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The thirty -first session of the Executive Board was held in the Palais des Nations, Geneva,
from 15 to 28 January 1963, under the chairmanship of Dr M. K. Afridi, with Dr R. Vannugli
and Dr J. Adjei Schandorf as Vice- Chairmen. Dr A. R. Farah and Dr S. Syman were the
Rapporteurs.

The Standing Committee on Administration and Finance met in the week preceding
the Board's session and once during the session, under the chairmanship of Dr A. Nabulsi.

The full series of resolutions adopted by the Board are printed in Part I (Official Records
No. 124), which also contains relevant annexes, including the list of members and other parti-
cipants. The report of the Board on the proposed programme and budget estimates for 1964
(constituting Part II) is published, together with appendices, in the present volume.

In accordance with the instructions of the Board, the minutes of the Board and of the
Standing Committee have been forwarded in mimeographed form to Member governments.
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symbol applicable to each session and the Official Records volume in which the resolutions were originally pub-
lished. Most of the resolutions adopted up to and including the Fourteenth World Health Assembly and the
twenty- eighth session of the Executive Board are also reproduced in the Handbook of Resolutions and Decisions,
sixth edition, which is indexed both by subject and by resolution symbol.
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NOTE OF TRANSMITTAL

The Executive Board considered at its thirty-first session the proposed programme and
budget estimates for 1964 submitted by the Director- General (Official Records No. 121).

The Board accordingly submits the Director -General's proposals to the Sixteenth World
Health Assembly, together with its recommendations set forth herein.

- IX -





RESOLUTIONS OF THE EXECUTIVE BOARD

EB31.R30 Proposed Programme and Budget Estimates for 1964

The Executive Board,

Having examined in detail the programme and budget estimates for 19641 prepared and submitted
by the Director -General in accordance with the provisions of Article 55 of the Constitution;

Taking account of the observations, comments and recommendations on the proposals made by the
Standing Committee on Administration and Finance;

Considering the provisions of the various resolutions of the World Health Assembly, in particular
resolution WHA14.15 which provides inter alla that " the Director -General is requested to include in his
proposed programme and budget estimates for 1964 and future years the full costs of the malaria eradication
field programme "; and

Considering that the measure of the programme increase proposed by the Director -General for 1964
over 1963 is $2 235 000, or 7.42 per cent., apart from the increases required for the change in the method
of financing the malaria eradication programme (an additional amount of $1 363 000 in 1964),

1. TRANSMITS to the Sixteenth World Health Assembly the programme and budget estimates as proposed
by the Director -General for 1964, together with its comments and recommendations;

2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 1964 in the amount
of $33 716 000,2 as proposed by the Director -General.

Fourteenth meeting, 24 January 1963

EB31.R27 Voluntary Fund for Health Promotion: Medical Research

The Executive Board,

Having examined the programme planned for 1963 and 1964 under the Special Account for Medical
Research, as shown in Annex 4 of Official Records No. 121, containing the proposed programme and budget
estimates for 1964;

Noting that this programme is complementary to the research programme included in the regular budget
of the Organization; and

Emphasizing the world -wide importance of medical research,

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

The Sixteenth World Health Assembly,

Considering that the programme planned under the Special Account for Medical Research as set
forth in Official Records No. 121, Annex 4, is satisfactory;

1 Off. Rec. Wld Hlth Org. 121.
2 Subject to minor adjustments in cost estimates, to be reported by the Director -General to the Sixteenth World Health Assembly,

through the Ad Hoc Committee of the Executive Board, which will meet on 6 May 1963.
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Noting that this programme is complementary to the research programme included in the regular
budget of the Organization; and

Emphasizing the world -wide importance of medical research,

1. EXPRESSES the hope that more countries will make voluntary contributions to the Special Account;

2. REQUESTS the Director -General to implement the medical research programme, within the broad
concept of the third general programme of work for a specific period, to the extent that funds become
available through voluntary contributions to the Special Account; and

3. INVITES the Director -General to take such further action as would most effectively contribute to
the development of the medical research programme.

Fourteenth meeting, 24 January 1963

EB31.R28 Voluntary Fund for Health Promotion: Community Water Supply

The Executive Board,

Having examined the programme planned for 1963 and 1964 under the Special Account for Com-
munity Water Supply, as shown in Annex 4 of Official Records No. 121, containing the proposed programme
and budget estimates for 1964; and

Believing that this programme is of considerable importance in stimulating and assisting countries
to develop plans for community water supply systems,

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

The Sixteenth World Health Assembly,

Considering that the programme planned under the Special Account for Community Water Supply
as set forth in Official Records No. 121, Annex 4, is satisfactory; and

Believing that this programme is of considerable importance in stimulating and assisting countries
to develop plans for community water supply systems,

1. EXPRESSES the hope that more countries will make voluntary contributions to the Special Account;

2. REQUESTS the Director -General to implement the planned programme, within the broad concept
of the third general programme of work for a specific period, to the extent that funds become avail-
able through voluntary contributions to the Special Account; and

3. INVITES the Director -General to take such further action as would most effectively contribute to
the development of the community water supply programme.

Fourteenth meeting, 24 January 1963



PART II

REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES
FOR 1964

INTRODUCTION

At its sixteenth session, the Executive Board, in
resolution EB16.R12 1 established " a Standing Com-
mittee on Administration and Finance, to consist of
seven of its members, to make detailed analyses of
the financial aspects of the proposed annual pro-
gramme and budget estimates ", and at its twenty -
eighth session the Board, in resolution EB28.R2 2
decided " to increase from seven to nine the member-
ship of its Standing Committee on Administration
and Finance ".

The members of the Standing Committee, as
established by the Executive Board at its thirtieth ses-
sion in resolution EB30.R5,2 and their alternates and
advisers were as follows:

Professor E. J. Aujaleu
Alternate: Miss N. Trannoy

Dr W. A. Karunaratne

Dr B. D. B. Layton
Adviser: Miss L. A. Gauthier

Dr A. Nabulsi

Dr T. Omura
Alternates: Mr Y. Saito and Mr N. Takizawa

Mr H. N. Roffey (alternate to Sir George Godber)
Dr Maria Rusinowa (alternate to Professor M.

Kacprzak)

Dr J. Adjei Schandorf
Alternate: Dr J. N. Robertson

Dr J. Watt
Adviser: Mr C. H. Hills

Dr M. K. Afridi, Chairman of the Executive Board,
ex officio

Alternate: Brigadier M. S. Hague

At its first meeting on Tuesday, 8 January 1963,
the Committee elected Dr Nabulsi as Chairman, and
decided that the Chairman and Dr Layton should
serve as Rapporteurs.

1 Handbook of Resolutions and Decisions, 6th ed., 230.
z Handbook of Resolutions and Decisions, 6th ed., 231.
8 Off. Rec. Wld. Hlth. Org. 120, 5.

Pursuant to resolution EB30.R20,4 the meetings of
the Committee prior to the Board's session were
attended also by the following members of the Board
and alternates and advisers:

Dr V. V. Olguín

Dr F. Serpa Flórez

Dr J. Shaheen
Alternate: Mr I. Kittani

Dr K. Suvarnakich

Mr E. Tavor (adviser to Dr S. Syman)

The meetings of the Committee were also attended
by the representative of the United Nations, Mr N.
G. Luker.

In the course of its meetings on 8 January and
subsequent days, the Standing Committee, in accord-
ance with its terms of reference:

(a) made a detailed examination and analysis of
the Director -General's proposed programme and
budget estimates, including the formulation of
questions of major importance to be discussed in
the Board and of tentative suggestions for dealing
with them to facilitate the Board's decisions, due
account being taken of the terms of resolution
WHA5.62; 6

(b) studied the implications for governments of
the Director -General's proposed budget level;
(c) examined the proposed Appropriation Resolu-
tion; and
(d) considered the status of contributions and of
advances to the Working Capital Fund.

The Executive Board examined the proposals for
1964 in the light of the findings and observations of
the Standing Committee and of supplementary in-
formation supplied during the course of the Board's
review.

The report of the Board, following the form of
presentation adopted in previous years, comprises
five chapters, of which:

- 1 ---

4 Off. Rec. Wld. Hlth. Org. 120, 9.
Handbook of Resolutions and Decisions, 6th ed., 227.



2 EXECUTIVE BOARD, THIRTY -FIRST SESSION, PART II

Chapter I contains background information on the
general programme of work, the organizational
structure, the sources from which WHO's activities
are financed, and the budgetary processes and practices
which govern the development of its annual pro-
gramme and budget estimates;

Chapter II describes the manner in which the esti-
mates have been computed and classified, and records
the conclusions of the Board on the procedures
followed;

Chapter III outlines the contents, the form of pre-
sentation, and the main features of the proposed
programme and budget estimates for 1964;

Chapter IV describes the detailed examination
carried out by the Standing Committee and sets
forth the conclusions of the Board; and

Chapter V contains the recommendations of the
Board on the major questions it considered.

CHAPTER I. BACKGROUND INFORMATION

PROGRAMME

1. In accordance with Article 28 (g) of the Constitu-
tion, the Executive Board at its twenty -fifth session,
in resolution EB25.R51,1 submitted to the Thirteenth
World Health Assembly " for consideration and
approval, a general programme of work covering the
period 1962 -1965 inclusive ". This general programme

Headquarters

of work, as amended and approved by the Thirteenth
World Health Assembly in resolution WHA13.57 1
and set forth in Annex 2 of Official Records No. 102,
has been or is to be used as the guide in preparing the
annual programme proposals for the years 1962 -1965.

ORGANIZATIONAL STRUCTURE

2. The present structure of headquarters is illustrated
in Chart 1. In the volume containing the proposed
programme and budget estimates for each year,
information is given concerning the functions and
responsibilities of the various headquarters organiza-
tional units and the activities for which it is proposed
to make provision in the year concerned.

Regional Offices

3. The provisions relating to regional arrangements
are contained in Chapter XI of the Constitution. The
Executive Board, at its eleventh session, made a study
of regionalization (resolution EB11.R50 2) and at its
twenty- second session, in resolution EB22.R23,2
expressed the view that " the structure and functioning

of the regional organizations are fundamentally
sound ".

4. There are six regional offices, as follows :

Regional Office for Africa (Brazzaville)
Regional Office for the Americas, Pan American

Sanitary Bureau (Washington, D.C.)
Regional Office for South -East Asia (New Delhi)
Regional Office for Europe (Copenhagen)
Regional Office for the Eastern Mediterranean

(Alexandria)
Regional Office for the Western Pacific (Manila)

5. A composite statement of the functions and
responsibilities of regional offices is given in the
volume containing the proposed programme and
budget estimates for each year, together with informa-
tion in respect of each region on the activities for
which it is proposed to make provision.

SOURCES OF FINANCING OF WHO AND JOINT INTERNATIONAL HEALTH PROGRAMMES

Regular Funds

Assessment of Members

6. Under Article 56 of the Constitution the expenses
of WHO are apportioned among the Members " in

1 Handbook of Resolutions and Decisions, 6th ed., 3.
2 Handbook of Resolutions and Decisions, 6th ed., 252. 3 Handbook of Resolutions and Decisions, 6th ed., 281.

accordance with a scale to be fixed by the Health
Assembly ". In resolution WHA8.5 3 the Eighth
World Health Assembly decided that the scale of
assessment 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
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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.

7. Apart from contributions due from Members for
each financial year, assessments on new Members in
respect of previous financial years also become avail-
able (under the relevant appropriation resolution) for
financing the activities of the Organization.

Casual Income and Lump -Sum Allocations from the
Special Account of the United Nations Expanded
Programme of Technical Assistance

8. Casual income -which may be authorized for use
in financing annual appropriations -includes:

(a) unbudgeted assessments on new Members;

(b) the cash portion of the Assembly Suspense
Account; and

(c) miscellaneous income.

Details are given below.

(a) Assessments on New Members. The assess-
ments on Members joining the Organization after
the adoption by the Health Assembly of the budget
for the year in which they join are considered to
represent additional income for use by the Organ-
ization in a subsequent year. Such assessments have
not been budgeted and the amounts have therefore
to be taken into account by the Health Assembly
when it approves the next budget for the Organ-
ization, when they are included under the heading
" Casual Income ".

(b) Assembly Suspense Account. In 1950 an As-
sembly 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 account ".1 The budgetary
surpluses for 1948, 1952 and subsequent years were
later paid to the credit of this account. As these
surpluses include contributions assessed against
inactive Members, the Assembly Suspense Account
consists of a non -cash portion representing unpaid
contributions due from Members, as well as a
cash portion coming from the unused balance of
contributions. After covering any cash deficit for
the year concerned, the Assembly Suspense Account
has been used from time to time, by transfer in
accordance with the relevant appropriation resolu-
tion, for financing part of the regular budget.

(c) Miscellaneous Income. Miscellaneous income
includes interest on investments, exchange differ-

1 Resolution WHA3.105, II, Handbook of Resolutions and
Decisions, 6th ed., 303.

ences, surrendered obligations of prior years,
rebates and refunds, revenue from sale of equipment
and supplies, and charges levied in connexion with
the procurement by the Organization of supplies for
governments. In resolution WHAl2.6 2 the Twelfth
World Health Assembly authorized the Director -
General " at the end of each financial year to
transfer to Miscellaneous Income any sums in the
Revolving Sales Fund in excess of $40 000 ".

9. As a result of developments affecting the parti-
cipation of WHO and other organizations in the
United Nations Expanded Programme of Technical
Assistance, the administrative and operational services
costs of that programme were merged with the esti-
mates under the regular budget as from 1959. Towards
these costs lump -sum allocations are made to WHO
from the Special Account of that programme and
become available to help finance the annual appro-
priations. Together with the amounts of casual
income authorized for use in financing these annual
appropriations, they result in corresponding reductions
in the assessments on Members.

Working Capital Fund

10. In resolution WHA1.93 3 the First World Health
Assembly established a Working Capital Fund in
order to provide a reserve to finance the activities of
the Organization pending the receipt of contributions
of Members, and to meet unforeseen or extraordinary
expenses. The Thirteenth World Health Assembly in
resolution WHA13.41 4 established the Working Capi-
tal Fund in the amount of US $4 000 000, " to which
shall be added the assessments of any Members
joining the Organization after 30 April 1960 ". In
the same resolution the Health Assembly authorized
the Director -General to advance from the Working
Capital Fund such sums as may be necessary " to
finance the annual appropriations pending receipt of
contributions from Members "; " to meet unforeseen
or extraordinary expenses and to increase the relevant
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 US $500 000 may be used "; and
" for the provision of emergency supplies to Member
States on a reimbursable basis ... provided that the
total amount so withdrawn shall not exceed
US $100 000 at any one time; and provided further
that the credit extended to any one Member shall not
exceed US $25 000 at any one time ". Such advances
are required to be reimbursed, in the first case, as
contributions become available; in the second case, by

z Handbook of Resolutions and Decisions, 6th ed., 306.
Handbook of Resolutions and Decisions, 6th ed., 299.
Handbook of Resolutions and Decisions, 6th ed., 302.
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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. As from 1961 the
Fund has been financed from advances by Members
assessed on the basis of the 1961 scale of assessment.
The assessment of advances is required to be reviewed
by the Executive Board at its first session in 1965.
These advances do not constitute contributions to the
Organization but continue to stand to the credit of
individual Members.

Executive Board Special Fund

11. In resolution WHA7.24 1 the Seventh World
Health Assembly established, in accordance with
Article 58 of the Constitution, the Executive Board
Special Fund, in the amount of US $100000, and au-
thorized the Board to use the Fund to meet emergencies
and unforeseen contingencies.

Malaria Eradication Special Account

12. The Eighth World Health Assembly, in resolu-
tion WHA8.30,2 having decided that the World Health
Organization " should take the initiative, provide
technical advice, and encourage research and co-
ordination of resources in the implementation of a
programme having as its ultimate objective the world-
wide eradication of malaria ", authorized the Director -
General " to obtain financial contributions for malaria
eradication from governmental and private sources ".
The Health Assembly further established, under
Financial Regulations 6.6 and 6.7, a Malaria Eradica-
tion Special Account, to be credited with voluntary
contributions received in any usable currency and with
the value of contributions in kind, whether in the form
of services or of supplies and equipment, and decided
that the resources in the Special Account should be
available to meet the costs of malaria eradication
operations relating to:

(a) research;
(b) such supplies and equipment, apart from
minimal requirements to be provided from regular
and Technical Assistance funds, as are necessary
for the effective implementation of the programme
in individual countries; and
(c) such services as may be required in individual
countries and as cannot be made available by the
governments of such countries.

13. Pursuant to resolution WHA8.30,2 malaria
eradication programmes, including the related admi-

1 Handbook of Resolutions and Decisions, 6th ed., 304.
2 Handbook of Resolutions and Decisions, 6th ed., 24.

nistrative and operational services costs at head-
quarters and in the regional offices, were financed from
the Malaria Eradication Special Account as from
1957. Following a reappraisal of the financial situa-
tion of the Special Account (in the light of a report
made by the Director -General pursuant to resolution
WHA13.45 3 of the Thirteenth World Health As-
sembly), the Fourteenth World Health Assembly
decided in resolution WHA14.14 4 " that the adminis-
trative and operational services costs of the malaria
eradication programme shall be financed from the
supplementary budget estimates for 1961 " and that,
beginning with 1962, those costs " including those of
the Region of the Americas, shall be financed from
the regular budget of the World Health Organiza-
tion ". Considering that voluntary contributions to
the Malaria Eradication Special Account had not
been forthcoming in sufficient amounts to ensure the
continued financing of the planned malaria eradication
programme in 1962 and future years, the Fourteenth
World Health Assembly also decided (paragraph 1 of
resolution WHA14.15 4) " that the costs of the malaria
eradication field programme shall be incorporated in
the regular budget by stages over a three -year period ",
beginning in 1962 with a contribution of US $2 000 000
from the regular budget to the Malaria Eradication
Special Account and ending with the inclusion in the
Director -General's proposed programme and budget
estimates for 1964 and future years of provision for
" the full costs of the malaria eradication field pro-
gramme ".

14. In paragraph 2 of the same resolution the
Health Assembly decided " as a transitional measure
to preclude placing too heavy a burden on countries
carrying out malaria programmes, that

" (1) all active Members carrying out malaria pro-
grammes,

(a) whose assessments are 0.50 per cent. or less, or

(b) whose per capita income is low,

shall be eligible in 1962 for credits of 75 per cent.
towards the payments for their share of the
$2 000 000 provided in paragraph 1(1)... ;

" (2) the Members eligible for credits shall be
determined by the Health Assembly in a sche-
dule to be attached to the Appropriation Resolu-
tion;

" (3) the credits referred to herein shall be covered by
the cash balance available in the Malaria Eradica-
tion Special Account ".

8 Handbook of Resolutions and Decisions, 6th ed., 314.
° Handbook of Resolutions and Decisions, 6th ed., 315.



6 EXECUTIVE BOARD, THIRTY -FIRST SESSION, PART II

The Health Assembly also recommended to the
Fifteenth and Sixteenth World Health Assemblies
that " credits as defined ... above should be provided
as follows :

1963 - 50 per cent.
1964 - 25 per cent."

15. Pursuant to resolution WHA14.15,1 provision was
included in the Appropriation Resolutions for 1962
(WHA14.43) 2 and for 1963 (WHA15.42) 8 for con-
tributions to the Malaria Eradication Special Account
in the amounts of $2 000 000 and $4 000 000 respect-
ively; and provision was made for the payment of
credits to eligible Members as recommended by the
Fourteenth World Health Assembly.

16. In resolution WHA15.20 4 the Fifteenth World
Health Assembly, having reviewed a report by the
Director -General on the possible acceleration of the
malaria eradication programme with a view to short-
ening the time needed for total malaria eradication,
requested the Director -General " to implement the
activities outlined in the report in so far as they
conform to the accepted principles of assistance by
the Organization and to the extent to which financial
resources become available in the Malaria Eradication
Special Account and suitable staff is forthcoming ";
and in resolution WHA15.34 8 the Health Assembly,
having reiterated " its conviction that continued
voluntary contributions in cash and in kind are
essential for accelerating the malaria eradication pro-
gramme ", requested the Director -General " to con-
tinue his efforts as in the past for increasing voluntary
contributions to the Malaria Eradication Special
Account ... ".

Voluntary Fund for Health Promotion

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

(a) General Account. for Undesignated Contribu-
tions;
(b) Special Account for Smallpox Eradication;
(c) Special Account for Medical Research;
(d) Special Account for Community Water Supply;

1 Handbook of Resolutions and Decisions, 6th ed., 315.
2 Handbook of Resolutions and Decisions, 6th ed., 160.
2 Off. Rec. Wld Hlth Org. 118, 19.

Off. Rec. Wld Hlth Org. 118, 9.
6 Off. Rec. Wld Hlth Org. 118, 15.
0 Handbook of Resolutions and Decisions, 6th ed., 318.

(e) any other special accounts which may be placed
in the Fund by the Executive Board or the Health
Assembly.

18. In the same resolution the Health Assembly
decided that the operations it was planned to finance
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 Director -General's annual financial report.
The Thirteenth World Health Assembly further decided
that this resolution superseded those earlier decisions
of the Health Assembly and of the Executive Board
concerning the establishment of a Special Account for
Smallpox Eradication (resolution EB22.R12 7),
a Special Account for Medical Research (resolu-
tion WHAl2.17 8), and a Special Account for the
Community Water Supply Programme (resolution
WHAl2.48 0).

19. Pursuant to resolution WHA13.24,6 the Executive
Board at its twenty -sixth session in resolution EB26.
R21,10 established a Special Account for Assistance to
the Republic of the Congo (Leopoldville) as a sub -

account of the Voluntary Fund for Health Promotion.

20. In resolution WHA15.22,11 the Fifteenth World
Health Assembly established a Special Account for
Accelerated Assistance to Newly Independent and
Emerging States, to be part of the Voluntary Fund for
Health Promotion and to be governed by the provisions
of resolution WHA13.24.

Expanded Programme of Technical Assistance

21. In addition to the activities under its regular
programme and those financed from various special
accounts, WHO is also responsible for the health
aspects of general economic development programmes
undertaken under the United Nations Expanded
Programme of Technical Assistance for the Economic
Development of Under -developed Countries. Since
1951 WHO has participated, along with the United
Nations and other specialized agencies, in this pro-
gramme. Funds for the programme are derived from
voluntary contributions pledged and paid by govern-
ments to the Special Account of the United Nations
Expanded Programme of Technical Assistance.

22. The programmes carried on under the Expanded
Programme are recommended by the Technical

' Handbook of Resolutions and Decisions, 6th ed., 46.
8 Handbook of Resolutions and Decisions, 6th ed., 115.
8 Handbook of Resolutions and Decisions, 6th ed., 96.

10 Handbook of Resolutions and Decisions, 6th ed., 319.
11 Off. Rec. Wld Hlth Org. 118, 10.
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Assistance Board 1 and approved by the Technical
Assistance Committee,2 the latter body also authorizing
the allocation of funds to implement the programme,
which is based on requests from governments and is
subject to confirmation by the General Assembly of
the United Nations. Details of the policy and the
procedures governing the programming and the allo-
cation of funds are reported annually to the Executive
Board and to the World Health Assembly. Under
these procedures the governments concerned negotiate
the technical aspects of their proposed programmes
with the appropriate participating organization (in the
case of WHO with the appropriate regional office),
and prepare their total programme requests in the light
of their needs and their national development plans,
but projects included in the country programme and
their relative priority within the total programme are
determined by the governments concerned. The
amounts available from this source to finance health
projects therefore depend on:

(a) the total resources derived from funds volun-
tarily contributed to the Special Account by govern-
ments, and
(b) the priority that governments give to health
work within their integrated country programmes.

United Nations Special Fund

23. In resolution WHAl2.51 3 the Twelfth World
Health Assembly authorized the Director -General to
co- operate with the United Nations Special Fund and
to enter into working arrangements for the provision
of services and the execution of projects; and in reso-
lution WHA13.312 the Thirteenth World Health
Assembly, having noted the agreement to be concluded
between the Special Fund and the World Health
Organization concerning the execution of Special Fund
projects, expressed the hope that the Special Fund
would give favourable consideration to such projects
in the field of health as met the criteria established by
the Fund. Pursuant to these resolutions and to the
agreement, the World Health Organization, acting as
an executing agency of the Special Fund, is charged
with the responsibility for implementing approved
Special Fund projects in the field of health that meet

1 The Technical Assistance Board (TAB) consists of the exe-
cutive heads (or their representatives) of the United Nations and
of the specialized agencies that participate in the Expanded
Programme of Technical Assistance.

2 The Technical Assistance Committee (TAC) is a standing
committee of the whole of the Economic and Social Council,
plus twelve other members, which makes an examination of
activities undertaken, examines and approves the programme
recommended, authorizes the allocation of funds, interprets the
basic resolutions governing the programme (see Basic Documents,
13th ed., Appendix 2) and performs other functions relating to
the programme on behalf of the Economic and Social Council.

3 Handbook of Resolutions and Decisions, 6th ed., 332. 4 Handbook of Resolutions and Decisions, 6th ed., 379.

the criteria established by the Special Fund, within the
earmarked funds notified by the Managing Director
of the Fund. The estimated costs of such projects are
shown in the column headed " Other Extra -budgetary
Funds " in the annual programme and budget estimates.

Other Extra- budgetary Funds

24. Besides the cost estimates for United Nations
Special Fund projects, the column in the annual
programme and budget estimates headed " Other
Extra -budgetary Funds " contains cost estimates
relating to such requirements as are expected to be met
from funds other than the regular budget, the various
special accounts administered by WHO, or the Special
Account of the Expanded Programme of Technical
Assistance. The sources of such other extra -budgetary
funds include the United Nations Children's Fund,
the Pan American Health Organization, and other
agencies as described below. (See also Chapter III,
paragraph 13 and Table 8.)

United Nations Children's Fund

25. The activities of UNICEF are financed from
voluntary contributions, primarily from governments.
Membership of the Executive Board of UNICEF is
limited to Members of the United Nations or Members
of the specialized agencies, selected with due regard
to geographical distribution and to the representation
of the major contributing and recipient countries.
All the members of that Board are elected by the
Economic and Social Council. The responsibilities of
the Board include decisions as to the types of pro-
gramme to be given UNICEF aid, determination of
the relative emphasis to be accorded to the different
types of project, and review and evaluation of the
activities undertaken.

26. UNICEF's terms of reference, as established by
the General Assembly of the United Nations, lay
down that its resources should be used to meet (through
the provision of supplies, training and advice) emer-
gency and long -range needs of children and their
continuing needs, particularly in economically under-
developed countries, with a view to strengthening,
wherever this may be appropriate, the permanent
child health and child welfare programmes of the
countries receiving assistance. In projects jointly
assisted by UNICEF and WHO, UNICEF's primary
role is to provide supplies and equipment. The prin-
ciples governing co- operation between WHO and
UNICEF were approved by the Second World Health
Assembly in resolution WHA2.24.4 Under those
principles the Director -General of WHO studies and



8 EXECUTIVE BOARD, THIRTY -FIRST SESSION, PART II

approves plans of operations for all health programmes
that fall within the policies laid down by the UNICEF/
WHO Joint Committee on Health Policy and for which
countries may request supplies and equipment from
UNICEF. All international health personnel agreed
with governments as necessary for the implementation
of any jointly assisted UNICEF /WHO health projects
are made available by WHO. The amounts that
WHO is able to provide towards the costs of such
expert health personnel on joint projects depend upon
WHO's budget resources and upon the requirement
that WHO must maintain a balanced public health
programme.

27. The Eighth World Health Assembly, in resolution
WHA8.12,1 requested the Director -General " to include
in his annually proposed programme and budget
estimates, beginning in 1957, full provision for inter-
national health personnel costs of jointly assisted
UNICEF /WHO projects, due regard being given to
the principle that WHO must maintain a balanced
public -health programme ". Implementation of this
resolution, as well as of the principle enunciated by
various Health Assemblies that " WHO should assume,
subject to the limitation of its financial resources, the
responsibility for the employment of the technical
personnel needed for joint activities to be initiated in
the future ", continues to be reflected in the annual
programme and budget estimates of WHO. The
amounts that have been allocated by the UNICEF
Executive Board for supplies and equipment for pro-
jects jointly assisted by UNICEF and WHO are shown
in the annual programme and budget estimates in the
columns headed " Other Extra -budgetary Funds " and
are denoted by asterisks.

Pan American Health Organization

28. The annual programme and budget estimates of
the Organization include detailed information on the
public health activities administered by the Pan
American Sanitary Bureau and financed by the Member
States of the Pan American Health Organization

(PAHO), including the Special Fund for Health
Promotion, the Special Malaria Fund and the Com-
munity Water Supply Fund for the Americas. The
relevant cost estimates (apart from projects planned
to be financed from the Special Malaria Fund and the
Community Water Supply Fund) are shown in the
columns headed " Other Extra -budgetary Funds ".
In the separate annex containing details of malaria
operations financed from the Malaria Eradication
Special Account and other funds, the operations
financed from the Special Malaria Fund for the
Americas are shown in a separate column. The
operations it is planned to finance from the Com-
munity Water Supply Fund for the Americas are
shown in the separate annex containing details of the
operations planned to be financed from the Special
Account for Community Water Supply.

Other Agencies

29. In the document containing the proposed pro-
gramme and budget estimates for 1964 (Official
Records No. 121), the estimated expenditure relating
to the WHO operations in the Congo (Leopoldville),
which is subject to reimbursement from the United
Nations Account for Civilian Operations, is shown in
the column headed " Other Extra -budgetary Funds "
for field activities in the African Region.

30. The remaining amounts shown in the columns
of the annual programme and budget estimates headed
" Other Extra- budgetary Funds " reflect the assistance
to international health work provided by agencies
such as the Organization of American States, the
Institute of Nutrition of Central America and Panama,
the Government of Argentina (in respect of the Pan
American Zoonoses Centre), and the Government of
Venezuela (in respect of the Caracas Zone Office).
In these columns are also shown, in parenthesis, the
estimated amounts of the contributions by govern-
ments towards the costs of implementation of WHO -
assisted projects in their own countries or territories,
where such information has been received by the
Organization.

BUDGETARY PROCESSES AND PRACTICES

The Three -Year Budget Cycle under the Regular Budget

31. The implementation in any year of the approved
programmes of the Organization for that year under
the regular budget represents the culmination of a
series of actions extending over the preceding two
years. In the first of the preceding two years, the pro-
gramme requirements of Member States are estimated
and submitted by the regional directors to the respective

Handbook of Resolutions and Decisions, 6th ed., 384.

regional committees for consideration during the
months of September and October. These estimates
are then submitted to the Director -General with the
comments and recommendations of the regional
committees. The annual proposed programme and
budget estimates, as submitted for examination by the
Standing Committee on Administration and Finance
and the Executive Board, therefore reflect the con-
solidation by the Director -General of the proposed
programmes recommended by the regional committees.
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32. The proposed programme and budget estimates
are then submitted to the appropriate World Health
Assembly for review and approval, together with the
relevant comments and recommendations of the Exe-
cutive Board, in accordance with Article 55 of the
Constitution. Following approval by the Health
Assembly, the provisional plans reflected in the pro-
posed programme and budget estimates are finalized
with a view to implementation in the year concerned.

33. The planning, development and implementation
of the programmes under the regular budget extend,
therefore, over three years. These years are referred to
administratively as the planning year, the approving
year, and the operating year. The complete cycle is
illustrated in Table 1.

TABLE 1

BUDGET CYCLE: REGULAR PROGRAMMES

The Planning Year The Approving Year
The

Operating
YearUp to August/

September August /September September /October Dec r to
Deceemm beer

January May

Preliminary re-
gional planning

Submission to
regional com-

Submission to
the Director -

Revision, con-
solidation and

Consideration by the
Standing Committee

Review and ap-
proval by the

Implementa-
tion.

with govern- mittees. General. production of on Administration and World Health
ments. proposed pro-

gramme an d
budget esti-
mates.

Finance and the Exe-
cutive Board, and sub-
mission to the Health
Assembly with the re-
commendations of the

Assembly.

Board.

34. Early each year, the Director -General issues
instructions to the regional directors regarding the
preparation of programme proposals for the second
succeeding year. These instructions include directives
on programme trends and other policy considerations
based on decisions of the Board and the Health
Assembly. They also indicate the tentative allocations
of funds to each region, which the Director -General
makes under the guiding principles for the allocation
of resources as between regions, as requested by the
Executive Board in its resolution EB13.R23.1

35. The regional directors plan programmes in
consultation with the governments and, where appro-
priate, in collaboration with any other interested
bilateral or multilateral agencies, on the basis of re-
quests received from the governments, taking into
consideration the suitability of proposed projects in
the light of the general programme of work for a
specific period and the discussions and decisions in the
Assembly and Board, as well as guidance received
from previous sessions of the regional committees.
The projects accepted by the regional director for
inclusion in the draft regional programme and budget
estimates are initially costed by the regional office in

1 Handbook of Resolutions and Decisions, 6th ed., 162.

accordance with detailed instructions from head-
quarters on the costing procedures to be followed.
The instructions pertaining to the proposed programme
and budget estimates are incorporated in the manual
regulating the Organization's administrative practices
and procedures.

36. The document containing the draft regional
programme and budget estimates is distributed to the
governments within the region and copies are for-
warded to headquarters for review. These draft
programmes and budget estimates are scrutinized at
headquarters and submitted to the Director -General
with such comments on the technical and budgetary
aspects as may be found appropriate. Any changes in
the regional programme proposals recommended by
the regional committees are reported to headquarters
and submitted to the Director -General, together with
comments on the technical aspects and with tentative
summaries of the estimates, incorporating any changes
in the costing that have been found necessary. The
Director -General then prepares his proposed pro-
gramme and budget estimates for the year and submits
them to the Executive Board which, in accordance
with the Constitution, submits them to the Health
Assembly, together with any recommendations the
Board may deem advisable.
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Programme Planning Procedures under the Expanded
Programme of Technical Assistance

37. Following a review of the programming proce-
dures under the Expanded Programme of Technical
Assistance, TAB and TAC in 1959 decided to adopt,
on an experimental basis, certain changes in these
procedures by which programmes developed and
planned in negotiation with recipient governments in
1960 would be approved by TAC on the recommen-

dation of TAB for implementation during the two -year
period 1961/1962. In 1961 TAB and TAC decided
that this experiment should be continued for the next
biennial period 1963/1964, the planned programmes
to be negotiated with and requested by recipient
governments for approval by TAC during 1962. The
cycle of actions under the Expanded Programme of
Technical Assistance, corresponding to the three -year
budget cycle under the regular budget of WHO, is
illustrated in Table 2.

TABLE 2

EXPANDED PROGRAMME OF TECHNICAL ASSISTANCE: PROGRAMMING CYCLE

The Planning and Approving Year

January March /June June /August October /December

The Operating
Biennium

Country targets estab-
lished by TAB.*

Regional planning with
governments.

Co- ordination of country
programmes; submission
of country programme to
TAB by government.

Review by TAB; review
and approval by TAC and
the General Assembly of
the United Nations.

Implementation

* To facilitate this action the participating organizations are requested by TAB to submit tentative programming data, with particular reference to continuing
activities, and with due regard to the estimated availability of funds for the operating biennium.

38. The programmes shown in Official Records
No. 121 reflect the programme requests submitted by
recipient governments to TAB at the time the docu-
ment was prepared.

Programming and Allocation Processes in UNICEF

39. The cycle for programming and allocation in
UNICEF does not lend itself to the same schematic
illustration by years as that of the regular budget or
the Expanded Programme of Technical Assistance,
since allocations for supplies and equipment and for

within- country or regional training stipends are made
by the UNICEF Executive Board at intervals of
approximately six months. In so far as projects
jointly assisted by UNICEF and WHO are concerned,
allocations are made by the UNICEF Executive Board
upon receipt of approval by WHO of the technical
aspects of projects requested by governments. The
shipment of the supplies and equipment for which
allocations have been made may take place in one or
more subsequent years. The cycle of programming
and allocations can therefore be illustrated by reference
to stages, without regard to any specific period, as
shown in Table 3.

TABLE 3

UNICEF: PROGRAMMING CYCLE

First Stage Second Stage Third Stage Fourth Stage

Request by government for inter- Technical approval by WHO Submission by Executive Di- Implementation (shipment of
national assistance of the kind pro- (or other specialized agency); rector to the Programme supplies and equipment may
vided by UNICEF; evaluation of preparation of detailed plan Committee; recommendation be made either immediately or
proposed project in the light of cri-
teria laid down by the Executive
Board; development by govern-
ment of outline of project with
assistance of UNICEF and specia-
lized agency.

of operations. to the UNICEF Executive
Board; approval by Board of
allocation.

at later dates as necessary).
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Composition of the Regular Budget

40. The regular budget of the Organization normally
includes the following parts :

Part I: Organizational Meetings - covering the
costs of the World Health Assembly (Appropriation
Section 1), the Executive Board and its Committees
(Appropriation Section 2), and Regional Committees
(Appropriation Section 3).

Part II: Operating Programme - covering the costs
of Programme Activities (Appropriation Section 4);
Regional Offices, which exercise directing and co-
ordinating functions, under the authority of the
Director -General and under the supervision of the
responsible regional committees, for field activities
within the respective regions (Appropriation Section 5);
Expert Committees (Appropriation Section 6); and
Other Statutory Staff Costs, i.e., other than the

salaries of personnel and other costs covered under
Appropriation Sections 4 and 5 (Appropriation
Section 7).

Part III: Administrative Services - covering Admin-
istrative Services as defined by the Executive Board
and approved by the Second World Health Assembly
(Appropriation Section 8), and Other Statutory Staff
Costs (Appropriation Section 9).

Part IV: Other Purposes - under which provision is
made for such other appropriations as may be voted
by the Health Assembly, e.g., for the Headquarters
Building (Repayment of Loans) and for the contribu-
tion to the Malaria Eradication Special Account.

Part V: Reserve - equalling the amounts of the
assessments upon the inactive Members and China,
which are appropriated as an undistributed reserve
and are not available for use except on the specific
authority of the Health Assembly.

CHAPTER II. CLASSIFICATION AND COMPUTATION OF THE ESTIMATES

CLASSIFICATION

1. In the Summary of Budget Estimates, as contained
in Official Records No. 121 (pages 4 -9), the estimated
expenditure within the various appropriation sections
for each of the years 1962, 1963 and 1964 has been
classified (in accordance with established practice) by
purpose -of- expenditure code under nine chapters
numbered 00 to 80, as follows :

Chapter 00: Personal Services, under which are
grouped the estimates of expenditure relating to
salaries and wages and to short -term consultants'
fees.

Chapter 10: Personal Allowances, under which is
shown the estimated expenditure relating to repa-
triation grants, pension fund and staff insurance,
representation allowances and other personal allow-
ances (post adjustments, assignment allowances,
service benefits, dependants' allowances, and educa-
tion grants and related travel).
Chapter 20: Travel and Transportation, covering duty
travel and all other travel and transportation costs,
apart from travel costs related to education grants
and travel costs of fellows.
Chapter 30: Space and Equipment Services, covering
costs relating to rental and maintenance of premises
and of equipment.
Chapter 40: Other Services, covering costs relating
to communications, hospitality, contractual services

other than contractual technical services, freight and
other transportation costs.
Chapter 50: Supplies and Materials, including the
costs of printing, visual material, supplies and
equipment.
Chapter 60: Fixed Charges and Claims, including
the reimbursement of income tax, insurance costs
not elsewhere classified, indemnities, awards, and
special claims.
Chapter 70: Grants, Contractual Technical Services
and Training Activities, covering grants -in -aid, con-
tractual technical services, fellowships, and attend-
ance of participants at seminars and other educa-
tional meetings.
Chapter 80: Acquisition of Capital Assets, including
library books, equipment other than project equip-
ment, land, and buildings.

2. The items of expenditure shown in the Summary
of Budget Estimates include, under Appropriation
Section 12, an amount of $200 000 for the reimburse-
ment of the Working Capital Fund in 1964 in respect
of an advance from that fund which the Director -
General has been authorized to make in 1963, pursuant
to resolution WHA15.14.1 This amount is not
identified with any specific chapter of the purpose -of-
expenditure code.

1 Off. Rec. Wld Hith Org. 118, 7.
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COMPUTATION OF THE ESTIMATES

Statutory Staff Costs

3. These costs include salaries and wages, repatria-
tion grants, contributions to the United Nations Joint
Staff Pension Fund, staff insurance, representation
allowance and other allowances, travel on initial
recruitment or repatriation, travel on home leave,
travel of temporary staff, transportation of personal
effects, and reimbursement of income tax. They are
computed individually for each post in accordance
with the principles described below.

Filled Posts

4. All costs are computed in accordance with the
actual entitlements of the incumbents except that, in
the case of staff members who would be entitled to the
payment of a repatriation grant should they leave the
Organization, average amounts, established in the
light of experience of the average expenditure incurred
in previous years, are included in the estimates. The
average amounts so established are shown in Ap-
pendix 1 to this report.

Vacant Posts

5. These costs have been computed on the assump-
tion that the incumbents will be appointed at the base
step of the salary scale for the grade concerned, and
the related costs that represent percentages of the
salary costs have been calculated accordingly. Other
costs have been computed on the basis of averages
determined in the light of experience of the actual
average expenditure in previous years. The averages
used, and the actual average expenditures on which
they are based, are given in Appendix 1 to this report.

New Posts

6. These costs have been computed on the same
basis as those for vacant posts. Under the regular
budget, the Malaria Eradication Special Account and
the Voluntary Fund for Health Promotion, they have
been computed individually for the full period of
twelve months of the year concerned.

Adjustments to the Total Estimates in respect of
Statutory Staff Costs

7. Adjustments have been made to the total estimates
under the regular budget and the special accounts of
the Organization to take account of:

(a) economies that may be expected as a result of
staff members leaving the Organization during the

year, their replacements being normally appointed
at the base step of the grade concerned after a lapse
of time; and

(b) the additional expenditure which is incurred in
respect of the repatriation costs (including payments
in respect of accrued annual leave) of staff members
who leave the Organization and the recruitment
costs of their replacements.

8. Since all new posts are costed for the full year,
deductions have been made to take account of expe-
rience of delays in filling them.

9. The adjustments made to take account of the
effects of staff turnover (as referred to in paragraph 7
above) have been calculated by applying the staff
turnover percentages to the differences between the
total estimates (including provision for repatriation)
for existing staff for the year and the expenditure
(including the recruitment costs) that would be in-
curred if the entire staff were to be replaced. In the
case of new staff in the professional grades, the esti-
mated expenditure is calculated on the basis of
experience, which indicates that the average period of
time that elapses before an outgoing staff member is
effectively replaced is three months. In the case of
locally recruited staff in the regions, replacements are
normally effected promptly and no time lapse occurs.
The staff turnover percentages used have been deter-
mined in the light of experience of the proportion of
staff members who leave the Organization and are
replaced each year. These percentages are as follows :

Headquarters Regions

Adminis-
trative

Services

Pro-
gramme

Activities
Regional
Offices

Regional
advisers

and other
similar

personnel

Professional posts

Local posts

3.0

8.0

6.0

14.0

i
6.0 9.0

10. The amounts deducted from the total estimates
to take account of economies that may be expected as
a result of the delays in filling new posts referred to in
paragraph 8 above are based on experience, which
indicates an average delay period of four months for
all professional posts. The deductions in respect of
salaries and related costs have been calculated accord-
ingly.
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11. The adjustments for staff turnover (see para-
graph 9 above) and for delays in filling new posts
(see paragraph 10), are shown in the summaries under
the various appropriation sections of the regular
budget and the corresponding summaries for the
special accounts of the Organization.

12. The total amounts that have been deducted from
or added to the regular budget estimates as explained
above are summarized in Table 4, which also shows
the percentages of the total estimates that these
amounts represent.

TABLE 4

ADJUSTMENTS TO THE TOTAL ESTIMATES IN RESPECT OF STATUTORY STAFF COSTS

1963 1964

Amount Percentage Amount Percentage

USS % USS

Total regular budget estimates 30 450 626 100.00 33 983 289 100.00
Staff turnover (deduction) (9 888) (0.03) (24 946) (0.07)
Delays in filling new posts (deduction) . . . (322 738) (1.06) (242 343) (0.71)

Net estimates 30 118 000 98.91 33 716 000 99.22

Consultants

13. As in the case of new posts, averages based on
experience have been used in the computation of
short -term consultants' fees and travel. These aver-
ages, and the average actual expenditures on which
they are based, are shown in Appendix 1 to this report.

Temporary Staff

14. The estimates of expenditure relating to tempo-
rary staff are based on the numbers and periods of
employment of such staff at the established rates of
remuneration. The travel costs are based on the actual
travelling which they are expected to undertake, and
the amounts included for subsistence are calculated at
the prescribed per diem rates.

Duty Travel

15. These estimates have been calculated, as far as
practicable, by costing the individual journeys pro-
posed.

Common Services

16. In general, the estimates under Chapters 30, 40,
50, 60 and 80 have been based on:

(a) contractual agreements where applicable;

(b) past expenditure in respect of recurrent require-
ments;

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

Fellowships

17. The estimates relating to fellowships have been
based, as far as practicable, on information as to the
travel costs expected to be incurred (which depend
upon the country of study), the stipends payable for
the duration of the fellowship, and other related costs
such as tuition fees and books.

Contractual Technical Services

18. These estimates, in general, have been based on
contractual agreements concluded or to be concluded
" subject to the availability of funds ".

Participants in Seminars and Other Educational
Meetings

19. These estimates have been based on the best
information available as to the costs of travel to be
undertaken and on the subsistence costs payable.
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FINDINGS AND OBSERVATIONS OF THE STANDING COMMITTEE

20. In the course of the Committee's study of the
procedures followed in the classification and computa-
tion of the estimates, information was sought as to the
reasons why the amounts and percentages shown in
Table 4 above relating to staff turnover were greater
in 1964 than in 1963, whereas those relating to delays
in filling new posts were, conversely, greater in 1963
than in 1964. In reply, the Director -General explained
that the differences resulted from the fact that the
number of posts to which the calculations were applic-
able differed. Thus, the figures for staff turnover in
1964 were greater than in 1963 because in 1964 the

number of posts taken into account showed an
increase of twenty -five (representing posts established
as from 1963). In the case of the factor for delays
in filling new posts, the figures were larger in 1963
than in 1964 because the new posts taken into account
in the calculations totalled 104 for 1963 and eighty -two
for 1964.

21. In the light of its review of the procedures, as
outlined in this chapter, the Committee considered the
principles and methods followed to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

22. Following its study of the manner in which the
estimates had been computed, as outlined in para-
graph 7 of the Notes on the Presentation of the
Programme and Budget (pages xxii and xxiii of
Official Records No. 121) and described in full in this

chapter, the Board endorsed the view of the Standing
Committee that the principles and methods followed
in the computation and classification of the estimates
were satisfactory.

CHAPTER III. CONTENTS AND FORM OF PRESENTATION IN
OFFICIAL RECORDS NO. 121, AND MAIN FEATURES OF THE PROPOSED

PROGRAMME AND BUDGET ESTIMATES FOR 1964

CONTENTS

1. Apart from the Introduction and the Notes on the
Presentation of the Programme and Budget, the
budget document (Official Records No. 121) contains
summary tables showing:

(a) the estimated total expenditure and total staff
under the regular budget, the Expanded Programme
of Technical Assistance, the Malaria Eradication
Special Account (regular) and Other Extra -budgetary
Funds, with percentages, by major functions (pages 2
and 3) ;

(b) the estimated expenditure under the regular
budget by appropriation section and purpose-of-
expenditure code (Summary of Budget Estimates,
pages 4 to 9);

(c) by sections of the Appropriation Resolution,
the revised estimates within the approved effective
working budget for 1963, unforeseen additional
expenses that cannot be met within that budget, and
the resulting total estimated expenditure for that
year (page 10);

(d) the total budget, income, assessments and
effective working budget (page 11); and

(e) the scales of assessment for 1962 and 1963,
and a calculated scale of assessment for 1964
(pages 12 and 13).

These tables are followed by the text of the proposed
Appropriation Resolution for 1964 (pages 14 and 15).

2. Details of the proposed programme and budget
estimates are given in the information annexes of
Official Records No. 121, of which:

Annex 1 (pages 19 to 104) includes summaries and
details for organizational meetings and headquarters
activities;

Annex 2 (pages 107 to 377) contains summaries and
details relating to regional and inter -regional activ-
ities ;

Annex 3 (pages 381 to 426) contains information
relating to all activities in the field of malaria planned
to be financed from the Malaria Eradication Special
Account and other funds;

Annex 4 (pages 429 to 461) contains information
relating to activities planned to be financed from
the Voluntary Fund for Health Promotion;
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Annex 5 (pages 465 to 494) contains summaries of
the estimates of expenditure under the Expanded
Programme of Technical Assistance, together with
narratives and cost estimates for Category II pro-
jects; and

Annex 6 (pages 499 to 525) relates to additional
projects requested by governments and not included
in the proposed programme and budget esti-
mates.

3. The document also contains information on
,projects jointly assisted by UNICEF and WHO;
information on activities financed or planned to be
financed from PAHO and other extra -budgetary funds;
and information as to the estimated amounts (ex-
pressed in US dollars) which, according to information
available at the time the estimates were prepared, it was
expected that governments would contribute towards
the implementation of WHO- assisted projects in their
respective countries or territories.

FORM OF PRESENTATION

4. In general, the form of presentation of the pro-
posed programme and budget estimates for 1964
follows that adopted for 1963; changes that have been
introduced include the following:

(1) A new summary table has been included in
Annex 2 (page 193) with the title, " The Regions:
Summary of Regional Offices and Field Activities ".
It shows in respect of each region the total estimated
costs (inclusive of Other Statutory Staff Costs) of
the activities planned to be financed from the regular
budget, the Expanded Programme of Technical
Assistance, the Malaria Eradication Special Account,
and Other Extra -budgetary Funds.

(2) In Annex 3 the columns showing the activities
planned to be financed from the Malaria Eradication
Special Account have been subdivided under the
headings " Regular " and " Accelerated " in order
to distinguish between

(a) those which, as from 1964, it is proposed to
finance entirely by contributions from the regular
budget, pursuant to resolution WHA14.151 of
the Fourteenth World Health Assembly; and

(b) those included in the accelerated programmes,
to be financed from continued voluntary contri-
butions.

MAIN FEATURES

Proposed Effective Working Budget for 1964

5. As indicated in the Summary Table showing Total
Budget, Income, Assessments and Effective Working
Budget (page 11 of Official Records No. 121), the
Director -General proposes that the effective working
budget for 1964 be established in the amount of
$33 716 000 to cover the estimated costs, shown in
Parts I to IV of the Summary of Budget Estimates
(pages 4 to 9), of the proposed programmes of which
details are given in Annexes 1 and 2. Compared with
a level for 1963 of $30 118 000 (inclusive of supple-
mentary estimates that are being submitted separately
by the Director -General to the Executive Board and
the Health Assembly), the effective working budget
proposed for 1964 represents an increase of $3 598 000,
or 11.95 per cent. Of this increase $1 363 000 (4.53 per
cent.) stems from the decision of the Fourteenth World
Health Assembly in resolution WHA14.151 that the

1 Handbook of Resolutions and Decisions, 6th ed., 315.

costs of the malaria eradication field programme should
be incorporated in the regular budget by stages over a
three -year period ending in 1964. The effective increase
therefore amounts to $2 235 000, or 7.42 per cent.

6. The use to which the proposed effective working
budget for 1964 would be put, under the various parts
of the proposed Appropriation Resolution for 1964,
is illustrated by Chart 3 (page 16). This chart can be com-
pared with the similar Chart 2 for 1963 that precedes it.
In these charts the contribution to the Malaria Erad-
ication Special Account provided for under Part IV
(Other Purposes) has been shown as part of the seg-
ment for the Operating Programme, since the contri-
butions constitute in fact operating programme costs.
Table 5 (page 18) gives a breakdown of the comparative
percentages on which the charts have been based.

7. The amounts within the proposed effective working
budget that would be devoted to the various parts of
the budget are shown in Chart 4 (page 17), which also
shows the corresponding amounts for 1963 and for 1962.
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CHART 2
APPROVED USE OF REGULAR BUDGET FOR 1963, BY PERCENTAGES

Administrative Services
7.59%

Other Purposes
3.22%

Organizational Meetings
1.99%

i[Contribution to the Malaria
:':»Eradication Special Account,`-

13.28 %]

Operat ng Programme
87.20%

CHART 3
PROPOSED USE OF REGULAR BUDGET FOR 1964, BY PERCENTAGES

Administrative Services
7.38%

[Contribution to the Malaria
Eradication Special Account

15.91%]

Other Purposes
1.72% Organizational Meetings,

1.80%

Ito 2805

1 Excluding the contribution to the Malaria Eradication Special Account.



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1964 - CHAPTER III 17

CHART 4

ESTIMATED EXPENDITURE UNDER THE REGULAR BUDGET FOR 1962, AS
COMPARED WITH THE APPROVED 1963 AND THE PROPOSED 1964 ESTIMATES

$ 297 000.- $ 24 706 000/
2 127 220%%/

[$ 2 000 000] :

$ 21 631 720

1111376-6671111

1962

: : 969000::::

j%%%%/i
2 285 007/

: [$ 4 000 000]
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$ 26.264373:

IMF 599 620 III

$ 30 118 000

1963

$ 33 716 000

Other purposes 1

p:::::;6715 Administrative
Services

::::$ 583 000 :::

4

$ 5 363 0001

$ 30 039 455

$ 606 830

Operating
Programme

Organizational
Meetings

1964
WHO 2811

1 Excluding the contribution to the Malaria Eradication Special Account, shown (in square brackets) as part of the Operating Programme.
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TABLE 5

REVISED 1963 AND PROPOSED 1964 EFFECTIVE WORKING BUDGET: PERCENTAGES BY PARTS
AND SECTIONS OF THE APPROPRIATION RESOLUTION

Appro-
priationpriation
section

Purpose of appropriation

1963 1964

1, 2 and 3 Part I - Organizational Meetings 1.99 1.80

Part II - Operating Programme
4 Programme Activities 49.22 48.34
5 Regional Offices 8.36 7.83
6 Expert Committees 0.73 0.70
7 Other Statutory Staff Costs 15.61 16.32

Total - Operating Programme 73.92 73.19

Part III - Administrative Services
8 Administrative Services 5.70 5.57
9 Other Statutory Staff Costs 1.89 1.81

Total - Administrative Services 7.59 7.38

Part IV - Other Purposes
10 Headquarters Building: Repayment of Loans . . . . 1.29 1.13
11 Contribution to the Malaria Eradication Special Account 13.28 15.91
12 Reimbursement of the Working Capital Fund - 0.59
12 African Regional Office Building Fund 0.33 -
13 African Regional Office: Staff Housing 1.60 -

Total - Other Purposes 16.50 17.63

100.00 100.00

Total Estimated Costs of Operations Planned to be
Financed from Funds Administered by WHO

8. The total estimated costs (as shown in Official
Records No. 121) of the operations planned to be
financed from the regular budget and other funds
administered by WHO during the years 1962, 1963 and
1964, should sufficient funds be forthcoming, are
summarized in Table 6 (page 21). For purposes of
comparison that table also shows the amounts obligated
during the years 1959 to 1961.

9. The percentages of the total funds which it is hoped
will be made available to WHO in 1964 that would be
devoted to organizational meetings, the operating
programme (including the contribution to the Malaria
Eradication Special Account), administrative services
and " other purposes " (excluding the contribution to
the Malaria Eradication Special Account) respectively,
are illustrated by Chart 6 (page 19). The percentages of
the total funds which it is planned to devote to the
same purposes in 1963 are illustrated by the chart that
precedes it (Chart 5).

10. Chart 7 (page 20) illustrates the amount of funds
expected to be obligated by WHO under the various
funds it administers in 1962, 1963 and 1964, should the
total resources required be made available as shown in
Table 6. For purposes of comparison this chart also
shows the total obligations incurred by WHO in 1959,
1960 and 1961.

Authorized Posts

11. Table 7 (page 22) shows the number of posts
authorized under the regular budget and other funds
administered by WHO at headquarters, in the regional
offices and in the field for the years 1959 to 1963 and
those proposed for 1964.

12. Chart 8 (page 23), which is based on Table 7, shows
the proportion of the total posts under Administrative
Services, and under the Operating Programme at
headquarters, in regional offices and in the field.
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CHART 5
PLANNED USE IN 1963 OF FUNDS ADMINISTERED BY WHO, BY PERCENTAGES

Administrative Services
Other Purposes

4.61%
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Operating Programme
92.22%
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CHART 6
PROPOSED USE IN 1964 OF FUNDS ADMINISTERED BY WHO, BY PERCENTAGES

Administrative Services
Other Purposes

1.10%

Operating Programme
93.05%

+in0 "zaïd

1 Excluding the contribution to the Malaria Eradication Special Account, which is included under Operating Programme.



20 EXECUTIVE BOARD, THIRTY -FIRST SESSION, PART II

CHART 7

OBLIGATIONS INCURRED 1959 -1961 AND ESTIMATED EXPENDITURE
1962 -1964 FROM FUNDS ADMINISTERED BY WHO
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TABLE 6

TOTAL COSTS OF OPERATIONS FINANCED FROM FUNDS ADMINISTERED BY WHO, 1959 -1964

Amounts obligated Estimated expenditure

1959 1960 1961 1962 1963 1964

US$ US$ US$ US$ US$ US$

Regular budget * 14 654 981 16 623 517 19 201 885 24 706 000 30 118 000 33 716 000
Malaria Eradication Special Account:

Regular 3 749 390 3 894 972 3 777 891 3 380 000 ** 1 518 000 ** -
Accelerated - - - - 2 115 000 4 360 000

Special Account for Research Planning . . 245 210 - - - - -
Voluntary Fund for Health Promotion:

Special Account for Medical Research . - 341 105 612 144 1 163 830 2 660 900 2 857 300
Special Account for Community Water

Supply - 54 982 143 469 237 000 652 000 731 400
Special Account for Smallpox Eradication - 64 796 79 993 - - -
Special Account for Assistance to the

Republic of the Congo (Leopoldville). - 34 346 23 970 - - -
United Nations Special Fund - - - 596 685 468 750 78 650
Expanded Programme of Technical Assis-

tance 5 604 785 4 819 213 5 596 331 7 475 206 7 490 870 6 657 305
Costs reimbursed by UNICEF for projects

jointly assisted by UNICEF and WHO . 10 857 - - - - -
United Nations Account for Civilian

Operations (ONUC) - 261 362 1 588 203 4 546 000 4 482 000 4 484 000

Total 24 265 223 26 094 293 31 023 886 42 104 721 49 505 520 52 884 655 t

* The approved estimates for the years 1959, 1960 and 1961 were $14 949 966, $16 9 8 700 and $19 780 448. The amounts obligated for these years thus
represented 98.03 per cent., 98.24 per cent, and 97.07 per cent. respectively of the approved estimates.

** Excluding that portion of the costs of the malaria eradication field programme that is financed by a contribution from the regular budget.
t Representing an increase of $3 379 135, or 6.83 per cent., over the total for 1963.

Activities Planned to be Financed from Funds other
than those Administered by WHO

13. In addition to the activities it is planned to finance
from funds administered by WHO, Official Records
No. 121 contains information concerning the estimated
expenditure for activities in the international health
field planned to be financed from other sources, such
as UNICEF, PAHO and other multilateral agencies.
The total estimated expenditure from these sources
(as shown in Official Records No. 121) is summarized
in Table 8 (page 24), which also shows corresponding
expenditure for the years 1959 to 1961.

The Integrated International Health Programme

14. Based on the amounts shown in Tables 6 and 8,
Table 9 (page 24) shows in summary form the total
estimated costs of the integrated international health
programme for the years 1959 -1964, and Chart 9 (page
23) illustrates the total funds devoted or expected to
be devoted to this programme for the same period.

Estimated Contributions by Governments towards the
Costs of WHO- assisted Projects in their Own Countries

15. In the columns of Annexes 2 and 3 headed
" Other Extra -budgetary Funds ", the amounts (ex-
pressed in US dollars) expected to be contributed by
recipient governments in local currency towards the
costs of WHO -assisted projects in their own countries,
as reported to WHO at the time the proposed pro-
gramme and budget estimates were prepared, are shown
in parenthesis. As additional information has since
been received, Appendix 2 to this report shows the
amounts of the estimated contributions by govern-
ments as reported by 17 December 1962, compared with
the total estimated costs of the planned WHO- assisted
projects in each country as presented in Official Records
No. 121. The total amounts of these contributions are
summarized by region in the Table 10 (page 24).

16. As will be seen from Appendix 2 to this report,
information as to the amounts of the contributions of
the governments concerned is still lacking in respect of
nine countries or territories in the African Region, four
in the Americas, three in South -East Asia, twenty -three
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TABLE 7

TOTAL NUMBER OF POSTS AUTHORIZED FOR 1959 -1963 AND PROPOSED FOR 1964
UNDER FUNDS ADMINISTERED BY WHO

1959 1960 1961 1962 1963 1964

Regular Budget
Headquarters 507 610 675 699 736 760
Regional offices 265 360 425 437 444 450
Field activities 442 489 546 588 639 929

Total 1 214 1 459 1 646 1 724 1 819 2 139

Malaria Eradication Special Account
Headquarters * 33 38 - - - -
Regional offices * 41 46 - - - -
Field activities 204 227 253 245 275 **

Total 278 311 253 245 275 **

Special Account for Research Planning
Headquarters 12 - - - - -

Total 12 - - - - -
Voluntary Fund for Health Promotion:

Special Account for Medical Research
Headquarters - 3 11 24 26 29
Field activities - - 4 10 23 28

Special Account for Community Water Supply
Headquarters - - - 3 6 6

Field activities - 5 5 3 13 14

Total - 8 20 40 68 77

United Nations Special Fund
Field activities - - - 1 1 1

Total 1 1 1

Expanded Programme of Technical Assistance
Headquarters * ** 42 - - - - -
Regional offices * ** 87 - - - - -
Field activities 484 432 470 513 500 451

Total 613 432 470 513 500 451

United Nations Account for Civilian Operations
(ONUC) - - 150 233 233 233

All Funds
Headquarters

Internationally recruited 305 329 342 346 369 379
Locally recruited 289 322 344 380 399 416

594 651 686 726 768 795

Regional Offices
Internationally recruited 124 126 126 129 130 133
Locally recruited 269 280 299 308 314 317

393 406 425 437 444 450

Field Activities
Internationally recruited 979 1 002 1 263 1 420 1 497 1 468
Locally recruited 151 151 165 173 187 188

1 130 1 153 1 428 1 593 1 684 1 656

Totals
Internationally recruited 1 408 1 457 1 731 1 895 1 996 1 980
Locally recruited 709 753 808 861 900 921

2 117 2 210 2 539 2 756 2 896 2 901

* Integrated in the regular budget as from 1961, pursuant to resolution WHA14.14 (Handbook of Resolutions and Decisions, 6th ed., 315).
** Included in the total for the regular budget pursuant to resolution WHA14.15 (Handbook of Resolutions and Decisions, 6th ed., 315).

* ** Integrated in the regular budget as from 1960 against lump -sum reimbursement from the Special Account of the Expanded Programme of Technical
Assistance.
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in Europe, six in the Eastern Mediterranean and five
in the Western Pacific.

17. The number of countries and territories in respect
of which information has been received (as shown in
Appendix 2 to this report) is 103, or 65.61 per cent. of
the total number of countries in which WHO- assisted
projects are being or are planned to be implemented
during the period 1962 -1964, as shown in Official
Records No. 121.

Additional Projects Requested by Governments and not
included in the Proposed Programme and Budget
Estimates

18. Annex 6 (pages 499 to 525) of the proposed pro -
gramme and budget estimates for 1964 as contained in
Official Records No. 121 includes narrative material
and cost estimates for additional projects requested by
governments that are not included in the proposed
programme and budget estimates. The total estimated
costs amount to $5 527 863.

19. To this amount should be added the estimated
costs of the Category II projects under the Expanded
Programme of Technical Assistance shown in Annex 5

CHART 8

TOTAL NUMBER OF POSTS UNDER
ADMINISTRATIVE SERVICES AND OPERATING

PROGRAMME, 1959 -1964
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(pages 465 to 494) as planned to start either in 1963 or
1964, since these projects can be implemented only to
the extent that substitutions may be effected or
economies realized within the approved estimates for
Category I projects. The estimated costs of such
Category II projects amount to $4 565 806. The total
estimated costs of projects requested by governments
for which provision has not been made amount, there-
fore, to $10 093 669.

CHART 9

TOTAL COST OF INTERNATIONAL HEALTH
PROGRAMMES FINANCED, OR EXPECTED TO BE

FINANCED, FROM WHO -ADMINISTERED AND
OTHER FUNDS, 1959 -1964
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TABLE 8

ESTIMATED COST OF OPERATIONS FINANCED FROM FUNDS OTHER THAN THOSE ADMINISTERED BY WHO,
1959 -1964

1959 1960 1961 1962 1963 1964

US$ US$ US$ US$ US$ US$

UNICEF 14 979 650 16 899 355 15 957 645 20 988 725 22 044 700 20 965 000
Pan American Health Organization . . . 3 334 010 3 679 395 4 691 745 5 006 885 5 819 317 6 389 467
Special Malaria Fund of PAHO . . . . 1 978 905 1 979 550 2 249 766 3 069 735 3 270 815 3 624 909
Community Water Supply Fund of PAHO - 142 411 105 518 362 715 522 199 618 242
Other sources 1 042 464 1 142 668 1 309 125 2 543 384 2 809 195 2 542 261 *

Total 21 335 029 23 843 379 24 313 799 31 971 444 34 466 226 34 139 879

* This includes the following amounts for financing specific activi ies of PAHO:
Organization of American States $852 330
Institute of Nutrition of Central America and Panama $828 231
Pan American Zoonoses Centre $108 669
Caracas Zone Office $ 53 000.

TABLE 9

TOTAL COST OF INTEGRATED INTERNATIONAL HEALTH PROGRAMME, 1959 -1964

1959 1960 1961 1962 1963 1964

Funds administered by WHO (see Table 6)
Funds other than those administered by

WHO (see Table 8)

Total

24

21

US$

265

335

223

029

26

23

USS

094

843

293

379

31

24

Us$

023

313

886

799

42

31

US$

104

971

721

444

49

34

US$

505

466

520

226

52

34

US$

884

139

655

879

45 600 252 49 937 672 55 337 685 74 076 165 83 971 746 87 024 534

TABLE 10

CONTRIBUTIONS BY GOVERNMENTS TO THE COSTS OF IMPLEMENTATION OF WHO- ASSISTED PROJECTS
IN THEIR OWN COUNTRIES, SUMMARIZED BY REGION

1962 1963 1964

US$ US$ US$

Africa 13 214 080 13 066 910 2 108 031
The Americas 65 505 506 71 799 675 71 563 214
South -East Asia 46 310 905 37 553 450 7 090 321
Europe 13 548 375 16 489 017 15 205 228
Eastern Mediterranean 21 608 241 18 676 610 29 266 787
Western Pacific 14 557 359 13 032 499 5 215 352

Total 174 744 466 170 618 161 130 448 933
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REVIEW AND CONCLUSIONS OF THE BOARD

20. In the course of the discussion on the form of
presentation of the proposed programme and budget
estimates for 1964 as described in paragraphs 1 -4 of
this chapter, a member of the Board suggested that the
Director -General should explore the possibilities of
presenting, at the beginning of the budget document,
more comprehensive but concise information on the
proposed programme set forth in detail in the docu-
ment. He had in mind the inclusion of some short
summary tables to show trends and costs (under all
funds) of the major programme proposals, such as
malaria and medical research, which would be easily
understood and would complement the valuable

information included in the Director -General's intro-
duction to the budget document. The additional
printing costs of these informatory tables could perhaps
be offset by the deletion of the numerous repetitive
footnotes throughout the document, and the sub-
stitution of a short explanatory glossary at the begin-
ning of the volume. Expressing support of this sug-
gestion, another member requested that there be ap-
pended to the report of the Board, for ready reference,
the " Summary by purpose -of- expenditure code, in-
dicating percentages, of the total regular budget
estimates " as it appeared on page 19 of Official
Records No. 121 (see Appendix 3 to this report).

CHAPTER IV. DETAILED EXAMINATION OF THE PROPOSED PROGRAMME
AND BUDGET ESTIMATES FOR 1964

PART 1. PROPOSED EFFECTIVE WORKING BUDGET FOR 1964 AND
MAIN ITEMS ACCOUNTING FOR THE INCREASE OVER THE LEVEL FOR 1963

1. As shown in Appendix 4 to this report, the
effective working budget proposed by the Director -
General for 1964 amounts to $33 716 000, an increase
of $3 598 000 or 11.95 per cent. over the level for 1963,
including the proposed supplementary estimates for
that year.l However, as explained in paragraph 5 of
Chapter III, the effective increase (i.e., exclusive of the
additional contribution to the Malaria Eradication
Special Account) amounts to $2 235 000 or 7.42 per
cent. The main items which account for this increase
are summarized as follows :

(1) Increased provision for project
activities

(2) Increased statutory staff costs for
established posts

(3) Increased provision for medical
research activities

Amount
US s

Percentage of
effective increase

1 050 696 47.01

693 179

250 000

i See Of Rec. Wld Hith Org. 124, Annex 11.

31.01

11.19

(4) Other increased requirements for:

Amount Percentage of
effective increase

US $

(a) headquarters activities . . .

(b) regional offices (including
regional advisers and similar per-
sonnel)

428

175

561

254

19.18

7.84

(5) Other requirements:

(a) organizational meetings 7 210 0.32

(b) expert committees 16 100 0.72

(6) Reimbursement of Working Capi-
tal Fund 200 000 8.95

2 821 000 126.22
Less: Decreases in respect of

(a) non -recurrent 1963 require-
ments for the African Regional
Office, staff housing ($482 000)
and the African Regional Office
Building Fund ($100 000); and
(b) the headquarters building,
repayment of loans ($4000) . . . (586 000) (26.22)

2 235 000 100.00
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2. The differences between the proposed estimates for
1964 and the corresponding estimates for 1963 under
each appropriation section are shown, by amounts and
percentages, in Appendix 4 to this report. The
increase of $1 363 000 in the estimates under Appro-
priation Section 11, Contribution to the Malaria
Eradication Special Account (Part IV : Other Purposes),
is the additional amount required to cover the estimat-
ed total costs of the planned malaria eradication field
programme for 1964 (apart from the accelerated pro-
gramme referred to in resolutions WHA15.201 and
WHA15.34 2 of the Fifteenth World Health Assembly).
It has been included in pursuance of resolution
WHA14.15 3 in which the Fourteenth World Health
Assembly, inter alia, requested the Director -General
" to include in his proposed programme and budget
estimates for 1964 and future years the full costs of the
malaria eradication field programme ". As shown in
Appendix 4 to this report, the increased contribution
to the Malaria Eradication Special Account in 1964
represents a percentage increase of 34.07. This per-
centage compares with 10.83 per cent. for Part II
(Operating Programme); 8.83 per cent. for Part III
(Administrative Services); and 1.20 per cent. for
Part I (Organizational Meetings). The estimates under
Part IV (Other Purposes) -apart from the contribu-
tion to the Malaria Eradication Special Account -
show a decrease of $386 000 or 60.17 per cent. com-
pared with 1963, in which year provision was included
for certain non -recurrent requirements (see Appendix 4
to this report).

3. In introducing the proposed programme and
budget estimates for 1964 in the Standing Committee,
the Director- General stated that the effective increase
of 7.42 per cent. was modest, considering that provi-
sion had to be made for the final step of incorporating
into the regular budget for 1964 the full cost of the
malaria eradication programme.4 He reminded the
Committee that, as indicated in paragraph 1 above,
some 47 per cent. of this effective increase would be
used to expand project activities; approximately
31 per cent. was required to provide for the normal
increases in statutory staff costs for established posts;
and only 27 per cent. had been earmarked to meet
other increased requirements at headquarters and
regional offices. Furthermore, in accordance with
previous directives of the Health Assembly, an addi-
tional provision of $250 000 was included to promote
the expansion of current programmes in medical

1 Off. Rec. Wld Huth Org. 118, 9.
2 Off. Rec. Wld Hlth Org. 118, 15.
2 Handbook of Resolutions and Decisions, 6th ed., 315.
4 Resolution WHA14.15, Handbook of Resolutions and Deci-

sions, 6th ed., 315.

research and to enable new research activities to be
started, particularly in immunology, the clinical eval-
uation of drugs, the physiological aspects of human
reproduction, and chemical contaminants of the
environment.

4. The Director -General informed the Committee
that, of the twenty -four additional posts required for
headquarters, seventeen related to programme activ-
ities, five of which were proposed for the Division of
Health Statistics. This expansion in the field of health
statistics represented the second step in the develop-
ment of these services and was in accordance with the
wishes expressed by the Executive Board and the
Health Assembly during the past few years.

5. The Director -General further pointed out that
1964 would be the fourth year of the United Nations
Development Decade, to which many of the newly
independent and developing countries were looking
for increased assistance and in which WHO must play
its part. Another factor that should be borne in
mind when reviewing the proposed increases was the
rising cost of personnel, fellowships, supplies and
equipment -which limited the volume of services that
could be provided within the proposed programme and
budget estimates.

6. The Director -General explained to the Committee
that any expansion in the field of health must primarily
depend upon the regular budget of the Organization,
for the following reasons. Although there had been
some increase in the funds made available for health
projects under the Expanded Programme of Technical
Assistance, the amount allocated for health work by
the United Nations Special Fund since its inception
had been only 0.59 per cent. of its total allocations for
projects. The Special Fund took the view that many
activities in the field of health could not be regarded
as pre- investment activities and were therefore outside
its terms of reference. Its interest so far had been
limited to projects such as the training of sanitary
engineers and the planning of water supply systems
(e.g., the project for Greater Calcutta), but the amount
of funds allocated for health clearly showed that the
Fund was not convinced of the importance of health
work in developing the infrastructure of developing
countries. While he had found greater understanding
recently, he still considered that the Organization
could not rely upon either of those sources for further
expansion of its activities.

7. The Director -General drew the Committee's
attention to the fact that his proposed programme and
budget estimates for 1964 did not include the large
number of additional projects requested by govern-
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ments shown in Annex 6 of Official Records No. 121,
nor the projects which had had to be relegated to
Category II of the Expanded Programme of Technical
Assistance in 1963 and 1964 (see Chapter III, para-
graph 19). These amounted to over $10 000 000 and
represented health needs of various countries that
could not be met within his present budget proposals.

8. Apart from those project requests of govern-
ments which could not be met, there were programmes
planned to start in 1963 and to continue or start in
1964 under the Malaria Eradication Special Account,
under the heading " Accelerated ", amounting to
$6 475 000 for the two years (Official Records No. 121,
page 402); similarly there were programmes under the
Special Account for Medical Research (apart from
those financed by continued grants from the National
Institutes of Health, United States of America) that
amounted to approximately $4 218 000, and others
under the Special Account for Community Water
Supply costing approximately $1 383 000 (Official
Records No. 121, page 429). These programmes,
totalling more than $12 000 000, could be implemented
only to the extent that voluntary contributions were
received for those purposes.

9. Concluding, the Director -General considered that
the proposed budgetary increase for 1964 was by no
means excessive and asked the Committee to view the
proposals in the light of health needs throughout the
world and of the many unsatisfied requests for expan-
sion of WHO activities. He felt that the increase
would permit the orderly development of the Organ-
ization's activities.

10. In the course of the Committee's study of the
changes in budget presentation outlined in the Notes
on the Presentation of the Programme and Budget
(pages xxi -xxxii of Official Records No. 121), members
of the Committee sought clarification of the bases
(budgetary or technical) on which a distinction had
been drawn between the malaria activities planned to
be financed entirely from contributions from the
regular budget and those included in the accelerated
programmes to be financed from continued voluntary
contributions to the Malaria Eradication Special
Account. Doubts were also expressed as to the appro-
priateness of the term " accelerated malaria eradica-
tion programme ". In reply the Director -General
recalled that in 1961 the Fourteenth World Health
Assembly, in resolution WHA14.15,' had decided
that the costs of the malaria eradication field pro-
gramme should be incorporated in the regular budget

1 Handbook of Resolutions and Decisions, 6th ed., 315.

by stages over a three -year period ending in 1964.
At the time, the estimated annual costs amounted to
some $6 000 000 and, after considering the possibility
of those total costs being included in the regular
budget in three equal instalments, the Fourteenth
World Health Assembly had decided that the admin-
istrative and operational services costs should be met
from the regular budget as from 1961 and " that the
costs of the malaria eradication field programme shall
be incorporated in the regular budget by stages over
a three -year period ", commencing in 1962 with a
contribution of $2 000 000. Subsequently the Fifteenth
World Health Assembly, in resolutions WHA1 5.20 2
and WHA15.34,3 had requested the Director - General
to implement an accelerated malaria eradication pro-
gramme " to the extent to which financial resources
become available in the Malaria Eradication Special
Account and suitable staff is forthcoming ", and
" to continue his efforts as in the past for increasing
voluntary contributions to the Malaria Eradication
Special Account ". Those developments had intro-
duced a somewhat forced method of determining the
amounts for the regular, as distinct from the accel-
erated, programmes. The further discussions of this
subject and the deliberations of the Committee on the
programme aspects of malaria eradication are reported
in Part 3 of this chapter (paragraphs 305 -324).

11. Referring to paragraph 4 of the Notes, in which
it was stated that the Director -General was recom-
mending that the amount of $500 000 of casual
income be used to help finance the 1964 budget, a
member of the Committee requested the Director -
General to submit to the Committee, for the purposes
of its consideration of the implications for govern-
ments of the proposed budget level (see Chapter V
below), detailed information as to the amounts of
casual income that had become available over a period
of years.

12. Noting from paragraph 5 of the Notes that under
resolution WHA8.5 4 of the Eighth World Health
Assembly the WHO scale of assessment was required to
be adjusted " to take into account the latest available
United Nations scale of assessment ", a member of
the Committee inquired whether that meant that WHO
was obliged to modify its scale of assessment if the
United Nations were to modify its own scale during
the year in which it was applicable. In reply the
Director -General stated that the Health Assembly was
required by its earlier decision to use the latest United
Nations scale in fixing its own scale for the following

2 Off. Rec. Wld Hlth Org. 118, 9.
Of Rec. Wld Hlth Org. 118, 15.

4 Handbook of Resolutions and Decisions, 6th ed., 281.
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year. Members of WHO should not, therefore,
experience inconvenience on account of changes in the
United Nations scale of assessment made during the
year of application.

13. Following its review of the Notes on the Presen-
tation of the Programme and Budget Estimates and of
the various summary tables on pages 2 -13 of Official
Records No. 121 (including the table on page 10
showing the revised estimates of expenditure for 1963
under the regular budget, taking account of the
supplementary estimates being submitted by the
Director -General to the Executive Board), the Com-
mittee proceeded to examine the detailed programme
proposals for 1964 as set forth in Annexes 1 to 6 of
Official Records No. 121. The findings and observa-
tions of the Committee on its review of the detailed
estimates are given in Parts 2 and 3 of this chapter.
For ease of reference they are given in the same order
as the detailed estimates in Official Records No. 121,
and the numbering pattern corresponds to that used
in that volume.

REVIEW AND CONCLUSIONS OF THE BOARD

14. The Board noted the main items accounting for
the increase in the proposed effective working budget
level for 1964 over the corresponding level for 1963 as
described above, and reviewed the findings and
observations of the Committee thereon. Its comments
and recommendations concerning the proposed budget
level for 1964 are set out in Chapter V below.

15. A member of the Board expressed his concern
that more support for activities in the field of health
was not forthcoming from the United Nations Special
Fund because it had taken the view that many of
these could not be regarded as pre- investment activ-
ities. He suggested that WHO should press for a
change in the policy of the Special Fund, and con-
sidered that the Health Assembly should reaffirm its
view that the establishment of health infrastructures
in the developing countries was a matter of vital
importance to their development. In reply, the
Director - General informed the Board that for some
considerable time the Organization had been attempt-
ing to convince the Special Fund of the importance of
providing more assistance in the field of health. At
the recent meeting of the Governing Council of the
Special Fund the Managing Director had stated that,
after a number of conversations with members of the
staff of WHO, the Special Fund had invited the
Organization to make suggestions for a limited range
of possible assistance from the Special Fund in the
training of medical and allied personnel. The Manag-
ing Director had stressed that the range of possibi-
lities was limited and that the area of assistance would
thus have to be clearly defined, having regard to the
vastness of the field in relation to the resources
available to the Fund. Proposals were now being
prepared by the Organization for submission in due
course to the Special Fund and consideration by its
Governing Council. It was hoped that the Council
would view those proposals favourably.

PART 2. DETAILED ANALYSIS OF THE PROPOSED PROGRAMME
AND BUDGET ESTIMATES FOR 1964

Annex 1 of Official Records No. 121 - Organizational Meetings and
Headquarters Activities

PART I : ORGANIZATIONAL MEETINGS

1963

US $

Total estimates 326 110

1. WORLD HEALTH ASSEMBLY
(Official Records No. 121, p. 20)

1964 Decrease
US $ US $

317 210 (8 900)

16. In examining these estimates, the Committee
found that the only change as compared with 1963
related to the estimates for printing. The decrease of

$8900 resulted from the fact that no provision was
necessary in the 1964 estimates for printing the
Handbook of Resolutions and Decisions, which, in
accordance with resolution EB15.R69,1 is published at
intervals of two years.

1 Handbook of Resolutions and Decisions, 6th ed., 109.
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17. In the light of its examination the Committee
was satisfied with the estimates under this appropria-
tion section and had no observations to make.

REVIEW AND CONCLUSIONS OF THE BOARD

18. Having reviewed the estimates under this appro-
priation section and the findings of the Standing
Committee thereon, the Board agreed that the esti-
mates were satisfactory.

2. EXECUTIVE BOARD AND ITS COMMITTEES
(Official Records No. 121, p. 20)

1963 1964 Increase

Uss Uss Uss

189 090 -Total estimates 189 090

19. When it examined these estimates the Committee
noted that there was no change in the requirements
under this appropriation section as compared with
1963.

1963

Us s

20. The Committee had no observations to make on
the estimates for this appropriation section.

REVIEW AND CONCLUSIONS OF THE BOARD

21. Having reviewed the estimates under this appro-
priation section and having noted that the Committee
had no observations to make, the Board expressed its
satisfaction.

3. REGIONAL COMMITTEES
(Official Records No. 121, pp.20 -21)

1964 Increase

US $ Us s

Total estimates 84 420 100 530 16 110

22. During its examination of the estimates for
regional committees, the Committee noted that there
were considerable variations in the costs from year to
year and that they resulted from the differences in
venue of the individual regional committee meetings.
The estimates were based on the latest information
available as to the requirements for the meetings

which it was planned to hold in the places decided
upon at the 1962 sessions of the various regional
committees. It was noted that the venue of the
Regional Committee for the Americas in 1964 had not
yet been decided and that the estimates for that
meeting were based on the assumption that it would
take place at a central point in the Americas. The
venues decided upon for 1963 and 1964 at the time the
estimates were prepared, and the increases and
decreases for 1964 as compared with 1963, are shown
in Table 11.

TABLE 11

VENUES OF REGIONAL COMMITTEE SESSIONS IN 1963 AND 1964 AND DIFFERENCES IN COSTS
BETWEEN THE Two YEARS

1963 1964 Increase Decrease

US$ USs

Africa Leopoldville (Congo) t Brazzaville (Congo) - 4 800
The Americas Washington, D.C. (USA) (Not yet confirmed) 18 330 -
South-East Asia Bangkok (Thailand) New Delhi (India) - 6 500
Europe Stockholm (Sweden) Prague (Czechoslovakia) 1 080 -
Eastern Mediterranean 2 . . . Alexandria (United Arab Repub-

lic)
Kuwait 8 000 -

Western Pacific 3 Port Moresby (Papua) Manila (Philippines) - -
27 410 11 300

' According to the latest information available, this meeting is likely to be held in Brazzaville.
2 Sub -committee A (the venue of Sub -committee B for 1963 and 1964 has not yet been determined).
3 Because of a decision taken by the Regional Committee for the Western Pacific at its fourth session in 1955 that the additional expenditure entailed by

holding meetings away from the Regional Office should be met by the host government, the estimated expenditure under the regular budget remains unchanged
in 1963 and 1964.
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23. The Committee noted the increases and decreases
in these proposals and was satisfied with the estimates
under this appropriation section.

REVIEW AND CONCLUSIONS OF THE BOARD

24. When it reviewed the estimates under this appro-
priation section, the Board recalled that under Arti-
cle 48 of the Constitution the determination of the
place of meeting rested entirely with each regional
committee. The Board further recalled that in resolu-
tion WHA9.20 the Ninth World Health Assembly had
invited the attention of regional committees to " the
desirability of host governments participating in the

increased cost resulting from holding regional com-
mittee meetings outside the regional headquarters ".1
Having regard to the increases in the cost estimates
for 1964 in respect of certain regional committee
meetings, the Board commended the decision taken by
the Regional Committee for the Western Pacific,
since it was in line with the wishes of the Health
Assembly and ensured that the cost to WHO was not
increased when meetings were held away from the
regional headquarters.

25. In the light of its review, the Board agreed that
the estimates under this appropriation section were
satisfactory.

PART II : OPERATING PROGRAMME

4. PROGRAMME ACTIVITIES
(Official Records No. 121, pp. 22 -91)

26. The Committee noted that the total estimated
expenditure for 1964 under this appropriation section
amounted to $16 299 369, representing an increase over
1963 of $1 476 153, made up as follows :

increases in the proposed estimates for 1964 as com-
pared with those for 1963:

Us$ US$

Programme Activities:
Headquarters (salaries,

duty travel, and com-
mon services) . . .

Contractual technical
services and other
forms of research co-
ordination (including
grants)

Other costs
Field

4

1

8

1963

Uss

119 869

229 280

936 800

537 267

4

1

1

9

1964

Uss

430 360

441 280

019 700
408 029

Increase
Us $

310 491

212 000

82 900

870 762

Salary increments of staff in established posts
Provision for seventeen new posts . . .

Temporary staff
Short -term consultants
Duty travel
Common services

Contractual technical services and other
forms of research co- ordination (including
grants)

Other costs:
Research training
Printing of publications
Contractual editorial services
Immunological reagents
Supplies of drugs and small laboratory

equipment

81

68
2

' 11

4
142

495
659
000
200
200
937 310 491

212000

82 900

50
29

2

000
400
500
700

300
14 823 216 16 299 369 1 476 153

605 391

27. When it examined the proposals for headquarters
as set forth in detail in Annex 1 (pages 22 to 91) of
Official Records No. 121, and those for the field as
presented in Annex 2 (pages 107 to 377), the Committee
had before it a statement showing, by major subject
heading, the relationship between the estimates for
headquarters and those for the field, within the total
estimates for the years 1962, 1963 and 1964 (Appendix 5
to this report).

28. The Committee found that the net increase in the

29. In examining the detailed estimates for head-
quarters the Committee found that:

(a) the new posts provided for in the proposed
estimates for 1964 were those of an administrative
assistant for Health Statistical Methodology (pages
23 and 64),* a technical assistant for Development
of Health Statistical Services (pages 24 and 65), a

Handbook of Resolutions and Decisions, 6th ed., 254.
estimates for headquarters resulted from the following * Page references are to Official Records No. 121.
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medical officer, a secretary and a clerk stenographer
for Epidemiological Studies (pages 24 and 65), a
chief medical officer and a secretary for Immunology
(pages 26 and 66), a clerk stenographer for Parasitic
Diseases (pages 34 and 70), a technical assistant for
Organization of Medical Care (pages 38 and 72),
a clerk stenographer for Nursing (pages 39 and 73),
a medical officer and a clerk stenographer for
Maternal and Child Health (pages 39 and 73), a
clerk stenographer for Nutrition (pages 41 and 75),
a medical officer and a clerk stenographer for
Education in Medicine and Allied Subjects (pages 48
and 79), a clerk for Distribution and Sales (pages 50
and 80) and a purchasing officer for Supply (pages 52
and 82) ;

(b) there was an increased provision for temporary
staff in the estimates for Editorial and Reference
Services (pages 50 and 80);

(c) the estimates for short -term consultants' fees
and travel, which showed a total increase of $11 200
compared with 1963, included provision for seven
additional consultant months;

(d) the increase of $4200 for duty travel resulted
from various increases and decreases in the require-
ments for individual organizational units;

(e) the amount of $142 937 for Common Services
represented the share of the total increase in the
estimates for Common Services chargeable to this
appropriation section (further reference to the
estimates for Common Services is made in para-
graphs 192 -196 below);

(f) there was an increase in the estimates for
Contractual Technical Services of $212 000 to
permit of some expansion of research in existing and
new fields, taking account of the proposed dis-
continuation of assistance in other fields (as detailed
on pages 83 to 90); and

(g) the estimates for Other Costs reflected increases
for research training in the amount of $50 000
(pages 23 and 90), for printing of publications to
cover increase in printing costs in the amount of
$29 400 (pages 50 and 90) and for contractual
editorial services in the amount of $2500 (pages 50
and 90).

30. A member noted that, according to Table 7 of
Chapter III (Total number of posts authorized for
1959 -1963 and proposed for 1964 under funds admin-
istered by WHO), the proposed increase in posts at
headquarters for 1964 appeared to be twenty -four,
and not seventeen, as had been indicated in connexion
with the increases referred to in paragraphs 28 and

29 above. In reply the Director -General explained
that the difference (seven additional posts) related to
the administrative services.

31. The findings of the Committee on its review of
the detailed estimates, together with the explanatory
information relating to each organizational unit under
Programme Activities (headquarters), are given below.

4.1 Offices of the Assistant Directors- General
(pages 22, 63, 83 and 90) *

32. It was noted that no changes in staff were pro-
posed and that the estimates for duty travel and staff
training were the same as those for 1963. In reply to a
question, the Director -General explained that the post
of director -consultant was at present vacant, but it
was considered desirable to maintain the provision in
view of the growth of the work of the Organization.

REVIEW AND CONCLUSIONS OF THE BOARD

33. Following its review of the estimates, the Board
had no specific comments to make.

4.2 Research Planning and Co- ordination
(pages 22 -23, 63, 83 and 90) *

34. The Committee noted that no increase in staff was
proposed and that the provision for consultants and
duty travel, as also for meetings of the Advisory Com-
mittee on Medical Research, was the same as for 1963.
There was an increase of $5000 in the provision under
Contractual Technical Services for the exchange of
research workers, but the main increase of $50 000
related to fellowships for research training.

35. The Chairman of the Executive Board suggested
that in sub -paragraph (2) (ii) under Research
Training (page 23), the expression " high -level
academic and research posts " would be more appro-
priate than " the highest academic and research posts ".

36. At the request of a member who considered that
the provision for research training was fully justified,
but that the Executive Board would be interested to
have some data regarding fellowships already awarded
in that field (e.g., background of candidates, place and
subject of study, and as far as possible the benefit
derived), the Director -General stated that that informa-
tion would be provided when this matter was discussed
in the Board.

* Page references are to Official Records No. 121.
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REVIEW AND CONCLUSIONS OF THE BOARD

37. In the course of the Board's review of the esti-
mates for Research Planning and Co- ordination,
particular reference was made to the provision for
research training, which, from $75 000 in 1962, had
been increased to $100 000 for 1963 and to $150 000
for 1964. Information was sought as to the necessity
for the increase of $50 000 for 1964. In reply, the
Director -General pointed out that the importance of
training research workers had been stressed on previous
occasions by the World Health Assembly, the Advisory
Committee on Medical Research and the Executive
Board itself. As shown in the statement (Appendix 6
to this report) which he had submitted to the Board
pursuant to the request made during the discussions in
the Standing Committee (see paragraph 36 above),
it was not until 1961 that the research training pro-
gramme had really started, with the award of twenty -
two grants. In 1962, forty -eight awards had been made
and it was hoped that the programme could be ex-
panded considerably in future years. The increase of
$50 000 formed part of the increase of $250 000 for
medical research included in the proposed effective
working budget for 1964. The training of research
workers had become a matter of vital importance for
all countries. As to the value of the research training that
was being provided for, the Director -General suggested
that it was amply illustrated by the examples given
in the statement which he had submitted (Appendix 6).
Having regard to the immense value of the research
training programme, the continuing great need in that
field, and the insufficiency of voluntary contributions
to the Special Account for Medical Research, there
was no question in his mind that the increased provision
for research training was one item of the regular budget
that should be retained, if not increased further: in the
present phase of development of the medical research
programme the proposed increase of $50 000 could
only be regarded as conservative.

38. In reply to a question as to why relatively few
awards had so far been granted to workers from
developing countries which lacked the facilities for
research training possessed by the highly- developed
countries, the Director -General stated that at present
it was in the developed countries that the need was
greatest for the exchange of knowledge in the field of
medical research. The number of awards actually made
to research workers from some regions with a large
proportion of less developed countries was encouraging,
having regard to the relative paucity of technical
personnel available and the small amount of research
being undertaken in those regions. It was nevertheless
hoped that in the future a greater number of awards
would be given to workers in developing coun-
tries.

39. In the light of its review and that of the Standing
Committee, the Board agreed that the estimates were
satisfactory.

4.3 Health Statistics
(pages 23 -24, 63 -65, 83 and 93) *

40. The Committee was informed of the new posts
proposed -an administrative assistant in the Health
Statistical Methodology unit, a technical assistant in
the Development of Health Statistical Services unit,
and a medical officer, a secretary and á clerk steno-
grapher in the Epidemiological Studies unit. The
provision for consultants and duty travel was the same
as for 1963.

41. Asked whether the provision for consultants in
this and other divisions was not rather excessive, and
whether, for example, it was necessary to provide both
for consultants to prepare the final draft of the eighth
revision of the International Classification of Diseases,
Injuries, and Causes of Death and for an expert com-
mittee on the subject, the Director- General replied
that the amount of preparatory work needed to achieve
even a partial measure of agreement on classification
of diseases among all the governments and medical
groups concerned was enormous. Regarding the
general principle of using consultants, it would be
impossible, even if funds were available for the purpose,
to engage permanent staff possessing all the specialized
knowledge required, sometimes for quite short periods,
in the Organization's programme. In reply to a further
comment that the medical profession would seem to
be relinquishing its traditional disinterested attitude
towards money matters since it was apparently neces-
sary to make financial provision for all the expert
assistance required, the Director -General answered
that the Organization did in fact receive many free
services from doctors and scientists throughout the
world. He need mention only the members of expert
panels, who were always ready to provide information
on request; the expert committee members, who re-
ceived a subsistence allowance but no remuneration;
and the many laboratories doing research work, the
cost of which was only fractionally covered by
the amounts provided under Contractual Technical
Services.

42. A member who asked whether the responsibility
of the Development of Health Statistical Services unit
for promoting the establishment of national commit-
tees on vital and health statistics included the African
Region, was informed that this was so. Following the
recent appointment of a regional adviser in health

* Page references are to Official Records No. 121.
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statistics in that Region, increasing attention would
henceforth be paid to the establishment of such com-
mittees in Africa.

REVIEW AND CONCLUSIONS OF THE BOARD

43. In answer to a question, the Director -General
informed the Board that provision for the rental of
the mechanical equipment used by the Division was
included under Common Services. At the present time
the cost was relatively small as the equipment was
limited to the minimum conventional punched -card
installation. However, the position as regards increased
use of mechanization in the Organization was constant-
ly under review and if this were to lead to the rental of
additional or more advanced mechanical equipment
and correspondingly increased costs, it would be done
in the interest of carrying out necessary work in the
most economical and efficient manner.

44. In reply to a question as to what the Organization
was doing to promote the development of health
statistical services in developing countries, where they
were often virtually non- existent, the Director -General
said that each region had an adviser in health statistics
whose duties included visiting Member countries and
advising on the establishment or improvement of their
statistical services. Such assistance was supplemented
as appropriate by the provision of consultants to work
in various countries.

45. With regard to the additional provision for an
administrative assistant in the Health Statistical
Methodology unit and a technical assistant in the
Development of Health Statistical Services unit, the
Director -General stated that the Health Statistical
Methodology unit was constantly required to advise
other units of the Organization on organizing the
statistical aspects of their activities, including research.
The volume of that work had increased substantially,
with a consequent increase in the workload of the unit.
The impending revision of the International Classi-
fication of Diseases in 1965 would involve intensive
preparatory and continuing work on the part of the
Development of Health Statistical Services unit.
Hence, the addition of a technical assistant had been
proposed for 1964.

46. A member of the Board remarked that, when the
former Division of Epidemiology and Health Statistical
Services had become the Division of Health Statistics,
and the epidemiological functions were dispersed
among the other technical divisions, he had felt that
epidemiology was being assigned a less important
place in the work of WHO. He asked whether he was
right in thinking that with the strengthening of the

Epidemiological Studies unit that trend was being
reversed. The Director -General replied that, while it
was his policy to have epidemiologists assigned to a
number of units of the Organization, there was also a
need for one unit to have the central function of
advising generally on the epidemiological standards
and methods used by the Organization. There was,
however, at present no intention of centralizing all
epidemiological activities within that unit.

47. In the light of its review and of the findings and
observations of the Standing Committee, the Board
considered that the estimates for this division were
satisfactory.

4.4 Biology and Pharmacology
(pages 25 -28, 65 -67, 83 -84, 90 and 93) *

48. The Committee noted that two new posts for a
new unit dealing with immunology were proposed for
this division and that six additional consultant months
were provided. There was an increase of $51 300 in
the total amount of contractual technical services for
the Division, and the estimates provided for four
expert committees (in addition to the Sub -committee
on Non -proprietary Names) and for the purchase of
small amounts of pharmaceuticals and immunological
reagents.

49. The Director -General informed the Committee
that the proposed establishment of a new unit for
Immunology in 1964 was intended to meet the increas-
ing needs of the Organization for a well -balanced
programme in this field. The co- ordinated reports of
five scientific groups of experts which had met during
1962 recommended that such a programme should be
developed and this view had been endorsed by the
Advisory Committee on Medical Research at its fourth
session. Some work in immunology was now being
undertaken by the Biological Standardization unit but
would be transferred to the new unit in 1964. A
medical officer and a clerk stenographer in the Biologi-
cal Standardization unit would at the same time be
transferred to the Immunology unit.

50. In reply to a question regarding the relationship
of the functions of the new unit with those of Biological
Standardization, the Director -General informed the
Committee that recent advances in immunological
research, with the increasing possibilities for practical
application, called for a substantial increase in the
Organization's activities in this field. The Biological
Standardization unit had been concerned in the past
mainly with the agents involved in immunological

* Page references are to Official Records No. 121.
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processes, while the study of the pathological effects
of those agents had hitherto been the responsibility of
the units concerned with the various diseases. Thus,
with the increase of scientific knowledge, and because
of the need for an expansion in the work of biological
standardization itself, the organization of the work had
had to be reviewed. While, therefore, the creation of
a separate Immunology unit had become essential, it
would of course work in very close collaboration with
the Biological Standardization unit as well as with
other units dealing with various diseases.

51. In reply to a further question, the Director -
General confirmed that the new unit would be respon-
sible for both basic and applied immunology.

REVIEW AND CONCLUSIONS OF THE BOARD

52. In reply to a question as to whether it was really
essential for the Immunology unit to have two medical
officers in the first year of its existence, when other
much longer established units had only one, the Direc-
tor- General explained that work on immunology had
in fact started in 1962 with the provision of consultants
and the meeting of scientific groups. At present the
work was being dealt with by one of the medical
officers and a clerk stenographer in the Biological
Standardization unit. In 1964 those two staff members
were to be transferred to the Immunology unit. This
was reflected in the 1964 estimates by the decrease
shown in the staff of the Biological Standardization
unit. In the light of the conclusions of the five scientific
groups in the field of immunology, and of the dis-
cussions in the Advisory Committee on Medical
Research, it had been recognized that it would be
virtually impossible for a single expert to co- ordinate
all activities. It was therefore proposed to add a new
post of medical officer to the Immunology unit in 1964.

53. Following its review, and in the light of the find-
ings and observations of the Standing Committee, the
Board was satisfied with the estimates relating to the
Division of Biology and Pharmacology.

4.5 Malaria Eradication
(pages 28 -30, 67 -68, 84 -85 and 93) *

54. The Committee noted that no changes were
proposed in the staff or in the provision for consultants
for this division. The estimates for duty travel showed
a net decrease of $100. Provision had been included
for an expert committee in 1964, to consist of eight
members, to review the technical methodology of en-

* Page references are to Official Records No. 121.

tomological operations used in malaria eradication,
particularly in areas with persisting transmission.
With particular reference to this committee the Direc-
tor- General stated that, although the areas with
persisting transmission were limited in size, there had
been some extension of the problem and it had become
evident that more intensive efforts should be made to
determine the entomological factors involved.

55. Referring to the provision for consultants, in the
Research and Technical Intelligence unit, who would
be required to summarize the results of incidental
research carried out by WHO field staff during the
years 1959 -1963, the Director -General stated that the
implementation of the programme over that period
had yielded a considerable body of new knowledge
(relating to the evaluation of " refractory " malaria,
vector resistance and its relation to transmission,
parasite resistance to drugs, etc.) that required con-
solidation with a view to its practical application. To
promote such practical application of the knowledge
gained it was proposed that consultant services be
engaged to complete the studies.

56. With regard to the contractual technical services
under the regular budget, the Director -General stated
that although the provision for 1964 was the same as
for 1963, two new activities first
related to the development of epidemiological methods
for the evaluation of "refractory" malaria. That study
was aimed at achieving better methodology in evalua-
tion. Certain standards had been postulated which
had in some instances not proved fully accurate and it
was necessary to review the subject in an effort to find
better criteria. The other new activity was concerned
with the relationship between plasmodial and viral
infections of arthropod vectors. Those studies had
been proposed in the light of experience gained in
Africa which showed that the incidence of infection
in the human population was lower in areas where the
vector had been infected by a specific virus.

57. As indicated below in connexion with the Com-
mittee's examination of Annex 3 of Official Records
No. 121 (see page 74), the various aspects of the pro-
gramme proposals under the Malaria Eradication
Special Account (regular and accelerated) were fully
discussed by the Committee.

REVIEW AND CONCLUSIONS OF THE BOARD

58. In reply to a question relating to certain items
under Contractual Technical Services, the Director-

General informed the Board that the proposed con-
tinuation of studies on the identification of feeding
preferences of malaria vectors was justified because
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of the finding that, as a result of the application of
residual insecticides in the malaria eradication pro-
grammes, certain vectors had shown changes in their
feeding habits. It was therefore necessary to keep this
matter under constant review. The study, which was
by means of precipitin testing, had been carried out
since 1955 by the Lister Institute in London with
assistance from the Organization. As regards the study
of the relationship between plasmodial and viral
infection of arthropod vectors, it was necessitated by
the finding in East Africa that the occurrence of certain
virus diseases coincided with a lowering of the incidence
of malaria infection in the local human population.
The work would be primarily on the possible inter -
reaction of Semliki Forest virus and malaria parasites.
As to the provision for the exchange of scientific
workers, that item had been included for many years
and had proved of very great value. It made possible
exchange visits of research workers to other institutes
carrying out similar or related activities and it was also
used extensively to enable professional malaria workers
to study the eradication methods of other countries.
In both those categories of visits considerable benefit
accrued to the visitor and the visited alike.

59. The Board had no further comments to make and
was satisfied with the estimates for this division.

4.6 Communicable Diseases
(pages 30 -36, 68 -71, 85 -87, 90 and 93) *

60. The Committee noted that one additional post
of clerk stenographer was proposed for this division
and that the provisions for duty travel and consultant
months were approximately the same as for 1963.
The estimates included provision for four expert
committees and for an increase in the total amount of
contractual technical services of $42 700. The
increase reflected the continuation and expansion of
research activities already in operation and the new
research projects provided for in tuberculosis, venereal
diseases and treponematoses, veterinary public health,
virus diseases, parasitic diseases, bacterial diseases and
leprosy.

61. In reply to a question, the Director -General
informed the Committee that the Organization's
programme in the field of tuberculosis was twofold.
Firstly, it was aimed at finding out more about the
deficiencies both in immunizing agents and in chemo-
therapy; it was also directed towards the improvement
of the institutional and field research that had been in
progress since almost the inception of the Organization.

* Page references are to Official Records No. 121.

Secondly, it provided the advisory services on tuber-
culosis which were available to all governments
embarking on control programmes. In recent years a
more integrated approach to the problem had been
developed, whereby pilot studies were arranged so that
the most appropriate methods of control could be
determined. Much of the assistance proposed for 1964
related to such pilot studies and the organization of
control services.

62. In reply to a request for information on the
extent of the research on rabies and brucellosis being
carried out by the Organization, the Director -General
informed the Committee that co- ordinated studies in
the field of rabies were being carried out in seven
countries. Those studies were concerned with a number
of problems, including the development of better
inoculation procedures and vaccine. Experiments had
already improved the inoculation procedures through
a reduction in the schedule of inoculations with the
inactivated vaccine, and it was hoped that experiments
now in progress would improve those techniques.
The Organization's activities in that field also included
research for the improvement of tissue -culture tech-
niques and the isolation of the virus. Studies on
diagnostic procedures for rabies were also in progress.
In addition, the Organization was co- operating in
stimulating research into rabies in domestic animals
(cattle) and in wild life (foxes, badgers, and bats).
The trials and studies were being carried out invarious
countries and it was proposed that they should be
further developed during 1963 and 1964.

63. In the field of brucellosis, studies on sheep and
goat vaccines were continuing on the lines indicated by
the Expert Committee on Brucellosis. The studies
included trials of vaccines and the development of live
vaccine. The comparative studies on neoplastic and
cardiovascular diseases of animals were proceeding -
atherosclerosis in swine and poultry, lymphosarcomas
and lymphomas in cattle and dogs, bladder cancers of
cattle, and venereal tumours in dogs. Those studies
were distributed over a group of twelve laboratories
and were carried out in direct relation to and in close
co- operation with the cardiovascular and cancer pro-
grammes of other units at headquarters.

64. In reply to a general question on the procedures
followed in the selection of individuals and research
institutions to be assisted by the Organization, and on
the methods used in applying the results obtained, the
Director -General informed the Committee that the
selection of research projects depended on the defi-
ciencies of knowledge in different fields. Guidance in
the selection of individual research subjects was ob-
tained from expert committees and scientific groups
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and from the technical staff of the Organization. When
the problems for study had been selected, members of
the expert advisory panel and outstanding consultants
advised on the most appropriate individuals or insti-
tutes. Due consideration was given to the technical
qualifications of the research workers and the equip-
ment and material available to them. In most cases
the individuals and laboratories selected were inter-
nationally known and recognized, but no fixed criteria
had been established to govern selection. The efficiency
of contractual technical services varied somewhat and
could be judged only on the results obtained. In the
great majority of cases there had been a definite
contribution to progress and in many instances the
knowledge obtained could be immediately applied
v4th effective results. In general, the contractual
technical services provided by the Organization contri-
buted to the solution of problems in specific areas and
to basic knowledge in other fields.

REVIEW AND CONCLUSIONS OF THE BOARD

65. During the course of the Board's review of the
estimates for this division, several requests were made
for supplementary information concerning the pro-
posals relating to tuberculosis. In response to those
requests the Director -General informed the Board that
in the view of many countries the activities of WHO in
tuberculosis were second in importance only to those
in malaria eradication. The expansion of the tuber-
culosis programme was mainly directed to providing
services to developing countries and to stimulating the
more highly developed countries to study further the
methods that could lead to the final eradication of the
disease.

66. In outlining the Organization's aims and plans
for assisting countries in the control and eventual
eradication of the disease, the Director -General stated
that the relatively low level of prevalence and incidence
of tuberculosis in some of the more highly developed
countries had led to the belief that tuberculosis might
soon cease to be a significant public health problem.
In that context the following statement of the Expert
Committee on Tuberculosis that met in 1959 was
quoted as relevant : 1

The Committee recommended that the aim of
tuberculosis control should be the eradication of the
disease. It realized, however, that this cannot be
achieved in all countries in the near future. It
recommended that all countries should take the
most energetic measures to eliminate tuberculosis

Wld Hlth Org. techn. Rep. Ser., 1960, 195, 13.

as a public health problem and that governments
should accord a high priority to such measures.
Where the prevalence of disease is known to be very
high, it is recognized that the immediate problem
is to establish a service capable of bringing the
disease under control. The Committee felt that the
elimination of the disease as a public health problem
could not be considered to have been achieved in
most instances until the prevalence of natural
reactors to tuberculin among children in the 14 -year
age group had become less than 1 per cent. (a natural
reactor being defined as aperson showing a significant
reaction to a standard dose of tuberculin).

A few countries now had a percentage of natural
reactors lower than 5 per cent. in the 14 -year age
group but none had reached 1 per cent. as specified
by the Expert Committee and none could therefore,
according to that definition, be considered as having
eliminated tuberculosis as a public health problem.

67. In answer to another question, the Director -
General informed the Board that the Organization was
undertaking comparative field studies on abnormal
lung shadows detected by X -rays. From an analysis
of a large number of sample surveys in the African
Region it appeared that there was a striking lack of
correlation between a considerable proportion of chest
X -ray shadows on the one hand and positive bacterio-
logical findings and tuberculin reactions on the other.
That lack of correlation seemed to imply that such
shadows were non -tuberculous in nature. WHO was
pursuing the research and it was hoped that the results
of the investigations would soon become more clearly
defined.

68. In response to requests for information on the
provision for contractual technical services in the field
of tuberculosis, the Director -General stated that the
provision of $10 000 for tuberculosis diagnostic
reference laboratories was for the continuation of
assistance to certain institutes co- operating in bacterio-
logical research. The establishment of certain diagnostic
reference centres was considered essential. A further
provision of $15 000 for research on the antigenic
structure of mycobacteria was for the consolidation
and development of previous activities. Studies had
demonstrated different allergenic and immunogenic
responses of the host to different fractions of myco-
bacteria and some of those fractions had shown good
immunogenic potency.

69. In response to several questions relating to the
activities of the Organization in venereal diseases and
treponematoses, the Director -General said that no
provision for an expert committee had been included
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in the proposed estimates for 1964, because it was
unlikely that sufficient new information would become
available for review by an expert committee before
1965. Meanwhile, the research programme in that field
was under continuous review. No provision had been
included in the 1964 regular budget estimates for
research on gonococcal infections, partly because
of budgetary considerations but chiefly because
the advice of the Expert Committee on Gonococcal
Infections, which had met only in November 1962,
had not been available when the programme was
prepared. He drew the Board's attention to the
fact that under the Special Account for Medical
Research provision had been included for consultant
services and for a meeting of a scientific group on
Neisseriae. Those activities would, of course, be
implemented only if sufficient funds became available
from voluntary contributions. The Director - General
further explained that the slight increase in the provision
under Contractual Technical Services for the cultiva-
tion of treponemes in human malignant transplants to
experimental animals was due to an increase in the
number of laboratories participating in those studies.
The provision for research on the fractionation of
lipoidal and treponemal antibodies was a new activity.
Very limited work had been undertaken in regard to
immunochemical antibody patterns in the trepone-
matoses. The recent discovery and isolation of specific
protective antibodies in malaria had provided a pattern
which it was intended to apply to syphilis. The pre-
liminary work in that field was highly promising and
had opened up the possibility of identifying the
immunological protective substances in syphilis without
waiting for the growth of treponemes in vitro to become
a reality. The practical interest of the project was
that it might lead to immunization against syphilis
and yaws.

70. In reply to a request for information on the
laboratories assisted by the Organization in research
work on rabies, the Director -General enumerated the
following institutes:

Pasteur Institute, Paris, France
Pasteur Institute of Southern India, Coonoor, India
Pasteur Institute, Addis Ababa, Ethiopia
State of New York Department of Health, Albany,

United States of America
Lister Institute, Philadelphia, United States of

America
Institute of Poliomyelitis and Viral Encephalitides,

Moscow, USSR
National Institutes of Health, Bethesda, United

States of America
Department of Bacteriology, University of Yoko-

hama, Japan

71. In response to a request for further information
concerning the provision under Contractual Technical
Services for research on the improvement of currently
used molluscicides and field testing of promising com-
pounds, the Director -General said that since 1960
laboratory and field work had been stimulated on the
improvement of current molluscicide application and
on testing molluscicides recently developed by industry.
Twenty -five laboratories were collaborating in the
programme, which had resulted in a more or less
general acceptance of standardized methods for testing
compounds in the laboratory and in the field. The
geographical distribution of the collaborating labor-
atories made it possible to obtain quickly comparable
data on the effect of promising compounds on the
major species of intermediate hosts and in a wide
variety of habitats. During the course of 1962 some
twenty compounds had been bio- assayed and field
tested. As a result of that work the molluscicide
armamentarium now comprised about ten to twelve
compounds. It was interesting to note that -as yet -
no unequivocal evidence had been presented which
indicated that resistance to known molluscicides had
developed.

72. Replying to a question concerning the purpose
of the proposed trypanosomiasis studies, the Director -
General stated that it was intended (a) to collect and
maintain strains of species of trypanosomes by deep-
freeze storage, for research purposes; (b) to provide
such strains as were available to the scientific workers
in this field; and (c) to pursue research on the effects of
aging on the stability of the biological characteristics,
especially the virulence of trypanosomes stored by the
deep- freeze method. The work was being undertaken
in the light of recommendations made by the Expert
Committee on Trypanosomiasis which had met in 1962.

73. In reply to a question on the budgetary provision
for studies on the serology of leprosy, the Director -
General said that studies on the incidence of reactions
for syphilis, Chagas' disease and brucellosis among
lepromatous patients and its relation to the amount of
antibody for tubercle bacilli antigen had shown a
correlation between serum reactivity with tubercle
bacilli antigen and with cardiolipin. There was also a
marked influence of leprosy antibody on the serum
reactivity of Trypanosoma cruzi antigen. The studies
to evaluate the rate of non -specific reactions would
continue.

74. With regard to the provision for research on the
genetics and epidemiology of leprosy the Director -
General stated that a review of the variations in the
incidence of leprosy in different populations had
suggested that populations varied in their susceptibility
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to the disease and that the variation was in part due to
genetic differences. The evidence suggested that the
susceptibility of the body to invasion by Mycobacterium
leprae was controlled by a single irregularly dominant
gene, which in one population had a penetrance of
83.3 per cent.

75. In response to a request for additional informa-
tion on the budget estimates for the Parasitic Diseases
unit, the Director - General stated that, following the
recommendation of the Expert Committee on Trypano-
somiasis in June 1962, the Organization planned to
undertake the collection and dissemination of in-
formation on the epidemiology of trypanosomiasis.
The additional post of a clerk stenographer was
proposed in order to assist the staff in meeting the
increased workload that this entailed.

76. Replying to an inquiry as to whether BCG
vaccination could be combined with smallpox vaccin-
ation, the Director -General stated that some years ago
a field trial had been carried out which had indicated
that it might be feasible. However, there was doubt
about the potency of the smallpox vaccine used in that
trial, and studies were now being carried out in three
different countries. The preliminary results indicated
that the combination was possible and not harmful
to the resulting immunity, nor did it give rise to com-
plications in either field. However, more data were
required before a technically authoritative recommen-
dation could be made.

77. Following a comment that provision appeared to
have been made both under the regular budget and
under the Special Account for Medical Research for
chemotherapy and clinical trials of drugs for the treat-
ment of helminthiasis, the Director -General explained
that the provision under the regular budget would deal
mainly with bilharziasis, with some assistance for
filariasis research. The activity proposed under the
Special Account for Medical Research would deal
more with other helminthiases and provide an oppor-
tunity for extending the work already undertaken in
bilharziasis and filariasis. He drew the Board's
attention to the fact that the latter activity could be
implemented only if sufficient voluntary contributions
to the Special Account were forthcoming. '

78. In reply to a suggestion that WHO should give
assistance to countries for live poliovirus immunization
campaigns, the Director -General informed the Board
that, within its limited funds, the Organization was
ready to assist countries in their immunization cam-
paigns against poliomyelitis.

79. In response to a request for information concern-
ing the collaborative arrangements for carrying out
contractual technical services, the Director -General
stated that all assistance for research provided to
institutions by WHO was covered by formal agree-
ments. By the terms of those agreements, the institu-
tions were required to report to WHO on the progress
of the work at least once a year. The agreements also
included a provision governing the publication of
results. Many of the reports were published in WHO
publications; others were published in medical journals
with acknowledgement of WHO assistance. With
regard to patent rights, the agreements stipulated that
the public interest should be protected and that any
inventions should be given the widest measure of
royalty -free distribution.

80. In the light of its review, and of the findings of the
Standing Committee as outlined above, the Board
considered the estimates for this division to be satis-
factory.

4.7 Public Health Services
(pages 37 -40, 71 -73, 87 and 93) *

81. In reviewing the estimates for this division the
Committee noted that provision had been included for
four new posts in 1964, namely, a new post of technical
assistant for the Organization of Medical Care unit;
a clerk stenographer for the Nursing unit; and a
medical officer and a clerk stenographer for the
Maternal and Child Health unit. While the total
provision for duty travel had been maintained at the
same level as for 1963, the amounts for consultants'
fees and travel and for contractual technical services
showed increases totalling $3200 and $14 000 respect-
ively. Provision had also been included for two expert
committees -one on the training of laboratory per-
sonnel and one on the health problems of adolescents-
at an estimated cost of $8200 each.

82. Introducing the estimates for the Division, the
Director -General pointed out that, for the most part,
the proposals provided for the continuation or ampli-
fication of existing activities. The additional post of
technical assistant proposed in the Organization of
Medical Care unit was necessary not only because of
the rapid increase in the records and reports flowing
into that unit mainly as part of its research programme
but also as a result of its functions relating to the
collection of information from Member countries.
In particular, in 1964 the continuation of the studies
on the cost and means of financing medical care

* Page references are to Official Records No. 121.
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services (already conducted by the unit as a pilot study),
and of those on the quality of medical care and hospital
organization and on the evaluation of combined
curative and preventive medical services, was throwing
a very heavy burden of technical work on the unit.
Because of those developments, which were part of
the Organization's programme in public health practice
research, the additional post of technical assistant was
proposed.

83. As to the clerk stenographer for the Nursing unit,
the Director -General confirmed the need for this
additional post to enable the unit to keep pace with
the increasing volume of work. The same applied to
the posts of medical officer and clerk stenographer in
the Maternal and Child Health unit: the growth in
that unit's research activities included an expanded
study on birth -weights and a new study on the respective
roles of domiciliary and hospital -based maternity
services, as well as certain basic studies on human
reproduction.

84. With regard to the contractual technical services,
the Director -General pointed out that, although there
were some variations, no new fields of activity had
been proposed. The increase of $4000 in the provision
for the evaluation of integrated programmes of curative
and preventive medicine was intended to promote
studies to compare the results of two patterns of ser-
vices. The amount of $7000 provided for the appli-
cation in field projects of standardized methods for
surveys connected with the determination of bacterial
sensitivity to antibiotics was merely the reinstatement
of the amount provided in 1962 for studies of such
methods : pursuant to recommendations made by a
scientific group it was proposed in 1964 to apply to a
number of micro- organisms the methods that had been
evolved. Provision had also been made for increased
assistance to the International Committee on Labor-
atory Animals (which already undertook the definition
of strains in laboratory animals and the organization
of an international centre in relation to cancer and
radiobiology), to enable it to extend its work in
relation to developments in the field of immunology.

85. In response to a request for information on the
scope and purpose of the conference on concepts of
developmental regulation in the foetus and the child,
for the preparation of which the services of a consultant
had been proposed, the Director -General stated that
the agenda of the conference, which was the second
of a series of three or four to be sponsored by the
American Association for Crippled Children, was not
yet known, but it concerned basic problems of growth
and behaviour. WHO's financial contribution was
limited to the provision of space and consultant
services.

86. With regard to the proposed expert committee
on health problems of adolescents, a member of the
Committee inquired whether those interested in the
mental health problems of the adolescent, in particular
with reference to juvenile delinquency, would be
adequately represented. In reply, the Director- General
stated that the disciplines represented would include
paediatrics, mental health, occupational health, medical
sociology and nutrition ; the consultants provided
for in the estimates for Mental Health and for Social
and Occupational Health would be among those who
would prepare for the expert committee.

87. In response to a request for further information
on the development of research in public health
practice, the Director -General stated that so far less
had been done than had been hoped, most of the
activities having been related to the organization of
medical care. An important study which, it was hoped,
would soon be pursued concerned basic health services
and their relation to mass campaigns. The study
would necessitate the selection of suitable areas for
investigation and controlled observation: areas where
campaigns for specific disease control could be grafted
on to basic health services, or where such basic health
services could be developed. The Organization was
reviewing the existing knowledge in this field and it
was hoped that all the information available at the
present stage would be consolidated in the near
future.

REVIEW AND CONCLUSIONS OF THE BOARD

88. In the course of its examination of these estimates,
which contained provision for four new posts in 1964,
the Director -General informed the Board that there
had already been some increase in the staff in this
division during the past three years and that his
proposals for 1964 would only ensure that the Organi-
zation could meet its responsibilities in advising
Member States on the organization of their public
health services. Budgetary provision was, however,
proposed in the regions for additional regional ad-
visers, and WHO representatives who would give
direct assistance to governments in this field. The
headquarters units would assist in establishing methods
and procedures and would provide general guidance
and advice.

89. In reply to a question on the staffing of the
various units within the Division, the Director -General
stated that the addition of a medical officer in the
Organization of Medical Care unit, as suggested by a
member of the Board, would be desirable. He con-
sidered however that at this stage a technical assistant,
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as proposed, would meet the immediate needs for
assistance in handling the increasing amount of
documentary and statistical material received in the
unit as the research programme developed. The
statistical information received was processed by the
health statistical services, but a growing amount of
preparatory work and preliminary screening of basic
information devolved on the technical units. This was
particularly noticeable in the Organization of Medical
Care unit. In explaining his proposal for an additional
medical officer in the Maternal and Child Health unit,
the Director -General said that increasing demands
were being made on that unit for advice in connexion
with projects jointly assisted by UNICEF and WHO,
many of which were in that field. There was also an
increase in the volume of work in the development of
the research programme, particularly in connexion
with an expanded study on birth -weights, the study
of the role of domiciliary and of hospital -based matern-
ity services, and certain basic studies on human repro-
duction.

90. In reply to a question, the Director -General stated
that the whole subject of research on public health
practice had been discussed by two scientific groups
and by the Advisory Committee on Medical Research
in 1961. A definition of public health services had been
arrived at, according to which the organization of both
medical care services for the sick and services of an
advisory and prophylactic character should be included
under the term " public health ". That definition was
being applied in a number of countries but had not
yet been universally accepted.

91. Replying to questions on two specific contractual
technical services, the Director- General said that the
manual on hospital planning and organization for
which hospital blueprints had been prepared had
already been completed and would be published to-
wards the end of 1963 or early in 1964. He further
stated that the provision of $12 000 for the evaluation
of integrated programmes of curative and preventive
medicine was for a study of staffing patterns and work-
loads in different systems of care services, with the aim
of making information available for the use of countries
planning their health services. The quality of care
would also be reviewed, and pilot studies were under
way for that purpose in two countries. In 1964 it was
hoped to include a third country in the survey and this
explained the increase in the proposed budget estimates
for that year.

92. In the light of its review, and of the findings and
observations of the Standing Committee, the Board
was satisfied with the estimates for this division.

4.8 Health Protection and Promotion
(pages 40 -44, 74 -76, 88 -89, 90 and 93) *

93. When it reviewed the estimates for this division,
the Committee noted that provision had been included
for one new post of clerk stenographer in the Nutrition
unit. There was an increase of $89 000 for contractual
technical services but no change for consultants or
duty travel.

94. In reply to a member of the Committee who had
expressed doubts as to whether the subject of aviation
medicine was of sufficient importance, in comparison
with WHO's other activities, to justify the provision
for a consultant to review the present situation, the
Director -General stated that, in the light of present -
day advances in aeronautics and following expert
advice, it was considered that the Organization should
be informed on new aspects of the environment, many
of which were man -made. It was also to be noted that
other organizations had shown interest in the subject.
The consultant proposed would review present infor-
mation on aviation medicine to ascertain when the need
for the Organization to take further action might arise.

95. In reply to a request for information on the
Organization's collaboration with the International
Labour Organisation and the International Social
Security Association, the Director -General informed
the Committee that the Organization collaborated with
those bodies to the fullest extent possible, both at
secretariat level and by inter -representation.

96. A member suggested that the Organization's
programme in nutrition did not seem to be expanding
proportionately to the importance attached to it by
the Health Assembly and reflected by the fact that
" Hunger -Disease of Millions " had been chosen
as the theme for the World Health Day in 1963.
In reply, the Director -General stated that most of the
activities in nutrition were undertaken in the regions.
The estimates for 1964 showed an increase of approxi-
mately 25 per cent., in addition to which many pro-
jects included under the headings of Maternal and
Child Health and Health Education included some
provision for work in nutrition. The Organization
now had nutrition advisers in all the regions except
Europe. An extensive nutrition programme was being
undertaken in close collaboration with FAO and
UNICEF, to which the latter continued to make large
annual allocations.

97. In reply to a member who had requested infor-
mation on the steps that were envisaged to follow up

* Page references are to Official Records No. 121.
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in the Organization's programme the results of the
discussions on health and nutrition at the forthcoming
United Nations Conference on the Application of
Science and Technology for the Benefit of the Less
Developed Areas, the Director -General stated that
the essential purpose of that conference was the
collection and diffusion of information rather than
the drawing -up of specific recommendations. In the
future programme of the Organization due account
would be taken of anything of interest that might
emerge from the discussions. As a matter of infor-
mation, he indicated that the specialized agencies
had been asked to suggest items for the agenda of the
Conference and some of the proposals submitted by
WHO had been accepted. At the request of the
United Nations, WHO had prepared some papers
for the Conference.

98. Replying to a further question, the Director -
General explained that the proposed meeting of a
joint FAO /WHO expert committee on food additives
would discuss specifically the toxicity of food colours.
That was part of a continuing study of the various
types of food additive. He further informed the Com-
mittee that the consultant proposed to continue
studies on protein malnutrition would be required
to prepare for the Organization's participation,
through the Protein Advisory Group, in the joint
FAO /UNICEF/WHO programme for the develop-
ment of protein -rich foods.

99. In reply to a question related to the provision
under Contractual Technical Services for research
on public health practice, the Director- General refer-
red to his previous statement (see paragraph 87).
It would be necessary to assist a number of centres
to promote that work and it was expected that the
Organization's activities would be limited to pilot
inquiries until late in 1964.

100. A suggestion was made that since rheumatic
fever was caused by streptococcal infection its pro-
phylaxis should be the concern of the Bacterial
Diseases unit rather than of the Cardiovascular Disea-
ses unit. In reply the Director -General explained
that, while rheumatic fever was recognized to be a
bacterial disease, it had been thought preferable to
include the provision under Cardiovascular Diseases,
as the main aspect to be considered was the crippling
cardiac sequelae of the disease. He confirmed that
close liaison would be maintained with other interested
units, including the Social and Occupational Health
unit.

101. In reply to a member who noted that some of
the international reference centres proposed under

Contractual Technical Services for the Cancer unit
were not named, the Director -General confirmed that
in those cases where the location of an international
reference centre was not mentioned, it had not yet
been determined. He further stated that in the selec-
tion of the centres geographical distribution was being
taken into account.

102. In reply to a question regarding the provision
for a consultant to study the mental health problems
of adolescents, the Director -General said that the
consultant would give special consideration to the
current increase in juvenile delinquency.

103. During the Committee's examination of the
provision under Radiation and Isotopes for a consul-
tant to assist in setting up research groups on human
genetics, a member drew attention to the fact that
radiation was by no means the only important factor
in genetic disorders. The Director -General explained
that the responsibilities of the Radiation and Isotopes
unit included both radiation problems and human
genetics in general. A member of the staff of the unit
was a geneticist.

REVIEW AND CONCLUSIONS OF THE BOARD

104. In the course of the Board's review of the
detailed proposals for this division, several members
called attention to the need for more assistance by
WHO in dental health. In reply, the Director -
General stated that he recognized that in large areas
of the world dental services were inadequate. The
Organization's programme in this field had been
developing slowly over a period of years and more
rapidly since the establishment of the Dental Health
unit at headquarters in 1959. Although no expansion
of the Dental Health unit was envisaged at the present
stage, the estimates for 1964 for field activities showed
an increase under the regular budget of some $15 000
compared with 1963. In particular, provision had
been included in 1964 for an epidemiological survey
of dental diseases in the Western Pacific Region.
While increased assistance to countries depended
upon requests from governments and the relative
priority accorded by them to dental health programmes,
the Director -General assured the Board that the need
for expanding WHO's activities in that field would be
borne in mind when planning the work of the Organi-
zation in future years. In that connexion he endorsed
the views expressed by a member of the Board con-
cerning the importance of nutritional status in relation
to dental conditions of populations, and agreed that
WHO's work in nutrition was an important factor in
improving dental conditions in many areas.



42 EXECUTIVE BOARD, THIRTY -FIRST SESSION, PART II

105. In reply to a question concerning the qualifi-
cations and functions of the scientist on the staff of
the Mental Health unit, the Director -General stated
that the incumbent held the degrees of Master of
Science and Master of Public Health and had had
considerable experience as an editor. The functions
of the post included the collection and collation of
information and the preparation of documentation
relating to the activities of the unit, particularly for the
purposes of expert committees and scientific groups.

106. In connexion with the estimates for the Social
and Occupational Health unit, a member of the
Board remarked upon the diversity of functions and
responsibilities assigned to the unit, although the main
emphasis apparently continued to be placed on occu-
pational health. He wondered whether the time had
not come to form two separate but co- operating units
to concentrate on social health on the one hand and
occupational health on the other. Expressing appre-
ciation of the suggestion, the Director - General stated
that the functions of the various units were in fact under
continuous review to ensure not only that the support-
ing services to the field programmes were adequate,
but also that the most effective co- operation was
maintained with other units at headquarters. He
agreed that a re- examination of the work of this par-
ticular unit appeared to be warranted.

107. A member of the Board suggested that consi-
deration should be given to the establishment of a
separate organizational unit to deal with the impor-
tant subject of human genetics and that meanwhile
the title of the Radiation and Isotopes unit, which at
present was also responsible for work relating to human
genetics, might appropriately be changed to " Radio -
biology and Genetics ". The Director -General agreed
that the present title did not properly reflect the res-
ponsibilities of the unit, and said that he would bear
the remarks in mind.

108. Calling attention to the continuing provision,
in the amount of $40 000, for studies of populations
exposed to high natural radiation, a member of the
Board sought further information on the history and
status of this activity. The Director -General stated
that the need for such studies had first arisen in 1956
during the meeting of the Study Group on the Effect
of Radiation on Human Heredity, when the feasibility
of studying low levels of natural radiation existing
in an area in south -west India had been discussed.
This had led to the convening of an Expert Committee
on Radiation. The first report of that committee
(Effect of Radiation on Human Heredity: Investiga-
tions of Areas of High Natural Radiation) had been
considered by the Executive Board in January 1959

and, in resolution EB23.R15,1 the Board had empha-
sized " the extreme importance of this type of study "
and expressed the desire that " the Organization
give all possible assistance in furthering such investi-
gations ". Attention was at present being focused
on areas in three countries -the east coast of Brazil
and the south -west coasts of India and Ceylon, where
the level of natural radiation was relatively high.

109. In reply to a question whether the proposed
provision of $15 000 for studies on nutrition and infec-
tion was adequate for the purpose, considering the
scope of the subject, the Director - General said that
the very complex interrelation between nutrition
and infection was recognized. It was, however, not
the intention to undertake research into all aspects
immediately, but only to make a beginning with certain
specific aspects, e.g. the effect of the state of nutrition
on intestinal parasitism, and on the incidence, course
and outcome of diseases in infants and children, such
as measles and diarrhoea. The effects on the gastro-
intestinal tract of malnutrition and the resulting inva-
sion of pathogenic organisms would also be studied.
It was further recognized that infection caused secon-
dary malnutrition and thus perpetuated a cycle which
had to be broken to save infants and children from
the ill- effects of malnutrition and infection.

110. In reply to a question relating to the research
into iron -deficiency anaemias, the Director -General
stated that the proposed increase in the provision for
those investigations reflected the expansion of the
research programme to other nutritional anaemias,
with special reference to megaloblastic anaemia.
The object was to fill the gaps in knowledge by supple-
menting the work of national laboratories, promoting
collaborative research on certain specific points, and
co- ordinating the efforts of various research workers.
The purpose was to accumulate scientific information
which would permit the development of preventive
methods for use in public health practice. The research
programme also aimed at resolving the controversy
concerning the absorption and utilization of iron
from tropical foodstuffs and finding reliable answers
to the problem of iron loss in normal physiological
conditions in tropical and temperate zones and in the
presence of hookworm infection. The studies were
to be broadened to include a survey of the prevalence
and type of other kinds of nutritional anaemias, par-
ticularly the large group of megaloblastic anaemias.
Methods of diagnosis of the latter were at present
not applicable to field studies. However, as a result
of the deliberations of the scientific group on the
subject which had met in 1962, a simple procedure

1 Handbook of Resolutions and Decisions, 6th ed., 94.
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had been suggested that could be employed in megalo-
blastic as well as iron -deficiency anaemias studies,
using the same sample of serum. It was proposed
to test this method in field studies on the prevalence
and type of nutritional anaemias in developing coun-
tries.

111. In reply to an inquiry whether the Organization
was giving consideration to the problem of chronic
fat -calorie malnutrition, the Director -General said
that the existence of chronic fat malnutrition as such
was not recognized by nutritionists: low fat intake
by itself was not a cause of malnutrition comparable
to that caused by lack of protein in the diet.

112. In reponse to a request for additional informa-
tion on the contractual technical services proposed
under Cardiovascular Diseases, the Director -General
indicated that, as a group, the research proposals
were intended to develop methods by which those
diseases and their etiological factors could be com-
pared in different communities. The proposed studies
on varicose veins and thrombo- embolic diseases would
facilitate the development of methods for studying
those conditions in communities. As had been pointed
out by a member of the Board, although the condition
did not rank high as a cause of mortality, it was res-
ponsible for very considerable morbidity and the
research might possibly throw light on the mechanism
of more serious thrombo -embolic processes.

113. In reply to a member of the Board who suggested
that it might be possible to reduce the research pro-
gramme proposed in the field of cancer by grouping
the various activities in one or two centres, the Direc-
tor- General explained that the functions of the inter-
national reference centres were to establish classifi-
cations of histological lesions and to clarify different
histological pictures. Since such reference centres
could be established only in places where the highest
quality of technical skill and personnel were avail-
able, it was not practicable to attempt to concentrate
this activity in a single institute. The centres were
being established, on the recommendation of the
Advisory Committee on Medical Research and the
Study Group on the Histological Definitions of Cancer,
only where serious difficulties were being encountered
in the establishment of classifications. Geographical
distribution also had to be taken into consideration
in the selection of the sites for these centres. Up to
the present time, reference centres had been estab-
lished in Norway (for lung tumours), in the United
States of America (for soft -tissue tumours), in the
United Kingdom (for mammary tumours), and in
France (for leukaemias). It was now planned to estab-
lish three further centres -for bone tumours, ovarian

tumours and oropharyngeal tumours -in Latin Amer-
ica, the USSR and India respectively.

114. In reply to a question concerning the proposed
new post of clerk stenographer in the Nutrition unit,
the Director -General stated that the post had become
necessary mainly because of increased work in con-
nexion with food additives.

115. A member of the Board observed that the
proposed studies on nutrition and infection for which
provision had been included under the regular budget
in 1964 appeared to be a continuation of the studies
provided for in 1963 under the Special Account
for Medical Research, and expressed the view that an
important question of budgetary planning and execu-
tion appeared to be involved. In reply the Director -
General pointed out that the inclusion of provision for
a particular activity under the Voluntary Fund for
Health Promotion did not necessarily mean that it
would be implemented: that could be done only as and
when sufficient funds became available under the
relevant special account. So far only one country
had made sizeable contributions to the Special Account
for Medical Research. The policy adopted was to
ensure that programmes would be started under the
Special Account only if sufficient funds could be
earmarked to include the costs over a full two -year
period. As far as the regular budget was concerned,
priority had to be accorded to continuing activities
within the increase of $250 000 proposed for medical
research. The studies on nutrition and infection were
among those which should be assured of continuation
by inclusion in the regular budget.

116. Following its detailed review, and in the light
of the findings and observations of the Standing Com-
mittee, the Board was satisfied with the estimates for
this division.

4.9 Environmental Health
(pages 44 -47, 76 -78, 89 -90 and 93) *

117. When it examined these estimates, the Committee
recalled that, while no additional staff was proposed
for this division, and the provision for consultants was
maintained at the same level as for 1963, the total
estimates for contractual technical services showed
an increase of $10 000, and provision had been made
in 1964 for two expert committee meetings -one on
environmental change and resulting impacts on health,
the other on health and sanitary aspects of metropo-
litan planning, urbanization and industrialization -at
an estimated cost of $9000 each.

* Page references are to Official Records No. 121.
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118. Introducing the estimates for the Division the
Director - General stated that in general WHO's pro-
gramme in environmental health took account of
world developments in population growth, urbaniza-
tion and industrial expansion, and that the Organi-
zation was seeking to bring all the existing knowledge
on the subject up to date. A long -term research pro-
gramme in vector control had been under way for some
years and a study of the physical effects on man of
trace elements and synthetic organic compounds
released into the environment was now proposed.
Programmes on housing, urbanization and industrial-
ization were being developed in close co- operation
with the United Nations, which had shown consi-
derable interest in those questions during recent
years.

119. Noting that the proposed expert committee on
environmental change and resulting impacts on health
would study new environmental stresses and the mea-
sures needed to remedy their effects, a member of the
Committee sought further information as to the nature
of the studies to be undertaken. As it became appa-
rent in the course of the discussion that the brief
descriptions of this committee and of the proposed
expert committee on health and sanitary aspects
of metropolitan planning, urbanization and industria-
lization as contained in Official Records No. 121
(pages 45 and 46) not only were inadequate but also
gave the impression that some duplication of functions
was involved, the Director - General submitted the fol-
lowing revised descriptions:

Environmental Change and Resulting Impacts on
Health. An expert committee of eight members
is proposed, to discuss and evaluate the influence
on health of man's rapidly changing physical
environment. Emphasis will be on problems asso-
ciated with the increasing density of population;
technological advances and their effects; increasing
problems of air and water pollution; and new envi-
ronmental contaminants, including the growing
significance of synthetic chemical contamination of
air, water and food.

Health and Sanitary Aspects of Metropolitan Plan-
ning, Housing and Industrialization. An expert
committee of eight members is proposed, to discuss
problems associated with expanding urbanization
and the development of "satellite" towns and of new
towns. In addition to the major problem of provid-
ing community water supply and sewerage services,
emphasis will include city planning, zoning, the
public health aspects of housing, municipal refuse
collection and disposal, and the public health signi-
ficance of insect and rodent control.

120. The Director -General explained to the Com-
mittee that some of the expert committees in environ-
mental health that had been held over a period of
years had studied the general broad problems of
environmental sanitation, while others had dealt with
specific problems, such as food hygiene, air pollution,
and hygiene and sanitation in aviation. The two expert
committees proposed for 1964 formed part of this
series and reflected the increasing importance of the
problems of air pollution and urbanization.

121. In reply to a request for clarification of the
functions of the Vector Control unit and the Environ-
mental Biology unit, which appeared to be similar in
many respects, the Director -General informed the
Committee that, although the work of these units
complemented and supplemented each other, there was
no question of any overlapping of responsibilities or
duplication of work. The Environmental Biology unit
not only dealt with the biological aspects of the vector
but covered all the environmental health biological
factors. It was also responsible for research in the
field of biology in connexion with water purification
and contamination and for the development of the
biological aspects of other programmes. The work of
the Vector Control unit was largely related to the deve-
lopment and stimulation of research in vector control,
insecticides, and resistance to insecticides, and for the
direction of a programme for the development and
evaluation of new pesticides. It was also responsible
for the establishment of specifications for pesticides
of public health significance and for the collection and
dissemination of information and advice on the toxi-
city of pesticides to man.

REVIEW AND CONCLUSIONS OF THE BOARD

122. In the course of the Board's review of the esti-
mates relating to this division, having regard to the
increasing number of medical specialties involved in
environmental health and the prominent role played
by the environment in the etiology of communicable
diseases, a member of the Board asked whether the
medical profession was represented in the Division
of Environmental Health. In reply, the Director -
General said that there was no physician on the staff
of the Division, but that its activities were carried
on in the closest collaboration with other technical
units. He added that biologists were responsible for
some aspects of the work.

123. Calling attention to the proposed study on the
physiological effects upon man of trace elements and
synthetic organic compounds released into the envi-
ronment, a member of the Board emphasized the
importance of the study's including natural as well as
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synthetic organic compounds. He also stressed the
need to study the effect on the human organism of
microchemical constituents of water. In response,
the Director - General said that the study in question
was intended to cover only trace elements and syn-
thetic organic compounds, but that the additional
aspects now mentioned would also be taken into
consideration.

124. Pointing out that the field of environmental
health was one of those in which WHO had important
relations with other organizations, another member
of the Board inquired as to the extent to which UNICEF
in particular was collaborating with WHO. Since
diarrhoeal diseases in children, for example, were
often the result of inadequate water supplies, he
considered that the problem should be one of special
concern to UNICEF. In reply, the Director - General
stated that, apart from the long -standing support
given by UNICEF to maternal and child health pro-
jects (many of which had environmental aspects),
UNICEF had not participated substantially in WHO -
assisted projects in the field of environmental health
as such. This was mainly because, apart from the
provision of equipment for tube wells, latrines, etc.,
the UNICEF Executive Board had found that in some
of the specific environmental sanitation projects the
capital expenditure involved was considerable and
that UNICEF could not therefore undertake to par-
ticipate in such activities on a full scale. For similar
reasons, UNICEF's participation in community water
supply projects had hitherto been limited, although
it had recently evinced increased interest in the
support of some smaller rural community water sup-
ply projects. The attitude of UNICEF, as explained
by the Director -General, was confirmed by the
UNICEF representative, who explained that UNICEF
was extremely conscious of the need for an increased
measure of participation but had not been able to do
as much as desired, because of the high costs involved
in the developing countries. Nevertheless, the UNICEF
Executive Board had recently approved allocations for
four new projects: in Venezuela (in the amount of
$551 000), in El Salvador ($96 000), in Liberia
($36 000), and in Dahomey ($28 000). Allocations
had also been made for the continuation and develop-
ment of similar projects in certain West Indian islands,
Panama, Bolivia, Taiwan, and Argentina, and for a
large project in Brazil involving an expenditure of
$1 050 000. In reply to a question as to whether
UNICEF was considering the provision of assistance
to developing countries with very low per capita
incomes, the UNICEF representative added that
UNICEF had no projects of its own but assisted
governments which had developed their own suitable
programmes. Per capita income was however only
one criterion, the main consideration being the ability

and readiness of the government to implement a pro-
ject effectively.

125. As regards the assistance being provided under
the United Nations Expanded Programme of Techni-
cal Assistance, the Director -General stated that some
assistance was being given in connexion with water
supply projects in so far as they were of importance
in the general economic development and in raising
standards of living, but that the Programme was not
able to undertake the capital expenditure involved in
large -scale urban projects. On the other hand, the
United Nations Special Fund had already approved
two water supply projects and it was hoped that others
would receive support as they became ready for pre-
sentation.

126. A member of the Board pointed out that, unless
attention was given to waste disposal at the same time
as to the provision of water supplies, the pollution of
the environment would increase. In reply, the Direc-
tor- General stated that generally speaking water sup-
ply was given priority, as many countries were not
able to bear the cost of providing for sewage disposal
at the same time, but that wherever possible, as in the
project in Calcutta receiving assistance from the
Special Fund, both aspects were included.

127. In the light of its review and of the findings and
observations of the Standing Committee, the Board
accepted the estimates for Environmental Health.

4.10 Education and Training
(pages 47 -49, 78 -79, 90 and 93) *

128. The Committee noted that two new posts -a
medical officer and a clerk stenographer -were pro-
posed for the unit dealing with Education in Medicine
and Allied Subjects, and that there was no change in the
total estimates for duty travel, consultants and con-
tractual technical services for the Division.

129. The Director -General informed the Committee
that the new posts proposed were intended to meet
the growing number of requests from newly inde-
pendent countries for advice and assistance in the
establishment of new schools of medicine and other
training institutions and for the expansion of existing
schools. Already certain fact -finding surveys into
medical education requirements had been conducted
in a number of newly independent countries and fol-
lowed by discussions at regional and headquarters level
to prepare the way for country planning in this field.

* Page references are to Official Records No. 121.
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130. In. reply to a question as to the precise nature of
the studies to be undertaken by the consultant proposed
for the Fellowships unit, the Director - General stated
that he would be required to explore the possibilities
of promoting reciprocal or international recognition
of schools of public health that met the requirements
of the Expert Committee on Professional and Tech-
nical Education of Medical and Auxiliary Personnel.
The question of reciprocal recognition of basic medical
qualifications would also be studied, and it was intend-
ed that there should be follow -up studies to the report
of the Study Group on Internationally Acceptable
Minimum Standards of Medical Education.

131. Referring to the proposed expert committee on
undergraduate medical teaching of the natural sciences,
a member of the Committee recalled that in 1961
the findings of an expert committee on the Teaching
of the Basic Medical Sciences in the Light of Modern
Medicine had been published as Technical Report
Series No. 209. As the subject of the expert com-
mittee proposed for 1964 appeared to involve largely
the basic medical sciences, he asked what the position
was. With regard to the same expert committee an-
other member pointed out that, in general, recom-
mendations from committees of experts on teaching
tended to expand the curriculum; he would therefore
like to be assured that public health problems would
be given due attention rather than that subjects such
as mathematics should be added to the curricula.
Regarding the proposed expert committee on advanced
courses for senior national staff in public health
administration, several questions were put by mem-
bers of the Standing Committee. It was suggested
that the subject appeared to be one that could be
dealt with by the Organization's existing resources
or by a consultant rather than by an expert committee,
assuming that the advanced course could lead only
to a doctorate since the participants would already
have basic qualifications in public health.

132. In reply to the various points raised, the Direc-
tor- General stated that the proposed expert committee
would be required to make a study of pre -medical
subjects in education, some of which would be taught
in schools of medicine during the pre -medical period of
training and some of which, in many countries, might
well be taught outside medical schools; the study
would thus be complementary to that contained in
Technical Report Series No. 209. As to the extent
to which it was desirable that pre -medical subjects
should be studied prior to enrolment in a medical
school, or whether they should form part of the under-
graduate medical curriculum, it was precisely that
question that was challenging the thinking of medical
educators. Previous expert committees had dealt

with the subjects included in the undergraduate medical
curriculum from anatomy and physiology onwards,
and it was now thought necessary and timely to obtain
further advice to supplement the earlier committees'
reviews. The danger that expert committees of this
kind would recommend additions to the medical
curriculum, thereby lengthening the period of study,
was being borne in mind: it was intended to include
a general medical educationalist on the committee
to serve as a corrective to excessive emphasis being
laid on any particular subject.

133. As regards the type of advanced degree or diplo-
ma that would result from the courses for senior medi-
cal personnel, the organization and content of which
would be discussed by the expert committee on
advanced courses for senior national staff in public
health administration proposed for 1964, the Director -
General informed the Committee that the under-
lying object was not that such courses should necessa-
rily lead to a diploma or doctorate, but that senior
staff would be trained to assume higher and broader
administrative responsibilities for which their basic
public health qualifications and their experience had
not entirely fitted them. Most of the existing systems
for providing advanced qualifications of this kind
were too abstract in nature and did not combine the
requisite scientific and administrative elements. It
was hoped that the proposed expert committee would
provide a forum where those trends could be given a
more specific expression. On the question of whether
the matter could be dealt with by a consultant rather
than an expert committee, the Director -General ex-
plained that the general idea underlying the con-
vening of expert committees of this kind was to present
more authoritative and more broadly based views
than could be obtained from a single consultant fami-
liar with one national system only. There was also the
secondary question of whether the opinion of a con-
sultant could appropriately be made available in a
publication such as the Technical Report Series.

134. In the course of further discussion a member of
the Standing Committee, supporting the inclusion
in the 1964 budget of provision for the expert
committee in question, expressed the opinion that
the idea of incorporating in the system of medical
education an opportunity for all senior public health
officers of the future to benefit from the evolutionary
processes existing public health officers had gone
through was a commendable one. The Chairman of
the Executive Board likewise expressed support for
the proposal, since he was satisfied from the expla-
nations given that there was a need for convening an
expert committee on the subject. The underlying
objectives had become plain: firstly, it was not intended
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that the courses should necessarily lead to an advanced
degree or diploma; and secondly, the courses were in
fact orientation rather than advanced training.

135. Other members of the Committee still expres-
sed doubts concerning some of the substantive aspects
of the proposed expert committees and considered that
these merited further examination by the Executive
Board.

REVIEW AND CONCLUSIONS OF THE BOARD

136. When it reviewed the estimates relating to this
division the Board, pursuant to the findings and obser-
vations of the Standing Committee, gave special con-
sideration to the substantive aspects of the proposed
expert committees concerning which doubts had been
expressed by some members of the Committee. In the
course of discussion the doubts expressed with regard
to the usefulness of the expert committee on under-
graduate medical teaching of the natural sciences were
reiterated, one member maintaining that any addition
to the medical curriculum was a step in the wrong
direction. Other members considered that in any
case the expert committee's findings were unlikely
to obtain wide acceptance. On the other hand, several
members of the Board emphasized that, even if all
the answers to this complex problem could not be
found at such a meeting, there was still a need for
expert advice on the level of knowledge that should
be expected of the students entering medical schools,
particularly in the developing countries and in the
case of those studying abroad. The Director -General
pointed out that insufficient preparation in the natural
sciences had led to a high proportion of failures during
the first year among medical undergraduates studying
on WHO fellowships, and the same phenomenon
could be observed in regard to medical education
throughout the world. He felt that some action was
urgently needed to stop that wastage.

137. It became evident that further clarification of the
title and terms of reference of the proposed expert
committee was needed. One source of confusion
was ascribed to the fact that, while in some countries,
including India, Pakistan and Ceylon, pre- medical
instruction in science was provided under the general
educational system, in many European countries the
same subjects were taught as part of the medical course.
The difficulty of obtaining acceptance of the expert
committee's findings would be particularly pronounced
in the former group of countries, where the educational
authorities were jealous of their autonomy. In reply to
a member of the Board who asked whether he was
then to understand that the expert committee was to
be concerned with pre -medical teaching, since the terms

of reference specified " undergraduate medical teach-
ing ", the Director- General said that the answer
would depend on the system followed in the country
concerned. After further discussion it was felt that
the work to be undertaken by this expert committee,
as set out at the top of page 49 of Official Records
No. 121, could have been better described as follows:

An expert committee of eight members is planned
to review the minimum level of knowledge in natural
sciences in pre -medical courses of study necessary
to prepare the students for the effective pursuance
of medical studies proper.

138. Having reached agreement on the description
of the work required to be undertaken, the Board
discussed whether it should recommend to the World
Health Assembly that provision for the proposed
expert committee should be deleted from the 1964
estimates pending further exploration of the question
by the Secretariat, or that the meeting should have
the character of a study group rather than of an
expert committee. Subsequently, the majority of the
members of the Board agreed to recommend that the
expert committee should be held in 1964 as proposed.

139. Regarding the proposed expert committee on
advances courses for senior national staff in public
health administration, unanimous agreement was
expressed on the importance of the subject, but not
on the method of pursuing the objectives nor on the
title and description of the activity. One member of
the Board proposed a year's postponement and
another felt it would be sufficient if the matter were
simply studied by the Secretariat with the aid of a
consultant. Both, however, withdrew in favour
of the suggestion that a study group would be more
appropriate than an expert committee. Other issues
raised related to whether the proposed courses should
be limited to persons holding a basic degree or diploma
in public health and whether they should lead to more
advanced qualifications. It was pointed out that the
members of the expert committee would have to be
carefully selected to provide for adequate represen-
tation of national needs and of the different systems
and broad concepts of public health. It was agreed
that the content and level of the suggested courses and
the type of candidate for which they were intended
would have to be clearly defined. The Director -General
noted that a more complete description of the terms
of reference of the proposed expert committee would
be needed for the purposes of the Sixteenth World
Health Assembly. Meanwhile the Board agreed
that the objectives of the expert committee as shown
on page 49 of Official Records No. 121 could have
been more adequately described in the following terms:
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Special Courses for National Staff with Higher
Administrative Responsibilities in the Health Services.
It is proposed to convene an expert committee of
seven members to examine the need for, and the
type of, courses for national staff with higher
administrative responsibilities in the health services,
particularly in the developing countries, who would
benefit from further training especially in the plan-
ning and evaluation of health services.

140. In reply to a question, the Director- General
called the attention of the Board to resolution
EB17.R131 in which the Executive Board, at its seven-
teenth session, had formulated the conditions under
which, in its opinion, the convening of a study group
rather than an expert committee was preferable. After
some discussion, a formal proposal to recommend to
the Health Assembly that the meeting take the form
of a study group rather than of an expert committee
was adopted.

141. Otherwise, the Board found the estimates for the
Division of Education and Training satisfactory.

4.11 Editorial and Reference Services
(pages 49 -51, 80 -81, 90 and 91) *

142. In introducing the estimates for the Division of
Editorial and Reference Services the Director -General
pointed out that an additional clerk was proposed
to meet the increasing workload in the unit dealing
with the distribution and sale of publications, and that
the provision for temporary staff was increased by
$2000 in 1964. In addition, the estimates for con-
tractual editorial services, which included provision
for the translation, proof -reading and printing of the
Russian edition of certain publications and for other
translations and services outside the Organization,
were increased by $2500.

143. The Director -General informed the Committee
that the increase in the estimates for the printing of
publications, amounting to $29 400 as compared with
1963, was to meet the steadily rising printing charges
and did not reflect any increase in the Organization's
publication programme or in the costs of paper.

144. In reply to a question as to whether the budge-
tary provisions proposed would give better and
quicker distribution of publications in languages other
than English, the Director -General stated that that
was not a purely budgetary question. Even if addi-
tional funds were made available it was not certain

1 Handbook of Resolutions and Decisions, 6th ed., 124.
* Page references are to Official Records No. 121.

that the Organization could find the translators or
procure additional office space for them. Every effort
had been and was being made to reduce the delay
between the issues of technical publications in the
various languages but up to now the difficulties had
proved insuperable. It was hoped that with the
Organization's accumulated experience the results
would be better in 1964 than hitherto. With regard
to the Official Records series, the English, French
and Spanish versions had been issued simultaneously
for some years.

REVIEW AND CONCLUSIONS OF THE BOARD

145. Having reviewed the estimates for this division
in the light of the findings and observations of the
Standing Committee, the Board agreed that they
were satisfactory.

4.12 Programme Co- ordination
(pages 51 and 82) *

4.13 Programme Evaluation
(pages 51 and 82) *

146. Noting that there were no changes in the estima-
tes for these two units, the Committee had no com-
ments to make.

REVIEW AND CONCLUSIONS OF THE BOARD

147. Noting that there were no changes in the esti-
mates for Programme Co- ordination and Programme
Evaluation, and that the Standing Committee had no
comments to make, the Board agreed that the esti-
mates were satisfactory.

4.14 Supply
(pages 52 and 82) *

148. When it considered the estimates for the Office
of Supply the Committee was informed by the Direc-
tor- General that the proposed additional post of
supply officer was clearly necessitated by the increasing
workload of the Organization's supply services result-
ing from continuing expansion of the Organization's
programme.

REVIEW AND CONCLUSIONS OF THE BOARD

149. In reply to a question concerning the grade level
of the additional post of supply officer which it
was proposed to establish in 1964, the Director -
General said that the nature of the work clearly pointed
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to the need for an officer capable of undertaking spe-
cialized supply functions. The workload in connexion
with the acquisition and supply of equipment of a
highly technical character was steadily increasing.

150. In the light of its review, and of the findings and
observations of the Standing Committee, the Board
was satisfied with the estimates relating to the Office
of Supply.

4.15 Interpretation
(pages 52 and 83) *

151. The Director -General informed the Committee
that as from 1963 ten full -time interpreters were being
included in the staffing establishment. In view of the
increase in the number of meetings for which inter-
pretation was required it was considered appropriate
and necessary to provide for full -time staff members
rather than continue the present temporary staff arrange-
ments. As was indicated in Official Records No. 121,
provision for the posts was included in the estimates
for the various meetings serviced under appropriation
sections 1, 2, 3, 4 and 6.

152. In reply to a question as to why the salary costs
of the interpreters were distributed amongst the
estimates for the various meetings serviced and not

Total estimates (net) . .

grouped together in one place, the Director -General
stated that the method of presenting these estimates
was a matter of preference and he had presented them
in that way to show that a change had been made in
the Organization's employment practice. Provision
for the statutory staff costs relating to those posts
was made in Appropriation Section 7. It would, of
course, be possible to reduce the budget estimates for
meetings by extracting the provision included in each
of them for interpretation services and include the
total costs of those services in one place in the budget.
Such a presentation would, however, result in the esti-
mates for meetings being reduced and would not reflect
their proper total costs.

153. Members of the Committee expressed their ap-
preciation of the excellence of the interpretation ser-
vices provided and their agreement with the conver-
sion of the employment of interpreters from tempo-
rary to full -time.

REVIEW AND CONCLUSIONS OF THE BOARD

154. Endorsing the tribute of the Standing Com-
mittee to the interpretation services, the Board record-
ed its satisfaction with the manner in which the con-
version of the interpreters from temporary to full -
time staff members had been reflected in the budget
estimates.

5. REGIONAL OFFICES
(Official Records No. 121, pp. 53 and 92)

1963 1964

US $ US $

2 517 489 2 639 006

Increase
US $

121 517

155. When the Committee examined the total esti-
mates for regional offices, it was informed that, out
of the net increase of $121 517, $7287 concerned the
proposed establishment in 1964 of two new posts -a
budget /finance officer and an administrative officer
for the rotational administration and finance staff -and
$1029 salary increments for existing rotational staff;
the balance, $113 201, represented increased require-
ments for the regional offices. The latter were studied
by the Committee in conjunction with the estimates for
field activities presented in Annex 2 of Official Records
No. 121, and the Committee's findings and observa-
tions on those activities are set out under the indivi-
dual regions (see paragraphs 216 -293 below).

156. With particular reference to the proposed new
posts of budget /finance officer and administrative

* Page references are to Official Records No. 121.

officer, the Director -General informed the Committee
that the rotation of the supervisory administrative
staff in the regional offices had proved very successful,
as it enabled such staff to obtain refresher training at
headquarters between assignments. The new posts
would thus facilitate the building -up of a cadre of well -
trained staff for the regional offices.

157. In the light of its examination of the detailed
estimates relating to the regional activities, the Com-
mittee considered the estimates for the regional offices
to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

158. Noting from the Regional Offices Summary
(page 92 of Official Records No. 121) that there were
wide variations in the cost estimates for the different
regional offices and that the variations appeared to
bear no relation to the numbers of staff members,
a member of the Board asked for an explanation.
In reply the Director -General stated that there were



50 EXECUTIVE BOARD, THIRTY -FIRST SESSION, PART II

reasons, such as differences in salary scales for locally
recruited staff; differences in the proportion of pro-
fessional and general services staff; differences in
common services costs, etc.

159. In the light of its review and of the findings and
observations of the Standing Committee, the Board
was satisfied with the estimates under Appropriation
Section 5.

6. EXPERT COMMITTEES
(Official Records No. 121, p. 93)

1963 1964 Increase

Uss Uss Us s

Total estimates . . . . 220 400 236 500 16 100

160. When it examined the estimates for expert com-
mittees as presented on page 93 of Official Records
No. 121, the Committee noted that twenty -three com-
mittees were proposed for 1964 compared with twenty -
two in 1963. Apart from the cost of the additional
committee, the total increase of $16 100 was due to
differences in the numbers of members proposed for
individual committees and from an increase in the
cost of printing expert committee reports. The Com-
mittee recalled that it had reviewed the proposals relat-
ing to each of the expert committees in the course of
its examination of the detailed estimates relating to
Programme Activities, headquarters.

161. Noting that some expert committees appeared
to be meeting annually, a member of the Committee
suggested that consideration be given to the possi-
bility of convening them less frequently. While recogniz-
ing that there might be considerable activity in the
fields to be covered, he considered that the frequency
of meeting of the Expert Committees on Biological
Standardization, Specifications for Pharmaceutical
Preparations, and Addiction -producing Drugs, and
the Sub -Committee on Non -proprietary Names would
seem to call for review. In reply, the Director- General
stated that, although it might appear from the list
of meetings that the expert committees concerned
had settled into an annual routine, the studies in which
they were engaged were of a long- standing and con-
tinuing nature. It was in fact difficult to find time
during one annual meeting for consideration of all
problems. In the case of the Expert Committee on
Biological Standardization, for example, there was,
on the one hand, the continual appearance of new
substances for which standards had to be established
and, on the other, the continual need to revise or
replace existing standards. In the case of the Expert
Committee on Specifications for Pharmaceutical Pre-
parations it had proved possible to limit its meetings
to one a year only because of the work carried out by
its members between meetings. The Sub -Committee
on Non -proprietary Names, whose task was to pro-
pose names to avoid the confusion that tended to

result from the large number of new preparations
coming on to the market, also found it very difficult
to complete its agenda in the course of only one annual
meeting. The Expert Committee on Addiction -
producing Drugs was required in order to meet
the obligations of WHO in acting as technical adviser
to the United Nations and its subsidiary bodies res-
ponsible for the control of such drugs. The Expert
Committee had, for example, to determine whether
the new synthetic drugs appearing each year were
addiction -producing drugs to which the narcotics
regulations would be applicable.

162. Following a suggestion that the possibility be
considered of combining certain activities in the light
of experience -for example, by extending the duration
of individual meetings or by holding more than one
meeting during any one year, thus avoiding the need
for meeting every year -the Director- General stated
that expert committees appeared to fall into two
groups. In one group, as had been explained, the
members carried out work between meetings in their
own countries and reported when their respective com-
mittee met, thus providing information that would
otherwise not be available to the Organization. It
was hardly possible for such expert committees to
meet less frequently than once a year, considering the
need for the results of their work to be made known
as early as possible.

163. With regard to the second group of expert
committees, the Director -General pointed out that
their titles might sometimes give a misleading impres-
sion that several committees were dealing with the
same subject. However, detailed examination would
show that this was not the case. Calling the attention
of the Committee to the study that had been prepared
for the twenty -ninth session of the Executive Board
(pages 38 -45 of Official Records No. 116), the Director -
General suggested that the information might be
reviewed and brought up to date for consideration
in greater detail at the thirty- second session of the
Board.

REVIEW AND CONCLUSIONS OF THE BOARD

164. During the examination of the estimates for
expert committees as summarized on page 93 of
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Official Records No. 121, a member of the Board
suggested that it would be helpful if, in future, a
clearer indication could be given in the summary that
the estimated costs of each expert committee as shown
were exclusive of the costs of printing the reports.
These costs, which averaged $1700 per meeting, were
now shown in total only.

165. The Board recalled that, during its examination
of the estimates for headquarters under Appropriation
Section 4 (Programme Activities), it had reviewed
the proposals relating to the individual expert com-
mittees proposed for 1964. Subject therefore, to its
recommendations in paragraphs 137, 139 and 140
above, the Board was satisfied with the estimates under
Appropriation Section 6.

PART III: ADMINISTRATIVE SERVICES

1963

Us s

Total estimates (net) . 1 716 432

8. ADMINISTRATIVE SERVICES
(Official Records No. 121, pp. 54 -58, 94 -101)

1964

US s

1 876 632

Increase
US s

160 200

166. When the Committee examined the estimates for
Administrative Services, it found that the increase of
$160 200 under this appropriation section was due
to the following increases in the proposed estimates
for 1964 as compared with those for 1963:

us s

Salary increments of staff in established posts 31 780
Provision for four new posts 13 002
Consultants (seventeen months) 27 200
Public information supplies and materials . . 6 000
Common services 82 218

160 200

167. In introducing these estimates, the Director -
General called the attention of the Committee to the
fact that, as shown in the detailed cost schedules:

(a) the new posts comprised a clerk stenographer
for Personnel (pages 55 and 96),* a clerk and a
typist for Communications and Records (pages 55
and 97), and an assistant information officer for
Public Information, to be assigned to the Liaison
Office with the United Nations in New York
(pages 56 and 99);

(b) increased provision had been included for short -
term consultants for :

(i) Personnel (pages 55 and 96) to enable the
Organization to engage senior medical officers
as consultants, for a total period of twelve
months (estimated cost $19 200, covering fees
and travel) with a view to improving liaison with

* Page references are to Official Records No. 121.

governments, institutions and other sources of
technical personnel, and facilitating the recruit-
ment of technical staff;

(ii) Public Information (pages 56 and 99) to
cover the costs of a short -term consultant for
two months ($3200 for fees and travel) to enable
Division to have the material for World Health
Day specially prepared by a professional writer
instead of relying only on contributed articles;
(iii) Legal Office (pages 57 and 99), in the amount
of $4800, to enable the Organization to obtain
specialized legal advice as and when necessary
and also to help in coping with the increasing
volume of work;

(c) the increase of $6000 under the heading Public
Information Supplies and Materials (pages 56 and
101) related to professional writers, photographers
and other experts required for the production of
material for World Health, for the production of
film material, and for photographic supplies and
equipment; and

(d) the increase of $82 218 under Common Services
represented the share of the total increase in the
estimates for common services chargeable to this
appropriation section.

168. In examining these estimates the Committee
noted inter alia that during the period 1957 to 1963
the total resources available to the Organization had
increased from $17.7 million to $49.5 million -an
increase of 179.66 per cent. During the same period
the number of established posts for administration
and finance services (including the Office of Supply)
had increased from 133 to 207 -an increase of 55.64
per cent. In noting those data the Committee had
before it a table showing the total funds administered
by WHO which had been or were expected to be obli-
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gated during the period 1957 -1963 (Appendix 7,

part 1); a table giving workload statistics for certain
of the administrative services (Appendix 7, part 2);
and a chart illustrating the relationship between the
administration and finance staff, the total headquar-
ters staff, and the total staff of the Organization during
the period 1952 -1963 (Chart 10). From the latter,
the Committee noted that, on the basis of an index
equal to 100 for 1952, the figure for the administra-
tion and finance staff (including the Office of Supply)
had risen to 146 in 1963; the figure for the total staff
at headquarters had risen to 158; and that for the total
staff to 228.

169. The findings of the Committee, as a result of its
review of the detailed estimates and the supplementary
information furnished to it on the various organiza-
tional units under this appropriation section, are given
below.

8.1 Office of the Director- General
(pages 54 and 95) *

8.2 Office of the Assistant Director -General
(pages 54 and 95)*

170. Noting that the estimates reflected no changes
in staff or duty travel, the Committee had no com-
ments to make.

REVIEW AND CONCLUSIONS OF THE BOARD

171. The Board found the estimates for the Office of
the Director -General and the Office of the Assistant
Director -General satisfactory.

8.3 Administrative Management and Personnel
(pages 54 -55 and 95 -97) *

172. With regard to the three new posts for which
provision was included in the estimates -a clerk
stenographer for Personnel (pages 55 and 96) and a
clerk and a typist in Conference and Office Services for
the unit dealing with communications and records
(pages 55 and 97) -the Director -General informed the
Committee that the establishment of those posts had
become essential in order to meet the increasing work-
load. In that connexion the Director -General called
the attention of the Committee to the relevant work-
load statistics given in Appendix 7 (part 2) to this
report, which showed inter alia that the incoming
and outgoing mail and cables processed by the Regis-
try had increased from 359 531 in 1957 to some
520 000 in 1962.

* Page references are to Official Records No. 121.

173. A member of the Committee expressed doubts
as to the usefulness of engaging consultants in order
to assist in the recruitment of highly qualified staff,
and asked for information on the functions of such
consultants. In reply the Director -General stated
that the exact method of selection was not certain but
it was intended to select consultants with the ability
and experience that would be useful in a positive
programme of recruitment. The persons selected would
differ according to the type of technical staff required
at a particular time, and according to the country
in which recruitment was to take place. Efforts would
be made to find the persons best suited to the task
of seeking additional sources of recruitment, conclud-
ing arrangements for improved liaison with institu-
tions and government departments able to assist, and
arranging recruiting missions to various countries for
the purpose of finding adequately qualified technical
personnel. To improve the geographical composition
of the staff, efforts would be made to seek personnel
from countries which were not as yet adequately
represented.

174. In answer to questions concerning the amounts
included in the estimates for consultants' fees and
travel ($800 each per consultant month), the Director-
General explained that the averages used had been
established in the light of the actual average expen-
diture incurred in previous years. As shown in
Appendix 1 to this report, expenditure had amounted
on an average to $1790 for fees and travel and the
average used ($1600 per consultant month) was there-
fore conservative. In practice short -term consultants'
fees might vary between $600 and $1000 a month,
but were usually between $700 and $800 a month.
Travel could vary considerably, depending upon where
the consultant came from and his assignments.

175. In reply to another question concerning the
provision for duty travel, the Director- General con-
firmed that the visits planned to administrative build-
ings in Europe were proposed not only for the benefit
of the new headquarters building but also for the pur-
pose of seeing the most modern type of office equip-
ment, in order to keep in touch with and make use of
the latest developments.

REVIEW AND CONCLUSIONS OF THE BOARD

176. A member of the Board questioned whether the
three additional posts proposed for this division were
really necessary. In reply, the Director -General again
drew attention to the relevant workload statistics
given in part 2 of Appendix 7 to this report, from
which it was clear that the workload was increasing
steadily, making it necessary to add the posts in ques-
tion.
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The above chart shows the relative development of established posts, 1952 being taken as the base year.
The number of posts for each year, with index equivalents, are as follows :

1952 1953 1954 1955 1956 1957 1958 1959 1960 1961 1962 1963

Administration and finance staff (in-
cluding Office of Supply):
Number 142 144 134 131 131 133 152 170 178 189 202 207
Index 100 101 94 92 92 94 101 120 125 133 142 146

Headquarters total staff:
Number 485 490 491 499 487 508 559 594 651 686 726 768
Index 100 101 101 103 100 105 115 122 134 141 150 158

WHO total staff:
Number 1269 1341 1355 1532 1650 1737 1918 2117 2210 2539* 2756* 2896*
Index 100 106 107 121 130 137 151 167 175 200 217 228

* Including staff provided, subject to reimbursemen by the United Nations, to assist the Government of the Republic of the Congo (Leopoldville) in the
organization of national health services.
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177. Doubts were expressed regarding the need for
consultants to assist in the recruitment of specialized
technical and scientific staff. In answer to questions,
the Director -General explained that the provision, for
a total of twelve consultant months, involved the use
of a number of consultants. The proposal had been
made not only to improve the present methods of
recruitment but also with the specific aim of meeting
the difficulties that were being encountered in attempt-
ing to recruit technical staff on as wide a geographical
basis as possible. It was hoped that this new method
of recruitment would make it possible to get staff
from countries which had either no staff members at
all, or very few, on the Secretariat. It was hoped to
engage as consultants some former WHO staff mem-
bers who would have special knowledge of recruit-
ment sources in a particular area as well as an under-
standing of the Organization's needs. It was felt that
such an arrangement would be preferable to engaging
another full -time staff member in the Personnel unit,
which, with its present staff, was unable to assume any
additional work. In reply to a further question, the
Director- General said that WHO was already using all
the knowledge and resources available at headquarters,
in the regional and other offices, in its endeavour to
improve geographical distribution in the recruitment
of staff. He did not wish to imply that the use of
consultants would solve that problem, but believed it
would be a useful step in the right direction and well
worth trying.

178. In the light of the findings and observations of
the Standing Committee and of its own review, the
Board found the estimates for Administrative Mana-
gement and Personnel satisfactory.

8.4 Budget and Finance
(pages 55 -56 and 97 -98) *

179. The Committee noted that no changes in res-
pect of staff or duty travel were provided for in the
estimates for this division.

180. In introducing the estimates, the Director -
General informed the Committee that there was
some concern in view of the increasing workload
(see Appendix 7 to this report), since no increase in
staff was proposed for 1964. A study was therefore
already being undertaken of the possibilities of using
the larger types of mechanical aids, such as tabulators
or even computers, to enable the increased workload
to be carried without further increase in staff. The
outcome of the study was not yet known but the volume
of the Organization's activities had certainly reached

* Page references are to Official Records No. 121.

the level where it might be possible to use such ma-
chines effectively and economically, particularly in
the type of operation for which this division was
responsible.

REVIEW AND CONCLUSIONS OF THE BOARD

181. In the light of its review the Board considered
these estimates to be satisfactory.

8.5 Public Information
(pages 56, 99 and 101) *

182. The Committee noted that the proposed new
post of assistant information officer at the Liaison
Office with the United Nations in New York was
intended to enable the Organization to take better
advantage of the increased possibilities for expanding
public information work in that office.

183. Several members of the Committee emphasized
the value of the work for which this division was res-
ponsible and the need for wider dissemination of
knowledge of the aims of WHO and of the work being
carried out by the Organization through all media,
including radio and television. It was stressed also
that the incumbent of the proposed new post in New
York should be very carefully selected and the acti-
vities to be carried out should be well planned.

184. In reply to a question as to whether the United
Nations could be persuaded to publish a yearly summ-
ary of the activities of all the specialized agencies, in-
cluding WHO, the Director -General stated that the
Office of Public Information of the United Nations,
which was considerably larger than the Division of
WHO, had published some information on the spe-
cialized agencies. Unfortunately, however, the trend
had not increased, partly because of budgetary diffi-
culties and partly because of the development of other
work relating purely to the United Nations activities.
The output of information on the specialized agencies
was in fact decreasing. As regards radio, until about
six or seven years previously there had been quite
good opportunities to place, with some help from the
United Nations, material on WHO with the various
national networks in Europe and North America.
Those opportunities and the amount of free time avail-
able were decreasing and WHO was now experiencing
difficulties in securing time on radio networks, and
received little help from the United Nations radio
service. As with other media, the WHO Division of
Public Information, instead of producing actual
radio material, was endeavouring through various
contacts, in the regions as well as at headquarters, to
interest national networks in WHO's work and pro-
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grammes. Through contacts with the major national
networks the Division was stimulating production by
providing ideas rather than material. In this way it
was hoped that more would be achieved in the very
competitive field of radio and television.

REVIEW AND CONCLUSIONS OF THE BOARD

185. In reply to a question whether it was really
necessary to engage a consultant to prepare material
for World Health Day, and whether it would not be
possible to use a member of the regular staff, or a
prominent medical personality who might offer his
services free of charge, the Director -General said that
the consultant required was a journalist experienced
in the popularization of medical and scientific subjects
rather than a medical specialist. The consultant would
prepare a number of articles for inclusion in the mate-
rial sent out to Member countries in connexion with
World Health Day, and it was not possible for the
regular staff to cope with this special additional work.
These had been a considerable increase in the demand
for such material for World Health Day from Member
States.

186. In the light of the findings and observations of
the Standing Committee and of its own review, the
Board found the estimates for the Division of Public
Information satisfactory.

8.6 Legal Office
(pages 57 and 99) *

187. During the review of the estimates for this
Office, the Director -General informed the Committee
that the volume of work was increasing so consi-
derably that some means of dealing with the situation
had become essential. Rather than propose the estab-

lishment of a new post, he had made provision for the
engagement of short -term consultants for up to three
months to provide specialized advice as required.
However, it seemed likely that an additional full -time
post might have to be provided for in a subsequent
year.

8.7 Internal Audit
(pages 57 and 100) *

8.8 External Relations
(pages 57 and 100) *

188. Noting that no changes were proposed in res-
pect of personnel or duty travel, the Committee had no
comments to make.

8.9 Liaison Office with the United Nations (New York)
(pages 57 -58 and 100) *

189. In reply to a question concerning the assistant
public information officer to be stationed in New York,
as explained to the Committee when it considered the
estimates for Public Information, the Director -General
confirmed that this officer would be attached to the
Liaison Office with the United Nations.

190. In the light of its examination, the Committee
considered the estimates under Appropriation Sec-
tion 8 to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

191. In the light of its review and of the findings and
observations of the Standing Committee, the Board
was satisfied with the estimates for the Legal Office,
Internal Audit, External Relations and the Liaison
Office with the United Nations (New York).

COMMON SERVICES AT HEADQUARTERS
(Official Records No. 121, pp. 58 and 101 -102)

Estimated expenditure
chargeable to :

Appropriation Section 4 -
Programme Activities .

Appropriation Section 8 -
Administrative Services .

Total estimates

1963

US s

685 025

307 765

1964
US$

827 962

389 983

Increase
USs

142 937

82 218

992 790 1 217 945 225 155

* Page references are to Official Records No. 121.

192. When it reviewed the estimates for Common
Services at Headquarters the Committee noted that
the total increase of $225 155 was made up of $24 855
for salary costs for staff in existing posts; $9300 for
three new posts of clerk stenographer to meet the
increasing volume of work in the stenographic pools;
$16 000 for temporary staff to meet the need for certain
categories of personnel to be recruited at various dates
in 1964 in advance of the move to the new headquarters
building; and $175 000 for other common services re-
quirements (including $30 900 for rental and mainten-
ance of premises and equipment, $5800 for communi-
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cations, $13 800 for other services, $3700 for freight
and transportation costs, $100 for printing, $2000 for
supplies, $3700 for insurance, and $115000 for equip-
ment required in connexion with the move to the new
building).

193. In reply to a question whether the provision
included in the estimates for the purchase of capital
equipment for the new headquarters building could
be regarded as a non -recurring item, the Director -
General stated that it would be necessary to include
additional provision for the same purpose in the
proposed estimates for 1965, when the move to the new
building would take place; the provision in the 1964
estimates had been made with a view to reducing the
total amount that would otherwise be necessary for
1965. He confirmed that the increased provision for
1964 and for 1965 should not recur in subsequent years.

194. In the light of its examination of these estimates,
the Committee considered them to be satisfactory.

REVIEW AND CONCLUSIONS OF THE BOARD

195. A member of the Board observed that, whereas
the proposed budget estimates for 1963 (Official
Records No. 113) had provided for seventy -two staff
members in 1962 under Common Services, the 1963
column of the estimates for 1964 showed eighty estab-
lished posts (Official Records No. 121, page 101).
The Director- General explained that owing to accom-
modation difficulties it had become necessary to
engage additional staff for the maintenance of offices
outside the Palais des Nations, and those posts were
reflected in the revised 1963 estimates. Incidentally,
he informed the Board that WHO was now operating
in five different locations in Geneva, which was natu-
rally not conducive to efficiency, but there was no
alternative until the new building was completed.

196. In the light of its review, and of the findings and
observations of the Standing Committee, the Board
was satisfied with the estimates for Common Services.

7 AND 9. OTHER STATUTORY STAFF COSTS
(Official Records No. 121, pp. 58 and 103 -104)

1963
Us s

1964
Uss

Increase
Us s

Estimated expenditure
under:
Appropriation Section 7 4 703 268 5 501 580 798 312

Appropriation Section 9 568 575 610 083 41 508

Total estimates 5 271 843 6 111 663 839 820

197. When it studied these estimates the Committee
noted that they related to the costs other than salaries
of the personnel provided for under Part II (Operat-
ing Programme) and Part III (Administrative Ser-
vices) of the Appropriation Resolution; that they were
based on staff entitlements in accordance with the
Staff Regulations and Rules of the Organization;

and that they had been computed on the basis of the
actual entitlements of the incumbents of filled posts
and, in the case of vacant and new posts, on the basis
of averages determined in the light of experience, as
explained in Chapter II above.

198. The Committee was satisfied with the estimates
under Appropriation Sections 7 and 9.

REVIEW AND CONCLUSIONS OF THE BOARD

199. In the light of its review of the estimates under
Appropriation Sections 7 and 9, the Board endorsed
the finding of the Standing Committee that they were
satisfactory.



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1964 CHAPTER IV 57

PART IV: OTHER PURPOSES

10. HEADQUARTERS BUILDING : REPAYMENT OF LOANS

11. CONTRIBUTION TO THE MALARIA ERADICATION SPECIAL ACCOUNT

12. REIMBURSEMENT OF THE WORKING CAPITAL FUND
(Official Records No. 121, p. 59)

200. When it considered the estimates under this
Part, the Committee noted that in total they showed
a net increase of $977 000, composed as follows:

1963

Uss

RECURRENT ITEMS

Appropriation Section 10
Headquarters Building:

1964 Increase
(Decrease)

Uss Us $

Repayment of Loans . . 387 000 383 000 (4 000)

Appropriation Section 11

Contribution to the Ma-
laria Eradication Special
Account 4 000 000 5 363 000 1 363 000

NON -RECURRENT ITEMS

Appropriation Section 12

African Regional Office
Building Fund . . . . 100 000 (100 000)

Reimbursement of the
Working Capital Fund 200 000 200 000

Appropriation Section 13

African Regional Office:
Staff Housing 482 000 (482 000)

4 969 000 5 946 000 977 000

201. With regard to the provision for the repayment
of the loans that the Swiss Confederation and the
Republic and Canton of Geneva had agreed to advance
to meet part of the cost of the new headquarters build-
ing (this provision reflected a reduction in the amount
of interest payable to the Republic and Canton of
Geneva, on the assumption that the first instalment
of the loan would have been repaid in 1963), the
Committee decided to call the attention of the Exec-
utive Board to the fact that the item would have to
be further considered after the Board had discussed
item 6.6 of its agenda, which concerned headquarters
accommodation.

202. With regard to the increase of $1 363 000 in the
amount of the contribution to the Malaria Eradica-
tion Special Account, the Committee recalled that
this increase resulted from resolution WHA14.15,1

1 Handbook of Resolutions and Decisions, 6th ed., 315.

in which the Fourteenth World Health Assembly
requested the Director - General " to include in his
proposed programme and budget estimates for 1964
and future years the full costs of the malaria eradica-
tion field programme " (apart from the accelerated
programme referred to in resolutions WHA15.20 2
and WHA15.34 2 of the Fifteenth World Health Assem-
bly, the financing of which is dependent on continued
voluntary contributions to the Special Account).

203. The Committee noted that the amount of
$200 000 for the reimbursement of the Working Capi-
tal Fund had been included in the estimates in accord-
ance with resolution WHA15.14,4 in which the
Fifteenth World Health Assembly authorized the
Director -General " to advance from the Working
Capital Fund an amount not exceeding $300 000 to be
credited to the African Regional Office Building Fund,
to help finance the said construction, reimbursement
to the Working Capital Fund of the sum so advanced
to be provided for, if necessary, in the programme
and budget estimates for 1964 ". As explained on
page 59 of Official Records No. 121, at the time when
the estimates were prepared it was expected that
approximately $200 000 would have to be advanced
from the Working Capital Fund to cover the balance
of the estimated construction costs. This advance
may have to be adjusted in the light of the final
cost estimates for the construction and any further
voluntary contributions received from interested
countries. Considering that the substantive aspects
of the regional office accommodation would have
to be studied by the Executive Board under item
5.1.3 of its agenda, the Committee decided to call the
attention of the Board to the need for the budgetary
aspects to be reviewed in the light of the Board's
consideration of the matter.

REVIEW AND CONCLUSIONS OF THE BOARD

204. In resolution EB31.R25 5 the Director -General
was requested inter alia to report further to the Sixteenth

2 Off. Rec. Wld Hlth Org. 118, 9.
8 O,ff. Rec. Wld Hlth Org. 118, 15.
4 Off. Rec. Wld Hlth Org. 118, 7.
5 See Off. Rec. Wld Hlth Org. 124, 15.
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World Health Assembly, through the Ad Hoc Com-
mittee of the Board (which is due to meet immediately
prior to that Assembly), on the recommended revi-
sion of the financial authorization for the construction
of the new headquarters building and on the possi-
bilities of obtaining an increase in the interest -free
loan from the Swiss Confederation. The Board
therefore recognized that the provision under Appro-
priation Section 10 (Headquarters Building: Repay-
ment of Loans) might have to be amended, and
agreed to leave it to the Ad Hoc Committee to review
this provision further in the light of the report to be
submitted to it by the Director -General.

205. The Board agreed with the estimates under
Appropriation Section 11 (Contribution to the Malaria
Eradication Special Account).

206. In connexion with the provision under Appro-
priation Section 12 (Reimbursement of the Working
Capital Fund), the Board recalled that in the discus-
sion on item 5.1.3 of its agenda, relating to accommo-
dation for the Regional Office for Africa, the Director -
General had drawn attention to unknown factors
that might affect the financing of the construction of
that building. In the Board's resolution EB31.R20,1
the Director -General had inter alia been requested
to make a further report at an appropriate time on
this matter. The Board therefore agreed that this
provision should be referred to its Ad Hoc Committee
for review in the light of such further information as
the Director -General would make available concern-
ing the total costs of construction, additional voluntary
contributions received, and also the outcome of his
negotiations with the Government of the Republic of
South Africa concerning its offer. 2

Annex 2 of Official Records No. 121 - Regional Activities

The Regions: Summaries
(Official Records, No. 121, pp. 193 -199)

207. When it examined the estimates for regional
activities under the regular budget for 1964, as shown
in the Summary of Regional Offices and Field Activ-
ities (pages 193 -194),* the Committee noted that,
inclusive of Other Statutory Staff Costs, they totalled

$16 358 699, or $1 503 981 more than in 1963. The
differences, and the adjustments that had been made
to the estimates to take account of staff turnover and
delays in filling new posts, thereby arriving at the
net estimates under Appropriation Sections 4 and 5
respectively and those included in Appropriation
Section 7, are as follows:

Appropriation Section 4
US s

1963

US S US S

1964

USS

Net
increase

USS

Programme Activities 8 752 300 9 565 911
Less: Deductions 215 033 8 537 267 157 882 9 408 029 870 762

Appropriation Section 5
Regional Offices 2 531 291 2 657 659
Less: Deductions 13 802 2 517 489 18 653 2 639 006 121 517

Appropriation Section 7
Other Statutory Staff Costs 3 571 127 4 135 129
Less: Deductions 75 851 3 495 276 50 571 4 084 558 589 282

Gross totals 14 854 718 16 358 699
Total deductions 304 686 227 106

Net estimates 14 550 032 16 131 593 1 581 561

208. In reviewing the Summary of Field Activities
(pages 195 -199) * the Committee had before it a com-
parison of the aggregate cost estimates, inclusive of

Other Statutory Staff Costs, for the field activities
planned to be implemented in 1963 and 1964 under
each major subject heading (Table 12).

1 See Off. Rec. Wld Hlth Org. 124, 13.
* Page references are to Official Records No. 121. 8 See Off. Rec. Wld Hlth Org. 124, Annex 13, Appendix.
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TABLE 12

DIFFERENCES IN AGGREGATE COST ESTIMATES FOR FIELD ACTIVITIES 1 IN 1963 AND 1964,
BY MAJOR SUBJECT HEADING

Estimates for field eIncrase (Decrease) ) Percentage
increase

(decrease)
as compared
with 19631963 1964 Amount

Percentage of
total

increase

US $ US $ US $

Malaria 524 042 560 921 36 879 2.86 7.04
Tuberculosis 684 959 692 689 7 730 0.60 1.13
Venereal diseases and treponema-

toses 212 296 182 532 (29 764) (2.31) (14.02)
Bacterial diseases 228 259 234 647 6 388 0.49 2.80
Parasitic diseases 165 766 184 284 18 518 1.43 11.17
Virus diseases 270 827 336 589 65 762 5.09 24.28
Leprosy 300 861 293 687 (7 174) (0.56) (2.38)
Public health administration . . . 3 386 798 3 893 403 506 605 39.24 14.96
Vital and health statistics . . . . 488 074 463 864 (24 210) (1.87) (4.96)
Dental health 28 710 43 291 14 581 1.13 50.79
Nursing 1 061 819 1 201 216 139 397 10.80 13.13
Social and occupational health . . 142 558 167 423 24 865 1.93 17.44
Chronic and degenerative diseases 57 451 90 576 33 125 2.57 57.66
Health education 252 403 337 273 84 870 6.57 33.62
Maternal and child health . . . . 616 883 652 588 35 705 2.77 5.79
Mental health 217 636 256 056 38 420 2.98 17.65
Nutrition 258 134 322 019 63 885 4.95 24.75
Radiation and isotopes 111 968 114 442 2 474 0.19 2.21
Environmental health 662 634 762 784 100 150 7.76 15.13
Education and training 1 325 257 1 544 910 219 653 17.01 16.57
Other activities 447 120 400 230 (46 890) (3.63) (10.49)

11 444 455 12 735 424 1 290 969 100.00 11.28

Comprising the costs of projects, regional advisers and WHO representatives.

209. Based on the figures given in Table 12 and the
corresponding figures for 1962 as presented in Official
Records No. 121 (pages 195 -199) * inclusive of Other
Statutory Staff Costs, Appendix 8 to this report shows
the percentage, by major subject heading, of the total
amounts provided for field activities for the respective
regions.

210. Appendix 9 to this report shows the numbers
and total estimated costs of continuing projects,
projects composed of fellowships only, and new pro-
jects, for which provision is included in the estimates
for the years 1962, 1963 and 1964 (differentiating
between country and inter -country projects).

211. With regard to fellowships, the Committee noted
that the amounts included in the estimates for 1964
compared with those for 1963 are as follows :

* Page references are to Official Records No. 121.

Projects composed of fellow-

1963

US $
1964

US $
Increase

US $

ships only 909 938 1 007 550 97 612

Project- associated
ships

fellow-
479 306 577 074 97 768

1 389 244 1 584 624 195 380

212. The proportion of funds available for 1963 and
proposed to be made available in 1964 in each region
for regional office and field activities respectively is
shown in Chart 11. The chart also shows the propor-
tion of the funds for field activities to be devoted to
country and inter -country activities.

213. When it reviewed the estimates for the individual
regional activities, the Committee noted that, as in
previous years, the detailed proposals had been con-
sidered by the respective regional committees. To
assist the Committee, the relevant minutes and reso-
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CHART 11

REGIONAL ACTIVITIES : ESTIMATED NET COSTS UNDER THE REGULAR
BUDGET FOR 1963 AND 1964
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lutions of the regional committees were made avail-
able for reference by the Director- General, in pursu-
ance of a request made by the Standing Committee
in 1957.1

214. To assist in the examination of the estimates
for the individual regions, the Committee called upon
the regional directors to report on the activities pro-
posed for 1964. The findings of the Committee, follow-
ing its review of the estimates in the light of the sup-
plementary information given by the regional direc-
tors, are given under the various regions below.

215. When the Board reviewed the estimates for
regional activities, it also had before it information
on the functions and responsibilities of WHO repre-
sentatives, the numbers provided for in 1962, 1963 and
1964, and the countries served (see Appendix 10
to this report).

Africa
(Official Records, No. 121, pp. 107 -121 and 200 -232)

216. The Committee noted that the total estimates
for the Region under Appropriation Sections 4 and 5
showed an increase of $185 535 for 1964 as compared
with 1963, as follows :

Appropriation Section 5

1963

Us s
1964

Us s
Increase

Us s

Regional Office 524 220 559 711 35 491

Appropriation Section 4
Programme Activities 1 591 442 1 741 486 150 044

2 115 662 2 301 197 185 535

217. In the course of its examination of the detailed
estimates the Committee found that:

(a) the total increase of $35 491 in the estimates
for the Regional Office in 1964 provided for the
establishment of two new posts (a translator and a
secretary) at an estimated cost of $8483; for salary
increments of staff in existing posts in the amount
of $8882; for increased common services totalling
$17 160; for an increase of $500 for public informa-
tion supplies and materials; and for an increase of
$466 in the costs of custodial staff;

(b) the increase of $150 044 in the estimates for
programme activities was made up of $16 585 for
the regional advisers (including $9385 for salaries
of staff in existing posts, and $7200 for common
services); $30 210 for WHO representatives (in-

1 Off Rec. Wld Hlth Org. 77, 44 (para. 6.2.1.9).

eluding $18 100 for salaries of staff in existing posts,
$10 360 for common services and $1750 for duty
travel); and $103 249 for project activities.

218. In outlining the proposals relating to Africa, the
Regional Director emphasized that the continued in-
crease in the number of newly independent countries,
and consequently in the number of requests for assist-
ance from the Regional Office, had led to a consid-
erable expansion of the proposed programme for
1964, even compared with the programme for 1963.
In the planning of projects account had been taken
both of countries' needs and of their capacity to benefit
from the assistance offered, and the attention of govern-
ments had been drawn to the value of the role WHO
could play in co- ordinating all public health acti-
vities, whatever the source of financing.

219. In view of the particular conditions in the Region
the main stress was placed on certain fundamental
needs.  The education and training of professional and
auxiliary staff was being actively promoted both
through the award of fellowships and through the
development of educational facilities within the Region,
particular attention being paid to the training of
counterpart personnel in WHO- assisted projects.
Communicable disease control naturally had high
priority, as did nutrition. Finally, a particular effort
was being made to develop basic health services and
especially to promote the establishment of networks
of rural health centres, which would have an impor-
tant part to play in training, particularly of auxiliaries,
and in the consolidation and maintenance phases of
communicable disease eradication programmes. As
a first step towards the development of health ser-
vices, public health administrators were being put
at the disposal of governments to assist in co- ordinat-
ing plans and establishing priorities.

220. In the implementation of the programme close
relations continued to be maintained with other orga-
nizations, especially UNICEF, FAO, UNESCO,
the United Nations Economic Commission for Africa,
the Commission for Technical Co- operation in
Africa, the East African Common Services Organiza-
tion, the United States Agency for International Deve-
lopment, and the International Children's Centre.

221. The expansion of the programme would call
for some increase in staff in the future. Meanwhile
the number of posts proposed in 1964 for the Regional
Office itself was only seventy -six, as compared with
seventy -four in 1963, the number of WHO repre-
sentatives and regional advisers remaining unchanged
at eleven and twenty respectively. The posts for
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field activities, including those under the accelerated
malaria eradication programme, would increase from
393 in 1963 to 456 in 1964. Thus, the total number
of staff to be employed in the Region in 1964, under
the regular budget, Technical Assistance funds and
the Malaria Eradication Special Account, was esti-
mated at 532, compared with 467 in 1963.

222. With regard to the estimates for the Regional
Office, the Regional Director said that the net increase
for common services took into account decreases of
$5285 and $2700 for space and equipment services
(pages 202 and 204),* resulting from efforts to keep
those costs to a minimum. Referring to the figures
for the regular budget and for the total budget under
all sources of funds, as shown in the summary on
page 200, he stressed that the -figure for extra- budge-
tary funds was not final, as the total amount that
would be available from UNICEF was not yet known.

223. The total number of projects included in the
proposed programme for 1964 amounted to 216,
compared with 205 in 1963. However, taking account
of those which it had not been possible to include
(the " additional projects " in Annex 6 of Official
Records No. 121 and those placed in Category II
of the Technical Assistance programme), the total
number requested was 379 as against 243 in 1963.

224. It was proposed to grant 217 fellowships (out of
the 342 requested) in 1964, compared with 184 in 1963.
In addition, apart from attendance at courses and
seminars, over a thousand persons engaged in the
implementation of health programmes would receive
training from WHO project staff.

225. In reply to a member of the Standing Committee
who asked whether Africa was the only region where
the total funds to be provided by UNICEF were not
yet known, and whether that explained the reduction
in 1964, as compared with 1963, in the overall figure
for a region where requirements were understood to
be particularly great, the Regional Director said that
he was not competent to discuss the position in other
regions, but it was partially correct for Africa.
In addition the development of national facilities for
the training of auxiliaries had made possible a reduc-
tion in the funds provided for education and training.

226. In reply to questions regarding undergraduate
medical fellowships, the Regional Director said that
some candidates were sent to medical schools outside
the Region, depending on their language qualifications,
but that every effort was made to use to the full,

* Page references are to Official Records No. 121.

and help in the expansion of, the facilities at African
medical schools, particularly those of the Universities
of Dakar and Ibadan, Makerere College (Uganda)
and Lovanium University (Leopoldville). In accord-
ance with the regulations, all WHO fellows undertook
to return to, and work in, their own country.

227. Asked whether the provision for a single adviser
in education and training was adequate for the needs
of the Region, the Regional Director explained that
hitherto much assistance in that field had been received
from headquarters. Moreover, it had proved difficult
to find a suitable incumbent for the post, which had
only recently been filled. Further provision would
be made as required.

228. In answer to questions regarding the geographi-
cal composition of staff in the Regional Office and the
steps being taken to increase the number of Africans
in professional posts, the Director - General and the
Regional Director explained that, in view of the short-
age of qualified personnel in the Region and the
consequent difficulty of persuading governments to
release their employees for service with WHO, a spe-
cial procedure had been instituted two years ago where-
by six governments had been approached with a
view to obtaining candidates for five -year contracts
which entailed attendance at a one -year course in
public health, followed by service in senior posts.
Only one candidate had been forthcoming in the first
year and he was now working in the Regional Office
after very successfully completing his public health
course. A second attempt in 1962 had again yielded
only one candidate. The matter would continue to
receive attention, because the need for staff familiar
with the conditions and problems of the Region was
fully realized.

229. In reply to a question, the Regional Director
confirmed that, as in other regions, the functions of
the WHO representatives included the maintenance
of liaison with multilateral and bilateral agencies
operating in their areas.

230. In reply to a general question regarding co-
ordination of the activities of the different agencies
at country level, the Director -General explained that
the establishment of priorities between different fields
of activity was the sole responsibility of governments,
assisted in some cases by the United Nations resi-
dent Technical Assistance representative. On the
whole it could be said that co- ordination was quite
good, though not yet perfect.

231. At the request of a member, the Standing Com-
mittee undertook a detailed review of the Organiza-
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tion's work in a field representing one of the most
urgent needs in the Region, namely, the provision of
basic health services in rural areas. The Regional
Director accordingly provided a detailed description
of project Nigeria 10, Rural Health Services in Eastern
Nigeria (pages 115 and 221).* It was to some extent
a follow -up of a successful yaws eradication project,
most of the personnel from which had been taken over
and were receiving further training to serve in health
centres, the aim being to establish one such centre in
each of the 100 countries of the area. WHO had pro-
vided a public health administrator as team leader,
a maternal and child health adviser, a public health
nurse, and a sanitary inspector tutor, and had given
fellowships for local doctors to see some of the work
being done in other parts of Africa and to be trained
outside the Region, mostly in Europe and India.

232. The Nsukka Division had been taken as a
demonstration area and intensive training of personnel
had been started there. One important new develop-
ment was the creation of an institute of child health
to integrate preventive and curative services for mothers
and children. Another important feature of the work was
the development of community water supply schemes
in various areas. The progressive development of an
integrated health service programme was planned,
with close co- ordination of governmental and volun-
tary health activities. As a result of the successful
yaws campaign, local communities had begun to colla-
borate by raising funds to finance the development
of health centres and by putting free labour at the
disposal of government health services in connexion
with environmental sanitation work.

233. In 1962, sixteen new health centres had been
established, bringing the total completed by April
of that year to seventy -six. Between 1960 and the
end of 1962, 398 persons had received training or
attended refresher courses, advantage being taken of
the existing facilities for training, including those in
mission hospitals and schools.

234. Combined action in environmental health and
health education had led, by the end of the second
year of the project, to the almost total disappearance
from the Nsukka Division of guinea -worm disease,
formerly very prevalent. During 1962 an epidemic
of smallpox originating from outside the area and
involving eight cases had been rapidly brought
under control by house -to -house vaccination carried
out by well- trained personnel, many of them taken
over from the yaws eradication project.

* Page references are to Official Records No. 121.

235. In answer to a further question, the Regional
Director said that the development of health centres
in Eastern Nigeria had been initiated by the Govern-
ment, not by WHO, but that the Organization's
action was promoting more rapid development, while
the yaws eradication campaign had also been of great
assistance by reducing pressure on the existing centres
and allowing them to give more attention to other
health problems.

The Americas
(Official Records No. 121, pp. 122 -134 and 233 -273)

236. The Committee noted that the total estimates for
this region under Appropriation Sections 4 and 5
showed an increase of $264 924 for 1964 as compared
with 1963, as follows :

Appropriation Section 5

1963

Uss
1964

uss
Increase

uss

Regional Office 499 027 537 933 38 906

Appropriation Section 4
Programme Activities 1 326 132 1 552 150 226 018

1 825 159 2 090 083 264 924

237. When examining the detailed estimates for the
Region, the Committee found that:

(a) the increase of $38 906 in the estimates for the
Regional Office included $6050 for salary incre-
ments for staff in established posts and an additional
$700 for temporary staff; the balance of $32 156
was reflected in the estimates for common services,
provision having been made, in anticipation of
occupancy of the new building in mid -1964, for
maintenance of the larger premises and for some
additional office equipment; and

(b) the increase of $226 018 for programme acti-
vities was made up of $20 084 for the regional
advisers ($7410 for salaries of staff in existing posts
and $12 674 for common services costs); and $651
for the zone offices ($505 for salary increments and
$146 for common services). The increased provi-
sion for project activities was $205 283.

238. In introducing the proposed programme and
budget estimates for the Region, the Regional Director
said that they were designed to reflect as far as possible
the general tendency in Latin America towards pro-
moting social progress by accelerated economic growth
coupled with more equitable distribution of income.
The underlying principles behind that tendency had
been laid down in the course of a series of meetings
which had been held in recent years and which had led
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to the adoption of two basic documents: the Act of
Bogotá (1960) and the Charter of Punta del Este,
the second of which set out in detail the objectives of
the political, economic and social movement known
as the Alliance for Progress. In both documents health
was given a clearly defined place, and it was therefore
felt that the Organization's programme should be
adapted, as far as governments so desired, to the trend
that they themselves had set. The principle of planned
development was accepted and the best method of
achieving it was recognized to be the planning of
each of the components of public welfare. In the
health field, that entailed the intensification of existing
efforts in regard to those problems that had the most
direct bearing on the economy.

239. Since health planners were almost non- existent
in the Region, special emphasis was being placed on
their training. Thus, the proposed budget for 1964 in-
cluded a provision of approximately $207000 for eight
projects in that field, among which he might specially
mention the continuation of a series of courses at the
Latin American Institute for Economic and Social Plan-
ning, the first of which, attended by twenty participants,
had been held in October -December 1962. It was
planned to continue the course for five years and to
train 100 health workers in planning methods. Pro-
vision was to in the
that was being given to the Government of Venezuela
for a project in which fifteen health planners had been
trained in 1962.

240. In pursuance of the policy of concentrating on
the problems with the most direct bearing on the
economy, 22 per cent. of the total 1964 budget would
be devoted to malaria eradication. In all, thirty -seven
programmes, including twelve inter -country projects,
would be in operation. Every malarious area in the
Region was under attack and " problem areas " had
been better identified. It was hoped that in 1964
the whole of Jamaica, British Honduras, Trinidad and
Tobago, and fairly large areas of Mexico, Nicaragua,
Costa Rica, Honduras, Bolivia, Peru, Argentina and
Surinam would be in the maintenance phase, and that
by the end of that year the whole malarious area of
Brazil would be in the attack phase.

241. The strengthening of basic health services formed
another major activity in the programme, since no
development was possible without an adequate in-
frastructure. Some 47.5 per cent. of the total funds
were being allocated for that work. The year 1962
had been one of intense action in that sphere in seven-
teen Member countries, the main emphasis being laid
on education and training, and in view of the great
interest shown by governments the intention was to
continue on the same lines in 1964.

242. The community water supply programme was
worthy of particular comment. As he had reported
the previous year, an agreement between the Pan
American Health Organization and the Inter- Ameri-
can Development Bank had served to give an impetus
to the programme, and in the two years of its existence
the Bank had approved loans of $157 million for
projects that would provide drinking -water for eleven
million persons in Latin America, at an average cost
per person, including government contributions, of
$30 in urban areas and $10 in rural areas. It was
expected that the programme would be actively pur-
sued in 1964 and already requests had come forward
from a number of governments. In line with general
policy, education and training were an integral part of
such projects and the 1964 budget included provision
for training courses in all aspects of community water
supply, as well as for fellowships.

243. Work in nutrition, another long -standing acti-
vity of WHO, would represent some 6.5 per cent.
of the total budget in 1964. Activities cóntinued to
be centred on the Institute of Nutrition of Central
America and Panama (INCAP). More countries
were expected to become interested in the production
of the vegetable protein mixture " Incaparina " or in
investigating their own resources of protein -rich foods,
and indeed a whole series of such studies was already
being made in the Region. However, perhaps the main
weakness in the Region was in applied nutrition, and
the 1964 budget therefore made provision for a nutri-
tion adviser in each zone and for training programmes
at INCAP level for general health administrators.

244. Under education and training, for which some
7 -8 per cent. of the budget continued to be allocated,
particular stress was being laid on nursing and on
medical and public health training, including both
assistance to training institutions and an extensive
fellowship programme. In all, 528 fellowships had
been awarded during 1962 and it was hoped to provide
about the same number in 1964.

245. As the Standing Committee was aware, the Pan
American Health Organization had its own research
programme, closely co- ordinated with that of WHO
to avoid overlapping. A research department had been
set up in PASB during 1960 and a series of studies
was being carried out or planned which, together with
WHO's research activities, formed a single integrated
programme.

246. The budget for 1964, as presented, showed an
increase of slightly more than 8 per cent. over 1963,
which, taking account of the increase in statutory
costs, left a relatively small sum for expansion of



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1964 - CHAPTER IV 65

field work. The total number of projects was more or
less the same as for 1963, as was the total number of
staff (1043). As was shown on page 233 of Official
Records No. 121, the total budget under all sources of
funds was $19 695 109, or $16 748 000 if the estimated
financial aid from UNICEF was deducted. Thanks
to the generosity of the Government of the United
States of America, which had provided a site, and to
the Kellogg Foundation, which had donated
$5 000 000, it was hoped to start work on the new
headquarters building early in 1963 and to complete
it towards the end of 1964, so provision had been
included in the 1964 budget for two additional admin-
istrative staff whose services would be needed once
the new building was ready.

247. In conclusion, the Regional Director mentioned
that the ministers of public health of the Latin Ame-
rican countries would be meeting in April 1963 to
discuss the role of the public health sector in achieving
the objectives of the Alliance for Progress, and their
conclusions would probably have some effect on the
balance of the various parts of the programme for
1964 as now presented.

248. In answer to a question, the Regional Director
explained that the reduction of about $2 250 000 in the
estimated expenditure from sources other than
PAHO and the Special Malaria Fund of PAHO
shown under " Other Extra -budgetary Funds " on
page 233 of Official Records No. 121 was accounted
for by the fact that the amounts that were expected
to be allocated by the UNICEF Executive Board
(mainly for supplies and equipment) had not yet been
determined.

249. In reply to a further question, the Regional
Director said that continued provision had been made
for assistance to Canada in the form of consultant ser-
vices in highly specialized fields of public health to
meet an anticipated request from the Government.
Such provision had been regularly included in the past
both for Canada and for the United States of America,
to make available, for example, expert advice on the
typing of staphylococci and on geriatric problems.

250. In reply to a request for further information
regarding the medical research programme in the
Region, the Regional Director said that the general
policy was determined by a recently established
twelve -member PAHO Advisory Committee on Medi-
cal Research. At present twenty -seven research pro-
jects were in progress (including nutritional studies
at the Institute of Nutrition of Central America and
Panama), some of which had been started several
years previously: for example, studies on the relation-

ship between environmental factors and infant
diarrhoea, differences in the incidence of atheroscle-
rosis in various ethnic groups, the role of metabolic
factors in protein malnutrition, and the influence of
environmental factors in atherosclerosis. A project
of great interest recently launched was the inter-

American study of causes of death, in the course of
which 40 000 death certificates from ten cities of the
Americas would be exhaustively analysed to throw
light on the distribution of causes of morbidity and
mortality throughout the continent. It was hoped
that the study would later be extended to rural areas
so as to give a more complete picture. The research
projects were financed by PAHO. The establishment
of the research department had been made possible
by the assistance of the National Institutes of Health
of the United States Public Health Service, which
had also originated many of the individual projects,
but provision for its maintenance had been included
in the budget for 1964.

251. On request the Regional Director provided a
detailed description of project Chile 21, Rehabilita-
tion Centre. The description in Official Records
No. 121 (page 125) was perhaps a little exaggerated,
because the centre, which was located in Santiago,
was concerned only with rehabilitation of persons
suffering from locomotor disabilities. The long -term
objective was to establish an institute that would be
able to provide care for disabled persons and to
train technicians for service throughout the country.
The project had begun with the provision of an expert
in the manufacture of prosthetic appliances since,
although some appliances were already produced in
the country, they were of very poor quality. A first
training course had already been held, though he did
not have figures for the number of participants.
As from 1963 a physiotherapist would be provided
to assist in developing a programme of occupational
rehabilitation, and it was hoped that the regional
adviser in rehabilitation would spend some time in
Santiago to assist in developing the centre. In reply
to a supplementary question, the Regional Director
said that the activities of the centre would no doubt
be co- ordinated with those of the institute that was
being developed in Valparaiso for the rehabilitation of
patients with respiratory and cardiovascular disa-
bilities.

South -East Asia
(Official Records No. 121, pp. 135 -146 and 274 -293)

252. In examining the detailed estimates for this
region under Appropriation Sections 4 and 5, the
Committee noted that they reflected an increase of
$91 943 for 1964 as compared with 1963, as follows:
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Appropriation Section 5

1963

USS
1964
USS

Increase
USS

Regional Office 333 463 343 464 10 001

Appropriation Section 4
Programme Activities 1 271 928 1 353 870 81 942

1 605 391 1 697 334 91 943

253. The estimates for the Regional Office showed
an increase of $7073 for salary increments of staff
in existing posts, $2647 for common services and
$281 for temporary staff.

254. .
Of the total increase of $81 942 for programme

activities, the Committee noted that the estimates
for projects showed an increase of $72 517. Of the
balance, $7265 related to the regional advisers (made
up of $6057 for salary increments and $1208 for com-
mon services), and $2160 to the WHO representatives
for salary increments.

255. In introducing the proposed programme and
budget for the Region, the Regional Director informed
the Committee that there was an increase of approxi-
mately $300 000 in 1964. Most of this increase related
to the estimates shown under Extra -budgetary Funds
in respect of assistance from UNICEF and the United
Nations Special Fund. The estimates in respect of
projects for which funds could not be provided -the
Category II projects of the Expanded Programme of
Technical Assistance (shown in Annex 5 of Official
Records No. 121) and the " additional projects "
(shown in Annex 6)- amounted to approximately
$330 000 and $436 000 respectively.

256. It was envisaged that in 1964 the number of
projects in operation would total 102 and that twenty -
two new projects would be started. The new projects
were in respect of community water supply, health
education, training of personnel, and the production
of polio vaccine and the triple diphtheria /pertussis /teta-
nus vaccine. Of the continuing projects, twenty -five
related to communicable disease control, fifteen to
public health administration, thirteen to nursing and
nursing education, sixteen to education and training,
and seven to malaria eradication. The personnel
required for field projects numbered 324, of whom
140 were doctors and approximately forty nurses.

257. The new Member of the Region, Mongolia,
had been visited by the Regional Director and two
members of his staff. Their visit had been welcomed
and the Regional Director intended to propose a
team of three experts to investigate a number of
communicable disease problems that were significant
in the morbidity pattern of that country.

258. During 1964 there would be five tuberculosis
projects in the Region -three in India, one in Indo-
nesia and one in Thailand. There would be two pro-
jects on filariasis: one in Burma and one in Ceylon.
With regard to nutrition the Regional Office was
collaborating closely with UNICEF and FAO in the
rapidly growing programme. A project had been
initiated by the Government of Afghanistan in the
Institute of Public Health, for which WHO would
be providing four experts and UNICEF some supplies
and equipment. The development of water supply
projects in Ceylon, India and Nepal would be subject
to availability of funds under the Special Account for
Community Water Supply. As to medical education,
difficulty had been experienced in the recruitment of
teachers. To overcome that problem the Regional
Office had contracted with a university in the United
Kingdom to secure the services of six teachers for a
period of six years for one specific medical school in
India. If the experiment proved successful perhaps
it would be possible to develop a similar scheme on a
smaller scale for Burma and Ceylon.

259. The Committee undertook a more detailed
study of one project, namely, the leprosy control
project, Thailand 30 (pages 144 and 291).* The
Regional Director informed the Committee that in
1953 a short-term consultant had been sent to Thailand
to establish the pattern of leprosy morbidity. In
1956 a pilot project was started in one of the provinces
of Thailand, covering a population of one million,
with about 10 000 leprosy cases. In 1958 the work
was extended to another area with a population of
one and a half million and an estimated number of
10 000 cases. In 1960 a further area, with a population
of three and a half million and an estimated number
of 30 000 cases, was covered. The pilot study was
further extended in 1961 to an area with a popula-
tion of two million with 12 000 estimated cases,
and in 1962 to an area with a population of one
million with 10000 estimated cases. The project was
now covering seventeen provinces with a total
population of twelve million and an estimated
80 000 cases. It was felt that the project had advanced
rapidly and that the moment had come to take stock
of the situation. An assessment team had therefore
been assigned for that purpose. It was hoped to get
its report soon, but from preliminary talks with the
team it appeared that, while on the whole the pro-
gramme had been satisfactory, in some areas attend-
ance for treatment had not been regular and some
reorganization would be necessary, which it was hoped
could be accomplished during 1963. From a detailed

* Page references are to Official Records No. 121.
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analysis of the statistics to be supplied in the team's
report it would be possible to establish whether, as a
result of the control activities, the number of new
leprosy cases was declining.

260. In reply to a question on smallpox control and
the expenditure incurred by WHO in India for this pur-
pose, the Regional Director informed the Committee
that in 1962 India had initiated a national pilot pro-
gramme and that in 1963 a mass national programme
was to start, in the course of which it was hoped,
over a period of two years, to vaccinate the entire
population. Subject to the limitations of the organi-
zation of such a programme, and the resistance of some
groups of the population to vaccination, one of the
largest areas of smallpox infection in the world should
be brought well under control. It might not be appro-
priate to use the word eradication, but that was cer-
tainly the Indian Government's objective, and 80 mil-
lion rupees had already been earmarked for the task.
Although the Government of India had at its disposal
considerable resources, there were transport difficulties.
It had been possible to arrange with UNICEF for the
loan of quite a large number of vehicles and for the
purchase of additional ones with local currency.
As far as WHO was concerned, it would not have to
provide any experts, since the most experienced ones,
from both and organizing point of view,
were those available to the Government of India.
The only help needed from WHO would be the provi-
sion of short-term consultants for the production of
dried vaccine, because wet vaccine could not be relied
upon in rural areas under tropical conditions. With
technical advice from WHO, the dried -vaccine pro-
ducing laboratories were being assisted by equipment
and supplies provided by UNICEF.

Europe
(Official Records No. 121, pp. 147 -158 and 294 -318)

261. The Committee noted that the total estimates
for the Region under Appropriation Sections 4 and 5
showed an increase of $65 576 for 1964 as compared
with 1963, as follows:

Appropriation Section 5

1963

Uss
1964

Uss
Increase

Us s

Regional Office 445 789 462 234 16 445

Appropriation Section 4
Programme Activities 1 026 587 1 075 718 49 131

1 472 376 1 537 952 65 576

(a) the increase in the estimates for the Regional
Office was made up of $11 352 for salaries of staff
in established posts, $3147 for custodial staff, and
$1946 for a new post of clerk typist in Budget
and Finance;

(b) of the total increase of $49 131 for programme
activities, $28 412 related to field projects, $19 938
to the salary costs of the regional health officers (in-
cluding provision for a post of regional health officer
in environmental health, previously financed from
the Special Account for Community Water Supply),
and $781 to salary increments for the WHO repre-
sentatives.

263. In introducing the proposed programme and
budget for the Region, the Regional Director said that
the workload of the Regional Office was increasing
and would no doubt continue to increase, for three
main reasons: the adoption of Russian as a working
language, which entailed the expansion of the trans-
lation and typing services; the proposed implementa-
tion of a sizeable health programme in Algeria under
regular and Technical Assistance funds; and the
continued rise in the number of fellowships awarded
in the Region as well as in the number of fellows
coming to Europe to study from other regions, which
not only resulted in additional work in the section
directly concerned but also made necessary the addi-
tional post in Budget and Finance mentioned in
paragraph 262 above.

264. The final figures for the Expanded Programme
of Technical Assistance would be slightly higher than
shown, firstly because the totals for a number of coun-
tries had not been known when the budget document
had been sent for printing, and secondly because the
revised programme for Algeria was not included.

265. It would be noted that the estimates under the
Malaria Eradication Special Account showed a slight
decrease, reflecting the fact that the eradication pro-
gramme in Turkey was drawing to an end. On the
other hand, it was hoped very soon to be able to
undertake pre- eradication operations in Algeria and
Morocco.

266. The programme of inter -country projects, as
presented in Official Records No. 121, had been drawn
up in consultation with Member governments and
endorsed by the Regional Committee. It included
fourteen symposia and seminars and seven training
courses under the regular budget.

262. When it examined the detailed estimates, the 267. In reply to a request for information as to what
Committee found that: additional assistance to Algeria was envisaged, in view
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of the change in that country's situation since the pro-
gramme had been discussed by the Regional Committee
and in particular the fact that it had since become
a Member of WHO, the Director -General informed
the Committee that the following programme had
now been developed for 1963 and 1964:

Regular Budget
WHO representative (with provision for

1963
Uss

1964
Uss

supporting services) 19 500 21 500

Nutrition (advisory services):
a medical officer 11 175 16 596

Education and training:
fellowships 7 200

Public health administration:
a public health adviser 11 773 17 705

42 448 63 001

Special Account for Community Water
Supply
Community water supply:

a sanitary engineer 12 396 16 508

Technical Assistance Programme

Category I
Public health institute:

a health educator, two nurse tutors 31 380 41 280

Trachoma control:
an ophthalmologist 8 730 16 420

Rehabilitation:
a medical officer, a physiotherapist,
and an occupational therapist . . . 33 400 41 180

73 510 98 880

Category II
Medical education (teaching of anato-

my):
a professor of anatomy and fellow-
ships 16 130 17 170

Environmental health:
two sanitarian 30 100

16 130 47 270

In addition, it was expected that the Government
would request the financing from the Contingency
Fund of the Expanded Programme of Technical
Assistance of a paediatrician, a nutritionist and
a nurse for a maternal and child health project,
at an estimated cost of $34 490 in 1963 and $45 814
in 1964.

268. In reply to a member of the Standing Committee
who asked whether Algeria did not come into the
category of newly independent and emerging countries
for which a special allocation of funds had been
made by the Health Assembly, the Director -General
said that the amount provided for Algeria under the
regular budget was part of that allocation.

269. In reply to a question concerning the geographical
composition of the staff in the Regional Office for
Europe, the Director -General said that the principle of
geographical distribution was applied to the Organiza-
tion as a whole rather than to individual regions, as other-
wise difficulties would arise over inter -regional trans-
fers. Some of his previous remarks regarding the
under -representation of particular nationalities in
another region were applicable also to Europe, and
in certain cases special procedures to stimulate recruit-
ment from those countries had been adopted. For
instance, a mission had been sent to the USSR to
discuss WHO's requirements with the authorities and
to ascertain what candidates were available.

270. At the request of the Standing Committee,
the Regional Director gave a detailed description of
project Morocco 24, Rehabilitation of the Physically
Handicapped (pages 151 and 306).* In 1959 the
Regional Office had been informed by its represent-
ative in Morocco that a strange paralytic disease was
attacking whole families in the town of Meknes.
Within forty -eight hours, in agreement with the
national authorities, the Regional Office had brought
two experts to Morocco to examine the patients, who
displayed rapidly developing paralysis of the lower
limbs associated with a feeling of euphoria, only
the unaffected members of their families being dis-
tressed. On investigation it was established that they
were suffering from the toxic effects of edible oil
adulterated with waste engine -oil containing tri- ortho-
cresyl- phosphate. Most of the oil, adulterated by
dishonest tradesmen, had been sold in the Meknes
area, but unfortunately some had later found its way
to the Fez area and to the borders of former Spanish
Morocco.

271. In agreement with the Government stringent
measures had immediately been taken, all goods being
examined on entering or leaving towns. Centres
had been established for the examination of the vic-
tims, whose number increased week by week, and a
record card was established for each. Most of them,
as it proved, came from among the middle class,
small craftsmen and employees.

272. To cope with such a catastrophe (involving,
as it soon proved, 9978 persons), was beyond the com-
bined means of the Moroccan Government and of
WHO, so an appeal had been addressed to the League
of Red Cross Societies. It was thanks to the joint
efforts of the Government, of WHO, which had pro-
vided consultants and drawn up the programme of
action, and of the League, which had given assistance

* Page references are to Official Records No. 121.
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on a massive scale, that it had been possible to achieve
such successful results.

273. A few previous instances of poisoning by tri-
ortho-cresyl- phosphate were known. Two had occur-
red on a large scale during the Second World War
and had involved a Swiss Army battalion and a Ger-
man submarine crew, both of which had used machine
oil to fry potatoes. Some of the surviving victims were
still paralysed to the present day.

274. A curious feature of the Moroccan outbreak
had been that, despite the stringent measures taken
by the Government, a second wave of poisoning had
occurred. The reason was that families reluctant to
discard the oil they had bought had tested it on their
dogs. Unfortunately this test was of no value, as the
toxic symptoms appeared only eight days after inges-
tion.

275. The Organization had enlisted the services of
a doctor /physiotherapist and two nurse /physio-
therapists, and treatment centres staffed by Red Cross
physiotherapists had been organized in a number
of towns. The results achieved had been as follows:
230 patients were still in hospital awaiting an opera-
tion to complete their cure; 500 were still under
observation as outpatients; and 1200 had been lost
sight of. The remaining 8000 could therefore be con-
sidered as cured, or at any rate sufficiently so as to
be able to resume their occupations and not depend
on public relief.

276. Under the project shown in the programme and
budget estimates the physiotherapy team was being
maintained, but no longer to provide treatment for the
victims of the tri- ortho- cresyl- phosphate poisoning.
The objective now was to establish permanent physio-
therapy services, which had hitherto been non -existent
in Morocco. A Moroccan doctor was at present under-
going training with a view to taking over the project
when WHO assistance was brought to an end in 1964.

Eastern Mediterranean
(Official Records No. 121, pp. 159 -175 and 319 -343)

277. The Committee noted that the total estimates
for this Region under Appropriation Sections 4 and 5
reflected an increase of $211 440 for 1964 as compared
with 1963, as follows :

Appropriation Section 5

1963

Uss
1964
Uss

Increase
Uss

Regional Office . . . . 357 003 365 644 8 641

Appropriation Section 4
Programme Activities 1 422 244 1 625 043 202 799

1 779 247 1 990 687 211 440

278. During its examination of the detailed estimates
the Committee found that those for the Regional
Office covered increased requirements amounting
to $8476 for salary increments of staff in existing,
and a new post of clerk stenographer; an increase
of $675 in the requirements for custodial staff; and
an increase of $990 in the estimates for common
services. Those increases, totalling $10 141, were partly
offset by a reduction of $1500 in the provision for
public information supplies and materials.

279. Of the total increase of $202 799 for programme
activities, $181 439 related to projects. The balance
of $21 360 included $8736 for the regional advisers
(covering salary increments in the amount of $5348
for staff in established posts, provision for a new post
of regional adviser in health education in the amount
of $5953, and an increase of $435 in the estimates
for common services, partly offset by a decrease of
$3000 in the provision for duty travel); and $12 624
for the WHO representatives (covering increased salary
costs for staff in established posts totalling $5930,
an increase of $56 for custodial staff, provision for a
new post of WHO representative with secretary in
Somalia in the amount of $8138 -a total of $14 124,
partially offset by a reduction of $1500 in the provision
for common services).

280. In introducing the proposed regional programme
and budget estimates, the Regional Director informed
the Committee that the proposals had been unani-
mously endorsed by the Regional Committee, which had
expressed its agreement with the increased emphasis
given to education and training activities and parti-
cularly to fellowships. There was an increasing num-
ber of requests for assistance from governments,
some of which were urgent as they related to the estab-
lishment of long -term national health plans in several
countries of the Region. It had not been possible to
provide for many of those projects in the estimates
as now proposed and they had therefore been included
among the " additional projects " (Annex 6 of Official
Records No. 121).

281. Outlining the main features of the programme
proposals, the Regional Director stated that public
health administration and communicable disease
projects continued to receive emphasis. In addition
to the programmes shown under the subject heading
of " Education and Training ", a great many projects
under other subject headings included training aspects
and fellowships. The Regional Committee had speci-
fically endorsed the projects proposed in cancer con-
trol, radiation protection, nutrition, and mental
health, as well as the importance of inter -country
activities. He drew the Standing Committee's atten-
tion to the fact that the total estimates for the Region
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showed an increase of some 11 per cent., almost all
of which (95.5 per cent.) was being devoted to field
projects. That increase was offset to some extent by
a reduction in the activities under the Expanded
Progrâmmme of Technical Assistance and in the malaria
eradication programme proposals. At the present time
all countries in the Region had either a malaria era-
dication programme or a pre- eradication programme
in operation. Community water supply programmes
were being assisted in three countries.

282. In reply to a question, the Regional Director
informed the Committee that many of the projects
proposed included a training element for national
medical personnel at all levels, including auxiliary
personnel. In addition to increased provision for
fellowships, a considerable number of training courses
were planned for 1964, including such subjects as
mental health (e.g. aspects of psychiatry for the gene-
ral practitioner) and radiation protection. The increas-
ed provision for education and training followed the
general policy of the Organization.

283. The Regional Director informed the Committee
that certain countries in the Region had provided
" funds -in -trust " to meet the costs of projects which
the Organization had not been able to accommodate
within regular programme which had not
included in government requests for assistance under
the Expanded Programme of Technical Assistance.
He explained to the Committee that projects financed
from such funds were developed and implemented
in exactly the same way as the usual WHO
projects, i.e., the staff were recruited by the Organi-
zation as WHO staff members, and the Organization's
responsibilities for operating the project were the
same as for activities financed under the regular budget.
In effect, the only difference between projects financed
from " funds -in- trust " and other WHO projects was
that the recipient government reimbursed the Organi-
zation for the costs incurred by depositing in advance
the funds to cover the estimated cost and settling
the account based on actual cost on completion of
the project.

284. The Committee chose a country project and re-
quested the Regional Director to describe its devel-
opment and future aims. The project was Yemen 8,
Health Centre and Training School, Sana'a (pages 172
and 341),* which was about half -way to completion.
Giving a brief account of the history of this project,
the Regional Director stated that planning for it
had begun in 1954. In that year Yemen had requested
assistance of several types and, as a first step, a

public health adviser had been appointed to review
and report on the various activities proposed. The
medical services in the country at that time comprised
three hospitals -all with foreign doctors and all located
in the main towns. There were no technical or auxiliary
personnel available in the country and, in those cir-
cumstances, it was evident that WHO could give little
or no effective assistance in a number of the projects
requested. Instead, it was decided -as a first step-
to establish a health centre that would provide essen-
tial health services for the capital city and its environs,
and also serve as a nucleus for the training of per-
sonnel and as a model for the establishment of addi-
tional health centres in the other major towns.

285. For this purpose a plan of operations had been
negotiated with the Government that went beyond
the normal advisory nature of WHO activities. Under
its terms, WHO staff were required to carry out a wide
variety of tasks, including immunization, examination
of water supplies, food hygiene and sanitation meas-
ures. One of the main achievements of the project
had been to provide health services and treatment,
other than hospitalization, where such services had
not previously existed. Since the inception of the
project WHO had provided some $100 000 of equip-
ment and supplies of all types, and it had also stimu-
lated the Government to request further urgently
required supplies from UNICEF, which it was now
hoped would be provided by that organization.

286. The training services provided by WHO for
the project were a most important element and related
entirely to auxiliary personnel of all categories. Much
had been accomplished in the training of essential
health workers and a particular achievement had
been the training of female assistant nurses for the
first time in the history of the country. A course,
started three years previously with twenty -three can-
didates, had resulted in the qualification of twelve
trained assistant nurses, who were already working
in the government service. Another course, started
in 1962, had twenty enrolments and it was expected
that the results would be equally satisfactory. At the
suggestion of WHO, the Government had requested
UNESCO assistance in basic elementary education
for these nurses, who had shown themselves to be
both diligent and efficient. They were now being used
primarily in maternal and child health work. Along
with this training of auxiliary personnel, WHO had
awarded long -term fellowships for nationals of Yemen
to train abroad as doctors, who upon their return
to the country would be filling gaps in the health
services.

287. The Regional Director considered that the pro-
* Page references are to Official Records No. 121. ject had fully met his expectations, since it had not
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only provided well -balanced and modern services
but had also aroused interest in government circles
in the work of the specialized agencies. Both the peo-
ple and the Government had shown full confidence
in WHO and the wish had been recently expressed
that the project should be continued and even expan-
ded.

Western Pacific
(Official Records No. 121, pp. 176 -188 and 344 -371)

288. During its review and analysis of the estimates
for this region, the Committee found that the total
estimates under Appropriation Sections 4 and 5
showed an increase of $204 972 for 1964 as com-
pared with 1963, as follows :

Appropriation Section 5

1963

US$
1964

US$
Increase

US$

Regional Office . . 315 351 319 068 3 717

Appropriation Section 4
Programme Activities 1 109 355 1 310 610 201 255

1 424 706 1 629 678 204 972

289. The increase of $3717 in the estimates for the
Regional Office resulted from salary increments for
staff in established posts and for custodial staff total-
ling $4446, partly offset by a decrease of $729 in the
estimates for common services.

290. Of the increase of $201 255 in the estimates for
programme activities, $180 210 was for projects,
$17 376 for regional advisers, and $3669 for the WHO
representatives. In the case of the regional advisers,
the increase covered salary increments totalling
$3152, provision for two new posts of regional advi-
ser (one in communicable diseases and the other
in nursing) amounting to $13 395, and increased com-
mon services costs of $829. In the case of the WHO
representatives the increase related to salary incre-
ments of $1869 and increased charges for office rentals
of $1800.

291. In introducing the proposed programme and
budget estimates for 1964, the Regional Director stated
that all the proposals had been formulated in con-
sultation with governments, taking into account
continuing commitments, current requirements and
the long -range health aims of the Region. Of the
total increase in the regular budget for the Region,
95 per cent. would be used for activities giving direct
assistance to Members, while the costs of the Regional
Office had been restricted to the minimum required
to operate an effective regional headquarters. Ninety-

eight projects were proposed, under eighteen major
subject headings, as compared with ninety -two in
1963. Of these, thirteen related to inter -country
activities and eighty -five gave direct assistance to
individual countries. The programme under the
regular budget included provision for ninety -four
fellowships, of which thirty were for study within the
Region. Continued emphasis had been laid on educa-
tion and training, public health administration, the
development of campaigns against various communic-
able diseases, and projects designed to strengthen the
nursing, maternal and child health and environmental
health services in many of the developing countries.
Importance had also been given to projects of a regional
or inter -country nature : provision had thus been made
for a tuberculosis refresher course for assistant medi-
cal officers, a seminar on national health planning,
epidemiological surveys of dental diseases, a seminar
on methods of improving nutritional standards at
village level, assistance to poliomyelitis centres, and
other regional advisory services. It was planned
to continue the regional tuberculosis advisory team
and the inter -country treponematoses team.

292. At the Committee's request the Regional Direc-
tor gave a brief review of the work of the project
WPRO 22, Inter- country Treponematoses Team
(pages 187 and 369),* a project which had been in
operation for some years. The Regional Director
stated that during the early years of the Regional
Office's existence he had noted that there had been very
little interest in or understanding of the work of WHO
in the countries of the South Pacific area. In view of
this, it had been decided that any activity undertaken
by the Organization in the South Pacific should
be one that would have an immediate impact on the
countries in that area. At that time yaws was the most
serious and prevalent health problem in the area and,
as long- acting penicillin had proved to be most effec-
tive in mass campaigns carried out elsewhere by WHO,
it was decided to launch an inter -country yaws con-
trol programme to cover the islands and countries
of the South Pacific. A team consisting of a medical
officer and a nurse /administrative officer had made
a survey of the situation, which revealed that 5.8 per
cent. of one population were suffering from yaws
and that many of the cases were infectious. Follow-
ing the survey, national teams were trained and a mass
campaign launched under WHO supervision and
guidance. This was followed by a resurvey, which
showed impressive results and confirmed a receptive
atmosphere for treatment. The team, which had begun
its operations in Fiji, then moved to Western Samoa,
where strikingly successful results were also obtained.

* Page references are to Official Records No. 121.
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Similar operations had followed in the other islands
of the area over a period of seven years and it was
expected that by 1964 the last territory would have
been covered. By that time it was expected that yaws
would have been practically eradicated from the
South Pacific area. To ensure the success of the pro-
gramme, routine resurveys had already been integrated
into the local health services. The success of the
project had served to stimulate the island territories
in the South Pacific to submit requests for all
types of assistance to the Organization, and UNICEF
was now providing much -needed supplies and trans-
port.

293. In reply to a question as to the future plans
for the control of venereal disease and treponematoses
in the Region, the Regional Director informed the
Committee that the team now working in the South
Pacific area would move to other parts of the Region
in 1964. Requests had already been received from
three countries for assistance against yaws and
venereal diseases and it was planned to broaden the
scope of the present team's activities to provide such
services.

Inter- regional and Other Activities
(Official Records No. 121, pp. 189 -192 and 372 -377)

294. In examining the estimates for Inter -regional
and Other Activities the Committee noted that these
estimates showed a decrease of $40 427 under Appro-
priation Section 4, as follows :

1963 1964 Decrease

Us $ uss us $

789 579 749 152 40 427

295. In introducing the estimates the Director -General
drew the Committee's attention to the new projects
proposed. He explained that the inter -regional
activities differed from regional or inter -country
projects only in that they were of interest to more
than one region. The Committee noted that the
estimates for projects undertaken in collaboration
with other organizations were slightly less than in
1963 and that no new activities of that nature were
planned. Referring specifically to the budgetary pro-
vision of $40 000 for participation in co- ordinated
activities with other international organizations, in-
cluding broad programmes of the United Nations
and specialized agencies in the social and economic
fields, the Director - General informed the Committee
that it was to cover a number of activities which
it was impossible to identify two years in advance.
As an example of the type of activity which had been

met from this provision in 1962, he said that it had been
possible at short notice to provide public health experts
to co- operate with the United Nations High Commis-
sioner for Refugees in a mission to Algeria at the time
of its independence, and with the United Nations in a
similar mission to Burundi and Rwanda.

296. In reply to a question as to why the seminar on
hospital records (Inter -regional 175) envisaged the parti-
cipation of three regions only, the Director -General in-
formed the Committee that such activities were generally
planned for regions that were linked to some extent by
their geographical situation or by having similar health
problems. The latter consideration had been the basis
for the choice of participants in that project. There
was nothing to prevent participation by additional
regions in such a seminar, but to be truly effective it
was preferable that the participation in such seminars
should be limited.

297. In reply to a request for information as to the
basis on which travelling seminars on public health
administration in the USSR had been organized, the
Director -General stated that those activities were being
financed under the Expanded Programme of Technical
Assistance. He reminded the Committee that contri-
butions to the Technical Assistance programme could
be made wholly or partly in non -convertible currencies.
The USSR, like many other countries, made its
contribution in local currency which could be spent
only in its own territory or by using experts from the
country. Projects of the type to which reference had
been made were organized in the USSR not only
because non -convertible currency was available for
their financing, but also because a vast country like
the USSR offered extremely interesting material for
study on the subjects of the projects. The projects
planned for 1963 and 1964 were included under
Category II because the negotiations for their imple-
mentation had not been completed at the time the
budget document was printed.

298. The Director- General also informed the Com-
mittee that the training course for industrial hygienists,
planned for 1964 under the Expanded Programme of
Technical Assistance (Inter -regional 180), was intended
for paramedical personnel and had been developed in
close collaboration with ILO. It had been agreed between
the two organizations that, since the course would be
composed of hygienists, it should be sponsored by
WHO only. It was planned to hold it in the Andrija
Stampar School of Public Health in Zagreb, which had
offered to accept a number of students at relatively
small cost. There was a great need for industrial
hygienists and hitherto very little training in this
specialized subject had been available.
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299. In explaining the purpose of the proposed train-
ing course for teachers of physiotherapy (Inter -regional
181), the Director -General stated that the course was
intended for auxiliary or paramedical personnel only
and that the teachers would be senior physiotherapists
and not medical personnel. The Organization had
already assisted in establishing national schools of
physiotherapy in a number of countries and it had
been found that, among the authoritative methods
available, courses for groups of teachers, with six to
nine months' theoretical training and three months of
supervised practical work, constituted the most
effective and economical way of training this type of
personnel.

300. In reply to a further question, the Director -
General informed the Committee that the inter- regio-
nal treponematoses advisory team (Inter- regional 51)
was different both in its composition and in its role
from the inter -country team operating in the Western
Pacific Region. The inter -regional team had an addi-
tional nurse and some provision for equipment. It
would evaluate yaws eradication and control pro-
grammes and was required to assess the immunological
and epidemiological stage of populations. It would
also carry out applied field research and make tests
and experiments with new methods. The considerable
difference in costs between those two teams resulted
from the fact that in the Western Pacific the costs of the
eradication programmes for which the inter -country
treponematoses team was giving advisory services
were paid by the governments concerned, so that
WHO's financial responsibility was restricted to the
provision of advisory services only. The costs of the
inter -regional team, on the other hand, were entirely
borne by the Organization.

REVIEW AND CONCLUSIONS OF THE BOARD

301. In the course of its review of the estimates for
regional offices and field activities, some members
of the Board sought additional information on the
programmes proposed for the African Region. In
response to those requests the Regional Director
informed the Board that because of budgetary limi-
tations it had not been possible to include provision
in the proposed estimates for 1964 for 125 out of a
total of 342 fellowships requested by governments.

The former were listed in the " additional projects "
(Annex 6 of Official Records No. 121). As regards
the estimates for the projects to be implemented under
the Expanded Programme of Technical Assistance,
the Regional Director stated that the total estimated
costs of the projects planned for the African Region
as shown in Official Records No. 121 did not take
account of some projects that had been approved by
the Technical Assistance Committee after the budget
document had been prepared. It was expected also
that requests for new projects, to be financed from
the Contingency Fund of the Technical Assistance
programme, would be received.

302. In reply to a request for further information
on the composition and functions of the three tuber-
culosis advisory teams included under Inter -country
Programmes in the African Region (pages 120 and
230),* the Regional Director stated that one English -
speaking and two French -speaking teams were now
operating in the Region. They were engaged in assessing
the tuberculosis problems in the countries visited and
were advising and stimulating governments to develop
national tuberculosis control programmes. An addi-
tional medical officer was attached to the English -
speaking team to advise on the laboratory aspects of
the work, and consideration would be given to the
addition of a medical officer to other teams should
this prove to be necessary.

303. In explanation of the fact that no projects in
dental health were proposed, the Regional Director
confirmed that the Organization was fully aware of the
importance of promoting dental health activities.
Other health problems of the African Region were
of such a basic and urgent nature that governments
had hitherto given dental health a comparatively low
priority. The possibilities of developing dental
health projects in various countries of the Region were
being studied in collaboration with the Dental Health
unit at headquarters.

304. In the light of its review of the estimates for
regional activities, the Board endorsed the Standing
Committee's view that they were satisfactory.

* Page references are to Official Records No. 121.
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PART 3. PROGRAMMES AND ESTIMATES OF EXPENDITURE PRESENTED
IN ANNEXES 3, 4, 5, AND 6 OF OFFICIAL RECORDS No. 121

Annex 3 of Official Records No. 121 - Malaria Operations planned to be financed from the
Malaria Eradication Special Account and Other Funds

(Official Records No. 121, pp. 381 -426)

305. In introducing the estimates under this heading,
the Director -General drew the Committee's attention
to the table on page 402 of Official Records No. 121,
which gave a consolidated summary of the malaria
programme under the various sources of funds -
Malaria Eradication Special Account (regular and
accelerated), regular budget, Expanded Programme
of Technical Assistance, and Other Extra -budgetary
Funds. The total provision under the regular budget
in 1964 (as shown in Appendix 5 to this report) was
$6 322 748, including the amount of $5 363 000 that
it was proposed to transfer from the regular budget
to the Malaria Eradication Special Account. Figures
were also shown for an accelerated programme,
starting in 1963 and continuing in 1964, which would
depend upon the availability of voluntary contributions.

306. The total amount provided under the Malaria
Eradication Special Account (regular) for contractual
technical services (pages 404 -405) * rose from $45 400
in 1963 to $61 400 in 1964, as the result of some new
projects, namely: items 29 (study of epidemiological
patterns of persistent malaria where the eradication
project failed to interrupt transmission), 42 (prepara-
tion of standardized visual aids for accelerated training
of technicians for malaria eradication), 44 (investi-
gation of antimalarial action of new groups of com-
pounds), 45 (development of mathematical methods
of assessment of epidemiological features of stable
and unstable malaria), 46 (investigation of the pre-
sence, duration and degree of humoral immunity
passively transmitted in primate malaria) and 47
(development of entomological indices foreshadow-
ing the resumption of transmission). The Director -
General further pointed out that the table on pages 404-
405 * had been compiled to bring together all contrac-
tual technical services in the field of malaria, both in
the regular budget and in the Malaria Eradication
Special Account. Projects had here been numbered
consecutively, with the result that the numbers for
those relating to the regular budget, as shown on
pages 84 -85, were not the same as those given on
on page 404. It was realized that this might lead to

* Page references are to Official Records No. 121.

some confusion and it was contemplated that in future
budget documents a more logical system should be
introduced.

307. Pages 383 -401 gave a country -by- country des-
cription of the malaria eradication activities planned
for 1964. The " accelerated " programme consisted
essentially of two types of activity, both at country
level. They were (a) the extension of eradication pro-
jects already in operation by the provision of addi-
tional assistance, and (b) the starting of pre- eradication
activities, mostly in the African Region.

308. In reply to a member who asked why, in the
table showing " number of posts and estimated expen-
diture for 1962, 1963 and 1964, under the regular
budget, by major subject heading " (Appendix 5 to this
report), no figures were given for the number of
posts in 1962 and 1963 against the entry " Contri-
bution to the Malaria Eradication Special Account ",
the Director -General explained that 1964 was the
first year in which the regular budget would finance
the whole malaria eradication programme (apart
from the " accelerated " programme) and that there-
fore staff figures did not begin to appear until that
year. In 1962 and 1963 the partial incorporation of
the programme into the regular budget could not be
reflected in terms of posts.

309. The Chairman of the Executive Board comment-
ed that the present phase of the malaria eradication
campaign was a critical one and a complete review
of policy was needed. As the Director -General had
indicated in introducing the estimates under item 4.5
(see paragraphs 55 and 56 of this chapter), the epi-
demiological methods previously in use were no longer
sufficiently sensitive, and the nearer the campaign
approached eradication the more difficult it became
to pinpoint its faults. This called for a careful investi-
gation of whether in fact the new work of super-
vision and direction required did not call for a revision
of some of the earlier order of thinking. He had
recently had an opportunity for studying malaria
eradication closely in certain countries and he had
been struck by the fact that the problem was becom-
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ing more and more concentrated into small areas
where an all -out effort had to be made, but that it
was impossible to make that effort while countries still
had to carry the onerous burden of previous routine
commitments. What was needed was a new review
of each country's plan and an assessment of the
possibility of concentrating the effort on a few well -
defined points rather than spreading it so thinly that
the whole programme became ineffective.

310. The Chairman of the Board also considered
that the Organization must decide how far it could
commit itself to pre- eradication programmes in
Africa (or even in certain parts of Asia) while it was
still heavily committed in other areas. Would
it not be better to have such pre- eradication pro-
grammes on a smaller scale and to attack the pro-
blem more vigorously in Africa, with all the strength,
financial and otherwise, at the Organization's disposal
once the programmes elsewhere had been successfully
completed? He was all in favour of full investigations
continuing in Africa, including pre- eradication pro-
grammes as defined by the Expert Committee on
Malaria, but WHO should not commit itself beyond
its possibilities, both as regards financing and the
availability of trained staff.

311. Regarding staff, he drew attention to the fact
that, as eradication programmes neared completion,
the type of experts needed were those with wide expe-
rience behind them, e.g., persons now working as
senior health advisers. A review should be made
to find where that talent lay, how to develop it, and
how to utilize it so as to strengthen the weakest
points.

312. He had seen that the work done by the Organi-
zation and by the countries themselves was stupendous,
and he had been impressed by the complete honesty
of purpose and frankness that had been shown.
The future held great hope in the form of new substan-
ces and new approaches, and every support should
be given to the Organization's research projects;
but in the meantime governments should not dis-
regard the old- established methods (which had tended
to be overshadowed by the use of DDT), where such
methods were indicated.

313. On the budgetary side, he considered that a
certain number of the pre- eradication projects should
be transferred from the " accelerated " programme
to the regular budget- though on a somewhat more
modest scale -to ensure that Africa was not deprived
of all aid in that respect. Should additional voluntary
funds become available the programme could be
extended.

314. He recalled that when the " accelerated " pro-
gramme had been sponsored, the idea had been that,
in addition to the activities already referred to by the
Director -General, such a programme would allow
supplies and equipment to be furnished on a more
liberal scale than in the past. In many countries the
stage had been reached where the need for such sup-
plies as DDT was diminishing, while the need for
transport was acute : one or two trucks might make all
the difference to the organization of a campaign.

315. In the course of the discussion, doubt was expres-
sed as to the suitability of the term " accelerated " to
denote that part of the programme which depended
for its implementation on the availability of voluntary
funds, since it was, in fact, the programme as a whole
which was to be accelerated. It was noted that in the
case of some projects provision was made under
" regular ", in other cases under " accelerated ",
and in some under both; clarification was requested
regarding the criteria followed in putting a project
into one or other of the three categories. Some mem-
bers of the Committee requested an explanation of the
exact connotation of the term " pre- eradication pro-
gramme ". The Director -General therefore submitted
the following statement:

(1) Malaria eradication is " the ending of the transmission
of malaria and the elimination of the reservoir of infective cases
in a campaign limited in time and carried to such a degree of
perfection that, when it comes to an end, there is no resumption
of transmission ".1

(2) According to the eighth report of the Expert Committee
on Malaria : " The criteria necessary for the establishment of
a malaria eradication programme are that eradication should
be technically, administratively and practically feasible, and
that the programme should be planned with the object of
eradication on a country -wide scale. "'

(3) In countries where the fundamental elements required for
the proper setting -up and implementation of malaria eradica-
tion procedures are lacking, it is advisable to consider under-
taking preliminary operations, adapted to the socio- economic
conditions and general developmental status of each country.
These operations would be in the nature of a " pre- eradication
programme ".

(4) A malaria eradication programme consists of a prepara-
tory, an attack, a consolidation, and a maintenance phase. In
the original concept of distribution of responsibilities, the nation-
al malaria eradication service was entirely responsible for the
first three phases (preparatory, attack, and consolidation) while
the responsibilities of the maintenance phase were to be under-
taken by the public health service, provided this existed at an
acceptable minimum organizational level.

(5) However, the surveillance operations of the consolidation
phase, when carried out exclusively by the surveillance agents
of the national malaria eradication service, are expensive and

1 Sixth report of the Expert Committee on Malaria, Wld Hlth
Org. techn. Rep. Ser., 1957, 123, 4.

a Wld Hlth Org. techn. Rep. Ser., 1961, 205, 37.
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governments are reluctant to finance them when malaria has
practically disappeared. It was recognized that these opera-
tions could be carried out more easily and economically if they
formed an essential part of a rural health scheme, being one of
its main preventive activities. These are the reasons for the
recommendations of the Expert Committee on Malaria for the
promotion of the development of a suitable rural health infra-
structure, which could handle the execution of operations during
the consolidation phase.

(6) It is obvious, therefore, that eradication procedures of the
required standards cannot be envisaged in developing countries
whose general administrative and rural health services have not
yet attained the level and distribution required for the tasks of a
malaria eradication campaign, particularly those of the consoli-
dation phase. On the basis of this concept the Organization has
developed the following policy in regard to the pre- eradication
programme.

(7) A pre- eradication programme may thus be defined as:
" a preliminary operation undertaken in a country where the
general administrative and health services have not yet reached
a level which would enable them to undertake a malaria eradi-
cation programme and in which therefore the necessary basic
foundations for this kind of co- ordinated, thorough and time -
limited activity have first to be laid ".

(8) The main purposes of a pre- eradication programme are,
therefore, the stimulation and development of those " neces-
sary basic foundations ", usually referred to as " the two main
objectives ":

(a) the national malaria service;

(b) the health infrastructure.

(9) The national malaria service is that developing organization
which will become in due course the " malaria eradication ser-
vice ", able to deploy the skill and resources necessary to secure
and to maintain the interruption of transmission until eradica-
tion is achieved.

(10) The national malaria service will need to grow gradually
but steadily, gathering information about the extent and condi-
tions of the malaria problem of the country, acquiring conscious-
ness of its present and future responsibilities and developing the
ability to manage country-wide operations. Concurrently
it should organize a reliable system for the microscopic diagnosis
of malaria and the distribution of antimalarial drugs, along with
a health education campaign to stimulate and promote maximum
co- operation from the public as well as from other private and
governmental agencies. At the same time it will carry out pilot
operations in a limited area, for training purposes and to demons-
trate the operational requirements of malaria eradication proce-
dures and their administrative implications. All these activities
will give the incipient service knowledge, experience, confidence
and maturity.

(11) The other main objective of a pre- eradication programme
is the parallel development of a public health infrastructure,
to which the Expert Committee on Malaria in its ninth report
referred in the following terms: " The ' health infrastructure '
is defined as that organized network of peripheral units capable
of providing certain basic health services within the available
local resources to cater for the most urgent health needs of
the population. " 1

(12) Considering the objectives of the malaria eradication pro-
gramme, that definition can be expressed as follows:

The public health infrastructure is the capillary network of
public health services which, by the end of the attack phase

and through the whole of the consolidation phase, should be
able to provide efficient collaboration in the detection of mala-
ria cases and their adequate treatment and which, during the
maintenance phase, should be prepared to handle the res-
ponsibility of keeping a watch over the area and maintaining
it permanently free from the re- establishment of the disease.

(13) Both in theory and in practice it has been shown that the
attack phase of a malaria eradication programme can be executed
by an independent or separate organization with great success,
but the consolidation phase less successfully unless a highly
expensive active case -detection mechanism is organized by the
national malaria eradication service. In the maintenance phase
there is grave risk of total failure if no organization exists that
is capable of preventing re- introduction of infection and the
re- establishment of endemicity.

(14) Therefore to avoid an indefinite and expensive prolonga-
tion of the consolidation phase, the need for an early develop-
ment of a health infrastructure able to support a malaria
eradication programme becomes paramount.

(15) Whatever the level of development in a country, both ele-
ments of a pre- eradication programme, namely the malaria
service and the health infrastructure, need to grow until they
reach the minimum organizational set -up needed to support
a fully fledged malaria eradication programme. Thus the malaria
service must reach the required level of development before the
preparatory phase of the programme can be implemented, and
"the infrastructure should attain the required level of efficiency
by the beginning of the third year of the attack phase, on the
assumption that this attack phase would have the normal dura-
tion of four years. It is essential, then, that the preliminary
organization and any necessary training arrangements should
be developed before the attack phase starts ".3 It can thus be
seen that a close and timely co- ordination between the develop-
ment of the two main objectives is essential, and the reasons for
the promotion of the rural health infrastructure in association
with other preliminary antimalaria operations in the pre- eradi-
cation programme will be understood.

(16) Apart from the provision where necessary of a public
health administrator to advise on the planning, malaria funds
(either regular or voluntary contributions) will not be used for
the development of the rural health infiastructure, with which
other agencies have indicated their readiness to help. The deve-
lopment of the rural health infrastructure is to be undertaken
by the national public health service of the country and the
direction and supervision of the staff will be under the direct
administrative control of the national health service. The malaria
component of the pre -eradication programme will be concurrently
developed under the supervision of the national malaria service.

(17) The nature and extent of the minimum requirements of
the rural health infrastructure to support a malaria eradication
programme are explained in detail in section 2 of the ninth
report of the Expert Committee on Malaria.3 In general it could
be said that this is within the possibilities of the developing coun-
tries for which pre -eradication programmes are proposed.

(18) There are neither phases nor target times in pre- eradication
programmes. The attainment of the " minimum organiza-
tional level " will depend on the size of the gap between the
initial conditions of both malaria and public health services,
and their rate of progress in the following years. Some countries

a Wld Hlth Org. techn. Rep. Ser., 1962, 243, 12.
1 Wld Hlth Org. techa. Rep. Ser., 1962, 243, 5. 3 Wld Hlth Org. techn. Rep. Ser., 1962, 243, 2.



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1964 - CHAPTER IV 77

could reach the appropriate level in two years, others may take
five, ten or fifteen.

(19) Any country not having yet reached the adequate level
of operational facilities for a malaria eradication programme is
eligible for a pre- eradication programme, whether the existing
conditions of the " basic foundations " are completely absent or
are fairly developed. From the point of view of the global
strategy for malaria eradication, the choice for assistance between
two countries with different degrees of development of the " basic
foundations " would be in favour of the less advanced one.

(20) In a malaria eradication programme the ultimate objec-
tive is the achievement of malaria eradication, with intermediate
objectives such as the interruption of transmission, the depletion
of the parasite reservoir, and proof of the absence of indigenous
cases. Evaluation must check results against these objectives.

(21) In pre- eradication programmes, however, the objective
being quite different in nature and in immediate purpose,
evaluation of progress and results cannot be effected with the
classical measurements used for other malaria eradication
projects. What is primarily important is the progress accom-
plished in the development of the " basic foundations ", namely,
the malaria service and the health infrastructure, and in other
activities such as the training of personnel, the organization of
diagnostic services and drug distribution, health education of
the community, and improvement of the knowledge of the
malaria situation.

(22) Once all the objectives of the pre -eradication programme
have been fulfilled, the country will have reached the required
operational maturity for the development of a fully fledged
malaria eradication programme.

(23) As regards the term " accelerated programme ", it is
derived from the title of the document submitted to the Fifteenth
World Health Assembly -" Acceleration of the malaria era-
dication programme from continued voluntary contributions ".1
This document referred to resolution WHA14.27 8 of the Four-
teenth World Health Assembly which inter alia expressed the
conviction that voluntary contributions would " remain essential
to the success of the programme in order... to maintain the pro-
gramme and to provide additional resources to enable more
rapid and broader prosecution of the programme ". In the
same document the Director- General gave an indication of the
type of activities that could be undertaken or expanded in order
to accelerate the global malaria eradication programme

(24) The Fifteenth World Health Assembly in resolution
WHA15.20, entitled " Development of the Malaria Eradication
Programme: Acceleration of the Programme from Continued
Voluntary Contributions ",8 recognized that " the rapid under-
taking of new malaria eradication programmes, the speeding -up
of the projects already under way and the accelerated promotion
of pre -eradication programmes in Africa are of primary import-
ance for shortening the time needed for total malaria eradica-
tion ".

(25) Clearly what the Health Assembly had in mind was
how WHO could accelerate the world eradication programme
if additional resources were available, and the term " accelerat-
ed " programme does not therefore signify merely a speeding -up
of projects.

(26) Certain projects are proceeding by stages and could ad-
vance more rapidly if more money were available -for example,
in the case of Indonesia, Brazil and Pakistan.

1 Off. Rec. Wld Hlth Org. 118, Annex 13.
2 Handbook of Resolutions and Decisions, 6th ed., 316.
8 Off. Rec. Wld Hlth Org. 118, 9.

(27) In the African continent it is now believed that pre- eradi-
cation projects could usefully be initiated if voluntary funds
were forthcoming.

(28) The Director -General shares the doubts expressed about
the term " accelerated " because it is liable to be misinterpreted.
In fact there are three types of projects:

- those already begun for which funds are available under
the regular budget;

- those already begun which could be speeded up if more
could be spent on them and which are included in both
the regular and the " accelerated " programme; and,
lastly,

- those which are feasible but for which no funds are at the
moment to hand and which therefore have to be included
in the " accelerated " programme.

It is certainly important to devise suitable terminology, espe-
cially in order to prevent any misunderstanding on the part of
persons not intimately familiar with WHO's work. The word
" accelerated " is misleading because of the connotation it
carries of comparative speeds. Efforts will be made to find a
more suitable term.

316. A member of the Committee, referring to the
estimates for the Federation of Rhodesia and Nyasa-
land on page 408,* noted that provisions of $131 050
and $92 337 had been shown under the regular budget
for the years 1962 and 1963 respectively, while for
1964 a total of $175 415 was shown under the " acce-
lerated " programme. He asked whether this did not
mean that operations for 1962 and 1963 being conduct-
ed with assured funds would thereafter depend upon
the uncertain availability of voluntary funds. In
reply the Director -General explained that the amounts
allocated for 1962 and 1963 were for a pilot project
and pre -eradication survey in Southern Rhodesia.
Recent negotiations with the Government had resulted
in a revised programme, it having been found that to
cover the whole area it would be necessary to organize
an eradication programme in Southern Rhodesia and
at the same time to initiate two pre- eradication pro-
grammes, one in Nyasaland and one in Northern
Rhodesia. Since the pilot project in Southern Rhodesia
had been completed, the new projects, which were
interrelated, had to be placed under the " accelerated "
programme. Asked whether it would not have been
preferable to continue the basic pilot project in
Southern Rhodesia, financed from regular funds,
the Director -General said that this idea had been
dropped because it was considered that the pilot
project had already given all the results that could
be expected of it.

317. In reply to a question regarding the value of the
results of the study on the infant parasite rate in

* Page references are to Official Records No. 121.
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endemic areas and whether it was intended to extend
it to countries other than those of tropical Africa, the
Director -General said that the study was specifically
concerned with a situation existing in highly endemic
areas of Africa where, owing to the immunity develop-
ed by the adult population and transmitted by mothers
to their children, the fact that the infant parasite rate
dropped to zero was apparently not, as elsewhere, a
reliable indicator of interruption of transmission.
Consideration would no doubt be given, if necessary,
to extending the study to other parts of the world where
the reliability of that indicator was put in question.
Asked whether any information was yet available on
the findings of the study, the Director -General said
that it had only recently been initiated and that it
would be two or three years before any definitive
results could be obtained.

318. In reply to a suggestion that the malaria eradi-
cation evaluation team for the Eastern Mediterranean
Region might be enlarged by the addition of one or
two technicians who could undertake independent
examination and survey of parasite rates, the Director -
General said that this point would undoubtedly be
kept in mind.

319. Commenting on a suggestion that Africa, like
the Americas, might be divided into zones for the pro-
vision of technical advisory services, and that that
would possibly lead to financial savings, the Director -
General indicated that the stage of development reach-
ed in Africa might not as yet be suitable for such an
arrangement, but that that point also would be borne
in mind for the future.

320. The Committee had no further specific com-
ments to make on the malaria eradication programme
as presented in Annex 3 of Official Records No. 121.

REVIEW AND CONCLUSIONS OF THE BOARD

321. Referring to the information supplied to the
Standing Committee and reproduced in paragraph 315
above, a member of the Board suggested that the
definition of " public health infrastructure " in sub-

paragraph (12) would convey better what was intend-
ed if the word " capillary " were replaced by " ancil-
lary " or " auxiliary ". He also suggested that in sub-
paragraph (8) the order of the two items, " (a) the
national malaria service " and " (b) the health infra-
structure ", the development of which constituted
" the two main objectives " of pre- eradication pro-
grammes, should be reversed so as to convey the idea
of first dealing with the general situation and then pro-
gressing to the special area of malaria eradication.
Another member expressed the view that the term
" pre- eradication " was unsuitable for describing
activities aimed at establishing basic services that would
be necessary whether or not malaria eradication was
subsequently undertaken. The expression " activities
preliminary to eradication " was suggested.

322. The Director- General expressed his agreement
with the proposal to reverse the order of the two main
objectives. They were in fact of equal importance
and the point could be brought out by substituting
the words " stimulation and concurrent development "
for the words " stimulation and development " in
sub -paragraph (8). Regarding the suggested change
in the definition of " public health infrastructure ",
the word " capillary " might be replaced by " rural ",
and the following sentence added to the sub -paragraph:
" At the present stage of development of many of the
newly developing countries such a rural network could
be staffed entirely by auxiliary personnel ".

323. After further discussion the Board decided
that the definition of " public health infrastructure "
in sub -paragraph (12) should be left unchanged,
but accepted the proposed additional sentence, the
reversal of the order of the two main objectives of pre -
eradication programmes, and the insertion of the
word " concurrent " in sub -paragraph (8).

324. In the light of the above review, and of the
findings and observations of the Standing Committee,
the Board was satisfied with the programmes to be
financed from the Malaria Eradication Special Account
and other funds, as presented in Annex 3 of Official
Records No. 121.

Annex 4 of Official Records No. 121 - Voluntary Fund for Health Promotion
(Official Records No. 121, pp. 429 -461)

325. In examining the programmes it is planned to
finance from the Voluntary Fund for Health Promo-
tion to the extent that funds become available, the
Committee noted that the programmes set forth in

Annex 4 of Official Records No. 121 related to the
following special accounts, amounting to $3 588 700
for 1964:
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US $

Special Account for Medical Research . . . . 2 857 300

Special Account for Community Water Supply. . 731 400

3 588 700

Special Account for Medical Research
(Official Records No. 121, pp. 429 -449)

326. In introducing the proposed programme and
budget estimates for 1964 under the Special Account
for Medical Research, the Director -General empha-
sized that the implementation of the programmes
planned was dependent on the receipt of sufficient
voluntary contributions to the Special Account.
Certain research activities, at an estimated annual
cost of approximately $650 000, were being financed
wholly or in part from amounts received from the
National Institutes of Health of the United States
of America; such activities were identified in the cost
estimates under the Special Account by asterisks.

327. Referring to the total estimated costs of the
activities under the Special Account which could
be implemented if sufficient funds were forthcoming
($2 857 300 for 1964 compared with $2 660 900 for
1963 and $1 163 830 for 1962), the Director -General
pointed out that the programme of medical research
had to be looked at as an integrated programme com-
prising the activities planned under both the Special
Account and the regular budget. He recalled that
during the Eleventh World Health Assembly in 1958
the Government of the United States of America had
made a proposal that WHO should consider the
intensification of its programme of medical research
and had made a voluntary contribution of $300 000
for the planning of such a programme. A programme
had been presented to the Twelfth World Health
Assembly in 19591 which had been approved. In
1964 a total amount of approximately $1 750 000
for medical research had been included in the regular
budget. To this amount could be added any voluntary
contributions received in the Special Account from
any country. Until now voluntary contributions had
come almost exclusively from the Government of the
United States of America. Any further contributions
made by governments would serve to accelerate the
programme, since increases in the regular budget could,
of course, be made only gradually. Funds were at
present available to cover the continuation through
1964 of activities that had been started before 1963,
but nothing was available for starting new pro-
grammes in 1963 unless further voluntary contribu-
tions were forthcoming. In accordance with the
instructions of the Health Assembly he could not

1 Off. Rec. Wld Hlth Org. 95, Annex 5.

commit the Organization for larger amounts than
were already in hand, and for that reason he had
had to set aside sufficient funds to meet continuing
commitments in 1964. By doing so it would avoid
the embarrassing situation of his having to ask the
Assembly for a supplementary budget for that pur-
pose. In discussions with the Government of the
United States of America he had been informed
of the possibility of an additional contribution of
$500 000. However, until that amount was put at the
disposal of the Organization, it would not be possible
to approve any new programmes for 1963. In that
connexion some discussion had taken place about
the financial policy he had described, but he considered
that any change that would jeopardize the soundness
of the present financial procedure would not be
acceptable.

328. In conclusion the Director -General expressed
the hope that more countries would make voluntary
contributions to the Special Account and that the
United States of America would find it possible to
increase its contribution. The programme had been
started as a result of an initial step taken in 1958 and
time was needed to incorporate the whole programme
in the regular budget.

329. A member of the Committee asked whether pro-
jects financed initially from voluntary contributions
were to be financed from the same source until com-
pleted or moved to the regular budget as soon as
funds became available; and also whether new pro-
jects would be consistently financed from voluntary
funds. In reply the Director -General stated that
many projects that had been started under the Special
Account were now continued in the regular budget,
and that new projects were not always started from
the Special Account. Immunological research acti-
vities, for example, had been included directly under
the regular budget.

330. In the course of the discussions several members
of the Committee stressed the need for evaluation of
the medical research programme. The Director -
General informed the Committee that a special report
covering the period 1958 -1961 had been submitted
to the Advisory Committee on Medical Research
in 1961, to the twenty -ninth session of the Executive
Board and to the Fifteenth World Health Assembly.
A new comprehensive report covering the whole period
1958 -1962 would be presented to the Advisory Com-
mittee on Medical Research in June 1963. That report
would be brought up to date to 31 December 1963
for presentation to the Executive Board session in
January 1964 and to the World Health Assembly
in May 1964, and, if the Health Assembly so decided,
it could then be issued in, for example, the Official
Records series.
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331. A member of the Committee wondered whether
the projects shown under the heading of " Inter-
regional Activities ", such as the leprosy BCG trial
in Burma and the insecticide testing unit at Lagos,
had in fact an inter -regional character. In reply,
the Director -General agreed that there appeared
to be some ambiguity, and said that the question of
presentation would be borne in mind in future.

332. In reply to a further question as to why the acti-
vities relating to the pharmacological and clinical
testing of drugs appeared under " Addiction- produc-
ing Drugs ", the Director -General explained that this
was merely a question of presentation since the unit
mainly responsible at present for that work was
Addiction -producing Drugs.

333. In response to a request for a comprehensive
statement as to the amounts included for medical
research under the regular budget, the Malaria Era-
dication Special Account and the Special Account
for Medical Research, by major types of activities,
the Director -General provided the following informa-
tion:

Regular Budget

Research Planning and Co- ordination

US $ US $

-staff and related costs 101 220
Contractual technical services and

other forms of research co- ordina-
tion 1 404 280

Advisory Committee on Medical Re-
search 42 000

Other costs: research training . . . . 150 000 1 697 500

Malaria Eradication Special Account
(Regular)

Contractual technical services and other
forms of research co- ordination . . 61 400

Voluntary Fund for Health Promotion:
Medical Research (subject to the
availability of funds)

Headquarters -staff and related costs 747 716
Contractual technical services and other

forms of research co- ordination . 921 700

Other costs:

Meetings of scientific groups 184 080
Other meetings 103 000
Research training . . . 250 000
Research by individual in-

vestigators 100 000
Publications 30 000
Support for research in un-

specified fields 75 000 742 080

Inter -regional activities 445 804 2 857 300

4 616 200

334. In the light of its examination, the Committee
considered the programmes it was planned to finance
from the Special Account for Medical Research (to
the extent that funds were forthcoming) to be satis-
factory, and decided to recommend to the Executive
Board that it adopt a resolution on this subject.

REVIEW AND CONCLUSIONS OF THE BOARD

335. Following its examination of the programme
to be financed from the Special Account for Medical
Research, a member of the Board suggested that an
addition be made to the draft resolution that had been
submitted by the Standing Committee. He consi-
dered that the implementation of the programme
would be of great value and that therefore the Board
should express the hope that more countries would
make voluntary contributions to the Special Account.
The Board was in agreement and decided to adopt
resolution EB31.R27.1

Special Account for Community Water Supply
(Official Records No. 121, pp. 450 -461)

336. In introducing the programme to be financed
from the Special Account for Community Water
Supply, the Director -General informed the Com-
mittee that, since the Twelfth World Health Assembly
had authorized him to develop a global programme to
assist Member States in the complex task of providing
water services, much progress had been made, even
though the urban areas in developing countries were
growing at two to three times the current rate of pro-
viding community water services.

337. The past two years had been devoted to assist-
ance in the development of the necessary administra-
tive structure and the preparation of a training pro-
gramme for the technical manpower required both
for national programmes and for international assist-
ance. A recent assessment of the extent to which
community water supplies were available to the
population of the world had indicated the magnitude
of the task ahead. For example, in the less advanced
countries of Africa and Asia there was an urban popu-
lation of about 215 million which was increasing at
the rate of about four per cent. per year. In those areas
only one person in five had piped water in the home,
and less than half had available any kind of piped water.
Where piped water supplies existed, only about half
of them were dependable.

' Off. Rec. Wld Hlth Org. 124, 16. Reproduced on page xi
of the present volume.
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338. It was estimated that an expenditure of $400 mil-
lion per year over the next fifteen to twenty years
would be required to provide community water sup-
plies to urban populations in Latin America, Africa
and Asia. That rate of investment represented about
one -quarter of one per cent. of the gross national
product of the Member States concerned; it was
estimated, however, that the present construction rate
in those countries represented an investment of less
than $50 million per year.

339. In 1963 and 1964 WHO would have programmes
of active assistance in twenty -three different countries.
Similarly, twenty -one countries in Latin America
were or would be engaged in those activities. The
projects included assistance in such matters as the
engineering aspects of water supply improvement,
the training of national personnel, and the development
of requisite administrative structures for planning,
financing, construction and operation of water
supply schemes. Every effort was being made to keep
development plans within the economic resources of
the countries assisted. In many areas the con-
struction stage was now being reached, and WHO
was using its limited resources to assist countries in
developing plans and to advise on suitable arrange-
ments for financing such schemes and for developing
the capacity and competence to operate, maintain and
manage community water systems.

340. It was hoped that, with the international assist-
ance now available, most of the countries concerned
could develop projects from their own resources
and with a certain amount of international capital
investment. When the principal cities had been
taken care of, the technical and managerial compet-
ence thus developed could be used to expand the work
for the benefit of smaller communities and rural
areas.

341. In response to requests from governments, the
Organization had completed seven major project
reports covering the needs for water supply in the
countries concerned and containing recommendations
on the type of organizational structure required and
the possible methods of financing. In 1963 the Orga-
nization's programme included provision for the
services of consulting engineering firms to be available
to six Member States in Africa and Asia. In those
cases the work to be done would cover the preliminary
engineering, general layout of systems, computation
of construction cost estimates, and preparation of
economic feasibility reports. It was expected that the
costs of the activities would require all the resources
now available in the Special Account for Community
Water Supply.

342. The programme proposals for 1964 had been
developed to provide for the continuation of the
activities in operation and to meet additional requests
that were now coming in. It was broadly a programme
of stimulation and promotion and was based on the
assumption that support would be forthcoming from
other sources, such as the United Nations Special
Fund. Close collaboration was also being maintained
with the World Bank and other international financing
agencies, with a view to the provision of the necessary
capital investment for financing the actual construc-
tion work. Although the programme had been care-
fully planned it was realized that its implementation
depended on the amount of voluntary contributions
made to the Special Account for Community Water
Supply. In the light of the magnitude of the total
needs, it was obvious that the proposed 1964 estimates
could by no means meet all the technical and admi-
nistrative requirements. It was therefore intended
that the Organization's assistance should be limited
to providing assistance on standards and guides,
furnishing advisory services and helping in the deve-
lopment and planning of national programmes, includ-
ing the preparation of cost estimates and of plans for
the requisite organizational, administrative and finan-
cial structures. In effect that work represented the
necessary preliminary operations prior to a request
for international capital investment in the pro-
grammes.

343. In reply to a member who asked for a des-
cription of the actual work carried out in any particu-
lar country, the Director -General informed the Com-
mittee that a typical illustration of the Organization's
work in this field was the project now being under-
taken in Liberia, whose capital city had an acute water
problem. In 1961 the Organization had sent a con-
sultant to help the Government in devising the neces-
sary organizational structure, in developing plans and
personnel to operate and manage the programme and
to advise on the financing of this major water supply
undertaking. As a result of those efforts the Govern-
ment had acted to establish a combined water and
power authority and the first stage of expansion had
already been planned. In recent months the Orga-
nization had received a further urgent request for
additional assistance in expanding the system to
cover the population increase in Monrovia that had
taken place. To meet that request the Organization
had selected a consulting engineering firm to produce
development layouts and cost estimates for the
expanded system. The Government had at the same
time asked for assistance in developing its application
for international financial help, and it was now under-
stood that the application would be given favourable
consideration.
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344. An additional problem that had to be faced in
the Liberian project concerned the establishment of
a sound management basis for the administration of
Monrovia's water supply system. The authority
it was now proposed to set up would also be responsible
for water and power facilities in other Liberian
cities. The Organization would therefore recruit an
expert on the subject, who would be starting his assign-
ment in Liberia within the next few months. It was
thus clear that the assistance furnished by WHO
would not only serve the initial project in Monrovia
but would form the basis for the expansion of the
programme to other major cities and areas.

345. In conclusion the Director -General informed
the Committee that his firm conviction was that,
if the necessary resources were available, the Organi-
zation could give an accelerated momentum to the
efforts of countries in this field, encouraging them to

reach a realistic and practical rate of construction of
water supply systems during the next fifteen to twenty
years.

346. In the light of its examination the Committee
considered the programmes planned to be financed
from the Special Account for Community Water
Supply (to the extent that funds would be forthcoming)
to be satisfactory, and decided to recommend to the
Executive Board that it adopt a resolution on this
subject.

REVIEW AND CONCLUSIONS OF THE BOARD

347. Following its examination of the programme
planned to be financed from the Special Account
for Community Water Supply, the Board adopted
resolution EB31.R28.1

Annex 5 of Official Records No. 121 - Expanded Programme of Technical Assistance
(Official Records No. 121, pp. 465 -494)

348. In taking up the study of this annex, which
includes a description of Category II projects in the
Expanded Programme of Technical Assistance and a
summary of the cost estimates for both Categories I
and II for the biennium 1963/1964, the Committee
recalled that it had already reviewed the details of the
Category I projects when it examined the programmes
and estimated expenditure for regional activities as
presented in Annex 2 of Official Records No. 121
(see paragraphs 207 -300 above).

349. The Director -General informed the Committee
that the total costs of the health programmes approved
by the Technical Assistance Committee for financing
under the Expanded Programme of Technical Assist-
ance was $7 846 565 in 1963 and $6 912 048 in 1964.
He was happy to inform the Committee that those
figures represented increases of $355 695 and $254 743
respectively over the totals shown in Official Records
No. 121. That was because at the time of printing
the budget document the decisions of the Technical
Assistance Committee on the programme requests of
governments for the 1963/1964 biennium had not been
taken.

350. The Director -General further reminded the
Committee that under the biennial programming sys-
tem the possibility existed of transferring funds from
one year to the next during the biennium, which gave
added flexibility to the implementation of the pro-
gramme. It was also possible that during the course of
the biennium some supplementary funds, to finance

urgent or emergency projects, would be made avail-
able to the Organization from the Contingency Fund
of the Executive Chairman of the Technical Assist-
ance Board.

351. The Committee had no further observations on
the estimates contained in Annex 5.

REVIEW AND CONCLUSIONS OF THE BOARD

352. When it reviewed the programme and estimates
of expenditure under the Expanded Programme
of Technical Assistance, the Board noted, inter alia,
that the total costs of the Category I health pro-
grammes actually approved by the Technical Assist-
ance Committee for the 1963/1964 biennium exceeded
the estimated costs shown in Annex 5 of Official
Records No. 121 by over $600 000. While it considered
the programme aspects of the proposals to be satis-
factory, having regard to the prevailing circumstances,
the Board was concerned to find that there was evid-
ence of a failure on the part of some national authorities
to accord sufficient priority to health programmes in
their consolidated programme requests. The Board
agreed that this was a factor of major importance,
which it would consider in relation to the implications
for governments of the proposed effective working
budget level for 1964 (see Chapter V below).

1 O ff. Rec. Wld Hlth Org. 124, 17. Reproduced on page xn
of the present volume.
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Annex 6 of Official Records No. 121 - Additional Projects requested by Governments and
not included in the Proposed Programme and Budget Estimates

(Official Records No. 121, pp. 499 -525)

353. In drawing the Committee's attention to the
projects included in Annex 6, the Director -General
stated that the estimated costs of those projects
amounted to $5 527 863 and represented requests
for assistance from governments -some of which
were of real urgency -that had not been included
in the proposed programme and budget estimates.

354. During its review of those additional projects,
a member of the Committee asked if any special
management problem would arise or if there would be
any disruption of the programme if some donor, after
seeing the list of projects, made a contribution to
cover all those under a specific subject heading.
He had in mind the many voluntary organizations
with all kinds of objectives, many of which had
organized units for assisting international health
work and whose funds were collected for a specific
purpose. While believing that the systematic and
balanced development of programmes in a given
area was the soundest technical approach, he never-
theless considered that a little disproportion of pro-

gramme from time to time had proved efficacious
in some countries and had been the means of achiev-
ing more rapid development. In his reply, the Director-
General informed the Committee that there would
be no procedural difficulty in accepting the funds :
the Executive Board could do so under Article 57
of the Constitution and, if need be, a new sub -account
could be included under the Voluntary Fund for
Health Promotion. His hope, however, would be
that any such donor would express a preference for
contributing towards the implementation of health
projects in a specific country or region rather than in
an individual area of work throughout the world.
He considered that the best interests of the Organi-
zation would not be served if one subject was selected
and supported when other higher priorities existed.

REVIEW AND CONCLUSIONS OF THE BOARD

355. The Board noted the narratives and cost esti-
mates for the additional projects presented in this
annex.

CHAPTER V. MATTERS OF MAJOR IMPORTANCE CONSIDERED BY THE BOARD

PART 1. MATTERS CONSIDERED BY THE BOARD IN ACCORDANCE WITH RESOLUTION WHA5.62
OF THE FIFTH WORLD HEALTH ASSEMBLY

1. In resolution WHA5.621 the Fifth World Health
Assembly directed that the Board's review of the
annual budget estimates in accordance with Article 55
of the Constitution should include consideration of the
following:

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

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

1 Handbook of Resolutions and Decisions, 6th ed., 227.

(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 informa-
tion on which any such considerations are based.

2. In the light of its detailed examination and
analysis of the proposed programme and budget
estimates for 1964 as presented in Official Records
No. 121, the Board was satisfied that the estimates
were adequate to enable the World Health Organi-
zation to carry out its constitutional functions in the
light of the current stage of its development; that the
proposed programme for 1964 followed the general
programme of work approved by the Health Assembly;
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and that the programme envisaged could be carried
out during the budget year. The Board therefore
decided to answer each of those three questions in the
affirmative.

3. In considering the broad financial implications of
the budget estimates, the Board took into account the
information available to it on the comparative scales
of assessment for the years 1962, 1963 and 1964; the
status of collection of contributions to the Organiza-
tion; the availability of casual income to help finance
the 1964 budget; the financial participation by govern-
ments in WHO- assisted projects in their own coun-
tries; and certain other considerations. Specifically,
the following information was taken into account
by the Board in respect of each of these aspects.

A. Scale of Assessment

4. The Board had before it a table (Official Records
No. 121, pages 12 and 13), showing the comparative
assessments on Members in respect of the years 1962,
1963 and 1964. It noted that the scale of assessment
for 1964 had been calculated on the basis of the United
Nations scale of assessment as established in reso-
lution 1691 (XVI) of the General Assembly for the
years 1962, 1963 and 1964; and that the General
Assembly of the United Nations, in fixing the United
Nations scale of assessment for 1963, had made no
changes of major effect on the WHO 1964 scale of
assessment as set out in Official Records No. 121.

B. Casual Income

5. The Board noted that the amount of casual income
that the Director -General had recommended should
be used to help finance the 1964 budget was $500 000.
When it considered the recommendation of the
Director -General, the Board recalled the considera-
tions which had led to the acceptance by the Eleventh
and subsequent Health Assemblies of the principle
of limiting the amount of casual income to help
finance the budgets of the Organization, as the Board
had recommended. The Board as early as its fifteenth
session in January 1955, in examining the proposed
programme and budget estimates for 1956, had noted
the fluctuation in casual income and questioned
whether it was advisable to use all casual income
available in any one year, and whether a part should
not be reserved for future use.1 That question was
brought to the attention of the Eighth and subsequent

1 Off. Rec. WU Hlth Org. 61, 68.

Health Assemblies, with particular reference to the
effect that sharp fluctuations in casual income would
have on the contributions of Members and also to
the usefulness of having some income available to
meet supplementary estimates, thereby avoiding addi-
tional assessments on Members. However, the
proposal of the Director -General and the recommen-
dation of the Board to that effect was adopted only
at the Eleventh World Health Assembly. The amount
of casual income to be used for the 1959 budget was
restricted by that Health Assembly to $400 000.
In subsequent years the amount of casual income as
originally proposed by the Director -General and re-
commended by the Executive Board to be used for
this purpose has been $500 000.

6. The Board further noted, from the tabular infor-
mation given in Appendix 11 to this report, that the
total amounts of casual income which had become
available for the years 1953 to 1961, and that estimated
as at 31 December 1962, had varied substantially
from year to year and had shown no definite trend.
The variations showed that the Executive Board and
the Health Assembly in the past had adopted a most
prudent policy in deciding to restrict the amount
to be used to help finance the budget each year to
about the same level as in the preceding year. Because
of that policy it had hitherto been possible to finance
supplementary budget estimates from casual income,
thus avoiding the need for additional assessments
against Members during the operating year, which
could create difficulties for many of them and cause
delays in the receipt of payments.

7. In reply to a question whether any policy existed
to determine how much casual income should be
accumulated before it was used to finance programmes,
the Board was informed that usually very large
amounts did not remain in hand for long. The
amounts used to finance supplementary estimates
often accrued in the interval between the preparation
of the budget and its consideration by the Health
Assembly. The sums shown in the last column of
part 1 of Appendix 11 to this report represented the
amounts in hand at the end of each year as indicated
in the audited financial report, with the exception
of the 1962 figure, which was an estimate. The
Board further noted that the amount of $807 882
shown as total casual income for 1962 was in fact the
estimated balance available after making provision
for $500 000 for the 1963 approved budget.

8. The Board therefore decided to recommend that
the amount of $500 000 of casual income be used
to help finance the proposed programme and budget
estimates for 1964.
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C. Status of Collection of Annual Contributions and
of Advances to the Working Capital Fund

9. The Board had before it information on the status
of collection of annual contributions and of advances
to the Working Capital Fund, which showed that the
collection of contributions in respect of the 1962
assessments, as at 31 December 1962, amounted
to 94.18 per cent. of the assessments on active Mem-
bers. The corresponding percentages of collection
for the previous two years had been as follows:

1961 93.90

1960 96.08

10. The Board noted that two Members with fairly
large assessments, which usually paid their contri-
butions before the year's end, had not done so. It
was informed that payments had been received after
31 December 1962. Taking those payments into
account, the percentage collection of 1962 contribu-
tions as of 24 January 1963 was 96.56 per cent. The
continuing satisfactory collection of contributions
from Members was evidence of their interest in and
support of the activities of the Organization.

11. The Board further noted that the collection of
arrears of contributions during 1962 had amounted
to $833 753, thereby reducing such arrears from
$1 214 978 as at 1 January 1962 to $381 225 as at
31 December 1962. The corresponding figure as at
31 December 1961 was $133 589.

12. Regarding the arrears of Bolivia, the Board
recalled that at its twenty -ninth session it had been
informed by the Director -General of a proposal
received from Bolivia under which that Member
undertook to pay its arrears over a ten -year period
in addition to its current contribution. The Board
in resolution EB29.R33 1 had recommended to the
Assembly that the arrangements proposed by Bolivia
be considered to meet the provisions of resolution
WHA8.13 2 and that no sanction be invoked against
that Member under Article 7 of the Constitution.
The Fifteenth World Health Assembly had accepted
that recommendation in its resolution WHA15.9.3
The Director- General had communicated those deci-
sions to Bolivia and had sent several reminders urging
payment. The Board noted that no payments had yet
been received.

13. There were nine Members which were in arrears
in respect of their contributions for two full years

1 Of Rec. Wld Hlth Org. 115, 21.
2 Handbook of Resolutions and Decisions, 6th ed., 294.
a Off. Rec. Wld Hlth Org. 118, 4.

or more and which would, therefore, be subject to
the provisions of paragraph 2 of resolution WHA8.13
of the Eighth World Health Assembly,2 unless pay-
ments were received prior to the opening of the
Sixteenth World Health Assembly.

14. In the light of the above situation the Board
adopted resolution EB31.R29.4

D. Financial Participation by Governments in WHO -
assisted Projects in their Own Countries

15. The Board noted that the estimated contribu-
tions of governments towards WHO- assisted projects
in their own countries was included at the end of each
country schedule in Annexes 2 and 3 to Official
Records No. 121, except in those cases where the
information had not yet been provided by the govern-
ments.

16. The Board also had before it an up -to -date
statement of those contributions (Appendix 2 to
this report) giving the latest information received from
103 countries or territories, or 65.61 per cent. of the
total number of countries in which WHO -assisted
projects were being, or were planned to be, imple-
mented in 1962, 1963 and 1964. The estimated
government contributions so reported, as compared
with the total estimated costs to WHO of WHO -
assisted projects in all countries, were as follows:

Estimated
government

contributions

Total estimated cost to
WHO of WHO- assisted

projects

1962
1963
1964

174 744 466
170 618 161
130 448 933

°

20 015 975
21 963 840
22 318 423

The total amount of estimated government contri-
butions was impressive in view of the fact that the
figures covered only some 65 per cent. of the countries
in which WHO -assisted projects were expected to
be carried out. The Board noted with satisfaction
the willingness of countries to devote such large
amounts for projects which they undertook with
WHO assistance.

17. Noting the valuable information given in Appen-
dix 2 to this report on the estimated amounts being
spent by WHO and by governments in the implemen-
tation of WHO- assisted projects, a member of the
Board suggested that there was room for improve-
ment in the distribution of the resources of the Orga-
nization as between countries.

Off. Rec. Wld Hlth Org., 124, 17.
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18. In reply, the Director -General stated that the
assistance and services provided by WHO were
allocated in accordance with certain defined principles
that had been developed. A prerequisite to the imple-
mentation of any project by WHO was the receipt
of a request from the government. When the Orga-
nization was satisfied that the country's health ser-
vices were being developed in an orderly manner
and that it could absorb the assistance requested,
a plan of operations was negotiated and budgetary
provisions proposed.

E. Other Considerations

19. In connexion with the Board's consideration of
the implications for governments of the Director -
General's proposed budget level, a member referred
to the extremely important medical research programme
and its implications. He referred to the phases in the
growth and development of that programme and
compared it to the growth of a human being; first,
like a child, it had been dependent to a large extent
on a single source for its support; its early develop-
ment had gone well and it had become an entity
within the Organization with the capacity to mature
and learn, while still needing outside support. In his
view it was essential to consider the implications for
the future. While eradication programmes could
be planned with concrete ends in view, the opposite
was true of research, since the latter was a con-
tinually expanding process, and every fact learnt un-
covered two unknown. The survey for 1958 -1963
to which the Director -General had previously referred
would be useful, but it would be most valuable
if the Advisory Committee on Medical Research,
which was in the best possible position to assess the
implications of the future research programme, could
be requested to provide a clear picture of the situation
and to give its views as to how the maturing pro-
gramme could be made most effective. The Executive
Board would then be in a position to report to the
Assembly and suggest ways and means of obtaining
adequate support for this programme whether within
the regular budget or from other sources.

20. A member of the Board observed that the regular
budget was in fact bearing a proportionately greater
increase, with correspondingly heavier burdens on
Member States, taking account of the fact that the
amounts under both the Expanded Programme of
Technical Assistance and Other Extra -budgetary
Funds showed decreases in 1964 as compared with
1963. He inquired whether it would be possible
under existing procedures to tap resources other than
the regular budget to the maximum extent. The

Director -General explained that in the first instance
it should be borne in mind that the Organization had
no jurisdiction whatsoever over the Other Extra -
budgetary Funds to which reference had been made.
As for Technical Assistance funds, the Board was
well aware of the procedure governing the Expanded
Programme of Technical Assistance, which had been
considered on its agenda for a number of years.
The Board had considered a number of changes
which had lately been introduced in those procedures.
The amounts provided under the Expanded Programme
of Technical Assistance, although they had been in-
creased as a result of the recent approval of the pro-
gramme by the Technical Assistance Committee,
were nevertheless subject to the possibilities of change,
depending on a number of factors. It had been ex-
plained what possibilities existed for health projects
to be carried out under the United Nations Special
Fund. It was therefore apparent that it was only
through its regular budget that the Organization
could have an assurance that the planned programme
could be carried out.

21. A member of the Board suggested that there
was a clear lack of appreciation on the part of national
authorities of the importance of health work when
they formulated their requests for assistance from
the Expanded Programme of Technical Assistance
and the United Nations Special Fund. He consi-
dered that members of the Board had a duty to convey
through the proper channels to their national admi-
nistrations what the health needs were. If this were
done in simple terms, and the project proposals
developed on a modest scale at the beginning, he
believed that the priorities now given to health would
be raised. The Director -General stated that the
relative attention given to health matters at the inter-
national level was very similar to that given at the
national level, and that the requests of the ministries
of health often carried less weight than those of other
ministries when national economic plans were being
drawn up. There was no doubt that health was a
vitally important economic factor, which had a direct
bearing on the supply of labour, but it would appear
that economists had not yet realised this fact. In
supporting the views expressed by the Director -
General, a member of the Board suggested that
health ministries were partly at fault for not pro-
ducing sound long -term plans. Thus the authorities
responsible for planning but not directly concerned
with health projects were apt to regard such projects
as too costly and failed to appreciate their potential
returns.

22. Another member of the Board considered that
WHO had an important part to play in influencing
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governments to give higher priority to health by
directing more of its public information activities
to that end. More could be done to persuade govern-
ments of the importance of health from the economic
point of view, and he regretted that the publication
World Health did not contain enough articles to
stress this point. A study on The Cost of Sickness
and the Price of Health 1 which had appeared in the
Monograph Series had been directed towards this
end, but much more was needed if WHO was to
exercise a real influence on the amount of national
resources devoted to health.

23. During the discussion a member drew attention
to the fact that the increase in the budget estimates

proposed by the Director -General for 1964 repre-
sented a reduction in the Organization's expansion
of activities as compared with the two previous years.
From 1961 onwards the regular budget estimates
had included provision for the phased absorption of
the malaria eradication programme and had repre-
sented increases of approximately $5.5 million in
both 1962 and 1963, while the Director -General's
proposals for 1964 showed an increase of $3.5 million
only. If due allowance was made for that part of
the increase relating to the malaria eradication pro-
gramme it would be found that the rate of the true
increase in the 1964 budget estimates was $2 million
as compared with $3.5 million in the two previous
years.

PART 2. PROPOSED EFFECTIVE WORKING BUDGET LEVEL FOR 1964

24. When it considered the effective working budget
level proposed by the Director -General for 1964,
the Board noted that of the increased amount of the
proposed programme and budget estimates for 1964
as compared with that for 1963, $2 263 389 was for
mandatory increases, including:

$1 363 000 for malaria eradication,
$693 179 for increased statutory staff costs for esta-

blished posts,
$200 000 for reimbursement of the Working Capital

Fund, and
$7 210 for organizational meetings.

The Board further noted that the increases for
discretionary costs, partly off-set by decreases totalling
$586 000 in respect of non -recurrent items for " Other
Purposes ", included :

$1 050 696 for increased provision for project activ-
ities,

$250 000 for increased provision for medical re-
search activities,

$428 561 for other increased requirements for head-
quarters activities,

$175 254 for other increased requirements for regio-
nal offices (including regional advisers and similar
personnel), and

$16 100 for expert committees.

The net increase for discretionary costs proposed for
1964 as compared with the budget level for 1963
thus represented a rise of 4.43 per cent.

1 Winslow, C. -E. A. (1951) The cost of sickness and the price
of health, Geneva (World Health Organization: Monograph
Series, No. 7).

25. In the course of the discussions some members
expressed concern at the increase in the total budget
proposed and the consequent increase in the assess-
ments against Members, which was disproportionate
to the growth in their national income. Reference
was also made to the lengthy discussions in the Exe-
cutive Board and the Health Assembly in previous
years concerning the continuing rise in the budget
level. It was felt that consideration should be given
to the economic difficulties of some Member States.
For those reasons some members of the Board ex-
pressed their inability to support the proposed increase
for 1964.

26. On the other hand, many other members voiced
their general satisfaction with the programme pre-
sented by the Director- General and indicated that the
proposals had achieved a sound balance between
needs and resources. They therefore gave their full
support to the proposed effective working budget
level for 1964.

27. While expressing support of the budget for 1964,
other members were of the opinion that careful
consideration should be given by the Director -General
to restricting the rate of the budget increase in 1965
and future years, bearing in mind that in 1964 the
malaria eradication field programme would have
been fully incorporated into the regular budget.
One suggestion was that the percentage increase in
1965 might be kept at approximately the same level
as the effective percentage increase in 1964 (7.42 per
cent.).

28. A formal proposal was made by a member that
the Board adopt a resolution recommending to the
Health Assembly the approval of an effective work-
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ing budget for 1964 in the amount of $33 716 000 as
proposed by the Director -General, in terms similar
to that adopted by the Executive Board concerning
the proposed programme and budget estimates for

1963 (resolution EB29.R57).1 After some discussion
the Board (with twenty -one members in favour,
two against, and no abstentions) adopted resolu-
tion EB31.R30.2

PART 3. OTHER MATTERS CONSIDERED BY THE BOARD

Proposed Appropriation Resolution for the Financial
Year 1964

29. The Board noted that the text of the proposed
Appropriation Resolution for 1964 as set out on
pages 14 -15 of Official Records No. 121 was similar
to that adopted by the Fifteenth World Health
Assembly for 1963 except that Appropriation Sec-
tion 12 (African Regional Office Building Fund)
and Appropriation Section 13 (African Regional
Office: Staff Housing), both of which related to non -
recurrent items of expenditure, had been deleted.
A new Appropriation Section 12 (Reimbursement of
the Working Capital Fund) had been inserted in
pursuance of resolution WHA15.14,3 in which the
Fifteenth World Health Assembly authorized the
Director- General " to advance from the Working
Capital Fund an amount not exceeding $300 000
to be credited to the African Regional Office Building
Fund, to help finance the said construction, reim-
bursement to the Working Capital Fund of the sum
so advanced to be provided for, if necessary, in the
programme and budget estimates for 1964 ". As a
result of those changes the appropriation section for
the " Undistributed Reserve " had become Appro-
priation Section 13.

30. A member of the Board observed that the word
" contribution " as used in the text of Appropriation
Section 11 had a somewhat ambiguous connotation
and suggested that it might more appropriately be
replaced by the word " transfer ". The Director -
General replied that he would have no objection to
that change, which the Board accordingly decided
to recommend.

31. With regard to paragraph IV of the proposed
Appropriation Resolution for 1964, and the preamble
to Schedule A, the Board was satisfied that the text,
which was identical to that contained in the Appro-
priation Resolution for 1963 (WHA15.42),4 took
account of resolution WHA14.15,b in which the Four-

1 Off. Rec. Wld Hlth Org. 115, 35.
2 Of Rec. Wld Hlth Org. 124, 18. Reproduced on page xi

of the present volume.
8 Of Rec. Wld Hlth Org. 118, 7.
4 Off. Rec. Wld Hlth Org. 118, 19.
5 Handbook of Resolutions and Decisions, 6th ed., 315.

teenth World Health Assembly recommended to the
Sixteenth World Health Assembly " that credits as
defined in paragraph 2 [of the same resolution] should
be provided as follows :

1964 - 25 per cent. "

32. While noting that it had been called upon in the
past to consider only the text of the proposed Appro-
priation Resolution, the Board recalled that its repre-
sentatives at the Fifteenth World Health Assembly
had reported on the discussions of the Appropriation
Resolution for 1963 in the Committee on Adminis-
tion, Finance and Legal Matters.' A suggestion had
been made in that committee 7 that it should recommend
to the Fifteenth World Health Assembly that the
credits to eligible Members towards the payment of
their contributions in respect of the portion of their
assessments corresponding to the amount of the
regular budget contribution to the Malaria Eradica-
tion Special Account (under Appropriation Section 11)
should be maintained for 1963 at the same level as
for 1962, namely at 75 per cent., instead of the 50 per
cent. recommended by the Fourteenth World Health
Assembly. Although the Committee on Adminis-
tration, Finance and Legal Matters had recommended
to the Health Assembly that the credit for 1963 be
reduced to 50 per cent., it had accepted a suggestion
from its Chairman that the Executive Board be asked
to study the question of maintaining credits for 1964
at 50 per cent. instead of 25 per cent., as recommended
by the Fourteenth World Health Assembly.

33. In considering the matter the Board noted that
by retaining the credits at the level of 50 per cent. for
1964 there would be approximately $176 000 less
available in the Malaria Eradication Special Account
for the implementation of the accelerated programme.

34. In the course of the discussion some members
of the Board expressed the opinion that the credits
for 1964 should be maintained at 50 per cent., on the
grounds that the largest government expenditures on
WHO- assisted malaria eradication programmes were

' See Of Rec. Wld Hlth Org. 124, Annex 4.
' See Off. Rec. Wld Hlth Org. 119, 372.
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made by under -developed countries with low per
capita income. If the higher rate of credits was con-
tinued for another year it would enable those countries
to reach the eradication stage more quickly. Other
members argued that the reduction of $176 000 in the
amount available for financing the programme as a
whole would hamper its development, to the detriment
of the very countries where the problem of malaria
was most pressing. Moreover, to depart from the
rate of reduction in credits recommended by the
Fourteenth World Health Assembly would penalize
those governments that had not yet been able to start
an eradication programme, as compared with those
which already had a programme under way, thus
hampering the countries that had the farthest to go.

35. The Board finally decided, with fourteen members
in favour, three against and six abstentions, to recom-
mend to the Sixteenth World Health Assembly that
the credits to be provided in 1964 should be at the rate
of 25 per cent.

36. The Board then decided to recommend to the
Sixteenth World Health Assembly the following
text for the Appropriation Resolution for 1964:

The Sixteenth World Health Assembly

RESOLVES to appropriate for the financial year
1964 an amount of US $ , as follows:

I.

Appropriation
Section

Purpose of Appropriation Amount
US $

PART I : ORGANIZATIONAL MEETINGS

1. World Health Assembly
2. Executive Board and its Committees
3. Regional Committees

Total - Part I

PART II : OPERATING PROGRAMME

4. Programme Activities
5. Regional Offices
6. Expert Committees
7. Other Statutory Staff Costs.

Total - Part II

Appropriation Purpose of Appropriation
Section

PART III: ADMINISTRATIVE SERVICES

8. Administrative Services
9. Other Statutory Staff Costs

Total - Part III

PART IV : OTHER PURPOSES

10. Headquarters Building: Repay-
ment of Loans

11. Transfer to the Malaria Eradica-
tion Special Account

12. Reimbursement of the Working
Capital Fund

Total - Part IV

Sub -total - Parts I, II, III and IV

PART V : RESERVE

13. Undistributed Reserve

Total - Part V

TOTAL - ALL PARTS

Amount
US $

II. Amounts not exceeding the appropriations
voted under paragraph I shall be available for the
payment of obligations incurred during the period
1 January to 31 December 1964 in accordance with
the provisions of the Financial Regulations.

Notwithstanding the provisions of this paragraph,
the Director -General shall limit the obligations
to be incurred during the financial year 1964 to the
effective working budget established by the World
Health Assembly, i.e., Parts I, II, III and IV.

III. The appropriations voted under paragraph I
shall be financed by contributions from Members,
after deduction of:

(i) the amount of $ available by reimbursement
from the Special Account
of the Expanded Program-
me of Technical Assistance

(ii) the amount of $ representing assessments on
new Members from pre-
vious years
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(iii) the amount of $ representing miscellaneous
income available for the
purpose

Total $

thus resulting in assessments against Members
of $

IV. The Director -General is authorized to trans-
fer an amount not exceeding US $ from the
cash balance available in the Malaria Eradication
Special Account to cover the credits towards the

payment of contributions of Members, in accord-
ance with Schedule A attached.

SCHEDULE A

Members eligible for credits of .... per cent.
towards the payment of their contributions in
respect of that portion of their assessments corres-
ponding to the total amount voted for Appro-
priation Section 11 under Part IV (Other Purposes)
of paragraph I of the Appropriation Resolution :



....A.peE..NDIcE3
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Appendix 1

AVERAGES USED IN COMPUTING THE PROPOSED 1964 BUDGET ESTIMATES,
COMPARED WITH THE AVERAGE EXPENDITURE IN PREVIOUS YEARS 1

Grades

D2 Dl /P6 -Pl Local'

1. Vacant or New Posts
Travel on Initial Recruitment and Repatriation

Average used
Average expenditure

Installation per diem
Average used

Average expenditure

Transportation of Personal Effects 3
Average used

Average expenditure

Dependants' Allowances (including education grant
and related travel)
Average used 4

Average expenditure

Home Leave
Average used 5

Assignment Allowance
Average used

Average expenditure

Post Adjustment
Average used 6

Payments in Lieu of Accrued Annual Leave
Average used
Average expenditure

Repatriation Grant
Average used
Average expenditure

2. Short -term Consultants

Fees and travel
Average used
Average expenditure

us 8

1 000
1 156

500

vs

900
1 019

500

us 8

100
106

200

200

150

147

-

180

-

-

-

6 % of salary
6.5 % of salary

50
45

495

800 800

826

780 780

588

1 800

1 320

1 360

D rate

1 600

1 320 (D1 -P5)
1140 (P4 -P3)

900 (P2 -P1)

1 360 (D1 -P5)
1 137 (P4 -P3)

900 (P2-P1)

D rate (D1 -P3)
S rate (P2 -P1)

15 % of salary
15.4 % of salary

100
116

$1600 per month
$1790 per month

See Chapter II, paragraphs 4, 5 and 13.
8 Applicable only to staff to be recruited outside the local recruitment area for the country of assignment.
3 Not applicable in the case of Schedule S assignments, e.g. staff of regional offices other than Washington,

rotational administration and finance staff, and project staff.
Adjusted to take account of changes in dependants' allowances and education grants effective as from

1 January 1962.
5 Proportional to the average used for travel on initial recruitment, covering return travel.
6 Based on experience of the dependency status of staff members at the various grade levels.
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Appendix 2

ESTIMATED CONTRIBUTIONS OF GOVERNMENTS TO WHO- ASSISTED PROJECTS IN THEIR OWN COUNTRIES'

Region /Country

Total estimated costs of WHO-
assisted projects planned under
funds administered by WHO °

Estimated government
contributions °

1962 1963 1964 1962 1963 1964

US$ US$ US$ US$ US$ US$

Africa

Basutoland 65 148 77 495 82 795 112 278 112 278
Bechuanaland 12 183 21 000 21 508 221 200
Burundi 173 980 112 741 117 757
Cameroon 262 745 270 841 199 913 391 600 633 600
Central African Republic 5 000 40 228 39 142 112 500 112 500
Chad 25 333 14 495 42 385 1 000 000 1 000 000
Comoro Archipelago 2 500 26 530 26 589 10 204 10 204
Congo (Brazzaville) 22 555 13 000 34 765 80 000 30 000
Congo (Leopoldville) 86 850 77 170 90 240
Dahomey 17 554 59 621 39 779 194 040 262 040
Federation of Rhodesia and Nyasaland 140 250 103 537 11 200 260 000 263 200 5 950
Gabon 54 263 100 364 102 919 270 700
Gambia 5 574 31 068 44 032 53 472 28 000 28 000
Ghana 349 583 304 196 233 076 2 526 154 2 585 920
Guinea 64 355 67 012 73 135
Ivory Coast 35 977 40 400 50 600 430 600 430 600
Kenya 183 270 204 381 213 978 1 252 100 1 267 100 1 267 100
Liberia 120 319 207 896 215 138 195 000 190 000
Madagascar 139 486 241 219 203 223 2 087 000 2 087 000
Mali 25 695 107 943 115 853 380 870 538 680 467 345
Mauritania 167 777 166 684 199 215
Mauritius 119 650 107 788 54 979 335 532 362 485
Niger 73 040 62 700 46 751
Nigeria 418 494 485 563 441 786 1 923 982 1 764 492 339 636
Portugal (Angola, Cape Verde, Mozambique, Sáo Tomé

and Principe) 130 180 96 373 98 158 431 780 431 780
Rwanda 57 980 119 541 126 649
Senegal 66 484 142 251 170 033
Sierra Leone 78 542 106 039 98 501 377 609 393 569
South Africa 16 500 16 500 16 500
Swaziland 46 855 75 286 30 040 42 053 44 377
Tanganyika 86 944 136 185 161 000 2 856
Togo 225 089 290 321 282 499 219 250 217 735
Uganda 101 764 84 020 87 644
Upper Volta 80 156 58 523 53 343 220 000 220 000
Zanzibar 107 461 93 450 88 475 83 300 81 350
Inter -country Programmes 566 746 734 791 982 082

I See Chapter III, paragraphs 15 -17, and Chapter V, paragraphs 16 and 17.
2 Regular budget, Malaria Eradication Special Account, and Expanded Programme of Technical Assistance.
3 As reported to WHO by 17 December 1962.



APPENDIX 2 95

Region /Country

Total estimated costs of WHO-
assisted projects planned under
funds administered by WHO '

Estimated government
contributions '

1962 1963 1964 1962 1963 1964

US $ US $ US $ US $ US $ US $

The Americas

Argentina 187 265 212 118 227 960 11 106 082 11 106 082 10 737 922
Bolivia 143 295 134 855 133 197 531 176 531 176 531 176
Brazil 442 379 500 187 548 260 9 810 000 15 980 000 16 000 000
British Guiana 57 341 74 730 77 434 375 000 375 000 375 000
British Honduras 70 680 57 424 52 650 54 568 54 568 54 568
British Virgin Islands 13 107 50 000 50 000 50 000
Canada 8 830 13 200 13 200
Chile 80 894 79 430 87 842 900 000 400 000 400 000
Colombia 363 866 306 822 295 571 3 858 829 3 858 829 3 858 829
Costa Rica 81 205 103 398 76 878 297 713 297 713 297 713
Cuba 145 151 151 378 170 499 3 700 000 3 700 000 3 700 000
Dominican Republic 112 766 125 337 115 111 1 850 000 1 850 000 1 850 000
Ecuador 248 822 233 112 235 959 746 071 746 071 660 357
El Salvador 141 583 271 725 270 362 708 930 708 930 708 930
French Antilles and Guiana 6 667 16 000 16 000 16 000
Guatemala 221 932 303 576 244 902 3 611 398 4 145 861 4 472 186
Haiti 184 967 220 910 188 368 678 988 712 907 725 030
Honduras 157 680 201 012 195 026 1 757 060 1 746 265 1 746 265
Jamaica 64 927 34 177 27 681 375 000 350 000 275 000
Mexico 497 928 457 567 853 958 7 030 000 7 030 000 6 830 000
Nicaragua 113 231 232 491 231 789 786 729 781 729 781 729
Panama 135 195 134 078 133 235 9 494 219 9 632 184 9 766 149
Paraguay 167 693 186 211 152 987 1 342 920 1 351 537 1 351 537
Peru 197 193 172 961 160 871 834 823 834 823 834 823
Surinam and Netherlands Antilles 119 060 107 751 101 299 170 000 120000 120 000
Trinidad 1 650
United States of America 22 540 24 638 24 400
Uruguay 67 927 55 511 33 489 1 900 000 1 900 000 1 900 000
Venezuela 39 005 64 904 82 488 1 725 000 1 725 000 1 725 000
West Indies 58 154 53 026 53 397 700 000 700 000 700 000
Windward Islands 27 995 17 606 15 856
Inter -country Programmes 1 406 360 1 288 716 1 433 391 1 095 000 1 095 000 1 095 000

South -East Asia

Afghanistan 346 912 404 133 408 132 803 997 832 334 836 642
Burma 210 584 185 013 250 501 782 445 1 072 050 1 072 050
Ceylon 188 124 202 061 127 776 19 328 41 348 32 780
India 1 151 606 1 239 558 1 244 537 41 397 827 31 304 977 609 969
Indonesia 498 467 714 390 764 943 1 744 266 2 715 484 2 830 587
Maldive Islands 29 663 28 827 35 806
Mongolia 34 775 34 873
Nepal 242 324 355 326 346 743
Thailand 386 399 378 353 405 258 1 563 042 1 587 257 1 708 293
Enter- country Programmes 173 417 225 271 204 471

Europe

Albania 26 680 7 400 6 700
Algeria 2 400 147 218 190 355
Austria 9 800 9 800 10 000
Belgium 12 500 11 000 10 150

Regular budget, Malaria Eradication Special Account, and Expanded Programme of Technical Assistance.
$ As reported to WHO by 17 December 1962.
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Region /Country

Total estimated costs of WHO-
assisted projects planned under
funds administered by WHO r

Estimated government
contributions z

1962 I 1963 1964 1962 1963 1964

US $ US $ US $ US $ US $ US $

Europe (continued)

Bulgaria 14 000 14 000 12 600
Czechoslovakia 19 200 16 700 16 000
Denmark 8 250 8 250 8 550
Finland 13 000 10 500 11 050
France 10 500 10 500 9 450
Germany, Federal Republic of 10 500 10 500 9 450
Greece 31 435 35 700 28 450 1 452 597 1 656 165 1 300 332
Iceland 5 000 5 000 4 000
Ireland 9 500 9 500 8 600
Italy 16 000 11 500 12 400
Luxembourg 3 900 3 900 3 700
Malta 10 700 2 000
Morocco 132 143 285 140 291 478 2 146 414 2 393 614 2 563 032
Netherlands 10 900 9 500 8 600
Norway 8 000 8 000 7 200
Poland 35 820 29 450 24 400 2 081 905 3 164 742 1 788 512
Portugal 32 000 31 800 24 900
Romania 15 500 15 500 16 700
Spain 55 035 42 908 28 350 188 708 212 358 235 000
Sweden 7 500 8 000 7 200
Switzerland 9 200 9 600 6 000
Turkey 188 068 217 229 163 922 7 072 746 8 414 848 8 661 062
Union of Soviet Socialist Republics 21 750 21 750 19 750
United Kingdom of Great Britain and Northern Ireland 9 200 9 200 8 300
Yugoslavia 118 022 67 892 56 400 606 005 647 290 657 290
Inter -country Programmes 406 733 374 517 415 331

Eastern Mediterranean

Aden 6 600 7 000 7 000
Cyprus 58 046 58 169 43 382 1 762 912 1 588 781 1 649 423
Ethiopia 243 679 246 466 245 599
Iran 239 144 273 234 180 913 10 270 809 3 912 348 11 918 301
Iraq 184 645 241 272 160 058
Israel 56 947 45 500 40 770 34 000 35 666 24 999
Jordan 110 094 130 774 115 619 333 200 530 000 783 600
Kuwait 25 903 34 639 25 507 198 824 15 401 30 803
Lebanon 95 311 55 188 82 121 200 090 117 490 92 450
Libya 136 085 160 025 153 410
Pakistan 501 537 453 510 420 073 1 965 012 3 597 819 7 586 728
Saudi Arabia 182 131 172 254 165 112 4 492 350 4 945 900 5 370 950
Somalia 353 567 299 683 274 882
Sudan 224 926 253 983 249 272 831 980 1 448 560
Syria 126 299 142 279 145 868 452 087 497 454 189 210
Tunisia 120 261 141 638 118 956
United Arab Republic 159 321 147 458 143 606 1 042 544 1 962 758 1 595 890
Yemen 114 937 140 690 187 872 24 433 24 433 24 433
Inter -country Programmes 427 691 333 645 470 447

Regular budget, Malaria Eradication Special Account, and Expanded Programme of Technical Assistance.
a As reported to WHO by 17 December 1962.
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Region /Country

Total estimated costs of WHO-
assisted projects planned under
funds administered by WHO'

Estimated government
contributions'

1962 1963 1964 1962 1963 1964

US $ US $ US $ US $ US $ US $

Western Pacific

American Samoa 5 000 11 300
Australia 7 900 13 500 13 500 14 494
British Solomon Islands Protectorate 54 454 57 162 52 183 137 966 111 084 31 250
Cambodia 325 235 335 713 316 534 2 951 075 1 892 078 2 069 617
China 148 430 183 340 172 381 352 601 621 646 499 613
Cook Islands 1 700 949
Fiji 4 400 3 650 14 050 101 214 1 898 5 425
French Polynesia 4 687 12 549 18 544 15 000 15 000 15 039
Guam 1 500
Hong Kong 7 200 6 000 11 000 10 230 1 368 4 968
Japan 37 950 45 800 43 000 8 687 9 669 10 200
Korea, Republic of 193 261 218 847 222 714 59 569 5 268 2 703
Laos 137 879 146 368 232 282 104 014 93 605 220 116
Macao 3 500 8 400 11 000
Malaya 192 858 217 450 203 973 3 321 782 5 225 329 380 462
New Hebrides 4 500 4 000
New Zealand 7 300 9 000 4 000 4 200 3 080 6 160
Niue 2 000 1 400
North Borneo 126 020 136 999 105 367 235 012 267 727 270 339
Papua and New Guinea 7 550 11 300 215
Philippines 210 538 242 039 272 069 1 874 518 176 129
Ryukyu Islands 1 500 1 000 7 400 662 3 350
Sarawak 208 270 157 731 129 804 123 069 163 790 182 178
Singapore 77 129 110 866 113 421 3 769 602 1 722 142 1 313 018
Tonga 16 800 18 053 10 800
Trust Territory of the Pacific Islands 2 650 3 200
Viet -Nam, Republic of 234 984 259 665 282 927 1 116 207 178 180 171 782
West New Guinea (West Irian) 55 812 68 397 67 994 320 889 2 489 254 12 432
Western Samoa 28 736 71 361 55 723 28 003 25 203
Inter -country Programmes 350 706 332 679 358 122 8 350 16 700 16 700

1 Regular budget, Malaria Eradication Special Account, and Expanded Programme of Technical Assistance.
2 As reported to WHO by 17 December 1962.
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SUMMARY BY PURPOSE -OF- EXPENDITURE CODE, WITH PERCENTAGES OF TOTAL REGULAR
BUDGET ESTIMATES '

(Expressed in thousands)

Organizational
Meetings Operating Programme' Administrative

Services' Total Percentage
of total budget

1962 1963 1964 1962 1963 1964 1962 1963 1964 1962 1963 1964 1962 1963 1964

Chapter US $ US $ US $ US $ US $ US $ US $ US $ US $ US $ US $ US $

00 Personal services 139 120 126 8 840 10 525 11 186 1 289 1 342 1 416 10 268 11 987 12 728 41.56 39.80 37.75
10 Personal allowances 3 140 3 942 4 317 387 459 500 3 527 4 401 4 817 14.28 14.61 14.29
21 Duty travel 69 55 55 793 777 806 68 74 74 930 906 935 3.76 3.01 2.77
22 Travel of short -term consultants 1 1 1 544 462 543 1 2 15 546 465 559 2.21 1.55 1.66
23 Travel on initial recruitment and repatriation 221 179 207 15 26 17 236 205 224 0.95 0.68 0.66
24 Travel on home leave 422 377 765 47 36 55 469 413 820 1.90 1.37 2.43
25 Travel and subsistence of delegates and advisers 158 160 160 162 205 232 320 365 392 1.29 1.21 1.16
26 Travel of temporary staff 58 49 54 55 47 72 113 96 126 0.46 0.32 0.37
27 Transportation of personal effects 48 46 47 8 17 9 56 63 56 0.23 0.21 0.17
28 Installation per diem 103 66 73 4 7 5 107 73 78 0.43 0.24 0.23
30 Space and equipment services 35 15 15 362 356 410 74 76 86 471 447 511 1.91 1.49 1.52
40 Other services 53 51 55 958 983 997 129 128 148 1 140 1 162 1 200 4.61 3.86 3.56
50 Supplies and materials 135 147 139 718 767 815 66 75 81 919 989 1 035 3.72 3.28 3.07
60 Fixed charges and claims 1 1 1 118 125 130 24 28 30 143 154 161 0.58 0.51 0.48
70 Grants, contractual technical services and

training activities 4 787 7 135 9 051 4 787 7 135 9 051 19.38 23.69 26.85
80 Acquisition of capital assets 1 1 1 361 854 588 312 402 434 674 1 257 1 023 2.73 4.17 3.03

TOTAL 650 600 607 21 632 26 846 30 239 2 424 2 672 2 870 24 706 30 118 33 716 100.00 100.00 100.00

I See Chapter III, paragraph 20.
2 Including amounts relating to Contribution to Malaria Eradication Special Account, African Regional Office (Building Fund), African Regional Office (Staff Housing),

and Reimbursement of Working Capital Fund, under Part IV (Other Purposes).
3 Including amounts relating to Headquarters Building Fund (1962) and to Headquarters Building (Repayment of Loans), under Part IV (Other Purposes).
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Appendix 4

COMPARISON OF THE BUDGET ESTIMATES FOR 1964 WITH THOSE FOR 1963,'
SHOWING INCREASES AND DECREASES, WITH PERCENTAGES, BY APPROPRIATION SECTION 2

Number
of posts

Appropriation Section

Estimated Expenditure Increase (Decrease)
as compared with 1963

1963 1964 1963 1964 Amount Percentage

ORGANIZATIONAL MEETINGS

US $ US $ US $

I , World Health Assembly 326 110 317 210 (8 900) (2.73)
2. Executive Board and its Committees 189 090 189 090
3. Regional Committees 84 420 100 530 16 110 19.08

TOTAL - ORGANIZATIONAL MEETINGS 599 620 606 830 7 210 1.20

OPERATING PROGRAMME
4. Programme Activities:

506 525 Headquarters 6 285 949 6 891 340 605 391 9.63
639 929 Field 8 537 267 9 408 029 870 762 10.20

1145 1454 Total - Programme Activities 14 823 216 16 299 369 1 476 153 9.96

444 450 5. Regional Offices . 2 517 489 2 639 006 121 517 4.83

6. Expert Committees 220 400 236 500 16 100 7.30

7. Other Statutory Staff Costs 4 703 268 5 501 580 798 312 16.97

1589 1904 TOTAL - OPERATING PROGRAMME 22 264 373 24 676 455 2 412 082 10.83

ADMINISTRATIVE SERVICES
230 235 8. Administrative Services 1 716 432 1 876 632 160 200 9.33

9. Other Statutory Staff Costs 568 575 610 083 41 508 7.30

230 235 TOTAL - ADMINISTRATIVE SERVICES 2 285 007 2 486 715 201 708 8.83

OTHER PURPOSES
10. Headquarters Building- Repayment of Loans . . 387 000 383 000 (4 000) (1.03)
11. Contribution to Malaria Eradication Special

Account 4 000 000 5 363 000 1 363 000 34.07
African Regional Office Building Fund 100 000 (100 000) (100.00)

12. Reimbursement of the Working Capital Fund . . 200 000 200 000 100.00
African Regional Office -Staff Housing 482 000 (482 000) (100.00)

TOTAL - OTHER PURPOSES 4 969 000 5 946 000 977 000 19.66

1819 2139 TOTAL 30 118 000 33 716 000 3 598 000 11.95

1 Including the proposed supplementary estimates for 1963.
2 See Chapter IV, paragraphs 1 -2.
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Appendix 5

NUMBER OF POSTS AND ESTIMATED EXPENDITURE FOR 1962, 1963 AND 1964
UNDER THE REGULAR BUDGET, BY MAJOR SUBJECT HEADING

1962 1963 1964

Num-
ber of
posts

Estimated expenditure
Num-
ber of
posts

Estimated expenditure
Num-
ber of
posts

Estimated expenditure

US $ US $ US $ US $ US $ US $

1. Activities relating to Specific Major
Subject Headings

Malaria
Headquarters staff costs 28 255 762 28 280 148 28 298 127
Expert committees . . . . . , . . 10 600 10 600 10 700
Contractual technical services . . . 87 200 90 000 90 000
Field 39 477 864 41 524 042 41 560 921
Contribution to Malaria Eradication

Special Account 2 000 000 2 831 426 4 000 000 4 904 790 267 5 363 000 6 322 748

Tuberculosis

Headquarters staff costs 11 97 186 11 102 753 11 108 001
Expert committees 10 700
Contractual technical services . . . 84 000 79 000 74 500
Field 45 619 109 800 295 45 684 959 866 712 41 692 885 890

Venereal Diseases and Treponematoses
Headquarters staff costs 5 60 521 5 60 269 5 63 232
Expert committees 9 800
Contractual technical services . . . 43 500 46 000 49 000
Field 11 177 554 291 375 11 212 296 318 565 10 182 532 294 764

Bacterial Diseases
Headquarters staff costs 3 17 895 3 34 610 3 42 740
Expert committees 10 600 10 600
Contractual technical services . . . 45 500 48 500 61 500
Field 12 173 047 247 042 14 228 259 321 969 15 234 647 338 887

Parasitic Diseases
Headquarters staff costs 8 86 341 8 88 998 9 98 553
Expert committees 9 800 9 900
Contractual technical services . . . 71 000 74 000 87 000
Field 9 124 775 282 116 9 165 766 338 564 9 184 284 379 737

Virus Diseases

Headquarters staff costs 13 120 795 16 157 929 16 173 306
Expert committees 9 800 10 700
Contractual technical services . . . 90 200 94 000 98 000
Field 14 306 355 517 350 18 270 827 532 556 16 336 589 618 595

Leprosy

Headquarters staff costs 3 37 149 3 41 100 3 37 895
Contractual technical services . . . 20 000 23 000 30 200
Field 15 301 682 358 831 15 300 861 364 961 16 293 687 361 782

1 See Chapter IV, paragraph 27.
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1962 1963 1964

Num-
ber of
posts

Estimated expenditure
Num-
ber of
posts

Estimated expenditure
Num-
ber of
posts

Estimated expenditure

Activities relating to Specific Major
Subject Headings (continued)

Public Health Administration
Headquarters staff costs
Expert committees
Contractual technical services . . .

Other costs
Field

Vital and Health Statistics
Headquarters staff costs
Expert committees
Contractual technical services . . .

Other costs
Field

Dental Health
Headquarters staff costs
Expert committees
Field

Nursing
Headquarters staff costs
Field

Social and Occupational Health
Headquarters staff costs
Expert committees
Contractual technical services . . .

Field

Chronic and Degenerative Diseases
Field

Health Education
Headquarters staff costs
Contractual technical services . . .

Field

Maternal and Child Health
Headquarters staff costs
Contractual technical services . . .

Field

Mental Health
Headquarters staff costs
Expert committees
Field

Nutrition
Headquarters staff costs
Expert committees
Contractual technical services . . .

Field

28

193

47

26

2

1

5

65

6

8

2

4

14

6

38

6

8

11

17

US $

306 054
30 200

246 500

2 625 517 3

US

208

879

62

871

183

43

282

490

285

398

$

271

055

273

549

955

183

063

694

725

345

30

214

54

30

2

1

71

6

8

2

4

15

6

40

6

9

11

17

US $

367 570
40 800

299 000

3 386 798 4

1

US

094

992

58

116

218

57

308

691

295

449

$

168

897

799

895

527

451

956

856

806

953

31

227

59

32

2

6
74

6

7

3

4

18

8

42

6

9

12

18

US $

392 912
9 900

374 000
300

3 893 403 4

1

1

US $

670 515

034 644

86 721

261 355

252 059

90 576

395 097

749 132

329 765

558 453

365
9

7

10

486

915
800
100
000
240

470
10
14
10

488

223
600
000
000
074

536
10
14
10

463

080
700
000
000
864

29
9

22

989
800
484

30

28

089

710

32
10
43

730
700
291

54
816

816
733

55
1 061

076
819

60
1201

139
216

52
8

2
121

700
200
000
055

57
9
9

142

169
800
000
558

64
10

9

167

936
700
000
423

43 183 57 451 90 576

55
10

216

114
000
949

56

252

553

403

57

337

824

273

62
10

417

328
600
766

65
9

616

173
800
883

86
9

652

644
900
588

65
9

210

280
800
645

68
9

217

370
800
636

73

256

709

056

103
20
33

241

066
400
000
879

123
18
50

258

819
000
000
134

132
28
75

322

534
900
000
019
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1962 1963 1964

Num-
ber of
posts

Estimated expenditure
Num-
ber of
posts

Estimated expenditure
Num-
ber of
posts

Estimated expenditure

US$ US$ USS US$ US$ US$

Activities relating to Specific Major
Subject Headings (continued)

Radiation and Isotopes
Headquarters staff costs 9 101 586 9 119 268 9 131 487
Expert committees 10 600 10 600 10 700
Contractual technical services . . . 113 200 139 000 149 000
Field 2 178 920 404 306 3 111 968 380 836 3 114 442 405 629

Environmental Health

Headquarters staff costs 14 180 647 14 203 979 14 207 910
Expert committees 21 200 21 200 21 400
Contractual technical services . . . 120 500 120 500 130 500
Field 31 560 932 883 279 37 662 634 1 008 313 41 762 784 1 122 594

Education and Training
Headquarters staff costs 13 130 487 14 157 620 16 182 847
Expert committees 10 600 9 800 20 600
Contractual technical services . . . 23 000 26 000 26 000
Field 37 1 242 909 1 406 996 36 1 325 257 1 518 677 38 1 544 910 1 774 357

Other Activities
Headquarters staff costs 30 299 887 35 342 771 37 394 529
Expert committees 49 800 39 200 61 000
Contractual technical services . . . 87 280 92 280 143 580
Other costs 800 800 1 500
Field 2 96 202 533 969 3 447 120 922 171 2 400 230 1 000 839

Z. Activities not related to any Specific
Major Subject Heading

Programme Activities

Offices of the Assistant Directors -
General 15 136 569 15 185 371 15 189 395

Research Planning and Co- ordination 9 90 155 9 133 896 9 141 221
Editorial and Reference Services . . 112 1 769 329 115 1 898 373 116 1 996 828
Programme Co- ordination and EvaIu-

ation 11 108 133 11 109 205 11 110 866
Office of Supply 21 129 346 21 151 762 22 164 971
Common Services 51 677 250 55 734 221 57 883 367
Interpretation 10 [103 600] 10 [105 700]
All other undistributed costs . . . . 168 000 207 000 257 000

3. Other Costs provided for in the Budget
Estimates

Organizational meetings 650 060 599 620 606 830
Regional offices 437 3 290 840 444 3 410 263 450 3 623 275
Administrative services 227 2 127 220 230 2 288 493 235 2 492 397
Other purposes 297 000 969 000 583 000

TOTAL GROSS ESTIMATES 1 819 30 450 626 2139 33 983 289

Staff turnover and delays in filling new
posts (332 626) (267 289)

TOTAL NET ESTIMATES 1 724 24 706 000 1 819 30 118 000 2139 33 716 000
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Appendix 6

GRANTS FOR THE EXCHANGE OF RESEARCH WORKERS AND FOR RESEARCH TRAINING, 1959 -19621

1. Summary

Up to the end of 1962, 71 grants were made, as follows:

Exchange of research workers 38
Special research training grants 8

Senior research training grants 21

Junior research training grants 4

The purposes of these grants are outlined in Annex 5 of
Official Records No. 95 (page 510) and in Official Records
No. 121, pages 23 and 429. The distinction between some
of the recipients in the first three categories of grant is not
always easy to make and, from experience gained, revised
definitions are being considered.

2. Exchange of Research Workers

The recipients of these grants are usually senior scientists
who would benefit greatly from a number of short visits to
other senior workers over a period of a few weeks or months.
A few examples may be given.

A Brazilian professor visited medical schools in a number of
European countries for eight weeks to observe different types
of research organization in medical schools. A Chilean experi-
mental pathologist spent eight weeks visiting a number of
laboratories in Europe in which experimental cancer studies
were being carried out. A research worker from Tanganyika
visited Puerto Rico to discuss with workers there various
problems arising from studies of molluscicides. An English
professor spent four weeks visiting research institutes in the
USSR in which experimental investigations on animals with
human and related parasites were being undertaken. A research
worker from Thailand, after working for three years in the
United Kingdom, visited a number of tropical research institutes
in Europe before returning to Bangkok. A Russian virologist
visited laboratories in the United Kingdom and in Denmark
to compare her own studies on smallpox vaccines with those
going on there. An Ethiopian entomologist spent six weeks in
Uganda and Kenya to improve his techniques for the study of
insect vectors of virus diseases in his own country. A leprologist
in Nigeria will for six weeks visit leprosy units in India, Malaya,
Hong Kong and the Philippines to discuss his findings and
difficulties in research in chemotherapy and other aspects of
leprosy. A Japanese pathologist for eight weeks visited insti-
tutions in seven European countries to exchange information
on the investigation of lung cancer.

3. Special Research Training Grants

These are awarded to research workers to enable them to visit
scientists in other countries in order to acquire new techniques.

A pathologist from Czechoslovakia spent ten weeks in North
America and in the United Kingdom in connexion with his

See Chapter IV, paragraph 37.

own pathological studies of atherosclerosis. An English
sociologist working in public health will go to the United
States of America for ten weeks to further her experience in
various aspects of public health practice. A New Zealand
investigator will visit institutes in Argentina and in the United
States of America to discuss his studies on the early diagnosis
and treatment of hydatidosis. A Tanganyikan parasitologist,
at present working in London, will spend three weeks in Den-
mark to increase his experience in snail taxonomy.

4. Senior Research Training Grants

These are awarded to experienced research workers who would
benefit by working with senior scientists in other countries.

Two Indian public health investigators spent six weeks in
Yugoslavia and in the United Kingdom to observe and discuss
problems of vaccine trials preliminary to similar trials in India.
A cardiologist from Czechoslovakia spent six months in Jamaica
and in the United Kingdom to gain experience in carrying out
epidemiological studies of cardiovascular diseases. An Egyptian
medical graduate has gone to Uganda for twelve months to
work under a well -known scientist on malnutrition in infants.
A medical graduate with a science degree from Cameroon is
undertaking investigations into the physiology and immuno-
chemistry of helminths under a professor in the United Kingdom,
for twelve months; he had had a junior research training grant
the previous year. A Swiss virologist has gone to the United
States of America for twelve months to increase his experience
of research in certain viruses. A French virologist worked for
seven months in a research institute in the United States of
America on the cultivation of viruses on special tissue culture
media.

5. Junior Research Training Grants

These are awarded to recent graduates, either to give them an
opportunity to become acquainted with what research means
or to provide them with early research training where this is
not available in their own countries.

A young Ethiopian student working on certain protozoal
diseases in the United States of America visited the United
Arab Republic and the Sudan and worked for short periods
in laboratories carrying out similar studies there. A young
Israeli biochemist is going to Germany for eighteen months
to study certain aspects of vector control.

6. Selection of Recipients

In the selection of candidates, preference is given to workers
whose experience abroad will increase the research capacity of
their own country or advance WHO- supported or -sponsored
research programmes. These grants are usually made to
members of staffs of university departments or research institutes
and only with the approval of their directors. Precautions are
taken to ensure as far as possible that the recipient of the grant
returns to his own country, and assurances are sought in his
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country before he leaves that a suitable post and facilities will be
available for him upon his return. The regional offices are
kept fully informed by copies of correspondence, and they
assist in obtaining government clearance where this is needed.

From the experience gained in the award of these grants
during the last three years, an information booklet and an appli-
cation form are at present being drawn up to facilitate the hand-
ling of requests. The number of applications will no doubt
increase in the coming years as the grants become more widely
known, but every care will continue to be taken to maintain
the high standard of selection of recipients.

7. Evaluation

The comments of the scientists under whom the recipients
of grants have worked have been appreciative of their quality.
Evaluation will not be possible until the follow -up reports
are received, one year after the end of the grant period, but
already there is evidence of the increased research activity of
some recipients.

8. Subjects Studied

The following table indicates broadly the subjects that have
been studied under these awards:

Treponematoses 2
Protozoal diseases 9

Bilharziasis 9

Other parasitic diseases 6

Virus diseases 11

Tuberculosis 1

Leprosy
Other bacterial diseases 6

Vector control 2

Molecular biology 1

Nutrition 2
Diabetes 1

Cardiovascular diseases 8

Cancer 5

Geographical pathology 1

Human genetics 1

Public health practice 4
Research organization 1

9. Countries

The countries of origin and countries of study, listed by WHO
region, are given in the following table:

Region
Countries from
which recipients

came

Countries to
which recipients

went

Africa 8* 2
Americas 13 29
South -East Asia 5 1

Europe 33 32
Eastern Mediterranean . 8 5

Western Pacific 4 2

* In January 1963, two additional junior research training grants were
awarded to Nigerian graduates.

10. Development

The total number of awards for each year were:

1959 - 1
1960 - 0
1961 - 22
1962 - 48.
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Appendix 7

RESOURCES OF WHO AND WORKLOAD OF CERTAIN ADMINISTRATIVE SERVICES

1. Funds Administered by WHO: Obligations Incurred or Anticipated, 1957 -1963
(expressed in millions)

1957 1958 1959 1960 1961 I 1962 1963

US$ US$ US$ US$ US$ US$ US$

Regular budget 12.09 13.24 14.65 16.62 19.20 24.71 30.12 a
Malaria Eradication Special Account:

Regular 0.03 3.03 3.75 3.90 3.78 3.38 b 1.52 b
Accelerated 2.11 e

Special Account for Research Planning 0.05 0.25
Special Account for Medical Research 0.34 0.61 1.16 2.66 e
Special Account for Community Water Supply 0.06 0.14 0.24 0.65 e
Special Account for Smallpox Eradication 0.06 0.08
Special Account for Assistance to the Republic of the Congo (Leopoldville) 0.03 0.02
United Nations Special Fund 0.60 0.47
Expanded Programme of Technical Assistance 5.53 6.05 5.61 4.82 5.60 7.47 7.49
Projects jointly assisted with UNICEF 0.05 0.03 0.01
United Nations Account for Civilian Operations (ONUC) 0.26 1.59 4.54 d 4.48 d

Total 17.70 22.40 24.27 26.09 31.02 42.10 49.50

a Including proposed supplementary estimates for 1963.
b Excluding the portion of the malaria eradication field programme that is financed by a contribution from the regular budget.
C Estimated cost of programmes to be financed to the extent of voluntary contributions received.
d Estimated expenditure in respect of assistance to the Government of the Congo (Leopoldville), subject to reimbursement

by the United Nations.

2. Workload

1957 1958 1959 1960 1961 1962 *

1. Average number of full -time staff of the Organization serviced . . . 1 410 1 620 1 824 1 938 2 085 2 280
2. Appointments processed ** 833 855 908 1 106 1 166 1 380
3. Accounting entries relating to pay -rolled staff (including additional

entitlements and deductions for pension fund, insurance, etc.) . . . 110 000 125 000 130 000 135 000 156 000 170 000
4. Line items of supplies and equipment purchased 11 563 13 762 9 544 12 975 10 459 13 000
5. Number of shipments made 1 538 2 359 2 875 2 824 2 718 2 800
6. Allotment accounts maintained 1 000 1 100 1 050 1 070 1 250 1 400
7. Ledger postings 58 600 64 300 75 000 80 000 106 000 122 000
8. Budgetary and financial correspondence handled (cables and letters,

incoming and outgoing) 11 873 13 330 11 581 14 485 14 760 17 000
9. Allotments issued and allotment revisions recorded to ensure maximum

use of funds 3 205 3 250 3 460 3 820 4 060 4 200
10. Individual activities costed and consolidated in annual programme

and budget estimates 1 661 1 840 1 955 2 210 2 720 2 900
11. Incoming and outgoing mail and cables processed by Registry . . . 359 531 404 170 442 033 428 650 506 430 520 000
12. Pages typed by Central Stenographic Pool for headquarters . . . . 113 130 133 859 152 882 158 644 176 680 195 000
13. Conferences and meetings:

(a) arranged and serviced * ** 51 63 68 63 61 75

(b) number of conference days * ** 353 480 400 466 522 610

* Estimated as at 30 November 1962.
** Including short -term and conference staff.

* ** Including regional conferences for which services were provided by Conference and Office Services.

See Chapter IV, paragraph 168.
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ESTIMATES FOR FIELD ACTIVITIES 1 SHOWN UNDER MAJOR SUBJECT HEADINGS AS PERCENTAGES OF TOTAL FOR EACH REGION

Total Africa The Americas South -East Asia Europe Eastern
Mediterranean Western Pacific Inter- regional and

Other Activities

1962 1963 1964 1962 1963 1963 1962 1963 1964 1962 1963 1964 1962 1963 1964 1962 1963 1964 1962 1963 1964 1962 1963 1964

% % % % % % % % % % % % % % % % % % % % % % % %

5.05 4.58 4.41 Malaria 7.65 6.13 5.24 7.82 6.08 5.99 4.49 5.71 6.03 2.09 2.15 2.12 5.43 5.13 4.70 3.25 2.91 2.73

6.54 5.98 5.44 Tuberculosis 9.05 6.14 5.70 4.60 5.10 5.42 7.50 8.27 5.49 1.85 0.17 0.29 7.53 7.98 5.82 9.24 8.34 8.66 2.57 1.59 4.42

1.88 1.85 1.43 Venereal diseases and treponematoses . 1.77 1.25 1.23 2.93 2.83 2.45 0.03 1.01 3.73 4.17 2.24 11.08 6.85 7.60

1.83 1.99 1.84 Bacterial diseases 2.65 2.09 2.00 2.61 3.13 2.41 2.67 2.81 2.89 0.14 0.53 2.37 4.12 2.80 2.38 1.12 1.46

1.32 1.45 1.45 Parasitic diseases 0.69 1.35 1.53 0.63 1.38 1.11 0.42 1.83 2.55 3.65 3.09 3.33 0.53 7.64 5.68 5.85

3.24 2.37 2.64 Virus diseases 2.23 2.59 3.79 0.50 0.77 0.48 3.28 3.06 2.28 7.20 4.71 5.54 4.13 1.74 1.58 6.53

3.19 2.63 2.31 Leprosy 0.94 0.22 0.07 3.10 2.42 2.01 9.82 8.81 8.11 0.91 0.86 0.87 0.89 0.14 10.69 6.55 6.88

27.75 29.59 30.57 Public health administration 29.87 32.42 32.88 31.65 38.62 40.38 36.25 32.22 31.65 15.73 16.66 16.57 22.31 29.88 30.72 25.25 30.58 30.80 31.07 13.53 17.25

5.14 4.26 3.64 Vital and health statistics 2.20 1.04 1.06 7.29 7.08 5.51 6.37 6.07 5.51 7.79 7.20 6.42 3.19 3.94 2.70 6.19 4.16 3.89

0.24 0.25 0.34 Dental health 0.21 0.39 0.14 0.13 0.48 0.66 0.49 0.77 0.90 1.67

8.63 9.28 9.43 Nursing 7.62 11.16 11.48 13.75 12.93 11.99 4.84 5.80 6.43 8.16 9.61 10.94 8.83 9.71 9.39 11.00 10.37 10.05 1.87 1.19 1.24

1.28 1.25 1.32 Social and occupational health 0.61 0.36 7.20 5.71 7.12 1.34 1.67 1.62 0.33 0.21 1.02 0.31 3.74 3.04

0.46 0.50 0.71 Chronic and degenerative diseases . . . . 3.76 4.83 5.42 1.04

2.29 2.21 2.65 Health education 1.96 2.59 2.80 4.97 3.82 4.41 1.85 2.67 2.93 1.01 1.02 1.59 0.68 0.75 0.80 3.88 3.24 4.36

4.41 5.39 5.12 Maternal and child health 9.58 10.60 10.96 2.00 2.52 2.29 6.12 6.37 6.83 3.52 4.85 4.18 1.10 1.82 1.51 5.86 6.33 5.31 2.34

2.22 1.90 2.01 Mental health 0.15 0.17 0.19 0.20 0.93 0.50 1.16 7.89 6.33 5.70 2.74 4.16 4.26 3.36 3.10 3.48 2.01

2.56 2.26 2.53 Nutrition 6.56 3.39 3.95 2.86 2.18 2.00 1.81 2.02 1.71 0.31 1.35 1.33 1.05 0.96 1.18 2.96 2.36 4.16 1.08 3.95 3.45

1.89 0.98 0.90 Radiation and isotopes 0.33 0.22 0.19 1.80 0.59 0.22 3.14 0.08 0.32 1.48 2.30 2.68 0.29 14.42 7.13 5.10

5.93 5.79 5.99 Environmental health 10.48 10.26 8.67 8.59 6.75 7.36 3.60 3.31 5.90 4.99 5.27 6.19 1.85 1.95 2.60 8.00 6.82 7.50 1.41 5.08

13.13 11.58 12.13 Education and training 5.69 8.34 8.22 5.33 5.56 6.91 7.80 9.58 10.94 30.58 30.53 27.44 28.75 18.46 19.95 8.55 8.71 9.14 2.43

1.02 3.91 3.14 Other activities 0.58 0.04 0.04 0.81 1.06 0.81 1.28 1.27 1.34 1.30 2.14 0.76 0.31 1.05 0.47 6.94 41.25 41.28

100.00 100.00 100.00 TOTAL 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00

Comprising the costs of projects, regional advisers and WHO represe ntatives.
See Chapter IV, paragraph 209.



Appendix 9. NUMBER AND ESTIMATED COSTS UNDER THE REGULAR BUDGET OF CONTINUING PROJECTS,
PROJECTS COMPOSED OF FELLOWSHIPS ONLY, AND NEW PROJECTS, FOR THE YEARS 1962, 1963 AND 1964'

1962 1963 1964

(I) (2) (3) (1) (2) (3) (1) (2) (3)
Projects Projects Projects Projects

Region continued composed of New projects' Continuing composed of New projects' Continuing composed of New projects'
from 1961 ' fellowships only projects fellowships only projects fellowships only

Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated Num- Estimated
ber expenditure ber expenditure ber expenditure ber expenditure ber expenditure ber expenditure ber expenditure ber expenditure ber expenditure

USS USS USS USS USS USS USS USS US S
Africa

Country projects 26 458 733 25 88 000 42 228 654 38 867 800 35 235 750 41 410 218 56 1 155 600 31 182 800 21 245 510
Inter -country projects 7 119 711 1 8 300 7 73 334 8 141 979 1 5 000 1 15 000 9 172 865 1 5 000 2 58 638

Total 33 578 444 26 96 300 49 301 988 46 1 009 779 36 240 750 42 425 218 65 1 328 465 32 187 800 23 304 148
The Americas

Country projects 36 581 846 4 22 870 10 71 377 40 800 594 4 31 338 3 38 073 41 949 854 5 37 400 1 4 300
Inter -country projects 25 431 997 2 14 100 10 125 405 24 459 664 - - 1 3 739 28 553 671 - - 1 24 000

Total 61 1 013 843 6 36 970 20 196 782 64 1 260 258 4 31 338 4 41 812 69 1 503 525 5 37 400 2 28 300
South -East Asia

Country projects 46 847 225 14 44 500 20 134 455 41 1 025 892 1 1 700 7 106 607 43 1 136 259 3 7 600 16 208 807
Inter -country projects 5 79 660 1 6 000 8 54 830 7 155 576 - - 1 3 200 8 140 383 - - 1 3 000

Total 51 926 885 15 50 500 28 189 285 48 1 181 468 1 1 700 8 109 807 51 1 276 642 3 7 600 17 211 807
Europe

Country projects 56 393 269 41 285 450 6 13 250 53 399 854 37 272 300 3 19 662 52 391 450 38 267 800 3 10 400
Inter- country projects 18 138 369 4 21 155 26 209 483 23 167 380 2 17 500 11 143 100 23 154 000 1 11 000 20 208 550

Total 74 531 638 45 306 605 32 222 733 76 567 234 39 289 800 14 162 762 75 545 450 39 278 800 23 218 950
Eastern Mediterranean

Country projects 56 909 942 16 201 900 20 96 672 65 1 103 427 16 179 500 10 90 312 66 1 154 870 20 249 100 20 165 110
Inter- country projects 7 90 221 1 5 000 5 149 484 10 190 572 1 5 000 5 57 874 12 199 021 2 13 000 8 102 100

Total 63 1 000 163 17 206 900 25 246 156 75 1 293 999 17 184 500 15 148 186 78 1 353 891 22 262 100 28 267 210
Western Pacific

Country projects 41 553 566 28 134 200 27 119 157 46 667 441 38 161 850 36 247 995 53 814 544 46 219 800 32 220 458
Inter- country projects 8 137 386 1 3 500 6 59 700 6 116 597 - - 4 74 620 6 143 940 2 14 050 7 112 110

Total 49 690 952 29 137 700 33 178 857 52 784 038 38 161 850 40 322 615 59 958 484 48 233 850 39 332 568

Inter -regional and Other Activities . . 8 274 410 - - 17 198 310 11 370 808 - - 16 484 900 11 670 167 - - 11 153 370

All Regions
Country projects 261 3 744 581 128 776 920 125 663 565 283 4 865 008 131 882 438 100 912 867 311 5 602 577 143 964 500 93 854 585
Inter- country and inter -regional

projects 78 1 271 754 10 58 055 79 870 546 89 1 602 576 4 27 500 39 782 433 97 2 034 047 6 43 050 50 661 768
Total 339 5 016 335 138 834 975 204 1 534 1 l 1 372 6 467 584 135 909 938 139 1 695 300 408 7 636 624 149 1 007 550 143 1 516 353

Less: Deductions for delays in filling
new posts - - - - - - - 122 736 - - - 126 617 - 69 928 - - - 118 822

NET TOTAL 339 5 016 335 138 834 975 204 1 534 111 372 6 344 848 135 909 938 139 1 568 683 408 7 566 696 149 1 007 550 143 1 397 531

See Chapter IV, paragraph 210. The est'mated costs include Other Statutory Staff Costs.
2 Including projects composed of fellowships only, shown separately in column (2).
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Appendix 10

WHO REPRESENTATIVES: FUNCTIONS AND RESPONSIBILITIES'

1. Statement of Functions

This statement of functions is not intended to be read as a
standard description for all WHO representatives. The actual
functions assigned to particular representatives may exclude
certain of those listed below and the emphasis on others may
vary according to individual circumstances. The functions
listed do, however, indicate the general nature of the WHO
representatives' duties.

The WHO representative:

(1) Represents the regional director on technical matters in
contacts with governments and their various departments,
with national non -governmental organizations, and with
representatives of inter -governmental, bilateral and international
non -governmental organizations, especially with the aim (in
close collaboration with the regional office) of:

(a) assisting governments to review health needs and
resources, and to develop, plan, co- ordinate, implement and
evaluate their national public health programmes and policies;

(b) co- operating with resident Technical Assistance repre-
sentatives, and with representatives of other agencies and
sources of assistance, on the health elements of the various
assistance programmes, and encouraging their integration
into a well -balanced total general public health programme
in each of the countries concerned.

(2) Assists governments and the regional office in the prepara-
tion, implementation and evaluation, at country level, of WHO -
assisted projects, including preparation of requests, negotiation
of plans of operations, and selection for and post -study evalua-
tion of fellowships; advises, as appropriate, on WHO policies
and practices.

(3) Represents the regional director in the same contacts as

1 See Chapter IV, paragraph 215.

in (1) above for non -technical matters (constitutional, legal,
financial, administrative, protocol, diplomatic, etc.).

(4) Assists and advises WHO field staff in the countries he
serves regarding any problems at country level, especially those
that arise in the day -to -day relations with national and other
authorities and services. Ensures co- ordination of their activities
where necessary, and develops close association among them
by appropriate means. Gives a degree of administrative
servicing (according to local necessities) to such staff and to
visitors; if found practical, uses for that purpose the administra-
tive services of the office of the resident Technical Assistance
representative.

(5) Ensures that adequate arrangements are made for the
security of WHO staff and dependants in the countries he serves,
including the keeping of an up -to -date record of duty stations,
present whereabouts and absences.

(6) Maintains contact with local public information media
(press, radio, etc.) and with the United Nations Information
Centre, and collaborates with the regional office in whatever
steps are considered necessary to keep the Organization and
its work in the public eye.

(7) Acts at country level on the regional office's behalf as
directed or as appropriate in various matters, e.g., interviewing
candidates, obtaining quotations for supplies and equipment,
emergency action, etc.

(8) Reports regularly, and when necessary makes special
reports, to the regional director on the contacts and activities
outlined above and also on all national developments in the
health field, including relevant social, economic and political
developments. Also comments on the performance and conduct
of project team leaders.
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2. Posts, Location and Areas of Responsibility of WHO Representatives
(including Zone Representatives in the Americas) as at 31 December 1962

Number of posts
Grade Location Countries /Area served

1962 1963 1964

AFRICA

1 1 1 P5 Brazzaville Congo (Brazzaville), Angola, Ascension, Basutoland,
Bechuanaland, Burundi, Federation of Rhodesia and
Nyasaland, Mozambique, Rwanda, South Africa,
Swaziland, St Helena, Sao Tomé and Principe, Tristan
da Cunha

1 1 P5 Nairobi Kenya and Seychelles
1 1 P5 Lagos Nigeria
1 1 P4 Lagos Nigeria
1 1 P5 Dakar Senegal, Cape Verde Islands, Gambia, Mali, Niger, Portu-

guese Guinea, Spanish Sahara, Sidi Ifni, and Upper Volta
1 1 1 P5 Accra Ghana, Dahomey and Togo
1 1 1 P5 Bangui Central African Republic, Cameroon, Chad, Gabon,

Fernando Po, and Spanish Guinea
1 1 1 P5 Monrovia Liberia, Guinea and Sierra Leone

1 1 P5 Tananarive Madagascar, Comoro Archipelago, Réunion, and Mau-
ritius

P5 Abidjan Ivory Coast
P5 Dar -es- Salaam Tanganyika and Zanzibar
P5 Entebbe Uganda

8 12 12

THE AMERICAS 1, 2

1 1 1 Dl Caracas Venezuela, the Departments of France in the Americas,
Jamaica, Surinam and the Netherlands Antilles, Trinidad
and Tobago, the territories of the United Kingdom in
the Americas (except British Honduras)

1 1 D1 Mexico, D.F. Mexico, Cuba, Dominican Republic and Haiti
1 1 DI Guatemala Guatemala, Costa Rica, El Salvador, British Honduras,

Honduras, Nicaragua and Panama
D1 Lima Peru, Bolivia, Colombia and Ecuador

1 DI Rio de Janeiro Brazil
DI Buenos Aires Argentina, Chile, Paraguay and Uruguay

6 6 6

SOUTH -EAST ASIA

1 1 1 P5 Kabul Afghanistan
1 1 1 P5 Rangoon Burma
1 1 1 P5 Colombo Ceylon
1 1 1 P6 New Delhi India
1 1 1 P5 Djakarta Indonesia
1 1 1 P5 Kathmandu Nepal
1 1 1 P5 Bangkok Thailand

7 7 7

1 Zone representatives financed from PAHO funds.
The United States of America, Puerto Rico, the Virgin Islands of the United States, and Canada are

served by the Regional Office in Washington, D.C.
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Number of posts

Grade Location Countries /Area served

1962 1963 1964

EUROPE

1 1 1 P4 Algiers Algeria
1 1 1 P5 Rabat Morocco and Algeria
1 1 1 P5 Ankara Turkey

3 3 3

EASTERN MEDITERRANEAN

1 1 1 P5 Addis Ababa Ethiopia
1 1 P5 Teheran Iran

1 1 1 P4 Baghdad Iraq
1 1 1 P5 Beirut Lebanon, Jordan and Syria
1 1 1 P4 Tripoli Libya
1 1 1 P6 Karachi Pakistan
1 1 1 P4 Riyadh Saudi Arabia

1 P4 Mogadishu Somalia

6 7 8

WESTERN PACIFIC

1 1 1 P5 Phnom -Penh Cambodia
I 1 1 P5 Saigon Viet -Nam and Laos
1 1 1 P6 Singapore Singapore, Brunei, Malaya, North Borneo, and Sarawak
1 1 1 P5 Sydney Australia, New Zealand, and the South Pacific islands
1 1 1 P5 Taipei China, Hong Kong, Korea, Japan, Macao, and United
- - - States trust territories

5 5 5

35 40 41 TOTAL
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Appendix 11

CASUAL INCOME

1. Casual Income in Hand at Year -End, 1953 -1962

Assembly
Year Unbudgeted Miscellaneous Suspense Total available

assessments income Account casual income

US $ US $ US $ US $

1953 10 428 313 264 544 976 868 668
1954 20 835 239 998 454 357 715 190
1955 154 580 132 796 287 376
1956 28 820 280 065 206 201 515 086
1957 2 090 304 562 285 853 592 505
1958 31 960 474 310 711 016 1 217 286
1959 56 110 559 538 513 637 1 129 285
1960 51 720 589 831 809 890 1 451 441
1961 195 040 684 167 556 839 1 436 046
1962 98 860 500 608 208 414 807 882*

* Estimated available casual income after taking account of the amount
to be used to help finance the 1963 budget (resolution WHA15.42 of the Fif-
teenth World Health Assembly).

2. Amounts Reimbursed from the Special Account of
the Expanded Programme of Technical Assistance,
1959 -1962

3.

Year

1955

1956

1957

1958

1959

1960

1961

1962

1963

Amounts of Casual Income Appropriated for the
Regular Budget or for Supplementary Estimates,
1955 -1963

Relevant Regular Supplementary
resolution budget estimates Total

US $ US $ US

WHA7.34 * 950 000 950 000

WHA8.37 * 1 295 320 - 1 295 320

WHA9.59 and 355 800 325 000 680 800
WHA10.7 *

WHA10.38 * 358 000 - 358 000

WHA11.47 and 400 000 662 366 1 062 366
WHAl2.44 *
WHAl2.50 * 500 000 - 500 000

WHA13.38 and 705 734 805 094 1 510 828
WHA14.13 *
WHA14.43 * and 500 000 1 256 620 1 756 620
WHA15.10 **
WHA15.42 * ** 500 000 500 000

US$ US$
* See Handbook of Reso lutions and Decisions, 6th ed., 147 -160.

1959 724 000 1961 683 000 ** See Off. Rec. Wld Hlth Org. 118, 4.
1960 724 000 1962 642 000 * ** See Off. Rec. Wld Hlth Org. 118, 19.

Appendix 12

MEMBERS OF THE STANDING COMMITTEE ON ADMINISTRATION AND FINANCE AND OTHER PARTICIPANTS 2

1. Members, Alternates and Advisers

Dr A. NABULSI, Under- Secretary of State for Health, Amman, Chairman and Rapporteur

Dr B. D. B. LAYTON, Principal Medical Officer, International Health Section, Department of National Health and Welfare, Ottawa,
Rapporteur

Advisers

Mr W. E. BAUER, First Secretary, Canadian Permanent Mission to the European Office of the United Nations, Geneva

Miss L. A. GAUTHIER, Third Secretary, Canadian Permanent Mission to the European Office of the United Nations, Geneva

Professor E. J. AUJALEU, Director -General of Health, Ministry of Public Health and Population, Paris

Alternate

Miss N. TRANNOY, Secrétaire d'Ambassade, Permanent Mission of France to the European Office of the United Nations and
Specialized Agencies in Geneva

See Chapter V, paragraphs 6 and 7.
2 See resolutions EB30.R5, EB16.R12 (paragraph I.4), and EB30.R20 (paragraph 3).
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Dr W. A. KARUNARATNE, Director of Health Services, Colombo

Dr T. OMURA, Director, Public Health Bureau, Ministry of Health and Welfare, Tokyo

Alternates

Mr Y. SArro, Counsellor and Chief Liaison Officer, International Affairs, Ministry of Health and Welfare, Tokyo

Mr N. TAJUZAWA, First Secretary, Permanent Delegation of Japan to the European Office of the United Nations and the Inter-
national Organizations in Geneva

Mr H. N. ROFFEY, Assistant Secretary, Ministry of Health, London (Alternate to Sir George Godber)

Dr Maria RUSINOWA, Chief, International Organizations Division, Ministry of Foreign Affairs, Warsaw (Alternate to Professor
M. Kacprzak)

Dr J. Adjei SCHANDORF, Executive Member, Medical and Dental Board of Ghana; President, Ghana Medical Association, Accra

Alternate

Dr J. N. ROBERTSON, Principal Medical Officer, Ministry of Health, Accra

Dr J. WATT', Assistant Surgeon- General; Chief, Division of International Health, United States Public Health Service, Department
of Health, Education and Welfare, Washington, D.C.

Adviser

Mr C. H. Hiles, International Administration Officer, Department of State, Washington, D.C.

2. Chairman of the Executive Board

Dr M. K. AFRIDI, Honorary Consultant, Health Division, Ministry of Health, Labour and Social Welfare, Karachi

Alternate

Brigadier M. S. HAQUE, Director -General of Health; Joint Secretary to Ministry of Health, Labour and Social Welfare (Health
Division), Karachi

3. Members of the Executive Board attending under the provisions of Resolution EB30.R20

Dr V. V. OLGUÍN, Director, International Health and Welfare Relations, Ministry of Welfare and Public Health, Buenos Aires

Dr F. SERPA FLÓREZ, Director, Ministry of Public Health, Bogotá

Dr J. SHAHEEN, Director, Tuberculosis Control Institute, Baghdad

Alternate

Mr I. KrrFANI, Permanent Representative of Iraq to the European Office of the United Nations, Geneva

Dr K. SUVARNAKICH, Director- General, Department of Health, Bangkok

Mr E. TAVOR, First Secretary, Permanent Mission of Israel to the European Office of the United Nations, Geneva (Adviser to Dr S.
Syman)

4. Representative of the United Nations

Mr N. G. LUKER, External Relations Officer, European Office


