking water for itself, but also with 

health hazards from food chain contamination starting from organisms present in water. In 

reply the Director-General explained that the Wastes Disposal unit was concerned with all 

types of liquid and solid wastes including industrial wastes. The Environmental Pollution 

unit was concerned not only with air pollution, but also with the pollution of lakes, streams 

and other water sources where such pollution might interfere with the legitimate use of water 

and represent a danger to health. Attention would be focussed on the risks arising from 

pollution by pesticides, mercurial compounds and other toxic chemicals. In addition, the 

latter unit was concerned with radioactive wastes. On the question of drinking water quality 

the Organization had already published International Standards for Drinking Water and it was 

planned to hold an expert committee on health criteria for drinking water in 1971. It was 

hoped that some decision on maximum permissible levels of mercury and other substances in 

drinking water would be reached by this committee. The Environmental Pollution unit was also 

collaborating with FAO and IMCO and other United Nations agencies in co-ordinated studies on 

coastal and marine pollution in all its aspects. 

92. A member noted that provision had been made to hold a study group which would consider 

waste water treatment and its safe re-use, and inquired as to the kinds of domestic purposes 

which were envisaged. In reply the Director-General stated that there were certain areas 

where waste water was being re-used for recreation and to supplement ground water supplies for 

domestic purposes. With increasing urbanization and continuing population growth, such re-

use of waste water may become increasingly important. 

93. The same member also noted that provision had been made under the Sanitation Services 

and Housing unit for an expert committee on the epidemiological aspects of housing and its 

environment and suggested that the title should be more precise and possibly read "Epidemio-

logy of Diseases related to Housing and its Environment". The Director-General confirmed 

that the title could be improved since this expert committee was to review, amongst other 

things, data from various parts of the world on the incidence of communicable disease, 

mental illness and home accidents in relation to the residential environment• 

94. Another member stressed the importance of international agreement on standards for 

drinking water which at present differed widely from one country to another. In a particular 

country there had been prolonged discussion in the press with regard to the maximum permis-

sible level of arsenic. It would therefore be very useful if the Organization could make 

definite recommendations for drinking water standards. In reply the Director-General stated 

that this was a good point and the Organization had established international drinking water 

quality standards and in addition developed special and more stringent drinking water standards 

for Europe. He recognized, however, that it was difficult to apply world-wide standards 

because of the great variation in regional and national conditions affecting water supply. 

95. In reply to a request for clarification on the functions of the Pre-investment Planning 

unit which appeared in the organizational structure chart in the budget volume, the Director-

General explained that this unit had been created to combine functions previously carried out 

by the Community Water Supply and Wastes Disposal units in relation to the pre-investment 

programmes financed by the UNDP Special Fund as well as those which it was hoped could be 

carried out in collaboration with the World Bank. It was felt that in the past these units 
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had given increasing attention to large engineering projects and not enough to such important 

matters as establishing standards for waste disposal and the provision of water supplies and 

waste disposal facilities for small communities in rural areas. The Pre-investment Planning 

unit staff derived from the Community Water Supply and Wastes Disposal units : therefore no 

increase in staff under the regular budget was entailed. It was hoped that an agreement 

would soon be reached with the World Bank whereby the financing of the salaries of staff 

required for an expansion of pre-investment activities would be covered in part by the Bank. 

In this event the balance of the cost of such expansion could be met from UNDP/SF funds 

available to W H O . Since the reorganization had taken place only at the end of November it 

had been too late to include a description of the new unit in the textual material of the 

proposed programme and budget estimates. . 

9 6 . A member recalled that experience in the African Region and elsewhere had cast doubt on 

the value of vaccination for the prevention of cholera. Consequently, the most effective 

weapon for stopping the spread of this disease was to be found in an improvement of environ-

mental sanitation. Therefore, provision for an increase in the environmental health programme 

would be justified. 

Office of Publications and Translation (pages 50， 51, 77, 82) 

9 7 . In reply to the question on this new administrative entity and the reasons for which it 

had been established, the Director-General stated that the Office of Publications and Trans-

lation had taken over certain of the functions of the former Division of Editorial and Reference 

Services. Two units of the former Division had been transferred to other Divisions； the 

Library was now part of the Division of Education and Training while the Health Legislation 

unit had been transferred to the Division of Organization of Health Services. The latter 

change was done mainly in recognition of the fact that Health Legislation not only had the 

responsibility for producing the publication the International Digest for Health Legislation, 

but was also performing the important function of advising governments on health legislation 

matters. Two large units, Editorial Services and Translation remained within the Office of 

Publications and Translation replacing the units of Translation, Technical Publications and 

Official Records in the former Division Editorial and Reference Services. These changes had 

been effected in the belief that they would result in a better deployment of staff and 

increased efficiency. 

Co-ordination and Evaluation (pages 51-52， 78-79, 80) 

9 8 . When the Board reviewed the estimates for this division a member inquired about the co-

ordination of the Organization's work with bilateral agencies and about the level at which 

this work was done. The Director-General explained that the work in co-ordination was done 

at different levels, it covered all activities and reflected more on country programming 

since it was recognized that international resources could not meet all the needs for assis-

tance to developing countries and that a major part of it came from bilateral sources• In 

the past there had been a certain degree of reluctance on the part of donor countries to 

provide the Organization with information on their bilateral assistance to recipient count-

ries . However, more recently there was a trend for the donor countries to provide more of 

such information and to approach WHO for co-operation in their bilateral aid activities. 

Some examples of this type of co-operation were the close collaboration at the regional level 

with the Colombo Plan, with the USAID particularly in relation to malaria programmes, small-

pox programmes and community water supply, and with the Canadian bilateral aid programme to 

which reference had been made earlier in relation to the University Centre for Health Sciences 

project in Cameroon. The Organization also collaborated in the bilateral aid activities of 

France, Belgium and the Federal Republic of Germany and other countries. All these activi-

ties were of particular relevance to country planning and WHO'S assistance at the country 

level because bilateral agencies provided a substantially greater proportion of aid than did 

international organizations. 
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99. In reply to a question concerning the financing by the World Food Programme of certain 

posts included in the programme and budget estimates, the Director-General informed the Board 

that as long as this Programme existed no problems as to financing of the posts in question 

were expected, because the work of the staff members involved related to the Organization
1

 s 

co-ordination activities with the World Food Programme, which was increasingly providing 

àsbistance to health related projects. 

100. Another member inquired whether the information obtained by this division was also made 

available to the Board and the Assembly. The Director-General replied that documentât ion and 

information made available to him was used for submission to the Board and the Assembly. 

iur example, a paper on the evaluation of fellowships was brought to the attention of the 

Board in 1970. For the continuing evaluation of. the Organization's work, an information 

system had been developed over the years and was being further improved to take into account 

information collected from countries on their health services. Distribution of available 

information for use by divisions at headquarters and by regional offices and field staff was 

also ensured. 

101. A member, recalling the Board*s earlier consideration of various organizational changes 

made at headquarters, expressed his satisfaction that the Division of Co-ordination and 

Evaluation was now attached to the Office of the Director-General. 

Regional offices (pages 84 and 85) 

Estimated obligations (net) 

1971 

US $ 

396 685 

1972 

US $ 

904 149 

Increase 

~ U S $ ~ 

507 464 

Taking account of the 

of professional and 

the figures are: 

increases in salaries 

higher category staff 
6 527 475 148 647 621 172 

102• Apart from an increase of $ 4865 for statutory costs of the rotational regional office 

staff shown in detail on page 85, 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 107-527) to Official Records N o . 187 and the differences are 

analysed under the individual regions below. 

Expert committees (page 86) 

Estimated obligations 

1971 

US $ 

2 1 6 8 0 0 

1972 

US $ 

244 200 

Increase 

~ U S $ ~ 

27 400 

103. In 1972, 15 expert committees are proposed as compared with 14 for 1971 under this 

appropriation section. The increase of $ 27 400 results from differences in the numbers of 

experts attending some meetings, an increase in the printing costs and provision in 1972 for 

the Committee on International Surveillance of Communicable Diseases. 

ADMINISTRATIVE SERVICES 

Administrative services (pages 87-98) 

Estimated obligations (net) 4 

1971 

US $ 

881 231 

Taking account of the increases in salaries 

of professional and higher category staff 

the figures are: 4 968 995 

1972 

US $ 

5 083 426 

5 262 926 

Increase 

~ U S $ ~ 

202 195 

293 931 
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104. Of the increase of $ 202 195 in the proposed estimates for 1972 as compared to those 

for 1971 under Appropriation Section 7, $ 139 807 is required for salary increments and other 

entitlements of the existing posts, $ 1000 for public information temporary staff and 

$ 61 388 for the share of the increased costs of common services apportionable to 

administrative services. 

105. In compliance with previous requests of the Standing Committee on Administration and 

Finance, Appendix 11 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 1967-1971 (Part I); 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 1967-1970 (Part II). Of the 335 posts provided for in the 

proposed 1972 estimates for administrative services as shown in the summary table on page 92, 

38 are required for the Office of the Director-General and for Public Information, the 

remaining 297 being required for the administration and finance services of the Organization. 

Administrative management and personnel (pages 88, 89, 94, 95) 

106. During the examination of the estimates for this Division a member referred to the 

provision for consultants in the Personnel unit and inquired whether the description of the 

purpose for the consultant months "to assist in developing recruitment resources" should not 

more appropriately read "to assist in improving the quality of recruitment" since he assumed 

that there was no shortage of candidates but that the problem was one of having the right 

quality of candidate for the Organization*s needs. In reply the Director-General confirmed 

that this was indeed the purpose of the proposed assistance to be derived from the consultants 

and that the Organization received each year several thousand applications for candidature 

which needed to be scanned through for quality. 

107. Another member referred to the workload presented in appendix 11 and asked for an 

explanation of the item relating to appointments processed since the figure for the years 

1967-1970 seemed rather high. The Director-General confirmed that the figures in the table 

reflected the amount of processing activated in the Personnel unit in relation to the appoint-

ment of staff to new posts, the appointment of staff to replace those who leave, and the 

appointment of consultants and temporary staff. Referring to the same table, item 11 of 

appendix 11, a question was raised as to whether other organizations holding meetings in the 

WHO headquarters paid a fee for conference services. The Director-General replied that 

normally other organizations using the WHO conference facilities for their own meetings paid 

a fee to reimburse the Organization for the cost of heating, air conditioning, lighting, 

services of huissiers and services of an operator for interpretation equipment； no charge 

was made for the assistance of WHO conference services staff in reserving the premises, nor 

for assistance given to other organizations in finding or recruiting any staff required for 

their meetings• 

108. Another member drew attention to the addition made in the revised 1971 programme and 

budget estimate in the Personnel unit of a medical officer and a stenographer and requested 

an explanation of this change. In reply the Director-General stated that this addition was 

part of the general reorganization at headquarters. Whilst in the past appraisal of candi-

dates and presentations to selection committees were made by the various technical units 

throughout headquarters, it was intended that in the future the screening of the large volume 

of candidates in relation to general medical and public health qualifications and in relation 

to the overall needs of the Organization would be done in Personnel, thus relieving the 

technical units of a considerable volume of work and allow them to devote their time and 

energy to technical matters. In reply to a member who cautioned the Organization with 

regard to the difficulty of finding a medical officer with sufficient competence in all the 
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various specialities the Director-General stated that it was intended that this medical 

officer should proceed to a preliminary screening of the very large number of candidates, 

continuing to consult the technical units with specialized knowledge when required. 

Common services at headquarters (pages 99-103) 

Estimated obligations chargeable to: 

Appropriation Section 4 -

Programme activities 

Appropriation Section 7 一 

Administrative Services 

Total estimated obligations (net)* 

1971 

US$ 

3 018 476 

195 701 

4 214 177 

1972 

US$ 

3 172 124 

1 257 089 

4 429 213 

Increase 

US$ 

153 648 

61 388 

215 036 

109. The net increase of $ 215 036 is made up of an increase of $ 39 800 in.common services 

requirements, other than personnel, of which $ 10 000 is for the increased WHO commitments for 

participation in joint activities and services with other organizations； $ 2400 for more 

intensive language training； $ 2200 to cover continuing rises in the cost of communications； 

$ 8400 for increased costs of additional office supplies and equipment and $ 16 800 in respect 

of increased costs for communications, supplies and equipment and services relating to the 

extended use of Russian and Spanish languages. The balance of $ 175 236 provides for the 

increased cost of servicing and maintenance staff in an amount of $ 134 276, provision for four 

new posts of clerk stenographer required in connexion with the extended use of Russian and 

Spanish languages amounting to $ 26 960 and $ 14 000 for custodial staff. 

110. A member asked how the estimates for the Data Processing unit would be affected by the 

changes which the Board would be considering in the document being submitted on inter-agency 

co-operation relating to computers. The Director-General explained that the amount included 

for personnel under Data Processing on page 100 of Official Records N o . 187, together with the 

figure for Contractual Services shown on page 103, gave a total of approximately $ 590 000 of 

which $ 480 000 would cover the Organization
,

s share of the estimated cost of the International 

Computing Centre whereas the balance would cover a number of posts of systems analysts, pro-

grammers , e t c . , which would continue to constitute the WHO Data Processing unit. 

OTHER PURPOSES (Page 104) 

111. The estimates under this part of the proposed programme and budget estimates show a 

decrease of $ 2500 compared with 1971 as follows : 

1971 

US$ 

1972 

us$ 

Decrease 

US$ 

Appropriation Section: 

8 - Headquarters building : 

Repayment of loans 508 700 506 200 (2 500) 

112. The decrease of $ 2500 brings the total 

$ 506 200. Of this amount, $ 306 714 will be 

free loan from the Swiss Confederation； $ 156 

under Appropriation Section 8 in 1972 to 

needed for the fifth payment on the interest-

250 will be required for the fourth payment on 

the loan from the Canton of Geneva, and $ 43 236 for payment of interest on this loan. 

These figures do not take account of the increase in salaries of professional 

and higher category of staff. 
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Annex 2 to Official Records No. 187 (pages 107-527) 

Regional activities 

113. The total net estimated obligations for regional activities under the regular budget in 

1972 amount to $ 57 050 412 or $ 4 633 362 more than in 1971. The estimates by appropriation 

section and the adjustments which have been made 

delays in filling new posts, are as follows : 

to them to take account of staff turnover and 

Appropriation 

Section 

4 Programme activities 

Adjustments 

5 Regional offices 

Adjustments 

Total 

Total adjustments 

1971 

US $ 

46 924 285 

(903 920) 46 020 365 

6 431 892 

(35 207) 6 

53 356 177 

(939 127) 

1972 

US $ 

50 719 540 

(573 277) 50 146 263 

396 685 

6 924 912 

(20 763) 6 904 149 

57 644 452 

(594 040) 

Increase 

~ U S $ ~ 

4 125 898 

507 464 

Net total 52 417 050 57 050 412 4 633 362 

Taking account of the increases in 

salaries of professional and higher 

category staff the figures are : 

53 762 879 59 851 186 6 088 307 

114. The table below gives a comparison of the estimated obligations for the field activities 

planned to be implemented in 1971 and 1972 under each subject heading (see page 27). 

115. Based on the figures in this table and the corresponding figure for 1970, Appendix 12 

to this report shows the percentages of the total amounts under the regular budget by region 

and by type of activity. 

116. The level of operations in each of the six regions planned in 1971 and that proposed 

for 1972 for programme activities and regional offices, is shown in the chart in Appendix 13. 
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DIFFERENCE IN ESTIMATED OBLIGATIONS FOR FIELD 

ACTIVITIES IN 1971 AND 1972 BY SUBJECT HEADING^ 

Estimated obligations Increase 

for field activities (Decrease) 

Percentage 

of total 

difference 

Percentage 

Increase 

(Decrease) 

as compared 

with 1971 

1971 1972 Amount 

US : $ US $ US ： $ 

Malaria 5 004 248 5 136 784 132 536 3 .49 2 .65 

Tuberculosis 1 213 355 1 242 826 29 471 0 .78 2 .43 

Venereal Diseases and 

Treponematoses 282 801 306 242 23 441 0 .62 8, ,29 

Bacterial Diseases 283 983 357 039 73 056 1. .93 25, .73 

Parasitic Diseases 670 607 699 875 29 268 0 .77 4, .36 

Virus Diseases 514 877 577 645 62 768 1, .65 12, .19 

Smallpox 2 960 428 2 945 623 (14 805) (0, ,39) (0, .50) 

Leprosy 352 605 366 198 13 593 0 , .36 3. .86 

Veterinary Public Health 389 399 488 701 99 302 2, .62 25, .50 

Communicable Diseases -

General Activities 1 825 754 1 937 892 112 138 2, ,96 6. .14 

Environmental Health 3 374 067 3 999 230 625 163 16. ,47 18. ,53 

Public Health Administration 12 736 305 13 846 207 1 109 902 29. .24 8. ,71 

Nursing 2 752 007 2 920 620 168 613 4. ,44 6. ,13 

Health Education 433 621 501 318 67 697 1. • 78 15. ,61 

Dental Health 284 762 354 025 69 263 1. ,83 24. ,32 

Social and Occupational Health 181 273 220 336 39 063 1. ,03 21. 55 

Maternal and Child Health 732 824 705 223 (27 601) (0. 73) (3. 11) 

Mental Health 464 899 470 709 5 810 0. ,15 1 . 25 

Nutrition 1 412 359 1 526 772 114 413 3. 01 8. 10 

Radiation Health 543 515 497 337 (46 178) (1. 22) (8. 50) 

Education and Training 6 675 960 7 371 397 695 437 18. 32 10. 42 

Biology, Pharmacology & 

Toxicology 1 722 139 1 896 596 174 457 4. 60 10. 13 

Chronic and Degenerative 

Diseases 724 017 822 122 98 105 2. 59 13. 55 

Vital and Health Statistics 913 282 1 024 877 111 595 2. 94 12. 22 

Other Activities 475 198 503 946 28 748 0 . 76 6. 05 

Total 46 924 285 50 719 540 3 795 255 100. 00 8. 

a 
一 This does not reflect the changes which are necessary as a result of the increase 

in salaries of professional and higher categories of staff. 

b 
一 Representing the percentage increase over the total for 1971. 
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AFRICA 

(Official Records No. 187, pages 110-166) 

117. 

1971 

The estimates for this region are increased by 

as follows : 

1971 

US $ 

$ 884 272 for 1972, as compared with 

1972 

US $ 
Increase 

~ U S $ 

Programme activities 

Regional Office 
10 609 444 

1 612 004 

11 389 093 

716 627 

779 649 

104 623 

12 221 448 13 105 720 884 272 

118. Of the increase of $ 779 649 in the estimates for programme activities $ 706 091 or 

more than 90 per cent. is devoted to expansion of direct assistance to governments• The 

estimates for the regional advisers are increased by $ 47 665, of which $ 31 615 is for salary 

increments and other entitlements of existing posts and $ 16 050 for common services. Of 

the increase of $ 25 893 in the estimates for WHO representatives, $ 24 993 was required for 

salary increments and other entitlements of continuing posts, and $ 900 for custodial staff. 

119. The increase of $ 104 623 in the estimates for the Regional Office will provide 

$ 60 173 for salary increments and other entitlements of continuing posts, $ 13 300 for cus-

todial staff and $ 31 150 for common services. 

120. The Regional Director in introducing the estimates for the Region stated that, in 

addition to the information contained in Working Paper EB47/AF/WP/2 note should be taken that 

the various projects had been planned on an integrated basis with a view to avoiding dupli-

cation . He further stated that the total proposed 1972 level of expenditure under the regular 

budget was $ 13 105 720 - an increase of $ 884 272 or 7.24 per cent, over 1971. The pro-

gramme activities, amounting to more than $ 11 ООО 000, including 216 projects compared with 

209 in 1971, of which 14 projects were new activities； there were 37 projects composed of 

fellowships only and the remaining 165 were continued from 1971. 

121. More than 41 per cent. of the proposed estimates would be devoted to public health 

administration, particularly for the development of basic health services• The experience 

acquired in the Region during the present cholera pandemic had once more confirmed the need 

for these fundamental structures, which should integrate environmental health activities in 

the rural and peri-urban areas. More than 17 per cent. of the total budget estimates would 

be devoted to education and training; nearly nine per cent. to nursing； while the amount 

that would be provided for the Control of communicable diseases would exceed 21 per cent. 

The smallpox programme would absorb rather more than eight per cent. The inter-country pro-

grammes had absorbed an amount of $ 1 873 960, or 14 per cent, of the regular budget. The 

inter-country projects which should be mentioned were the Symposium on Methodology of Health 

Team Manpower Planning, and the consultant services in hospital administration, health legi-

slation and health laboratories. Within the framework of medical establishments an inter-

country project "Centres on Training in Health Education" made provision of facilities for 

the development of undergraduate and post-graduate training. 

122. The Regional Director drew the attention of the members to the table on page 137 of 

Official Records N o , 187, which showed that the level of operation under all funds administered 

by WHO would come to $ 15 900 000 in 1972. This amount represented a decrease of $ 1 830 000, 

or approximately 10 per cent. as compared with 1971. 
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123. As $ 1 409 ООО would be required for additional projects (Annex 6) the Regional Director 

stated that the African Region did not have all the necessary resources for coping with its 

health problems, even before taking into account the new difficulties arising from the intro-

duction of cholera. 

124. In conclusion the Regional Director said that he was convinced that the Organization 

would not fail in its constitutional duty in Africa and that all necessary measures would be 

taken to remedy the situation which was, to say the least, disturbing. 

125. In answer to a question from a member as to whether there was a possibility of a cholera 

vaccine production project being included in the future programme of the Region, the Regional 

Director said that the Regional Office was now in a position to assist those countries which 

had the necessary facilities to start production of cholera vaccine. Requests had already 

been received for such assistance from Nigeria and Chad and the possibility of production in 

Senegal was considered. 

126. In reply to members who inquired what policy was being followed in the African Region 

for the creation and development of universities and the training of professional personnel 

necessary for the implementation of health programmes, the Regional Director explained that 

there was nothing unique about the region's policy for medical education and training, which 

had for a long time followed the model established in other parts of the world. Recently a 

new scientific system had been generally accepted according to which the needs of individual 

countries were taken as the basis for the training of all members of the health team within 

the framework of national health plans. That system was subject to continuous evaluation, 

and programmes were adapted according to changing needs. He mentioned the establishment of 

the University Centre for Health Sciences, Yaoundé, Cameroon, which helped to assess needs and 

develop health manpower resources for the Region. 

127. In addition to the assistance from the United Nations Development Programme, a member 

considered that UNESCO could also he called upon to support WHO
1

 s efforts for medical education 

and training in Africa. The Regional Director stated that the assistance of UNESCO in medical 

education and training was the subject of general co-ordination and came within the competence 

of the Director-General at headquarters. The African Region had had no programmes directly 

assisted by UNESCO. However, emphasis was being placed on teacher training, and there were 

plans to use the centres established by that organization for that purpose. He mentioned 

the problems connected with the traditional systems of medical education and training and 

said that every effort was being made to modernize the system using, where necessary, old 

teaching institutions. 

128. In reply to a member who asked what progress had been made in the education and training 

project in the Democratic Republic of the Congo (0009)， the Regional Director recalled the 

origin of this project in the Democratic Republic of the Congo which had grown out of the pro-

gramme of emergency assistance for education and training in Africa, and was providing assis-

tance in the development of the medical schools in Kinshasa and Lubumbashi. He also stressed 

the importance of the project, which provided teaching staff without whom it would be impossible 

to fill the necessary posts. National counterparts were being trained to take over but would 

not be ready for some time. He quoted figures indicating the number of gynaecologists and 

other specialists being trained to illustrate the vital work being done at the schools, and 

said that the project should continue to receive assistance for some years to come. 

129. A member noted that there were provisions in several countries for undesignated fellow-

ships in the estimates for the region and asked what plans were being made for the use of those 

funds. In reply the Regional Director stressed the importance of the fellowship programme in 

the African Region in view of the priority accorded to education and training, and assured the 

members that the estimates for fellowships would, if anything, prove inadequate; there was 
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already a long list of requests 

and, when necessary, outside the 

of study had not been determined 

rom countries for training of 

region。 The provisions were 

at the time the programme and 

personnel in institutions within 

made in this way as the fields 

budget estimates were prepared. 

130. Another member asked what leprosy control activities were being carried out in the 

African Region. In addition he stated that although in the Inter-Country Programme the 

consultative services of two leprologists and supplies and equipment were being provided under 

the Technical Assistance component of the United Nations Development Programme, there appeared 

to be no specific country projects for leprosy control under the regular budget, although he 

assumed that activities were included in the general communicable diseases projects. In reply 

the Regional Director informed the members that assistance for leprosy control was also a part 

of the work of epidemiological services, in particular in the projects for communicable diseases 

(general activities) in Nigeria. In addition there were two inter-country epidemiological 

surveillance teams, one centred in Nairobi and the other in Abidjan. There was also an inter-

country project (AFRO 0215) for epidemiological services, under which consultant advice was 

being supplied at the request of governments. No specific requests had, however, been received 

from governments for leprosy control projects; in many cases they received assistance on a 

bilateral basis or through the inter-country projects. 

131. A member, referring to the table on page XXV of Official Records N o . 187, drew attention 

to the apparent lack of information in the last column on projects expected to be completed in 

1972 in the African Region, The Regional-Director explained that no projects were expected 

to be completed in 1972 in the African Region。 In addition, it would be seen from the table 

that only one project was expected to be completed in 1971. He also drew attention to the 

particular problems of the region and the factors which interfered with the progress and 

completion of the projects• Many projects were long-term activities such as those for the 

development of basic health services and epidemiological services which had to be given priority 

in the developing countries• Another point was that countries were often reluctant to 

terminate projects. He gave, as an example, a nursing education project which it had only 

been possible to terminate because the Regional Office had been able to persuade the Government, 

as a result of an assessment report, that the more pressing need of the country was for the 

training of nurses at a higher level
# 

132. Explanations were requested by a member as to what extent the addition of new posts in 

the Regional Office for Africa had helped in the provision of services in the Region and what 

difficulties had been encountered in the recruitment and retention of such staff. In reply, 

the Regional Director said that there had been an explosive increase in the number of members 

of the Region since 1960, all of whom needed WHO'S assistance and all of whom were now receiving 

it. The increased requirements had unfortunately not been paralleled by staff developments 

in the Regional Office. From 1965 the situation had been critical until the authorization 

by the Director-General of the 12 new posts - a decision he had carefully considered. These 

posts were absolutely indispensable. All the difficulties in the Regional Office would not, 

however, be solved merely by filling the new posts, A lot depended on the quality of the 

staff; he was hopeful, however, that well-qualified staff would be recruited who would readily 

adapt themselves to the working conditions in the Regional Office. 

133. In reply to a question from a member concerning the new project (Nigeria 0095) for the 

development of basic health services, Kwara State, the Regional Director stated that the 

project was the result of the re-division of the Federation of Nigeria into 12 States. 

Many requests had been received for assistance with the development of basic health services. 

Taking into account the special importance of this project, it had been decided to provide a 

medical officer as from 1971 to develop the basic health services of Kwara State with special 

emphasis on the training of all categories of health personnel in both curative and preventive 

medicine. 
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134. In reply to a question from a member concerning the details of the education and 

training grants in Nigeria (projects 0073 and 0088 on page 125), the Regional Director 

explained that these grants took account of certain difficulties experienced in medical 

education by providing assistance towards the costs of providing medical teachers to establish-

ments that needed them. Recruitment of the teachers was in agreement with the Organizatiœi. 

135. On the commendation of a member on the establishment of an environmental health project 

in the United Republic of Tanzania for assistance in the development of water supplies for 

small, rather than large, communities, the Regional Director agreed that small projects could 

accomplish a great deal in rural areas and the environmental health work of the Regional Office 

for Africa was being reorganized to this end. Spectacular results had been seen in Latin 

America and it was proposed that the same methods* should be tried in Africa. 

136. A member called attention to the epidemiological surveillance centres (project AFRO 0053 

on page 133) which he believed to be of great value in combating communicable disease problems 

in Africa. It appeared that it had been possible to develop these services faster than 

planned and he requested further information. In reply the Regional Director said that the 

epidemiological surveillance centres were only now beginning to be organized. Efforts had 

been made to re-adapt centres like the one in Nairobi, which was originally devoted to tuber-

culosis , a n d to set up another centre in Abidjan. There were problems in obtaining all the 

necessary staff. A great number of public health administrators had not yet responded 

sufficiently to enable them to adopt epidemiological surveillance activities. The centres 

had already done very useful work. The Centre in Nairobi had helped many countries in the 

Region to establish epidemiological services, to make epidemiological investigations, and to 

organize their statistical services. The Centre at Abidjan was occupied with all the problems 

concerning yellow fever and had helped when cholera appeared. In addition, the staff of the 

centres participated in teaching programmes in various institutes. 

137. A member drew attention to the fact that the appearance of cholera in the African 

Region might require changes in the programmes dealing with communicable diseases and asked 

if there were any projects that could be delayed to allow measures to be taken against cholera. 

In reply the Regional Director pointed out that, when the programme and budget estimates had 

been prepared, cholera had not entered the Region. With the help of WHO, it had been possible 

for the affected countries to deal with the threat. If the disease continued in the Region, 

necessary measures would be adopted, including the training of required staff. 

138. Another member mentioned that, with the onset of cholera, a certain number of countries 

had become aware of the need to co-ordinate their cholera programmes on an inter-country 

basis. His own country had had three meetings with three neighbouring countries and would 

hold further meetings with the other two. Cholera had shown the need to co-ordinate activities 

on an inter-country level• 

139. Referring to the provision of only six months for consultant services in Hospital 

Administration (project AFRO 0248, on page 134), a member said that there was a great need for 

trained hospital administrators every\viiere
#
 He asked why so little assistance had been pro-

vided in this respect. He asked further whether a training centre for hospital administrators 

existed in the Region and what experience had been gained with any ad hoc training courses in 

hospital administration. In reply the Regional Director referred to the useful experience 

gained in a project in the Democratic Republic of the Congo where, at the Institut d'Enseigne-

ment médical, Kinshasa, 44 administrators had been trained between 1964 and 1969, Several 

students had prepared interesting reports on hospital administration. Furthermore other 

students had been granted fellowships to study hospital management in Belgium. As a result 

of the experience gained and taking into account the situation in other countries, the 

Regional Office had developed this project of advisory/consultant services to meet the needs 

of the countries in this respect• 
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140• Noting that the Joint FAO/WHO/OAU Regional Food and Nutrition Commission for Africa 

(project AFRO 0142, on page 135) was an important joint activity, the member asked to what 

extent the other joint sponsors participated in this activity and what was the purpose of the 

Commission. In reply, the Regional Director explained that the objectives of the Commission 

were to carry out studies on problems of food and nutrition in Africa and to publish 

bulletins in English and French on diverse studies. The programme had started in 1963, and 

a certain number of digests had been published. The activities of the programme were being 

assessed and the USAID had shown interest in it. 

141, Finally a member asked the Regional Director for additional information about the 

project Training Centres for Sanitary Technicians (AFRO 0245, Official Records N o . 187, 

page 134) and the project Centres of Public Health Engineering Research Demonstration and 

Training (AFRO 0255 also on page 134 of Official Records No> 187). He wished to know the 

scope of these activities. The Regional Director in his reply indicated that these two 

projects had been created with the objective of improving environmental health activities, 

notably in the rural areas which were the most in need. 

THE AMERICAS (Official Records N o , 187, pages 167-270) 

142. The estimates for this region are increased by $ 603 188 for 1972 as compared with 

1971 as follows: 

Programme activities 

Regional Office 

1971 

US $ 

6 124 238 

1 187 001 

1972 

US $ 

6 613 613 

1 300 814 

Increase 

~ U S $ ~ 

489 375 

113 813 

311 239 914 427 603 188 

143. Projects of direct assistance to governments show an increase of $ 431 851 or more 

than 88 per cent, of the total increase of $ 489 375 for programme activities. The 

estimates for regional advisers have increased by $ 53 705； of this amount $ 29 500 is 

required for salary increments and other entitlements of continuing posts, and $ 24 205 for 

common services. The increase of $ 3819 in the estimates for zone offices is required for 

salary increments and other entitlements of continuing posts. 

144. There is an increase of $ 113 813 in the estimates for the Regional Office, including 

an increase of $ 54 563 for salary increments and other entitlements of existing staff and 

$ 59 250 for common services. 

145. In introducing the estimates for the Region, the Regional Director said that the 

proposed programme and budget estimates for 1972 had been prepared in many countries in 

accordance with a four-year projection of the work of the WHO and РАНО. This method was in 

keeping with resolution WHA22
#
53 on long-term planning and evaluation. 

146. The frame of reference for the estimates was the 10-year programme of the Charter of 

Punta del Este, the pertinent chapter of the declaration of the Presidents of America and the 

reports of special meetings of Ministers of Health of the Americas, which identified the most 

important problems and the methods for progressively solving them. 

147. This system was supplementary to national health planning, and made it possible to 

specify what the governments expected from the Organization once priorities and goals were 

determined. Where a national health plan had not been prepared, four-year projections led 

to the development of a national strategy enabling the resources of the Organization to be 

invested for clearly defined purposes. The preparation of four-year projections comprised 
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five inter-dependent stages. In the first stage, the current health situation and the 

degree of economic and social development was defined. In the second, the most widespread 

problems were identified. In the third, hypotheses of change were developed and activities 

which would favourably influence priority problems were determined. Next the areas in wiiich 

the governments wanted assistance from the Organization and the targets to be reached in a 

specified period were agreed. Based on the foregoing procedure, the appropriate budget was 

formulated. The fifth and final stage comprised periodical evaluations which made it 

possible to reinitiate the whole cycle after the necessary adjustments. 

148. The system was approved by the Regional Committee and applied, for the four-year 

period 1970-1974, by 20 governments. According to available information, all the govern-

ments of Latin America and the Caribbean region favoured its application. The method 

represented a joint effort of the national health authorities and th© Organization's advisers 

with the final review in the hands of the Minister of Health. 

149. The Regional Director said that he believed that as experience was gained it would be 

possible to formulate more realistically the activities and programme budget of the Region, 

regardless of the source of funds. If a country had a national health plan, the results would 

be still better. 

150. If an overall analysis of the estimates for 1972 was made, it would be possible to 

distinguish the problems relating to health status from those relating to resources. The 

former, which varied in extent both within each country and between countries, were charac-

teristic of developing societies. Acute diseases, in particular communicable diseases, 

predominated over chronic diseases； undernourishment was more widespread than overnourishment； 

the lack of basic sanitation was much more important, epidemiologically, than the various 

forms of pollution resulting from industrialization and urbanization. 

151. As to resources, human, material and financial, they were in short supply, and fell far 

short of the known demand. Consequently, the health infrastructure was insufficient in terms 

of the number of people, the area covered, and the increase in population. Demographic and 

health statistics, a functional component of the infrastructure, were far from reflecting 

actual conditions, despite the fact that both their volume and their quality had been steadily 

improving. Under-registration of deaths and cases, even those caused by the most widespread 

diseases, was substantial in some countries. 

152. Of the total proposed budget under all funds, approximately 22 per cent, was proposed 

for communicable diseases, and of that amount, the largest investment, eight per cent, would 

finance 25 malaria projects. As a result of a shortfall in voluntary contributions, it had 

been necessary to reduce the number of malaria posts. In 1972, there would be a total of 

87 posts, or 12 fewer than in 1971• Problem areas continued to exist, especially in Central 

America, where it had not been possible to interrupt transmission with the usual methods. At 

the present time, the value of such supplementary measures as drainage and environmental sani-

tation was being studied. In 1972, the Government of Mexico was expected to substantially 

increase its investments, which would be reflected in a proportionate increase of the malaria 

programme in the attack phase. 

153. In the Americas the malaria programme was facing a period of uncertainty, due in part 

to lack of financing by the governments and international agencies, the divergent interpreta-

tions given to the recommendations of the UNICEF/WHO Joint Committee on Health Policy, and 

the limited effectiveness of eradication measures in certain areas in the continent. Never-

theless , t h e progress made justified the continuation of the Organization
,

s efforts to control 

or eliminate the disease, and the Regional Director said that he was confident that research 

would devise even more effective methods than those at present available. 
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154. As for smallpox, the focus in Brazil had been sharply reduced. Up to December 1970, 

less than 1800 cases had been reported, even though epidemiological surveillance was much more 

strict. A total of 76 416 210 vaccinations had been given, and coverage of the entire 

country was expected in 1972. The progress being made in the vaccination programme in other 

countries varied, especially those countries of South America, which, because of their common 

frontiers with Brazil, were exposed to the risk of the spread of the disease. 

155. The courses on tuberculosis epidemiology and bacteriology, being held in Venezuela, 

had given impetus to tuberculosis control activities. Provision was made for 12 tuberculosis 

control projects. 

156. The Regional Director explained that losses of animal proteins due to livestock diseases 

were widespread and were of major importance in the Americas where malnutrition and mortality 

in children under five years of age was high. The Inter-American Development Bank were 

granting loans for the control of foot-and-mouth disease and certain zoonoses. The 

Organization administered the Pan American Foot-and-Mouth Disease Centre and the Pan American 

Zoonoses Centre, which furnished the Governments with advisory services in solving specific 

problems. They also provided training for professional personnel, and conducted research on 

aspects of practical importance. The preparation of diagnostic reagents and the quality 

control of vaccines were among other activities of these centres. 

157. With respect to the Pan American Zoonoses Centre, a regional project for financial 

assistance had been prepared for submission to the Special Fund component of the United 

Nations Development Programme. It would cover a period of five years, after which it was 

expected to be financed through the regular budget of РАНО and WHO and contributions from 

the countries concerned. 

158. Referring to the environmental sanitation programme, the Regional Director said that 

it was proposed to assign some 10 per cent. of all funds to 95 projects in this field. 

The main emphasis would be on basic sanitation. By 1970 a total of 21 countries had 

already met the target set in the Charter of Punta del Este for the supply of water to 

70 per cent
#
 of the urban population but only five countries had met the target of providing 

50 per cent. of the rural population with such services. In the aggregate, 133.6 million 

persons had water service and, of these, 21 million lived in communities with a population 

of less than 2000. The fact that the average population growth in the Americas was 3.5 per 

cent. per annum indicated the size of the task ahead. In the last 10 years, national 

contributions, together with international loans, especially those of the International 

Development Bank, amounted to $ 2025 million. This also explained why, for the developing 

countries in the Region, environmental problems characteristic of industrialized societies 

were of relatively less importance than water supply, sewage and solid waste disposal, and 

food control. Nevertheless, governments had agreed to initiate measures to prevent the 

consequences that were becoming manifest today in the technologically advanced countries 

and therefore provision had been made for air, water, and soil pollution projects. The Pan 

American Sanitary Engineering and Environmental Sciences Centre, which was located in Lima, 

Peru, provided governments with advisory services on these problems• 

159. The Pan American network of stations for monitoring air pollution comprised of 29 

stations in 10 countries, but by 1972 it was expected that there would be 100 such stations. 

Assistance was also being provided in connexion with the health aspects of the integrated 

development of river basins in eight countries. 

160. An advisory committee on dengue in the Americas had been convened, and another had 

been assembled on the control of Aedes aegypti-borne diseases. The latter committee had 

made a critical assessment of the methods currently being used and put forward suggestions 

on cost-benefit studies. The Regional Office would undertake the select ion of the research 
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projects of greater significance suggested in the report of this committee and would endeavour 

to obtain extra budgetary funds for the purpose. If possible, these studies would be 

carried out in 1971 and 1972. Pending these developments, the report had recommended that 

epidemiological surveillance measures should b© increased in areas in which the vector had 

been eliminated and that programmes should be reactivated in areas that had been reinfested. 

It was also proposed that programmes should be initiated in areas where no previous action 

had been taken• An amount of $ 580 838 or 1.9 per cent, of the total estimates had been 

assigned to Aedes aegypti eradication, 

161. As had often been stated by the Director-General, unless health services were staffed 

by properly trained personnel and provided with essential supplies and equipment, it was not 

possible to solve the prevalent problems, much less to safeguard the successes already 

achieved. The situation in this respect in the Americas varied from country to country 

and also between urban and rural areas. Therefore, РАНО and WHO assistance comprised very 

diverse activities, v/hose purpose was to improve the infrastructure at the national, regional 

and local level, by modernizing the methods used and increasing the effectiveness of these 

actions. For 1972, provision had been made for 126 projects in health administration which 

would cost over 28 per cent, of all funds. These projects in health administration were 

the basis for specific local projects which were co-ordinated by the Organization*s 

Representative in each country and were closely related to projects in nursing, environmental 

sanitation, and in particular training of auxiliary personnel. 

162. Because of their importance for health and in view of the amount of funds earmarked 

to them, the Regional Director drew attention to projects in the fields of statistics, 

training and research in health planning, modernization of health services organization 

and administration and, finally, health laboratory projects. He referred in particular to 

the Inter-American Investigation of Mortality in Childhood on which a publication was 

expected to be prepared in 1972. 

163. In the 1960‘s decade, it had not proved possible to reduce mortality in children 

under five years of age by the target of 50 per cent
 e
 had been set in the Charter of 

Punta del Este. However, 77 per cent, of the same target for the age-group of one to four 

years had been achieved, although infant mortality fell by only 37 per cent. Malnutrition 

was probably the most frequent and serious biological factor in this problem, but ignorance, 

deficient basic sanitation and low family income also played a part. It was, therefore, 

proposed to assign some 20 per cent. of all funds to these problems in 1972. 

164. These nutrition projects did not include the activities of the World Food Programme 

which was gathering momentum in the field of health in the Americas, and to ^lich the 

Organization would be giving assistance in the form of advisory services to 12 governments 

through 22 health projects, some for dietary supplementation and others to provide funds 

for nutrition in hospitals and other institutions. In addition, the Organization was co-

operating in a number of projects with a health component. 

165. The Budget provided for maternal and child health and family planning services to 

14 governments through seven advisers in the countries, and five advisers from the Regional 

Office. Countries with the largest populations had so far decided not to sponsor a 

programme based on the WHO resolution. 

166. The governments had agreed that it was urgently necessary to formulate a food and 

nutrition policy of which the basic components had been defined in close collaboration with 

FAO and UNICEF. In 1971 and 1972, a number of seminars would be held for the staff of the 

various ministries responsible for the application of the standards ranging from the 

production to the consumption of foodstuffs. 
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167. The waste of available resources was possibly most pronounced in the care of the 

sick and therefore, to prevent lack of co-ordination and duplication of services, a few 

governments had agreed to establish health systems co-ordinating existing institutions. 

A high proportion of the directors of the 22 605 hospitals in the Hemisphere had not had 

any formal training in modern methods of hospital organization and administration. Because 

of this, special attention was given to the training courses in the countries and the Latin 

American Centre for Medical Administration. Intensive care units for the seriously ill 

had been initiated in six university hospitals in Latin America with the help of a grant 

from the Kellogg Foundation. Eleven other hospitals were organizing similar departments 

with their own funds. 

168. Education for development was the postulate of the training of professional and 

auxiliary health workers in the Americas. It had been agreed that this could be achieved 

by a multidisciplinary approach and by pluriprofessional educational schemes in faculties 

of health sciences and a number of governments had agreed to create such establishments. 

The application of these ideas would vary in each university and would be easier in 

universities that had been recently organized. Assistance would be given to the older 

universities to help them make better use of the available resources in the ministries of 

health and various faculties. It was expected that, in 1972, with the assistance of UNDP, 

faculties of health sciences would be established in Brazil, Mexico and Chile. Seminars 

would be held in 1972 on medical pedagogy, on the incorporation of social sciences in medical 

education and on advanced training courses in various branches of the environmental sciences. 

Sixty such seminars were planned in 37 universities. As part of these educational schemes, 

it had been proposed to create three levels of nursing training, depending on the situation 

in the country concerned. There was a growing interest in the training of dental auxiliaries 

and programmes in this field had already been started in Cuba, Jamaica and Colombia• In 

November 1970, the Inter-American Development Bank had approved a loan of $ 2 000 000 for 

the text book programme for medical students, covering 22 subject matters. Five text books 

had already been placed on sale in 113 medical schools in Latin America• It was expected 

that, within the next five years, the whole programme would, be in operation. 

169. It was proposed to award 1158 fellowships, of which 392 would be for academic courses 

and 766 for short courses. In addition, about 200 fellowship holders from other regions 

would study in the Americas and their programme would be administered by the Regional Office. 

Provision was made for the attendance of 566 participants in various courses and educational 

meetings. In 1970, a total of 1006 fellowships had been awarded. Some 10 per cent. of 

the funds from all sources in 1972 were earmarked for the strengthening of educational “ 

institutions. Approximately 30 per cent. of all funds were intended for projects for the 

education and training of professional and auxiliary personnel. 

170. The balance of approximately 5 per cent. of the estimates under all funds provided 

for programme services such as the administration of fellowships, audio-visual aids, 

publications, public relations, and other similar activities• 

171. In conclusion, the Regional Director stated that the increase in the WHO Regular 

budget was 8.2 per cent. over that for 1971； the increase in the РАНО budget was in the 

order of 10 per cent.； but the increase in total funds was only 2 per cent. This variation 

was due to the reduction in voluntary contributions and in UNDP activities. However, 

governments were preparing requests for both national and regional projects for presentation 

to UNDP which, if approved, would modify the present figures significantly. 

172. A member said that one valuable feature of the work in the Americas region was the 

continuous evaluation of each programme. He expressed particular appreciation of the new 

approach to programme planning and of the usefulness to the countries of the region of the 

work done on the assessment of the health situation during the previous year and prior to the 

establishment of the four-year projections referred to in the Regional Director's introduction. 
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173. In his reply the Regional-Director expanded his explanation on the "four-year 

projection" system and said that it was the outcome of the difficulties met in the health 

planning process. From the start the limitations of a methodology geared to the reduction 

of preventable diseases and substained care for the known demand in chronic diseases had 

been recognised. The current world-wide debate on the real value of the indicators 

reflecting the state of health and the prevailing ignorance of the indicators which really 

reflected the dynamics of health in any society were the best possible justification for the 

creation in WHO of a division for research on epidemiology and communications science. Not-

withstanding, to describe the dynamics of a biological process with its intrinsic variations 

to deduce priorities and objectives and to put them into practice will take a long time. It 

appeared that the two criteria mentioned would help the practical health administrator to 

take rationally justifiable decisions when resources were scarce and in the face of soaring 

demand and growing population, Th© system would no doubt be perfected in time unless it 

were abandoned in favour of a more simple method. 

174. In reply to a member who called for increased assistance to minor water-supply schemes, 

which were particularly important in rural areas the Regional Director said that the provision 

of a water supply and basic waste disposal services to 21 million people of the rural 

population had involved a considerable investment. In 1970 the investment iri water-supply 

programmes in Latin America had been some 385 million, the largest since the programme began 

in 1961. 

175. A member referred to the recommendations for cost-benefit studies which had been made 

by the advisory committee on the Aedes aegypti eradication programme and said that the 

assessment made by this committee had clearly demonstrated the need for the Organization to 

evaluate the relationship between the effectiveness of a programme and the funds devoted to 

it. The Regional Director answered that the Advisory Group referred to in his introduction 

had suggested studies that should include consideration of the relative values of alternative 

approaches - for example, suppression versus eradication of the vector, vector control versus 

vaccination campaigns, environmental modifications to reduce vectors versus insecticide 

programmes, etc. Such studies wouid have to be made by a multi-disciplinary team of 

physicians, sociologists, economists, mathematicians, etc., which would cost some $ 350 000 

per annum and would probably last two or three years. The Regional Committee at its last 

session endorsed the concept of the study and requested the Regional Director to seek extra 

budgetary funds as required for its financing. It seemed, however, that the techniques of 

cost-benefit and cost-effectiveness studies were not sufficiently developed in the field of 

health to guarantee that the results would be applicable in practice. The Organization was 

currently trying to define some of the proposed cost-benefit studies in more detail with the 

view of submitting an adequate technical and budgetary report to the next meeting of the 

Regional Committee. 

176
#
 In response to a request for additional information on the role of WHO in the proposed 

air surveillance programme the Regional Director said that the aim was to have 100 stations 

in 1972 in addition to the 29 already in operation. They measured only gross pollution 

such as dust in suspension SO名 and CO and were financed by the governments with a little 

assistance from the Organization for equipment and with the advice of the Pan American 

Sanitary Engineering Centre. 

177. The reduction of the concentration of pollutants in the air required a tremendous 

investment and the problem was whether governments of the developing countries should abandon 

their efforts to provide water supplies, and services for disposal of human excreta and solid 

wastes and for food control for the whole of the population in order to deal with the great 

new threat which was of legitimate concern to the technologically advanced countries. The 

Regional Committee at its last session dealt with this matter in depth and instructed the 

Regional Director to propose projections on environmental health problems in the Americas for 
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the 1970's based on the policy decisions of the Committee. The problem had also been 

considered at the 22nd Congress of the Inter-American Congress of Sanitary Engineers. A 

possible solution for Latin America would be to continue with the uncompleted work while 

collecting information on pollution in the areas of the region which were undergoing rapid 

urbanization and industrialization. 

178. A member said that WHO should play a greater role in promoting protein production, 

through the zoonoses programme in particular, with special attention to the needs of countries 

with low per capita income. In reply the Regional Director referred to the Caribbean Food 

and Nutrition Institute which had been set up jointly by the Government of Jamaica, FAO and 

WHO to study all the stages of the food production process from the raw material to the 

consumer. It was hoped that this Centre would be. able to stimulate governments to determine 

their agricultural policy more by the biological needs of their populations rather than by 

the inflow of hard currency. 

179. In respone to a member who said that he welcomed the increased attention being given in 

the field of medical care and hospital administration, the Regional Director said that these 

activities absorbed over 80 per cent, of the health budget in many countries of the region, 

although international assistance was still at a very low level. The Latin American Centre 

for Medical Education in Buenos Aires was training high-level medical administrators and, 

with the generous assistance of the Government, would shortly become much more effective 

through a new emphasis on operational research. 

180. A member referred to the multi-national regional centres which provided technical 

assistance to governments, trained staff and held courses and seminars on the problems 

affecting many of the countries of the region. In view of the increasing number of such 

centres, the Regional Committee at its last session had studied guidelines for their estab-

lishment and operation in order to introduce some uniformity into their relations with 

collaborating governments. He expressed the opinion that the Tuberculosis Centre was among 

the most important of these centres because tuberculosis was still a serious problem in 

Latin America despite considerable decrease in morbidity and mortality from the disease. 

For a number of years, regular courses had been given in tuberculosis epidemiology and control 

and on the bacteriology of tuberculosis in the Tuberculosis Centre in Venezuela. 

181. The member then described the activities of a number of these regional centres such as 

the Pan American Zoonoses Centre in Buenos Aires and the Pan American Foot-and-Mouth Disease 

Centre in Rio de Janeiro which were doing important work in the protection of human health. 

and the improvement of nutrition. Rabies studies had been made at the Pan American Zoonoses 

Centre from the point of view of its transmission to cattle by bats. This centre had also 

worked in the field of animal brucellosis, tuberculosis and on hydatidosis, all of which were 

important human health problems in the south of Latin America. 

1 8 2 . In the field of environmental health, a Pan American Sanitary Engineering Centre 

had been established in Lima and an Institute for Occupational Health and Air Pollution 

in Santiago served all countries of the region. A Pan American Programme for Health 

Planning had been established in Santiago with UNDP assistance and with financial and 

economic participation of 14 countries. The programme worked closely with the Latin 

American Institute for Economic and Social Planning of the Economic Commission for Latin 

America. Two important centres were the Institute of Nutrition of Central America and 

Panama and the Caribbean Food and Nutrition Institute and courses on radiological 

protection and the use of radio-isotopes were given in hospitals in Santiago. 

183. In an allied field to the programme for the publication of medical textbooks referred 

to by the Regional Director was the bibliographical reference centre recently established 

in the library of the Paulista School of Medicine, Sao Paulo, with the co-operation of the 
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United States National Library of Medicine. He also referred to the 15 year old Latin 

American Centre for the Classification of Diseases and the more recently established Latin 

American Centre for Medical and Hospital Administration in Buenos Aires. 

184. In conclusion the member expressed the opinion that the establishment of regional 

centres to deal with problems of common concern could be a useful example for other 

regions in that it offered a means of stimulating various aspects of health work 

throughout the co-operating countries at the lowest possible expense. 

185. The Regional Director welcomed this account of the regional centres and confirmed 

the statement of another member who said that he understood that the host countries bore a 

considerable proportion of their cost. He said that they depended on the host countries 

for buildings, equipment, local staff, transport and occasionally research funds. The 

siting of the centres was decided by agreement between the Organization and governments who 

had at least a nucleus round which to build. The Regional Committee then reviewed and 

approved the plans for the establishment of the centre when considering the programme and 

budget each year. The Regional Committee had also requested that the working group of the 

Executive Committee of РАНО analysing the programme and budget for the Americas should 

receive an annual report on the work of one or two of the centres. In some cases, 

governments made special contributions for the support of the centres - for example, the 

Institute of Nutrition of Central America and Panama which was at present receiving 

$ 250 000 per annum. 

186. A member asked for further information regarding the completion of projects in 1971 as 

he had noted that the information on this subject given on page XXV in Official Records, 

No. 187 differed from that originally given for 1971 on page XXVII in Official Records, 

N o . 179. In reply the Regional Director said that the forecast of the projects to be 

completed were made two years in advance and the prospects for completion naturally 

evolved from year to year. To avoid such improvisation or changes in direction from one 

year to the next was the precise purpose of the establishment of the four-year programme 

projection system to which he had deferred in his introduction to the estimates. 

187. A member said that, although the Region for the Americas had more funds at its 

disposal than any other region, the variety of the projects proposed was such that their 

selection implied a research into the most useful areas of assistance to governments and an 

exercise of judgement upon which th© Regional Director was to be congratulated. 

188. A member referred to the narrative information concerning the Regional Office 

estimates, on page 167 of Official Records No. 187, which stated that there were the same 

number of posts in 1972 as in 1971. However, an examination of the corresponding cost 

schedules revealed that, in fact, there was one less post in the 1970 and 1971 estimates as 

compared with those included in Official Records No. 179 . He did not doubt that there was a 

reasonable explanation for these discrepancies but thought that they should have 

been explained, and suggested that the narrative should be more explicit in future. 

In reply the Director-General recalled the explanation he had given when the same 

point had been raised in connexion with the headquarters estimates and confirmed that a 

document was under preparation which would show all such changes• This document is 

reproduced as Appendix 10 to this report. The Director-General explained that the 

narrative information concerning the estimates in Official Records No. 187 compared the 

revised 1971 estimates with those for 1972 and therefore did not refer to changes which had 

taken place in 1970. The Director-General reminded the committee that the establishment of 

posts was the prerogative of the Director-General and that the establishment of posts were 

not approved either by the Board or the Assembly. He created new posts or made other 

modifications in the staff after analysing carefully the circumstances and the changing 

needs of the Organization. The member said that h© did not question the right of the 

Director-General to take his own decisions on staff requirements but had only wished to make 

the point that some explanations of th© type of difference to which he had referred should 

be given in the proposed programme and budget estimates• 
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189. The Director-General said that he fully agreed with the member on this point and that was 

why he had offered to produce a document showing all the 1971 changes between Official 

Records N o . 179 and Official Records N o . 187. The Director-General said that the question of 

the presentation of this type of information would be given careful consideration in the 

preparation of future estimates. 

190. It was confirmed that the staff changes that occurred in the course of the year were 

reflected in the figures given in Appendix 1, part 1, under the heading, "Maintenance of 1971 

staff level and other continuing requirements". 

191. A member proposed that there should be a uniform presentation for all regions of 

activities concerning family planning, and the Director-General replied that this question was 

under active study. He said that it might be desirable to introduce a new chapter named 

"Family Health" which would be in harmony with the new organizational structure at Headquarters. 

192. In reply to a member who asked for additional information concerning the provision of 

$ 48 000 for contractual services in the inter-zone project for Smallpox Eradication, AMRO 0300, 

the Regional Director stated that for the past three years the Organization had had a contract 

with the Connaught Laboratories at the University of Toronto, which made available the services 

of two experts to provide advisory assistance to governments producing glycerinated freeze-

dried smallpox vaccines. The two advisers made periodic visits to each national laboratory, 

observed the production process, making any necessary recommendations for improvements, and 

took samples for testing at the Connaught Laboratories. In addition, they gave practical 

training at the Connaught Laboratories to national staff in all phases of freeze-dried smallpox 

vaccine production. The sum of $ 48 000 was to provide for the travel costs of two advisers, 

fellowships for training in Toronto and the cost of the potency and sterility titration tests. 

The experiment was a promising one which he felt it would be desirable to extend to other 

vaccines being produced at the national level for current use in the Region. 

SOUTH-EAST ASIA 

(Official Records N o . 187, pages 271-317) 

193. The estimates for this region have increased by $ 614 859 for 1972, as compared with 

1971, as follows： 

1971 

US $ 

1972 

US $ 

Increase 

~ U S $ ~ 

Programme Activities 

Regional Office 

6 976 972 

671 995 

7 554 950 

708 876 

577 978 

36 881 

648 967 8 263 826 614 859 

194. More than 97 per cent., or $ 561 242 of the increase of $ 577 978 in the estimates for 

Programme Activities would be devoted to projects of direct assistance to governments. The 

increase of $ 9142 in the estimates for Regional Advisers will provide for normal salary 

increments and the other entitlements of continuing posts. Of the increase of $ 7594 in the 

estimates for WHO Representatives, $ 7194 was for salary increments and other entitlements of 

existing posts, and $ 400 for custodial staff. 

195. Of the total increase of $ 36 881 for the Regional Office, $ 31 881 was required for 

salary increments and other entitlements of continuing posts, and $ 3000 for custodial staff, 

and $ 2000 for Public Information, supplies and equipment. 
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196. The Regional Director, in introducing the estimates for the Region, drew particular 

attention to the fact that excluding the allocations from UNICEF, which were not yet known for 

1972, the total estimated costs of the proposals for the Region for 1972 were slightly less 

than the 1971 level. This decrease was largely due to the anticipated phasing out of some 

projects financed under the Special Fund component of the United Nations Development Programme 

and to a smaller extent under Funds-in-Trust projects. 

197. He confirmed that there were no changes of any significance in the priorities or trends 

in the regional programme which reflected the priority requests of governments. The 

Organization was continuing its efforts to strengthen the basic health services of the countries 

of the Region, with particular emphasis on the integration of communicable diseases control and 

eradication activities. Throughout the proposals, education and training activities continued 

to have a high priority. Governments were showing increased interest in health planning and, 

as part of the planning process, they were co-ordinating on basic studies on strategies for 

health services. The Organization was also continuing to promote training activities in 

national health planning, to provide consultant health services to public administrations and, 

through several inter-country projects, to assist in conducting studies of health manpower and 

of public health practice. 

198. The importance of medical education had been realized by Member governments in the 

Region and it was recognized that the present curricula encouraged medical schools to produce 

physicians who were totally unprepared to work in isolated and rugged conditions. It was 

extremely difficult to recruit competent experts or consultants who were capable and experienced 

educators but who also had the flexibility to adapt to the conditions prevailing in the 

countries of their assignment. 

199. The Regional Director drew attention to the programme proposed to be financed under the 

United Nations Fund for Population Activities. This programme had started during 1970. It 

had gathered impetus very rapidly and was expected to reach a level of approximately $ 1 million 

during 197l/l972. It was gratifying to see that Member governments in the Region were 

becoming more fully aware of the necessity to associate family planning with maternal and child 

health activities. This had permitted the Organization to elaborate a number of comprehensive 

projects in family health into which some of the earlier established maternal and child health 

activities had been merged. There was also an increased interest on the part of governments 

in programmes of environmental health. In addition to the comparatively large projects 

financed under the United Nations Development Programme Special Fund, there had also been an 

increase in the environmental health projects proposed under the Regular Budget, mainly for 

training of environmental health personnel and for activities in community water supply. He 

drew particular attention to the fact that important assistance was being received from UNICEF 

for community water supply projects, 

200. The changes that were being introduced in the programming procedures of the United 

Nations Development Programme had made it increasingly difficult to present accurate estimates 

under this programme. Health authorities were encountering problems in having their proposals 

accepted by their national co-ordinating bodies. It was evident that an increase in the 

funds devoted to health projects under this programme would depend on the establishment and 

maintenance of good co-operative relationships between the Resident Representatives of the 

United Nations Development Programme and the WHO Representatives in the Region. In referring 

to the additional projects requested by governments which were included in the programme and 

budget estimates, the Regional Director stated that these additional projects in the Region 

amounted to over $ 2 million. He had suggested to all the governments in the Region that an 

order of priority be established by them which would later facilitate the selection of 

additional projects for implementation, as and when funds became available from savings from 

other approved activities. 
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201• The Regional Director drew attention to two projects in the proposals under Inter-

Country Programmes. These were a symposium on the epidemiology and control of venereal 

diseases and a post proposed for strengthening and development of health services. These two 

projects had been included at the specific request of the Regional Committee, which considered 

that a review of the status of venereal diseases and their control was long overdue in the 

Region. The post, an economist, would be added to an existing inter-country team and would 

assist in undertaking cost/benefit studies of certain programmes for the guidance of countries 

in the Region. 

202. The Regional Director emphasized that every proposal in the programme for the Region as 

contained in Official Records No. 187 was a reflection of the wishes and requests of Member 

governments. Each project had been the subject of discussion in depth with the national 

health authorities concerned and all the proposals had been reviewed by the Regional Office and 

carefully examined by the Regional Committee at its Twenty-third session. The building of the 

programme had therefore started at the country level as required by the Health Assembly, and 

therefore represented the expressed wishes of priorities of the governments of the Region. 

203. In reply to a member who had drawn attention to the programme proposed to be financed 

under the United Nations Fund for Population Activities, and who had pointed out that the 

proposals for the South-East Asia Region were considerably less than in the Eastern 

Mediterranean Region, the Director-General confirmed that WHO and the United Nations Fund for 

Population Activities had collaborated in developing the programme to be implemented by this 

Organization. The Fund was based on voluntary contributions from governments to assist the 

specialized agencies and the United Nations to supplement or complement their assistance in 

the field of population and family planning. The UNDP Administrator was advised by an inter-

agency consultative committee in which WHO participated and which reviewed periodically requests 

from governments and the agencies in order to harmonize over-all assistance in this field. 

Substantial contributions have been made to the fund only at the end of 1969. The funds have 

reached $ 10 million in 1970 and should reach about $ 24 million in 1971, 

204. The work programme of WHO based on inter-regional and country requests, reached the sum 

of $ 2 million in 1970 and in view of increasing requests for assistance in the health aspects 

of family planning, the funds expected to be made available to WHO in 1971 should reach approxi-

mately $ 8 million. WHO, thus, has been able to support, with the help of the Fund, a health-

oriented family planning programme through inter-regional, inter-country and country projects. 

205. Various country appraisals for family planning as part of the health services were being 

undertaken and among the first ones was an over-all appraisal of the programmes in the United 

Arab Republic and Pakistan. This explains why a larger sum became available to the Eastern 

Medi terranean Region than to the South-East Asia Region; however, the country appraisals now 

being undertaken in South-East Asia should result in much larger funds becoming available to 

that region in view of its major needs. This would also gradually lead to a more balanced 

distribution of the funds in respect of inter-regional and country projects and between 

regions, based on government needs. 

206. It is anticipated that for the next few years there would still be a need for an 

appreciable inter-regional component (seminars, workshops) for the promotion of educational 

and training activities. 

207. The Director-General drew attention to the relatively high proportion of the total 

resources programme under inter-regional activities. As countries asked for direct assistance, 

budgetary provisions would be included in the estimates for the countries concerned. He added 

that family planning was a type of activity which could not be expected to show a balance 

between the regions owing to the varying cultural and social factors involved. Experience had 

shown that in some areas, countries preferred to act under bilateral programmes or those of 
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private organizations, while others were prepared to seek assistance from an international 

organization such as WHO. One way in which the Fund had proved to be helpful was in the 

financing of activities which could be implemented without receiving a direct request from 

governments. Regional courses and seminars could be held with the participation of individuals 

from countries which did not have family planning programmes. WHO was endeavouring to convince 

the Fund that it should be permitted more flexibility in the operation of projects approved 

for financing from the Fund, and that a formal government request should not be insisted upon 

in all caôes. Some governments wished to have assistance on the health aspects of family 

planning while others only wanted assistance in dealing with their demographic problems• The 

Regional Director further stated that in his discussions with governments in the Region on the 

programme for 1971 and 1972, only four out of the eight members in the Region had been prepared 

to submit family planning programmes as such. As a result, $ 350 000 out of the $ 1 million 

available for these programmes in the South-East Asia region had been programmed for inter-

country projects. 

208. A member emphasized the need for projects on health planning and on the integration of 

health services, and drew attention to the large number of important projects not included in 

the budget proposals as shown in Annex 6 to Official Records No. 187, and the desirability of 

developing an integrated approach to dealing with these projects. The Regional Director 

confirmed that a good start had been made in the field of health planning and the integration 

of activities into basic health services. He further stated that the projects shown in 

Annex 6 to the budget volume were kept constantly under review in consultation with 

governments, and whenever the necessary funds became available, projects included in this 

Annex were ungraded and implemented. 

209. A member drew attention to the comparatively small amount of funds allocated in the 

field of nutrition and to the wide differences between the levels of the nutrition programmes 

as between regions. He felt that nutrition programmes had an impact on all health problems 

and that there was increasing evidence that malnutrition in the early few months of life 

produced irreversible mental retardation. Unfortunately, nutrition was a multi-sectoral 

problem and its solution was conditioned by the country
f

 s economic development, by its 

agricultural policy and other factors. He realized that other organizations, notably FAO, 

were working in the nutritional field but, unfortunately in many countries the production, 

storage and marketing of food stuffs was considered as a means of obtaining foreign currency 

rather than of assuring an adequate nutritional level for the population. It would, he 

believed, be of great value if, at some stage, WHO could conduct a study to determine the 

extent of the resources which the various agencies, including bilateral agencies, were devoting 

to nutritional work and to use the findings as a means of assisting health ministries to 

influence their governments so as to ensure that the produce of the land was used for improving 

the nutritional level of the populations concerned. 

210. In reply the Regional Director stated that it had been found very difficult to convince 

the governments of the importance of nutrition projects when the problems of communicable 

diseases control were absorbing so much of their attention and resources. Nevertheless, 

programmes in the field of nutrition were increasing in the Region and it was hoped that in 

future years it would be possible to have a better-developed regional programme. 

211. In reply to a member who requested some information on a proposed project on goitre 

control in Burma and on the present policy of WHO on this problem, the Director-General stated 

that the iodization of salt was still considered to be the best method of treatment of endemic 

goitre. Several seminars had been held in recent years and as a result, the Government of 

Burma had initiated a programme of control of endemic goitre through the iodization of salt. 

The objective of the programme in Burma was to evaluate what had been carried out during the 

last three years. 
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212. In reply to a member who enquired whether the term "Operational Research" used in the 

narrative describing the National Tuberculosis Programme in India, referring to the comparisons 

between ambulatory and institutional treatment of tuberculosis patients, the Director-General 

replied that this classical comparison between the two types of treatment organization had been 

carried out by the Madras Chemotherapy Centre. The "Operations Research" referred to in the 

narrative consisted of a long series of studies designed to collect all relevant and critical 

operational, economic and sociological parameters needed for the construction of a mathematical 

model, the solution of which had been used to provide the Government of India with various 

alternative strategies and tactics that could be applied in a country-wide tuberculosis 

programme within the resources available. 

213. A member drew attention to an inter-country programme planned to assist in the improvement 

of infectious diseases hospitals and noted that while it had originally been expected to terminate 

in 1974, it now appeared that this project would continue until 1977
#
 The Regional Director 

confirmed that this project had encountered delays in implementation, although the countries 

concerned were now showing more interest. It was expected that after some time this programme 

would be changed from an inter-country programme to a number of country projects. It had been 

found very difficult to precisely fix the date of termination of projects in the region. 

In looking at the programme presentation for this region, the member noted that a starting year 

and year of termination of projects was usually indicated. He felt that this was a good 

practice which might be adhered to throughout the regional presentation. 

214. In reply to a member who requested information on the planned Symposium on Vesical 

Calculus and more particularly on the components of the project which included provision for 

five consultants and 20 participants, the Regional Director stated that Vesical Calculus was a 

condition found in Thailand where it had been isolated for a number of years. It had now been 

found in one or two other countries in the Region and, for this reason, it was considered 

necessary to review the situation, particularly so that research workers in Thailand could inform 

those of other countries of the knowledge they had acquired. 

EUROPE (Official Records N o . 187, pages 318-363) 

215. The estimates for this region are increased by $ 297 995 for 1972 as compared with 

1971 as follows: 

1971 

US $ 

1972 

US $ 

Increase 

~ U S $ ~ 

Programme activities 

Regional office 

2 778 025 

1 312 000 

2 978 560 

1 409 460 

200 535 

97 460 

4 090 025 4 388 020 297 995 

216• Projects of direct assistance to governments show an increase of $ 122 700• Of the 

increase of $ 74 420 in the estimates for health officers, $ 30 809 is required for salary 

increments and other entitlements of continuing posts, $ 26 801 for two new posts (health 

officer and clerk stenographer), and $ 16 810 for common services. The estimates for WHO 

representatives are increased by $ 3415, i^e. $ 115 for salary increments and other entitlements 

of existing staff, $ 800 for custodial staff and $ 2500 for common services, 

217, There is an increase of $ 97 460 in the estimates for the Regional Office, of which 

$ 62 465 is required for salary increments and other entitlements of continuing posts, and for 

two new posts (secretary and clerk stenographer), $ 9000 for custodial staff and $ 25 995 for 

common services• 

218. In introducing the estimates for the Region the Regional D rector said that in addition 

to the changes in personnel which were referred to in the narrative information concerning the 
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Regional Office and Regional Health Officers estimates for 1972 some changes had been made in 

the original estimates for 1971. A post of Administrative Officer had been added to the 

regional office conference services as from 1970. In 1971 the post of a Regional Health 

Officer in Occupational Health had been deleted and replaced by a scientist (ecologist) under 

Environmental Health. These changes had been reported to the Regional Committee• 

219. The Regional Director referred to the summary on page 338 of Official Records N o . 187 

which showed that the level of operations under all funds administered by WHO in 1972 was 

estimated to be approximately $ 4 826 000 apart from the estimates costs of supplies and 

equipment expected to be provided by UNICEF. These figures represented a decrease of some 

$ 507 000 or nine per cent, in comparison with the total estimates for 1971• However, if the 

-ix new Special Fund projects at present under negotiation with the United Nations Development 

Programme were approved as requested by the governments concerned the actual situation in 1972 

would be quite different. 

220. The projects included in Annex 6 of the document, amounting to some $ 310 000, were 

all inter-country activities which had been discussed and endorsed by the Regional Committee 

and which could be considered as a reserve programme which it was hoped to implement in the 

not too distant future. Priority for the implementation of these activities had been given 

to projects in the field of mental health. 

221. The 1972 estimates under regular funds included provision for 167 projects compared 

with 151 for 1971• Of these 59 were new activities, 29 projects were composed of fellowships 

only and the remaining 79 were continued from 1971. The total amount included for fellowships 

was $ 614 700 or $ 52 600 more than in 1971. The level of fellowships in various fields had 

been maintained at some $ 272 000 as in 1971, the increase in provision having been specifically 

budgeted for special fellowships. The percentage provision for fellowships in the field 

programme was now some 21 per cent. of the total provision for field activities. 

222. The overall estimates were summarized by subject headings on page 342 of Official Records 

No. 187. A study of this table revealed some actual trends in the programme. However, some 

important changes were not immediately apparent as they were included under other main subject 

headings. The Regional Director explained that, for example, the level for malaria activities 

was lower mainly because of the decrease in assistance being given to the eradication programme 

in Turkey. The national service was now well developed and able to handle the necessary 

surveillance, and as a result the government had requested WHO to maintain a small team only, 

mainly to ensure international co-operation in border areas. On the other hand, the same 

country had requested assistance in the development of training for health planners and 

health planning organizations which accounted for some of the increase under the heading of 

Public Health Administration. 

223. A slight increase under Virus Diseases had been requested by the Regional Committee at 

its last session when they had proposed the addition of an inter-country working group on 

measles vaccination. At the same time the Tuberculosis programme had been reduced. 

Communicable Disease Surveillance continued to be an activity with high priority but this 

was not immediately apparent from a study of the summary because a number of related 

activities were included under other headings. For example, the Public Health laboratory 

expert in the inter-country project EURO 0509 would be particularly useful in the strengthening 

of the laboratory aspects of surveillance of enteric infections (salmonellosis, shigellosis and 

cholera). The community hygiene aspects of infectious diseases, especially enteric diseases, 

were often supported by WHO through the environmental health projects requested by countries. 

224. It would appear from the summary table that assistance in the field of Nutrition would 

be dropped as from 1972 but the estimates did not include a large project in this field which 

was at present under negotiation with UNDP and which was expected to be in operation in 1972. 

This project which would include a considerable fellowship component was a follow up of the 



44 REPORT ON THE PROPOSED PROGRAMME AJS
T

D BUDGET ESTIMATES FOR 1972 - CHAPTER II 

active co-operation between FAO/UNICEF and WHO in several Mediterranean countries. WHO 

headquarters and the Regional Office for the Eastern Mediterranean had also closely co-operated 

in this programme, and three countries had already made the necessary request to UNDP. 

225. The major trend in the proposed regional programme was the emphasis on public health 

administration, especially regarding the managerial and methodological aspects, education and 

training, epidemiology and health statistics in addition to the specific long-term programmes. 

The cardiovascular diseases programme had already been operating for several years, Long-term 

programmes had also started in environmental pollution and mental health £u..d were based on 

plans developed during 1969 and 1970. 

226. The Regional Director added that the second phase of the cardiovascular disease programme 

for the five year period 1973-1977 would be proposed to the next Regional Committee in accordance 

with guidelines already approved at the twentieth session of the Committee. 

227. Two countries of the Region had made voluntary contributions towards the environmental 

pollution and mental health programmes which would enable the Organization to advance the 

implementation of some projects and to transfer others from the green pages. These changes 

would be reported to the next meeting of the Regional Committee, in accordance with the 

recently established practice, and would be reflected in the 1973 programme and budget 

estimates. 

228. In conclusion the Regional Director mentioned that the building of the new premises 

for the Regional Office was proceeding well and that the major office block would be completed 

by March 1971, and the conference area by the end of 1971. The Danish Government had invited 

the members of the Regional Committee to attend the inaugural session of the new building in 

September 1972. 

229. In reply to a member who asked for additional information on the continuing programme 

in road accident prevention the Regional Director said that a meeting was scheduled in 1971 

to discuss WHO'S role in Europe concerning this problem. The programme had moved forward 

to the stage where it stressed road safety which was not only a medical problem but also an 

industrial one. The Regional Office had attempted to contact 20 to 30 organizations in 

Europe dealing with this subject and it was hoped that a world-wide approach to the problem 

with specific proposals, would soon be possible. In the meantime, epidemiological studies 

on the medical aspects of the problem were continuing in the Region. With a view to the 

preparation of a programme for 1973 and 1974 the Regional Director had recently sent to 

governments in the Region proposals for studies of morbidity and mortality among high-risk 

groups in road accidents, which would include a review of the development of road accident 

prevention and control programmes and the changing patterns and morbidity and mortality trends 

in these groups. This programme would be linked with other work on high-risk factors and 

with the work of other organizations. 

230. During the consideration of the proposed estimates a member brought the particular 

attention of the Committee to the proposed study on the role of social insurance institutions 

in preventive medicine which, he thought was an important step towards the integration of 

curative and preventive services. Another member expressed the hope that some of the 

Environmental Health and health education projects included in the green pages could be 

implemented
f
 such as the course on food hygiene or the symposium on the preparation of 

health personnel in health education and related social sciences. In reply the Regional 

Director said that by decision of the Regional Committee priority for the upgrading of green 

projects was to be given to activities in mental health, particularly those connected with 

drug abuse, but that if funds became available the projects mentioned could also be implemented. 
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231. A member referred to the proposed study on the different uses of fluoride in caries 

prevention and expressed the hope that the report would keep the factual case for fluoridation 

firmly before health workers and the public as there was a danger that public concern about 

environmental pollution could create a critical attitude towards fluoridation. The Regional 

Director explained that the Regional Committee had included the study in the proposed estimates 

so as to provide an opportunity for discussion of the merits of large-scale water-supply 

fluoridation in the context of possible alternatives. 

232. A member expressed bis satisfaction with the well-balanced programme proposed for the 

region and said that he hoped that more priority would be given to the problems of 

environmental health and the human environment
 #
 He had been glad to see the close co-opera-

tion and full exchange of information which had been developed between the Regional Office and 

headquarters and felt that one of the problems in the region was that of co-operation with 

the very numerous organizations operating programmes with a health component and he therefore 

welcomed the very close relations between the Regional Office and the Council of Europe. 

The Organization for European Economic Development (OECD) was developing a number of activities 

in which he would like to see the Regional Office play a clearer role. As regards the 

studies undertaken by NATO of certain environmental problems, he regretted that they had been 

undertaken without WHO participation, since any results would interest everyone. In reply 

the Regional Director expressed the hope that full attention would be given to the problem of 

co-ordination in environmental health work when the Director-General presented his world-

wide programme for the human environment. Meanwhile, in the more limited context of work in 

Europe on environmental pollution, the European Office was trying to keep abreast of and share 

in all the activities in progress. WHO received invitations to all the important meetings 

organized by the OECD, Economic Commission for Europe and Council of Europe, and tried to 

arrange participation whenever possible, 

233. A member welcomed the increasing concentration of the programme on priority areas； 

the cardiovascular diseases programme had perhaps passed its peak and activities would in 

future be gradually reduced, but the mental health programme, in which a great effort had 

been made, was to continue. An environmental health programme was being undertaken, at a 

time when interest in this subject had become widespread, although health administrators 

had been aware of the problems for some considerable time. There was also the public health 

administration programme, where the need might seem less acute, but which included the latest 

techniques of management evaluation, and operational research. There was also a programme 

of education and training consisting largely of fellowships which for some 24 countries of 

the Region was the only form of assistance which could be provided• 

234. In reply to a member who noted the omission of geriatrics in the programme of the 

European region the Regional Director said that work in this field had not been abandoned 

but continued as part of the regional activities in public health methodology and organization 

of medical care. The reports on three courses on long-term care which had been held in Kiev, 

Paris and Glasgow were being summarized into a document which would be expanded to include 

recommendations for the long-term care of the age-group 40-50 years. It was hoped that this 

document would prove of assistance to health administrators. This approach had been taken 

in a meeting in Florence in 1970 which had discussed teaching for long-term care - including 

geriatrics. At that meeting, a symposium on rehabilitation in long-term care which would 

include geriatrics was recommended for 1973 as a follow-up activity and had now been proposed 

to the Governments. 

235. A member asked why no provision had been made for venereal disease and treponematoses 

in 1972 as a serious situation still existed in the European region regarding this problem. 

In reply the Regional Director confirmed that WHO assistance to the programme would continue 

and explained that further provision would be made in future budget proposals on the basis of 

the recommendations of the working group which was to meet in 1971. 
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236. A member asked whether the work of the Resuscitation Centre in Albania was actually for 

rehabilitation which he felt would be more understandable under the heading of SOH. The 

Regional Director stated that the Government of Albania had recently embarked upon a 

reorganization of accident services, cardiovascular resuscitation services and emergency 

services for cases of poisoning and had received the support of UNDP for the resuscitation 

centre in which the work, of course, was more of a curative than a social preventive nature, 

but economically important for the country. 

237. In reply to a member who asked whether the two Public Health and Administration projects, 

Albania 006 and Albania 007, would continue beyond 1972, the Regional Director said that the 

UNDP project would probably be completed in 1972 but that WHO assistance in developing 

facilities for the production of vaccines was expected to continue for some years. 

2 3 8 . A member referred to the project in Czechoslovakia Federal Research and Development 

Centre for Environmental Pollution Control in Bratislava and noted that reference was made to 

two sub-centres in Prague and Bratislava• He asked whether the latter were in addition to 

the federal centre. The Regional Director replied that both the federal centre and the sub-

centre for the Slovak Republic would be in Bratislava and that they would probably occupy 

the same premises. 

239. In reply to a member who expressed some surprise to find a project for the repro-

duction of reports, EURO 0182, under the heading of Public Health Administration, the Regional 

Director explained that this provision was for the reprinting of reports, following technical 

meetings in earlier years, for free distribution and that provision for this type of 

assistance was usually included under the estimates for Public Health Administration. 

EASTERN MEDITERRANEAN (Official Records No. 187, pp. 364-419) 

240. The estimates for this region are increased by $ 718 348 for 1972 as compared with 

1971 as follows: 

1971 

US $ 

1972 

US $ 

Increase 

~ U S $ ~ 

Programme activities 

Regional Office 

7 714 830 

751 000 

8 401 178 

783 000 

686 348 

32 000 

8 465 830 9 184 178 718 348 

241. Of the total increase of $ 686 348 for programme activities, $ 671 886 or approximately 

98 per cent. is provided for projects of direct assistance to governments. The increase of 

$ 13 429 in the estimates for regional advisers is made up of $ 13 874 for salary increments 

and other entitlements of existing posts less the cost of a clerk-typist in the Malaria Unit 

which is discontinued at the end of 1971 and a decrease of $ 445 for common services. The 

estimates for WHO representatives are increased by $ 1033 representing additional requirements 

for salary increments of $ 4033, offset by a reduction of $ 3000 for common services. 

242. The increase of $ 32 000 in the Regional Office estimates is made up of $ 29 045 for 

salary increments and other entitlements of existing posts and £or the addition of two new 

posts (clerk stenographer and general services clerk) and $ 2955 for common services. 

243. The Regional Director, in introducing the proposed estimates for the region, drew 

attention to the summary table for the region on page 398 of Official Records No. 187 which 

he said provided a good general picture of the overall programme of the region, although it 



44 REPORT ON THE PROPOSED PROGRAMME AJS
T

D BUDGET ESTIMATES FOR 1972 - CHAPTER II 

should not be interpreted as a rigid and absolute indication of priorities or trends. For 

example, in addition to the provision listed under Education and Training, there were other 

provisions for fellowships, courses and seminars in specialized subjects under the relevant 

major subject headings. 

244. From this summary it could be seen that the combined estimates for all communicable 

diseases activities under eight major subject headings amounting to $ 2 386 437 in 1972 or 

approximately 28.4 per cent. of the Regular estimates for field activities. 

245. The next two major fields of assistance continued to be public health administration 

and education and training with estimates for 1972 of $ 2 076 862 and $ 2 148 485 respectively. 

246. No basic change had been made in the structure or function of the Regional Office, 

Regional Advisers and WHO Representatives
1

 offices. There was no change in the number of 

professional posts in these three areas as compared to 1971 and a net increase of only one 

general service post. 

247. Apart from the estimated costs of supplies and equipment which were expected to be 

provided from UNICEF, the level of operations under all funds administered by WHO was estimated 

at approximately $ 14 670 000 representing a decrease of less than one-half per cent. compared 

with 1971. This small decrease in the total estimates did not indicate any significant 

reduction in overall activities but reflected a slight decrease under UNDP funds. However, 

the figures for UNDP activities were not final in as much that certain governments had not 

submitted their programme proposals at the time the estimates were prepared. He believed 

that developments under the Special Fund component of UNDP were encouraging, particularly in 

the assistance provided to environmental health and education and training projects. 

248. Additionally there had been, in concurrence with the Government of Libya, a planned 

reduction in project activities financed under funds-in-trust arrangements with the aim of 

eventually phasing out practically all such activities. 

249. Details of additional requests for assistance from Governments amounting to $ 485 000, 

which could only be implemented if additional funds became available, or programme priorities 

were changed by governments, were given in Annex 6 of the document. 

250. In conclusion, the Regional Director stated that the project proposals for both country 

and inter-country activities under all sources of funds had been carefully developed in close 

collaboration with the Member Governments directly concerned. These proposals, after thorough 

consideration, had been endorsed by the 1970 session of Sub-Committee A of the Regional 

Committee for the Eastern Mediterranean. 

251. He drew attention to the fact that the subjects of projects in the Region varied greatly 

between the different countries as they depended on such factors as the different degree of 

economic development which had been reached. In many instances assistance in communicable 

disease control continued to be given high priority while in other countries activities had been 

concentrated in new fields. While budgetary provisions for communicable disease control had 

shown a small decrease that did not mean that many countries did not have communicable disease 

problems. On the contrary, the outbreak of cholera El Tor in 1970 proved that there was still 

need for vigilance. While malaria and smallpox eradication and control accounted for about 

two-thirds of the communicable diseases control estimates, a number of governments were dealing 

with certain control programmes themselves with little assistance from WHO. He emphasized the 

importance of education and training projects in the region, especially medical education. 

There was still a serious shortage of health manpower and assistance was especially directed 

towards the improvement of existing medical schools and the establishment of new ones. The 

programme included provision for fellowships in an amount of $ 1 724 000, an increase of 

$ 377 000 over 1971. He considered that if candidates were well selected and well utilized 

on their return to their countries that was a very effective way of assisting with the training 

of specialized health manpower. 
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252. The public health administration activities had been given high priority in the programme 

and there were many projects in the Region for national health planning and for the evaluation 

of national programmes. The programmes in two countries had already been evaluated in 1970 

and it was proposed to continue this activity in other countries in the years to come. 

253. Assistance to family health programmes in the Region was increasing as were the 

estimates for inter-country projects which included not only seminars, courses and group 

meetings, but also meetings to co-ordinate communicable disease control activities. He drew 

particular attention to the provision for a seminar on the health problems of nomads and 

another for the provision of epidemiological services throughout the regions which included 

assistance during epidemics and following natural disasters. Under another inter-country 

project for the exchange of professors of medical faculties and schools of public health in 

the Region 20 professors had already benefited from such exchanges in 1970 and exchanges had 

also been organized in collaboration with countries in the African Region. 

254. A member drew attention to the atmosphere of collaboration which existed between the 

Regional Office and the Member governments, and expressed his satisfaction at the increase in 

the proposed estimates for the education and training programme of the Region in 1972, as well 

as those for communicable diseases control and environmental health. He considered that the 

proposed post of Regional Adviser on pharmaceutical control was very useful to many countries 

in the Region especially those where these products were not produced and consequently imports 

were relied upon. The proposed course on the repair and maintenance of medical equipment was 

also particularly welcome as a number of countries lacked the necessary technicians to service 

medical equipment. 

255. A member referred to the smallpox eradication programme in Ethiopia and inquired whether 

the budgetary provision was adequate for the task envisaged. He found it difficult to visua-

lize the development of the project and indeed other smallpox eradication projects without 

having an overall view of the programme and its financing. He suggested that this subject 

should be recommended as an item for the special consideration of the Executive Board. 

(See Chapter III) The Regional Director explained that the budgetary provision for the 

smallpox eradication programme in Ethiopia under the regular budget should be viewed together 

with the provision of $ 204 900 in the Special Account for Smallpox Eradication shown on 

page 565 of Official Records No. 187. He recalled that the Government of Ethiopia had only 

joined the smallpox eradication programme in 1970 and that the programme was being supported 

by the Organization principally by the provision of experts and the payment of subsidies for 

field workers. The Director-General had found it possible to redirect certain funds from the 

smallpox programmes of other regions where savings had accrued during 1970 with which vaccines, 

jet injectors, other supplies and experts had been provided last year. He confirmed that there 

were two smallpox endemic areas in the Region, one at its eastern extremity and the other in 

the south, and that eradication efforts were being concentrated in these areas in conjunction 

with the African and South-East Asia Regions efforts in adjoining countries. 

256. Referring to the comparatively small budgetary provision for certain smallpox eradication 

projects under the regular budget including that for Ethiopia, the Director-General confirmed 

that he considered that this would be a unique opportunity for the Executive Board to advise 

the World Health Assembly to increase his budget proposals to cover any shortage of funds that 

might occur in implementing this very important programme. It was agreed that a report on the 

smallpox eradication programme would be presented to the forty-seventh session of the Executive 

Board. (See Chapter III) 

257. Asked by a member as to whether the nine-months
f

 course of advance training for 

sanitarians included in the proposals as an inter-country project for 1972 was intended for 

engineers or technicians, the Regional Director replied that this course was intended for 

sanitarians at the auxiliary level and had been designed for those Arabic-speaking countries 

lacking a good number of sanitarians. The object of the course was to train educators, who 

would in turn train sanitarians in their own countries. 
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WESTERN PACIFIC (Official Records No. 187 pages 420-478) 

258. The estimates for this region are increased by $ 491 743 for 1972 as compared with 1971 

as follows： 

1971 1972 Increase 

US $ US $ US $ 

Programme activities 5 328 446 5 716 986 388 540 

Regional Office 745 372 848 575 103 203 

6 073 818 6 565 561 491 743 

259. The increase of $ 388 540 in the estimates for programme activities is made up of an 

increase of $ 77 477 in the estimates for regional advisers, of which $ 66 027 is required for 

salary increments and other entitlements of existing posts, $ 3000 for duty travel and 

$ 8450 for common services• The estimates for WHO representatives are increased by $ 33 922, 

made up of $ 26 922 for salary increments and other entitlements of existing posts, $ 1500 for 

temporary staff, $ 500 for custodial staff, $ 2000 for duty travel and $ 3000 for ccanmon 

services. The balance of $ 277 141 will provide for an expansion of direct assistance to 

governments. 

260. Of the increase of $ 103 203 in the Regional Office estimates, $ 69 953 is required for 

salary increments and other entitlements of continuing posts and for three additional posts 

(two administrative assistants and a clerk-typist), $ 7500 for temporary staff, $ 8900 for 

custodial staff, $ 2000 for duty travel and $ 14 850 for common services. 

261. In introducing the proposed programme and budget estimates for 1972 for the Region, 

the Regional Director said that the overall programme of the Region, was summarized by subject 

heading on page 453 of Official Records No, 187. As shown on page 450 of that volume, apart 

from the estimated cost of supplies and equipment expected to be provided by UNICEF, the level 

of operations under all funds administered by WHO in the Region was estimated at $ 7 485 453, 

representing an increase of $ 247 533, or 3.4 per cent, more than in 1971. In addition, 

requests for assistance fг<ж governments amounting to $ 1 739 701 which could only be implemented 

if additional funds became available were detailed in Annex 6 of Official Records N o . 187. 

262. The estimates under the regular budget for 1972 provided for 218 projects as compared 

with 187 for 1971• Of these, 43 were new activities, 85 were projects composed of fellowships 

only, and the remaining 90 were continued from 1971. The total amount included for fellowships 

was $ 1 029 760, or $ 233 220 more than in 1971. 

263. The proposed programme and budget estimates for the Region had been thoroughly reviewed 

by the Sub-Committee on Programme and Budget of the Regional Committee. The proposals 

submitted to this sub-committee were based on consultations that have been held by the WHO 

representatives, not only with the health authorities in the Region, but also with the planning 

authorities, econcmic ministries, co-ordinating bodies and the resident representatives of 

the United Nations Development Programme. 

264. In response to a request of the Regional Committee at its twentieth session a summary 

by country had been included in the budget document. In addition the proposed inter-country 

programme had been summarized by major subject headings. A working paper had been presented 

to the Sub-Committee on Programme and Budget which provided details of the changes which had 

been made to the estimates for both 1970 and 1971 as ccenpared to the estimates shown in 

Official Records N o . 179 and endorsed by the last meeting of the Regional Committee. 
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265. The Sub-Committee on Programme and Budget of the Regional Committee considered that 

the information presented had met fully th© wishes expressed by the Regional Committee at its 

last two sessions. 

266. The current major priority areas of assistance included the prcMnotion of education and 

training, public health administration, communicable disease control, family planning as part 

of maternal and child health services, nutrition and environmental health. These priorities 

clearly reflected government concern in these areas and th© corresponding programmes represented 

the greater part of the total regional budget. 

267. The major subject heading of public health administration, to which the highest 

percentage of the budget was allocated, covered projects designed to strengthen the basic 

health services, national health planning, hospital administration, health laboratory services, 

organization of medical care, physical and occupational therapy and rehabilitation. As a 

result of the progress being made in the establishment of integrated projects, particularly in 

those countries with master plans in operation, many activities were now being carried out 

through th© general health services rather than as specialized entities. Decreases under 

some major headings did not, however, mean that less attention was being given to these fields. 

On the contrary, they were in many cases receiving more support as a result of the integrated 

approach. 

268. Particular emphasis was now being given to the gradual and methodical development of 

health laboratory services. Laboratory specialists responsible at ministry level for the 

planning, organization and administration of health laboratory services or directors of central 

public health laboratories would be invited to attend a seminar on health laboratory services 

which had been included in the 1972 programme and budget estimates. 

269. Education and Training was one of the major subject headings to which a high percentage 

of funds was allocated. The importance of providing training in an environment and under 

conditions similar to that of the fellow's own country had been emphasized on many occasions. 

Existing training centres in the Region were, therefore, being strengthened by the assignment 

of consultants and the provision of fellowships so that they would b© in a position to meet 

the training needs in the Region. Steps had already been taken to establish a regional centre 

in Manila for training anaesthesiologists. Negotiations were in progress with a Member country 

in the Region concerning the selection of an institute which would serve as a regional teacher 

training centre for health personnel. This proposal had been endorsed by the Regional 

Committee at its twenty-first session. Th© Regional Director said that negotiations were。 also 

in progress with another Member country to establish a regional centre for training drug 

inspectors but provision for this centre had not been included in th© programme and budget 

estimates for 1972. 

270. Activities in the field of environmental health showed a slight reduction as a result 

of the tapering off of Special Fund assistance. The support given by the Regional Committee 

at its twenty-first session to the proposal to undertake a regional programme for prevention 

and control of environmental pollution would, however, give positive results in this field in 

the future. 

271. Activities under maternal and child health would also increase rather rapidly as a 

result of the funds provided by the United Nations Fund for Population Activities. A number 

of requests had been received from governments for assistance in the various aspects of family 

planning and a number of inter-country group educational activities were planned, some of which 

would start in 1971. However, negotiations had not been completed in time for the inclusion 

of all of these proposed activities in the programme and budget estimates. 
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272. Provision for the regional course in national health planning was again made in the 

estimates. Further attention would be focused on this important activity by the organization 

of a conference which would bring together senior government staff who had responsibility for 

determining health policy and planning. 

273. The inter-country programmes had been selected on the basis of the interest expressed 

by governments. Many of these projects were continued from previous years as it had not been 

possible to meet all the requests from governments through the provision of advisory services 

in the fields concerned. 

274. A member, in referring to the dental health project in Hong Kong, (project 0200, 

Official Records No. 187, page 428) asked for further details about the two fellowships for 

training dental surgery assistants as dental nurses； in particular what work these nurses 

would do, would they be assisting dentists or practising dental techniques on their own. The 

Regional Director replied that dental nurses in Hong Kong worked not as assistants to dentists, 

but as practitioners on their own under the supervision of a qualified dentist, as in New 

Zealand and parts of Malaysia. 

275. Another member requested more details about the one-week "Seminar on the Organization 

of Industrial Health Services for Small Industries" (Korea 0050, Official Records No, 187, 

page 438). In replying, the Regional Director stated that there were many small industrial 

establishments employing about 20 people which posed a considerable occupational health 

problem. These small industries were not covered by the industrial health laws and regula-

tions. The Government had requested a consultant and temporary advisers so that factory 

owners might meet with them to discuss simple, practical safety measures and other aspects of 

industrial health. A similar project was planned for Singapore (0031, Official Records 

N o . 187, page 441). 

276. The Regional Director was asked if a report was available on the College of Health 

Science, University of the Ryukyus (0003, Official Records No. 187, page 440) with particular 

reference to the training of clinical nurses, midwives and biostatisticians. In his reply, 

the Regional Director explained that although this project was started in 1969, it was not 

until 1970 that WHO was able to provide the staff for the College, because of the difficulty 

in recruitment. The Regional Office had meanwhile provided assistance on a temporary basis 

pending the recruitment oí regular staff. The College had trained a number of personnel, 

such as nurses, midwives, medical technologists etc., who graduated into medical schools or 

became practising health workers in the Ryukyus. 

277. Certain members expressed interest in receiving more information about the Institute of 

Medical Specialities (Singapore 0022, Official Records No. 187, page 441) as to whether it was 

a school of technology or an institute for advanced medical specialization. Further informa-

tion was requested as to what type of co-ordination existed between the Institute of Medical 

Specialists (Singapore 0022) and the University of Singapore (Singapore 0011) and whether the 

term "medical specialties'
1

 covered both medical and paramedical personnel. The Regional 

Director, in his reply, stated that the object of the project was to assist the Institute in 

the teaching of advanced techniques and to train national staff. The Institute was for 

training advanced medical staff, not paramedical personnel. Additional assistance was 

provided in the form of fellowships. He was unaware of any actual administrative relationship 

between the Institute and the University, although some staff of the Faculty of Medicine in the 

University participated in the Institute. 

278. Referring to the Inter-Country Programme, a member asked for an explanation of the 

difference between the projects "Advisory Services, South Pacific" (WPRO 0135, Official 

Records No. 187, page 447) and "Advisory Services on Water Supply and Other Environmental 

Sanitation Matters" (WPRO 0169, also on page 447 of Official Records No. 187). The 
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Regional Director explained that the project "Advisory Services, South Pacific" (WPRO 0135) 

was developed especially to meet the requirements of the South Pacific Islands. The project 

is funded under the Technical Assistance Component of the United Nations Development Programme 

and consisted of one sanitary engineer and one sanitarian. Assistance had been provided to 

the British Solomon Islands, Fiji, Gilbert and Ellice Islands, Niue, Tonga and Western Samoa. 

The second project, "Advisory Services on Water Supply and Sewerage" (WPRO 0169) was funded 

from the regular budget and comprised a sanitary engineer, who gave advice to governments on 

request in planning and developing programmes in environmental health and on how assistance 

could be obtained from the Special Fund component of the United Nations Development Programme 

or from international banking institutions, 

279. A further question was raised by another member on Environmental Health under the Inter-

Country Programme. He wondered why there were only two projects in this field; he asked if 

the Regional Director had encountered any particular difficulty in establishing such projects 

in a region comprising a mixture of countries at different stages of industrial and economic 

development. The Regional Director said that he had, during the last Regional Committee 

meeting in Manila, proposed the initiation of a long-terra environmental health programme with 

specific reference to environmental pollution, to which the Regional Committee gave its 

approval. This proposal involved recruiting consultants in 1971 to make a general survey of 

environmental conditions in the Region; to define the nature and the extent of the pollution 

problems, and to classify the various governments' order of priority. They would also 

investigate legislative structures in the field of environmental control. A regional seminar 

would be convened, probably in 1973, and on the basis of the conclusions of this seminar, a 

preliminary regional programme would be developed, stressing the need to co-ordinate activities 

among national and international agencies. The formulation of the preliminary regional 

programme would require the assistance of a team of high-level consultants probably in 1974, 

Finally, the Regional Director stressed that so far as the Western Pacific Region was 

concerned, the main environmental health problem was that of sanitation, 

280. A member wondered if the Western Pacific Region suffered from difficulties due to its 

being a mixture of far-flung countries in different stages of development which would make it 

difficult to establish inter-country programmes on a basis of a common denominator. The 

Regional Director agreed that the Region did face certain problems in formulating inter-country 

programmes as mentioned. However, activities had been undertaken that were common to certain 

areas, for instance the training course on international quarantine and epidemiological 

surveillance which was held in Korea for countries from the northern part of the Region, and 

in Fiji for South Pacific territories, purely in order to find a common denominator.
 л 

Similarly, in establishing training courses in health statistics, a separate one was designed 

for the South Pacific territories. 

281. A member had observed that there were a large number of fellowships in the budget 

estimates obviously intended for pre-designated persons because of the precision with which 

the fellowship was described. He was interested to know whether any problems such as 

discontinuity in working of departments were encountered with national administrations when 

a doctor or nurse had to go on fellowship training• The Regional Director replied that 

because of the importance of the fellowship programme of the Region, the subject had been 

thoroughly discussed in the Regional Committee and in the Regional Office. Some years ago 

there had been considerable delays in implementing fellowships because of the late arrival 

of the fellowships application forms. WHO representatives were therefore specifically 

briefed to insist that, whenever possible, governments should have somebody in mind when 

making a fellowship request. The system had been found to work well because application 

forms were forthcoming in time. 
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INTER-REGIONAL AND OTHER PROGRAMME ACTIVITIES 

(Official Records No. 187, pages 479-527) 

282. Included in the total estimates for regional activities are those for inter-regional 

and other programme activities. These estimates show a total increase of $ 672 830 under 

Appropriation Section 4 as follows: 

1971 

US $ 

1972 

US $ 

Increase 

US $ ~ 

Programme activities 392 330 8 065 160 672 830 

283. Of the increase of $ 672 830 in these estimates, $ 

representing an increase in the research programme. The 

vides for some expansion of projects in which two or more 

252 669 is for assistance to research, 

remaining increase of $ 420 161 pro-

regions are co-operating, and for 

activities planned in collaboration with other organizations. 

284. When the programme proposed for Inter-Regional and Other Programme Activities was 

considered, a member referred to the Summary of Field Activities contained on page 508 of 

Official Records No. 187. He requested an explanation of the decrease under "Communicable 

Diseases - General Activities" between the figures shown for 1970 and 1971 and those for 1971 

as compared to 1972. He also requested an explanation of the decrease in the proposals under 

"Maternal and Child Health'
1

. In reply, the Director-General stated, that the difference between 

the 1970 and 1971 figures for "Communicable Diseases - General Activities" was accounted for 

by the fact that the sum of $ 15 000, originally provided for Inter-Regional project No. 0546 -

Assistance in Epidemics - had been increased during 1970 at the outbreak of the cholera 

epidemic by the diversion of funds to this project to meet the cholera emergency before the 

Executive Board Special Fund had been drawn upon. The difference between the 1971 and the 

1972 figures was due to the fact that in 1971, provision was made for a workshop to prepare a 

manual of epidemiology which was a one-time activity not repeated in 1972. The decrease under 

"Maternal and Child Health" had a similar explanation. It was planned to hold a conference on 

the integration of maternal and child health activities, including family planning, into basic 

health services, at an estimated cost of $ 25 000 in 1971 which would not be repeated in the 

following year. 

285. A member, in referring to the planned Courses on Cholera Control (project Inter-Regional 

0228 on page 479 of Official Records No. 187) asked whether such courses should be held only in 

the Eastern Mediterranean, South East Asia and Western Pacific Regions in view of the recent 

outbreaks of cholera in other parts of the world. In his reply, the Director-General confirm-

ed the importance of these activities and stated that in organizing such courses due account 

would be taken of the needs of all areas and countries and the necessary modifications would 

be made to this effect in the programme and budget in the light of developments and requirements 

286. Another member, in referring to the Travelling Seminar on Plague Control (project Inter-

Regional 0470, on page 479 of Official Records No. 187), enquired as to the places which the 

seminar would be visiting. The Director-General informed the Board that this seminar would 

take place in the USSR where there was the largest natural foci of plague in the world. The 

newly designated WHO International Reference Centre for Plague in Alma-Ata would play an 

important role in the organization of this seminar. 

287. A member referred to the budgetary provision of $ 15 000 under Assistance in Epidemics, 

(project Inter-Regional 0546 on page 480 of Official Records No. 187), and enquired about the 

need for this provision and its purpose, considering the existence of the Executive Board 

Special Fund. The Di rector-General informed the Board that the Executive Board Special Fund 

was intended for use in large-scale emergencies and had hardly ever been used until the recent 

cholera crisis, when it had been necessary to spend very considerable amounts for emergency 
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assistance. The rather modest amount proposed under this project was intended to be used to 

provide assistance and technical advice to countries requesting it and as part of normal work 

or where potential problems might arise such as the Yellow Fever situation in Africa. 

288. Another member, in referring to Sanitary Engineering Centre, (project Inter-Regional 0469 

on page 481 of Official Records N o . 187), enquired about the status of this project and about 

the adequacy of the budgetary provisions proposed for it. The Director-General informed the 

Board that this activity was the continuation of a long-term Inter-Regional project involving 

the training of environmental health personnel in the French language and the establishment of 

a centre for sanitary engineering research and service for the benefit of a large number of 

French-speaking developing countries. The Centre was being set up at the Ecole Mohammadia 

d'Ingénieurs, Université Mohammed V, Rabat, with the active participation of the Institut 

National d
f

 Hygiène and the Ecole de Médecine of the same University. The project's plan of 

operations was signed at Rabat on 26 November 1969
#
 The various teaching programmes planned 

necessitated the services of three WHO full-time professors in addition to local teaching staff, 

the provision of laboratory equipment, supplies and technical reference literature. Actual 

teaching of sanitary engineering courses to civil engineering students was initiated in 

November 1969, while the first, post-graduate, class of specialization had started in October 

1970. The present enrolment included 14 WHO fellows in the undergraduate programme, and six 

WHO fellows in the post-graduate programme. The project was expected to last for eight years 

following the start of the post-graduate year of specialization. Four Regions (namely Africa, 

Eastern Mediterranean, Europe and Western Pacific), were participating in the project and send-

ing fellows to the different courses. The Federal Government of Switzerland was also collab-

orating in the project by providing equipment and teaching staff. The Director-General con-

firmed that the proposed budgetary provision for this project was for staff, equipment and 

supporting services and was considered adequate in the light of present developments. However, 

he pointed out that the cost of fellowships was being met by regions awarding these fellowships. 

289. A member enquired about the significance of the term "Manpower Planning" instead of 

"Health Planning" in the way this term appeared in several regional courses on this subject. 

For example, Course of Health and Manpower Planning, (project Inter-Regional 0439 on page 481 

of Official Records N o . 187). The Director-General explained that this was simply done in 

order to emphasize the importance of manpower in the implementation of health plans. In 

inter-regional courses which were complementary to regional courses an attempt was made to 

stress the most critical aspects, and in this connexion the last inter-regional course had 

emphasized the manpower component, and. had included mainly teachers of the health sciences in 

order to improve potential propagation of this approach. The course referred to would 

emphasize the managerial and administrative aspects of health planning. Indeed, manpower, 

budget, finance and management included all crucial and inseparable elements of comprehensive 

health planning• In reply to a further question concerning a comment by a member on the 

importance of traffic accident prevention and the fact that no activity in this field had been 

proposed under Public Health Administration, the Director-General explained that this was 

essentially a question of priorities in the use of the Organization's limited resources. 

However, extremely effective work in this field had been done in the regions for the Americas 

and Europe. In this connexion, the Board was informed that in the following part of the 

proposed programme and budget under Assistance to Research, provision had been included under 

Social and Occupational Health for studies on health conditions in different occupational 

sectors, and one of the activities under that heading was that of health examinations for 

drivers of commercial vehicles, which though only one aspect of the problem of accidence prev-

ention, was considered an important one. The Organization would carefully examine any 

proposals that were made to undertake activities in this field in the future. 

290. A member, in commenting on a number of activities proposed under Health Education and 

under Maternal and Child Health enquired as to the reason for the inclusion of relatively few 

projects devoted to maternal and child health as compared to a considerable number devoted to 
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family planning. He said that family planning was a restrictive term as regards human re-

production, whereas maternal and child health was the reverse. The Director-General explained 

that the attitude of the Organization throughout had been to emphasize the health aspects of 

family planning. Resources were being mobilized through family planning in order to strengthen 

basic health services and further maternal and child health. Whereas maternal and child 

health had been a priority programme for the Organization for more than twenty years, the 

family planning aspect of this activity was a new development and was as a consequence in a 

transitional phase, where the Organization was trying to draw the attention of governments to 

the health aspects of family planning which would strengthen maternal and child health services 

where relevant. While appreciating the comment on the emphasis on family planning made by 

the member, the Director-General made a clear distinction between family planning and birth 

control. The Organization had always related its activities in family planning not only to 

the control of fertility but also to reducing sterility and was responding to requests from 

countries for assistance in the latter aspect as well. One should keep in mind that family 

planning was made up of these two elements• The Organization was developing its programme 

within the framework of resolutions of the Health Assembly and was providing assistance in the 

light of the differing needs of governments. 

291
#
 A member, in commenting on the provision made for Staff Training under Education and 

Training questioned the inclusion of this activity in the Inter-Regional and Other Programme 

Activities part of the programme and budget. While not questioning the usefulness of this 

budgetary provision, he suggested that it might be more appropriately presented in a different 

part of the budget document. The Di rector-General stated that the only alternative would 

seem to be to transfer this item to the headquarters part of the budget under "Other Costs". 

In this connexion he called attention to the fact that if this were done the Training Programme 

for French-Speaking Nurses, (project Inter-Regional 0110 on page 481 of Official Records 

N o . 187), which served the same purpose would also need to be included under headquarters. 

He undertook to study the possibilities of changing the presentation in the programme and 

budget estimates of these items. 

292. In reply to a member who requested more information on Exchange of Teaching Personnel, 

(project Inter-Regional 0579 on page 484 of Official Records N o . 187), the Di rector-General 

informed the Board that this was a project which had been in operation for some years and that 

the modest budgetary provision proposed would permit only three or four exchanges of teachers 

of medical and paramedical subjects. As each exchange had to be assessed on its individual 

merits it was not possible to give specific information in advance as to which institution 

could be provided with funds for its faculty member to receive the award. This activity was 

closely related to one of the major problems in medical education today, namely the endeavour 

to inform people about teaching practices and methodology in other countries of the world. 

In this type of programme the Organization was attempting to give the teaching staff of schools 

in certain countries the opportunity to see what was going on in other parts of the world and 

the proposed activity was of great importance in WHO'S education and training activities, 

293. A member requested clarification on the proposed Seminar on Teacher Training for Schools 

of Medicine and Allied Health Sciences, and the Travelling Seminar on Teaching Methods in 

Under-Graduate Education, (projects Inter-Regional 0638 and 0639 on page 484 of Official 

Records N o . 187). The Di rector-General explained that the travelling seminar on teaching 

methods in undergraduate education was one of a series of seminars held in the Soviet Union to 

enable staff of institutions in the developing countries who were responsible for undergraduate 

education to acquire information on the methods used in corresponding institutions in the USSR. 

This seminar would be conducted in the English language. The seminar on teacher training for 

schools of medical and allied health sciences was related to the Organization's programme in 

promoting the training of teachers to serve medical schools in the developing countries. 

Certain existing institutions which had already attained a good teaching standard in medical 

and other health sciences would be utilized and they should be prepared to receive teaching 

personnel to be trained not only in the specific disciplines of medicine and other health 
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sciences but also in teaching methodology. Participants in this seminar would therefore be 

members of the teaching faculties of such selected institutions and be chosen from French-

speaking countries. The venue would be the outcome of discussions between headquarters and 

the Regional Office within whose region the seminar would take place. 

294. During the discussion of the proposals for immunology, a member referred to the provision 

for the course on Differentiation of Immunologically Competent Cells from haemopoietic Stem 

Cells (project Inter-Regional 0719 on page 484 of Official Records N o . 187) and asked for 

information on who was organizing the course and where it would be held. The Director-General 

replied that this activity would be developed in partnership between WHO, UNESCO and the 

International Organization on Cellular Research, a non-governmental organization in official 

relations with both WHO and UNESCO. A first course of this type had been held in Israel in 

1969, very successfully. The three sponsoring organizations would co-operate in the 

establishment of the programme of the forthcoming course, as well as in its organization. 

WHO and UNESCO would contribute equally for participants. The host institution, which had 

not been determined yet, would provide for other expenses. These courses aimed at 

communicating to qualified immunologists current developments in problems of fundamental 

immunology, even before such developments are reflected in scientific and medical literature. 

295. In referring to the Seminar on National Programmes on Problems of Alcohol and Drug 

Dependence (project Inter-Regional 0671 on page 486 of Official Records No. 187) a member 

queried the advisability of dealing in the same seminar with both alcoholism and drug 

dependence and suggested that it would be preferable to have two different seminars, one 

perhaps in 1972 and the other at some other time. The Director-General replied that, while 

there were obvious differences between the two problems, it was felt that from the psychiatric, 

public health and social points of view, there would be a definite advantage in combining the 

two. The seminar was intended for psychiatrists, public health specialists and possibly other 

persons responsible for social aspects of the problems. The aim would be to discuss the 

development of national prevention and treatment programmes, the means of compiling adequate 

information and of assessing the effectiveness of the measures to be applied. More generally, 

while in WHO headquarters alcoholism was dealt with as part of the mental health activities, 

and drug dependence under Pharmacology and Toxicology, there was a definite trend towards 

establishing an ever closer co-operation between the two and to lay more and more stress on 

the mental health approach to alcoholism and drug dependence within national health programmes. 

296. A member referred to the course on the Organization of Genetic Counselling Services 

(project Inter-Regional 0721 on page 485 of Official Records No, 187) for which he wished
A
to 

have more information. At the same time he noted that good use had been made of the United 

Nations Fund for Population Activities and felt that genetic counselling could be added to 

family planning activities at present conducted in most countries• The Director-General 

stated that this course had been included in the budget estimates to respond to the increasing 

demands from Member countries for assistance in this field. Genetic counselling was becoming 

increasingly important in the maternal and child welfare services and it was expected that some 

$ 60 000 would be made available by UNFPA to assist countries in this field. 

297. A member referred to the proposed assistance in the development of pilot projects in 

cancer control (project Inter-Regional 0458 on page 486 of Official Records No. 187) and 

requested clarification of the relationship between this type of programme and the work 

carried out by the International Agency for Research on Cancer in Lyon. The Director-General 

pointed out that there was really no direct link between the two. While IARC was a 

research agency, this programme was intended for WHO to co-operate in the development of 

cancer control at national and local levels, to provide advice to governments and to assist 

them in promoting adequate cancer control procedures such as early case detection, etc. 

There were three specialists, one assigned at present in the Americas, one who was going to 

work in South-East Asia and Western Pacific Regions, and a third who would be assigned to the 

African Region. It was operated by headquarters, at inter-regional level, with the aim of 
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assisting countries in the Regions, which had been deemed an economical way of dealing with 

the needs of the Regions. An added advantage was that, through central guidance and 

supervision, it would be easier to make available to any region the experience gained in 

another one. Of course, all new knowledge, including that attained through the activities 

of IARC, would be put to use as appropriate in this control programme. 

298. A member drew attention to the provision of $ 30 000 for the centres for the classific-

ation of diseases (project Inter-Regional 0690 on page 486 of Official Records No. 187) and to 

the effect that this was a continuing activity and that the same amount of funds had been 

provided in 1970 and in 1971. He requested information on the work of the centres, particularly 

in the years in between the issuance of the revision on the International Classification of 

Diseases. The member also inquired if the budget provision was equally divided between the 

centres. The Director-General stated that the London centre was receiving $ 14 000 whilst 

the other two centres received $ 8000 each. The reason for providing a larger amount for 

the London centre was that, in addition to the linguistic problems common to all the centres, 

it carried out a great deal of research on classification problems since the centre had 

access to basic documents such as death certificates. The preparation of a revision took 

several years and after publication the centres devoted time to familiarize physicians in its 

use, to evaluate its usefulness and to begin the preparation of the next revision. 

299. A member referred to the fact that the Paris centre was co-ordinating the work of 24 

working groups dealing with the next revision and the amount spent on this work was considerable 

compared with the small sum contributed by WHO. 

300. Another member requested information on the project for Co-ordination of Activities for 

Classification of Diseases (project Inter-Regional 0726 on page 486 of Official Records No. 187) 

since this subject seemed to be dealt with by the centres for classification of diseases and 

inquired as to the necessity of further co-ordination. In reply the Director-General stated 

that since the heads of the classification centres worked in different languages it was 

essential to bring them together in order to discuss their past work and to co-ordinate their 

future activities. Such co-ordination was necessary to adapt terminology from one language 

into another and it was for the purpose of such co-ordination that provision was made under 

this item for visits by the staff of the unit to the centres, the staff of the centres to 

headquarters and for a meeting of the heads of the centres. 

301. A member expressed doubts about the usefulness of the project on Registration of 

Pregnancies (project Inter-Regional 1023 on page 486 of Official Records No. 187) for which 

financing was proposed under UNFPA since in countries where abortions were legal, these 

would be registered, but in countries where they were illegal, it would be extremely difficult 

to collect information from the women concerned and, even more difficult, to obtain it from 

the physicians. In reply the Director-General stated that since the time of preparation of 

the budget estimates a consultation had been held and it had been recommended that only the 

outcome of pregnancies be registered with the purpose of establishing a system for obtaining 

comparable data. In this connexion the suggestion was made that the study should be 

limited to the outcome of pregnancies excluding those occurring before the twentieth week 

of gestation. 

302. The usefulness of the Study provided for from UNFPA funds of the Effect of Pre-marital 

Conception on Natality (project Inter-Regional 1070 on page 487 of Official Records No. 187) 

was questioned as a member felt that countries would not have such statistics available. He 

also expressed doubt as to whether any national agency would find it possible to collect them. 

Another member considered that this matter was of little interest and he felt that WHO should 

not deal with it. Pre-marital conception was an accepted practice in some countries and it 

did not seem to affect the survival of the children. The Director-General replied that in 

1968 there had been a joint UN/WHO meeting on problems of analysis of mortality trends and 

levels. As a result of recommendations made at that meeting a joint UN/WHO study on foetal, 
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infant and childhood mortality was being carried out. During the study it became apparent 

that there was a lack of data on important correlates associated with mortality at the foetal, 

infant and childhood period and that available data was not being utilized. One of the items 

where there was insufficient knowledge and for which no systematic world-wide review of existing 

information had been carried out related to the difference in mortality between children of 

married or unmarried couples. The study of the effect of pre-marital conception was also 

expected to be a joint UN/WHO concern. The impact of pre-marital conception on natality 

would be investigated by UN and it could also include a study of its impact on nuptiality. 

The subject was a very difficult one but it was known that for a number of countries information 

was available although its scope and reliability needed careful examination. A member remarked 

that he might discuss this matter again during the Board. 

303. When the Board reviewed the estimates for Assistance to Research a member inquired 

whether all the research projects had already been examined and approved by the Advisory 

Committee for Medical Research. The Director-General replied that the Advisory Committee 

for Medical Research had reviewed the research programme as a whole as well as the general 

trend of the Organization's research activities, but had not examined the programme project 

by project. 

304. In reply to another member who asked to what extent the item VDT 0007 (Electron-

Microscopic and Related Studies on Treponemes) on page 490 of Official Records N o , 187 was 

related to the WHO programme. The Director-General replied that methods were needed to 

distinguish in the laboratory between pathogenic and non-pathogenic treponemes as well as 

within both groups of treponemes. Possible differences in electron-microscopic ultra-

structural characteristics might furnish a lead to such differentiation. Differences 

observed might also possibly be associated with antigenic characteristics of importance in 

the study of protective immunity and vaccination in experimental syphilis, such as was 

discussed by a recent WHO Scientific Group on Treponematoses Research. The Organization 

was supporting electron-microscopic and related research in two out of three qualified 

treponematoses research institutions. Scientific articles so far resulting from these studies 

had been published in the WHO Bulletin and elsewhere• In answer to a further question as 

to whether studies of this type were supported by WHO fully 'or only in part, the Director-

General explained that the Organization's support of electron-microscopic studies was in the 

nature of an incentive representing only a modest contribution as seen in the framework of 

the large budgets of electron-microscopic laboratories. 

305. A member in referring to the budgetary provision for cholera research of $ 75 000 in 

1972 as compared with $ 80 000 in 1970 and 1971, inquired about the reason for this 

reduction. At the same time he asked whether the results of the studies of suitable methods 

for disinfection of food and food products locally in endemo-epidemic areas could be made 

available to countries together with the necessary facilities. The Director-General 

explained that the small decrease in the budgetary provision for cholera research under 

item BDS 0011 (Cholera) on page 491 of Official Records No. 187 was being offset by an 

increase in the funds proposed under item BDS 0012 (Enteric Infections) on page 491. 

Research in cholera was closely connected with that of other enteric infections and since 

there was a great deal of overlap research in enteric infections would directly promote 

that in cholera; it was therefore believed that research in cholera would not be hampered 

in any way by this small re-allocation of funds. With regard to research on disinfection 

of foods, there were many problems of scientific, technical and practical nature. Until 

now, most studies were carried out on foods typical of endemic areas in Asia. In future, 

studies would have to be extended to include foods common in the Eastern Mediterranean 

and Africa. Many health authorities refused foods which were safe, and requested that 

these be disinfected. It was therefore necessary to make clear which foods were safe and 

which needed to be disinfected. Data on these studies, as well as disinfectants were 

available as part of the Organization's assistance to the countries. 
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306. A member in referring to the item HGN 0010 under (b) Reference Centres (Abnormal 

Haemoglobins) on page 502 of Official Records N o , 187, asked whether one of the reference 

centres would be interested in the research on the new urea treatment of sickle-cell anaemia 

previous discussed. The Director-General replied that the Reference Centre for Abnormal 

Haemoglobins was well aware of this new finding, however, no programme on research on the 

treatment of sickle-cell crises with urea had yet been started because this finding had 

been reported by the press only one month previously and publication of the scientific report 

was awaited before taking action. Although this new possibility was considered extremely 

important it had only been tested on a small number of patients, in the United States of 

America. It would probably be worthwhile initiating clinical trials in other parts of the 

world when more scientific details were known. 

307. A member referred to the reference centres for biological products (BSN 0015, page 502 

of Official Records N o . 187) and inquired as to why these centres had now become necessary 

and what work they would be required to undertake that could not be performed equally well 

by national centres. In reply the Director-General stated that the need for formally 

recognizing such international reference centres had first emerged in 1967,1968 during a 

series of meetings which had been held among experts who had collaborated with WHO in 

developing better processes and a better organization in their own countries for the control 

of biological substances. There were two aspects to the control of such substances. First, 

there was the built-in control exercised by manufacturers and applied at all stages from the 

raw material to the release of the final product. Secondly, ther.e was the national control 

exercised at the central ministerial level as a public health measure to ensure that biological 

products were both efficacious and free from adverse effects. National control laboratories 

functioning in this way could make only a limited contribution to the improvement of the 

situation in developing countries. 

308. The reference centres for biological products envisaged in this project had already 

been functioning informally for at least two years and six of them were being considered for 

formal recognition as designated reference centres. To provide adequate coverage of 

biological substances the number of centres would have to be increased to 10 at a later 

stage. It was expected that these centres should function as a group so that they could 

advise countries, or institutions, on how to ensure the quality of the biological products 

they intended to use. In developing countries most of the biological products used were 

imported. These centres would be able to assess problems common to countries such as lack 

of facilities and lack of expertise, and devise methods that could be applied even in the 

absence of advanced facilities and complex equipment. They would be in a position to carry 

out a certain amount of testing of biological products that perhaps a national control 

laboratory might be unable to undertake. Finally, the reference centres would also be in 

a position to provide certain training facilities without further support from WHO funds
# 

309. A member requested further information on the project relating to new immuno-

diagnostic procedures in cancer (CAN 0038, page 503 of Of f i cial Records N o . 187) and on 

the institutions with which WHO would be collaborating. In particular he wished to know 

what was new in relation to immunodiagnostic procedures and whether these were related to 

new advances in the diagnosis of liver cancer. The Director-General replied that the purpose 

of this project was to explore newly developed techniques designed to detect the presence 

of cancers by serological measures similar to the approaches used for the early detection 

of cancer of the colon and liver. It was contemplated that immunodiagnostic procedures 

could be applied to the early detection of lung cancer or to other suitable sites to be 

determined at the time of a meeting which was to be held in 1971. With regard to immuno-

diagnostic procedures and whether they were related to new achievements in the diagnosis 

of liver cancer, research work was being carried out by the International Agency for 

Research on Cancer on the methodology of early diagnosis through two different institutions, 

one in Moscow and one in Paris. 
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310. A member referring to the project on research by individual investigators (OST 0001, 

page 505 of Official Records No. 187) asked if this type of assistance invariably related to 

WHO activities and wished to know how it operated. He also asked whether there was any 

information on the extent to which the grants enabled the investigators to obtain further 

funds from other sources. The Director-General replied that requests for these grants were 

submitted by individual investigators to a committee in WHO and were circulated to the 

technical units competent to judge the scientific value of the projects. The requests were 

also sent to outside referees for an opinion. All the projects were related to the 

activities of the Organization and the assistance given did not usually last longer than one 

year. Host institutes provided most of the facilities and part of the expenses themselves, 

the grant money being considered as "seed money". In reply to the request for an indicative 

figure of the size of the individual grants awarded, the Di rec tor-General stated that the 

average amount was three to four thousand dollars and that the Organization aimed to spread 

the funds available over as many investigators as possible. 

Annex 3 _ Official Records No. 187 

Voluntary Fund for Health Promotion (pages 530-573) 

311. Th© estimated total costs of the programme to be from the Voluntary Fund for Health 

Promotion for 1972 is $ 6 774 637, or $ 60 252 less than in 1970, as follows: 

1970 

US $ 

1971 

US $ 

Increase Decrease 

US $ US $ 

Special Account for Medical 

Research 396 235 1 653 767 257 532 

Special Account for Community 

Water Supply 573 540 752 430 178 890 

Malaria Eradication Special 

Account 696 660 057 060 360 400 

Special Account for the 

Leprosy Programme 537 700 536 320 1 380 

Special Account for the 

Yaws Programme 170 500 146 500 24 000 

Special Account for Smallpox 

Eradication 967 850 068 450 100 600 

Special Account for the Cholera 

Programme 

Special Account for Miscellaneous 

Designated Contributions 

133 600 37 550 

2 238 300 1 522 560 

96 050 

715 740 

6 714 385 6 774 637 894 422 837 170 

312. In Appendix 3 to Official Records No. 187, the total estimated cost of the planned 

programme for the three years 1970, 1971 and 1972, are summarized, and detailed costs estimates 

and descriptions of the individual projects proposed are also included in this Appendix. At 
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the time of the preparation of the estimates for 1972, an assessment of the resources expected 

to be available indicated that there would be shortfalls of $ 3 398 860 and $ 5 712 068 for 

1971 and 1972 respectively. 

313. In introducing the programme planned to be financed under the Voluntary Fund for Health 

Promotion, the Di rector-General drew attention to the fact that all the programme items included 

in this Annex were considered as potential projects to be implemented if and when resources 

were forthcoming. 

314. A member drew attention to the provision for two regional reference centres for wastes 

disposal under the Special Account for Medical Research, one in Alexandria and the other in 

Lima. He felt that the financing of these two reference centres, dealing with such an 

important subject, should be more securely based. In reply the Director-General stated that 

these reference centres would be additional to those planned under the regular budget. There 

was already a centre at Zurich in Switzerland, and two regional centres were planned to be 

established in Japan and India, all under the regular budget. The two additional reference 

centres included in the Special Account for Medical Research were considered to be necessary 

but could only be established as and when funds became available. 

315. Another member drew attention to the provision of funds under the Special Account for 

Medical Research for the International Classification of Diseases. He had noted that 

provisions had been made under several headings for this purpose und^er the regular budget 

and requested the Director-General to indicate the total amount planned for this purpose 

and the sources of funding. In reply the Director-General stated that apart from the costs 

of the staff of the International Classification of Diseases unit at headquarters, the total 

provisions related specifically to the revision of the Ninth Edition of the International 

Classification of Diseases - 1972, under the regular budget, amounted to $ 94 348. The 

project proposed under the Special Account for Medical Research provided for activities 

pertinent to, although not directly concerned with the Revision. 

316. After the Director-General had drawn attention to the fact that the funds available 

in the Special Account for Medical Research amounted to $ 597 235 for 1971 and $ 680 809 for 

1972, a member, who had previously raised the question of the transfer of four posts in the 

Vector Biology and Control unit to the regular budget, asked if it was not possible to finance 

them from the funds available in the Special Account. The Director-General confirmed that 

whilst the amounts of funds he had referred to were available, they had all been contributed 

for specific purposes, except for a balance of $ 43 543, which would be used to provide for 

the four posts in the unit of Vector Biology and Control in 1971. There were no funds 

available in 1972 for this purpose. In reply to э. question as to whether money was available 

in the different accounts making up the Voluntary Fund for Health Promotion, the Director-General 

stated that' the money actually available in all the Special Accounts was very limited. There 

was an unobligated balance of $ 242 000 in the Special Account for Community Water Supply, but 

while small contributions were made to certain of the Accounts every year, which were very 

useful, large contributions were not now being received. 

317. The Director-General drew particular attention to the Special Account for the Yaws 

Programme, to which high school students in Canada had been contributing for some time. 

The "Students' War Against Yaws" (SWAY) had been established and funds collected throughout 

Canada had been donated to the Special Account for the Yaws Programme. Perhaps even more 

important than the amounts contributed was the spirit prompting this initiative and he 

believed the organizers of SWAY should be further encouraged. A member recalled that, in 

1964, the Executive Board at its thirty-third session had adopted a resolution^- concerning 

1

 Handbook of Resolutions and Decisions, 10th ed., p. 366, resolution EB33.R54. 
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the Students‘ War Against Yaws in Canada. Recently, the group of high school students had 

become incorporated so that further contributions to their fund would be facilitated, and, 

as a consequence, larger contributions might be expected. He understood that the aim of 

SWAY in 1971 was to collect $ 100 000 for donation to WHO. The Committee decided to express 

their appreciation of the initiative of the high school students in Canada in their interest 

in WHO'S programme of yaws control and also decided to suggest to the Executive Board that 

it adopt the following resolution: 

"VOLUNTARY FUND FOR HEALTH PROMOTION 

SPECIAL ACCOUNT FOR THE YAWS PROGRAMME 

The Executive Board, 

Noting the continued need for control and surveillance of Yaws in many tropical 

countries, and the annual contributions over the last few years from the Students' War 

Against Yaws (SWAY) in Canada to the Voluntary Fund for Health Promotion, 

Expresses its appreciation for the initiative of Canadian high school students in 

their continuing interest, through SWAY in the furthering of the objectives of the 

World Health Organization, 

Welcomes this exemplary display of human interest by the young in the health of the 

people in other parts of the world; 

Requests the Director-General to transmit a copy of this resolution to the donors 

in acknowledging their contributions.
I f 

318. When it considered the programme proposed under the Special Account for Smallpox 

Eradication, the Director-General stated that contributions to this account, both in cash 

and in kind, were very necessary if the aims of the Organization's smallpox eradication 

programme were to be realized. Valuable donations of vaccines and supplies and equipment 

had been received in 1970 and it was hoped that more would be received in 1971 to provide 

vaccines for the many countries that were not in a position to produce them themselves. 

He confirmed that if the annual contributions received reached the total of approximately 

$1 million shown in the requirements in the programme under this Special Account, it would 

maintain the present level of activities of the Smallpox Eradication Programme. 

319. A member expressed concern about the sharp decrease in the estimates for activities 

to be financed from the Special Account for the Cholera Programme. The Director-General 

stated that a document was being prepared for the Executive Board which would show that 

during the last month of 1970, there had been very generous responses to an appeal for 

contributions in kind and it was expected that contributions would continue to be received. 

He confirmed that the figures shown in Official Records No. 187 had been prepared before the 

outbreak of cholera and should therefore be regarded as tentative. In reply to a member who 

suggested that countries might be encouraged to contribute to the cholera programme in kind, 

rather than in money, the Director-General stated that most of the contributions so far 

received were vaccines or equipment. Cash contributions were particularly welcome as they 

could be used to meet the cost of transport of vaccines and equipment, which were sometimes 

as great, and often greater than the material provided to governments. It was hoped that in 

the future, assistance could be provided to countries in the form of supplies and equipment 

for laboratories so that cholera vaccine and rehydration fluid meeting acceptable standards 

could be produced nearer to the place where they were required. Meanwhile the Organization 

had already made arrangements with several countries that could supply cholera vaccines 

quickly and in large quantities. 
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320. In their consideration of the programme and budget estimates of the activities included 

under the Voluntary Fund for Health Promotion, the Committee agreed that some very worthwhile 

projects were included in this programme. In reply to a member who inquired whether there 

was any pattern of progression by which a project included in the Voluntary Fund for Health 

Promotion was upgraded to the green pages, and ultimately to the regular budget, the 

Director-General explained that some projects did evolve in this way. However, in some 

instances an emergency could result in a project being started and funded from a Special 

Account, on the understanding that it would eventually be implemented under the regular 

budget. Other projects in the Special Account attracted direct voluntary contributions 

and therefore could be continued under one or another of the Special Accounts. Those 

projects, which subsequently were considered to be of secondary importance, were eventually 

dropped. 

321. At the conclusion of its consideration of the programme and budget estimates submitted 

by the Director-General under the Voluntary Fund for Health Promotion, the Committee decided 

to recommend to the Executive Board that it adopt the following resolution: 

"VOLUNTARY FUND FOR HEALTH PROMOTION 

The Executive Board, 

Having considered the programmes planned to be financed in 1972 from the Voluntary 

Fund for Health Promotion, as shown in Annex 3 to Official Records No. 187 and 

Noting that these programmes are complementary to the programmes included in the 

regular budget of that Organization, 

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

"The Twenty-fourth World Health Assembly, 

Having considered the programmes planned to be financed in 1972 from the Voluntary 

Fund for Health Promotion, as shown in Annex 3 to Official Records No. 187, 

1. NOTES that the programmes are complementary to the programmes included in the 

regular budget of the Organization; 

2. NOTES further that the programmes conform to the general programme of work for the 

period 1967-1972
1

 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 1972 to the 

extent to which funds become available." 

Annex 4 of Official Records No, 187 - Special Account for Servicing Costs 

(Official Records No. 187, pp. 576-584) 

322. As shown in this Annex to the Proposed Programme and Budget Estimates for 1972, the 

estimated costs of the personnel and other requirements which it is planned to finance from 

funds available in the Special Account for Servicing Costs total $ 1 095 606 in 1972 compared 

with $ 984 183 for 1971. 

1 Handbook of Resolutions and Decisions, 10th ed., p. 349, and Off. Rec. Wld Hlth Org., 

184, 96 (resolution WHA23.59, paragraph 1). 
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323. The Committee noted that this Special Account appears in the programme and budget estimates 

in accordance with resolution EB37.R26
1

 and that it is credited with funds made available to 

WHO to meet the costs of servicing activities financed from sources other than the regular 

budget and the Technical Assistance component of the United Nations Development Programme. 

The agency overhead costs received from the Special Fund component of UNDP represent the major 

portion of this account. However there are a number of other sources. They include consid-

erable sums received by the Organization from users of its computer system and payments 

received for services provided to other organizations. 

324. A member asked where the posts shown under Co-ordination and Evaluation (4.15 of Official 

Records N o . 187, page 579) were located. The Director-General stated that as will be seen in 

the introduction to the Special Account (Official- Records N o . 187, page 576) when provision had 

been included in the Special Account for posts at headquarters and the regions, the narratives 

relating to the regular budget (Annexes 1 and 2) referred to such provision. The narrative 

for the posts concerned was on page 52
# 

325. In replying to a member who asked how the funds were being used for Sales Promotion 

$ 12 000 and Sales Promotion - Communications $ 32 000 (Official Records N o . 187, pages 580 and 

584 respectively) and what were the materials the sale of which was being promoted, the Director-

General said that $ 12 000 was for financing sales services of the Organization
f

 s publications 

rather than for sales promotion and that the $ 32 000 was for the share of the common services 

costs at headquarters to cover postage, despatch costs, etc. 

326. The Standing Committee, following its review of the estimates contained in Annex 4 to 

the Proposed Programme and Budget Estimates for 1972 recommends that the Executive Board 

approve the following draft resolution : 

"Having considered the estimates for personnel and other services included in 

Annex 4 to Official Records N o . 187 to be financed from the Special Account for 

Servicing Costs, 

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

"The Twenty-fourth World Health Assembly, 

Having considered the estimates included in Official Records N o
#
 187, Annex 4, 

for personnel and other services to be financed from the Special Account for Servicing 

Costs, and the report of the Executive Board thereon； and 

Recalling resolution EB37,R26^- 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 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. 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 the regular budget and the Technical Assistance component of the Uni ted Nations 

Development Programme/, 

1 Handbook of Resolutions and Decisions, 10th ed., p. 349. 
2

 Off Rec, Wld Hlth Org., 148， Annex 13. 
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Annex 5 of Official Records No. 187 - International Agency for Research on Cancer 

(Official Records No. 187, pp. 586-591) 

327. The budget estimates for the International Agency for Research on Cancer for 1970 and 

1971 total $ 1 925 000 and $ 2 190 000 respectively. 

328. The Director-General informed the Committee that the costs estimated for 1972 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, 

329. In reply to various questions concerning the relationship between WHO and IARC and the 

division of cancer activities between the two organizations, the Director-General explained 

that the proposal to set up an agency had originated with the French Government and had been 

discussed by the Seventeenth World Health Assembly.^ The Eighteenth World Health Assembly, 

by virtue of its resolution WHA18.44^ had established the International Agency for Research on 

Cancer which was to carry out its functions in accordance with the provisions of its Statute 

annexed to that resolution. By definition, it was a research centre and, while it was being 

established, it had become clear that the Governing Council considered that its research should 

be epidemiological. It had gradually acquired some laboratory facilities in French scientific 

establishments and the French Government was currently providing, entirely at its own expense, 

a new building with not only conference and office accommodation, but also laboratory facilities 

The epidemiological research work of the Agency would involve it in the study of the carcino-

genic factors of the environment. The Agency carried out its epidemiological research in 

countries not necessarily among its ten Participating Members, subject of course to the willing-

ness of the countries concerned to receive the personnel of the Agency. For example, there 

were teams at work in some African countries and in Singapore. The Agency did not work in 

clinical research. Nor did it work in cancer control, standardization of nomenclature, anatom-

ical classification of tumours, or in the clinical aspects of the disease which were all matters 

for the Organization itself. As regards the administrative relations between the Agency and 

the Organization, the Director of the Agency was selected by its Governing Council and appointed 

by the Director-General of WHO to whose general authority he was subject. The budget of the 

Agency was adopted by the Governing Council. There was close co-operation between the Agency 

and the Organization particularly in the co-ordination of their respective programmes. This 

was further ensured by the fact that the Director-General of WHO was ex officio a member of the 

Governing Council of IARC. 

330. Another member asked for a further explanation of the scope of the "general authority of 

the Director-General
M

« The Director-General replied that that was spelled out in the Statute. 

As regards co-operation in financial and administrative matters, although the Agency had its 

own sources of funds and adopted its own budget, the Organization collected the contributions 

and provided financial control services. The Director and staff of the Agency were subject 

to the same staff regulations and rules and enjoyed the same benefits as WHO staff. The 

Statute of the Agency
2

 defined the relations between the Organization and the Agency, Article 

VII, paragraphs 1 and 3 being particularly relevant. 

331. A member noted that the Governing Council at its eighth session had approved estimates 

higher than those proposed by the Director. He assumed that the change had taken place 

during the session in the light of the discussions and that the higher estimates had also been 

presented by the Director. In replying the Director-General confirmed that the assumption 

was correct. 

1

 Handbook of Resolutions and Decisions, p. 96, resolution WHA17.49. 
2 

Handbook of Resolutions and Decisions, pp. 96-98. 



44 REPORT ON THE PROPOSED PROGRAMME AJS
T

D BUDGET ESTIMATES FOR 1972 - CHAPTER II 

Annex 6 to Official Records No. 187 - additional projects requested by governments 

and not included in the proposed programme and budget estimates 

(Official Records No. 187, pp. 595-628) 

332. The Committee noted that the cost of the projects requested by governments and included 

in this Annex totalled $ 10 183 791. 

333. The Committee, noting that these projects had been considered by the Regional Committees, 

agreed that they were in conformity with the general programme of work of the Organization and 

that they would be suitable for implementation in the event that funds become available from 

additional resources or from adjustments in the regular programme. 

334. A member said that he was disappointed that one-third of the inter-country programmes in 

the African Region relating to training which was the first priority of that region, had to be 

put in the "green pages". The Director-General explained that it was sometimes impossible to 

include in the regular budget all the aspects of projects requested by governments. The 

tendency w a s , in such cases, to include some items such as fellowships, seminars and symposia, 

in the "green pages" - with the agreement of the government concerned - since it was easier to 

implement that kind of activity within the operating year as and when savings became available 

than it was to take up whole projects, particularly when they involved posts which involved 

commitments in succeeding years. 

335. The same member said that he understood and appreciated the Director-General's 

explanation but governments were left with the impression that projects included in the regular 

budget were not being completely implemented when some elements of such projects were relegated 

to the "green pages". The Director-General said that he was fully aware of the situation but 

that owing to the financial constraints on the Organization it was impossible to bring all the 

assistance requested by governments into the regular budget. The member speaking again said 

that he had raised the point precisely because of its budgetary implications. 
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MATTERS OF MAJOR IMPORTANCE TO BE CONSIDERED BY THE BOARD 

PART 1. BUDGETARY IMPLICATIONS OF INCREASES IN THE SALARIES 

OF PROFESSIONAL AND HIGHER CATEGORIES OF STAFF 

1. As explained in the contents and presentation of the programme and budget, paragraph 18,1 

the proposed programme and budget estimates for 1972 as presented in Official Records N o . 187 

did not take account of the budgetary implications for WHO of the increase in the salaries of 

professional and higher categories of staff. At the time of the preparation of the proposed 

programme and budget estimates for 1972 the General Assembly of the United Nations had not yet 

considered the salary increase recommended by the International Civil Service Advisory Board. 

In view of the differences of opinions on the size of the salary increase there was no 

reasonable basis on which to forecast what the level of increase might be, if any, when 

considered by the General Assembly. Consequently, the Director-General had indicated that 

he would report separately to the Executive Board on this matter. 

2. In December 1970 the General Assembly of the United Nations decided to revise the salaries 

of the professional and higher categories of staff involving the incorporation of two classes 

of post adjustment into the gross salaries and an increase of eight per cent, to be applied to 

those revised gross salaries. In compliance with the common system of salaries and allowances 

of the United Nations family of organizations and Staff Regulation 3.2 of the World Health 

Organization, the Director-General submitted the additional estimates to his proposed programme 

and budget estimates for 1972 required for this purpose. As the decision of the General 

Assembly was with effect from 1 July 1971 the Director-General had also submitted separately 

supplementary estimates for that year to meet increased costs amounting to $ 1 740 000. The 

additional requirements for 1972 amount to $ 3 608 000 which is a net increase after taking 

into account the decrease under Other Statutory Staff Costs resulting from the incorporation 

into the new salary scales of the equivalent of two classes of post adjustment. The 

distribution of these total estimated additional requirements for 1972 among the appropriation 

sections of the proposed effective working budget for 1972 are as follows : 

Appropriation 

section 

Part II: 

Purpose of Appropriât ion 

Operating Programme 

Programme Activities 

Regional Offices 

Total Part II 

Part III: Administrative Services 

Administrative Services 

Total Part III 

Total Parts II and III 

Part V: Staff Assessment 

Transfer to Tax Equalization Fund 

Total Part V 

Estimated additional 

requirements 

US $ 

3 184 002 

244 498 

3 428 500 

179 500 

179 500 

3 608 000 

1 191 000 

1 191 000 

Off. Rec. Wld Hlth Org., 187, XXI, 

Document EB47/38. 
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3. Taking account of the supplementary estimates for 1971, proposed to be financed from 

available Casual Income, and the additional requirements for 1972 the increase proposed by 

the Director-General in the effective working budget for 1972 over that for 1971 amounts to 

$ 7 590 000 or 10.09 per cent. This compares with an increase of $ 5 722 000 or 7.79 per 

cent, over the total approved budget for 1971 proposed by the Director-General in his original 

estimates in Official Records No, 187. The total amount of the effective working budget now 

proposed by the Director-General for 1972 thus amounts to $ 82 805 000 as compared to the 

approved 1971 budget revised to include the supplementary estimates totalling $ 75 215 000. 

In terms of assessments on Members the 1972 programme and budget estimates, including the 

additional requirements for the increase in the salaries of professional and higher categories 

of staff compared with the 1971 budget as originally approved, represents an increase of 

$ 9 330 000 or 12.7 per cent. . 

4. In order to reflect these adjustments a revision of the "Summary Table showing Total 

Budget, Income, Assessments and Effective Working Budget" appearing on page 11 of Official 

Records No. 187 and the table showing "Scales of Assessment for 1970, 1971 and 1972" 

appearing on pages 12 and 13 are attached in Appendices 14 and 15 respectively to this report. 

There were also attached Appendix 16, a summary showing the revised 1971 and the proposed 

1972 effective working budget by percentages by parts and appropriation sections, and 

Appendix 17 showing the estimated obligations to the regular budget for 1970 compared with 

the revised 1971 and the proposed 1972 estimates, all of which show the additional requirements 

for 1971 and 1972 with respect to the increases in salaries of professional and higher 

categories of staff. 

5. A member requested some clarification about the necessity for the World Health 

Organization to comply with increases in salary as had now been decided by the General Assembly 

of the United Nations. The Director-General referred to Staff Regulation 3.2 of the World 

Health Organization which provides inter alia that
 M

The salary and allowance plan shall be 

determined by the Director-General following basically the scales of salaries and allowances 

of the United Nations and that "any deviations from the United Nations scales of salaries 

and allowances which may be necessary for the requirements of the World Health Organization 

shall be subject to the approval of, or may be authorized by the Executive Board.
и

 The 

Committee was informed that the World Health Organization had always complied with the common 

system of salaries and allowances of the United Nations family of Organizations and pointed 

out that other organizations in this system were also expected to implement the salary 

increases decided upon by the General Assembly. This increase in salaries which he therefore 

now had to propose as an addition to his proposed programme and budget estimates for 1972 was 

not within the control of the Organization and did not in any way affect his proposed 

programme, which consequently the Committee could examine on the basis of the contents in 

Official Records No. 187. 

6
e
 The Committee's detailed examination of the proposed programme and budget estimates for 

1972 as set forth in Chapter II has been made accordingly. 

PART 2. MATTERS TO BE CONSIDERED IN ACCORDANCE WITH 

RESOLUTION WHA5.62 OF THE FIFTH WORLD HEALTH ASSEMBLY 

7. The terms of reference of the Standing Committee on Administration and Finance include, 

inter alia "The 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 effective suggestions for dealing with them to facilitate 

the Board's decisions, due account being taken of the terms of resolution WHA5.62. The 

World Health Assembly in resolution WHA5.62
1

 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: 

2 ~ Handbook of Resolutions and Decisions, 10th ed” p
#
 333. 
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(1) whether the budget estimates are adequate to enable the World Health Organization 

to carry out its constitutional functions, in the light of the current stage of its 

development； 

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

the Health Assembly； 

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

(4) the broad financial implications of the budget estimates, with a general statement 

of the information on which any such considerations are based." 

8. Following its detailed examination and analysis of the proposed programme and budget 

estimates for 1972 the Committee decided to recommend to the Executive Board that it answer 

the first three questions in the affirmative. However, with regard to question (1) the 

Committee wished to point out to the Board that its recommended affirmative reply to that 

question was subject to the comments made by various members of the Committee in the course 

of its examination concerning possible additional needs of the Organization, which might be 

considered by the Twenty-fourth World Health Assembly, relating to certain activities such 

as the human environment, communicable diseases and additional projects considered to be of 

high priority, particularly in the African region. 

9. 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 1972 budget； 

B . The scale of assessments and amounts of contributions for 1972； 

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 the provision of Article 7 of the Constitution； and 

E. The financial participation by governments in the implementation of WHO-assisted 

projects in their own countries. 

A . CASUAL INCOME 

10. The Director-General reported (Appendices 19 and 20) that subject to closure and audit 

of the financial accounts for 1970, the estimated casual income available at 31 December 1970 

amounted to $ 4 001 026. 

11. The Director-General was proposing to use $ 1 ООО 000 of casual income to help finance 

the 1972 budget, $ 1 740 000 to finance the supplementary estimates for 1971 as indicated in 

document EB47/37, and $ 100 000 to restore the Executive Board Special Fund to its established 

amount, after depletion of that fund for cholera. The Committee also noted that the 

Director-General in his report on the Real Estate Fund (document EB47/44), proposed that the 

balance of casual income estimated to be available at 31 December 1970 of $ 1 161 026 be 

appropriated for the Real Estate Fund. 

1 2 . A member inquired as to what sources of funds existed 

necessary credits in the Real Estate Fund after transfer of 

31 December 1970. The Director-General indicated that, if 

to provide for the remaining 

the available casual income at 

the Twenty-fourth World Health 
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Assembly approved the proposals for a temporary building and additional parking space at 

headquarters, and taking account of the extension required for the South-East Asia Regional 

Office, one possible solution might b© for the Health Assembly to authorize the use of the 

working capital fund, with subsequent repayment to that fund of withdrawals from casual income 

available at 31 December 1971. He recalled that the World Health Assembly had always used 

only such casual income as was available at the end of the preceding year and that only once 

in the history of the Organization had it used casual income accumulated in the current year, 

13. The Committee also noted that an amount of $ 1 268 600 was expected to be reimbursed to 

the World Health Organization by the United Nations Development Programme towards the 

administrative and operational services costs of the Technical Assistance component of that 

programme in 1972 and that this amount would be used, together with other income, to help 

finance the 1972 budget. 

14. The Committee calls the attention of the Board to the proposals of the Director-General 

for the use of the estimated casual income available as at 31 December 1970. 

B . SCALE OF ASSESSMENT AND AMOUNTS OF CONTRIBUTIONS 

15. The Committee noted that the WHO Scale of Assessment for 1972, as shown on page 12 and 13 

and explained in paragraph 22 on page XXI of Official Records N o . 187, had, in accordance with 

resolution WHA8.5
1

 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-fifth session for the years 1971-1973, adjusted to take account of the differences 

in membership. • 

16. A member asked whether changes in percentages in the scale as compared with the 1970-1971 

scales were due to a change in the United Nations scale. The Director-General indicated that 

there had been substantial changes in percentages in the United Nations scale for some countries, 

with consequent effect on the WHO scale. 

17. The Director-General reminded members of the Committee that in view of the additional 

budgetary requirements resulting from the decision of the General Assembly of the United Nations 

on the increases in salaries of professional staff, the Scale of Assessment given on pages 12 

and 13 of Official Records N o . 187 had had to be revised as indicated in Annex 2 to document 

EB47/38. 

18. He further explained that, in accordance with resolution WHA21.10
1

 of the Twenty-first 

World Health Assembly, the amounts of governments
1

 credits in the tax equalization account 

would have to be adjusted to take account of the actual amounts reimbursed to staff in 1970 in 

respect of tax levied by Member States on their nationals with respect to their WHO emoluments. 

The relevant provision of resolution WHA21.10 read as follows : 

"Adjustments shall be made in the second succeeding financial year to take account 

of the actual charges made in respect of amounts reimbursed to staff who are subject to 

national taxes. Should such charges exceed the available credit of any Member, the 

excess shall be added to the contribution of that Member for the second succeeding year." 

Such revisions would be prepared as soon as possible. 

1

 Handbook of Resolutions and Decisions, 10th ed., p . 388. 
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C . STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS 

AND OF ADVANCES TO THE WORKING CAPITAL FUND 

1 9 . When it considered the collection of annual contributions of th© 1970 assessments on 

Members for the effective working budget, the Committee noted that at 31 December 1970 th© 

collections amounted to $ 62 196 869 or 94.95 per cent. The corresponding percentages for 

1968 and 1969 were 96.14 per cent, and 85.30 per cent, respectively. 

2 0 . The Director-General informed the Committee that during the period 1-15 January 1971, 

the following arrears of contributions for 1970 had been received : 

Member Date received US $ 

Afghanistan 12 January 1971 27 380 

Burma 4 January 1971 34 850 

Cambodia 11 January 1971 27 880 

2 1 . In addition, the Committee noted that the revision of th© scale of assessments for 

advances to the Working Capital Fund (resolution WHA.23.8)^ had resulted in additional payments 

from some countries and refunds of certain sums to others, the latter effective 1 January 1971 

and such refunds being applied to the contributions outstanding of the Members concerned. 

2 2 . As at the end of the fifteenth day of January 1971, taking account of the above payments 

of 1970 arrears and the credits to assessments resulting from the refunds of advances to the 

Working Capital Fund, the total collections in respect of 1970 assessments had been brought to 

95.12 per cent. 

2 3 . All active Members had paid their additional advances to the Working Capital Fund during 

1970 with the exception of the two inactive Members and South Africa. 

2 4 . The Committee further noted that the arrears of contributions of Members on 1 January 1970 

in respect of the effective working budget for years prior to 1970 amounted to $ 9 328 424. 

Payments received during 1970 in respect of those arrears amounted to $ 8 790 137, reducing 

the arrears to $ 538 287 at 31 December 1970. The corresponding figure at 31 December 1969 

had been $ 646 757. 

2 5 . The Committee decided to recommend to the Board the adoption of the following 

resolution : 

STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS AND 

OF ADVANCES TO THE WORKING CAPITAL FUND 

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； and 

Having noted that twenty-six Members are in arrears in the payment of their 1970 

contributions, while twelve Members are in arrears for a part of their 1970 contributions, 

1• NOTES the status, as at 31 December 1970, of the collection of annual contributions 

and of advances to the Working Capital Fund, as reported by the Director-General； 

1
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2. CALLS THE ATTENTION of Members to the importance of paying their contributions as 

early as possible in the Organization'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 their 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-fourth 

World Health Assembly convened for 4 May 1971； 

5. REQUESTS the Director-General to draw to the attention of those Members in arrears 

the contents of this resolution; and, further 

6. REQUESTS the Director-General to submit to the Twenty-fourth World Health Assembly a 

report on 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 

THE PROVISIONS OF ARTICLE 7 OF THE CONSTITUTION 

26. The Director-General informed the Committee that on 1 January 1971 six Members were in 

arrears for amounts which ©quailed or exceeded their contributions for two full years prior to 

1971. The Members concerned were： Bolivia, Dominican Republic, Ecuador, El Salvador, Haiti 

and Paraguay. 

27. As requested by the Twenty-third World Health Assembly, the Director-General communicated 

the text of resolution WHA23.39
1

 to the Dominican Republic, Haiti and Paraguay and the text of 

resolution WHA23.6
1

 to all the other Members in arrears, urging them to arrange payment of 

their arrears as soon as possible. Further communications, by letter or cable, were sent “ 

during the year, again drawing attention to the above-mentioned resolutions as appropriate and 

inviting Members to pay their arrears before 31 December 1970 and to indicate the date when 

payment could be expected. As of 15 January 1971 no replies had been received from the 

Members involved. 

28. The Committee noted that payments had been received from Ecuador, Haiti and Paraguay 

since the Twenty-third World Health Assembly, although these payments were insufficient to 

remove these Members from the list of Members in arrears in the payment of their contributions 

to an extent which may invoke the provisions of Article 7 of the Constitution. 

29• The Committee decided to recommend to the Executive Board the adoption of the following 

resolution: 

1
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MEMBERS IN ARREARS IN THE PAYMENT OF THEIR 

CONTRIBUTIONS TO AN EXTENT WHICH MAY INVOKE 

THE PROVISIONS OF ARTICLE 7 OF THE CONSTITUTION 

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-fourth World Health 

Assembly, convened for 4 May 1971, from Bolivia, the Dominican Republic, Ecuador, El 

Salvador, Haiti and Paraguay, 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,
1

 whether or not their right to vote should be suspended at the 

Twenty-fourth World Health Assembly; 

Recalling that resolution WHA16.20
2

 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 and Haiti have not fulfilled the conditions accepted by the 

World Health Assembly; that partial payments have been made by Ecuador, Haiti and 

Paraguay； and 

Expressing the hope that the Members in arrears will arrange for payment of their 

arrears before the Twenty-fourth 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-fourth World Health Assembly convened for 4 May 1971； 

2. URGES Bolivia and Haiti to fulfil the conditions previously 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 contributions from 

those Members to the Ad Hoc Committee of the Executive Board which is to meet prior to 

the discussion on arrears in contributions by the Twenty-fourth World Health Assembly; 

and 

5. REQUESTS the Ad Hoc Committee to consider all the circumstances involving 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-fourth World Health Assembly on behalf of the Board such recommendations as 

it deems desirable. 

Handbook of Resolutions and Decisions, 10th e d ” p . 332. 
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E . FINANCIAL PARTICIPATION OF GOVERNMENTS IN THE 

COSTS OF IMPLEMENTATION OF WHO-ASSISTED PROJECTS 

30. The Committee recalled that the Executive Board at its forty—third session decided to 

submit for reconsideration by the Twenty-second World Health Assembly the question of whether 

the Organization should continue to obtain information on the financial participation by 

governments in the costs of implementing WHO-assisted projects and include it in the annual 

proposed programme and budget estimates. The Twenty-second World Health Assembly in resolution 

WHA22.27 decided "that information on the financial participation of governments in the costs 

of implementation of WHO-assisted projects shall continue to be reported"; and decided further 

"that financial data on projects carried out should also be reported"• 

31. The Committee had before it the latest information received from governments on the 

amounts which they expected to spend in their own countries with respect to their costs in 

implementing WHO—assisted projects, updating the information contained in Official Records 

N o . 187.. This information is contained in Appendix 21 showing the amounts, by country and 

region, of such financial participation reported by governments, as well as 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: 

1970 

US $ 

1971 

US $ 

1972 

US $ 

Africa 47 394 661 45 333 519 47 440 203 

Americas 411 313 074 421 197 030 433 746 974 

South-East Asia 44 957 653 48 743 951 45 957 362 

Europe 38 295 334 51 595 539 49 190 787 

Eastern Mediterranean 10 126 905 7 633 918 7 926 563 

Western Pacific 37 162 097 72 582 852 73 953 020 

589 249 724 647 086 809 658 214 909 

32. The Committee further noted that the number of countries and territories in respect of 

which information had been received was 104 or 66.7 per cent, of the total number of countries 

and territories in which WHO-assisted projects are being, or are planned to be, implemented in 

1970, 1971 and 1972 as shown in Official Records No. 187. Many countries were not prepared 

to forecast the amounts of their local contributions for one or two years ahead as these would 

depend on the amounts to be appropriated for such purposes in the future. In a number of 

instances the assistance provided to countries consists of fellowships only and, consequently, 

the relatively minor amounts of governments
1

 contributions towards the maintenance of salaries 

for such fellowships were not reported• 

33. A Member, referring to the information provided, remarked that the figures showed a very 

wide fluctuation as regards the contributions of the Organization compared to those of the 

governments. The Director-General stated that, in view of the resolution of the Twenty-

second World Health Assembly referred to above, the Secretariat continued to request governments 

to provide this information. He was fully aware of the fact that in spite of the criteria laid 

down by the Seventh World Health Assembly, of which recently Members of the Organization had 

been reminded, th© figures reported were obviously not in consonance with this criteria. He 

gave several examples where it appeared that the amounts reported referred rather to the entire 

health budget, or a big portion of it, of th© country concerned, rather than to the local 
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contributions of the government relating to those specific projects that WHO was assisting. 

It was for the Executive Board and the World Health Assembly to decide whether the continued 

presentation of this information was considered to b© valuable to them. 

34. Another member recalled that for at least the past Ю years he had repeatedly 

expressed his doubt as to the value of this information. In the first place, a large 

number of countries including some of those best equipped to provide the data requested 

did not, in fact do so. Consequently, for the year 1972 he had noted that almost 40 per cent, 

of the countries and territories to which WHO provided assistance had not given the 

information. Secondly, if the reported figures were scrutinized one could not but have very 

serious doubts as to their accuracy, unless it wa$ assumed that the WHO expenditure of projects 

in certain countries was, in fact, matched by their entire national health budgets, a point 

to which the Director-General had referred. He hoped that this whole matter could be 

reconsidered by the Board and the World Health Assembly in order that governments may dispense 

with the reporting of this information. Finally, the member questioned whether this 

information was of any use to the secretariat or to the Board and the Assembly. 

35• Some members strongly supported this view. 

36. Another member while agreeing that the information in its present form was of very 

little value cautioned the discontinuance of this practice without a very full consideration 

of its consequences. All WHO activities in a country had budgetary implications for the 

government concerned of which it was essential that it was aware. It was also important 

that the world at large realised that countries receiving assistance were contributing the 

substantial resources locally needed to ensure the success of the projects. Yet other 

members in supporting this view wondered whether it would not be possible to endeavour to 

determine more precisely the nature and content of the information which governments supply； 

it might not be opportune at this time to discard a procedure which had a certain significance, 

even though the information was not precise. 

37. The Director-General referred to the background of this whole matter and the intentions 

behind obtaining this information, being mainly to provide evidence that the costs to the 

governments themselves in implementing projects that were assisted by the Organization were 

greater than those of the Organization. As he had stated before, the present procedure had 

been established by the Seventh World Health Assembly (in resolution WHA7.42)
1

 and the 

information, and at that time the criteria for reporting this information, had been specified. 

As some members had indicated, this matter had been discussed many times and the problem was 

certainly one of communication. In view of the efforts of the Organization to clarify and 

to convey to governments the criteria for submitting this information, it was still obvious 

that they were being interpreted very differently. He doubted whether it would be possible 

to make them clearer and he saw great difficulty in finding a solution to the problem. 

In reply to the member who had asked for clarification on the usefulness of the figures 

provided he indicated that the figures as presently presented were not of any significant 

practical value. 

38. In view of the fact that some members of the Committee were in favour of discontinuing 

the practice of collecting the information in question, while others thought that means 

should be sought of making it more meaningful, the Committee decided to refer the matter to 

the Executive Board for its special attention. 

^/The discussions and conclusions of the Executive Board on this matter to be inserted 

h e r e ^ 

2 ~ Handbook of Resolutions and Decisions, 10th e d ” p
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PART 3 . OTHER MATTERS TO BE CONSIDERED BY THE BOARD 

3 9 . Text of the Proposed Appropriation Resolution for 1972 - The Committee noted that as 

stated in paragraph 24 on page XXII of Official Records N o . 187 the text of the proposed 

Appropriation Resolution for 1972 is^the same as that adopted by the Twenty-third World 

Health Assembly for 1971 (WHA23.51). The text of the proposed Appropriation Resolution 

for 1972 is shown on pages 14 and 15 of Official Records N o . 187. 

4 0 . In the course of its detailed review of the proposed programme and budget estimates 

for 1972, the Standing Committee decided to bring the following matters to the special 

attention of the Executive Board: 

(i) the role of the Organization in human environment. (See Chapter II, para.16)； 

(ii) the use of new administrative techniques in establishing more effective functional 

links between the various components of health services and to contribute to a better 

utilization of available resources, (see Chapter II, para.18)； 

(iii) Communicable Diseases - the determination of priorities and allocation of resources, 

(see Chapter II, para 75)； 

(iv) review of action taken by the Organization in connexion with the recent cholera 

outbreak, and the future programme in this field, (see Chapter II, para.77)； 

(V) over-view of present situation of venereal diseases, (see Chapter II, para.79)； 

(vi) development of malaria eradication programme, (see Chapter II, para.83)； 

(vii) development of smallpox eradication programme, (see Chapter II, paras 255-256)； 

(viii) financial participation of governments in the costs of implementation of WHO-

assisted projects, (see Chapter III, para.35). 

PART 4 . PROPOSED EFFECTIVE WORKING 

BUDGET LEVEL FOR 1972 

41. The Committee noted that the Director-General in his original programme and budget 

estimates for 1972, as reflected in Official Records N o . 187， had proposed an effective 

working budget level of $ 79 197 000 which represented 7,79 per cent, as compared to that 

for 1971. As a result of the decision of the General Assembly of the United Nations to 

increase the salaries of professional and ungraded categories of staff, he had had to 

propose an addition to his estimates for 1972 amounting to $ 3 608 000, thus bringing his 

proposed total estimates for 1972 to an amount of $ 82 805 000. This represented an 

increase of 10.09 per cent, over the effective working budget level for 1971, after taking 

account of the supplementary estimates which he was proposing for 1971 for the same purpose 

and amounting to $ 1 740 000. The three elements of which the increase in 1972 consisted 

were (i) the statutory increases to maintain the 1971 staff level and other continuing 

requirements; (ii) new activities; and (iii) the salary increases for the professional 

and higher categories of staff. 

1
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4 2 . Following its detailed review of the Director-General
1

 s proposed programme and budget 

estimates for 1972 as contained in Official Records N o . 187 and the additional requirements 

referred to in Part 1 of this chapter and summarized above, the Committee decided to transmit 

to the Executive Board these estimates, together with a form of resolution for its consideration 

as follows: 

"The Executive Board, 

Having examined in detail the proposed programme and budget estimates for 1972 

submitted by the Director-General in accordance with the provisions of Article 55 of 

the Constitution; and 

Considering the comments and recommendations on the proposals made by the Standing 

Committee on Administration and Finance； 

1 . TRANSMITS to the Twenty-fourth World Health Assembly the programme and budget 

estimates as proposed by the Director-General for 1972 together with its comments and 

recommendations； and 

2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 

1972 of $ .“
1 

1 
The amount is to be inserted after 

level it wishes to recommend for adoption 

the Executive Board has taken its 

by the Twenty-fourth World Health 
decision on the 

Assembly. 
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APPENDIX 16 

R E V I S E D 1 9 7 1 A N D P R O P O S E D 1 9 7 2 E F F E C T I V E W O R K I N G B U D G E T 

B Y P E R C E N T A G E S B Y P A R T S A N D A P P R O P R I A T I O N S E C T I O N S 

Appropriation 

Section 

1, 2 and 3 

4 

5 

6 

Purpose of Appropriation 

Part I: Organizational Meetings 

Part II: Operating Programme 

Programme Activities 

Regional Off ices 

Expert Committees 

Total - Part II: Operating Programme 

Part III： Administrative Services 

Administrative Services 

Total - Part III： Administrative Services 

Part IV： Other Purposes 

Headquarters Building: Repayment of loans 

Total - Part IV: Other Purposes 

Percentages 

1971 1972 

1 .20 

8 2 . 5 5 

8.68 

0 . 2 9 

9 1 . 5 2 

6.60 

6 .60 

0 .68 

0 .68 

1.18 

82.93 

8.63 

0 . 2 9 

91.85 

6.36 

6.36 

0.61 

0.61 

Total - Parts I, II, III and IV 100.00 100.00 
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A p p e n d i x 17 

E S T I M A T E D O B L I G A T I O N S U N D E R T H E R E G U L A R B U D G E T F O R 1 9 7 0 C O M P A R E D 

W I T H T H E R E V I S E D 1 9 7 1 A N D T H E P R O P O S E D 1 9 7 2 E S T I M A T E S 
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Programme 
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