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1. DRUG DEPENDENCE AND ABUSE - WHO ACTIVITIES: Item 2.3.1 of the Agenda (Resolution WHA23.42; 

Document EB47/7) (continued) 

The CHAIRMAN invited Dr Cameron to reply to questions raised at the fourth meeting. 

Dr CAMERON (Drug Dependence) said the Scientific Group on the Use of Cannabis had been 

convened to examine the subject from the scientific point of view, to assess existing knowledge 

on the effects of cannabis, and to indicate where further research was needed and how it might 

be approached. 

In its discussion, the Group had stressed the need to take account of the frequency, amount 

and duration of u s e , as well as of the numbers of persons involved, when evaluating the effects 

of the use of cannabis. 

The Group had noted that, as a result of recent advances in the chemistry of Cannabis 

sativa L . , some of the active principles had been identified and synthesized. The content of 

psychoactive materials differed considerably from plant to plant, one plant possessing perhaps 

40 times as much active material as another. The Group had further noted that different 

preparations of cannabis varied significantly in potency, hashish generally being five times 

as potent as marihuana or bhang. Hashish samples varied by a factor of 15 in their content of 

г^
9

-tetrahydrocannabinol, the most important active principle so far identified. Also, 

cannabis preparations deteriorated at different rates according to storage conditions. Such 

differences might well account for much of the difference in opinion as to the effect of 

cannabis in m a n . 

9 

The experimental use in man of 么 - t e t r a h y d r o c a n n a b i n o l , which was mentioned as an 

important active constituent, had produced clinical phenomena that were essentially 

indistinguishable from those induced by natural plant materials. The effects, which were 

clearly related to dosage, ranged from mild anxiety or euphoria to manifestations of acute 

psychotoxic reactions. There were also reliable reports of acute panic and other reactions 

following on the use of quite small amounts. 

Contrary to what was so often said, a great deal was obviously known about the immediate 

effects of cannabis, though less was known about the long-term effects. 

Referring to Dr Street's question on the therapeutic usefulness of cannabis, he said that 

the Scientific Group had noted that some cannabis preparations were still used in traditional 

medicine. The Expert Committee on Drug Dependence had however considered in 1968 that there 

was no need for cannabis in modern medicine. 

L a s t l y , with regard to research, the Scientific Group had emphasized the need to monitor 

repeatedly the potency of cannabis materials used in both field and laboratory investigations. 

It had likewise emphasized the need for studies on patterns and effects of use throughout the 

w o r l d , as well as the need to determine what relation there might be between long-term and 

relatively heavy use, and mental disorder. Existing evidence suggested that such research 

should receive high priority. The Group had also discussed strategies for stimulating such 

investigations, including the need to foster the use of comparable criteria in epidemiological 

research throughout the world. Some of those activities were mentioned in section 4 of 

document EB47/7. 

Dr VENEDIKTOV asked whether Dr Cameron could provide information on the extent of cannabis 

abuse and on the parts of the world affected. He also asked who were the members of the 

Scientific Group on the Use of Cannabis; some of the conclusions of that Group mentioned by 

Dr Cameron had greatly surprised h i m , since he knew many specialists whose information 

contradicted them. 
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Dr VASSILOPOULOS asked whether the cultivation of cannabis was permitted by law in any 

countries and, if so, why. 

Dr BEDAYA-NGARO said the problem of drug dependence was as yet virtually non-existent in 

his country, which stood at the threshold of the development era
e
 Consequently, until the 

production and distribution of drugs had been further developed, it was perhaps a little early 

to take an active part in the discussion. For the time being, the problem in his country 

could best be dealt with by preventive measures, within the framework of a developing public 

health service. It was therefore necessary to develop those services so that it would be 

possible to detect the effects of drug dependence if and when the situation arose； and, at 

that time, the assistance of short-term consultants to help in preparing measures for detecting 

drug dependence would be most welcome. 

Dr EHRLICH, referring to Dr Bédaya-Ngaro
1

s rèmarks
s
 said drug dependence did not 

necessarily require the presence of a pharmaceutical industry. On the contrary, in a country 

he knew w e l l , there was no industry for either cannabis or heroin, yet both were serious 

problems. The problem of drug dependence was universal and unrelated to the location of 

pharmaceutical production. 

A s he saw i t , the present problem was to strike a balance between th© efforts of law-

enforcement agencies to control drug production and distribution
э
 and the need to develop 

effective programmes for dealing with the health and social aspects of the problem. 

WHO
f

 s present and future activities, as described in the Director-General
1

s report, were 

all important, and he had only one objection to that report, namely
s
 the statement (at the 

beginning of section 3) that the Director-General would continue to intensify certain 

activities "within the limits of staff and funds available
1

、 He appreciated W H O
1

s financial 

difficulties but considered that, in view of the acuteness of the problem, savings should be 

used for some of the urgent needs connected with work on drug dependence. In particular, he 

would suggest that WHO concentrate on the following areas of activity: exchange of information； 

development of guidelines for prevention of the problem； further elaboration of experience with 

various treatment techniques； and rehabilitation. 

The balance he had referred to earlier was of importance if the problem was to be dealt 

with effectively on a world-wide basis； and WHO had a most important role to play in bringing 

about that balance in the international programme• 

Dr BEDAYA-NGARO said he agreed with Dr Ehrlich, but the point of his earlier remarks had 

been to stress that, in his country, the basic problem for the time being was one of develop-

ment : when 99 per cent, of the population could not afford to buy aspirin, they were hardly 

likely to have the wherewithal to purchase heroin. 

Sir George GODBER, urging the need for caution, said that there were many examples of 

countries rushing headlong into drug control, with the result that their methods proved 

ineffective and their propaganda was not believed by the people at whom it was aimed. He 

realized, though, that the problem was different in different countries - as between the United 

States and the United Kingdom, for example. 

He noted from section 4 of the Director-General* s report the suggestion that it was 

important to develop means for international collection and exchange of data: but it was even 

more important for national data to be correct, and he knew of no country where that was the 

case. 

Most experts on drug dependence saw only a small part of the subject - be it treatment, 

police methods of control, or simply pharmacology - and never seemed to communicate with one 

another. The result was a wrong impression of the true situation - and the figures bandied 

about were scmie of the most fanciful in the health field. 
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In the United Kingdom, heroin addiction, though at one time a growing problem, had now been 

contained and there was good evidence that the amount of heroin prescribed had been reduced 

by two-thirds in the space of two years. Admittedly, that had been achieved through methadone 

maintenance, but the use of methadone was also being reduced. Little was known about the use 

of cannabis : what information there w a s , was derived largely from police sources• There was 

little point in examining the number of convictions for possession of cannabis, however, if all 

it denoted was an increase in police activity. Consequently, there was some uncertainty as 

to the true implications of the use of cannabis. That did not mean that its use was condoned, 

or did not matter. It certainly did, not only because of its immediate effects but because 

of what it could lead to. 

An infinitely more serious problem, however, was the misuse of other drugs and particularly 

of the amphetamines. Different methods of control were needed in that connexion, and some 

countries, such as Sweden and Ireland, had already introduced strict legal controls for the 

purpose. Shortly, the United Kingdom too would see the introduction of stricter measures for 

the control of those drugs. Much of the misuse had come about as the result of their extremely 

ill-advised, albeit legal, use by the medical profession. The problem of the amphetamines 

would not have arisen had it not been for the wide-spread medical belief that they were 

effective anorectics. Though the practice had been curtailed, there were still people who 

believed it was an effective therapy and were following it on a substantial scale. He knew 

of one middle-aged woman who had had 30 consecutive courses of amphetamines from one doctor 

to reduce her weight, which had however remained constant throughout - not, in the event, a 

very effective therapy. 

There were some other drugs which, it was said, were not so damaging and certainly not 

addictive (e.g. fenfluramine), and they were fairly rapidly supplanting the use of amphetamines 

in the United Kingdom. It seemed to him that it was important to ensure that the medical 

profession was properly informed about that particular group, since such legitimately used 

drugs were possibly a substantially greater danger than the drugs that could be obtained from 

natural sources. By that, he did not mean that cannabis should be ignored； but a cloud of 

cannabis smoke should not be allowed to obscure the need for a much greater concern about 

synthetic drugs. 

Dr STREET asked whether the Scientific Group on the Use of Cannabis had recommended as 

one of the subjects for research the therapeutic usefulness of A
9

-tetrahydrocannabinol• 

Dr CAMERON, replying to Dr Venediktov
1

s questions, said that the use of cannabis appeared 

to be on the increase in a number of traditionally low-use areas, especially among younger 

people, South America being a case in point• 

In North America, there had been a marked increase in experience with the drug; but it 

was necessary to distinguish between those who tried it only once or twice, and those who 

used it regularly, the latter being only a very small number but the former covering about 

70 per cent, of students in schools and colleges. The same pattern of increase was to be 

seen in Europe. In India, a traditionally using area, where the drug had originally been 

used mainly among the lower socio-economic groups, it was now making its appearance among 

some student groups. 

With regard to the membership of the Scientific Group on the Use of Cannabis, he said 

that the experts had come from Brazil, Canada, India, Netherlands, Nigeria, United Arab 

Republic, United States of America and United Kingdom of Great Britain and Northern Ireland. 

In reply to Dr Vassilopoulos, he said cannabis was cultivated legally, for use as a 

psychoactive substance, in certain parts of India. Also, cannabis was a source of hemp, 

so there was considerable cultivation for that purpose in various parts of the world, 

though less so than in former times. 
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Lastly, in answer to Dr Street, he said that the therapeutic usefulness of A
9

 -tetrahydro-

cannabinol was under study. It was an extremely potent and highly toxic substance, and he 

did not think those who were working on it held out much hope for its usefulness. It was, 

however, only one of 30 substances derived from cannabis, all of which were being screened 

for possible therapeutic usefulness, 

Dr VENEDIKTOV said that in his own country abuse of narcotic and psychotropic drugs was 

not at present a social problem, but the health services were on the alert, since the potential 

danger was recognized• 

He stressed the importance of the medical aspects of the drug abuse problem, and of the 

role of WHO, particularly with regard to making the public aware of the dangers. 

According to information available, the abuse of cannabis was a grave danger in many 

countries and he regretted that in some countries the work of certain scientific bodies had 

been misinterpreted as indicating that the abuse of cannabis was far less harmful than, for 

instance, tobacco-smoking. That was to be deplored because, by virtue of its effect on 

young people and its social consequences, the abuse of cannabis, hashish and like substances 

was a major social evil. It would be preferable for WHO to emphasize the dangers rather 

than give the impression that they were not after all particularly serious. Certain prepa-

rations such as codeine, also, were highly dangerous, although their ill-effects had been 

minimized in certain data emanating from W H O . Moreover, he believed that, as regards LSD, 

the Organization had given the impression that further investigations were needed, rather 

than stating clearly that it should not be used. The fact was that all those substances 

were harmful to the health of the individual and of society. 

Moreover, the attention given in the so-called pseudo-scientific literature to the abuse 

of narcotic drugs had unfortunately tended to publicize such drugs rather than to curb their 

use, and was therefore having a negative effect. A clear statement of opinion from WHO 

would be invaluable. 

It had been said that research was needed on the chronic cumulative effects of cannabis, 

but he doubted whether any such research was really necessary, or, if it was, whether it was 

wise to give the question so much publicity. No useful purpose would be served by proving 

that the chronic effects of cannabis were less dangerous than the effects of heroin. 

Finally, it had to be recognized that, in both developed and developing countries, for 

various ills and conditions people were consuming enormous quantities of drugs which, combined 

with the additives contained in their food, might cause very unpleasant reactions. That 

problem was bound up with the problem of self-medication, brought about by excessive adver-

tising. 

On all those connected and complicated problems, WHO should give its careful, considered 

and scientifically-founded opinion. 

Dr EHRLICH said he trusted he had not misinterpreted Dr Venediktov
1

 s remarks, but it was 

certainly his hope that, on such matters, WHO would speak in concert with the scientific 

facts available as to the effects, both short and long-term, of such substances. It seemed 

to him that WHO had to provide knowledge, not dogma, and that the substances in question should 

be compared with others currently in use, e.g. the acute or chronic ingestion of alcoholic 

beverages or of other substances having similar effects on human behaviour. 



EB47/SR/5 Rev.l - 66 -

Sir George GODBER stressed that beliefs were no substitute for facts； youth would only 
believe those who spoke to it on the basis of scientific evidence. What was said about 
cannabis and other drugs had to be sensible and reasoned: mere assertion would not do, unless 
based upon genuine scientific fact. 

Dr VENEDIKTOV said that he too was convinced that the abuse of alcohol was a problem 
requiring study from the public health point of view. 

Perhaps he had not made his meaning clear in his previous speech. He too was in favour 
of facts, but he considered that, in the interpretation of facts concerning the harmlessness 
of using certain medicaments, WHO should be a little more conservative. He was also concerned 
that facts should not come to light when it was too late to take any measures. 

Dr STREET said he thought there was little more to say on the topic under discussion, but 

he wished to stress the importance of examination and proper presentation of the facts so that 

the relevant authorities would have the knowledge and information they needed to deal with the 

problem of dependence-producing drugs. Free discussion in a body such as the Executive Board 

could help to provide those facts. 

Professor HALTER asked what should be done in the meantime, until sufficient facts were 

available: one had to start dealing with the mass of problems somewhere, and the action taken 

must be scientifically and technically justifiable. In the meantime, however, advertising 

would not stop and the harm would continue； he also had noticed a tendency for press headlines 

to increase the tendency towards drug-taking. The Organization however had a responsibility 

to act and to meet the general public's need for information. He urged that the implementation 

of programmes be considered, using the largest amount of funds possible. The introduction into 

the discussion of other problems, such as those concerned with alcohol, tobacco and food 

additives, did not make it any easier to solve the problem of drugrdependence. That problem 

existed everywhere, and it was essential that the Board encourage WHO to continue its efforts. 

Mr TONGUE (International Council on Alcohol and Addictions), speaking at the invitation 

of the Chairman, expressed his appreciation of WHO'S efforts in the field of drug addiction. 

There were two areas of particular concern to his Council. 

First, it was concerned with information. It believed firmly in the need for control, 
but the efficacy of control was limited. Education and information measures were not always 
more successful, and it was necessary to seek out the most effective means of imparting 
information. Studies should also be made as to why drug-taking erupted at a certain time in 
a certain place. Drug-taking was often associated with young people, but a report from one 
of his council's members on the extent of drug use in a large metropolitan area between 1968 
and 1970 suggested that this association should be seen in a wider context. In the study, 
the use of all drugs had been found to be closely associated with parental drug use. 
Education measures should therefore include parents to a much greater extent, since current 
drug-taking among adolescents had its roots in adult behaviour. 

Secondly, the Council stressed the importance of recognizing that the drug-dependant was 

a sick person. Significant progress had been made in removing the stigma from alcoholism, 

and the same could be done in connexion with dependence on other substances. 

Finally, his Council saw its main task as facilitating communication and co-ordination 

among professional and other groups concerned with drug addiction and was trying to arouse 

more interest in this subject among other organizations. 
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Mr WOLDE-GERIMA asked what could be done to eliminate or at least control the encourage-

ment of drug use by advertisers and the press
#
 The literature distributed was sure to reach 

young people, and counteracted the efforts of WHO. 

Dr EHRLICH said he had prepared a draft resolution on drug addiction, and suggested that 

this might be discussed by the Board later, when it had been reproduced and distributed. 

It was so agreed. (See summary record of the eleventh meeting, section 4.) 

Dr BERNARD, Assistant Director-General, expressed his appreciation of the encouraging 

remarks made by members of the Board. He felt it would be more appropriate to discuss the 

point raised by Mr Wolde-Gerima at a later stage, when the Board discussed item 2.4 of the 

agenda, Safety and efficacy of drugs (see summary record of the eleventh meeting, section 5). 

Referring to the remarks made by Dr Bédaya-Ngaro, he stressed that future programme 
activities should cover every possible situation, including the position in countries where 
there was as yet no drug problem, for preventive action could be important even at this early 
stage. 

Recalling that Dr Ehrlich had expressed his approval of the Director-General's report 

except for the phrase "within the limits of staff and funds available", he pointed out that 

these limits related to the present programme of the Organization as outlined in Official 

Records No. 187. Any new resources that the Board or the Health Assembly might wish WHO to 

devote to drug dependence would permit an extension of those activities, and it seemed clear 

from the discussion that the Board considered such an extension desirable. 

He agreed with Sir George Godber on the difficulty of obtaining data in different countries. 
Consequently, the first item on the proposed programme of additional activities was concerned 
with the establishment of reference facilities that would use all possible means of collecting 
accurate and objective information - from scientific literature or through meetings or 
consultations. Data on national conditions was essential as a basis for the Organization

f

 s 
action at the international level. 

Professor Halter had asked what could be done in the meantime. The Organization was not 

remaining inactive, for control measures had already been instituted and others were being 

worked out. He quoted recommendations concerning cannabis and LSD from the sixteenth and 

seventeenth reports of the WHO Expert Committee on Drug Dependence"
1

" to illustrate WHO*s 

continuing concern with the problem of dependence, as well as the fact that notwithstanding 

the need for further research, strict control measures had been recommended and put into 

effect. 

2. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1972: Item 3,5 of the Agenda 

(Official Records No. 187) 

Third Report of the Standing Committee on Administration and Finance (Document EB47/wp/ll 
and Corr.I) 

The CHAIRMAN invited the Chairman of the Standing Committee on Administration and Finance 

to introduce the report of the Standing Committee, 

Dr EHRLICH, Chairman of the Standing Committee on Administration and Finance, said that 
the Committee's report comprised an introduction and three chapters• 

Chapter I described the development, execution and financing of the programme and explained 

the principles governing the composition, classification and computation of the budget estimates. 

It also contained information on the contents and presentation of the proposed programme and 

budget estimates and described the main features of the proposals for 1972. 

1

 Wld Hlth Org, techn. Rep. S e r " 1969, No. 407; 1970, No. 437. 
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Chapter II, which described the Committee's detailed examination and analysis of the 
proposed programme and budget estimates for 1972, was divided into two parts. Part 1 dealt 
with the level of the effective working budget for 1972 and the main items accounting for the 
increase over the level for 1971. Part 2 reflected the detailed analysis of the estimates 
for 1972. The Board's attention was called to proposed resolutions concerning the Voluntary 
Fund for Health Promotion, the Special Account for the Yaws Programme, and the Special Account 
for Servicing Costs. 

Chapter III dealt with matters of major importance to be considered by the Board and was 
divided into four parts. Part 1 was concerned with the budgetary implications of increased 
salaries for professional and higher categories of staff. Dr Ehrlich stressed that the Standing 
Committee had dealt this year with four budget levels : the level approved by the Twenty-third 
World Health Assembly for 1971, the supplementary level already acted upon by the present 
session of the Executive Board, the proposed level for 1972 contained in Official Records 
No. 187, and the supplementary figures for 1972 taking into account the salary increases. The 
report contained figures relating to all four of these budget levels, and it was important to 
note which level was referred to in any particular instance. Part 2 contained the Committee's 
suggestions regarding matters to be considered by the Board in accordance with resolution 
WHA5.62, The Committee's consideration of the broad financial implications of the budget esti-
mates also took into account the amount of casual income expected to be available, the scale 
of assessment, the status of collection of annual contributions and of advances to the Working 
Capital Fund, and the financial participation by governments in the implementation of WHO-
assisted projects in their own countries. The Board

1

 s attention was called to the proposed 
resolutions concerning (1) the status of collection of annual contributions and of advances to 
the Working Capital Fund and (2) members in arrears in the payment of their contributions. The 
Board would be presented with alternatives to the latter draft resolution. Part 3 listed items 
that, in the Committee*s opinion, should be brought to the particular attention of the Board, 
including the text of the proposed Appropriation Resolution for 1972. Part 4 contained a draft 
resolution concerning the proposed effective working budget level for 1972. 

The report also contained 20 appendices providing additional information. 

Dr VENEDIKTOV said that he had several general questions arising out of the Standing 

Committee's report. 

First, he noticed that the proposed programme for 1972 provided for a substantial re-
organization of the structure and functions of headquarters. He would like to know what those 
functions were, when they would be completed, how they linked up with the long-term aims and 
plans of the Organization, and how those aims had influenced the changes in structure. 

Secondly, the table in Official Records No. 187, page xxiii, indicated that a 4.23 per 
cent, increase over 1971 would be needed in 1972 to maintain the Organization's programme and 
staff at their present level. He wondered whether that figure included the eight per cent, 
increase in respect of staff salaries, and whether the other specialized agencies in Geneva 
were applying the same figure to cover inflation. 

Thirdly, much of the Organization's expenditure related to services rendered to Member 
States and he would like to know what percentage such services constituted of the total projects 
in the proposed budget estimates for 1972. It was important to have a breakdown of the type 
of assistance given. It was difficult to make a clear distinction between general international 
assistance and assistance to individual countries. 

Fourthly, the proposed programme and budget estimates for 1972 (Official Records No. 187, 
page XXV) contained a table showing continuing projects and projects expected to begin or end 
in 1972. He asked how many new programmes and projects could be initiated in 1972 as a result 
of savings on certain programmes or of the conclusion of other projects in 1971. 
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The CHAIRMAN proposed that the points raised by Dr Venediktov be answered in the course 

of a detailed discussion of the report (see summary record of the sixth meeting), and suggested 

that the Board should examine the report of the Standing Committee on Administration and 

Finance in document EB47/wp/ll and Corr.1 chapter by chapter. 

It was so agreed. 

Introduction 

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 

There were no comments. 

The development of the WHO programme 

* -

Dr BEDAYA-NGARO said that certain countries had experienced difficulties in connexion 
with the establishment and elaboration of programmes on the basis of what was now accepted 
practice, namely that proposals were made by governments and then submitted to the Organization. 
However, the Organization had assisted countries with that matter by holding courses and 
seminars on planning. 

Turning to paragraph 12, where reference was made to normal and other sources of assist-

ance, he suggested that the Board should draw the attention of the next Health Assembly to the 

fact that greater funds for health services should be provided under the Uitited Nations 

Development Programme
e 

Dr VENEDIKTOV emphasized the importance of the section of the report under discuââion. 

The planning and evaluation of programmes and the search for more effective methods of 

preparing them were the constant concern of the Board and the Secretariat. 

Development of the annual programme and budget estimates 

There were no comments. 

Execution of the approved programme and budget 

Dr ARNAUDOV referred to Official Records No. 183 and asked for information concerning 

the item "unliquidated obligations" amounting to $ 10 317 649 mentioned in Exhibit II on page 

13. 

Mr RENLUND, Director, Division of Budget and Finance, explained that the sum in question 
covered obligations not liquidated by the end of December 1969. The actual unspent balance 
of the budget, which was shown in the last column of the same statement, was $ 435 154. That 
amount would be eventually returned to Member States in reduction of their assessments in 
later years through the Assembly Suspense Account. 

Dr BEDAYA-NGARO, referring to paragraph 25, suggested the insertion of a new entry 

(iv) for "environmental health'
1

. 

Dr VENEDIKTOV asked whether the Director-General could give the Board information on 

the percentage of funds allocated to assistance programmes in relation to the general 

expenditure of the Organization. 

The DIRECTOR-GENERAL said that he would supply the information later (see his last 
intervention at this meeting, page 71). 
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Programmes implemented from sources other than the regular budget 

The DIRECTOR-GENERAL, replying to a question by Dr VENEDIKTOV, said that it would be 

premature to mention the proposed United Nations Fund for Drug Control in the section as it 

was not yet known in what manner WHO would co-operate. 

Sir Herbert BROADLEY (United Nations Children's Fund) referring to paragraph 45, asked 
that some reference should be made to stipends for training, since one-third of UNICEF*s 
funds were devoted to training the nationals of the developing countries. 

The statement in the last sentence that "all international personnel" were made available 

by WHO was incorrect. A large number of international staff of UNICEF co-operated in the 

implementation of joint projects; WHO provided the technical staff. 

The DIRECTOR-GENERAL said that Sir Herbert Broadley was right in stating that a reference 

should be made in paragraph 45 to stipends for local training. 

With regard to personnel, what had been done was to make a distinction between the 

relations of UNICEF with WHO and those of UNICEF with some other agencies of the United 

Nations system, where UNICEF continued to make reimbursement for personnel of joint projects• 

Dr VENEDIKTOV said that Sir Herbert Broadley*s remark concerning the use of the term 

"all the international personnel" in paragraph 45 deserved consideration. WHO was receiving 

some $ 19 million for programmes assisted jointly with UNICEF and the paragraph should be 

amended to show UNICEF*s participation clearly. He suggested replacing "all the international 

personnel’，by "all the health personnel". 

Dr BEDAYA—NGARO suggested that in its report the Board should emphasize the decreased 
amount of funds being supplied under the Technical Assistance component of the United Nations 
Development Programme. Part of those funds were used for a very important programme -
environmental health. 

Financing of international health work 

There were no comments• 

Composition, Classification and Computation of the Budget Estimates 

Mr WOLDE-GERIMA, referring to the last sub-paragraph of paragraph 64, on Part VI of the 

Appropriât ion Resolution asked for information concerning the contribution of Southern Rhodesia. 

Mr RENLUND said that Part VI (Reserve) referred to an amount equivalent to the assessment 

on inactive Members and on such Members from which the Organization did not expect payment； 

since the Organization did not expect to receive the contributions from those Members, it 

would be futile to programme for such funds. Those assessments appearing in the Undistributed 

Reserve would become budget surplus and thus at the year-end be transferred to the Assembly 

Suspense Account, where the amounts in question represented a non-cash element• 

Referring to Southern Rhodesia in particular, he said that the Board at its forty-sixth 

session had recognized that it was not likely to receive payments from Southern Rhodesia, 

and had suggested that the assessment of that country should be included under "Undistributed 

Reserve", and that the Secretariat should not programme for it. 

He drew attention to resolution EB46.R20 (page 9 of Official Records 186): a resolution 

would be submitted to the World Health Assembly because it was that body which decided whether 

any country
f

s assessment should be included in the undistributed reserve rather than as part 

of the effective working budget. 
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The DIRECTOR-GENERAL, quoting resolution EB46.R20, said that the matter of the assessment 

of Southern Rhodesia would, in accordance with that resolution, be considered by the Twenty-

fourth World Health Assembly, the provisional agenda for which would be considered by the Board 

later in the session. 

Mr WOLDE-GERIMA said he would reserve his questions on the matter for the next Health 

Assembly. 

Contents and Presentation of the Programme and Budget 

Dr EHRLICH suggested that the Board and the Health Assembly might ask the Secretariat 

in the course of the next year to look into alternative ways of providing certain kinds of 

information that would help members to consider the relative emphasis on one area of the budget 

as compared with another. 

Dr VENEDIKTOV, supporting Dr Ehrlich,s remarks, said that members sometimes had difficulty 

in finding, in the mass of documentation before them, the information that they required in 

order to help them to reach decisions. He asked the Director-General to continue his efforts 

to condense the information given and make it more accessible. 

The DIRECTOR-GENERAL said that the Secretariat had always endeavoured to make the 

presentation of the budget as clear as possible. He would be grateful if members of the 

Board would make suggestions as to how their task could be made easier. 

He pointed out that the section on organizational changes and changes in title (para-
graphs 84-94) dealt with the main changes made in the organizational structure. The subject 
was dealt with also on page 4 of Chapter II. He would answer Dr Venediktov

1

s question when 
the Board considered that page (see summary record of the sixth meeting). 

Dr EHRLICH sáid that it was clear that when almost 92 per cent. of the funds were 
reflected in one appropriation section the Appropriation Resolution had become almost meaning-
less in terras of some of the regulations governing the transfer of funds. He suggested that 
Part II of the resolution might be devoted to reflecting some programme activities of the 
Organization, and said he would refer to the matter again when the resolution was before the 
Board (see summary record of the tenth meeting). 

Main Features of the Proposed Programme and Budget Estimates for 1972 

Dr STREET suggested that paragraph 106 might be expanded. 

Dr VENEDIKTOV, referring to paragraph 109, said that he was concerned at the tendency to 

reduce the number of posts financed from "other sources" and to increase those financed by 

the regular budget. He would refer to the matter in greater detail later. 

The DIRECTOR-GENERAL replying to a question asked earlier by Dr Venediktov, drew his 

attention to the Summary on page xxxix of Official Records No. 187. The total funds shown 

there for direct services and assistance to governments in 1972 represented 64.01 per cent. 

of the total budget proposed. Indirect assistance was also given to them under sections 

3.2 (World-wide services) and 3.3 (Assistance to research ). 

The meeting rose at 12.30 p.m. 
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1. DRUG DEPENDENCE AND ABUSE - WHO ACTIVITIES: Item 2.3.1 of the Agenda (Resolution WHA23.42; 
Document EB47/7) (continued) 

The CHAIRMAN invited Dr Cameron to reply to questions raised at the fourth meeting. 

Dr CAMERON (Drug Dependence) said the Scientific Group on the Use of Cannabis had been 
convened to examine the subject from the scientific point of view, to assess existing knowledge 
on the effects of cannabis, and to indicate where further research was needed and how it might 
be approached. 

In its discussion, the Group had stressed the need to take account of the frequency, amount 

and duration of use, as well as of the numbers of persons involved, when evaluating the effects 

of the use of cannabis. 

The Group had noted that, as a result of recent advances in the chemistry of Cannabis 

sativa L., some of the active principles had been identified and synthesized. The content of 

psychoactive materials differed considerably from plant to plant, one plant possessing perhaps 

40 times as much active material as another. The Group had further noted that different 

preparations of cannabis varied significantly in potency, hashish generally being five times 

as potent as marihuana or bhang. Hashish samples varied by a factor of 15 in their content of 

^^-tetrahydrocannabinol, the most important active principle so far identified. Also, 

cannabis preparations deteriorated at different rates according to storage conditions. Such 

differences might well account for much of the difference in opinion as to the effect of 

cannabis in man. 

9 

The experimental use in man of 么-tetrahydrocannabinol, which was mentioned as an 
important active constituent, had produced clinical phenomena that were essentially 
indistinguishable from those induced by natural plant materials. The effects, which were 
clearly related to dosage, ranged from mild anxiety or euphoria to manifestations of acute 
psychotoxic reactions. There were also reliable reports of acute panic and other reactions 
following on the use of quite small amounts. 

Contrary to what was so often said, a great deal was obviously known about the immediate 

effects of cannabis, though less was known about the long-term effects. 

Referring to Dr Street's question on the therapeutic usefulness of cannabis, he said that 

the Scientific Group had noted that some cannabis preparations were still used in traditional 

medicine. The Expert Committee on Drug Dependence had however considered in 1968, that there 

was no need for cannabis in modern medicine. 

Lastly, with regard to research, the Scientific Group had emphasized the need to monitor 

repeatedly the potency of cannabis materials used in both field and laboratory investigations. 

It had likewise emphasized the need for studies on patterns and effects of use throughout the 

world, as well as the need to determine what relation there might be between long-term and 

relatively heavy use, and mental disorder. Existing evidence suggested that such research 

should receive high priority. The Group had also discussed strategies for stimulating such 

investigations, including the need to foster the use of comparable criteria in epidemiological 

research throughout the world. Some of those activities were mentioned in section 4 of 

document EB47/7. 

Dr VENEDIKTOV asked whether Dr Cameron could provide information on the extent of cannabis 

abuse and on the parts of the world affected. He also asked who were the members of the 

Scientific Group on the Use of Cannabis ; some of the conclusions of that Group mentioned by 

Dr Cameron had greatly surprised him, since he knew many specialists whose information 

contradicted them
e 
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Dr VASSILOPOULOS asked whether the cultivation of cannabis was permitted by law in any 

countries and, if so, why. 

Dr BEDAYA-NGARO said the problem of drug dependence was as yet virtually non-existent in 

his country, which stood at the threshold of the development era. Consequently, until the 

production and distribution of drugs had been further developed, it was perhaps a little early 

to take an active part in the discussion. For the time being, the problem in his country 

could best be dealt with by preventive measures, within the framework of a developing public 

health service. It was therefore necessary to develop those services so that it would be 

possible to detect the effects of drug dependence if and when the situation arose； and, at 

that time, the assistance of short-term consultants to help in preparing measures for detecting 

drug dependence would be most welcome. 

Dr EHRLICH, referring to Dr Bédaya-Ngaro* s remarks, said drug dependence did not 

necessarily require the presence of a pharmaceutical industry. On the contrary, in a country 

he knew well, there was no industry for either cannabis or heroin, yet both were serious 

problems. The problem of drug dependence was universal and unrelated to the location of 

pharmaceutical production. 

As he saw it, the present problem was to strike a balance between the efforts of law-

enforcement agencies to control drug production and distribution, and the need to develop 

effective programmes for dealing with the health and social aspects of the problem. 

WHO
1

s present and future activities, as described in the Director-General
f

 s report, were 
all important, and he had only one objection to that report, namely, the statement (at the 
beginning of section 3) that the Director-General would continue to intensify certain 
activities "within the limits of staff and funds available". He appreciated WHO'S financial 
difficulties but considered that, in view of the acuteness of the problem, savings should be 
used for some of the urgent needs connected with work on drug dependence. In particular, he 
would suggest that WHO concentrate on the following areas of activity: exchange of informaticn ； 
development of guidelines for prevention of the problem； further elaboration of experience with 
various treatment techniques； and rehabilitation. 

The balance he had referred to earlier was of importance if the problem was to be dealt 

with effectively on a world-wide basis; and WHO had a most important role to play in bringing 

about that balance in the international programme. 

Dr BEDAYA-NGARO said he agreed with Dr Ehrlich, but the point of his earlier remarks had 
been to stress that, in his country, the basic problem for the time being was one of develop-
ment : when 99 per cent, of the population could not afford to buy aspirin, they were hardly 
likely to have the wherewithal to purchase heroin. 

Sir George GODBER, urging the need for caution, said that there were many examples of 
countries rushing headlong into drug control, with the result that their methods proved 
ineffective and their propaganda was not believed by the people at whom it was aimed. He 
realized, though, that the problem was different in different countries - as between the United 
States and Britain, for example. 

He noted from section 4 of the Director-General's report the suggestion that it was 

important to develop means for international collection and exchange of data: but it was even 

more important for national data to be correct, and he knew of no country where that was the 

case. -

Most experts on drug dependence saw only a small part of the subject - be it treatment, 
police methods of control, or simply pharmacology - and never seemed to communicate with one 
another. The result was a wrong impression of the true situation - and the figures bandied 
about were some of the most fanciful in the health field. 



EB47/SR/4 

page 6 

In the United Kingdom, heroin addiction, though at one time a problem, had now been 

contained and there was good evidence that the amount of heroin prescribed had been reduced 

by two-thirds in the space of two years. Admittedly, that had been achieved through methadone 

maintenance, but the use of methadone was also being reduced. Little was known about the use 

of cannabis : what information there was, was derived largely from police sources• There was 

little point in examining the number of convictions for possession of cannabis, however, if all 

it denoted was an increase in police activity. Consequently, there was some uncertainty as 

to the true implications of the use of cannabis. That did not mean that its use was condoned, 

or did not matter. It certainly did, not only because of its immediate effects but because 

of what it could lead to
^ 

An infinitely more serious problem, however, was the misuse of other drugs and particularly 

of the amphetamines• Different methods of control were needed in that connexion, and some 

countries, such as Sweden and Ireland, had already introduced strict legal controls for the 

purpose. Shortly, Britain too would see the introduction of stricter measures for the 

control of those drugs• Much of the misuse had come about as the result of their extremely 

ill-advised, albeit legal, use by the medical profession. The problem of the amphetamines 

would not have arisen had it not been for the wide-spread medical belief that they were 

effective anorectics. Though the practice had been curtailed, there were still people who 

believed it was an effective therapy and were following it on a substantial scale. He knew 

of one middle-aged woman who had had 30 consecutive courses of amphetamines from one doctor 

to reduce her weight, which had however remained constant throughout - not, in the event, a 

very effective therapy. 

There were some other drugs which, it was said, were not so damaging and certainly not 

addictive (e.g. fenfluramine) and they were fairly rapidly supplanting the use of amphetamines 

in Britain. It seemed to him that it was important to ensure that the medical profession 

was properly informed about that particular group, since such legitimately used drugs were 

possibly a substantially greater danger than the drugs that could be obtained from natural 

sources. By that, he did not mean that cannabis should be ignored; but a cloud of cannabis 

smoke should not be allowed to obscure the need for a much greater concern about synthetic 

drugs• 

Dr STREET asked whether the Scientific Group on the Use of Cannabis had recommended as 

one of the subjects for research the therapeutic usefulness of ^^tetrahydrocannabinol • 

Dr CAMERON, replying to Dr Venediktov、questions, said that the use of cannabis appeared 

to be on the increase in a number of traditionally low-use areas, especially among younger 

people, South America being a case in point• 

In North America, there had been a marked increase in experience with the drug; but it 

was necessary to distinguish between those who tried it only once or twice, and those who 

used it regularly, the latter being only a very small number but the former covering about 

70 per cent, of students in schools and colleges. The same pattern of increase was to be 

seen in Europe. In India, a traditionally using area, where the drug had originally been 

used mainly among the lower socio-economic groups, it was now making its appearance among 

some student groups. 

With regard to the membership of the Scientific Group on the Use of Cannabis, he said 

that the experts had come from Brazil, Canada, India, Netherlands, Nigeria, United Arab 

Republic, United States of America and United Kingdom. 

In reply to Dr Vassilopoulos, he said cannabis 贞as cultivated legally, for use as a 

psychoactive substance, in certain parts of India. Also, cannabis was a source of hemp, 

so there was considerable cultivation for that purpose in various parts of the world, 

though less so than in former times. 
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Lastly, in answer to Dr Street, he said that the therapeutic usefulness of A
9

 -tetrahydro" 
cannabinol was under study. It was an extremely potent and highly toxic substance, and he 
did not think those who were working on it held out much hope for its usefulness. It was, 
however, only one of 30 substances derived from cannabis, all of which were being screened 
for possible therapeutic usefulness. 

Dr VENEDIKTOV said that in his own country abuse of narcotic and psychotropic drugs was 
not at present a social problem, but the health services were on the alert, since the potential 
danger was recognized. 

He stressed the importance of the medical aspects of the drug abuse problem, and of the 
role of WHO, particularly with regard to making the public aware of the dangers. 

According to information available, the abuse of cannabis was a grave danger in many 
countries and he regretted that in some countries the work of certain scientific bodies had 
been misinterpreted as indicating that the abuse of cannabis was far less harmful than, for 
instance, tobacco-smoking. That was to be deplored because, by virtue of its effect on 
young people and its social consequences, the abuse of cannabis, hashish and like substances 
was a major social evil• It would be preferable for WHO to emphasize the dangers rather 
than give the impression that they were not after all particularly serious. Certain prepa-
rations such as codeine, also, were highly dangerous, although their ill-effects had been 
minimized in certain data emanating from WHO. Moreover, he believed that, as regards LSD, 
the Organization had given the impression that further investigations were needed, rather 
than stating clearly that it should not be used. The fact was that all those substances 
were harmful to the health of the individual and of society. 

Moreover, the attention given in the so-called pseudo-scientific literature to the abuse 
of narcotic drugs had unfortunately tended to publicize such drugs rather than to curb their 
use, and was therefore having a negative effect• A clear statement of opinion from WHO 
would be invaluable. 

It had been said that research was needed on the chronic cumulative effects of cannabis, 
but he doubted whether any such research was really necessary, or, if it was, whether it was 
wise to give the question so much publicity. No useful purpose would be served by proving 
that the chronic effects of cannabis were less dangerous than the effects of heroin. 

Finally, it had to be recognized that, in both developed and developing countries, for 
various ills and conditions people were consuming enormous quantities of drugs which, combined 
with the additives contained in their food, might cause very unpleasant reactions. That 
problem was bound up with the problem of self-medication, brought about by excessive adver-
tising. 

On all those connected and complicated problems, WHO should give its careful, considered 

and scientifically-founded opinion. 

Dr EHRLICH said he trusted he had not misinterpreted Dr Venediktov*s remarks, but it was 
certainly his hope that, on such matters, WHO would speak in concert with the scientific 
facts available as to the effects, both short and long-term, of such substances. It seemed 
to him that WHO had to provide knowledge, not dogma, and that the substances in question should 
be compared with others currently in use, e.g. the acute or chronic ingestion of alcoholic 
beverages or of other substances having similar effects on human behaviour. 
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Sir George GODBER stressed that beliefs were no substitute for facts； youth would only 
believe those who spoke to it on the basis of scientific evidence. What was said about 
cannabis and other drugs had to be sensible and reasoned: mere assertion would not do, unless 
based upon genuine scientific fact. 

Dr VENEDIKTOV said that he too was convinced that the abuse of alcohol was a problem 

requiring study from the public health point of view. 

Perhaps he had not made his meaning clear in his previous speech. He too was in favour 
of facts, but he considered that, in the interpretation of facts concerning the harmlessness 
of using certain medicaments

э
 WHO should be a little more conservative. He was also concerned 

that facts should not come to light when it was too late to take any measures. 

Dr STREET said he thought there was little more to say on the topic under discussion, but 

he wished to stress the importance of examination and proper presentation of the facts so that 

the relevant authorities would have the knowledge and information they needed to deal with the 

problem of dependence-producing drugs. Free discussion in a body such as the Executive Board 

could help to provide these facts. 

Dr HALTER asked what should be done in the meantime, until sufficient facts were 
available: one had to start dealing with the mass of problems somewhere, and the action taken 
must be scientifically and technically justifiable. In the meantime, however, advertising 
would not stop and the harm would continue； he also had noticed a tendency for press headlines 
to increase the tendency towards drug-taking. The Organization however had a responsibility 
to act and to meet the general public's need for information. He urged that the implementation 
of programmes be considered, using the largest amount of funds possible. The introduction into 
the discussion of other problems, such as those concerned with alcohol, tobacco and food 
additives, did not make it any easier to solve the problem of drug-dependence. That problem 
existed everywhere, and it was essential that the Board encourage WHO to continue its efforts. 

Mr TONGUE (International Council on Alcohol and Addictions), speaking at the invitation 

of the Chairman, expressed his appreciation of WHO
1

s efforts in the field of drug-addiction. 

There were two areas of particular concern to his Council. 

First, it was concerned with information. It believed firmly in the need for control, 
but the efficacy of control was limited. Education and information measures were not always 
more successful, and it was necessary to seek out the most effective means of imparting 
information. Studies should also be made as to why drug-taking erupted at a certain time in 
a certain place. Drug-taking was often associated with young people, but a report from one 
of his council's members on the extent of drug use in a large metropolitan area between 1968 
and 1970 suggested that this association should be seen in a wider context. In the study, 
the use of all drugs had been found to be closely associated with parental drug use. 
Education measures should therefore include parents to a much greater extent, since current 
drug-taking among adolescents had its roots in adult behaviour. 

Secondly, the Council stressed the importance of recognizing that the.drug-dependant was 

a sick person. Significant progress had been made in removing the stigma from alcoholism, 

and the same could be done in connexion with dependence on other substances. 

Finally, his Council saw its main task as facilitating communication and co-ordination 

among professional and other groups concerned with drug addiction and was trying to arouse 

more interest in this subject among other organizations. 
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Dr WOLDE-GERIMA asked what could be done to eliminate or at least control the encourage-
ment of drug use by advertisers and the press. The literature distributed was sure to reach 
young people, and counteracted the efforts of WHO. 

Dr EHRLICH said he had prepared a draft resolution on drug addiction, and suggested that 
this might be discussed by the Board later, when it had been reproduced and distributed. 

It was so agreed, 

Dr BERNARD, Assistant Director-General, expressed his appreciation of the encouraging 
remarks made by members of the Board. He felt it would be more appropriate to discuss the 
point raised by Dr Wolde-Gerima at a later stage, when the Board discussed item 2.4 of the 
agenda (Safety and efficacy of drugs). 

Referring to the remarks made by Dr Bédaya-Ngaro, he stressed that future programme 
activities should cover every possible situation, including the position in countries where 
there was as yet no drug problem, for preventive action could be important even at this early 
stage. 

Recalling that Dr Ehrlich had expressed his approval of the Director-General
1

 s report 
except for the phrase "within the limits of staff and funds available", he pointed out that 
these limits related to the present programme of the Organization as outlined in Official 
Records No, 187. Any new resources that the Board or the Health Assembly might wish WHO to 
devote to drug-dependence would permit an extension of these activities, and it seemed clear 
from the discussion that the Board considered such an extension desirable. 

He agreed with Sir George Godber on the difficulty of obtaining data in different countries. 
Consequently, the first item on the proposed programme of additional activities was concerned 
with the establishment of reference facilities that would use all possible means of collecting 
accurate and objective information - from scientific literature or through meetings or 
consultations. Data on national conditions was essential as a basis for the Organization to 
act at international level. 

Dr Halter had asked what could be done in the meantime. The Organization was not 
remaining inactive, for control measures had already been instituted and others were being 
worked out. Recommendations concerning cannabis and LSD were quoted from the sixteenth and 
seventeenth reports of the WHO Expert Committee on Drug Dependence to illustrate WHO'S 
continuing concern with the problem of addiction, as well as the fact that notwithstanding 
the need for further research, strict control measures had been recommended and put into 
effect. 

2. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1972: Item 3.5 of the Agenda 

(Official Records No. 187) 

Third Report of the Standing Committee on Administration and Finance (Document EB47/WP/11) 

The CHAIRMAN invited the Chairman of the Standing Committee on Administration and Finance 

to introduce the report of the Standing Committee. 

Dr EHRLICH, Chairman of the Standing Committee on Administration and Finance, said that 
the Committeefs report comprised an introduction and three chapters. 

Chapter I described the development, execution and financing of the programme and explained 

the principles governing the composition, classification and computation of the budget estimates. 

It also contained information on the contents and presentation of the proposed programme and 

budget estimates and described the main features of the proposals for 1972. 

1

 Wld Hlth Org, techn. Rep, S e r " 1969, 407; 1970, 437. 
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Chapter II，which described the Committee*s detailed examination and analysis of the 

proposed programme and budget estimates for 1972, was divided into two parts. Part 1 dealt 

with the level of the effective working budget for 1972 and the main items accounting for the 

increase over the level for 1971. Part 2 reflected the detailed analysis of the estimates 

for 1972. The Board's attention was called to proposed resolutions concerning the Voluntary 

Fund for Health Promotion, the Special Account for the Yaws Programme, and the Special Account 

for Servicing Costs. 

Chapter III dealt with matters of major importance to be considered by the Board and was 

divided into four parts. Part 1 was concerned with the budgetary implications of increased 

salaries for professional and higher categories of staff. Dr Ehrlich stressed that the 

Committee had dealt this year with four budget levels : the level approved by the Twenty-third 

World Health Assembly for 1971, the supplementary level already acted upon by the present 

session of the Executive Board, the proposed level for 1972 contained in Official Records 

N o . 187, and the supplementary figures for 1972 taking into account the salary increases. The 

report contained figures relating to all four of these budget levels, and it was important to 

note which level was referred to in any particular instance. Part 2 contained the Committee
1

s 

suggestions regarding matters to be considered by the Board in accordance with resolution 

WHA5.62. The Committee's consideration of the broad financial implications of the budget esti-

mates also took into account the amount of casual income expected to be available, the scale 

of assessment, the status of collection of annual contributions and of advances to the Working 

Capital Fund, and the financial participation by governments in the implementation of WHO-

assisted projects in their own countries• The Board's attention was called to the proposed 

resolutions concérning (1) the status of collection óf annual contributions and of advances to 

the Working Capital Fund and (2) members in arrears in the payment of their contributions. The 

Board would be presented with alternatives to the latter draft resolution. Part 3 listed items 

that, in the Committee's opinion, should be brought to the particular attention of the Board, 

including the text of the proposed Appropriation Resolution for 1972. Part 4 contained a draft 

resolution concerning the proposed effective working budget level for 1972. 

The report also contained 20 appendices providing additional information. 

Dr VENEDIKTOV said that he had several general questions arising out of the Standing 

Committee
1

s report. 

First, he noticed that the proposed programme for 1972 provided for a substantial re-

organization of the structure and functions of headquarters. He would like to know what those 

functions were, when they would be completed, how they linked up with the long-term aims and 

plans of the Organization, and how those aims had influenced the changes in structure. 

Secondly, the table in Official Records N o . 187, page xxiii, indicated that a 4.23 per 

cent, increase over 1971 would be needed in 1972 to maintain the Organization
1

 s programme and 

staff at their present level. He wondered whether this figure included the eight per cent, 

increase in respect of staff salaries, and whether the other specialized agencies in Geneva 

were applying the same figure to cover inflation. 

Thirdly, much of the Organization*s expenditure related to services rendered to Member 

States and he would like to know what percentage such services constituted of the total projects 

in the proposed budget estimates for 1972. It was important to have a breakdown of the type 

of assistance given. It was difficult to make a clear distinction between general international 

assistance and assistance to individual countries. 

Fourthly, the proposed programme and budget estimates for 1972 (Official Records No. 187, 

page XXV) contained a table showing continuing projects and projects expected to begin or end 

in 1972. He asked how many new programmes and projects could be initiated in 1972 as a result 

of savings on certain programmes or of the conclusion of other projects in 1971. 
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The CHAIRMAN proposed that the points 

of a detailed discussion of the report, and 

of the Standing Committee on Administration 

chapter by chapter. 

raised by Dr Venediktov be answered in the course 

suggested that the Board should examine the report 

and Finance in document EB47/wp/ll and Corr. 1 

It was so agreed. 

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 

There were no comments. 

The development of the WHO programme 

Dr BEDAYA-NGARO said that certain countries had experienced difficulties in connexion 

with the establishment and elaboration of programmes on the basis of what was now accepted 

practice, namely that proposals were made by governments and then submitted to the Organization. 

However, the Organization had assisted countries with that matter by holding courses and 

seminars on planning. 

Turning to paragraph 12, where reference was made to normal and other sources of assist-

ance , h e suggested that the Board should draw the attention of the next Health Assembly to the 

fact that greater funds for health services should be provided under the United Nations 

Development Programme. 

Dr Venediktov emphasized the importance of the section of the report under discussion. 

The planning and evaluation of programmes and the search for more effective methods of 

preparing them were the constant concern of the Board and the Secretariat. 

Development of the annual programme and budget estimates 

There were no comments• 

Execution of the approved programme and budget 

Dr ARNAOUDOV referred to Official Records No. 183 and asked for information concerning 

the item "unliquidated obligations" amounting to $ 10 317 649 mentioned in Exhibit II on page 

13. 

Mr RENLUND, Director, Division of Budget and Finance, explained that the sum in question 

covered obligations not liquidated by the end of December 1969. The actual unspent balance 

of the budget, which was shown in the last column of the same statement, was $ 435 154. That 

amount would be eventually returned to Member States in reduction of their assessments in 

later years through the Assembly Suspense Account. 

Dr BEDAYA-NGARO, referring to paragraph 25, suggested the insertion of a new sub-

heading (iv) entitled "Environmental health". 

Dr VENEDIKTOV asked whether the Director-General could give the Board information on 

the percentage of funds allocated to assistance programmes in relation to the general 

expenditure of the Organization. 

The DIRECTOR-GENERAL said that he would supply the information later. 
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Programmes implemented from sources other than the regular budget 

The DIRECTOR-GENERAL, replying to a question by Dr VENEDIKTOV, said that it would be 

premature to mention the proposed United Nations Fund for Drug Control in the section as it 

was not yet known in what manner WHO would co—operate. 

Sir Herbert BROADLEY (United Nations Children's Fund) referring to paragraph 45, asked 

that some reference should be made to stipends for training, since one-third of UNICEF*s 

funds were devoted to training the nationals of the developing countries. 

The statement in the last sentence that "all international personnel" were made available 

by WHO was incorrect. A large number of international staff of UNICEF co-operated in the 

implementation of joint projects; WHO provided the technical staff. 

The DIRECTOR-GENERAL said that Sir Herbert Broadley was right in stating that a reference 

should be made in paragraph 45 to stipends for local training. 

With regard to personnel, what had been done was to make a distinction between the 

relations between UNICEF and WHO and between UNICEF and some other agencies of the United 

Nations system, where UNICEF continued to make reimbursement for personnel of joint projects. 

Dr VENEDIKTOV said that Sir Herbert Broadley
f

s remark concerning the use of the term 
M

a l l the international personnel" in paragraph 45 deserved consideration. WHO was receiving 

some $ 19 million for programmes assisted jointly with UNICEF and the paragraph should be 

amended to show UNICEF*s participation clearly. He suggested replacing "all the international 

personnel" by "all the health personnel". 

Dr BEDAYA—NGARO suggested that in its report the Board should emphasize the decreased 

amount of funds being supplied under the Technical Assistance component of the United Nations 

Development Programme. Part of those funds were used for a very important programme — 

environmental health. 

Financing of international health work 

There were no comments. 

Composition, classification and computation of the budget estimates 

Dr WOLDE-GERIMA, referring to section 64, last paragraph, asked for information concerning 

the contribution of Southern Rhodesia. 

Mr RENLUND said that Part VI (Reserve) referred to an amount equivalent to the assessment 

on inactive Members and on such Members from which the Organization did not expect payment； 

since the Organization did not expect to receive the contributions from those Members, it 

would be futile to programme for such funds. Those assessments appearing in the Undistributed 

Reserve would become budget surplus and thus at the year-end be transferred to the Assembly 

Suspense account, where the amounts in question represented a non-cash element. 

Referring to Southern Rhodesia in particular, he said that the Board at its forty-sixth 

session had recognized that it was not likely to receive payments from Southern Rhodesia, 

and had suggested that the assessment of that country should be included under "Undistributed 

Reserve" , and that the Secretariat should not programme for i t • . 

He drew attention to resolution EB46.R20 (page 9 of Official Records 186): a resolution 

would be submitted to the World Health Assembly because it was that body which decided whether 

any country
1

s assessment should be included in the undistributed reserve rather than as part 

of the effective working budget. 
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The DIRECTOR-GENERAL, quoting resolution EB46.R20, said that the matter of the assessment 

of Southern Rhodesia would, in accordance with that resolution, be considered by the Twenty-

fourth World Health Assembly, the provisional agenda for which would be considered by the Board 

later in the session. 

Dr WOLDE-GEMIRA said he would reserve his questions on the matter for the next Health 
Assembly. 

Classification of the WHO programme and budget estimates 

There were no comments. 

Contents and presentation of the programme and budget 

Dr EHRLICH suggested that the Board and the Health Assembly might ask the Secretariat 
in the course of the next year to look into alternative ways of providing certain kinds of 
information that would help members to consider the relative emphasis on one area of the budget 
as compared with another. 

Dr VENEDIKTOV, supporting Dr Ehrlich*s remarks, said that members sometimes had difficulty 

in finding, in the mass of documentation before them, the information that they required in 

order to help them to reach decisions. He asked the Director-General to continue his efforts 

to condense the information given and make it more accessible. 

The DIRECTOR-GENERAL said that the Secretariat had always endeavoured to make the 

presentation of the budget as clear as possible. He would be grateful if members of the 

Board would make suggestions as to how their task could be made easier, 

Dr STREET suggested that paragraph 106 might be expanded. 

Organizational changes and changes in title 

The DIRECTOR-GENERAL pointed out that the section dealt with the main changes made in 

the organizational structure. The subject was dealt with also on page 4 of Chapter II• 

He would answer Dr Venediktov's question when the Board considered that page. 

Dr EHRLICH said that it was clear that the appropriations resolution in the terms of 

some of the regulations governing the transfer of funds had become almost meaningless. He 

suggested that Part II of the resolution might be devoted to reflecting some programme 

activities of the Organization, and said he would refer to the matter again when the resolution 

was before the Board. 

Main features of the proposed programme and budget estimates for 1972 

Dr VENEDIKTOV, referring to paragraph 109, said that he was concerned at the tendency to 

reduce the number of posts financed by
 M

other sources" and to increase those financed by the 

regular budget. He would refer to the matter in greater detail later. 

The DIRECTOR-GENERAL replying to a question asked earlier by Dr Venediktov, drew his 

attention to the Summary on page xxxix of Official Records No, 187. The total funds shown 

there for direct services and assistance to governments in 1972 represented approximately 

64.01 per cent, of the total budget proposed. Indirect assistance was also given to them 

under sections 3.2 (World-wide assistance) and 3.4 (Assistance to research). 

The meeting rose at 12,30 


