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The Twentieth World Health Assembly, held at the Palais des Nations, Geneva, from

8 to 26 May 1967, was convened in accordance with resolution WHA19.28 of the Nineteenth

World Health Assembly and resolution EB38.R13 of the Executive Board (thirty- eighth

session).

The proceedings of the Twentieth World Health Assembly are being published in two

parts. The resolutions, with annexes, are contained in this volume. The records of plenary

and committee meetings will be printed, along with the list of participants, agenda and other

material, in Official Records No. 161.



In this volume the resolutions are reproduced in the numerical order in which they were adopted. However, in order to
facilitate the use of the volume in conjunction with the Handbook of Resolutions and Decisions, they have been grouped by title
in the table of contents under the subject headings of the Handbook. There has also been added, beneath each resolution, a reference
to the section of the Handbook containing previous resolutions on the same subject. The eighth edition of the Handbook -which is
indexed both by subject and by resolution symbol- contains most of the resolutions adopted up to and including the Eighteenth World
Health Assembly and the thirty -sixth session of the Executive Board. A ninth edition is in preparation.

The following reference list of sessions of the Health Assembly and Executive Board shows the resolution symbol applicable
to each session and the Official Records volume in which the resolutions were originally published.

First World Health Assembly
Executive Board, First Session
Executive Board, Second Session
Executive Board, Third Session
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24 June - 24 July 1948
16 -28 July 1948
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-
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-

Official
Records No.

13
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Second World Health Assembly 13 June - 2 July 1949 WHA2.- 21

Executive Board, Fourth Session 8 -19 July 1949 - 22
Executive Board, Fifth Session 16 January - 2 February 1950 - 25

Third World Health Assembly 8 -27 May 1950 WHA3.- 28

Executive Board, Sixth Session 1 -9 June 1950 EB6.R- 29
Executive Board, Seventh Session 22 January - 5 February 1951 EB7.R- 32
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Executive Board, Sixteenth Session 30 May 1955 EB16.R- 65
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RESOLUTIONS AND DECISIONS

WHA20.1 Amendments to the Rules of Procedure of the World Health Assembly

The Twentieth World Health Assembly,
Having considered the amendments to the Rules of Procedure of the World Health Assembly as proposed

by the Executive Board at its thirty -ninth session,
ADOPTS the amendments to the Rules of Procedure set forth below: 1

Rule 25

The Committee on Nominations, having regard to an equitable geographic distribution and to
experience and personal competence, shall propose (a) to the Health Assembly from among the delegates
nominations for the offices of the President and five vice- presidents of the Health Assembly, for the offices
of chairman of each of the main committees, and for the members of the General Committee to be elected
under Rule 31, and (b) to each of the main committees, set up under Rule 34, nominations from among
the delegates for the offices of vice -chairman and rapporteur. The proposals of the Committee on Nomina-
tions shall be forthwith communicated to the Health Assembly or to the main committees respectively.

Rule 26

At each regular session, the Health Assembly, after consideration of the report of the Committee on
Nominations, shall elect a President and five vice -presidents, who shall hold office until their successors are
elected.

Rule 28

The President may appoint one of the vice -presidents to take his place during a meeting or any part
thereof. A vice- president acting as president shall have the same powers and duties as the President.

If the President is unable to perform his functions during the remainder of the term for which he was
elected, a new President shall be elected from among the five vice -presidents by the Health Assembly for the
unexpired term.

Rule 31

The General Committee of the Health Assembly shall consist of the President and vice -presidents of the
Health Assembly, the chairmen of the main committees of the Health Assembly established under Rule 34
and that number of delegates to be elected by the Health Assembly after consideration of the report of the
Committee on Nominations as shall provide a total of twenty -two members of the General Committee,
provided that no delegation may have more than one representative on the Committee. The President of the
Health Assembly shall convene, and preside over, meetings of the General Committee.

Each member of the General Committee may be accompanied by not more than one other member of
his delegation.

The President or a vice -president may designate a member of his delegation as his substitute in his
capacity as member during a meeting or any part thereof. The chairman of a main committee shall, in the
case of absence, designate the vice -chairman of the committee as his substitute, provided that the vice -chairman
shall not have the right to vote if he is of the same delegation as another member of the General Committee.
Each of the elected delegates shall be entitled to designate another member of his delegation to act as his
substitute in the event of his absence from any meeting of the General Committee.

Meetings of the General Committee shall be held in private unless it decides otherwise.

Handb. Res., 8th ed., 4.1.4 First plenary meeting, 8 May 1967

The words changed are in italics.

-1-



2 TWENTIETH WORLD HEALTH ASSEMBLY, PART I

WHA20.2 Conduct of the General Discussion at Future Health Assemblies

The Twentieth World Health Assembly

1. APPROVES the following arrangements for the conduct of the general discussion in plenary meetings on
the reports of the Executive Board and the Annual Report of the Director -General:

(1) delegates are encouraged to limit to ten minutes their speeches in such general discussion;

(2) delegates wishing to do so may submit prepared statements, preferably of not more than twenty
typewritten pages, double -spaced, for inclusion in extenso in the verbatim records of the plenary meetings;

2. DECIDES that the Committee on Credentials shall meet at convenient times after the election of the officers
of the Health Assembly and the introduction of the reports of the Executive Board and the Annual Report
of the Director -General, in order to allow the general discussion to begin as soon as possible.

Handb. Res., 8th ed., 4.1.3 First plenary meeting, 8 May 1967

WHA20.3 Procedure for Discussing in the World Health Assembly Matters relating to the Programme and
Budget of the Organization

The Twentieth World Health Assembly,

Considering Rule 34 of the Rules of Procedure of the World Health Assembly which provides, inter alia,
that: " The main committees of the Health Assembly shall be: (a) the Committee on Programme and Budget;
(b) the Committee on Administration, Finance and Legal Matters ",

DECIDES that:

(1) the terms of reference of the Committee on Programme and Budget shall be to :

(a) hear the comments and recommendations of the Executive Board as presented by its repre-
sentative concerning:

(i) 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;
(ii) whether the annual programme follows the general programme of work approved by the
Health Assembly;
(iii) whether the programme envisaged can be carried out during the budget year; and
(iv) the broad financial implications of the budget estimates, with a general statement of the
information on which any such considerations are based;

(b) hear the comments and recommendations of the Director -General;
(c) recommend the amount of the effective working budget;
(d) examine in detail the operating programme;
(e) recommend the Appropriation Resolution, after inserting the amounts in the sections for the
operating programme in the text of the resolution as reported by the Committee on Administration,
Finance and Legal Matters;
(f) after the World Health Assembly has approved the Appropriation Resolution for the ensuing
year, and after hearing the views of the Director -General, recommend the general order of magnitude
for the budget for the second ensuing year, for the orientation of the Director -General in the
preparation of his proposed programme and budget for that year; and
(g) study such other items as are referred to it by the Health Assembly;

(2) the terms of reference of the Committee on Administration, Finance and Legal Matters shall be to:

(a) review the financial position of the Organization, including
(i) the Financial Report and the Report of the External Auditor for the previous financial
year;
(ii) the status of contributions and advances to the Working Capital Fund;
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(iii) the status of the Assembly Suspense Account and any other funds that have a bearing on
the financial position of the Organization;

(b) recommend the scale of assessment;
(c) recommend the Working Capital Fund resolution, when necessary, including the amount in
which the Fund shall be established;
(d) review the parts of the budget dealing with the estimates other than for the operating programme
and report thereon to the Committee on Programme and Budget;
(e) consider the text of the Appropriation Resolution, insert the amount for appropriation sections
other than the operating programme and report thereon to the Committee on Programme and
Budget; and
(f) study such other items as are referred to it by the Health Assembly;

(3) when items (a), (b), (c) and (f) under paragraph (1) are being considered in the Committee on Pro-
gramme and Budget, there shall not be a meeting of the Committee on Administration, Finance and
Legal Matters, and when item (d) under paragraph (2) is being considered in the Committee on Adminis-
tration, Finance and Legal Matters, there shall not be a meeting of the Committee on Programme
and Budget;

(4) items (b) and (c) under paragraph (1) shall not be considered by the Committee on Programme
and Budget until the Committee on Administration, Finance and Legal Matters has completed the work
on items (a) and (b) of paragraph (2); and finally,

(5) if, exceptionally, the physical facilities at a session of the Health Assembly do not permit the
debate on the Annual Report of the Director -General to take place in plenary meeting, the review of
the Annual Report (excluding the annual Financial Report) shall take place in the Committee on Pro-
gramme and Budget and shall be added to the terms of reference of that committee.

Handb. Res., 8th ed., 2.4 Third plenary meeting, 9 May 1967

WHA20.4 Award of the Léon Bernard Foundation Medal and Prize

The Twentieth World Health Assembly

1. NOTES the reports of the Léon Bernard Foundation Committee;'

2. ENDORSES the unanimous proposal of the Committee for the award of the Léon Bernard Foundation
Medal and Prize for 1967;

3. AWARDS the Medal and Prize to Dr Fred L. Soper; and

4. PAYS TRIBUTE to Dr Fred L. Soper for his unremitting service and outstanding achievements in the field
of public health and social medicine.

Handb. Res., 8th ed., 9.1.2.2 Fifth plenary meeting, 10 May 1967

WHA20.5 Annual Report of the Director -General for 1966

The Twentieth World Health Assembly,

Having reviewed the Report of the Director -General on the work of WHO during 1966,2
1. NOTES with satisfaction the manner in which the programme was planned and carried out in 1966, in
accordance with the established policies of the Organization; and

2. COMMENDS the Director -General for the work accomplished.

Handb. Res., 8th ed., 1.14.1 Seventh plenary meeting, 11 May 1967

' See Annex 1.
2 Of Rec. Wld Hlth Org., 156.
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WHA20.6 Financial Report on the Accounts of WHO for the Year 1966, Report of the External Auditor, and
Comments thereon of the Executive Board

The Twentieth World Health Assembly,

Having examined the Financial Report of the Director -General for the period 1 January to 31 Decem-
ber 1966 and the Report of the External Auditor for the same financial period, as contained in Official
Records No. 159; and

Having considered the report 1 of the Ad Hoc Committee of the Executive Board on its examination
of these reports,

ACCEPTS the Director- General's Financial Report and the Report of the External Auditor for the financial
year 1966.

Handb. Res., 8th ed., 7.1.11.3 Eighth plenary meeting, 17 May 1967 (Committee on
Administration, Finance and Legal Matters, first report)

WHA20.7 Status of Collection of Annual Contributions and of Advances to the Working Capital Fund

The Twentieth World Health Assembly

1. NOTES the status, as at 30 April 1967, of the collection of annual contributions and of advances to the
Working Capital Fund, as reported by the Director- General;

2. CALLS THE ATTENTION of Members to the importance of paying their annual contributions as early as
possible in the Organization's financial year, in order that the approved annual programme can be carried
out as planned;

3. URGES Members in arrears to make special efforts to liquidate their arrears during 1967; and

4. REQUESTS the Director- General to communicate this resolution to Members in arrears and to draw
attention to the fact that continued delay in payment could have serious financial implications for the
Organization.

Handb. Res., 8th ed., 7.1.2.4 Eighth plenary meeting, 17 May 1967 (Committee on
Administration, Finance and Legal Matters, first report)

WHA20.8 Contributions of South Africa

The Twentieth World Health Assembly,

Having considered the reports of the Director -Generale and the Executive Board3 on the payment of
contributions of South Africa; and

Recognizing the need to continue the prudent financial policies so far followed by the Organization,

1. DECIDES that in 1967 and future years the amount of the annually assessed contribution of South Africa
to the regular budget of the Organization be placed in the appropriation section for Undistributed Reserve
of the annual appropriation resolutions; and

2. REQUESTS the Director -General to report to the Executive Board and the World Health Assembly any
change in the situation concerning the contributions of South Africa.

Handb. Res., 8th ed., 7.1.2.2 Eighth plenary meeting, 17 May 1967 (Committee on
Administration, Finance and Legal Matters, first report)

1 See Annex 2.
2 See Off. Rec. Wld Hlth Org., 157, Annex 7.
3 See resolution EB39.R14.
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WHA20.9 Accommodation for the Regional Office for South -East Asia

The Twentieth World Health Assembly,

Noting the recommendations of the Executive Board in resolution EB39.R5 on accommodation for the
Regional Office for South -East Asia,

I. CONCURS in the view of the Executive Board that the acquisition of this property by WHO would be
in the best interests of the Organization;

2. EXPRESSES its great appreciation of the generosity of the Government of India as shown in the terms
under which the premises have been offered to WHO; 1 and

3. AUTHORIZES the Director -General to conclude the arrangements for the acquisition of the property on
the lines of the agreement presented to the Executive Board at its thirty -ninth session.

Handb. Res., 8th ed., 5.2.3.2 Eighth plenary meeting, 17 May 1967 (Committee on
Administration, Finance and Legal Matters,first report)

WHA20.10 Adjustment in the Scale of Assessment for 1966: Malaysia

The Twentieth World Health Assembly,

Having noted the reports of the Director -Generale and the Executive Board 3 on the adjustment of the
1966 assessment of Malaysia,

DECIDES

(1) to establish the assessment of Malaysia for 1966 at 0.11 per cent.;

(2) to apply this adjustment to the contribution of Malaysia for 1967; and

(3) to revise paragraph III of the Appropriation Resolution for 1967 (resolution WHA19.41) by
increasing the amount under sub -paragraph (iii) by US $8700 by transfer from the Assembly Suspense
Account to US $108 700 and by decreasing the assessments against Members by US $8700 to
US $53 283 990.

Handb. Res., 8th ed., 7.1.2.2 Eighth plenary meeting, 17 May 1967 (Committee on
Administration, Finance and Legal Matters, first report)

WHA20.11 Headquarters Accommodation : Report on Financing

The Twentieth World Health Assembly,

Noting the terms of resolution EB39.R13, and the report of the Ad Hoc Committee of the Executive
Board with regard to the estimated final cost of the headquarters building project,'

DECIDES to revise operative paragraph 3 of resolution WHA16.22 and the similarly numbered operative
paragraph of resolution WHA18.28 to authorize the completion of the building project at a cost not exceeding
Sw.fr.63 500 000.

Handb. Res., 8th ed., 7.3.2.1 Eighth plenary meeting, 17 May 1967 (Committee on
Administration, Finance and Legal Matters,first report)

I See Off. Rec. Wld Hith Org., 157, Annex 5.
2 See Off Rec. Wld Hlth Org., 157, Annex 12.
3 See resolution EB39.R32.
4 See Annex 3.
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WHA20.12 Supplementary Budget Estimates for 1967

The Twentieth World Health Assembly,

Having considered the proposals of the Director- General and the recommendations of the Executive
Board concerning supplementary estimates for 1967; 1 and

Considering that it is desirable to avoid making additional assessments on Members for the year 1967,

1. APPROVES the supplementary estimates for 1967;

2. DECIDES to amend the Appropriation Resolution for the Financial Year 1967 (WHA19.41) as follows:
(1) increase the amount voted for Appropriation Section 8- Headquarters Building Fund -by
US $231 500;
(2) include under Part IV -Other Purposes -an additional section: "Appropriation Section 9-
South -East Asia Regional Office Building " in an amount of US $350 100;
(3) in Part V- Reserve -renumber Section 9 (Undistributed Reserve) as "Appropriation Section 10-
Undistributed Reserve ", and increase the amount appropriated by US $245 150;

Appropriation
Section Purpose of Appropriation

PART II: OPERATING PROGRAMME

4. Programme Activities (14 700)

Amount
US$

Total - Part II (14 700)

PART III: ADMINISTRATIVE SERVICES

7. Administrative Services (6 300)

Total - Part III (6 300)

PART IV : OTHER PURPOSES

8. Headquarter Building Fund 231 500
9. South -East Asia Regional Office Building 350 100

Total Part IV 581 600

PART V: RESERVE

10. Undistributed Reserve 245 150

Total - Part V 245 150

Total - Parts II, III, IV and V 805 750

3. DECIDES further to amend paragraph III of resolution WHA19.41 by increasing the amount under sub-
paragraph (iii) and adding a new sub -paragraph (iv) as follows:

(iii) the amount of US $673 443 available by transfer from the Assembly Suspense Account;

(iv) the amount of US $132 307 from miscellaneous income available for the purpose.

Handb. Res., 8th ed., 2.1 Eighth plenary meeting, 17 May 1967 (Committee on
Administration, Finance and Legal Matters, first report)

1 See Annex 4.
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WHA20.13 Assessment of New Members : 1966 and 1967

The Twentieth World Health Assembly,

Noting that Barbados and Guyana became Members of the Organization by depositing with the
Secretary -General of the United Nations formal instruments of acceptance of the WHO Constitution,

DECIDES

(1) that these Members shall be assessed as follows:

Member State 1966 1967
per cent. per cent.

Barbados 0.04
Guyana 0.04 0.04

(2) that the 1966 contribution of Guyana shall be reduced by 50 per cent., in accordance with the
provisions of paragraph 1 of resolution WHA17.10.

Handb. Res., 8th ed., 7.1.2.2 Eighth plenary meeting, 17 May 1967 (Committee on
Administration, Finance and Legal Matters, first report)

WHA20.14 Malaria Eradication Programme

The Twentieth World Health Assembly,

Having considered the report of the Director -General 1 on the development of the malaria eradication
programme;

Noting the progress made in the malaria eradication programme, representing a major advance in
public health, as well as its delays and difficulties in a number of countries, especially in Africa where malaria
continues to represent a major public health and socio- economic problem;

Recognizing the great social and economic benefits to those countries where eradication has been achieved,
but noting lack of precise information on the adverse socio- economic effects of malaria in other countries
as an obstacle in securing priority in the allocation of resources for malaria eradication;

Considering the importance of co- ordination of action by countries with common frontiers;
Bearing in mind the serious concern about the present status and possible future development of the

malaria eradication programme expressed by the Nineteenth World Health Assembly in its resolution
WHA19.13 and by the WHO Expert Committee on Malaria in its thirteenth report; 2 and

Considering it necessary and timely to re- examine the global strategy for malaria eradication,

1. URGES governments of countries where eradication programmes are being undertaken or planned to
accord priority to the provision of personnel and of the financial and administrative facilities needed to
accelerate the development of basic health services and the achievement of malaria eradication;

2. URGES that the global eradication of this disease be resolutely pursued, especially to secure the protection
of the peoples of Africa and to eliminate the threat which such large reservoirs of infestation represent;

3. REQUESTS the Director -General to advise the governments of Member States on and to co- operate with
them in an investigation of the social and economic implications of malaria and of its eradication;

4. REQUESTS multilateral and bilateral agencies to give particular attention to ways of assuring the material
resources which will be required for the implementation of programmes for the eradication of malaria in
Africa and all other areas where malaria retards the economic and social development;

1 See Annex 6.
2 Wld Hlth Org. teche. Rep. Ser., 1967, 357.
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5. RECOMMENDS the development of basic health services and the necessary diversification of means of
eradication in accordance with the particular requirements of each country;

6. REQUESTS the Director -General to intensify fundamental research; and

7. REQUESTS the Director -General to study how best to carry out a re- examination of the global strategy of
malaria eradication and to report to the Twenty -first World Health Assembly.

Handb. Res., 8th ed., 1.4.2 Eighth plenary meeting, 17 May 1967 (Committee on
Programme and Budget, first report)

WHA20.15 Smallpox Eradication Programme

The Twentieth World Health Assembly,

Having considered the report of the Director -General on the smallpox eradication programme; and
Noting that smallpox continues to represent a serious world health problem notwithstanding the

progress being made in the global eradication programme,

1. INVITES countries where the disease is still present to initiate or intensify their programmes leading to
the eradication of smallpox as soon as possible;

2. RESOLVES:

(a) to urge the governments of the countries whose eradication programmes are progressing slowly to
adopt prompt measures within their available resources to eliminate any administrative difficulties that
may be hampering their campaigns, and to give the highest possible priority to the provision of funds,
personnel, and supplies needed to complete those campaigns as soon as possible;

(b) to recommend to the governments which are producing smallpox vaccines that special care be taken
in the preparation of smallpox vaccine to ensure that it meets the purity and potency requirements
established by WHO, and that in the endemic countries freeze -dried vaccine should be used;

(c) to urge the countries where migrant sections of their populations constitute a constant threat of
inter -state transmission of the disease to initiate or intensify a strict surveillance programme of this
group of the population;

(d) to recommend that until such time as smallpox is no longer a world -wide problem the countries
where the disease has been eliminated, or where an eradication programme is proceeding, establish
maintenance programmes and epidemiological surveillance services;

3. REQUESTS Member States and multilateral and bilateral agencies to provide technical, financial and
other support for programmes in endemic countries, particularly in the form of freeze -dried vaccine, trans-
port, and equipment; and

4. REQUESTS the Director -General:

(a) to continue to elaborate and implement the detailed plan, including the co- ordination of all inter-
national, bilateral and national efforts, with the objective of achieving global smallpox eradication
in a predetermined time;

(b) to intensify the research programme; and

(e) to report further to the Executive Board and the World Health Assembly.

Handb. Res., 8th ed., 1.5.4.1 Eighth plenary meeting, 17 May 1967 (Committee on
Programme and Budget, second report)
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WHA20.16 Election of Members entitled to designate a Person to serve on the Executive Board

The Twentieth World Health Assembly,

Having considered the nominations of the General Committee,'
ELECTS the following as Members entitled to designate a person to serve on the Executive Board:

Australia, the Federal Republic of Germany, the Ivory Coast, Pakistan, Panama, Romania, Sweden and
the United Arab Republic.

Handb. Res., 8th ed., 4.2.1 Eighth plenary meeting, 17 May 1967

WHA20.17 Effective Working Budget and Budget Level for 1968

The Twentieth World Health Assembly

DECIDES that:

(1) the effective working budget for 1968 shall be US $56 123 000;

(2) the budget level shall be established in an amount equal to the effective working budget as provided
in paragraph (1) above, plus the assessments represented by the Undistributed Reserve; and

(3) the budget for 1968 shall be financed by assessments on Members after deducting:

(i) the amount of US $1 301 900 available by reimbursement from the Technical Assistance
component of the United Nations Development Programme;
(ii) the amount of US $629 000 available as casual income for 1968.

Handb. Res., 8th ed., 2.1 Ninth plenary meeting, 19 May 1967 (Committee on
Programme and Budget, fourth report)

WHA20.18 WHO Nomenclature Regulations 1967

The Twentieth World Health Assembly,

Considering the importance of compiling and publishing statistics of mortality and morbidity in com-
parable form;

Having regard to Articles 2(s), 21,(b), 22 and 64 of the Constitution of the World Health Organization,

ADOPTS, this twenty- second day of May 1967, the Nomenclature Regulations 1967; these Regulations
may be cited as the WHO Nomenclature Regulations.

Article 1

Members of the World Health Organization for whom these Regulations shall come into force under
Article 7 below shall be referred to hereinafter as Members.

Article 2

Members compiling mortality and morbidity statistics shall do so in accordance with the current revision
of the International Statistical Classification of Diseases, Injuries, and Causes of Death as adopted from
time to time by the World Health Assembly. This classification may be cited as the International Classifi-
cation of Diseases.

Article 3

In compiling and publishing mortality and morbidity statistics Members shall comply as far as possible
with recommendations made by the World Health Assembly as to classification, coding procedure, age -
grouping, territorial areas to be identified, and other relevant definitions and standards.

' For report of the General Committee, see Off Rec. Wld Hlth Org., 161.
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Article 4

Members shall compile and publish annually for each calendar year statistics of causes of death for the
metropolitan (home) territory as a whole or for such part thereof as information is available, and shall
indicate the area covered by the statistics.

Article 5
Members shall adopt a form of medical certificate of cause of death that provides for the statement of

the morbid conditions or injuries resulting in or contributing to death, with a clear indication of the under-
lying cause.

Article 6
Each Member shall, under Article 64 of the Constitution, provide the Organization on request with

statistics prepared in accordance with these Regulations and not communicated under Article 63 of the
Constitution.

Article 7

1. These Regulations shall come into force on the first day of January 1968.

2. Upon their entry into force these Regulations shall, subject to the exceptions hereinafter provided,
replace as between the Members bound by these Regulations and as between these Members and the Organ-
ization, the provisions of the Nomenclature Regulations 1948 and subsequent revisions thereof.

3. Any revisions of the International Classification of Diseases adopted by the World Health Assembly
pursuant to Article 2 of these Regulations shall enter into force on such date as is prescribed by the World
Health Assembly and shall, subject to the exceptions hereinafter provided, replace any earlier classifications.

Article 8

1. The period provided in execution of Article 22 of the Constitution of the Organization for rejection or
reservation shall be six months from the date of the notification by the Director -General of the adoption of these
Regulations by the World Health Assembly. Any rejection or reservation received by the Director -General
after the expiry of this period shall have no effect.

2. The provisions of paragraph 1 of this Article shall likewise apply in respect of any subsequent revision
of the International Classification of Diseases adopted by the World Health Assembly pursuant to Article 2
of these Regulations.

Article 9
A rejection, or the whole or part of any reservation, whether to these Regulations or to the International

Classification of Diseases or any revision thereof, may at any time be withdrawn by notifying the Director -
General.

Article 10

The Director -General shall notify all Members of the adoption of these Regulations, of the adoption of
any revision of the International Classification of Diseases as well as of any notification received by him
under Articles 8 and 9.

Article 11

The original texts of these Regulations shall be deposited in the Archives of the Organization. Certified
true copies shall be sent by the Director -General to all Members. Upon the entry into force of these
Regulations, certified true copies shall be delivered by the Director -General to the Secretary -General of the
United Nations for registration in accordance with Article 102 of the Charter of the United Nations.

IN FAITH WHEREOF, we have set our hands at Geneva this twenty- second day of May 1967.

(signed) V. T. B. GUNARATNE
President of the World Health Assembly

(signed) M. G. CANDAU
Director -General of the World Health

Organization

Tenth plenary meeting, 22 May 1967 (Committee on
Programme and Budget, third report)

Handb. Res., 8th ed., 1.2.2
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WHA20.19 Compendium of Recommendations, Definitions and Standards relating to Health Statistics

The Twentieth World Health Assembly,

Recalling resolution WHA19.45;

Appreciating the desirability of a compendium of recommendations, definitions and standards relating
to health statistics;

Recognizing the need, pending the preparation of such a compendium, of guidance on matters which
will shortly cease to be the subject of regulations; and

Having regard to the authority provided by Article 23 of the Constitution of the World Health
Organization,

1. ADOPTS recommendations 1 on the following subjects:

(a) responsibility for medical certification of cause of death,
(b) the form of medical certificate of cause of death,
(c) preservation of the confidential nature of information given by the physician,
(d) the rules for selection of the cause for mortality tabulation,
(e) the coding of mortality and morbidity statistics,
(f) classification by cause, age, and area in statistical tables,
(g) cross -classification by cause, age, and area in tabulation of causes of death,
(h) the definition of causes of death, and
(i) the definition of the underlying cause of death,

together with the short lists for tabulation of causes of mortality and morbidity, Lists A, B, C, D, and P;2

2. DECIDES that these recommendations shall become effective on 1 January 1968; and

3. FURTHER RECOMMENDS that, where a Member contemplates making any reservations under Article 8
of the WHO Nomenclature Regulations, it consider the desirability of prior consultation with the Director -
General of the Organization concerning the content and form of any such reservations which might be made.

Handb. Res., 8th ed., 1.2.2 Tenth plenary meeting, 22 May 1967 (Committee on
Programme and Budget, third report)

WHA20.20 Scale of Assessment for 1968

The Twentieth World Health Assembly

DECIDES that the scale of assessment for 1968 shall be as follows:

Member (percentage) Member (percentage)

Afghanistan 0.05 Cameroon 0.04
Albania 0.04 Canada 2.82
Algeria 0.09 Central African Republic 0.04
Argentina 0.82 Ceylon 0.07
Australia 1.41 Chad 0.04
Austria 0.47 Chile 0.24
Barbados 0.04 China 3.79
Belgium 1.02 Colombia 0.20
Bolivia 0.04 Congo (Brazzaville) 0.04
Brazil 0.85 Congo, Democratic Republic of 0.05
Bulgaria 0.15 Costa Rica 0.04
Burma 0.05 Cuba 0.18
Burundi 0.04 Cyprus 0.04
Byelorussian SSR 0.46 Czechoslovakia 0.99
Cambodia 0.04 Dahomey 0.04

1 See Annex 18, part 1.
2 See Annex 18, part 2.
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Member (percentage) Member (percentage)

Denmark 0.55 Nicaragua 0.04
Dominican Republic 0.04 Niger 0.04
Ecuador 0.05 Nigeria 0.15
El Salvador 0.04 Norway 0.39
Ethiopia 0.04 Pakistan 0.33
Federal Republic of Germany 6.60 Panama 0.04
Finland 0.38 Paraguay 0.04
France 5.42 Peru 0.08
Gabon 0.04 Philippines 0.31
Ghana 0.07 Poland 1.29
Greece 0.22 Portugal 0.13
Guatemala 0.04 Qatar 0.02
Guinea 0.04 Republic of Korea 0.12
Guyana 0.04 Romania 0.31
Haiti 0.04 Rwanda 0.04
Honduras 0.04 Saudi Arabia 0.06
Hungary 0.50 Senegal 0.04
Iceland 0.04 Sierra Leone 0.04
India 1.65 Singapore 0.04
Indonesia 0.35 Somalia 0.04
Iran 0.18 South Africa 0.46
Iraq 0.07 Southern Rhodesia 0.02
Ireland 0.14 Spain 0.65
Israel 0.15 Sudan 0.05
Italy 2.26 Sweden 1.12
Ivory Coast 0.04 Switzerland 0.78
Jamaica 0.05 Syria 0.05
Japan 2.47 Thailand 0.12
Jordan 0.04 Togo 0.04
Kenya 0.04 Trinidad and Tobago 0.04
Kuwait 0.05 Tunisia 0.05
Laos 0.04 Turkey 0.31
Lebanon 0.05 Uganda 0.04
Liberia 0.04 Ukrainian SSR 1.75
Libya 0.04 Union of Soviet Socialist Republics 13.29
Luxembourg 0.05 United Arab Republic 0.20
Madagascar 0.04 United Kingdom of Great Britain and Northern
Malawi 0.04 Ireland 6.42
Malaysia 0.11 United Republic of Tanzania 0.04
Maldive Islands 0.04 United States of America 31.20
Mali 0.04 Upper Volta 0.04
Malta 0.04 Uruguay 0.09
Mauritania 0.04 Venezuela 0.45
Mauritius 0.02 Viet -Nam 0.07
Mexico 0.72 Western Samoa 0.04
Monaco 0.04 Yemen 0.04
Mongolia 0.04 Yugoslavia 0.32
Morocco 0.10 Zambia 0.04
Nepal 0.04
Netherlands 0.99 Total 100.00
New Zealand 0.34

Handb. Res., 8th ed., 7.1.2.1 Tenth plenary meeting, 22 May 1967 (Committee on
Administration, Finance and Legal Matters, second report)

WHA20.21 Extension of the Use of the Russian and Spanish Languages

The Twentieth World Health Assembly,

Having considered the report of the Director -General, t made at the request of the Executive Board
(resolution EB39.R41) at its thirty -ninth session, on the implications of introducing Russian and Spanish as
working languages of the Health Assembly and Executive Board in progressive steps over a period of three
years,

1 See Annex 7.
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1. DECIDES to adopt Russian and Spanish as working languages of the Health Assembly and the Executive
Board;

2. DECIDES that the implementation of the plan presented by the Director -General should be carried out in
stages beginning with the first part 1 at the Twenty -first World Health Assembly in 1968; and further

3. DECIDES to add to the proposed budget estimates for 1968 2 the estimated costs for the first year of the
plan and that, to avoid increasing the assessments of Members in 1968, these costs be financed by utilizing
casual income which is available for the purpose;

4. REQUESTS the Director -General to report to the Twenty- second World Health Assembly on the results
obtained and the further steps which then seem desirable to extend the use of the Russian and Spanish
languages as working languages of the World Health Assembly and the Executive Board;

5. REQUESTS the Director -General to examine the present documentation, in all languages, of the World
Health Assembly and the Executive Board with a view to promoting its greater efficiency and to report
thereon to the Executive Board at its forty -first session; and

6. REQUESTS the Director- General to present to the Executive Board, at the appropriate time, proposals
for the amendment of the Rules of Procedure of the Health Assembly and the Executive Board regarding the
use of languages, reflecting these decisions.

Handb. Res., 8th ed., 4.1.5 Tenth plenary meeting, 22 May 1967 (Committee on
Administration, Finance and Legal Matters, third report)

WHA20.22 Decisions of the United Nations, the Specialized Agencies and IAEA affecting WHO's Activities :
Administrative, Budgetary and Financial Matters

The Twentieth World Health Assembly,

Having reviewed the Director -General's report 3 on the developments concerning the recommendations
in the second report of the Ad Hoc Committee of Experts to Examine the Finances of the United Nations and
the Specialized Agencies,4 approved unanimously by the United Nations General Assembly on 4 November
1966;

Mindful that in its resolution 2150 (XXI) the General Assembly recommended that the specialized
agencies " give the most attentive consideration to the recommendations contained in the report and... take
appropriate measures, within their respective areas of competence, with a view to the earliest possible imple-
mentation of those recommendations ";

Recognizing that many of the recommendations of the Ad Hoc Committee require consultation among
the United Nations, the specialized agencies and IAEA;

Noting with appreciation the co- operation of the Director -General in the work of the Ad Hoc Committee,
and in the subsequent inter -agency consultations;

Noting with satisfaction that a number of the recommendations of the Ad Hoc Committee are already
in effect in the World Health Organization; and

Recalling also with satisfaction resolution EB39.R42 of the Executive Board,

1. WELCOMES the studies and recommendations of the Ad Hoc Committee;

2. REQUESTS the Director -General to continue to co- operate in inter -agency consultations on the imple-
mentation of all those recommendations requiring concerted action with other organizations;

I See Annex 7, para. 9.1.
2 See Of Rec. Wld Hith Org., 154.
3 See Annex 8.

United Nations document A/6343.
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3. FURTHER REQUESTS the Director -General to take steps, as soon as practicable, to implement or, as
appropriate, to facilitate the implementation of those recommendations of the Ad Hoc Committee whose
implementation does not require constitutional amendment and on which prior inter -agency consultation
has been completed or is unnecessary, and in particular those recommendations concerning budget prepara-
tion, presentation and performance, and programme planning and evaluation, taking into account the
specific functions of the World Health Organization under its Constitution, as well as the urgent priority
problems whose solution is of vital importance for the Member States; and

4. INVITES the Director -General to submit to the Executive Board and to the Twenty -first World Health
Assembly a report on the progress made on the measures described in paragraphs 2 and 3 above;

II

Having considered that part of the second report of the Ad Hoc Committee of Experts to Examine the
Finances of the United Nations and the Specialized Agencies dealing with the establishment of a joint
inspection unit; and

Considering that the consultations with the Advisory Committee on Administrative and Budgetary
Questions on the Joint Inspection Unit have not yet been completed,

1. DECIDES that the World Health Organization shall participate in the Joint Inspection Unit as soon as
agreement on its establishment has been reached by the relevant inter -agency bodies and United Nations
organs;

2. DECIDES that the budget estimates for 1968 shall include the estimated costs of becoming a participating
organization in the Joint Inspection Unit;

3. REQUESTS the Director -General to report to the Executive Board at its forty -first session on developments
concerning the Joint Inspection Unit, including the results of further inter -agency consultations, and the
names of the inspectors appointed; and

4. REQUESTS the Executive Board, if necessary for the Organization's participation in the Joint Inspection
Unit, to take such further action as may be required as the result of developments reported under paragraph 3
above, including any additional inter -agency agreement which may have been reached.

Handb. Res., 8th ed., 8.1.1.4 Tenth plenary meeting, 22 May 1967 (Committee on
Administration, Finance and Legal Matters, third report)

WHA20.23 Future Requirements for Office Accommodation at Headquarters

The Twentieth World Health Assembly,

Having considered the report on the future requirements for office accommodation at headquarters,1
made by the Director -General at the request of the Executive Board (resolution EB39.R52) at its thirty -
ninth session,

1. APPROVES the construction of a fire -proof temporary building adjacent to the headquarters building, to
meet the immediate and intermediate need for additional office space at a cost not exceeding US $400 000;

2. AUTHORIZES the financing of this construction by an advance from the Working Capital Fund and,
notwithstanding the provisions of Financial Regulation 6.4, approves the reimbursement of this advance
over a period of years from those sums provided in the annual budget estimates for rental of office accom-
modation;

3. AUTHORIZES and REQUESTS the Director- General, in respect of the estimated long -term needs for addi-
tional office accommodation, to:

1 See Annex 9.



RESOLUTIONS AND DECISIONS 15

(a) continue studying these requirements in the fullest possible detail, taking into account the various
comments and suggestions made in the course of the discussion, particularly with regard to the pros-
pective increase in the number of staff;

(b) make a further study of all the possibilities that the present building can still offer;

(c) consult with the local authorities with regard to the acquisition of any additional land that may be
required for a possible extension;
(d) present to the forty -first session of the Executive Board, and subsequently to the Twenty -first World
Health Assembly, the results of his studies, including the relevant cost estimates.

Handb. Res., 8th ed., 7.3.2 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, fourth report)

WHA20.24 Advances from the Working Capital Fund for Provision of Emergency Supplies to Member States

The Twentieth World Health Assembly

NOTES the report of the Director - General on the provision of emergency supplies to Member States,'
presented in accordance with the requirements of resolution WHA18.14.

Handb. Res., 8th ed., 1.12.1; 7.1.3.2 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, fourth report)

WHA20.25 Agreement between the Government of France and WHO concerning the Legal Status, Privileges
and Immunities of the International Agency for Research on Cancer

The Twentieth World Health Assembly,

Having taken cognizance of the text of the Host Agreement defining the legal status, privileges and
immunities of the International Agency for Research on Cancer and of the related exchange of notes signed
in Paris on 14 March 1967 by the Government of France and the World Health Organization; 2 and

Noting that the Governing Council of the Agency at its third session has recommended the approval of
this agreement,

APPROVES the Host Agreement and the exchange of notes relating thereto,

Handb. Res., 8th ed., 1.7.6.2 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, fourth report)

WHA20.26 Travel Standards

The Twentieth World Health Assembly,

Having noted the reports of the Director -General and the Executive Board on travel standards, 3

EXPRESSES its satisfaction that agreement has been reached on uniform travel standards for the United
Nations, the specialized agencies and IAEA.

Handb. Res., 8th ed., 7.1.13 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, fourth report)

1 The Director -General stated in his report that an advance of US $5288 had been made in 1966 to provide emergency supplies
of va ccines to Italy.

2 See Annex 10.
3 See Off. Rec. Wld Hlth Org., 157, 14.
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WHA20.27 Joint FAO /WHO Food Standards Programme : Amendments to the Statutes of the Codex Alimen-
tarius Commission

The Twentieth World Health Assembly,

Having considered the report of the Director -General on the Joint FAO /WHO Food Standards Pro-
gramme concerning amendments to the statutes of the Codex Alimentarius Commission, presented to the
Executive Board at its thirty -ninth session,

APPROVES the amendments to the statutes of the Codex Alimentarius Commission as adopted by the
FAO Council at its forty- seventh session. 1

Handb. Res., 8th ed., 1.7.3.2 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, fourth report)

WHA20.28 Annual Report of the United Nations Joint Staff Pension Board for 1965

The Twentieth World Health Assembly

NOTES the status of the operation of the Joint Staff Pension Fund as indicated by the annual report for
the year 1965 and as reported by the Director -General.

Handb. Res., 8th ed., 7.2.7.1 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, fifth report)

WHA20.29 Appointment of Representatives to the WHO Staff Pension Committee

The Twentieth World Health Assembly

RESOLVES that the member of the Executive Board designated by the Government of Sweden be appointed
as member of the WHO Staff Pension Committee, and that the member of the Board designated by the
Government of Pakistan be appointed as alternate member, the appointments being for a period of three
years.

Handb. Res., 8th ed., 7.2.7.2 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, fifth report)

WHA20.30 Further Amendments to the Rules of Procedure of the World Health Assembly

The Twentieth World Health Assembly

ADOPTS the following amendments to the Rules of Procedure of the World Health Assembly:

1. Add to Rule 28 the following additional paragraph:
If the President is unable to act in between sessions, one of the vice -presidents shall act in his

place. The order in which the vice -presidents shall be requested to serve shall be determined by lot
at the session at which the election takes place.

2. In Rule 119, delete the words " the foregoing " and replace by the word " these ".

3. Reverse the order of Rules 119 and 120 and renumber them accordingly.

Handb. Res., 8th ed., 4.1.4 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, fifth report)

1 See Annex 11.
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WHA20.31 Members in Arrears in the Payment of their Contributions to an Extent which may invoke Article 7
of the Constitution

The Twentieth World Health Assembly,

Having considered the reports of the Executive Board 1 and its Ad Hoc Committee 2 on Members in
arrears in the payment of their contributions to an extent which may invoke the provisions of Article 7 of the
Constitution;

Noting that Ecuador and Uruguay are in arrears to the extent that it is necessary for the Assembly to
consider, in accordance with the provisions of Article 7 of the Constitution and the provisions of paragraph 2
of resolution WHA8.13, whether or not their right to vote should be suspended at the Twentieth World
Health Assembly;

Recalling the provisions of resolutions WHA16.20, WHA18.21 and WHA19.29;

Having noted the definitive proposals made by Ecuador to liquidate its arrears of contributions; 3 and
Noting that Uruguay is not represented at the Twentieth World Health Assembly,

1. DECIDES not to suspend the voting rights of Ecuador and Uruguay at the Twentieth World Health
Assembly;

2. URGES Ecuador and Uruguay to regularize their position so that the Executive Board at its forty -first
session and the Twenty -first World Health Assembly will not again have to consider their arrears; and

3. REQUESTS the Director -General to communicate this resolution to the Members concerned.

Handb. Res., 8th ed., 7.1.2.4 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, fifth report)

WHA20.32 Programme and Budget Estimates for 1968: Voluntary Fund for Health Promotion

The Twentieth World Health Assembly,

Considering that the programmes planned under the Voluntary Fund for Health Promotion, as set
forth in Official Records No. 154, are satisfactory; and

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

1. EXPRESSES the hope that more contributions will be made to the Voluntary Fund for Health Promotion;
and

2. INVITES the Director -General to take such further action as would contribute to the effective implemen-
tation of the programmes planned to be financed from the Voluntary Fund for Health Promotion.

Handb. Res., 8th ed., 2.1; 7.1.10 Eleventh plenary meeting, 23 May 1967 (Committee on
Programme and Budget, fifth report)

WHA20.33 Appropriation Resolution for the Financial Year 1968

The Twentieth World Health Assembly

RESOLVES to appropriate for the financial year 1968 an amount of US $59 865 580 as follows:

1 See resolution EB39.R18.
2 See Annex 5, part 1.
3 See Annex 5, part 3.
4 For analysis of these appropriations under chapters, see Annex 12.
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1.

Appropriation Purpose of AppropriationSection

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly
2. Executive Board and its Committees
3. Regional Committees

Total - Part I

Amount
US $

413 390
194 745

96 600

704 735

PART II: OPERATING PROGRAMME

4. Programme Activities 45 808 453
5. Regional Offices 5 076 904
6. Expert Committees 262 000

Total - Part II 51 147 357

PART III: ADMINISTRATIVE SERVICES

7. Administrative Services 3 670 908

Total - Part III 3 670 908

PART IV: OTHER PURPOSES

8. Headquarters Building Fund 500 000
9. Revolving Fund for Teaching and Laboratory Equipment 100 000

Total - Part IV 600 000

SUB -TOTAL - PARTS I, II, III AND IV 56 123 000

PART V: RESERVE

10. Undistributed Reserve 3 742 580

Total - Part V 3 742 580

TOTAL - ALL PARTS 59 865 580

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 1968, 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 1968 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:
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(i) the amount of US $1 301 900

(ii) the amount of US $ 42 700

(iii) the amount of US $ 457 300

(iv) the amount of US $ 129 000

Total US $1 930 900

available by reimbursement from the Technical Assistance compo-
nent of the United Nations Development Programme
representing assessments on new Members from previous years

representing miscellaneous income available for the purpose
available by transfer from the Assembly Suspense Account

thus resulting in assessments against Members of US $57 934 680.

Handb. Res., 8th ed., 2.1 Eleventh plenary meeting, 23 May 1967 (Committee on
Programme and Budget, fifth report)

W HA20.34 Quality Control of Pharmaceutical Preparations

The Twentieth World Health Assembly,

Having considered the report of the Director -General on the quality control of pharmaceutical prepara-
tions;

Having noted resolution EB39.R8 of the thirty -ninth session of the Executive Board on the quality
control of pharmaceutical preparations ;

Noting that this matter has been the subject of repeated discussion at previous sessions of the Executive
Board and the World Health Assembly, but that desirable results have not yet been reached;

Bearing in mind resolution WHA18.36, which invited governments to take the necessary measures to
subject pharmaceutical preparations, imported or locally manufactured, to adequate quality control;

Recalling particularly resolution WHA19.47, requesting the Director -General to establish generally
acceptable principles for the quality control of pharmaceutical preparations, and to continue to assist
Member States in their efforts to improve the quality control of pharmaceutical preparations and to establish
quality control laboratories for national or regional purposes;

Noting with concern that the requests to Member States that drugs should not be exported without
having been subject to the same quality control as those issued to the home market in the country of origin
are not yet generally applied, and that in many cases pharmaceutical preparations are continuing to
circulate without such control; and

Considering the measures outlined in the Director -General's report on the improvement of the quality
of drugs on the international level,

REQUESTS the Director- General:

(i) to formulate as soon as possible principles for quality control procedures such as should be
incorporated in good drug manufacturing practice;
(ii) to continue work on analytical control specifications for international acceptance to be published
as they are completed;
(iii) to continue to assist Member States in establishing or securing access to national or regional
laboratory facilities for quality control of drugs with support where appropriate of multilateral or
bilateral assistance;
(iv) to report to the Twenty -first World Health Assembly, through the Executive Board and with its
comments, on the principles which should be included in regulations under Article 21 of the Constitu-
tion of WHO, supplemented, as may be necessary, by recommendations under Article 23, in regard to
pharmaceutical products in international commerce and on the steps which the Organization would
have to take to implement the programme of work involved;
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(v) to ask again countries which export pharmaceuticals to ensure that these are subject to control
measures which will secure that they comply with standards of quality not less than those imposed on
domestic commerce; and
(vi) to report on the financial implications for WHO of any action proposed under this resolution.

Handb. Res., 8th ed., 1.3.2.1 Eleventh plenary meeting, 23 May 1967 (Committee on
Programme and Budget, sixth report)

WHA20.35 Pharmaceutical Advertising

The Twentieth World Health Assembly,

Considering the constant and rapid increase in the number of pharmaceutical preparations available
on the market;

Noting that in certain cases drugs have been advertised without having undergone the necessary
experimental and clinical evaluation; and

Considering the desirability of internationally acceptable criteria for the advertising of pharmaceutical
products,

REQUESTS the Director -General to study the ethical and scientific criteria that, from the medical point
of view, should govern the advertising of drugs, and to report thereon to the forty -first session of the Executive
Board and to the Twenty -first World Health Assembly.

Handb. Res., 8th ed., 1.3.3 Eleventh plenary meeting, 23 May 1967 (Committee on
Programme and Budget, sixth report)

WHA20.36 Amendments to Articles 24 and 25 of the Constitution

The Twentieth World Health Assembly,

Considering the proposal made by the Government of Brazil for the amendments to Articles 24 and 25
of the Constitution; and

Noting that the provision of Article 73 of the Constitution, which requires that the texts of the proposed
amendments to the Constitution shall be communicated to Members at least six months before consideration
by the Health Assembly, has been duly complied with,

I

1. ADOPTS the amendments to the Constitution set forth in the Annexes to this resolution, and which shall
form an integral part of this resolution, the texts in the Chinese, English, French, Russian and Spanish
languages being equally authentic;

2. DECIDES that two copies of this resolution shall be authenticated by the signatures of the President of
the Twentieth World Health Assembly and the Director -General of the World Health Organization, of
which one copy shall be transmitted to the Secretary -General of the United Nations, depositary of the
Constitution, and one copy retained in the archives of the World Health Organization;

II

Considering that the aforesaid amendments to the Constitution shall come into force for all Members
when accepted by two -thirds of the Members in accordance with their respective constitutional processes,
as provided for in Article 73 of the Constitution,

DECIDES that the notification of such acceptance shall be effected by the deposit of a formal instrument
with the Secretary -General of the United Nations, as required for acceptance of the Constitution by
Article 79(b) of the Constitution.

Handb. Res., 8th ed., 6.1 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, sixth report)
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ANNEX A

CHINESE TEXT
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ANNEX B

ENGLISH TEXT

Article 24 - Delete and replace by

Article 24

The Board shall consist of thirty persons designated by as many Members. The Health Assembly,
taking into account an equitable geographical distribution, shall elect the Members entitled to designate
a person to serve on the Board. Each of these Members should appoint to the Board a person technically
qualified in the field of health, who may be accompanied by alternates and advisers.
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Article 25 - Delete and replace by

Article 25

These Members shall be elected for three years and may be re- elected, provided that of the fourteen
Members elected at the first session of the Health Assembly held after the coming into force of the amend-
ment to this Constitution increasing the membership of the Board from twenty -four to thirty the terms of two
Members shall be for one year and the terms of two Members shall be for two years, as determined by lot.

ANNEX C

FRENCH TEXT

Article 24 - Supprimer et remplacer par

Article 24

Le Conseil est composé de trente personnes, désignées par autant d'Etats Membres. L'Assemblée de
la Santé choisit, compte tenu d'une répartition géographique équitable, les Etats appelés à désigner un
délégué au Conseil. Chacun de ces Etats enverra au Conseil une personnalité, techniquement qualifiée dans
le domaine de la santé, qui pourra être accompagnée de suppléants et de conseillers.

Article 25 - Supprimer et remplacer par

Article 25

Ces Membres sont élus pour trois ans et sont rééligibles; cependant, parmi les quatorze Membres élus
lors de la première session de l'Assemblée de la Santé qui suivra l'entrée en vigueur de l'amendement à la
présente Constitution portant le nombre des membres du Conseil de vingt -quatre à trente, le mandat de
deux de ces Membres sera d'un an et le mandat de deux autres Membres sera de deux ans, la sélection s'opérant
par tirage au sort.

ANNEX D

RUSSIAN TEXT

CTaTbSI 24 - AHHynupOBamb u 3aMPHUmb

CmambR 24

KOMHTeT COCTOHT 143 TpH,Lj1(aTH JIHLI n0 Ha3HaKeHHIO TaxOrO )Ke 'IHCna `íJIeHOB OpraHH3aL[IiH. rIpHHHMaSI
BO BHHMaxne cnpase,qJlHBoe reorpaclHUecxoe pacnpe,ueneHHe, AccaM6JIeR 3.gpaBOOxpaxexxa H36HpaeT Tex
unexoB, KOTOpbIM npeRocrasnxeTex npaBo Ha3HauaTb CBOHX npeRcTaBHTenei3 B KOMHTeT. KaxcAbni H3
3THX zíJIeIIOB ROnxceH Ha3HauaTb B KOMHTeT JIHuO, TeXHHIIecxli xsaJIHCiHIzHposaxnoe g o6nacrH 3,upasooxpa-
Hexxa, xoropoe MoryT COnposoxcAaTb 3aMeCTHTeJI14 H CoseTHlixH.

CTaTbsl 25 - AHHynupoeamb u 3aMexumb

CmambR 25

3TH CTpaHbl-IíJIeHbI H3611paIOTCA CpOKOM Ha TpH roua H MOryT 6bITb nepeH36paHbl, npHHeM HMeeTCA B
BH,qy, uT0 113 YHCJIa KeTbIpHauí[aTH cTpaH-vnexoB, H36paHHbIX Ha 6nHxcaHUleH ceccHH AccaM6neH 3Apa-
BOOXpaHeHHSI nocne BCTynnexHSl B CHJIy nonpasxH K HaCTOSIHIeMy YcTaBy, ysenHUHBaIOHleI3 unexcxHH
COCTaB HCHOJIKOMa C ,IjBa,gljaTH YeTbIpeX jj0 TpH,IZgaTH, uBe CTpaHbl-9neHa COXpaHSIIOT CBOH nOJIHOMOtIHSI
B npOuOn)KeHHe o,I(HOTO roua 14 ,IIBe - B npO,IjoJIXCeHHe uByX neT, no xcpe6Hlo.
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ANNEX E

SPANISH TEXT

Artículo 24 - Sustitúyase por

Artículo 24

El Consejo estará integrado por treinta personas, designadas por igual número de Miembros. La
Asamblea de la Salud, teniendo en cuenta una distribución geográfica equitativa, elegirá los Miembros
que tengan derecho a designar a una persona para integrar el Consejo. Cada uno de los Miembros debe
nombrar para el Consejo a una persona técnicamente capacitada en el campo de la salubridad, que podrá
ser acompañada por suplentes y asesores.

Artículo 25 - Sustitúyase por

Artículo 25

Los Miembros serán elegidos por un periodo de tres años y podrán ser reelegidos, con la salvedad de
que entre los catorce elegidos en la primera reunión de la Asamblea de la Salud celebrada después de entrar
en vigor la presente reforma de la Constitución, que aumenta de veinticuatro a treinta el número de miembros
del Consejo, el periodo será de un año para dos de ellos y de dos años para otros dos, según lo que resulte
del sorteo practicado al efecto.

WHA20.37 Voluntary Fund for Health Promotion : Progress Report on World Health Foundations

The Twentieth World Health Assembly,

Having considered the report of the Director -General on developments relating to world health
foundations; 1

Recalling resolutions EB35.R19 and EB39.R34 in which the Executive Board inter alia welcomed the
developments in respect of the establishment of national world health foundations, " the purpose of which
is to foster the fundamental objectives of the World Health Organization " and of the Federation of World
Health Foundations and requested the Director -General " to take such further action as would encourage the
establishment and functioning of national world health foundations in various countries "; and

Recalling resolution WHA18.31, in which the Eighteenth World Health Assembly appreciated " the
actions taken with a view to the establishment of world health foundations in several Member countries "
and encouraged " the efforts which are being pursued and which will be undertaken towards this end ",
and resolution WHA19.20, in which the Nineteenth World Health Assembly expressed " its hope that
interest in and support of world health foundations will continue to develop ",

1. WELCOMES the establishment of the additional foundations and of the Federation of World Health
Foundations as an important development;

2. NOTES that, for a service fee of 11 per cent. of the approved annual budget estimates of the Federation,
the Organization will act as fiscal agent and provide conference and other services; and

3. AUTHORIZES the Director -General to provide additional services as requested by the world health
foundations and the Federation on a reimbursable basis.

Handb. Res., 8th ed., 7.1.10.4 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, sixth report)

See Annex 13.
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WHA20.38 Implementation of Resolution WHA19.31

The Twentieth World Health Assembly

1. NOTES the report of the Director -General on the implementation of resolution WHA19.31; 1 and

2. DECIDES to refer the matter to the regional committees concerned for further consideration.

Handb. Res., 8th ed., 5.2.1.5 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, sixth report)

WHA20.39 Selection of the Country in which the Twenty -first World Health Assembly will be held

The Twentieth World Health Assembly,

Noting with appreciation the invitation of the Government of Brazil to hold the Twenty -first World
Health Assembly, and the session of the Executive Board which follows, in Brazil; 2

Noting that the Government of Brazil has offered to make available to WHO all the necessary facilities
for the holding of these sessions and has offered to bear all costs of these meetings in excess of those which
would be incurred if they were held in Geneva;

Recalling that the Nineteenth World Health Assembly, in resolution WHA19.9, noted " with apprecia-
tion the invitation by the Government of the United States of America for the holding of the Twenty -
second World Health Assembly in Boston, Massachusetts, in 1969 " and decided to accept " this invitation,
subject to the conclusion of an appropriate agreement with the Government of the United States of America
in accordance with the terms of resolution EB31.R40 and to the conclusion of the necessary practical arrange-
ments; and further subject to confirmation, pursuant to the provisions of Articles 14 and 15 of the WHO
Constitution, by the Twenty -first World Health Assembly and by the Executive Board with respect to the
country, place and date of the session ";

Having regard to the provisions of resolutions EB6.R32, WHA5.48, paragraph (3), and EB31.R40,
paragraph 2, concerning the periodicity of Assemblies away from headquarters and the need for timely
consideration by the Assembly, in the light of a full report by the Director -General on the conditions offered,
of invitations to meet away from headquarters;

Considering, however, that the Twenty -first World Health Assembly represents an exceptional occasion
in the life of the Organization, since it will mark the twentieth anniversary,

1. ACCEPTS with appreciation the generous offer of the Government of Brazil, subject to confirmation
by the Executive Board that all the necessary conditions can be realized for holding the Twenty -first World
Health Assembly and the succeeding session of the Executive Board in Brazil;

2. REQUESTS the Director -General to examine as soon as possible with the Government of Brazil the
necessary arrangements for the holding of an Assembly in that country and to report thereon to the Executive
Board.

Handb. Res., 8th ed., 4.1.1 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, sixth report)

WHA20.40 Twentieth Anniversary of the World Health Organization

The Twentieth World Health Assembly,

Having considered resolution EB39.R43 of the Executive Board and the report of the Director -General
on the plans for the celebration of the twentieth anniversary of the World Health Organization;

1 See Annex 14.
2 See Annex 15.
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Considering that the twentieth anniversary year of the Organization should be celebrated and that
on this occasion the objectives and the work of the World Health Organization should become better known
to the public in general and to health workers and medical students in particular; and

Considering further that the Twentieth World Health Assembly has accepted the invitation of the
Government of Brazil to hold the twenty -first session of the Health Assembly in Brazil,

1. APPROVES in general the plan for the celebration as outlined in the Director -General's report;

2. INVITES the Director -General to submit to the Executive Board any additions or revisions to the proposals
contained in his report which seem appropriate as a result of the decision to hold the Twenty -first World
Health Assembly in Brazil;

3. REQUESTS the Director -General to take into account the suggestions made during the discussions on
the subject at the Health Assembly;

4. REQUESTS the Director -General to take all the necessary measures to implement the plan;

5. INVITES Members to stimulate national celebrations of the twentieth anniversary of the Organization
during 1968;

6. EXPRESSES the desire that the United Nations and the other specialized agencies will observe the Organi-
zation's twentieth anniversary; and

7. REQUESTS the Director -General to transmit this resolution to the Members together with the report
which he has submitted to the World Health Assembly.

Handb. Res., 8th ed., 9.4 Eleventh plenary meeting, 23 May 1967 (Committee on
Administration, Finance and Legal Matters, sixth report)

WHA20.41 Health Aspects of Population Dynamics

The Twentieth World Health Assembly,

Having considered the report of the Director -General on health aspects of population dynamics; 1

Welcoming particularly the references therein to provision of training;
Recognizing the urgent nature of the health problems associated with changes in population dynamics

now facing certain Member States, especially in the recruitment of suitably trained and experienced staff;
Recalling resolutions WHA18.49 and WHA19.43;
Reiterating the considerations expressed in these resolutions;
Considering that abortions and the high maternal and child mortality rates constitute a serious public

health problem in many countries; and
Believing that the development of basic health services is of fundamental importance in any health

programme aimed at health problems associated with pópulation,

1. CONGRATULATES the Director- General on the work accomplished during 1966;

2. APPROVES the report of the Director -General; 1

3. EXPRESSES the hope that it will be possible for WHO to continue its activities in this field along the
principles laid down in resolutions WHA18.49 and WHA19.43; and

4. REQUESTS the Director -General:

(a) to continue to develop the activities of the World Health Organization in the field of health aspects
of human reproduction;

1 See Annex 16.
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(b) to assist on request in national research projects and in securing the training of university teachers
and of professional staff; and
(c) to report to the Twenty -first World Health Assembly on the work of WHO in the field of human
reproduction.

Handb. Res., 8th ed., 1.6.6 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, seventh report)

WHA20.42 Control Measures for LSD and Related Substances

The Twentieth World Health Assembly,

Having considered the report by the Director - General on control measures for certain dependence -
producing drugs;

Noting the resolution on LSD and similar substances recommended by the United Nations Com-
mission on Narcotic Drugs for adoption by the Economic and Social Council; 1 and

Recalling the recommendations of the WHO Expert Committee on Addiction -Producing Drugs,2

1. CONSIDERS that the increasing abuse of LSD and related hallucinogenic substances with their inherent
risk to the health of the individual and society calls for effective counter -measures;

2. URGES Member States

(i) to restrict the use of these substances to scientific and special medical purposes;
(ii) to provide for the supervision, by competent health authorities, of the production, distribution
and conditions of use of these substances;
(iii) to support the above control measures by suitable educational programmes aimed at prevention
of the uncontrolled use of harmful dependence -producing drugs of hallucinogenic type; and

3. REQUESTS the Director -General to continue to co- operate with the appropriate bodies of the United
Nations in examining the feasibility of international control of these substances.

Handb. Res., 8th ed., 1.3.4.2 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, seventh report)

WHA20.43 Control Measures for Certain Dependence- Producing Drugs

The Twentieth World Health Assembly,

Having considered the report by the Director -General on control measures for certain dependence -
producing drugs;

Noting with great concern the increasing abuse of certain dependence -producing psychotropic drugs
of the sedative and stimulant types which are not yet under international control;

Referring to the recommendations of the WHO Expert Committee on Dependence- Producing Drugs; 3

Recalling the conclusions of the United Nations Commission on Narcotic Drugs; 4 and

Realizing the immediate need of co- ordinated national measures of control,

1 United Nations (1966) Commission on Narcotic Drugs : Report of the twenty -first session, New York (Document E/4294, E /CN.7/
501, p. 46).

2 Wld Hlth Org. techn. Rep. Ser., 1964, 273, 11 (section 7).
S Wld Hlth Org. techn Rep. Ser., 1965, 312, 9 (section 7).
4 United Nations (1966) Commission on Narcotic Drugs: Report of the twenty-first session, New York (Document E/4294, E /CN.7/

501, Chapter VI).
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1. URGES Member States that have not yet done so to place on medical prescription, without delay, those
drugs of the sedative and stimulant types which have been found to be dependence- producing and have
been shown to be abused, and to supervise carefully compliance with this measure;
2. RECOMMENDS that Member States provide, in regard to those drugs, for

(i) supervision of transactions from production to retail trade;
(ii) licensing of all producers;

(iii) limitation of trade to authorized persons;
(iv) prohibition of possession without authorization; and

3. REQUESTS the Director -General to continue his consultations with the United Nations and the Permanent
Central Narcotics Board on the possibilities of establishing international control measures for the drugs
in question.

Handb. Res., 8th ed., 1.3.4.2 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, seventh report)

WHA2O.44 Health Problems of Seafarers and Health Services Available to Them

The Twentieth World Health Assembly,

Bearing in mind resolution WHA19.48 of the Nineteenth World Health Assembly, and resolution
EB39.R24 of the Executive Board concerning the health problems of seafarers; and

Having considered the report of the Director -General on the nature and extent of the health problems
of seafarers and of the health services available to them,

1. NOTES the report of the Director -General; and

2. REQUESTS the Director - General to continue the study as outlined in resolution WHA19.48 and to report
to the forty -first session of the Executive Board on further progress made.

Handb. Res., 8th ed., 1.7.1.2 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, eighth report)

WHA20.45 International Agency for Research on Cancer

The Twentieth World Health Assembly,

Having considered the report on the International Agency for Research on Cancer,'
NOTES with satisfaction the report.

Handb. Res., 8th ed., 1.7.6.2 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, eighth report)

WHA20.46 Study of the Criteria for assessing the Equivalence of Medical Degrees in Different Countries

The Twentieth World Health Assembly,

Considering resolution WHA19.53 and having examined the progress report of the Director- General
on the study of the criteria for assessing the equivalence of medical degrees in different countries,

1. NOTES with appreciation the information provided by the Director -General; and

2. REQUESTS the Director -General

(1) to continue this study with special attention to the comparability of the medical diplomas and
the legislation concerning licences;

' Document A20 /P &B /20 (unpublished).
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(2) to endeavour to compile lists of degrees and diplomas conferring primary medical qualifications
and those relating to supplementary qualifications in special fields so arranged as to indicate which
are broadly equivalent;
(3) to give to Member States such information on this matter as they may request; and
(4) to report on the matter to the forty -first session of the Executive Board and the Twenty -first World
Health Assembly.

Handb. Res., 8th ed., 1.9.1 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, eighth report)

WHA20.47 Epidemiological Situation in Viet -Nam

The Twentieth World Health Assembly,

Having reviewed the programme and budget for 1968 for the Western Pacific Region; and

Being concerned over the epidemiological situation in Viet -Nam, and over the health problems of the
civilian population,

REQUESTS the Director -General to study all available data on the subject and to submit a report to the
forty -first session of the Executive Board and the Twenty -first World Health Assembly.

Handb. Res., 8th ed., 1.14.4 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, eighth report)

WHA20.48 Organizational Study on Co- ordination at the National Level in relation to the Technical Co- operation
Field Programme of the Organization

The Twentieth World Health Assembly,

Having examined the organizational study of the Executive Board on co- ordination at the national
level in relation to the technical co- operation field programme of the Organization,'

1. COMMENDS the Executive Board on the excellent study which it has prepared on this subject;

2. CALLS THE ATTENTION of Member States to the following conclusions of the study:

(i) that it is the prime responsibility of governments to co- ordinate not only their own programmes but
also the aid they receive from external sources;
(ii) that the WHO representatives can play an important part and facilitate the task of the national
health authorities who may call on their services, in co- ordinating health activities receiving technical
assistance; and

3. REQUESTS the Director -General to continue to give attention to the qualifications of WHO representatives
so that they can give the best possible assistance to national governments.

Handb. Res., 8th ed., 7.4 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, eighth report)

WHA20.49 Review of the Organizational Study on Co- ordination with the United Nations and the Specialized
Agencies

The Twentieth World Health Assembly,

Bearing in mind resolution WHA1 5.40 of the Fifteenth World Health Assembly deciding that a review
of the subject, as a whole, of co- ordination with the United Nations and the specialized agencies be under-
taken by the Executive Board after a lapse of five years; and

1 Off Rec. Wld Hlth Org., 157, Annex 16.
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Having considered the recommendation of the Executive Board (resolution EB39.R26) on the subject,

1. DECIDES that the next organizational study by the Board shall be: " The review of the organizational
study on co- ordination with the United Nations and the specialized agencies "; and

2. REQUESTS the Executive Board to report on its review to the Twenty -first World Health Assembly.

Handb. Res., 8th ed., 7.4 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, eighth report)

WHA20.50 l'olicy governing Assistance to the Developing Countries

The Twentieth World Health Assembly,

Considering that the essential objective of the Organization is the attainment by all peoples of the
highest possible level of health;

Considering the ever greater disparity that is developing in health programmes as between the developed
and the newly independent countries;

Being of the opinion that, for the attainment of the objective of the Organization, harmonization is
required in the implementation of its programmes;

Considering that the Organization's assistance is provided mainly in the form of technical personnel
and of aid to research and training; and

Realizing that, for the implementation of their national programmes, the requirements of some of the
developing countries exceed their resources,

1. REQUESTS the Director -General to study the measures which could be taken to assist developing countries,
with particular reference to the means by which, within the limits of the budget and making the best use of
all other available resources:

(1) material assistance to the programmes of those countries could be increased;
(2) the organizational resources available to States for the execution of their programmes could be
supplemented to the fullest possible extent; and
(3) further assistance to the operating expenses of priority national or regional programmes could be
obtained;

2. FURTHER REQUESTS the Director -General to report on this subject to the forty -first session of the Executive
Board and the Twenty -first World Health Assembly; and

3. REQUESTS the Executive Board to review the matter in the light of the discussions at the Twentieth World
Health Assembly and the Director -General's report, and to report thereon to the Twenty -first World Health
Assembly.

Handb. Res., 8th ed., 1.1.4 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, ninth report)

WHA20.51 WHO Pilot Research Project for International Monitoring of Adverse Reactions to Drugs

The Twentieth World Health Assembly,

Having noted the report by the Director -General; 1 and

Recalling resolutions WHA18.42 and WHA19.35 on the monitoring of adverse reactions to drugs,

1. NOTES with appreciation the agreement reached between the Organization and the Government of the
United States of America concerning a grant for the WHO pilot research project on the modalities of an
international system of monitoring adverse reactions to drugs; and

1 See Annex 17.
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2. REQUESTS the Director -General to take the necessary measures for that pilot project to be carried out and
to report on its results to the World Health Assembly.

Handb. Res., 8th ed., 1.3.3 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, ninth report)

WHA20.52 Decisions of the United Nations, the Specialized Agencies and IAEA affecting WHO's Activities :
Programme Matters

The Twentieth World Health Assembly,

Having considered the Director -General's report on decisions of the United Nations, the specialized
agencies and IAEA on programme matters affecting WHO's activities;

Noting in particular resolution 2218 (XXI) of the United Nations General Assembly concerning the
United Nations Development Decade and resolutions 1152 (XLI) and 1148 (XLI) of the Economic and Social
Council concerning the Development Decade and economic planning and projections;

Noting also General Assembly resolution 2188 (XXI) entitled " General review of the programmes and
activities in the economic, social, technical co- operation and related fields of the United Nations, the spe-
cialized agencies, the International Atomic Energy Agency, the United Nations Children's Fund and all other
institutions and .agencies related to the United Nations system ", and having in mind resolution EB39.R39
of the Executive Board on the same subject,

1. NOTES the report of the Director -General;

2. EXPRESSES appreciation to UNICEF for its support and looks forward to its increasing collaboration in
programmes designed to raise the level of health of mothers and children;

3. CALLS THE ATTENTION of Member States to the General Assembly resolution 2218 B (XXI), paragraph 3,
which " calls upon all concerned to make the utmost effort possible towards the realization of the modest
targets of the present United Nations Development Decade ";

4. REQUESTS the Director -General, while presenting resolutions of the United Nations, specialized agencies
and IAEA to the World Health Assembly, to propose steps to be undertaken by the Organization for suc-
cessful implementation of those aspects of the resolutions which are of importance for national and inter-
national health programmes, indicating the possible costs of these measures to WHO;

5. INVITES Member States to take any steps deemed necessary to ensure that adequate emphasis is placed
on the health component within their overall plan for national socio- economic development, and to inform
the Organization of such health plans formulated for implementation during the development decade of the
seventies; and

6. ENDORSES the request of the Executive Board to the Director -General expressed in resolution EB39.R39
and invites him to report to the Executive Board at its forty -first session and to the Twenty -first World Health
Assembly on the action taken on that resolution.

Handb. Res., 8th ed., 8.1.1.3 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, ninth report)

WHA20.53 Health and Economic Development

The Twentieth World Health Assembly,

Recalling that in many countries improvements in health conditions are not only desirable in themselves,
but also essential for economic growth and therefore form an integral element of any meaningful development
programme ;
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Being convinced that timely inquiry into the health problems which may be associated with major develop-
ment efforts and prompt arrangements to avoid or solve those problems often result in important economies;

Noting with concern that the funds allocated to health projects within the Technical Assistance com-
ponent of the United Nations Development Programme have continued to decrease and that the number of
health projects in the Special Fund component of that programme is inadequate to help meet the requirements
for development which depend on the improvement of health; and

Noting further that health improvement is not progressing at the rate planned for this United Nations
Development Decade,

I. CALLS THE ATTENTION of Members to the importance of taking appropriate steps to develop national
health plans as part of their economic and social development plans;

2. REITERATES the recommendation that governments arrange appropriate representation of national
health authorities in the national bodies established to plan and co- ordinate programmes of economic and
social development;

3. CONSIDERS that governments, whenever they believe it would be beneficial, should utilize those technical
services that are available through the World Health Organization at its headquarters and its regional offices
in the preparation and execution of development projects;

4. REQUESTS the Director -General to intensify studies on the economic aspects of health activities, to help
to strengthen communication between economists and public health authorities, and to accelerate the pro-
gramme of training of public health administrators in national health planning, including health economics;

5. REQUESTS the Director -General to bring this resolution, and the concern it reflects, to the attention of the
Secretary -General of the United Nations, the Administrator of the United Nations Development Programme,
and the Governing Council for the United Nations Development Programme; and, further,

6. REQUESTS the Director -General to keep the Executive Board and the World Health Assembly informed
of progress made in the achievement of the objectives of this resolution.

Handb. Res., 8th ed., 8.1.2.4 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, ninth report)

WHA20.54 Resolution 2162 (XXI) of the General Assembly of the United Nations : Question of General and
Complete Disarmament

The Twentieth World Health Assembly,

Having considered resolution 2162 (XXI) of the United Nations General Assembly which notes in
particular that weapons of mass destruction constitute a danger to all mankind and that strict observance
of the rules of international law on the conduct of warfare is in the interest of maintaining the accepted
norms of civilization; and which calls upon all States to accede to the Protocol for the Prohibition of the
Use in War of Asphyxiating, Poisonous or Other Gases, and of Bacteriological Methods of Warfare, signed
at Geneva on 17 June 1925, and to observe strictly the principles and aims of the Protocol;

Guided by the aims and principles of the Constitution of the World Health Organization, and proceeding
from the humane nature of both the Organization and the medical profession in general;

Referring to resolutions WHA11.31 and WHA15.51, in which the World Health Assembly already
expressed its thorough interest in the consolidation of peace as an inalienable prerequisite for preservation
and improvement of the health of all nations; and

Deeply convinced that scientific achievements, and particularly in the field of biology and medicine
-that most humane science -should be used only for mankind's benefit, but never to do it any harm,



32 TWENTIETH WORLD HEALTH ASSEMBLY, PART I

1. WELCOMES resolution 2162 (XXI) of the United Nations General Assembly; and
2. CALLS UPON all Member States to exert every effort to implement the above -mentioned resolution.

Handb. Res., 8th ed., 9.2; 8.1.2.7 Twelfth plenary meeting, 25 May 1967 (Committee on
Programme and Budget, ninth report)

WHA20.55 Reports of the Executive Board on its Thirty- eighth and Thirty -ninth Sessions

The Twentieth World Health Assembly

1. NOTES the reports of the Executive Board on its thirty- eighth 1 and thirty -ninth sessions; 2 and
2. COMMENDS the Board on the work it has performed.

Handb. Res., 8th ed., 4.2.5.2 Twelfth plenary meeting, 25 May 1967

WHA20.56 General Order of Magnitude of the Budget for 1969

The Twentieth World Health Assembly,

Having noted the report of the Director -General;
Having heard the statements of the Director -General concerning the future general programme develop-

ments of the Organization and the trends of increase in costs of the services provided by the Organization;
Recognizing that the annual increase in costs of the Organization for maintaining the activities at the

same level as the preceding year requires an increase in each effective working budget of between 4 and 5
per cent. ;

Noting that resources being provided for health services under the Technical Assistance component
of the United Nations Development Programme have not been increased in accordance with the urgent
requirements of the world health situation in recent years, but that, on the contrary, they have been decreased;

Desirous of making available sufficient funds to allow for an orderly increase in the services to be
provided by the Organization to its Members, and particularly to the developing countries, in the gradual
achievement of the Organization's objective under Article 1 of the Constitution; and

Conscious of the provisions of Articles 34 and 55 of the Constitution,

1. RECOMMENDS to the Director -General that as a general orientation in preparing his proposed programme
and budget estimates for 1969 he should, taking account of the views expressed by delegations during the
discussions at the Twentieth World Health Assembly, propose an increase in the programme such as will
give a budget increase of an order of magnitude of about 9 per cent., provided that no unusual and unforeseen
developments occur which would result in additional resources being required by the Organization; and

2. REQUESTS the Director -General to convey to Member States the emphatic view of the Twentieth World
Health Assembly that greater priority for health programmes in applications for technical assistance under
the United Nations Development Programme is justified.

Handb. Res., 8th ed., 2.1; 3 Thirteenth plenary meeting, 26 May 1967 (Committee on
Programme and Budget, tenth report as amended)

i Off Rec. Wld Hlth Org., 153.
2 Off Rec. Wld Hlth Org., 157; 158.
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PROCEDURAL DECISIONS

(i) Composition of the Committee on Credentials

The Twentieth World Health Assembly appointed a Committee on Credentials consisting of delegates
of the following twelve Members: Austria, Brazil, Canada, Chile, Ghana, Iceland, Iraq, Italy, Japan,
Mongolia, Saudi Arabia, Togo.

First plenary meeting, 8 May 1967

(ii) Composition of the Committee on Nominations

The Twentieth World Health Assembly appointed a Committee on Nominations consisting of delegates
of the following twenty -four Members: Algeria, Argentina, Belgium, Chad, Colombia, Congo (Brazzaville),
Czechoslovakia, France, Guatemala, India, Jordan, Kenya, Kuwait, Laos, Libya, Nepal, New Zealand,
Norway, Pakistan, Trinidad and Tobago, Union of Soviet Socialist Republics, United Kingdom of Great
Britain and Northern Ireland, United States of America, Zambia. -

First plenary meeting, 8 May 1967

(iii) Verification of Credentials

The Twentieth World Health Assembly recognized the validity of the credentials of the following
delegations:

Members

Afghanistan, Albania, Algeria, Argentina, Australia, Austria, Barbados, Belgium, Bolivia, Brazil,
Bulgaria, Burma, Burundi, Cambodia, Cameroon, Canada, Central African Republic, Ceylon, Chad, Chile,
China, Colombia, Congo (Brazzaville), Democratic Republic of the Congo, Costa Rica, Cuba, Cyprus,
Czechoslovakia, Dahomey, Denmark, Dominican Republic, Ecuador, El Salvador,' Ethiopia, Federal
Republic of Germany, Finland, France, Gabon, Ghana, Greece, Guatemala, Guinea, Guyana, Honduras,
Hungary, Iceland, India, Indonesia, Iran, Iraq, Ireland, Israel, Italy, Ivory Coast, Jamaica, Japan, Jordan,
Kenya, Kuwait, Laos, Lebanon, Liberia, Libya, Luxembourg, Madagascar, Malawi, Malaysia, Mali, Malta,
Mauritania, Mexico, Monaco, Mongolia, Morocco, Nepal, Netherlands, New Zealand, Nicaragua, Niger,
Nigeria, Norway, Pakistan, Panama, Paraguay, Peru, Philippines, Poland, Portugal, Republic of Korea,
Romania, Rwanda, Saudi Arabia, Senegal, Sierra Leone, Singapore, Somalia, Spain, Sudan, Sweden,
Switzerland, Syria, Thailand, Togo, Trinidad and Tobago, Tunisia, Turkey, Uganda, Union of Soviet
Socialist Republics, United Arab Republic, United Kingdom of Great Britain and Northern Ireland, United
Republic of Tanzania,' United States of America, Upper Volta, Venezuela, Viet -Nam, Western Samoa,
Yemen, Yugoslavia, Zambia.

Associate Members

Mauritius, Qatar.
Fifth, eighth and eleventh plenary meetings, 10, 17 and 23 May 1967

1 Credentials provisionally accepted.
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(iv) Election of Officers of the Twentieth World Health Assembly

The Twentieth World Health Assembly, after considering the recommendations of the Committee on
Nominations, elected the following officers:

President: Dr V. T. Herat Gunaratne (Ceylon);

Vice- Presidents: Dr M. Shahgholi (Iran), Dr T. Soda (Japan), Dr J. -C. Happi (Cameroon), Dr E. A. D.
Holmberg (Argentina), Dr Z. Szabo!) (Hungary).

Second plenary meeting, 8 May 1967

(v) Election of Officers of the Main Committees

The Twentieth World Health Assembly, after considering the recommendations of the Committee on
Nominations, elected the following officers of the main committees:

COMMITTEE ON PROGRAMME AND BUDGET: Chairman, Dr A. H. Thomas (Sierra Leone);

COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS: Chairman, Dr A. R. Al- Adwani (Kuwait).

Second plenary meeting, 8 May 1967

The main committees subsequently elected the following officers:

COMMITTEE ON PROGRAMME AND BUDGET: Vice -Chairman, Dr C. L. González (Venezuela); Rapporteur,
Dr P. N. Mayuga (Philippines);

COMMITTEE ON ADMINISTRATION, FINANCE AND LEGAL MATTERS: Vice -Chairman, Dr K. Ignatov (Bulgaria);
Rapporteur, Dr P. Cardich (Peru).

(vi) Establishment of the General Committee

The Twentieth World Health Assembly, after considering the recommendations of the Committee
on Nominations, elected the delegates of the following fourteen countries as members of the General Com-
mittee: Australia, Brazil, Colombia, Ecuador, France, Iceland, India, Ivory Coast, Kenya, Lebanon, Senegal,
Union of Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, United States
of America.

Second plenary meeting, 8 May 1967

(vii) Adoption of the Agenda

The Twentieth World Health Assembly adopted the provisional agenda prepared by the Executive
Board at its thirty -ninth session with the deletion of two items 1 and the inclusion of four supplementary
items.

Third and eighth plenary meetings, 9 and 17 May 1967

Item 1.14 (Admission of new Members and Associate Members) and item 3.14.1 (Working Capital Fund: Advances to meet
unforeseen or extraordinary expenses) were deleted because they were not necessary.
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Annex 1

REPORTS OF THE LEON BERNARD FOUNDATION COMMITTEE 1

1. FINANCIAL REPORT ON THE LÉON BERNARD
FOUNDATION FUND

[A20/2 - 7 March 1967]

The Léon Bernard Foundation Committee met on
19 January 1967 and noted the financial situation of the
Fund presented by the Director -General of the World
Health Organization as Administrator of the Léon
Bernard Foundation, as follows:

Sw.fr.

Balance on 1 January 1966 18 469.10

Receipts:
Interest during 1966 743.60

19 212.70
Expenditure:

1966 Prize (to Dr K. Evang) 1 000.00

18 212.70
Less:

Capital of the Foundation 17 000.00

Surplus as at 31 December 1966 1 212.70

The Committee noted that the Fund's financial
situation was able to cover the expense of awarding
a prize in 1967.

2. REPORT OF THE LÉON BERNARD FOUNDATION
COMMITTEE ON ITS MEETING OF 19 JANUARY 1967

[A20/3 - 8 March 1967]

The Léon Bernard Foundation Committee met on
19 January 1967, in conformity with the Statutes of
the Léon Bernard Foundation, under the chairmanship
of Dr J. Watt, Chairman of the Executive Board, to
propose to the Twentieth World Health Assembly a
candidate for the award of the Léon Bernard Founda-
tion Prize in 1967.

The Committee noted the replies received from
governments to the Director -General's letter of

1 See resolution WHA20.4.

11 August 1966, requesting nominations, and exa-
mined the documentation provided by governments
in support of proposed candidates.

The Committee found itself in the difficult position
of having to choose a candidate from several of
exceptional merit and high scientific qualifications
whose contribution to the advancement of medical
science and the alleviation of human suffering had
obviously been significant. It noted that according to
Article 5 of the Statutes of the Léon Bernard Founda-
tion " the same candidate may be submitted on several
occasions if unsuccessful ", and it also noted that the
Director -General when inviting nominations from
national health administrations drew their attention
to this Article.

The Committee finally decided to recommend to the
World Health Assembly that the Léon Bernard
Foundation Prize be awarded in 1967 to Dr Fred
L. Soper in recognition of his outstanding service in
the field of social medicine.

During his long career Dr Soper has made a remar-
kable contribution in the field of public health. He has
been active in the control or eradication not only of the
pestilential diseases- notably typhus and yellow
fever -but of other diseases, like malaria, which also
debilitate and kill.

After twenty -two years' service with the Rockefeller
Foundation in South America, he became the Asso-
ciate Director of the Foundation's International Health
Division with responsibility for programmes in Africa
and the Middle East. In 1947 he was elected Director
of the Pan American Sanitary Bureau /WHO Regional
Office for the Americas, a post which he was to hold
for twelve years.

After his retirement in 1959 he organized and directed
the Cholera Research Laboratory in Dacca, East
Pakistan. On his return to the United States of
America he has continued active work as Consultant
to the Government of the United States and the
Rockefeller Foundation.

In recognition of his achievements Dr Soper has
been honoured by many governments, as well as by
many health societies.

- 37 -
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Annex 2

FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1966 AND REPORT
OF THE EXTERNAL AUDITOR 1

[A20 /AFL /15 - 9 May 1967]

FIRST REPORT OF THE AD Hoc COMMITTEE OF THE EXECUTIVE BOARD

1. At its thirty -ninth session the Executive Board, in
resolution EB39.R49, established an Ad Hoc Com-
mittee consisting of Dr J. Watt, Dr K. N. Rao and
Dr A. R. M. Al- Adwani to consider the report of the
External Auditor on the accounts of the Organization
for the year 1966, and to submit to the Twentieth
World Health Assembly, on behalf of the Board, such
comments as it deemed necessary.

2. The Committee met on 8 and 9 May 1967 in the
Palais des Nations, and Dr J. Watt was elected Chair-
man.

3. The Committee was advised that the External
Auditor was unable to attend the meeting, for personal
reasons.

4. The Committee reviewed the report of the
External Auditor and the Financial Report of the
Director -General 2 in detail and received explanations
on various points raised by the members of the
Committee.

4.1 In paragraph 1 of his report, the External
Auditor comments on the scope, character and findings
of his audit and states:

1.1 The audit of the accounts of the Organization
for the financial year 1966 was carried out in
accordance with Article XII of the Financial
Regulations and the appendix thereto, which set
forth the basic principles governing the external
audit. The scope and character of my audit in 1966
was essentially the same as in earlier years. Trans-
actions, accounts and inventories were examined
to the extent necessary to satisfy myself as to their
correctness. The financial statements submitted to
me for audit have been certified accordingly. In
connexion with the 1966 audit I have to report one
case of fraud which occurred in the Pan American
Sanitary Bureau -Regional Office of the World
Health Organization for the Americas. Based on
investigations to date, the amounts involved were
$2169 in respect of the World Health Organization

1 See resolution WHA20.6.
2 Of Rec. Wld Hlth Org., 159.

and $200 in respect of the Pan American Health
Organization, the total sum having been recovered
from the bonding company. The staff member
involved has been dismissed.

1.2 As usual 1 have reviewed the work programme
and reports of the Office of Internal Audit and have
formed the opinion that the functions of this office
continue to be performed satisfactorily.
1.3 In keeping with the practice since the inception
of my audit of WHO, I have examined the accounts
of the regional offices both in headquarters and
during my visits to the regions. As a result of my
visits to four regional offices in 1966, it is my view
that the financial and administrative work in these
offices is being well carried out.

5. The Committee was informed that the External
Auditor had completed his investigation and had
confirmed the amounts reported by him and that the
total amount had been recovered from the bonding
company. The Committee took note that, except for
the Pan American Health Organization, serving as
Regional Office for the Americas, it was not the
Organization's policy to bond staff. It was explained
that the case was the second reported by the External
Auditor in all the years of the Organization's existence.
The Organization was self -insuring, and the Committee
believed that the system of internal controls, as well
as the functions of the Office of Internal Audit, was
such that no change in this policy seemed to be
indicated.

6. In paragraph 5 of his report, the External Auditor
states:

In 1966 there was a deficit of $503 542 -the
difference between obligations incurred in respect
of the financial year 1966 ($43 439 677) and the
budgetary income in cash ($42 936 135) -which
was covered by a withdrawal from the Working
Capital Fund. In 1965 the deficit was $361 355.

The Committee noted that at 30 April 1967 the cash
deficit had been fully covered by payment of outstand-
ing contributions and the Working Capital Fund had
been fully repaid.
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7. The External Auditor comments on the Working
Capital Fund in paragraph 6 of his report; he refers
particularly to resolution WHA1 8.14 of the Eighteenth
World Health Assembly which, inter alia, decided:
" to supplement the amount provided in Part I of
the Working Capital Fund in order that the Fund
will, at the beginning of each financial year, be equal
to, but not exceed, 20 per cent. of the effective working
budget for the year ". The Committee noted that
the cash balance of Part I and Part II of the Working
Capital Fund at 31 December 1966 amounted to
$5 818 255, which was 11.29 per cent. of the effective
working budget for 1967.

8. In paragraph 7 of his report the External Auditor
refers to his audit of the Voluntary Fund for Health
Promotion, stating:

7.1 In the course of my audit of this fund, carried
out in the same manner as the rest of my audit,
particular attention was again given to the grants,
bequests and gifts received for specific purposes,
including those received from the United States of
America (Public Health Service). The obligations
had been incurred for the purposes specified and
in accordance with established procedures.
7.2 Income received during the year amounted to
$1 782 852, which together with the balance as at
1 January 1966 of $3 772 098 provided total available
funds of $5 554 950. Obligations incurred amounted
to $2 281 459, leaving a balance at the year end of
$3 273 491.

The Committee noted that the balance of the Fund
at 31 December 1966 was $498 607 less than that
available at 31 December 1965, regretted the fact that
the balance available had diminished, and hoped that
substantial additional contributions would be forth-
coming.

9. Paragraph 9 of the External Auditor's report refers
to the asset value of the land and buildings which the
Organization has acquired throughout the world.
The Committee felt that the attention of the World
Health Assembly should be drawn to the fact that
the Organization now owns a considerable amount
of real property in the form of land and buildings.
The statement of assets and liabilities of the Organiza-
tion includes $15 750 356 as the value of real property
owned by the Organization in headquarters, the
African Region and the Western Pacific Region; this
figure would increase by $350 100 if the Health
Assembly were to approve the purchase of the South -
East Asia Regional Office building, as provided for
in the supplementary budget estimates for 1967.

10. The Committee also wished to draw the
attention of the Assembly to the fact that, in the
introduction to his report, the External Auditor made
the following comments:

With the submission of this report to the Twentieth
World Health Assembly, I have had the privilege
of serving continuously for nineteen years as
External Auditor of the World Health Organization.
I look back on those years of my association with
the Organization with a great deal of personal
satisfaction.

It has indeed been gratifying for me to have had
the opportunity to watch the Organization grow
from its infancy into the very important and
meaningful organization it has become. In my view
this growth has been both orderly and efficient, with
gradual and proper development of the headquarters
and regional structure and of the rules and regula-
tions governing the administration. Most important
has been the continuing devotion and enthusiasm
of the staff of the Secretariat. At my departure I
am pleased to observe that the Organization
continues to be in a very sound financial position.
I shall miss my association with the Organization
and the governments and people who form it.
I sincerely extend my best wishes for its future
development.

11. The Committee wished to commend the External
Auditor on his report and, noting that resolution
WHA19.18 of the Nineteenth World Health Assembly
had already expressed gratitude to Mr Brunskog for
his many years of service as External Auditor of WHO,
the Committee sincerely expressed its appreciation of
his services and its best wishes on his retirement.

12. The Committee decided to recommend to the
Twentieth World Health Assembly the adoption of
the following resolution:

The Twentieth World Health Assembly,
Having examined the Financial Report of the

Director -General for the period 1 January to
31 December 1966 and the Report of the External
Auditor for the same financial period, as contained
in Official Records No. 159; and

Having considered the report of the Ad Hoc
Committee of the Executive Board on its examina-
tion of these reports,

ACCEPTS the Director -General's Financial Report
and the Report of the External Auditor for the
financial year 1966.
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Annex 3

HEADQUARTERS ACCOMMODATION: REPORT ON FINANCING 1

[A20 /AFL /16 - 9 May 1967]

1. SECOND REPORT OF THE AD Hoc COMMITTEE OF THE EXECUTIVE BOARD

1. At its thirty -ninth session, the Executive Board
in resolution EB39.R49 established an Ad Hoc
Committee consisting of Dr J. Watt, Dr K. N. Rao
and Dr A. R. M. Al- Adwani to act on behalf of the
Board in carrying out the provisions of Financial
Regulation 12.4. By its resolution EB39.R13 the
Executive Board requested the Director -General to
present to this committee a further report on the
estimated final costs of the construction of the head-
quarters building so that this committee might in turn
report to the World Health Assembly. The Board
took this decision after having examined the report
of the fourteenth session of the Standing Committee
on Headquarters Accommodation,' as well as the
report of the Director -General concerning the financing
of the building project,' from which report it appeared
that the cost of the headquarters building would exceed

the estimate which had been given to the Eighteenth
World Health Assembly and would be of the order
of Sw.fr. 63 500 000.

2. The Committee met on 8 and 9 May 1967 in the
Palais des Nations. Dr J. Watt was elected Chairman.

3. In accordance with the terms of resolution
EB39.R13, the Committee had before it a report by
the Director -General, the text of which is reproduced
in part 2 of this annex.

4. Having examined this report and taken note of
the information provided to it by the Director -General,
the Committee decided to maintain the figure of
Sw.fr. 63 500 000 appearing in the resolution recom-
mended by the Board (in its resolution EB39.R13)
for adoption by the Twentieth World Health Assembly.

2. REPORT BY THE DIRECTOR -GENERAL TO THE AD Hoc COMMITTEE OF THE EXECUTIVE BOARD

1. By resolution WHA16.22, the Sixteenth World
Health Assembly, in May 1963, established the
financial authorization for the construction of the
headquarters building at Sw.fr. 60 000 000. In
May 1965, the Eighteenth World Health Assembly
considered a report on headquarters accommodation
by the Ad Hoc Committee of the Executive Board,
as well as annexed reports of the Standing Committee
on Headquarters Accommodation and of the Director -
General.4 The Health Assembly noted the increase
in the architect's estimate as a consequence of the
necessary corrections in the heating and air- condi-
tioning installation, and in resolution WHA1 8.28
authorized the Director- General " notwithstanding
the provisions of paragraph 3 of resolution WHA 16.22,
to proceed with the building project in accordance
with the architect's current estimate ". The estimate
then amounted to Sw.fr. 62 500 000.

1 See resolution WHA20.11.
2 Of Rec. Wld Hlth Org., 157, Annex 3, part 2.
' Off. Rec. Wld Hlth Org., 157, Annex 3, part 3.
4 Off Rec. Wld Hlth Org., 143, Annex 8.

[8 May 1967]

2. When the _Executive Board, during its thirty -
ninth session, considered the report of the fourteenth
session of the Standing Committee on Headquarters
Accommodation,' it learned that the cost of the
building, which was completed in 1966, would exceed
the estimate of Sw.fr. 62 500 000 that had been
communicated to the Eighteenth World Health
Assembly. From the information given in the report
of the Standing Committee on Headquarters Accom-
modation and details supplied during the session by
the Chairman of the Standing Committee,' the
Executive Board found that this excess was attributable
in part to an arbitration decision concerning the
excavation work and in part to a certain number of
unforeseen expenses for the finishing of the building.
Since the bills were then being checked, the exact
amount of the excess could not be reported to the
Executive Board. The Board noted, however, that,
according to the architect's estimate, the total cost
would be of the order of Sw.fr. 63 500 000, although
at the time it was impossible to give any assurance

See minutes of the Executive Board, thirty -ninth session
(EB39 /Min /5 Rev. 1, section 2).
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that this sum would not be exceeded, since discussions
were still under way with the contractors concerning
a certain number of large bills.

3. It was in these circumstances that the Executive
Board, in resolution EB39.R13, requested the Director -
General " to report further to the Ad Hoc Committee,
which will meet prior to the discussion on headquarters
accommodation in the Twentieth World Health
Assembly, with regard to the estimated final costs as
of that date so that the Ad Hoc Committee may in
turn report to the World Health Assembly ". The
Executive Board then recommended to the Twentieth
World Health Assembly that it adopt the following
resolution:

The Twentieth World Health Assembly,
Noting the terms of the resolution EB39.R13

and the report of the Ad Hoc Committee of the
Executive Board, with regard to the estimated final
cost of the headquarters building project,

DECIDES to revise operative paragraph 3 of
resolution WHA1 6.22 and the similarly numbered
operative paragraph of resolution WHA18.28 to
authorize the completion of the building project
at a cost not exceeding Sw.fr. 63 500 000.1

4. Since the beginning of the year, the settlement of
the bills has been proceeding satisfactorily. Discus-
sions with certain contractors have led to bills being
settled for sums lower than those demanded. At the

date of drafting this document, it does not seem that
any significant increases are to be expected in settling
the few bills still being checked. On 15 April 1967,
the architect drew up a financial statement from
which it emerges that the cost of the building should
be somewhat less than the total of Sw.fr. 63 500 000
mentioned at the thirty -ninth session of the Executive
Board. However, the definitive amount cannot be
determined before the final accounts of all the con-
tractors have been settled and the amount of the
architect's and engineers' fees established on the
basis of these final accounts. This work will require
a few more weeks. In the absence of definitive figures,
the Director -General feels that it is reasonable not
to change the sum of Sw.fr. 63 500 000 appearing
in the draft resolution submitted by the Executive
Board to the Twentieth World Health Assembly.
The proposed method of financing the increase in
the authorization for the construction of the head-
quarters building is outlined in the report by the
Director- General on the supplementary budget esti-
mates for 1967.

5. The Director -General feels that he should again
stress that this figure makes no allowance for the
second litigation concerning the construction costs
introduced by the Compagnie française d'Entreprises,
a litigation which is still under examination by the
arbitration tribunal established to examine it; pending
judgement in this case, the Organization is not assum-
ing liabilities on this account.

Annex 4

SUPPLEMENTARY BUDGET ESTIMATES FOR 1967 2

[A20 /AFL /17 - 9 May 1967]

THIRD REPORT OF THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD

1. At its thirty -ninth session, the Executive Board,
in resolution EB39.R49, established an Ad Hoc
Committee consisting of Dr J. Watt, Dr K. N. Rao
and Dr A. R. M. Al- Adwani to consider the supple-
mentary budget estimates for 1967 3 and to submit
to the Twentieth World Health Assembly, on behalf
of the Board, such comments as it deemed necessary.

2. The Committee met on 8 and 9 May in the Palais
des Nations, and Dr J. Watt was elected Chairman.

1 Figure subject to confirmation or adjustment by the Ad Hoc
Committee of the Executive Board.

2 See resolution WHA20.12.
See Off. Rec. Wld Hlth Org., 157, Annex 8.

3. When it reviewed the supplementary budget
estimates for 1967, the Ad Hoc Committee had before
it a report by the Director -General. The Director -
General informed the Committee that since his report
to the Executive Board 3 had been prepared he had
analysed the 1967 requirements for headquarters as
at 30 April and had found it possible to effect a
reduction in the approved 1967 estimates for Pro-
gramme Activities and Administrative Services total-
ling US $21 000; consequently, the supplementary
budget estimates of US $826 750 recommended by
the Executive Board in resolution EB39.R15 could
now be reduced to US $805 750.
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4. In the light of the final audited accounts for 1966
and the reduction of US $21 000, the precise amounts
referred to above to be transferred from the Assembly
Suspense Account and from miscellaneous income
differ slightly from those shown in paragraph 3 of
resolution EB39.R15.

5. The Ad Hoc Committee decided to recommend
to the Twentieth World Health Assembly that it
adopt the following resolution:

The Twentieth World Health Assembly,

Having considered the proposals of the Director- General
and the recommendations of the Executive Board concerning
supplementary estimates for 1967;

Considering that it is desirable to avoid making additional
assessments on Members for the year 1967,

1. APPROVES the supplementary estimates for 1967;

2. DECIDES to amend the Appropriation Resolution for the
Financial Year 1967 (WHA19.41) as follows:

(1) increase the amount voted for Appropriation Section 8
-Headquarters Building Fund -by $231 500;

(2) include under Part IV -Other Purposes -an additional
section " Appropriation Section 9- South -East Asia Regional
Office Building " in an amount of $350 100;

(3) in Part V- Reserve -renumber Section 9 (Undistributed
Reserve) as Appropriation Section 10- Undistributed Reserve,
and increase the amount appropriated by $245 150;

Appropriation
Section Purpose of Appropriation

PART II - OPERATING PROGRAMME

4. Programme Activities (14 700)

Amount
US $

Total - Part II (14 700)

PART III - ADMINISTRATIVE SERVICES

7. Administrative Services (6 300)

Total - Part III (6 300)

PART IV - OTHER PURPOSES

8. Headquarters Building Fund 231 500
9. South -East Asia Regional Office Building . 350 100

Total - Part IV 581 600

PART V - RESERVE

10. Undistributed Reserve 245 150

Total - Part V 245 150

TOTAL - PARTS II, III, IV AND V 805 750

3. DECIDES further to amend paragraph III of resolution
WHA19.41 by increasing the amount under sub -paragraph (iii)
and adding a new sub -paragraph (iv) as follows:

(iii) the amount of US $673 443 available by transfer
from the Assembly Suspense Account;
(iv) the amount of US $132 307 from miscellaneous income
available for the purpose.

Annex 5

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO
AN EXTENT WHICH MAY INVOKE ARTICLE 7 OF THE CONSTITUTION 1

1. FOURTH REPORT OF THE AD Hoc

1. At its thirty -ninth session the Executive Board,
in resolution EB39.R49, established an Ad Hoc
Committee consisting of Dr J. Watt, Dr K. N. Rao
and Dr A. R. M. Al- Adwani. The Committee, in
accordance with resolution EB39.R18, was to "con-
sider the difficulties of those Members remaining in
arrears in the payment of their contributions to an
extent which may invoke Article 7 of the Constitution
at that time and to submit to the Twentieth World
Health Assembly on behalf of the Board such recom-
mendations as it deems desirable ".

2. The Committee met on 8 and 9 May in the Palais
des Nations. Dr J. Watt was elected Chairman.

1 See resolution WHA20.31.

COMMITTEE OF THE EXECUTIVE BOARD

[A20 /AFL /18 - 9 May 1967]

3. The Committee considered a report by the
Director -General on this subject which is reproduced
in part 2 of this annex. The Committee noted that,
following the adoption of resolution EB39.R18 by the
Board, the Director -General had communicated this
resolution to the Members concerned, informing
them of the Board's action, urging payment of their
outstanding arrears before the opening of the
Twentieth World Health Assembly or, if this was not
possible, inviting them to forward any information
they might wish to have brought to the attention of
the Committee. Further communications had been
sent by the Director -General and personal contacts
had also been made with the Members concerned by
the Director- General or his representatives.
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4. The Committee was informed that, at the time
of its meeting, the arrears of Ecuador and Uruguay
were such that, in accordance with resolution
WHA8.13, Article 7 of the Constitution might be
invoked. The Committee noted that a further pay-
ment had been received from Ecuador on 1 May 1967.
The Committee also noted that, while payments had
been received from both Members since the closure
of the Nineteenth World Health Assembly, these
payments had not sufficiently reduced their arrears
to avoid application of the provisions of resolution
WHA8.13.

5. The Committee noted that the Assembly was
required to consider this question in accordance with
paragraph 2 of resolution WHA8.13 which reads
as follows:

RESOLVES that, if a Member is in arrears in the
payment of its financial contributions to the Organi-
zation in an amount which equals or exceeds the
amount of the contributions due from it for the
preceding two full years at the time of the opening
of the World Health Assembly in any future year,
the Assembly shall consider, in accordance with
Article 7 of the Constitution, whether or not the
right of vote of such a Member shall be suspended;

6. The Committee believes that in order to avoid
application of this decision the Members concerned
must either pay their arrears or make some definitive
arrangements for payment. In this connexion the
Committee noted that no replies had been received
from either Member to the Director -General's com-
munications mentioned in paragraph 3 above. As a
result, the Committee was not aware of the circum-
stances which had prevented Ecuador and Uruguay
from making payment of their outstanding arrears.

7. In the circumstances, the Committee, on behalf
of the Executive Board, recommends that, if payments

2. REPORT BY THE DIRECTOR- GENERAL TO THE

1. At the time this document was prepared there
were two Members whose arrears were such that, in
accordance with paragraph 2 of resolution WHA8.13,
Article 7 of the Constitution might be invoked.
Those Members' arrears are shown in the following
table:

1964
US $

1965 1966 Total
US$ US$ US$

Ecuador . . . 2 837* 19 700 21 760 44 297
Uruguay . . . 22 673* 39 390 39 170 101 233

 Balance of contribution.

are not received or definite arrangements for payment
communicated to the Health Assembly prior to
Monday, 15 May 1967, the Assembly adopt the
following resolution:

The Twentieth World Health Assembly,
Having considered the reports of the Executive

Board and its Ad Hoc Committee on Members in
arrears in the payment of their contributions to an
extent which may invoke the provisions of Article 7
of the Constitution;

Noting that are in arrears to
the extent that it is necessary for the Assembly to
consider, in accordance with the provisions of
Article 7 of the Constitution and the provisions of
paragraph 2 of resolution WHA8.13, whether or
not their right to vote should be suspended at the
Twentieth World Health Assembly;

Recalling the provisions of resolutions WHA16.20,
WHA18.21 and WHA19.29; and

Believing that the Members concerned have had
sufficient time in which to liquidate their arrears,

DECIDES to suspend the voting rights of
at the Twentieth World Health Assembly.

8. The names of the Members concerned would be
inserted in the above resolution at the time the
Twentieth World Health Assembly deals with this
agenda item.

9. The Committee requested the Director- General
to communicate this recommendation by cable to the
Members concerned and to provide copies of the
cables to their delegations to the Twentieth World
Health Assembly. The Committee expresses the hope
that the Members concerned will find it possible either
to meet their obligations or communicate definitive
arrangements for the payment of their arrears before
15 May 1967, thus making it unnecessary for the above
resolution to be considered.

AD HOC COMMITTEE OF THE EXECUTIVE BOARD

[8 May 1967]

2. The Executive Board at its thirty -ninth session,
after discussion of the arrears, adopted resolution
EB39.R18. As requested, the Director -General com-
municated this resolution to the Members concerned,
urging them to arrange payment of their arrears or,
if they were unable to do so before the opening of
the Twentieth World Health Assembly, to provide
a statement of their intentions of payment for
presentation to the Ad Hoc Committee of the Executive
Board. Further communications have been sent by
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the Director -General and personal contacts made by
the Director -General or his representatives. A
further payment from Ecuador, in the amount of
US $1641, was received on 1 May 1967.

3. The following payments have been received from
the two Members since the closure of the Nineteenth
World Health Assembly.

Ecuador
Date

13 October 1966
1 May 1967

Uruguay
Date

Amount
US $

6 564
1 641

Total US $ 8 205

28 June 1966

Amount
US $

12 007

27 July 1966 42 108

Total US $ 54 115

Representing

Part 1964 contribution
Part 1964 contribution

Representing

Balance 1962 contribution
Part 1963 contribution
Balance 1963 contribution
Part 1964 contribution

4. No communication has been received from either
Ecuador or Uruguay since the thirty -ninth session of
the Executive Board concerning any difficulties which
they are encountering in the payment of their arrears.
The last such communication received from Uruguay
is reproduced in Official Records No. 151, Annex 4,
part 3.

5. The Ad Hoc Committee will need to consider
what recommendations it wishes to make, on behalf
of the Executive Board, to the Twentieth World Health
Assembly. Among other possibilities, the Committee
could recommend that the voting rights of these
Members be suspended unless additional payments
or satisfactory reasons for non -payment are received
prior to the time this item is dealt with by the Health
Assembly, or that these Members be given additional
time in which to make payment of their arrears while
retaining their voting rights at the Twentieth World
Health Assembly.

3. COMMUNICATION FROM THE GOVERNMENT OF ECUADOR

The Ad Hoc Committee of the Executive Board
requested the Director -General to communicate to
the Members concerned the recommendation which
the Committee was making to the World Health
Assembly on Members in arrears in payment of their
contributions to an extent which may invoke Article 7
of the Constitution.

In response to the communication sent by the
Director -General, the following cable has been

received from the Government of Ecuador.

[A20 /AFL /18 Add. 1 - 11 May 1967]

Cable, dated 10 May 1967, from the Minister of Social
Welfare, Ecuador, to the Director -General of the
World Health Organization (translation from the
Spanish)

REFERENCE YOUR CABLE '1934 AM REMITTING THROUGH
DIPLOMATIC CHANNELS IN THE USUAL MANNER TWO PAYMENTS
OF ONE THOUSAND SIX HUNDRED AND FORTY DOLLARS NINETY -
SEVEN CENTS EACH. IN FUTURE WE SHALL CONTINUE REMITTING
THE SAME AMOUNT MONTHLY. NEXT JULY WE SHALL MAKE A
CONTRIBUTION OF TWENTY -FIVE THOUSAND DOLLARS. AS THESE
PAYMENTS WILL DEFINITELY BE MADE I BEG YOU TO EXERT YOUR
VALUABLE INFLUENCE SO THAT RIGHT OF VOTE OF ECUADOR IS
NOT SUSPENDED DURING THE TWENTIETH WORLD HEALTH
ASSEMBLY. I THANK YOU IN ADVANCE. YOURS FAITHFULLY.
MINPRESOCIAL ECUADOR DR MARCOS SUESCUM GUERRERO
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Annex 6

DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME 1

REPORT BY THE DIRECTOR -GENERAL
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L GENERAL PROGRESS

In the global effort to eradicate malaria progress has
continued in a number of countries during 1966. In
certain others, the planned progress of the programme
has been delayed, mainly because of problems of
financing, and in a few areas the programme is
actually in abeyance until further external assistance
can be provided.

As may be seen from Table 1, out of an estimated
population of 1635 million of the original malarious
areas of the world,2 1251 million people (77 per cent.)
live in areas where malaria has been eradicated or
where eradication programmes are in progress.

The situation at the end of 1966 may be summarized
as follows :

Population in areas where eradication is claimed
Millions

(maintenance phase) 633 39

Population in areas under malaria eradication
programmes:

Millions

In consolidation phase 330 20
In attack phase 246 15
In preparatory phase 42 3 618 38

Population in countries with staged programmes
not yet included in areas under malaria eradi-
cation 73 4

Population in countries with pre -eradication
programmes in operation , 186 11

Population in countries with programmes being
planned 33 2

Population in countries with no immediate plans
for developing antimalaria programmes . . . 92 6

1635 100

From Figure 1, which shows the programmes
since 1962, it may be noted that, although in the
operating programmes there have been consider-

1 See resolution WHA20.14.
2 Excluding mainland China, North Korea and North Viet -

Nam.

able advances (the figures for population in the main-
tenance phase having increased by nearly 98 million in
1966), there has been no real increase in the proportion
covered by eradication programmes -i.e., few new
programmes have been developed.

Map 1 shows the status of malaria eradication as at
30 June 1966. Details of individual country pro-
grammes are considered in the appendix " Status of
malaria eradication by Region ",3 and the country
population figures are given in the annexed tables.3

During 1966, two further countries, Jamaica and the
Island of Dominica, have been entered by WHO in the
official register as having eradicated malaria. All the
originally malarious areas in Israel, Portugal, Ryukyu
Islands and Yugoslavia have now entered the main-
tenance phase and additional areas in Albania, Brazil,
Greece, Peru, Sarawak (Malaysia), Union of Soviet
Socialist Republics and Venezuela are also reported
to be in this phase. In the Indian programme,
areas with over half the population of the originally
malarious areas (254 million people) now epidemio-
logically satisfy the criteria for entry into the main-
tenance phase and less than a sixth of the population
of the country -mainly in border areas -remains in
the attack phase. Advances have been made from the
attack to the consolidation phase in Afghanistan,
Brazil, Cape Verde Islands, Colombia, Cuba, India,
Pakistan, West Malaysia, Thailand and Turkey.
Further progress has also been made with regard to
the populations covered by attack operations in
Colombia, Iran, Nepal, Thailand, and in Pakistan,
where over half the population of the country is now
covered by activities in the attack and consolidation
phases, with areas with a population of over nine

3 Not reproduced in this volume.
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MAP 1. EPIDEMIOLOGICAL ASSESSMENT OF STATUS OF MALARIA, 30 JUNE 1966
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million in the latter phase. In Brunei, the pre- eradica-
tion programme was converted into an eradication
programme at the beginning of 1966 and the prepara-
tory phase has commenced in Tunisia.

During 1966, assistance was provided to twenty -
seven pre- eradication programmes and surveys in
operation, fifteen in the African Region, one in the
South -East Asia Region, two in the European
Region, four in the Eastern Mediterranean Region and
five in the Western Pacific Region.

In Ethiopia and West Malaysia proposals have been
made for converting the pre- eradication programmes
into eradication programmes.

In the programmes where the planned progress has
not been achieved, the situation in a number of
countries in Central America and in Mexico has not
changed during 1966, and little or no improvement
has been recorded. However, in the Central American
countries funds are now being made available by a
bilateral agency, and three -year plans have been
developed in all these countries. If the funds provided
are sufficient for total coverage spraying and surveil-
lance and for instituting the supplementary measures
needed for interrupting transmission, it is considered
that the technical problems can be overcome. In
Mexico, because of lack of funds for meeting oper-

ational requirements on a total coverage basis, the
programme has stagnated and even regressed in many
parts during recent years. If adequate funds were
provided for fully implementing operations according
to technical requirements the eventual prospects of
eradication would be good. In British Honduras, the
focus of infection which occurred in one district in
July 1965 has continued and necessitated the placing
of that area and parts of adjoining districts under
spraying operations. In Ceylon, owing to the occur-
rence of widespread foci of both falciparum and
quartan malaria, further areas, with a population of
300 000, reverted to attack operations. In Paraguay,
which is still in the preparatory phase because of
shortage of funds, over 30 000 cases of malaria were
reported in the year. The outbreak in Syria in 1965
made it necessary for areas in the maintenance phase
to revert to the consolidation phase, and attack opera-
tions have had to be started again in some areas. Simi-
lar events have occurred in Libya. In Iran, although
additional areas have been brought under attack
operations during the year, full implementation of the
programme in the southern part of the country could
not be undertaken because of limited finances. In
Pakistan, although the programme has been making
substantial progress, there have been delays in its
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FIG. 1. POPULATION AT MALARIA RISK IN AREAS UNDER VARIOUS PHASES OF ERADICATION

December 1962 to December 1966

(population in millions)

DEC
1962

SEPT
1963

DEC
1964

DEC
1965

DEC
1966

. 9 .

YEAR
MAINTENANCE

PHASE
CONSOLIDATION

IHTAASEK
ATC
P.

PREPARATORY
PHASE

NOT COVERED BY
ERADICATION
OPERATIONS°

PHASE

1962 329.1 243.2 461.1 33.3 405.8

1963 343.4 353.6 359.1 48.8 396.8

1964 444.4 354.9 301.9 66.5 392.6

1965 535.0 370.2 265.0 43.4 362.3

1966 632.9 329.9 245.9 42.1 384.0

a Including countries with pre- eradication programmes and other antimalaria activities not classified as eradication operations.

extension as planned, particularly in West Pakistan
mainly because of financial problems. The programme
in the Philippines has been in the past handicapped by
many administrative problems but since the beginning
of the year new legislation has been passed, funds have
been assured and the administration of the programme

has been reorganized; this action should lead to an
improvement in the situation.

The examples of set -backs given here serve to em-
phasize how essential it is to have both a truly sensitive
epidemiological mechanism for the continuous assess-
ment of the situation and also the necessary reserves of

TABLE 1. DETAILED STATUS OF MALARIA ERADICATION, BY REGION, AS AT 31 DECEMBER 1966

(population in thousands)

Region Total
population *

Population in areas

where malaria
never indigenous
or disappeared
without specific

antimalaria
measures

which were
originally
malarious

where
malaria

eradication
claimed
(mainte-

nance phase)

where eradication programmes in progress
where

eradication
programme

not yet
started

consoli-
dation phase

attack
phase

preparatory
phase Total

African Region . .

The Americas . .

South-East Asia
Europe
Eastern Mediterra-

nean
Western Pacific.

Total

218 163
471 040
703 247
745 444

244 861
236 969

16 686
302 840
38 495

412 520

45 650
168 662

201 477
168 200
664 752
332 924

199 211
68 307

3 272
70 400

257 168
277 301

5 161
19 555

2 958
35 975

237 151
28 862

24 436
554

435
44 607

128 882
5 267

57 885
8 819

54
17 218
3 346-

21 505-

3 447
97 800

369 379
34 129

103 826
9 373

194 758-
38 205
21 494

90 224
39 379

2 619 724 984 853 1 634 871 632 857 329 936 245 895 42123 617 954 384 060

 From the United Nations Demographic Year Book, 1965 (adjusted), or from latest figures from governments excluding China (mainland), North Korea and
North Viet -Nam.
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material resources so that remedial action may be taken
promptly in order to eliminate delays or reduce them
to a minimum. If such provisions are made, there is no
reason why all operating malaria eradication pro-
grammes should not progress according to plan.

Considerable attention has been given during the
year to the methodology of attack in problem areas
and in the areas in the savanna region of Africa where
the means of interrupting transmission have not yet
been ascertained; trials of new insecticides and other
measures against the mosquito have been undertaken
and considerable research work has been done on the
development, screening and testing of new drugs and
on trials of their use in the field.

The meeting of the Expert Committee on Malaria in
September 1966 was devoted mainly to an assessment
of the global eradication programme.' In reviewing the
present status of the programme, the Committee paid
close attention to the major factors affecting progress.
It also reviewed the development of pre- eradication
programmes and made further recommendations on
the antimalaria activities in Africa south of the Sahara
in the light of work carried out in that area in the last
ten years. The recommendations of the Committee
are discussed under the appropriate chapter headings
of this report.

2. ERADICATION PROGRAMMES

2.1 Planning and Operation
From a review of the progress of programmes, it is

evident that prospects of achieving operational targets
are enhanced in instances where the planning for
malaria eradication has been done with reference at all
stages to the overall national planning for economic
and social development. In planning malaria eradica-
tion programmes in the future, the Expert Committee
on Malaria in its thirteenth report 1 considered it
essential that the programme should fit " into the
health sector of the over -all national socio- economic
development plans of the country. In many instances,
social and political considerations may lead govern-
ments to desire the initiation of malaria programmes
before national health plans are prepared. In such
cases, it is particularly important that persons with the
necessary expert knowledge of health and other
aspects of socio- economic development should be
associated with the formulation of the malaria eradica-
tion plan of operations ".

Procedures for developing plans of operations were
standardized by the Organization in 1961, and, with
few exceptions, those procedures have been applied,
the long -term plan being modified whenever necessary
by plans of action based on periodic evaluation of
achievements against planned targets. The Organi-
zation has continued to recommend and assist in
annual appraisals of the programmes with the objective
of formulating the plans of action for the year
following. In some countries, however, improvement
in the timing of these appraisals is desirable so that
the detailed planning for the next year can be com-
pleted in time to prevent a break in the continuity
of the programme.

In many advanced programmes the plans of opera-
tions need to be brought up to date, in order to provide
for the integration of the malaria eradication service

1 Wld Filth Org. techn. Rep. Ser., 1967, 357.

into the general health service, thus ensuring the
necessary total coverage to meet the vigilance needs
of the maintenance phase.

Experience continues to confirm that the budgeting
and financing of malaria eradication programmes
should be sufficiently flexible to allow for the technical
and operational contingencies that may arise during
the execution of the programme. Although during
1966 several programmes in the malaria eradication
services had the required flexibility and autonomy of
operations, they were not always effective because
the national financial provision was inadequate to
allow the operations to be implemented as planned.

Spraying with residual insecticides is by far the most
widely used attack measure. Except for the limited
areas where technical problems are encountered, DDT
has been used as the insecticide of choice. In the light
of previous experience, new more stringent specific-
ations for DDT water -dispersible powder, as recom-
mended by the Expert Committee on Insecticides in
1965, have been introduced and few complaints have
been received during the year regarding the suspen-
sibility of the powder utilized in the field.

Dieldrin has been used in only a few programmes,
mostly in areas where DDT -resistant Anopheles
species prevailed. This insecticide is considerably more
expensive than DDT and has a higher mammalian
toxicity, its application thus requires special precau-
tionary measures. Malathion, an organophosphorus
insecticide, has also been employed; although relatively
more expensive, it is comparatively safe but has a short
residual effect on mud walls. In the spraying operations
of some programmes the use of two residual insecti-
cides has been tried to control two or more vectors of
different behaviour. In a pilot area of southern Iran
where there are two main vectors, malathion has been
used to control DDT -resistant A. stephensi, and DDT
has been applied to control A. fluviatilis.
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To suit local epidemiological conditions, it has been
necessary in some cases to adjust the cycles, dosage
and timing of spraying. In order to improve super-
vision of spraying operations in some areas with
difficult terrain, organizational changes have had to be
made by decentralizing operations to subsector level
and assigning additional supervisory staff to the lower
echelons.

Field trials of equipment have been conducted. In
Togo, a trial was organized to evaluate the usefulness
of the disc flow regulator in the spraying operations.
In addition to laboratory tests, certain modified
spraying techniques were utilized in the field with a
view to compensating certain performance deficiencies
experienced with this device. Another trial was
carried out in Nigeria with " even -spray " nozzles
which produced a better spray distribution pattern
than did the nozzles at present in general use.

The spraying coverage was still unsatisfactory in
many programmes, mainly because of deficient geo-
graphical reconnaissance. Proper and up -to -date maps
are still lacking or are not used in many programmes.
As a result, houses and even villages are missed during
spraying or surveillance operations. In countries where
agricultural land has not been fully exploited (as for
example in Ecuador, Nepal, Philippines and Thailand)
the launching of malaria eradication programmes has
been followed by a great deal of resettlement activity
in the virgin areas, and temporary settlements have
presented an operational problem and have often
resulted in incomplete coverage. Deficiencies in total
coverage of spraying lead to failure to interrupt trans-
mission in the attack phase, and with similar deficien-
cies in surveillance operations foci of infection are not
recognized in time. Constant efforts are being made to
overcome these deficiences, and during the year a
mimeographed document, entitled " Geographical
reconnaissance for malaria eradication programmes ",
was issued to give organizational and operational
guidance on the subject.'

As a supplementary attack measure, larviciding has
been employed in certain localities and considerable
experience has been gained in the use of larvicides in
recent years. Where oil larviciding was employed,
additives were used with the oil to increase its spreading
power. Also, emulsion formulation of Paris green
was introduced in some areas. It is expected that anti -
larval operations will be used more extensively as a
supplementary measure in certain problem areas.
Therefore, specialized training of operational staff
and preparation of training and operational manuals
are actively under way.

In the attack phase, the use of antimalarial drugs in
addition to insecticide spraying has considerably

' Unpublished document PA/264.65.

49

increased, either as a supplementary measure to shorten
the attack phase or to control situations where specific
operational or technical problems had arisen. In some
programmes, presumptive treatment was given to all
fever cases at the time of spraying, combinations of
chloroquine, primaquine and pyrimethamine being
used. Mass drug distribution has been used in certain
problem areas as the sole measure of attack but, in
general, the maintenance of total coverage proved
increasingly difficult as the population grew weary of
the two -weekly treatment. Prior health education
activities and distribution at three -weekly (instead of
two -weekly) intervals were found helpful in increasing
co- operation. Salt medicated with 4- aminoquinoline
drugs has been used with considerable success to
control malaria in nomadic populations in Iran. In
Guyana chloroquinized salt interrupted transmission
in one sparsely populated area of difficult access but
after it was discontinued there was a resurgence of
malaria; this emphasized the need for adequate sur-
veillance to prevent the re- establishment of the disease.

There has been a general attempt to improve sur-
veillance activities to meet the standards recommended
by the Expert Committee on Malaria. In the Americas,
where reliance was previously placed mainly on passive
case detection, active case detection is being gradually
added although its coverage and the frequency of
visits still need to be increased considerably. Outside
the Americas active case detection is normally carried
out on monthly schedules covering the entire popula-
tion, but in certain instances, it has to be carried out
even more frequently.

Although passive case detection, which is an
essential part of surveillance, has improved during
recent years the role of the general health services in
detection of cases still remains below the level needed;
this indicates that they will not be able to undertake
their responsibility for vigilance activities during the
maintenance phase. Rural health coverage is in-
adequate in large areas of several countries causing
an otherwise unnecessary prolongation of the costly
surveillance activities. In one country at least the order
for the integration of the malaria eradication services
with the rural health services had to be revoked after
two months because the latter services were unable to
maintain adequate vigilance of the malaria -freed areas.

2.2 Evaluation

There is an increasing demand by the governments
for independent assessment teams, either to carry out
a straightforward auditing of the programme (parti-
cularly if there is some reason to suspect that progress
is less than satisfactory) or to assess the situation in
areas proposed for advancing into the consolidation
or maintenance phase. During 1966 such assessments
by independent assessment teams have been under-
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taken in Afghanistan, Cuba, Dominican Republic,
Haiti, Zanzibar and Pemba (United Republic or
Tanzania), Sabah (Malaysia) and in several countries
in Central America; in India and in Pakistan, an assess-
ment has taken place annually over the past few years.
The report of an independent assessment team, giving
unbiased, objective and impartial evaluation of a
programme, is of considerable value to both the
governments and supporting agencies in indicating any
weak points that need to be strengthened and in
justifying the measures and expenditures required to
complete eradication.

Following the recommendations of the Expert Com-
mittee on Malaria in its tenth and twelfth reports
on the early verification of the interruption of trans-
mission, guidelines for the application of these
standards in the field were prepared and further Work
is being planned for the application of these standards
in programmes where drugs are used as supplementary
attack measures to insecticides. The methodology
already outlined in the reports of the Expert Com-
mittee will be subject to continuous review in the light
of experience in the field.

The criteria recommended by WHO for surveillance
operations and the beginning of the consolidation
phase have been generally accepted; however, a con-
siderable handicap in their strict adherence has been
the lack of adequate financial resources. Information
related to the first semester of 1966 shows that in sixteen
out of thirty -five countries in areas reported to be in
the consolidation phase the Annual Parasite Incidence
was higher than the maximum permissible level of
0.1 per thousand of the population per year. In many
instances this is due to the presence of localized foci
producing large numbers of cases. Although from
epidemiological and operational standpoints those foci,
and in certain cases the whole area, should have been
placed in the attack phase, that had not been done
because the countries did not have the funds to con-
tinue or restart attack operations.

Surveillance, consisting of both passive and active
case detection with total coverage of the malarious
areas in space and time, provides the basis for the
assessment of the programme. However, in a number
of countries, the level of active case detection required
to ensure total coverage in space could not be organized
because of lack of sufficient funds, with the resultant in-
adequate supervision. There has been a steady im-
provement in the collaboration of the general health
services in passive case detection but further improve-
ment is required before this can be considered adequate
for the needs of the maintenance phase.

Evaluation of surveillance operations is generally
based on quantitative and qualitative standards.

1 Wld Hith Org. techn. Rep. Ser., 1964, 272, 25; 1966, 324, 24.

Although most programmes meet the quantitative
standards (i.e. the number of blood slides to be taken
expressed as a percentage of the population, and
amounting to between 5 and 10 per cent. according to
the length of the malaria season), the degree of
coverage both in time and space and the promptness
of adequate remedial measures following the discovery
of a malaria case, do not yet reach the required
standard.

A major item in the evaluation of eradication pro-
grammes is the efficiency of the laboratory services.
During 1966, malaria eradication laboratory services
have been evaluated in Turkey and in some countries
of Central America and the Caribbean. Special
attention has also been paid to the training of labora-
tory technicians and microscopists, and standard
techniques are laid down for the preparation and
processing of blood slides. In order to secure a high
degree of accuracy, the cross -checking in a separate
laboratory of all positive slides and of 10 per cent. of
negative slides is now a standard procedure. Never-
theless, poor techniques and missed positive slides are
frequently shown up in an evaluation. The very large
number of slides to be examined in the later stages of
an eradication programme, when thousands of slides
may have to be screened for the detection of one or
two positive cases, throws a heavy responsibility on
those concerned with the direction and supervision
of laboratory services. To ease this, attempts are
being made through research projects, to improve the
techniques and diagnostic methods of blood examin-
ation.

An overall evaluation of the malaria eradication
programme was made by the Expert Committee on
Malaria, at its meeting in September 1966, at which the
first two items on its agenda were an assessment of the
present status of malaria eradication programmes and
a review of the major factors affecting the progress of
the programmes.2 The Committee:

reviewed the malaria eradication programmes in
the 52 countries in which the programmes have
been directly assisted by WHO. Ten of these coun-
tries have already been certified by WHO as having
eradicated malaria so that there remain 42 WHO -
assisted malaria eradication programmes in oper-
ation at the present time, 2 in the African Region,
20 in the Americas, 6 in the South -East Asia
Region, one in the European Region, 8 in the
Eastern Mediterranean Region and 5 in the Western
Pacific Region.

The Committee concluded that:

In summary, the achievements justify the aspir-
ations, expressed by WHO and by previous WHO

2 Wld Huth Org. techn. Rep. Ser., 1967, 357.
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Expert Committees on Malaria. Difficulties have
arisen, as was to be expected. In many cases, these
could have been prevented or the situation corrected
by rapid action. Some difficulties have already been
overcome and the Organization is making vigorous
efforts to solve others. In only 11 years from the
first acceptance of the principle, malaria has been
eradicated from very large parts of three regions
-the European Region, the South -East Asia
Region and the Americas; in two other regions -
the Eastern Mediterranean and the Western Pacific
-programmes with reasonable prospects of success
have been established covering large proportions
of the population. In only one region, Africa,
... has no progress yet been made.

After reviewing the progress made over the past
5 years in the 42 WHO- assisted programmes-
-excluding the 10 programmes in which eradication
has been certified as complete -it was considered
that they could be classified as follows:

Twelve programmes, with a population in the
originally malarious areas of 626 million, have
progressed satisfactorily and the prospects of
eradicating malaria on schedule are favourable
if the present performance is continued according
to existing plans of operation.

Twenty -two programmes, with a population in the
original malarious areas of 230 million, are making
progress too slowly for it to be likely that they will
meet their eradication target dates, although the
prospects of so doing would be favourable if their
plans were reviewed, amended where necessary,
and their implementation improved.

Eight programmes, with a population of 35 mil-
lion, have made such limited progress that eradica-
tion cannot be expected unless radical changes in the
planning and implementation permit correction of
known deficiencies. In 4 of these countries there are
areas with complex epidemiological situations that
require additional operational measures. These
programmes did not have the financial resources
or the organization necessary to undertake effec-
tively the combination of measures without which
it was not possible to interrupt transmission and
achieve eradication. In 6 of these programmes, with
a population of 17 million, plans have recently been
revised according to WHO requirements and
adequate resources are being mobilized. However,
prospects for success will depend on the full im-
plementation of the programme strictly along the
lines laid down, with adequate financial provision
for completing eradication.

In evaluating the operational factors which had
affected programmes the Committee observed that :

... the factor most often neglected was the
provision of total coverage surveillance operations
from the late attack to the end of the consolidation
phase. With the lack of an adequate surveillance
mechanism, there had been insufficient means of
assessing the effect of the programme on the reservoir
of malaria parasites, and of taking steps to remedy
adverse situations as they arose. Other factors
neglected in the majority of these programmes
were geographical reconnaissance, the totality of
spraying coverage, and regular assessment. More-
over, the plan of operations had been incompletely
followed ...

In 6 of the 22 programmes classified as making
relatively slow progress, it was noted that the
adverse factors referred to often affected only a part
of the area of the country, the rest being covered
by more successful operations.

The Committee, in respect of planning, drew atten-
tion to factors responsible for inadequacies in the
plan of operations of earlier programmes, and noted
that:

(1) Since there was evidence that residual insec-
ticides alone would in many cases interrupt trans-
mission within a limited period of time, provision
was not always included for additional measures
should such be found necessary, as in many cases
they were.
(2) The sixth report of the Expert Committee on
Malaria 1 laid down the main guidelines for for-
mulating plans of operation. The basic principles
contained therein are sound; however, some of the
standards and criteria had to be defined in the light
of subsequent experience and the criteria for entry
into the consolidation and maintenance phases
were made more specific in the eighth and tenth
reports.2 A manual on the preparation of malaria
eradication programmes was issued in 1961.$ Plans
of operation developed thereafter tended to be more
realistic. However, for programmes already in
operation, these modifications had administrative
and financial implications, including rephasing of
the programme, which some countries found difficult
to implement in due time.
(3) Notwithstanding the procedure suggested in
the sixth report1 that surveillance should be active,
intensive and complete in area coverage, financial
limitations led to attempts in certain areas of the
world to carry out surveillance operations almost
exclusively by passive case detection procedures;
these generally proved inadequate for the provision

1 Wld Hlth Org. techn. Rep. Ser., 1957, 123, 18 -33.
2 Wld 111th Org. techn. Rep. Ser., 1961, 205, 32 -34; 1964, 272,

25 -40.

$ Unpublished document WHO /MEM /3.
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of the total coverage required for malaria eradi-
cation. Furthermore, in some programmes surveil-
lance was planned and organized as an evaluation
operation and carried out using sampling techniques;
the vital objective of these operations -the elimin-
ation of the last reservoir of the disease through
total coverage in space and time -was thus ignored.

It is also true that countries committed themselves
to malaria eradication programmes without reali-
zing the extent of the commitments involved. This
was due to faulty planning, not covering the whole
period of the programme. It is known that countries,
particularly those that had not budgeted for the
expenses needed in the consolidation phase, found
it difficult to understand that sizeable provisions
were still required at a time when the disease had
become relatively unimportant in the list of their
health problems. They lost interest in the pro-
gramme and cut funds too soon; as a consequence,
resumption of transmission frequently occurred
requiring prolongation or reinstitution of attack
operations.

Similarly the lack of full appreciation of the need
for inclusion in the plan of provision for vigilance
activities in the maintenance phase has been respon-
sible in some cases for delay in the process of transi-
tion from the consolidation to the maintenance
phase.

In its consideration of the administrative and finan-
cial factors the Committee noted:

Among the 52 countries whose programmes were
reviewed, in 10 countries the purchasing 'power of
local currency has grossly decreased with the result
that the funds planned have proved inadequate.
In a total of 13 countries, the funds planned in the
budget estimates were not made available when
needed, which constituted a primary cause of diffi-
culty.

It is also observed that where additional funds have
been needed to introduce supplementary attack mea-
sures in programmes where technical problems have
been encountered, governments have found it difficult
to provide them, particularly when their possible need
had not been foreseen in the plan. As a consequence
operations have often been stopped, causing the disrup-
tion of the time -table and resultant costly delays:

Concern was expressed at the prevailing trend of
governments to integrate the malaria eradication
service and the public health service too soon, even
where there were still large areas in the consolidation
phase.

With regard to the subject of personnel and training,
the Committee considered that:

In order of importance, deficiencies of national staff
have been mainly noted at the level of national lea-
dership, at the intermediate supervisory level, in
staff in the epidemiological field, and in laboratory
staff.

In a number of cases, even though staff may origi-
nally have been provided in adequate numbers,
programmes have suffered from an excessive turn-
over resulting from unsatisfactory conditions of
service and lack of interest.

It stressed the point that :
Programmes have been greatly aided by the

co- operation of general health and medical personnel
where they are fully aware of the aims and benefits
of malaria eradication. Where such understanding
and co- operation have been deficient, programmes
have definitely suffered.

In its general assessment the Committee noted that:

there are many large natural areas in the greater
part of which eradication has been achieved, though
they still contain a few remaining centres of trans-
mission. It recommends that an intensive effort be
made to complete eradication throughout some of
these areas. In choosing them, attention should be
paid to the progress made, to the anxiety of the
governments concerned to achieve eradication, and
to the feasibility of doing so.

It may be possible to choose several areas of this
type. The Committee noted especially that in the
sub -tropical countries stretching from the United
Arab Republic in the east to Morocco in the west,
the eradication of malaria would not appear to
present any technical difficulties, the disease is of
significant economic importance and clearance from
these areas would complete eradication in a natural
region surrounding the Mediterranean Sea, thereby
greatly lessening the possibility of reintroduction of
malaria into the other countries from which malaria
has been eradicated.

Regarding the assessment of the present status of
malaria eradication programmes, the Committee,
" recognizing that great social and economic benefits
have followed wherever eradication has been achieved,
and believing that this constitutes one of the greatest
achievements in the field of health yet recorded,
recommends

(a) that WHO continues and intensifies its efforts
to secure malaria eradication in each of the Regions
and finally throughout the world; and
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(b) that when a government has signed a plan
of operations for a malaria eradication programme,
it should give the programme its unrestricted
support."

The Committee also recommended " that a plan of

operations should make adequate reserve provisions
to meet problems that are liable to occur during the
implementation of the programme and that if not
foreseen and provided for, would cause serious
delays ".

3. PRE -ERADICATION PROGRAMMES

In many countries, particularly in Africa, malaria is
an important deterrent to the rapid and orderly
realization of full economic and social development.
In these countries finances and trained manpower are
not yet available and, in many instances, the general
administrative and health services have not yet reached
the degree of development necessary for the under-
taking of malaria eradication programmes.

The Organization assisted twenty -three of these
countries (listed below) with a national pre- eradication
programme designed to build up the technical,
operational and administrative foundations and
facilities required for the launching of the malaria
eradication programme. The total population in the
malarious areas of these countries amounts to appro-
ximately 186 million.

African Region

Cameroon
Dahomey
Ghana
Guinea
Liberia
Mauritania
Mozambique
Nigeria
Senegal

Sierra Leone
Togo
Uganda

European Region

Algeria
Morocco

Eastern Mediterranean Region
Ethiopia
Saudi Arabia
Somalia
Sudan
Western Pacific Region
British Solomon Islands Pro-

tectorate
Cambodia
Malaysia (West Malaysia)
Republic of Korea
Viet -Nam

Most of these programmes are provided with the
services of a WHO public health adviser, concerned
particularly with the basic health service development
and its future relationship to malaria eradication
activities. In addition, in fourteen countries with pre -
eradication programmes there are WHO-assisted
projects for health service development and health
staff training. UNICEF is assisting nineteen of these
countries in the development of their rural health
services.

A review was made of pre- eradication programmes
by the Expert Committee on Malaria in September
1966.1 While recognizing that, for various reasons,

Wld Hlth Org. techn. Rep. Ser., 1967, 357.

the development of basic health services had been
necessarily slow, the Committee pointed out that :

... in existing pre- eradication programmes attention
was being given primarily to the development of
malaria services, including the training of national
staff in malaria eradication techniques and the
setting up of demonstration areas where emphasis
was placed almost exclusively on the application
of methods of malaria eradication. This may be
justified in countries that, for all purposes, could be
considered ready to start a malaria eradication
programme within a very short time, but it does not
constitute a realistic approach for those countries
where this target is very remote... there tends to
be a sense of frustration among national staff who
are being trained for activities that are unlikely to
be implemented for many years to come.

The Committee noted that:
Some of the recommendations made in the ninth

report of the WHO Expert Committee on Malaria 2
concerning the development of health services in
preparation for malaria eradication, have not yet
been implemented in all pre- eradication pro-
grammes, particularly those concerning the training
of public health staff to man the health posts and
the training of intermediate supervisory staff.

It also observed that:
In most of the existing pre- eradication pro-

grammes, however, an inventory of the existing
health resources has been made, and extensive
malaria surveys and epidemiological studies have
been undertaken. Moreover, pre- eradication pro-
grammes have promoted the utilization and the
improvement of the often rudimentary malaria
staff that existed in the developing countries. Pre -
eradication programmes have also assisted countries
to find ways and means by which antimalarial
drugs could be made available to malaria patients.

Owing to the fact that pre- eradication programmes
had been developed comparatively only recently, the
Committee was unable to pass any further judgement
on their present significance, but, on the basis of

a Wld Hlth Org. techn. Rep. Ser., 1962, 243, 3 -13.
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progress to date, it believed that such programmes
would help to support eventual malaria eradication
in the countries concerned.

The Expert Committee on Malaria also considered
the approach to malaria eradication in Africa and
concluded as follows:

(1) There is no doubt that malaria is a most
important communicable disease in Africa and that
its ultimate eradication from the continent is
desirable for the benefit and well -being of its peoples,
and also to lessen the hazard of this disease to other
countries by the elimination of the vast reservoirs
of malaria infection.

(2) The approach to malaria eradication in Africa
will have to vary from country to country depending
on the resources of the country, the status of health
services and the local epidemiological factors of
malaria.

(3) Operational research projects should be
established with the assistance of international
agencies to study and try out ways and means of
interrupting the transmission of malaria, particularly
in African savanna areas. Appropriate laboratory
research should also be pursued.
(4) The pre- eradication programme is a first step to
malaria eradication. The concept is sound, even

though its implementation has been slow and
may have to be modified according to circumstances.

(5) Antimalaria activities should be intensified and
expanded and made an integral part of the national
health services at all levels. This may require a
re- organization of national health services with the
purpose of making the existing facilities available for
supporting antimalaria activities. At the same time,
a special effort should be directed towards promoting
such antimalaria activities, as they will assist in the
process of developing general health services, help to
improve their quality, and stimulate their establish-
ment in areas where they do not yet exist. Such
activities would constitute a valuable stepping stone
to malaria eradication.

(6) When the time has come for the implementation
of a malaria eradication programme this should be
a part of the health sector of the overall national
socio- economic development plan.

(7) The Committee is aware of the fact that many
large -scale agricultural and industrial development
programmes receive assistance from the United
Nations, its specialized agencies and other bodies.
Technical aid should be given to governments in
undertaking effective antimalaria measures related
to such development programmes.

4. TRAINING OF NATIONAL MALARIA ERADICATION STAFF

The training of personnel in malaria eradication
activities has continued to receive emphasis. The con-
cern for improving the standard of laboratory
diagnosis of malaria is reflected in the increase in the
number of senior national laboratory staff trained at
the international malaria eradication training centres
(seventy -six in 1966 as compared with twenty in
1965).

The international malaria eradication training
centres in Lagos (Nigeria), Lomé (Togo) and Manila
(Philippines) continued to play an important role. In
order to meet the needs of the overall malaria eradi-
cation programme, special additional courses have
been held in advanced epidemiology for senior pro-
fessional staff, in malaria eradication for public health
administrators, and in epidemiology for technical
staff. A special course was also organized for senior
auxiliary staff of the Democratic Republic of the
Congo. Three courses held at the malaria eradication
training centre, Manila, for senior professional staff
were followed by field visits to India. Table 2 lists the

courses held in 1966 and the number of national
trainees who attended them.

The training centres in Brazil, Mexico and Venezuela
continue to receive assistance from the Pan American
Health Organization, and trained over 300 people
during 1966.

Fellowships for training in malaria eradication
were awarded by the Organization to 190 national
technical staff from forty -two countries during the
year.

At the WHO- assisted centre in Ethiopia, courses
were given for twenty -two sector chiefs, 128 squad
chiefs and twelve microscopists. One general six -
months' course was held for fifty -five new recruits to
the national malaria service, but the projected develop-
ment of the eradication programme made it necessary
to reduce the second general course for forty -nine
operational staff to three months.

At the WHO- assisted centres in Pakistan at Dacca
and Lahore, sixteen courses were held attended by a
total of 462 participants, including thirteen profes-
sional, 164 technical staff and 285 microscopists. Field
training was also given to assistant malaria inspectors,
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malaria supervisors and spraymen. Four courses
were held at the WHO- assisted centre in Sudan during
which training was given to forty -six sanitary over-
seers, seventeen public health inspectors and twelve
laboratory assistants.

TABLE 2. COURSES AT INTERNATIONAL TRAINING
CENTRES IN 19661

Training
centre Type of course Number

of courses
Number
attending

Lagos Senior techni-
cian

laboratory
cian 1 15

Technical staff 1 19

Lomé Senior auxiliary 1 17
Senior laboratory techni-

cian 1 16

Manila Professional staff 1 22
Epidemiological techni-

cal staff 1 24
Technical staff 1 38
Senior laboratory techni- .

cian 1 45
Advanced epidemiology 1 24
Malaria eradication for

public health advisers 1 28

TOTALS 10 248

1In addition a two -month refresher course for WHO medical officers was
conducted at the Malaria Eradication Training Centre at Lomé.

India continued its training activities with numerous
reorientation and refresher courses at the National
Institute for Communicable Diseases, Delhi. In
addition, training courses were arranged at the lower
echelons under the supervision of the regional co-
ordinating organizations. The Indian malaria
eradication programme has continued to be used as a
training ground for the in- service training of WHO
malariologists and for trainees from the international
malaria eradication training centres. Over thirty
trainees from the centre at Manila have visited this
programme for field training.

In Indonesia, courses were organized in the five
training centres for 525 staff in the malaria eradication
programme. In Nepal, courses were held for 207
superintendents and supervisors, 212 inspectors,
sixty -five microscopists and fifty entomological assis-
tants. In Turkey, the training of various categories of
staff, including integration courses at the provincial
level, continued. More than 260 persons received
training.

Training has also continued in many other countries
with the assistance of the WHO advisory staff.

A plan of operations hás been prepared for the
establishment of a training section and a malaria
eradication training centre at Rio de Janeiro,
within the framework of the malaria eradication
programme in Brazil, to replace the centre at Sao
Paulo. To meet the need of the replanned malaria
eradication programme in the Philippines, the National
Training Centre at Tala (Philippines) has been
re- opened.

As part of a programme aimed at the improvement in
training of national staff in malaria eradication, the
Organization has recommended standardized mini-
mum curricula for the courses conducted at the various
training centres, and these are incorporated in a
" Handbook on malaria training " which has been
recently issued.'

Advances in teaching methods and their application
to the training of malaria staff have been studied and
a number of improvements are being made in the
training at national and international level so as to
meet fully the needs of the global programme for mal-
aria eradication. Means for the better utilization of
training centres and their staff are being implemented,
including the assistance of WHO advisory staff of the
international malaria eradication training centres in
the development of training facilities at national levels.
An information brochure of training centre activities is
being prepared in order to give sufficient information to
governments on the facilities available.

In connexion with the pre -eradication programme,
emphasis is placed on the training of general public
health personnel in the diagnosis and treatment of
malaria. In Algeria, for instance, at the centre at
Ténès, orientation courses were held for twenty -
three microscopists and sixty -eight health assistants
and nurse aids. A new centre at Annaba (Bône) is
being planned to replace the Ténès centre.

Training of public health workers for their role in
the maintenance phase is either under way or being
planned in several countries with advanced malaria
eradication programmes, as well as refresher training
of malaria eradication personnel in basic health duties
in order to facilitate the integration of malaria per-
sonnel into the health services.

Eighteen senior professional personnel from four-
teen countries were given the opportunity to observe
the organization and operation of malaria eradication
programmes under the scheme for exchange of malaria
workers. In order to improve the teaching value of
these visits to operating malaria programmes, arrange-
ments were made for national malaria workers and
WHO staff together to visit countries in groups under
the guidance of a senior WHO conducting officer.

1 Unpublished document PA/66.185.
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These conducted visits have, by use of the seminar
method, been of increased instructional value for
participants, and at the same time have reduced the
inconvenience of individual visits to the national
and international staff of projects visited.

In addition to the special training in epidemiology
provided at international and national malaria

eradication training centres, in order to strengthen
the epidemiological services of malaria eradication
programmes in the European and Eastern Mediter-
ranean Regions, a seminar was held on advanced
epidemiological methodology in malaria eradication
in Adana in 1966 with nine participants from countries
in the two regions.

5. REGISTRATION OF AREAS WHERE MALARIA HAS BEEN ERADICATED

In paragraph 5 of resolution WHA13.55 the Thir-
teenth World Health Assembly requested the Director -
General to establish an official register listing those
areas where malaria eradication has been achieved
after inspection and certification by a WHO evaluation
team. The criteria for achieved eradication was
defined in the sixth report of the Expert Committee
on Malaria and subsequently modified in the eighth
and tenth reports.' A review has been made of the
mechanism of certification as undertaken up to the date
of this report. It was decided that independent advice
on registration of each country is essential, and that
the documentation for certification will, in future, be
submitted in every case to the Expert Committee on
Malaria, for its recommendation regarding entry of the
country in the official register of areas in which malaria
has been eradicated. The methods of certification and
facilities for registration have been circulated to all
Member States.

During 1966, two further countries were added to
the eight countries already entered in the official
register (see Table 3). In addition one country,
Romania, has undertaken the procedure for certifica-
tion of malaria eradication.

The danger of the re- introduction of malaria and
of the re- establishment of endemicity in a country
where eradication has been achieved remains as long
as the disease persists in some parts of the world.
Following registration of malaria eradication, there-
fore, twice yearly reviews of the situation should be
made by the countries, and the results reported to
WHO..

Information on the epidemiological status of malaria
eradication programmes in the world is published in
the Weekly Epidemiological Record at six -month
intervals and a map is given annually.2

TABLE 3. WHO OFFICIAL REGISTER OF AREAS WHERE MALARIA ERADICATION
HAS BEEN ACHIEVED

Country Area

Population in
originally malarious

areas at date
of registration

Date of
registration

Region of the Americas
Venezuela 400 000 km2 4 500 000 June 1961

(northern part)
Grenada and Carriacou Islands 37 000 November 1962
St Lucia Island 82 000 December 1962
Trinidad and Tobago Whole country 880 000 December 1965
Dominica Island 68 000 April 1966
Jamaica Whole country 1 450 000 November 1966

European Region
Hungary Whole country 1 521 000 March 1964
Spain Whole country 22 500 000 September 1964
Bulgaria Whole country 1 806 000 July 1965

Western Pacific Region

China (Taiwan) Island 12 666 000 November 1965

1 Wld Hltli Org. techn. Rep. Ser., 1957, 123; 1961, 205; 1964, 272.
2 For 1966, see Wkly epidem. Rec., 1966, 41, 167, 541.
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6. MAINTENANCE OF ACHIEVED ERADICATION

Maintenance of achieved eradication has become a
serious potential problem in a number of countries
because of the great increase in international traffic,
with the consequent importation of large numbers of
cases from countries which continue to be malarious,
and because of the inadequacy of general health
services to maintain the necessary vigilance. Details
of the imported cases in a number of countries with
all or most of their originally malarious areas in the
maintenance phase, are as follows:

China (Taiwan): during 1965 -1966, 27 imported cases from
Asia and Africa;
during the last five years, 26 imported cases,
all but one from Africa;
during the period 1961 -1965, 133 imported
cases, most of them from Africa, but some
from Asia;
in 1965 -1966, 35 imported cases, all from
Africa;
during 1963 -1966 (up to 30 June 1966), 606
imported cases from more than 30 countries
in Africa and Asia;

Venezuela: during 1965, blood films were taken from
5.4 per cent of the population of 5.86 million
in the maintenance phase of malaria eradica-
tion. Of the 1597 cases of malaria detected,
1076 had been imported from parts of the
country still under attack while 180 had been
imported from abroad.

Hungary:

Israel:

Spain:

USSR:

The importance of alert vigilance by the public health
service of areas where malaria has been eradicated for
many years may be exemplified by the resurgence of
quartan malari i in a limited area in Tobago in 1966,
after a malaria -free interval of thirteen years. A similar
example can be given for Taiwan where in 1966
fifteen indigenous cases in ten scattered localities in
north Taiwan were detected during the second
semester of 1966. These were possibly introduced
cases following the occurrence of imported cases in
refugees and travellers returning from endemic areas.
Although in one instance there had been initial delays
in recognizing the disease, rapid public health action
was able to confine the spread. The Expert Committee
on Malaria, in its twelfth report,1 recommended
guidelines for the organization of vigilance activities
by the general health services in countries where
malaria has been eradicated, advising that special
attention be paid to areas exposed to the importation
of cases and to areas where the vector prevalence
increased the risk of endemicity being re- established
should imported cases go undetected.

1 Wld Hlth Org. techa. Rep. Ser., 1966, 324, 3 -10.

In countries with well- organized malaria eradication
services which have reached the maintenance phase
the proper integration of these services into the
different echelons of the general health service will
provide the requisite technical awareness for effective
vigilance. However, it will also be essential to provide
the necessary orientation to the staff of the general
health services in order to familiarize them with
measures to be taken to prevent re- establishment of
endemicity through imported cases. Adequate
facilities should be available during the maintenance
phase for the examination of blood slides from sus-
pected malaria cases.

Countries will need to maintain, at various levels, a
nucleus of specialized malaria personnel to be res-
ponsible for a continuing review of the malaria status
and for initiating appropriate action when required, as
is already being done in China (Taiwan) and the USSR.
In the latter country, a special central commission on
the assessment of malaria eradication has been set up
to give guidance, the data on the epidemiological
follow -up of cases and on the action taken being
assembled by the Division of Malaria Prophylaxis
at the Institute of Medical Parasitology and Tropical
Medicine of the Ministry of Health. This ensures
constant supervision of work carried out at the peri-
phery. In addition, to assist medical personnel who
now so rarely see clinical malaria and lose their
awareness of the disease, seminars on malaria are
organized.

In India, the staff of the rural health services have
been augmented through integration of the malaria
eradication personnel, and diagnostic facilities have
been established at peripheral health units. Medical
officers of the malaria service, after further training,
have taken on general epidemiological duties and
general public health service personnel have received
orientation in their vigilance duties. In Jamaica,
where eradication of malaria has been throughout the
responsibility of the general health service, the special-
ized malaria eradication staff is being utilized for
general vector control activities, and in Trinidad and
Tobago the malaria service staff have been absorbed
into the general public health service.

For the planning of such activities, which should be
undertaken well before the expected end of the con-
solidation phase, financial provision should be suffi-
cient to permit the development and operation of the
required pattern of vigilance on a total coverage basis.

Maintenance of achieved eradication depends also
on the effectiveness of international measures taken
to prevent the reintroduction of malaria. The measures
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currently applied in some countries consist of (a) issue
of a malaria warning card to international travellers
arriving in receptive areas, asking them to report to a
physician if they fall ill and to present the warning
card, (b) maintaining ports and airports free of the
danger of malaria transmission, (c) disinsection of
ships and aircraft as specified in Article 102 of the
International Sanitary Regulations.' Furthermore,
information on the malaria status of relevant countries
is published twice yearly in the Weekly Epidemiological
Record and exchange of information takes place under
agreement among neighbouring countries.

The World Health Assembly agreed in 1958 and
1964 that " persons on international journeys should
not be subjected to any special sanitary measure ".2
Under Article 103, International Sanitary Regulations,
migrants, seasonal workers or persons taking part in

periodic mass congregations, may, however, be
subjected to special sanitary measures. To examine
further questions on the prevention of re- establish-
ment of malaria, a seminar was convened in Wash-
ington, D.C., from 14 to 19 November 1966, with the
participation of medical personnel from seventeen
countries. A number of countries reported their
experiences in the application of preventive measures.
Among the items discussed were more effective
uniform measures which might be applied to inter-
national traffic (including protective measures for the
individual traveller who may be exposed to malaria
infection), without thereby causing undue interference
with international traffic. The report containing the
conclusions of the seminar will be published in the
WHO Technical Report Series in 1967.

7. TECHNICAL PROBLEMS AND APPROACHES TO THEIR SOLUTION

7.1 Problem Areas

A problem area is a defined geographical area within
which an adequate epidemiological evaluation shows
that the transmission of malaria persists despite total,
complete, regular and sufficient coverage with residual
insecticide, and where careful studies have revealed
that administrative or operational factors are not
responsible for the persistence of transmission and
where additional measures are required in order to
prevent the occurrence of new cases.3

The factors responsible for the existence of problem
areas are related to the resistance of anopheline vectors
to the two main groups of insecticides currently in use,
and to extra -domiciliary transmission related to the
habits of the man or the mosquito.

A problem persists when the means available for
tackling it are inadequate. Thus, while in one country
difficulties due to extra -domiciliary transmission and
double resistance of the vector have been effectively
dealt with by the prompt mobilization of resources for
applying a combination of attack measures, in others
where such problems have occurred the programmes
have lacked the resources to deal with them effectively
and true problem areas have developed.

In some cases, the occurrence of problem areas may
be due to deficiencies of epidemiological knowledge
of malaria in the locality or to changes in the response
of the vector following the use of insecticides, either

' World Health Organization (1966) International Sanitary
Regulations, third annotated edition, Geneva, p. 45.

3 Of Rec. Wld Hlth Org., 87, 413; 135, 33.
3 Wld Hlth Org. techn. Rep. Ser., 1964, 272, 4.

in the malaria eradication programme or more fre-
quently in agriculture.

The development of such problems may be expected
in a programme of the magnitude of global eradication
in which various biological factors are concerned and
therefore it is necessary that, even in the planning
stage, there should be provision for sufficient financial
flexibility so that supplementary attack measures may
be undertaken as soon as it is found that some areas
do not respond to routine insecticidal spraying.

As has been pointed out in previous reports, the
extent of the problem areas, sensu stricto, is limited
to about 1 per cent. of the total population under the
eradication programme and such areas have developed
in Central America, Iran, Mexico and Venezuela. They
are of considerable significance as sources of imported
malaria into areas already freed from the disease and
have an operational and psychological importance out
of proportion to their extent.

The methods applied in the study of problem
areas are in general those used normally in the attack
phase of the eradication programmes, but applied in
such an intensive and exhaustive manner that special
epidemiological teams have been set up for this pur-
pose. Such national and WHO teams working in
close co- operation are in operation in the Americas
and in the Eastern Mediterranean Region.

The remedial measures recommended vary with
the particular epidemiological situation in the problem
area and consist mainly of the application at various
intervals of insecticides and larvicides, or both, with
an intensified search for malaria cases and their
radical treatment. In some instances, mass admin-
istration of drugs is also carried out.
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In the southern problem areas of Iran, as a result of
careful studies undertaken by the national authorities,
it has been decided to use a combination of attack
measures with timed spraying operations, mass drug
administration (where applicable, with medicated salt)
and intensified case detection.

In Central America, the principal emphasis has been
placed on mass drug administration, antilarval
measures and alternative types of residual insecticide.

But the success of these operations will depend not
only on the continuous availability of present financial
resources but also on a high level of co- ordination,
leading to synchronization of programme activities
amongst the countries, as was envisaged at the meeting
of Ministers of Health of Central America and
Panama in April 1965. This is being undertaken by a
working group composed of the directors of the
national malaria eradication services and represen-
tatives of assisting agencies.

Shortage of funds in the Mexican programme has
so far precluded the implementation of the various
plans made to eliminate the problem areas in this
country. In Venezuela, whilst the extensive measures
undertaken (including residual spraying and peri-
domiciliary fogging with DDT or HCH, and mass
drug administration) appear to be effective in the
eastern areas, in the west large population movements
have not permitted the same successful results to be
obtained.

Success in overcoming the problems in these areas
will depend on the ability to use a combination of
known attack measures, properly carried out under
adequate supervision, rather than on the employment
of new weapons of attack.

7.2 Resistance of Malaria Parasites to Drugs
Since 1960, when it was first reported that the

response of a Plasmodium falciparum infection in
Colombia to " standard " dosage of chloroquine was
disappointing, an increasing number of similar
observations have been reported from other countries -
namely, Brazil, Cambodia, Guyana, Malaysia, Thai-
land and Viet -Nam. More recently reports of apparent
resistance to chloroquine came from some African
countries: Ghana, Liberia, Upper Volta and Zambia.
Most of these observations referred to a few cases, but
from Viet -Nam a high malaria incidence with a
proportion of cases not responding to the usual treat-
ment with 4- aminoquinolines (chloroquine or amo-
diaquine) has been reported. Careful studies have
shown that not all reports claiming the presence of
chloroquine resistance are of equal significance.
Experienced investigators could not confirm the
presence of chloroquine resistance in Guinea, Haiti,
Liberia or Upper Volta.

Nevertheless, a number of observations from South -
East Asia and from Brazil have confirmed the resis-
tance of P. _falciparum to 4- aminoquinolines. This has
drawn attention to the potential seriousness of this
resistance since it concerned the most reliable drugs
available.

A report prepared by the WHO Scientific Group on
Resistance of Malaria Parasites to Drugs 1 established
criteria for recognition of resistance to 4- amino-
quinolines by means of a field test. The lack of
expected response of the asexual parasitaemia follow-
ing the application of the test indicates suspected drug
resistance, but the final confirmation of it and the
study of all its characteristics can be done only through
transfer of the strain to a special reference centre
with facilities for inoculating human volunteers. Such
studies carried out in the United States of America
and in Brazil have shown the variable patterns of
resistance in several strains of P. falciparum from
South America and South -East Asia. Infections
that did not respond to chloroquine were also resistant
to amodiaquine, hydroxychloroquine and occa-
sionally to mepacrine; quinine given in large doses
cured many of these patients but failed to produce a
radical cure in some strains from Viet -Nam. The
action of proguanil and pyrimethamine on these
strains was found to vary: most of the infections
failed to be cured by these compounds but at least
one strain was susceptible to pyrimethamine. The
degree of susceptibility to sulfonamides and sulfones
may differ from one strain to another but in prelimi-
nary trials association of these compounds with pyri-
methamine showed an enhanced curative effect.

A special investigation of the problem of drug
resistance in South America and South -East Asia was
undertaken by a WHO consultant. The survey out-
lined the possible future importance of resistance and
provided data on the distribution, degree and charac-
teristics of drug resistance.

It is difficult to give a precise definition of drug
resistance that is applicable to all cases, but for
practical purposes infection can be considered as
showing resistance when malaria parasites survive
and multiply in the host in spite of adequate treatment
with a compound given in doses equal to or above
those usually administered. In applying such a coarse
criterion to a complex biological phenomenon, one
must be aware of the wide margin of so- called
" normal " responses of any living matter to external
stimuli and especially so when dealing with a host/
parasite relationship. A series of grades of drug
resistance may be recognized and this could lead to

1 Wld Hlth Org. techn. Rep. Ser., 1965,.296.
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a more precise classification of the response of parasites
to drugs.

Much work remains to be done on the problem of
resistance of malaria parasites to drugs. There is
need for better assessment of the geographical distri-
bution of resistance, of its degree and characteristics.
For this purpose a wider adoption of uniform criteria
of drug resistance and test procedures is necessary.
A Scientific Group on Chemotherapy of Malaria was
convened in April 1967 to discuss the problem of drug
resistance, to amend the present criteria and to suggest
future action.

Resistance of malaria parasites to 4- aminoquino-
lines, while potentially serious in some parts of the
world, has not as yet affected the progress of malaria
eradication. Nevertheless, steps have been taken by
the World Health Organization to maintain close
watch on the situation and to support research on
new drugs. The best available means to prevent the
spread of drug resistance is to ensure that measures to
interrupt transmission should receive the highest
priority.

7.3 Vector Resistance to Insecticides

During the period under review no new species of
vector mosquito has been reported as having developed
resistance to insecticides, though Anopheles culicifacies
resistance to DDT has been found over a wider
area in both India and Nepal, and a very high degree
of resistance to DDT has been reported in A. stephensi
in one area of southern Iraq, where it is already
resistant to dieldrin.

According to the cumulative records of WHO a
total of ten vector species have thus far developed
double resistance to insecticides (i.e., to DDT and to
the dieldrin /HCH group) affecting areas in seventeen
countries.

The double resistance of malaria vectors has
proved a serious obstacle or cause of delay to the
successful completion of malaria eradication pro-
grammes in Iran, Mexico and the Central American
republics. While some alternative insecticides are
available, the practical application of these on a large
scale is limited by consideration of expense.

On the other hand, in some countries (India,
Romania, United States of America) double resistance
occurred only after the attack phase of malaria
eradication was completed, or was sufficiently far
advanced for progress of the programme to be un-
affected by resistance in the vectors concerned.

Resistance to a single group of insecticides has been
confirmed so far in a further fifteen vector species.
Most of these reports refer to resistance to dieldrin.

Studies in Madagascar in 1966 have confirmed the

appearance there of resistance to dieldrin in A. gant-
biae, attributed (as in a majority of all instances of
insecticide resistance in Anopheles) to the selection
pressure exerted by insecticides used in agricultural
pest control.

7.4 Field Trials

Field trials are being undertaken to assess practical
methods of achieving interruption of transmission of
malaria in areas where methods previously used have
not been found satisfactory, to assess the value of new
insecticides, and to test different antilarvicidal for-
mulations and drug regimens.

On the completion of the field trial on fenitrothion
in Northern Nigeria at the end of 1965 (the results
of which were reported previously 1) it was decided,
with the agreement of the Government of Nigeria,
that, in view of the importance of finding an effective
and practical method of interrupting transmission in
the savanna areas in Africa, the area previously used
for testing new insecticides, and from which excellent
base -line data was already available, should be
utilized for this purpose.

Hence, in 1966, a field research project was established
in this holoendemic area in Katsina Province, Nigeria,
covering an area with a population of about 50 000.
The aim of the trial is to ascertain whether it is
possible to interrupt transmission of malaria under
the local conditions by using a practical combination
of attack measures. The results will show whether, in
the holoendemic conditions of malaria obtaining in
this area, mass drug administration in association with
insecticides will not only interrupt transmission but
also achieve a sufficiently rapid depletion of the
parasite reservoir so that it can, within a reasonable
time, be handled by surveillance operations, bearing
in mind that there is a likelihood that P. falciparum
infections in immune populations in holoendemic
areas of Africa may persist longer than elsewhere. The
planning of a method of attack using a combination of
insecticide and drugs has been facilitated by a com-
puterized analysis of the epidemiological and other
data formerly collected in the area. In carrying out
this field experiment, careful attention is being paid
to the evaluation of the staffing and costs needed to
achieve interruption of transmission and to undertake
surveillance operations. For this purpose, a very
detailed methodology of assessment is being developed.

The small -scale trial carried out in El Salvador in
1965, which demonstrated the feasibility of spraying
and effectiveness of 0-isopropoxyphenyl methylcar-
bamate (OMS 33), was expanded during 1966 to
cover an area with a population of 3000. With the

1 Off: Rec. Wld Hlth Org. 151, 80.
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increasing use of larvicides as a supplementary
attack measure in certain programmes, trials have
been carried out in Iran using OMS 786 (Abate) and
OMS 658 (bromophos), and other comparative trials
have been undertaken with a number of spreading
agents to increase the effectiveness of oil larvicides
and with emulsion formulations of Paris green.

A controlled field trial is now being undertaken in
Colombia, following a pilot operation in 1965 in
which a combination of three antimalarial drugs was

given for three days with the aim of producing a
more rapid radical cure of P. vivax infections than
that obtained with the usual fourteen -day schedule.
The efficiency of the three -day regimen using chloro-
quine, pyrimethamine and primaquine is being com-
pared with that of the fourteen -day standard pri-
maquine therapy using a modified paired- sample plan.
A further drug trial is also being undertaken in
Panama, using pyrimethamine and primaquine on a
weekly schedule for mass drug administration.

8. RESEARCH

The WHO research programme specifically related
to malaria continued its satisfactory progress. During
1966, forty -one agreements on contractual research
were made and are being implemented. High priority
is being given to research leading to the solution of
technical problems encountered in malaria eradica-
tion programmes. However, problems of basic
research offering promise for practical application
were not neglected.

Special attention was given to problems of chem-
otherapy and drug resistance, improvement ofimmuno-
logical and parasitological methods for case detection,
vector behaviour and entomology applied to epidemio-
logical evaluation.

The Horton Malaria Reference Laboratory at
Epsom, England, was added to the list of laboratories
designated as WHO regional malaria reference centres.

The following brief review (with a few examples)
of the malaria research projects in the fields of parasi-
tology, immunology, epidemiology, chemotherapy,
entomology and biological control indicates the scope
of work being carried out with the support of the
Organization.

Parasitology. Improvement is needed in the present
laboratory methods of detecting scanty parasitaemia.
The use of fluorescent antibody staining is of interest
but the practicability of this technique is limited.
Other methods using electronic scanners are being
stimulated. Cultivation of malaria parasites in vitro
is an important factor for immunological and chem-
otherapeutic developments. While the biochemical
needs of malaria parasites are now fairly well known,
the cultivation of human plasmodia in vitro is still
in its very early stage.

The finding of two malaria parasites of rodents,
Plasmodium chabaudi and P. berghei yoelii in the
Central African Republic and in the Democratic
Republic of the Congo and of further new species
of simian malaria parasites in Ceylon provides addi-
tional means for elucidating some of the problems of
chemotherapy and immunology of malaria.

Considerable interest has been aroused by the
observation of a probable case of a natural infection
of man with P. simium in the forest area of southern
Brazil.

Immunology. WHO assistance has been given to
institutes in France, Gambia, the Federal Republic
of Germany, Nigeria, Romania, the Territory of
Papua and New Guinea, and the United Kingdom
of Great Britain and Northern Ireland for the develop-
ment of serological methods and the study of host/
parasite relationships.

Studies carried out in Gambia indicated that the
accurate measurement by the use of fluorescent
antibody assay of immune response of the population
may provide information on the frequency of malaria
transmission and on the effect of malaria eradication
activities, including mass drug administration, on
the population. However, a simpler technique is
necessary and a gel precipitin test has been developed
for this purpose.

In connexion with the serological survey of yaws
conducted by the- WHO treponematosis epidemiolo-
gical team, a malaria immunological survey in Nigeria
was carried out using the fluorescent antibody tech-
nique with P. cynomolgi bastianellii as an antigen.
Studies on immunoglobulins in relation to natural
malaria infection were also carried out in Nigeria. It
was found that the values for the immunoglobulins IgG
and IgM were considerably higher than in non -tropical
areas. The isolation and discovery of plasmodicidal
activity of various fractions of immunoglobulins has
a bearing on the possible, though still distant, develop-
ment of " malaria vaccines ". Trials were also carried
out on the indirect haemagglutination test with a view
to developing a practical methodology for its use.
A Scientific Group on Immunology of Malaria is
planned for September 1967.

Epidemiology. In this field, in addition to studies
on case -detection techniques, on the longevity of
malaria parasites, and on the distribution and
severity of falciparum malaria in relation to abnormal
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haemoglobins and allied genetic factors, work has also
been carried out, using the fluorescent antibody tech-
nique, on the relationship between malaria infection
of the maternal placenta and premature labour in
East Africa and in West Africa.

Chemotherapy. A number of research projects
have been stimulated, including field trials which are
of importance for testing compounds that have already
undergone screening in the laboratory.

Antimalarial action of a 4- amino -pyrocatechol deri-
vative with a dialkylaminoalkyl substitute, known as
RC -12, developed in the Federal Republic of Germany,
was investigated in the United States of America on
monkeys infected with P. cynomolgi, and showed
some promise as a prophylactic or radical curative
agent. Tests on cases of human malaria are in the
early stage and the results are as yet inconclusive.
Further investigations in Poland on biguanide and
amidinurea derivatives of diphenyl sulfones as potential
antimalarial drugs are in progress, and trials of several
new derivatives of 4- aminoquinolines are being carried
out in West Africa.

The action of some antibiotics on plasmodia
investigated twenty years ago did not indicate any
substantial effect of these compounds. However,
recent discovery of antiprotozoal substances produced
by lower fungi (Aspergillaceae) has stimulated the
interest in antibiotics and a series of these substances,
isolated and purified in Czechoslovakia, are now being
screened against rodent plasmodia in the Federal
Republic of Germany.

Investigations have been carried out over the past
four years with an injectable depot- forming drug -
cycloguanil pamoate, a dihydrotriazine metabolite of
proguanil -in a number of field trials involving over
4000 subjects inhabiting malarious areas of Gambia,
Nigeria, Pakistan, Papua and New Guinea, Senegal,
and the United Republic of Tanzania. The overall
results of these trials, some of which are still in pro-
gress, indicate that the duration of the protective effect
in the field was shorter than had been expected and
averaged three to five months with a wide range.
Wherever proguanil or pyrimethamine resistance was
known to exist or was discovered during the trial
(e.g., in Papua and New Guinea and the United
Republic of Tanzania) the protective effect was shorter.
The antiplasmodial effect of cycloguanil pamoate was
less pronounced in children than in adults. No
systemic toxicity of the drug was obvious and the
average frequency of about 20 per cent of mild local
reactions could be decreased by the use of appropriate
injection technique.

It is still too early to give a balanced assessment of
the place that cycloguanil pamoate may take in the

field of chemotherapy of malaria. It appears that this
compound has a pronounced repository action as a
prophylactic but not as a curative drug, particularly
obvious in non -infected non -immunes and a fair
degree of schizontocidal effect on species of malaria
parasites susceptible to antimalarials of the antifolic
acid group. It is likely that its interesting properties
will be of value in association with other compounds
especially 4- aminoquinolines and sulfones or sulfo-
namides.

Much interest is now being paid to the antimalarial
action of sulfones and sulfonamides. Recently dia-
phenylsulfone (DDS) was assessed on human vol-
unteers infected with the chloroquine- resistant strains
of P. falciparum from West Malaysia and Viet -Nam
and it was shown that this compound maintained its
suppressive action. Diacetyldiaminodiphenylsulfone
(DADDS), when given by injection, has a prolonged
action on malaria, which is reinforced when given
together with cycloguanil pamoate. Further evalua-
tion of this drug association was carried out in WHO -

assisted research projects in the United Republic of
Tanzania and in Papua and New Guinea. Preliminary
reports indicate that clearance of P. falciparum infec-
tions is achieved and maintained for about three
months, which is longer than the effect of DADDS
alone or of cycloguanil pamoate alone in areas of
proguanil or pyrimethamine resistance. In both trials
it was reported that the " break -throughs " due
apparently to proguanil or pyrimethamine- resistant
strains were delayed when the drug association was
given. A number of sulfonamides characterized by
slow excretion have also been assessed in Brazil and
elsewhere.

For the suppression and treatment of infections of
certain chloroquine- resistant strains of P. falciparum,
DDS and some of its derivatives, especially sulfortho-
midine are of value when given in association with
pyrimethamine, although the nature and extent of
toxic effects that may arise from their large -scale
administration is still too little known.

Entomology. Research carried out in this field
includes the development of sampling techniques,
studies on the genetics of Anopheles species and species
complexes, and continuation of the precipitin analysis
of anopheline blood -meals.

In Northern Nigeria and Sudan, research is being
promoted into the dry- season biology of A. gambiae.
As malaria transmission in the dry savanna zone of
Africa has not yet been interrupted by the use of
residual insecticides alone, it is hoped that a closer
knowledge of the means whereby this vector survives
at low densities through the long off -season may open
the way to alternative methods for its control.
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Biological control. Among experimental studies on
the development of biological methods of controlling
malaria vectors two should be mentioned : those in
Zambia on larvivorous fish, and those in the United

Kingdom of Great Britain and Northern Ireland
on fungi which infect mosquito larvae. Such methods
may be of value in mosquito control in special situa-
tions, but further development work is needed.

9. CO- ORDINATION

The eradication of malaria requires the carefully
co- ordinated efforts of all agencies having the necessary
technical and financial resources. For this purpose,
as in previous years, a malaria eradication co- ordina-
tion meeting was held in October 1966 at Atlanta,
Ga, United States of America, of representatives of
UNICEF, WHO /PAHO, the United States Agency
for International Development and the United States
Public Health Service.

In addition, the Organization is responsible for
organizing or sponsoring a considerable number of
inter -regional and inter -country co- ordination meet-
ings. Such meetings have two main objectives: (1) to
co- ordinate operations in neighbouring countries or
groups of countries following an exchange of informa-
tion, and (2) to strengthen and stimulate programmes
through a pooling of experience and the dissemination
of information on the technical policy, methodology
and procedures developed by the Organization.
Information on the epidemiology of malaria in
neighbouring countries can be discussed, and colla-
borative arrangements for notification and treatment
of cases can be made. Similar collaborative arrange-
ments can be made for synchronizing operations in
border areas.

The following co- ordination meetings were held
during the year:

(i) the second inter- country malaria eradication
co- ordination board between Jordan /Lebanon /Syria,
in Amman, 30 -31 January 1966;
(ii) border meeting between Colombia and Vene-
zuela, in Caracas, 28 March 1966;
(iii) border meeting between Syria and Turkey, at
Kameshli, Syria, 25 -28 April 1966;
(iv) border meeting between Paraguay and Brazil,
at Puerto Presidente Stroessner, Alta Paraná, Para-
guay, 11 -12 May 1966;

(v) the third inter -country malaria eradication co-
ordination board between Jordan, Lebanon and
Syria, at Damascus, 10 -11 July 1966;

(vi) the fourteenth meeting of directors of the
national malaria eradication services of Central
America, Mexico, Panama and the Caribbean, in
San José, Costa Rica, 16 -20 August 1966;
(vii) the third meeting of the co- ordinating working
group of the malaria eradication programmes of
Central America and Panama, in Guatemala City,
22 -24 August 1966;

(viii) the eleventh meeting of Ministers of Health
of Central America and Panama, in Panama City,
25 -26 August 1966;

(ix) the sixth meeting of directors of national
malaria eradication services of South America, at
Maracay, Venezuela, 28 November -3 December
1966;

(x) the fourth Malaysia /Thailand meeting on
malaria and public health at Songkhla, Thailand,
29 November -3 December 1966;

(xi) the first co- ordination meeting between Algeria,
Morocco, Spain, and Tunisia, in Rabat, 7 -8 De-
cember 1966;

(xii) border meeting between Argentina and Para-
guay, in Asunción, 15 -16 December 1966;

(xiii) the ninth Burma /India /Pakistan malaria co-
ordination meeting, at Comilla, East Pakistan, 27 -29
December 1966.

The members of the Jordan /Lebanon /Syria inter -
country malaria eradication co- ordination board
agreed that Turkey should be invited to be represented
at the next meeting, in Beirut in January 1967.

Other agencies, such as UNICEF and the United
States Agency for International Development, were
represented at the various co- ordination meetings in-
volving countries receiving their assistance.

In the Region of the Americas, there have been
frequent contacts between PAHO /WHO and personnel
of the United States Public Health Service, which has
been expanding its malaria staff in Central America
and Panama.
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10. WHO ADVISORY SERVICES

Advisory services have continued to be given at
country and inter -country level by the regular technical
staff of the Organization and by short -term consultants.
Table 4 shows the established posts for WHO and
PAHO field staff in the malaria eradication pro-
gramme. In addition, there were in 1966 forty establis-
hed posts in the professional grades for advisory staff
at the six regional offices and at headquarters. The
services provided to countries are continually being
adjusted to the changing needs of the programme.

The WHO malaria advisory staff recruitment and
training programme over the period 1957 -1965 has
been reviewed, and the result of forecasts made of
staffing requirements for the programme over the
next five years has drawn attention to an immediate
need for further recruitment.

TABLE 4. WHO AND PAHO MALARIA ADVISORY
STAFF IN COUNTRY, INTER -COUNTRY AND INTER-

REGIONAL PROJECTS, 1958, 1965 AND 1966

Category December
1958

December
1965

December
1966

Medical officers 74 110 110
Public health advisers - 13 14
Epidemiologists 2 13 14

Engineers 19 34 34
Entomologists 31 49 57
Parasitologists 1 2 2
Sanitarians 68 99 109
Technicians 31 42 42
Administrative officers . . . . - 10 10
Health educators - 3 2

Statisticians - 1 1

Total 226 376 395

Annex 7

EXTENSION OF THE USE OF THE RUSSIAN AND SPANISH LANGUAGES'

[A20 /AFL /10 - 19 April 1967]

REPORT BY THE DIRECTOR -GENERAL

1. At its thirty -ninth session, the Executive Board had
before it a communication from the Government of
Spain concerning the possibility of taking additional
steps with the view of ultimately providing for Spanish
to become a working language of the Assembly and
the Executive Board. During the course of discussion
on this subject, a member of the Board suggested that
the considerations which were under discussion
applied also to the Russian language. In concluding
its discussion the Executive Board adopted resolution
EB39.R41 in which it expresses its belief " that the
introduction of Russian and Spanish as working
languages of the Health Assembly and the Executive
Board would be advantageous for the Organization "
and

REQUESTS the Director -General to prepare a com-
prehensive study of all the implications of introduc-
ing Russian and Spanish as working languages of
the Health Assembly and the Executive Board in

1 See resolution WHA20.21.

progressive steps over a period of three years; and
further

REQUESTS the Director -General to present the
results of his study, together with the financial impli-
cations, to the Twentieth World Health Assembly.

Accordingly, the Director -General presents the follow-
ing report for the consideration of the World Health
Assembly.

Present Situation

2. The use of languages in the Health Assembly and
the Executive Board is governed by the Rules of
Procedure of the World Health Assembly, numbers
84 to 89 inclusive; the Rules of Procedure of the
Executive Board, numbers 20 and 22 to 26 inclusive;
and resolutions WHA4.57, WHA7.32, EB25.R44,
WHA10.4, and WHA13.15.

3. At the present time the Health Assembly's Agenda
and Journal appear in English and French only. The
same is true of the mimeographed verbatim record of
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plenary sessions, speeches made in Russian and
Spanish being translated into English or French.
Mimeographed documents for the Assembly appear
only in English and French, as do the ad hoc Con-
ference Document Series produced during sessions.
Assembly documents in printed form (Official Records
of the World Health Organization), consisting of the
Annual Report of the Director -General, the Financial
Report and Report of the External Auditor, the
Proposed Programme and Budget Estimates, and the
reports of the Executive Board, are produced in
English, French, Russian and Spanish, the Spanish
versions appearing virtually simultaneously with the
English and French, but the Russian versions appear-
ing somewhat later since they are printed in Moscow
under a contractual arrangement which also covers the
translation into Russian undertaken on the basis of
the final corrected proofs of the English and French
versions. The guide -book published for the con-
venience of delegates is issued in English and French
only.

4. For the Executive Board, the situation is similar.
The Agenda, mimeographed documents and Con-
ference Document Series issued during the sessions
at present appear in English and French only. One of
the main documents for the session of the Executive
Boárd prior to the Health Assembly is the Proposed
Programme and Budget Estimates, which is available
in English, French and Spanish.

5. The provisional summary records of the com-
mittees and any sub -committees of the Health
Assembly, as well as the provisional summary records
of the Executive Board and its Standing Committee
on Administration and Finance, are distributed in
English and French during the sessions of the Assembly
and the Board. The summary records of the com-
mittees of the Assembly, when edited, are printed in
the four languages as described above as a part of
the Official Records of the Assembly. The edited
summary records of the Executive Board are translated
into Spanish and distributed in English, French and
Spanish. Summary records of the Executive Board
are not translated into Russian.

6. In accordance with Rule 89 of the Rules of Pro-
cedure of the Health Assembly and Rule 26 of the
Rules of Procedure of the Executive Board " resolu-
tions, recommendations and other formal decisions "
of the Health Assembly and the Executive Board are
adopted in English, French, Russian and Spanish,
and speeches in those languages at the Health Assembly
and the Executive Board are now being interpreted
from the original language into the other three
languages.
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7. Provisional summary records of the main com-
mittees of the Eighth World Health Assembly, held
in Mexico City in 1955, were produced during that
Assembly in Spanish also. In this manner full ad-
vantage was taken of the temporary Spanish -language
staff available during the Assembly to produce im-
mediately the Spanish edition of the summary records
which, as reported in paragraph 5 above, are ulti-
mately produced in final form in Spanish in any case.
It became increasingly difficult to maintain the practice
in Assembly and Board sessions between 1955 and
1959, the time of the available Spanish- language staff
being increasingly absorbed by the implementation of
resolution WHA7.32. This temporary arrangement
was, therefore, abandoned in 1959. The printing of
the Agenda in Spanish, also introduced for practical
purposes for the Eighth World Health Assembly in
Mexico City in 1955, was also subsequently abandoned.

Extension of the Use of Russian and Spanish in the
World Health Assembly and Executive Board

8. In the light of the above brief description of the
existing arrangements, the Director -General suggests
that the following additional steps could be taken in
order to extend the use of Russian and Spanish in-the
Health Assembly and the Executive Board.
8.1 For the Health Assembly : produce the Agenda,
the Journal, mimeographed documents, documents of
the Conference Document Series and the provisional
summary records of the committees and any sub-
committees, as well as the guide -book, in Russian and
Spanish, and produce verbatim records of plenary
meetings in mimeographed form in the language of
the speakers, using English, French, Russian and
Spanish.

8.2 For the Executive Board: produce the Agenda,
the mimeographed documents, documents of the
Conference Document Series, and the provisional
summary records in Russian and Spanish, and the
edited summary records in Russian.
8.3 There would remain the question of the timing
of production of the Annual Report of the Director -
General, the Financial Report and the Report of the
External Auditor, the Proposed Programme and
Budget Estimates, and the report of the Board's
session prior to the Health Assembly in the Russian
language. This would be a matter to be examined
with the authorities of the Union of Soviet Socialist
Republics in relation to the present contractual
arrangements for the production of these Official
Records in Russian.

9. In accordance with the terms of resolution
EB39.R41, the Director- General suggests that a
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decision to adopt this extension of the use of the
Russian and Spanish languages in the Health Assembly
and the Board could be carried out by introducing the
production of documents and records in Russian and
Spanish progressively over a three -year period, as
follows :

9.1 First Year of Implementation
9.1.1 Health Assembly: Produce in Russian and
Spanish the Agenda, the Journal and the guide -book,
and produce the verbatim records of plenary meetings
in mimeographed form in the language of the speakers,
using English, French, Russian and Spanish.
9.1.2 Executive Board following the Assembly: Pro-
duce the Agenda and documents of the Conference
Document Series in Russian and Spanish.
9.1.3 Executive Board prior to the Assembly (usually
in January) : As for the Board after the Assembly
but, in addition, produce the edited summary records
in Russian.
9.2 Second Year of Implementation: Continuation of
the steps detailed for the first year and, in addition:
9.2.1 Health Assembly: Produce the provisional
summary records of committees and any sub -com-
mittees and documents of the Conference Document
Series in Russian and Spanish.
9.2.2 Executive Board following the Assembly: Pro-
duce the provisional summary records in Russian and
Spanish.

9.2.3 Executive Board prior to the Assembly (usually
in January) : As for the previous session of the Board
but, in addition, produce all mimeographed Board
documents in Russian and Spanish, except:

(a) reports of the regional committees; 1
(b) annexes to Board documents which consist of
documents of the United Nations, the specialized
agencies and IAEA not yet available in Russian or
Spanish;

(c) reports of committees of the Board;
(d) the mimeographed version of the report of the
Board on the Proposed Programme and Budget
Estimates.

9.3 Third Year of Implementation: Continuation of
the steps described for the first and second years and,
in addition:
9.3.1 Health Assembly: Produce all mimeographed
documents for plenary, committee and sub -committee
meetings in Russian and Spanish.

1 These are available only in the languages in which they are
produced for each regional committee, in accordance with its
rules of procedure.

9.3.2 Executive Board following the Assembly: Pro-
duce in Russian and Spanish any working documents
not previously included, except annexes to Board
documents which consist of documents of the United
Nations, the specialized agencies or IAEA not yet
available in Russian or Spanish.

9.3.3 Executive Board prior to the Assembly (usually
in January) : Produce in Russian and Spanish :

(a) the final mimeographed version of the report
of the Board on the Proposed Programme and
Budget Estimates based on the report of the Standing
Committee on Administration and Finance;

(b) provisional summary records. of the Standing
Committee on Administration and Finance';

(c) reports of the other committees of the Board
in their final form.

10. The estimated cost of the above phased extension
of the use of the Russian and Spanish languages in
the World Health Assembly and the Executive Board
is reflected in the Appendix. Since the proposed
phasing begins with the World Health Assembly, the
three -year plan is spread over four budget years.
Further, the first budget year reflects little more than
the temporary staff costs of the Health Assembly and
the session of the Board immediately following it, the
third element of the first phase -i.e. the Board's
session (usually in January) prior to the next Assembly
-falling in the subsequent budget year. The Director -
General would call attention to the fact that, while the
additional cost of the initial phase seems quite modest,
the long -term annual cost to the Organization is that
shown for the fourth year of implementation -i.e.
US $604 700 (at April 1967 price levels).

11. The attention of the Assembly is further called
to the fact that these estimates reflect only the cost of
those steps enumerated under paragraph 9 above;
it has been assumed that the editing, printing and
most of the translation of the Official Records in
Russian will continue to take place in Moscow under
the existing contractual arrangements, subject to
whatever acceleration of timing it may be possible to
work out with the authorities of the Union of Soviet
Socialist Republics. Should it be necessary, in order
to achieve speedier distribution of the Official Records
in Russian, to transfer all this work to Geneva, there
would be substantial costs additional to the estimates
shown in the Appendix.

12. The additional staffing required to carry out this
phased extension of the use of the Russian and Spanish
languages will involve also the provision of additional
office accommodation since, as reflected in the
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Director -General's report on the subject,' the office
accommodation at headquarters is already insufficient.
The cost estimates appearing in the Appendix therefore
include a provision for the rental of premises.

13. Should the Assembly decide to begin the first
phase of the extension of the use of the Russian and
Spanish languages in 1968, at the Twenty -first World
Health Assembly, it would be necessary to increase
the programme and budget estimates submitted by

the Director- General and recommended by the
Executive Board in its resolution EB39.R19 by
US $49 000. The amounts required to be added to
the sections of the Appropriation Resolution for 1968
are shown in the Appendix. Should the Assembly also
wish to avoid increasing the assessments of Members
to provide for this additional US $49 000 in 1968,
there is a sufficient amount of casual income available
to be appropriated for this purpose.

Appendix

ESTIMATED COST OF THE PHASED EXTENSION OF THE USE OF THE RUSSIAN AND SPANISH LANGUAGES

1. FIRST YEAR OF IMPLEMENTATION (1968): SUMMARY

Appropriation Purpose of Appropriation
Section

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly
2. Executive Board and its Committees

Amount
US $

17 390

4 745

Total - Part I 22 135

PART II: OPERATING PROGRAMME

4. Programme Activities 26 865

Total - Part II 26 865

TOTAL - ALL PARTS 49 000

2. FIRST YEARS OF IMPLEMENTATION: DETAILS

Number of posts
1968 1969 1970 1968

Estimated obligations
1969 1970 Subsequent

years

WORLD HEALTH ASSEMBLY 17 390 63 535 65 229 36 229

EXECUTIVE BOARD AND ITS COMMITTEES 4745 39490 51135 62915

PROGRAMME ACTIVITIES

Editorial and Reference Services: Translation

2 5 8 Translators, P4 1 790 42 077 79 020 89 252
4 8 14 Translators, P3 2 960 51 932 112 662 129 150

1 1 Secretary, G4 4 689 4 856 5 217

6 14 23 Total established posts 4 750 98 698 196 538 223 619

Other statutory staff costs 16 595 62 441 132 213 125 997

Sub -total 21 345 161 139 328 751 349 616

* At April 1967 price levels.
I See Annex 9.
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Number or posts
1968 1969 1970

Common Services: Stenographic Pool

1968

Estimated obligations *
1969 1970 Subsequent

years

I 1 Administrative assistant, G7 6 048 6 299 6 867
6 12 21 Clerk- stenographers, G3 2 058 37 725 82 479 101 406

6 13 22 Total established posts 2 058 43 773 88 778 108 273

Other statutory staff costs 3 462 13 498 25 947 24 007

Sub -total 5 520 57 271 114 725 132 280

Other Costs

Space and Equipment Services

Rental and maintenance of premises 11 190 18 705 18 705
Rental and maintenance of equipment 815 1 355 1 355

Supplies and Materials

Supplies 2 160 3 600 3 600

Acquisition of Capital Assets

Equipment 20 300 13 500

Sub -total 34 465 37 160 23 660

Total 5 520 91 736 151 885 155 940

12 27 45 TOTAL - PROGRAMME ACTIVITIES 26 865 252 875 480 636 505 556

12 27 45 GRAND TOTAL 49 000 355 900 597 000 604 700

* At April 1967 price levels.

Annex 8

DECISIONS OF THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND IAEA AFFECTING
WHO'S ACTIVITIES: CO- ORDINATION OF BUDGETARY AND FINANCIAL ACTIVITIES'

REPORTS BY THE DIRECTOR -GENERAL

I

Background Information on the Ad Hoc Committee
of Experts to Examine the Finances of the
United Nations and the Specialized Agencies

1. The Director -General reported to the Executive
Board at its thirty- seventh session 2 that the General
Assembly of the United Nations at its twentieth session
had established an Ad Hoc Committee of Experts to
Examine the Finances of the United Nations and the
Specialized Agencies. The Board, in its resolution
EB37.R43, requested the Director -General " to co-

1 See resolution WHA20.22.
2 Off Rec. Wld Filth Org., 148, Annex 20.

1A20 /AFL /11 - l May 1967]

operate in the studies to be made by the Ad Hoc Com-
mittee of Experts established to Examine the Finances
of the United Nations and the Specialized Agencies,
the Advisory Committee on Administrative and
Budgetary Questions, and in any further inter -agency
consultations "; and expressed " the hope that all
concerned in the studies will continue to give due
recognition to the problems inherent in the individual
requirements of' each of the agencies concerned ".

2. The Director -General co- operated fully in the
work of the Ad Hoc Committee, both by providing it
with a considerable volume of written material in



ANNEX 8 69

response to a list of questions prepared by the Ad Hoc
Committee, and by participating, with certain members
of his staff, in meetings of the Committee.
3. The Director -General reported on the establish-
ment of the Ad Hoc Committee and his co- operation
with it  to the Nineteenth World Health Assembly.'
Having considered the report, the World Health
Assembly adopted resolution WHA19.30.
4. The Director -General submitted the second report
of the Ad Hoc Committee 2 to the Executive Board at
its thirty -ninth session (the first report dealt exclusively
with United Nations finances). The note of 12 October
1966 by the Secretary -General of the United Nations
to the General Assembly, which is reproduced in

II

1. Introduction

The Executive Board, in its resolution EB39.R42,
invited the Director -General to submit to the Twentieth
World Health Assembly a report on the consultations
which have taken place, the application by the World
Health Organization of the recommendations in the
second report 2 of the Ad Hoc Committee of Experts
to Examine the Finances of the United Nations and
the Specialized Agencies and, to the extent practicable,
proposals concerning their implementation and the
financial implications arising therefrom. The Director -
General submits herein the report which he was
invited to make.

2. Inter -agency Consultation

2.1 An inter -agency meeting, at which the Director -
General was represented, took place in New York
from 6 -10 March 1967, to begin the series of studies
and consultations which are required by many of the
recommendations of the Ad Hoc Committee. It dealt
primarily with the Ad Hoc Committee's recommenda-
tion to establish a joint inspection unit, adminis-
tratively attached to the Secretary -General of the
United Nations. The objective of the meeting was to
attempt to ensure that the unit could operate effectively
and be as useful as possible to the organizations which
decide to participate in it.

2.2 The recommendations resulting from the con-
sultation were considered by the Administrative
Committee on Co- ordination (ACC) when it met in

1 Of Rec. Wld Hllh Org., 151, Annex 10.
2 United Nations document A/6343 (appended to the report
before the Assembly, but not reproduced in this volume).

Appendix 1 (page 71), was presented after discussion in
the Administrative Committee on Co- ordination. The
report of the Advisory Committee on Administrative
and Budgetary Questions on the second report of
the Ad Hoc Committee is reproduced in Appendix 2
(page 73). The report of the Fifth Committee of the
General Assembly on the report of the Ad Hoc Com-
mittee is reproduced in Appendix 3 (page 75).

5. The Executive Board, after studying the report of
the Director -General, adopted resolution EB39.R42.
The report which the Executive Board invited the
Director -General to submit to the Twentieth World
Health Assembly is reproduced in part II below.

[A20 /AFL /11 Add. 1 - 1 May 1967]

Geneva on 5 and 6 April 1967. The ACC adopted
the recommendations, with some amendments, and
they are to become a progress report 3 to the Advisory
Committee on Administrative and Budgetary Ques-
tions on the implementation of the recommendations
of the Ad Hoc Committee.

2.3 Inter -agency consultation is continuing on other
recommendations of the Ad Hoc Committee. The
Director -General will report on the results of the
consultations to future sessions of the Executive Board
and the World Health Assembly as appropriate.

3. Present Practices of WHO

The Director -General has made a detailed study of
the recommendations of the Ad Hoc Committee, the
extent to which they are already implemented by
WHO and the additional action which might be
required. The results of the study appear in the
summary in Appendix 5 (see page 79).

4. Financial Implications

4.1 The progress report of ACC to the Advisory
Committee confirms that the organizations are in
agreement with the general lines of the recommenda-
tion that the Joint Inspection Unit should be estab-
lished as from 1 January 1968 and that the costs be
shared by the participating organizations on the basis
of their total expenditure during the previous year.

See Appendix 4 (page 77). At the time of the Assembly,
the definitive text of the progress report was not available,
and delegates had before them the record of the agreed text
as made by WHO officials attending ACC.
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4.2 The budget estimates for the Inspection Unit
presented by the United Nations amount to $350 000
for 1968, of which WHO's share (20 per cent.) would
be $70 000. To this amount it would be necessary to
add a provision of $10 000 for the duty travel of WHO
staff who will be required to accompany the inspectors
visiting regional offices and projects, and for incidental
expenses to WHO.

4.3 In accordance with paragraph 5 of resolution
EB39.R42, the Director -General reports to the

III

1. The only one of the several recommendations of
the Ad Hoc Committee of Experts to Examine the
Finances of the United Nations and the Specialized
Agencies which has identifiable budgetary implications
for the World Health Organization in 1968 is that
concerning the Joint Inspection Unit. The Director -
General therefore suggests that the Health Assembly
may wish to deal with this recommendation of the
Ad Hoc Committee in advance of its consideration
of the other recommendations.

2. The Director -General has reported 1 that the
executive heads of the organizations in the United
Nations system are generally in agreement that the
Joint Inspection Unit, as described in the progress
report of the Administrative Committee on Coordina-
tion (ACC) to the Advisory Committee on Admi-
nistrative and Budgetary Questions (ACABQ),2 should
be established as from 1 January 1968 and that the
costs be shared by the participating organizations.

3. The Secretary -General of the United Nations, in
United Nations document A/6635, dated 20 January
1967, reported that :

At the 1501st plenary meeting, on 20 December
1966, the President of the General Assembly
announced that he had communicated to the
Secretary- General a list of countries which he had
drawn up in accordance with the above -mentioned
recommendation, with the request that the Members
of the United Nations be informed of the composi-
tion of the Inspection Unit at the appropriate time.
The list consists of the following Member States:
France, India, Mexico, Union of Soviet Socialist
Republics, United Kingdom of Great Britain and

1 See part II of this annex (p. 69).
2 See Appendix 4 (p. 77).

Twentieth World Health Assembly that the imple-
mentation of this recommendation of the Ad Hoc
Committee would require the addition of an amount
of $80 000 to his proposed programme and budget
estimates for 1968 as presented in Official Records
No. 154. As sufficient casual income is now available
to meet these costs, the Director - General recommends
that the amount originally proposed to help finance
the 1968 programme and budget estimates be increased
by $80 000, thereby avoiding any increase in the
assessments on Members.

[A20 /AFL /11 Add. 2 - 10 May 1967]

Northern Ireland, United Republic of Tanzania,
United States of America and Yugoslavia.

4. The ACABQ, at its session in May /June 1967,
will be considering the progress report of ACC on
the Joint Inspection Unit. When the report of ACABQ
is available, it is understood that the Secretary -General
of the United Nations will write to the eight govern-
ments listed in paragraph 3 above, requesting them
to nominate candidates for the Joint Inspection Unit.
Some time . in the autumn of 1967, the Secretary -
General will consult with the other members of ACC
on the selection of members of the Joint Inspection
Unit, and it is hoped that the appointments will be
made soon thereafter.

5. In the note of 12 October 1966 by the Secretary -
General of the United Nations to the General
Assembly (see page 71) the following statement
appears in paragraph 8:

A key element in the proposal is that the inspec-
tion unit should be joint, and that it should accord-
ingly be established and operate in full agreement
and understanding among all the organizations
concerned. This agreement and understanding
would have to cover such vital matters as the method
of choosing the inspectors, the manner in which
they would be organized and operate, their relations
with the External Auditors, and the handling of
their reports. The Secretary - General and his
colleagues are ready to arrange for inter -secretariat
consultations with a view to reaching agreement on
the details of the scheme and the modality of its
implementation. Such consultations should, the
Secretary- General suggests, be followed by consulta-
tions with the ACABQ before the scheme is referred
for consideration to the respective boards and
councils of the agencies.
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6. It would be desirable if the results of the consulta-
tions with ACABQ could be known before a decision
is taken on the participation by the World Health
Organization in the Joint Inspection Unit. However,
if the World Health Organization is to become a
participating organization in the Joint Inspection Unit
when it is expected to be established at the beginning

of 1968, it is necessary that the Twentieth World
Health Assembly take a decision on the matter. It is
recalled that ACC, having regard to the schedule of
meetings of the appropriate authority of each of the
organizations concerned, expected that there will be
sufficient participation to enable the Joint Inspection
Unit to become operative by 1 January 1968.

Appendix 1

REPORT OF THE AD HOC COMMITTEE OF EXPERTS TO EXAMINE THE FINANCES
OF THE UNITED NATIONS AND THE SPECIALIZED AGENCIES :

NOTE BY THE SECRETARY- GENERAL TO THE GENERAL ASSEMBLY AT ITS TWENTY -FIRST SESSION

1. In the Secretary -General's statement to the Fifth Committee
on 10 October 1966, he indicated that, should the Assembly
give general endorsement to the second report of the Ad Hoc
Committee of Experts (A/6343), he would consider it to be his
special responsibility to take all appropriate steps to facilitate
its earliest and fullest implementation. He added that " in so
far as certain recommendations fall within the Secretary -Gene-
ral's competence, as chief administrative officer of the United
Nations, they will be táken up with the least possible delay "
(A /C.5 /SR.1065).

2. The Secretary -General has been asked to express the appre-
ciation of his colleagues, the executive heads of the specialized
agencies and the International Atomic Energy Agency (IAEA),
for the proposal made by the Chairman of the Fifth Committee,
and the decision of the Committee itself to postpone consider-
ation of the report of the Ad Hoc Committee until the Adminis-
trative Committee on Co- ordination (ACC) had had an
opportunity of considering the report. This courtesy is fully in
keeping with the spirit and the manner in which the Ad Hoc
Committee conducted its inquiries. ACC has now met. While
the executive heads of the agencies cannot at this stage attempt
a joint statement for the General Assembly, they have agreed
with the spirit and the broad lines of the comments which
follow. 2

3. The Committee's report is welcomed as a valuable body of
recommendations aimed at improving the planning and
administration of international programmes. The recommen-
dations relate to a very wide range of subjects, and it will be
appreciated that in respect of each of these subjects different
elements are involved, such as the number of agencies and
organs concerned, the pace at which changes could be introduced,
and the degree of inter- agency consultation and co- operation
necessary. Moreover, some of the recommendations call for
action by organizations individually, others for joint action

1 Mimeographed version.
2 Neither the International Monetary Fund (IMF) nor the

International Bank for Reconstruction and Development
(IBRD) and its affiliates, the International Finance Corpora-
tion (IFC) and the International Development Association
(IDA), have come within the purview of the Ad Hoc Committee's
inquiry and recommendations, and they are not associated with
the present statement.

[United Nations doc. A/6465 - 12 Oct. 1966] 1

by the United Nations family. Among the recommendations
in the first category, many are already applied in certain agencies,
and some have been under consideration.

4. While in some cases the necessary decisions could be taken
by the agencies' executive heads, most of the more important
recommendations would require consideration and decisions
by the agencies' governing organs, in accordance with their
respective constitutions. Some proposals -for example those
dealing with the process of budget preparation -pose difficult
practical problems; while a few -for example that relating to
the budget cycle -might require a constitutional amendment in
some agencies.

5. As the Chairman of the Advisory Committee on Adminis-
trative and Budgetary Questions ( ACABQ) indicated in his
statement in the Fifth Committee on 10 October 1966, complete
and immediate compliance with all recommendations will not be
easy, and some recommendations will need to be elaborated or
refined. Should the General Assembly give a general endorse-
ment to the Committee's proposals, every effort will undoubt-
edly be made within each of the organizations concerned to
put into effect as many of the recommendations as possible and,
where necessary, to present the issues to the agencies' appro-
priate organs. A major responsibility would lie with the executive
heads as well as the legislative organs of the agencies. The
members of ACC individually are prepared for their part to
accept that responsibility, sharing to the full the hope expressed
by the Committee in paragraph 17 of its report, that its recom-
mendations would " further strengthen and invigorate the
United Nations family of organizations in the performance of
their fundamental task " -the task of promoting human, social
and economic development.

6. Certain comments may now be offered in regard to the
consideration and implementation of particular recommen-
dations. Those set forth in sections III - V of the Committee's
report (Budget preparation, presentation and performance; The
budget cycle; Standardization of nomenclature) are in the main
addressed to individual organizations. Should the recommen-
dations receive general approval, it will be for each of those
organizations to consider how to adapt and improve its practices
and procedures in the light of the changes called for, the extent
to which such changes are practicable, and the manner in which
they might best be effected. In respect of at least two subjects
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referred to by the Committee -the form of reporting to the
Economic and Social Council on budgets, and nomenclature-
inter- agency co- operation is already well under way. In other
areas, the possibilities for co- operative action can be explored
as the investigations into such matters as long -term planning
and the budget cycle proceed. As regards the proposal for the
formation of a joint panel of auditors, definitive action would
have to be taken within each agency by its general conference
or assembly, by which the External Auditors are appointed
and to which they report. The necessary inter- agency consulta-
tions at the secretariat level, in preparation for such action,
could proceed forthwith.

7. The proposal for the creation, in agreement among the
various organizations of the United Nations family, of a joint
inspection unit involves a major innovation of quite special
interest and potential importance. It is understood that the
aim of the Ad Hoc Committee in making this proposal is to
provide support to the Member Governments represented on
the legislative and governing organs and to the executive heads
of the different organizations in the exercise of their constitu-
tional responsibilities, particularly with a view to ensuring that
the activities of the United Nations family are pursued in the
most economical way and with the optimum use of available
resources. Thus conceived, a corps of this kind, with its inde-
pendence and professional authority and its relative freedom
from deadlines, might well come to play a most valuable role.

8. A key element in the proposal is that the inspection unit
should be joint, and that it should accordingly be establish-
ed and operate in full agreement and understanding among
all the organizations concerned. This agreement and under-
standing would have to cover such vital matters as the method
of choosing the inspectors, the manner in which they would
be organized and operate, their relations with the External
Auditors, and the handling of their reports. The Secretary -
General and his colleagues are ready to arrange for inter -
secretariat consultations with a view to reaching agreement on
the details of the scheme and the modality of its implementation.
Such consultations should, the Secretary -General suggests, be
followed by consultations with the ACABQ before the scheme
is referred for consideration to the respective boards and councils
of the agencies.

9. The need for long -term integrated programme planning
has received increasing attention from the Economic and Social
Council and the General Assembly during the past two years.
On the basis of Council resolution 1089 (XXXIX) and General
Assembly resolution 2084 (XX), an interim report on the subject
has been prepared by the Secretary- General in full consultation
with the agencies through ACC, which established a special
Sub -Committee for the purpose. This report (E/4196 and
Add.1 -3) is before the twenty -first session of the General
Assembly, having already been considered by the Council,
which has by resolution 1152 (XLI) requested the Secretary -
General " to consider, in consultation with all the organizations
of the United Nations family concerned and, in particular, with
the assistance of the Committee for Development Planning:

(a) What preparations are required in order to further and to
facilitate planning for concerted international action for the
period after the Development Decade, having regard to the
experience gained during this Decade;

(b) How such planning might best reflect and might best be
co- ordinated with the national development programmes of
the developing countries. "

The United Nations family is only taking the first tentative steps
in the direction of long -term integrated programme planning,

but a beginning has been made. Since individual organizations
have responsibility for the formulation and execution of their
individual programmes, the Ad Hoc Committee has properly
addressed its detailed recommendations to the individual
agencies. The Secretary- General and his colleagues in ACC
are ready to explore with their respective governing organs
the full possibilities of implementing these recommendations
and ACC stands ready to help co- ordinate and synchronize
the process.

10. To a large extent what has been said above applies to the
Ad Hoc Committee's recommendation on the question of evalua-
tion, the significance of which, as the Committee has noted,
is being increasingly recognized by the different organizations
in the United Nations family. Almost all of these organizations
indeed, as well as many units within them, have recently been
initiating -or expanding existing- arrangements for evaluating
the efficiency and the efficacy of their activities. The type
of evaluation to which the Council has been giving primary
attention relates to the over -all impact and effectiveness of the
operational programmes of the United Nations family. At its
last session, the Council decided, in resolution 1151 (XLI), to
continue and develop its systematic work in this field, with parti-
cular reference to the development of methods and standards.
It endorsed the establishment of an inter- agency study group by
ACC to examine the reports of the individual evaluation missions
with a view to determining ways in which the operation of techni-
cal co- operation programmes can be rendered more effective.
This inter- agency study group is already at work and the
Secretary -General is to report to the Council at its forty -third
session on all aspects of evaluation activity covered by its
resolution 1151 (X LI).

11. In chapter VIII of its report, after analysing the constitu-
tional framework within which the possibilities of more effective
co- ordination might be pursued, the Ad Hoc Committee has
addressed a number of recommendations regarding co- ordination
to the General Assembly, the Economic and Social Council,
ACC, and individual agencies. To the extent that these recom-
mendations are either specifically made to ACC or the agencies
or call for response from them, the Secretary- General and his
colleagues on ACC will study them with a view to a further
strengthening of the existing machinery and procedures at the
international level, recognizing that, as reflected in the Com-
mittee's report, the ultimate responsibility for good co- ordination
among the different organizations lies with Governments. It
should be noted that a number of the Ad Hoc Committee's
recommendations in this field refer to subjects -such as the
organization of ACC's own work, the strengthening of its staff
support, and the possibilities of harmonizing conference sche-
dules-to which the Economic and Social Council has recently
devoted attention and which are under active consideration
by ACC.

12. Limitation on and greater efficiency in the handling of
conferences and documentation are long- standing issues. As
noted in the Ad Hoc Committee's report, ACABQ, the Secretary -
General and ACC have on numerous occasions drawn attention
to the serious problems arising from the increase in the demand
from inter -governmental bodies for conference services and docu-
mentation. This matter is currently under review in many of
the agencies as well as by ACC, which has been considering
concrete ways of reducing the documentation submitted to the
Council and of helping to rationalize the Council's schedule
of conferences. The Secretary- General, in his report on docu-
mentation to the fortieth session of the Council (E/4157), put
forward specific proposals for the reduction of documentation
required for the Council, which the Council has now endorsed.
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The Council decided that, in addition to the Statistical Commis-
sion and the Population Commission, the Commission on
Narcotic Drugs and the Committee on Housing, Building and
Planning should now meet on a biennial basis. During the fourth
session of the Trade and Development Board the Secretary -
General of the United Nations Conference on Trade and
Development (UNCTAD) put forward specific suggestions
designed to reduce the duration and proliferation of meetings
of UNCTAD bodies, including ways of shortening the agenda
for the second UNCTAD conference.

13. While the Secretary -General and the executive heads of the
agencies will continue to carry out their responsibility for keeping
inter -governmental bodies fully informed about the conference
schedule and the question related to documentation, Govern-
ments must accept their responsibilities both for making decisions
concerning the convening of conferences and other meetings
and for limiting their requests for documentation. In the case
of the United Nations itself, the responsibilities of Governments
in this respect are particularly onerous as, with the exception
of the General Assembly, there is now no one body charged

specifically with the responsibility for the conference schedule
of the Council and subsidiary organs, UNCTAD and its subsi-
diary organs, the United Nations Development Programme
and the projected United Nations Organization for Industrial
Development (UNOID), which, it is already proposed, should
have a number of subsidiary organs. The Secretary- General
wishes to draw attention to the tendency of these different
bodies to request somewhat similar documentation for their
meetings.

14. Several references have been made above to the need for
inter- agency consultations to prepare for the submission of
the Ad Hoc Committee's recommendations to the various
agency boards and councils. ACC is ready to arrange such
consultations and to facilitate and expedite as much as possible
the process envisaged by the Ad Hoc Committee for reaching
practical agreement on questions of implementation. The
Secretary- General will seek the co- operation of his colleagues
in ACC in reporting progress to the General Assembly at its
next session, should such a report be desired.

Appendix 2

REPORT OF THE AD HOC COMMITTEE OF EXPERTS TO EXAMINE THE FINANCES
OF THE UNITED NATIONS AND THE SPECIALIZED AGENCIES :

TENTH REPORT OF THE ADVISORY COMMITTEE ON ADMINISTRATIVE AND BUDGETARY QUESTIONS
TO THE GENERAL ASSEMBLY AT ITS TWENTY -FIRST SESSION

1. In accordance with the special mandate received from the
General Assembly under the terms of its resolution 2049 (XX)
of 13 December 1965, paragraphs 6 (a) and 6 (b), the Ad Hoc
Committee of Experts to Examine the Finances of the United
Nations and the Specialized Agencies 2 was invited to:

(a) Examine, with the assistance of the Advisory Com-
mittee on Administrative and Budgetary Questions and in
liaison with the Secretary -General and the executive heads
of the specialized agencies and of the International Atomic
Energy Agency, the entire range of the budgetary problems
of the United Nations and the organizations brought into
relationship with it, notably their administrative and budgetary
procedures, the means of comparing and, if possible, standard-
izing their budgets and the financial aspect of their expansion,
with a view to avoiding needless expenditure, particularly
expenditure resulting from duplication;

(b) Submit to the General Assembly at its twenty -first
session, without prejudice to the terms of reference of the
Special Committee on Peace -keeping Operations, such recom-
mendations as it may deem appropriate, in order, on the
one hand, to secure better utilization of the funds available
through rationalization and more thorough co- ordination
of the activities of the organizations and, on the other, to

1 Mimeographed version.
2 Hereinafter referred to as the Ad Hoc Committee.

[United Nations doc. A/6475 - 18 Oct. 1966] 1

ensure that any expansion of those activities takes into
account both the needs they are intended to meet and the
costs Member States will have to bear as a result.

2. As requested by the General Assembly, the Advisory
Committee gladly extended the assistance required of it by the
Ad Hoc Committee. In a number of cases individual members
of the Advisory Committee also represented their Governments
in the Ad Hoc Committee's meetings. Given these circumstances,
the Advisory Committee felt that it might be of some advantage
and assistance to the General Assembly if it followed in this
case also its usual procedure, that of submitting observations
on all reports of an administrative and budgetary nature, and
accordingly offers herewith some general comments on the very
pertinent recommendations presented by the Ad Hoc Committee
in its second report to the General Assembly at its twenty -
first session (A/6343).

3. In this connexion, the Advisory Committee would first
refer to that portion of the Secretary- General's statement to
the Fifth Committee on 10 October 1966 (A /C.5 /1065), intro-
ducing his budget estimates for 1967, in which he commented
on the second report of the Ad Hoc Committee, limiting himself
at that time to those observations which he believed relevant to
his position as Secretary- General of the United Nations. He
stated that in the event, as he hoped would be the case, that the
Assembly generally endorsed the Ad Hoc Committee's report,
he would regard it to be the special responsibility of the Secretary-
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General to take all appropriate steps to facilitate its earliest
and fullest implementation. The Secretary- General also observed,
inter alla, that he believed many of the proposals and ideas put
forward in 1966 as a consequence of the more searching review
of the administrative, financial and budgetary practices, warran-
ted the most careful consideration, and offered the assurance
that, within the Secretariat's capacities, no effort would be
spared in attempting to put into effect recommendations which
received the General Assembly's endorsement.

4. In a subsequent note (A/6465) 1 the Secretary- General, on
behalf of his colleagues on the Administrative Committee on
Co- ordination (ACC), commented on that Committee's recent
review of the second report of the Ad Hoc Committee, and
stated that, while the executive heads of the agencies had decided
that they could not at this stage attempt a joint statement for
submission to the General Assembly, they agreed with the spirit
and the broad lines of the comments contained in paragraphs 3
to 14 of his note to the Assembly.

5. At the same time ACC reflected on a number of the Ad Hoc
Committee's recommendations which they felt would require
consideration and decisions by the agencies' governing organs,
in accordance with their respective constitutions. Among those
mentioned were the Ad Hoc Committee's proposals dealing
with the process of budget preparation, which ACC felt would
pose difficult practical problems, and that relating to the budget
cycle which might require a constitutional amendment in some
agencies. As regards the formation of a joint panel of auditors,
ACC felt that definitive action would have to be taken within
each agency by its general conference or assembly, by which
the external auditors are appointed and to which they report.
ACC also indicated that a key element in the proposal for
creation of an inspection unit is that the unit should be joint,
and that it should accordingly be established and operate in
full agreement and understanding among all the organizations
concerned.

6. As regards the need for long -term integrated programme
planning, ACC pointed out that the subject had received increas-
ing attention from the Economic and Social Council and the
General Assembly during the past two years. In commenting
on the long- standing issues of greater efficiency in the handling
of conferences and documentation, ACC noted that the Advisory
Committee, the Secretary- General and the ACC had on numer-
ous occasions drawn attention to these serious problems.
ACC mentioned that Governments must accept their responsibi-
lities both for making decisions concerning the convening of
conferences and other meetings and for limiting their requests
for documentation.

7. In paragraph 14 2 of the note (A/6465) the ACC, through
its Chairman, expressed its readiness to arrange the required
inter- agency consultations and to prepare the submission of
the Ad Hoc Committee's recommendations to the various agency
boards and councils, and also to facilitate and expedite as much
as possible the process envisaged by that Committee for reaching
practical agreement on questions of implementation.

8. The Advisory Committee acknowledges the prompt review
and initial response of ACC to the recommendations contained
in the second report of the Ad Hoc Committee. While the

1 Reproduced in Appendix 1 (p. 71).
2 See p. 73.

Advisory Committee does not necessarily agree with all the
views and reservations expressed by the Secretary -General on
behalf of ACC, it recognizes that complete and immediate
compliance with all recommendations may not be easy. Howev-
er, the Committee is confident that all members of ACC will
give careful consideration to the Ad Hoc Committee's recom-
mendations and will facilitate, where required, their acceptance
by the respective legislative bodies of the specialized agencies
and ensure their implementation at an early date.

9. As indicated by the Chairman of the Advisory Committee
in his statement (A/C.5/1066) to the Fifth Committee at its
1124th meeting, on 10 October 1966, the Advisory Committee,
having for many years advocated a more comprehensive dis-
charge by the General Assembly of its responsibilities under
Article 17, paragraph 3, of the Charter, noted with satisfaction
Assembly resolution 2049 (XX) of 13 December 1965 establishing
the Ad Hoc Committee. The second report of that Committee
contains recommendations of great value, relating to such
matters as long -term planning, audit and inspection, inter-
agency co- ordination, budget preparation and budget cycle,
and the need for efficient and realistic scheduling of conferences
and the issuance of related documentation. These recommen-
dations, when implemented, will be of considerable assistance
in the realization of the objectives desired by the General
Assembly as set forth in paragraph 6 (b) of resolution 2049 (XX).

10. The Advisory Committee would point out that most of
the pressing problems on which the Ad Hoc Committee has
presented such concrete recommendations have been the subject
of its own concern, observations and recommendations over
the last few years. Its reports have covered such items as the
central machinery for co- ordination, programme co- ordination,
long -term programming and budgeting, form of budget presenta-
tion, rationalization of the conference and meetings programme,
consolidation of premises and services, the common system,
administrative overhead costs of extra -budgetary programmes,
co- ordination in the field, statutory requirements or increases,
documentation, and the work programme of the United Nations
in economic, social and human rights fields and its budgetary
requirements.3

11. In paragraph 67 of its second report, the Ad Hoc Committee
recommended certain measures which it believes would serve
to strengthen the external administrative and financial controls
of the organizations. In addition to suggesting expanded
responsibilities for the external auditors, it recommended the
establishment, on an experimental basis, of a small inspection
unit, composed of specialists highly qualified in financial and
administrative matters, which in the opinion of the Ad Hoc
Committee would make an effective contribution not only
towards improving management and methods, but also towards
achieving greater co- ordination between the organizations.
While the Advisory Committee recognizes that the modalities
governing the establishment, composition, operation and
reporting of the inspection unit would need to be defined, the
Committee is concerned that all organizations give their imme-
diate attention to this important proposal of the Ad Hoc Com-
mittee.

3 Annual reports on the budget estimates -A /5507, A/5807,
A/6007 and A/6307; annual reports on the administrative and
budgetary co- ordination of the United Nations with the special-
ized agencies and the International Atomic Energy Agency -
A/5332, A/5599, A/5859, A/6122; report on overhead costs
- A/5842.
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12. The Advisory Committee also noted with interest the Ad
Hoc Committee's recommendation 1 that the Economic and
Social Council should give thought to reconstituting its Special
Committee on Co- ordination, to enable it to carry out more
effectively its responsibilities of co- ordination. It suggested
that the Council should elect twelve experts, from nominations
by States Members of the United Nations, having a high degree
of experience and competence in the affairs of the United Nations
and related organizations, the economic, financial and social
areas, and the governing bodies of the specialized agencies
and subsidiary bodies of the United Nations. In this connexion,
the Advisory Committee noted resolutions 1090 G (XXXIX)
of 31 July 1965 and 1171 (XLI) of 5 August 1966, by which the
Council decided, inter alla, that the Special Committee on Co-
ordination should be composed of the officers of the Council,
the Chairman of the Council's Co- ordination Committee and
ten members of the Council elected. annually by the Council,
and to change the name of the Special Committee on Co-
ordination to " Committee for Programme and Co- ordination ".
The Advisory Committee realizes that both of these proposals
are designed to strengthen the Special Committee on Co -ordi-
nation, and in this regard hopes that the Council will give
careful consideration to working out the most effective mecha-
nism for the efficient functioning of that Committee.

13. The Advisory Committee appreciates that some of the
recommendations of the Ad Hoc Committee may need to be
elaborated upon and amplified, while others may need to be
refined. Where matters of a technical nature are involved and
present practices differ in the various organizations, consulta-
tions between those organizations at the expert level, preferably
under the auspices of ACC, may lead to such refinement. In
addition, the Ad Hoc Committee has recommended that a few
of the more complicated problems receive further study. It
may also be necessary for the executive heads of the specialized

agencies to refer some of the recommendations to their legis-
lative bodies for consideration. But in any event, and as indicated
in paragraph 8 above, the Advisory Committee feels that every
effort should be made by all concerned to implement at an
early date as many of the recommendations as possible and urges
all organizations to devote their immediate and constructive
attention to the Ad Hoc Committee's recommendations.

14. As regards the new assignments recommended for the
attention of the Advisory Committee, i.e., to explore further
ways and means of bringing the layout of the budgets of the
various organizations into line, to review systematically and in
depth the administrative and management procedures concerning
the programmes and budgets of the specialized agencies, and
finally, to participate in a detailed study of a proposed biennial
budget cycle for the United Nations, the Committee will endea-
vour to carry out these assignments. In order to discharge
adequately these additional responsibilities, the Committee is
giving thought to the necessary adjustments which may be
required in its working arrangements, and also to the close
co- operation that will be required from the respective organiza-
tions.

15. In the expectation that the General Assembly will give its
endorsement to the recommendations contained in the second
report of the Ad Hoc Committee, the Advisory Committee
suggests that the Assembly may wish to request the Secretary -
General, as chief administrative officer of the United Nations,
to submit, on behalf of all participating organizations, a pro-
gress report to the Advisory Committee at its 1967 May /June
session, on the implementation of the Ad Hoc Committee's
recommendations. It is to be expected that a more compre-
hensive report will be submitted to the General Assembly at
its twenty -second session.

Appendix 3

REPORT OF THE AD HOC COMMITTEE OF EXPERTS TO EXAMINE THE FINANCES
OF THE UNITED NATIONS AND THE SPECIALIZED AGENCIES :

REPORT OF THE 1411,-1H COMMITTEE TO THE GENERAL ASSEMBLY AT ITS TWENTY -FIRST SESSION

[United Nations doc. A/6495 -2 Nov. 1966] 2

Rapporteur: Mr David SILVEIRA DA MOTA (Brazil)

1. The Fifth Committee considered the report submitted to
the General Assembly by the Ad Hoc Committee of Experts to
Examine the Finances of the United Nations and the Specialized
Agencies at its 1130th, 1133rd, 1134th and 1135th meetings.
In this connexion, the Committee had before it the following
documentation: first report of the Ad Hoc Committee (A/6289
and Add. 1 and 2); second report of the Ad Hoc Committee
(A/6343); note by the Secretary -General a (A/6465); tenth
report of the Advisory Committee on Administrative and
Budgetary Questions 4 (A/6475); statement of the Secretary -
General introducing the budget estimates for 1967 (A /C.5 /1065);
statement by the Chairman of the Ad Hoc Committee (A /C.

1 UN document A/6343, paras 90 (g) and (h).
2 Mimeographed version.
a Reproduced in Appendix 1 (p. 71).
4 Reproduced in Appendix 2 (p. 73).

5/1073); draft resolution sponsored by seventy -one Member
States (A/C.5/L.873 and Add. 1 and 2); and statement of
financial implications: report by the Secretary -General (A /C.
5/1077).

2. All delegations expressed their gratitude to the Ad Hoc
Committee, and its Chairman, Mr Mario Majoli, for the
extremely valuable report and the recommendations it had
submitted. Most of the delegations taking part in the debate
on this item directed their remarks principally to the second
report submitted by the Ad Hoc Committee (A/6343); however,
there were some who put forward their Governments' views
on the Ad Hoc Committee's first report (A/6289 and Add. 1
and 2) relating to the financial position of the United Nations.
These delegations expressed the hope that, on the basis of this
analysis of the Organization's financial situation, further
voluntary contributions to assist the United Nations would
be forthcoming.
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3. All delegations welcomed the second report and the recom-
mendations of the Ad Hoc Committee. There was general
agreement that the speedy implementation of those recom-
mendations by the United Nations, the specialized agencies
and the International Atomic Energy Agency would help to
improve the co- ordination of administrative, budgetary and
conference servicing arrangements among the United Nations
and the related agencies, and would also result in greater
efficiency and more economical use of available resources.
Much emphasis was given to the necessity for the United Nations
and the specialized agencies to arrange for the early implementa-
tion of the Ad Hoc Committee's recommendations which were,
after all, only the first stage in the process of bringing about
such an improvement. Some delegations expressed reservations
concerning the extent and feasibility of implementation of
certain of the Ad Hoc Committee's recommendations and
cautioned that the adoption of these in themselves could not
be considered a remedy for all the financial and administrative
problems existing in the United Nations system. Some delega-
tions pointed out that the Ad Hoc Committee had not been
able to agree on a number of questions -such as the United
Nations bond issue and the harmonization of rates of assessments
of Member States within the United Nations system of organiza-
tions-to which they attached particular importance and which
required, in their view, further study by the General Assembly.
Other delegations expressed their concern that no recommenda-
tions had been made on the exclusion from the regular budget of
expenditures for measures adopted in violation of the Charter and
on the transfer to the United Nations Development Programme
of expenditures for the regular programme of technical assistance.

4. Some delegations expressed their concern that implementa-
tion of the Ad Hoc Committee's recommendation should
not result in a decrease in the resources made available for
assistance to the developing countries, and that it was on this
understanding that they were supporting the draft resolution
under consideration.

5. Varying views were expressed on the benefits to be derived
from the United Nations' adopting a biennial budgetary cycle,
and most delegations welcomed the suggestion that the Secretary -
General be requested to study this question thoroughly and
report thereon to the General Assembly at its twenty -second
session.

6. Most delegations endorsed the Ad Hoc Committee's recom-
mendation on the establishment of an inspection unit, although
some speakers were concerned that the activities of such a unit
should be co- ordinated with the expanded functions of the
United Nations Board of Auditors and the common panel of
external auditors. One delegation expressed the view that the
Secretary- General, in undertaking the study on the establishment
of a common panel of external auditors for the United Nations
family of organizations, should attempt to clarify the relation-
ship to be established between such a panel and the existing
Panel of External Auditors, whose duties are set forth in General
Assembly resolution 1438 (XIV), as well as with the United
Nations Board of Auditors. Another delegation suggested
that, in the course of inter -organizational consultations, the
possibility be considered of electing the members of the inspection
unit by the General Assembly (with the participation of States
members of the specialized agencies) and that the independence
and functions of the unit he set out in a special statute.

7. France, on behalf of the sponsors, introduced the draft
resolution submitted by the following Member States: Argentina,
Australia, Austria, Belgium, Brazil, Bulgaria, Byelorussian
Soviet Socialist Republic, Cameroon, Canada, Central African
Republic, Chad, Chile, Congo (Democratic Republic of),
Cyprus, Czechoslovakia, Denmark, Ecuador, Ethiopia, Finland,
France, Gabon, Ghana, Greece, Guatemala, Hungary, India,
Iran, Iraq, Ireland, Italy, Ivory Coast, Jamaica, Japan, Jordan,
Kenya, Kuwait, Liberia, Libya, Madagascar, Mali, Malta,
Mexico, Mongolia, Morocco, Netherlands, New Zealand, Niger,
Nigeria, Norway, Peru, Philippines, Poland, Romania, Rwanda,
Senegal, Sierra Leone, Spain, Sweden, Syria, Togo, Tunisia,
Turkey, Uganda, Ukrainian Soviet Socialist Republic, Union
of Soviet Socialist Republics, United Arab Republic, United
Kingdom of Great Britain and Northern Ireland, United
Republic of Tanzania, United States of America, Uruguay
and Yugoslavia (A/C.5/L.873 and Add. I and 2).

8. The Committee was provided with a statement of financial
implications (A/C.5/1077) of the implementation of the Ad Hoc
Committee's recommendations, and the Chairman of the
Advisory Committee on Administrative and Budgetary Questions
made a statement to the Fifth Committee in this connexion. A
question was raised concerning the estimated costs of meetings
of the proposed reconstituted Special Committee on Co-
ordination of the Economic and Social Council, redesignated
by the Council at its forty -first session as the Committee for
Programme and Co- ordination, and the representative of the
Secretary -General, in response, explained that, unless the
General Assembly decided that the members of that Committee
were to be treated as experts serving in their individual capacity,
the United Nations would not be called upon to bear any
expense related to their travel and subsistence.

9. The Chairman of the Advisory Committee noted that the
Secretary- General intended to meet the expenses tentatively
estimated in the statement of financial implications under the
terms of paragraph 1 of the resolution relating to unforeseen
and extraordinary expenses for 1967 and to request approval
of the General Assembly at the twenty- second session for such
supplementary credits as might prove to be necessary to cover
these expenditures. It was his view that, as far as the financial
implications of some of the recommendations of the Ad Hoc
Committee were concerned, and in the absence of any firm
estimates which could be included in the 1967 budget, no other
course of action was available to the Secretary -General. If,

however, more precise estimates could be submitted to the
Fifth Committee before it decided on the budget for 1967 in
second reading, such estimates could still be included.

10. The suggestion of the Advisory Committee that the
Secretary -General be requested to submit an interim report
to it on the implementation of the recommendations of the
Ad Hoc Committee was generally welcomed. It was further
suggested that the report also be transmitted to the Economic
and Social Council at its summer session.

11. The Committee unanimously adopted the seventy -one
Power draft resolution (A/C.5/L.873 and Add. 1 and 2).1

1 Subsequently adopted by the General Assembly as reso-
lution 2150 (XXI).
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Appendix 4

DEVELOPMENT AND CO- ORDINATION OF THE ACTIVITIES OF THE ORGANIZATIONS WITHIN
THE UNITED NATIONS SYSTEM

Extract from the Thirty -third Report of the Administrative Committee on Co- ordination to the Economic and Social Council

[From United Nations doc. E/4337 - 14 April 1967] 1

V. ADMINISTRATIVE QUESTIONS 2

A. Implementation of the Recommendations of the Ad Hoc
Committee of Experts to Examine the Finances of the
United Nations and the Specialized Agencies 3

122. The report of the Ad Hoc Committee of Experts to
Examine the Finances of the United Nations and the Special-
ized Agencies (A/6343), as well as the General Assembly's
resolution on the report (2150 (XXI)) (which was adopted
unanimously on 4 November 1966) and other related reports
and records, were transmitted by the Secretary -General to the
executive heads of the specialized agencies and the IAEA on
16 November 1966.4

123. The Secretary -General, referring in his covering letter to
the terms of the operative paragraphs of General Assembly
resolution 2150 (XXI), recalled, inter alla, that paragraph 7
of the resolution required him to submit to the General Assembly
at its twenty -second session a report on the implementation
of the recommendations of the Ad Hoc Committee by the
United Nations family of organizations. He also recalled that
the Fifth Committee had generally welcomed a suggestion by
the Advisory Committee on Administrative and Budgetary
Questions that as chief administrative officer of the United
Nations and on behalf of all participating organizations he
should submit a progress report to the Advisory Committee
at its May /June session in 1967.5

124. Inter -agency consultations, set in motion in the fall of
1966 and pursued actively since the beginning of this year,
have culminated in the preparation of the present text.

125. The Ad Hoc Committee's recommendations cover a wide
range of subjects, some calling for action by organizations
individually, some for joint action by them. Among those
which call for action by organizations individually, for example
the whole range of suggestions concerning budgetary methods
and procedures, the guidelines proposed by the Ad Hoc Commit-
tee in connexion with transfers, unforeseen expenditures and
use of working capital funds, its recommendations on the budget

1 Mimeographed version. Only the section on administrative
questions is reproduced in this volume.

2 The Chairman of the Advisory Committee on Administrative
and Budgetary Questions attended the meetings of the ACC
at which the matters dealt with in this chapter were considered.

3 This section of the ACC's report will be transmitted to the
Advisory Committee on Administrative and Budgetary Ques-
tions as the Secretary- General's progress report referred to in
paragraph 123 below.

4 The organizations to which the report was addressed are
the United Nations, the ILO, FAO, UNESCO, WHO, ICAO,
UPU, ITU, WMO, IMCO, IAEA.

3 See UN document A/6475, para. 15 (reproduced on p. 75).

cycle, long -term planning and evaluation, quite a number are
already being applied, and others which are within the compe-
tence of the executive head are under consideration for appli-
cation at an appropriate time. Some of them could be imple-
mented only by decision of the organization's governing or
legislative body. As regards those which call for joint action
by the whole United Nations system of organizations, for
example those which concern budget lay -out, financial regu-
lations, nomenclature, the strengthening of external audit and
review, the development of common evaluation methods and
standards, the improvement of co- ordination generally, some
can be dealt with through ACC channels; others would call
not only for consultation and co- operative effort at the Secreta-
riat level but also for action by the various governing and /or
legislative organs.

126. It was undoubtedly for the foregoing reasons that the
Advisory in a to the General
Assembly at its twenty -first session, " that complete and im-
mediate compliance with all recommendations may not be
easy " and " that some of the recommendations of the Ad Hoc
Committee may need to be elaborated upon and amplified,
while others may need to be refined... It may also be necessary
for the executive heads of the specialized agencies to refer
some of the recommendations to their legislative bodies for
consideration ". (A/6475, paras 8 and 13).5

127. Some of the agencies have already brought the Ad Hoc
Committee's recommendations to the notice of their governing
body or executive board. Others are preparing to do so in the
coming months.

128. In the meantime the members of ACC have consulted
together, both formally and informally, on those recommenda-
tions of the Ad Hoc Committee which call for joint action.
They have agreed that appropriate representatives of each
organization would meet later in the year to take steps towards
greater standardization of nomenclature in budget documents
and in financial regulations and rules. They have also stated
their readiness to co- operate fully with the Advisory Committee
on Administrative and Budgetary Questions in the study it is
to make on budget presentation.

129. The members of ACC have studied carefully the Ad Hoc
Committee's recommendations concerning external audit and
the creation of a joint inspection unit. As a result of intersecreta-
riat consultations they are able to report considerable progress
towards reaching agreement on the modalities involved in the
establishment and operation of a joint inspection unit. The
members of ACC consider that such a unit, combining high-

See p. 74 and p. 75.
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level expertise and complete independence, could play a valuable
role in assisting both the Member States as collectively repre-
sented in their governing bodies and in relevant United Nations
organs and the executive heads of the participating organizations
in the exercise of their respective constitutional responsibilities.
They are therefore in agreement with the general lines of the
Ad Hoc Committee's proposals as set forth in its report (A/6343,
para. 67, part B). There are, however, two aspects of these
proposals which in their view require some refinement or
modification.

130. First, ACC believes it to be essential, in the interest of
operational efficiency, that one of the members of the Inspection
Unit assume broad responsibility for the planning and co-
ordination of the activities of the unit, for the transmission of
reports, and for maintaining the necessary contact with ACC.

131. Secondly, ACC is concerned that certain of the procedures
envisaged by the Ad Hoc Committee with respect to reports,
might, if rigidly applied, give rise to serious practical difficulties;
furthermore, they would in some cases risk prejudicing the
respective constitutional responsibilities and authority of the
executive head and the governing body. For these reasons,
ACC envisages a reporting procedure which differs somewhat
from that which was suggested by the Ad Hoc Committee.

132. Revised arrangements which would apply to the Joint
Inspection Unit when it is established are set forth at the end
of this section. The executive heads of the specialized agencies
and IAEA, while agreeing on the nature of the inspection
arrangements, wish to draw attention to the fact that participa-
tion in them will require action by the appropriate authority
of each organization. The effective date for participation by
each organization, therefore, will be a matter to be determined
by the appropriate authority of that organization. The executive
head of the World Health Organization reserved the position
of the appropriate legislative organs of autonomous organiza-
tions associated with that organization.

133. Having regard to the schedule of meetings of the appro-
priate authority of each of the organizations concerned, it is
expected that there will be sufficient participation to enable
the Inspection Unit to become operative by 1 January 1968.

134. As regards external audit, ACC welcomes the action
taken by its Chairman to correct an oversight by inviting the
Panel of External Auditors to consider the Ad Hoc Committee's
report, more particularly the parts concerning audit and related
matters. ACC notes that the Panel is to meet in May, and it
awaits its observations with interest.

135. Pending receipt of the report of the Panel, the members
of ACC have had a preliminary exchange of views on audit
arrangements, the pros and cons of rotation, and possible
ways and means of strengthening audit arrangements for the
United Nations family of organizations. This study will be
continued in the coming months.

Revised Arrangements Proposed by ACC
for the Joint Inspection Unit

Composition, Conditions of Appointment

(1) The Inspection Unit shall consist of not more than eight
inspectors chosen from among members of national super-
vision or inspection bodies, or from among persons of similar
competence, by reason of their special experience in national or
international administration.

(2) The Government of each of the countries designated by the
President of the General Assembly at its twenty -first session
shall be invited by the Secretary -General, at the appropriate
time, to nominate two or more candidates, who need not be
limited to nationals of the nominating country.

(3) The members of the Inspection Unit shall be selected by
the Secretary- General in consultation with the other members
of ACC; they shall be appointed by the Secretary- General.

(4) In the interest of operational efficiency, the Secretary -
General shall, after consulting with the members of the Inspec-
tion Unit, designate one of them to assume responsibility for
the planning and co- ordination of the activities of the unit,
for transmission of reports and for maintaining the necessary
contact with ACC.

(5) Appointments to the Inspection Unit shall be made for
the initial period of the Unit as provided for in paragraph 20
below.

(6) Upon appointment, the inspectors shall undertake to dis-
charge their responsibilities with the interests of the participating
organizations only in view; they shall maintain professional
secrecy as regards the information they obtain in the course of
their investigations and the content of their reports; they shall
not accept any other employment during their term of office;
they shall at all times observe the standards of conduct formula-
ted by the International Civil Service Advisory Board in 1954.1

(7) No inspector shall be appointed to any post in the secreta-
riat of a participating organization until the expiry of at least
three years after termination of his functions.

(8) Provision shall be made for the inspectors to receive
emoluments equivalent to those of the Director level (D -2),
under contractual arrangements to be determined by the
Secretary- General.

(9) The official location of the Inspection Unit shall be Geneva
(Switzerland).

Functions and Powers

(10) A principal function of the inspectors is to assist in
ensuring that the activities of the participating organizations
are pursued in the most economical way and with the optimum
use of available resources. It is important that this function be
performed in such a manner as to be of assistance to executive
heads in the exercise of their constitutional responsibilities.

(11) The inspectors shall make on- the -spot inquiries and
investigations, as and when they may themselves decide, in the
participating organizations; acting singly or in small groups,
they shall have the broadest powers of investigation in matters
having a bearing on efficiency and economy in the use of the
organization's resources. The executive heads stand ready to
co- operate fully with the inspectors in order to render their
work fruitful. It is assumed that inspectors will carry out their
inquiries at a time and in a manner which will ensure maximum
effectiveness.

(12) While a certain overlapping with the external auditors
may in matters of common interest be unavoidable, every
precaution should be taken to keep such overlapping to a
minimum. It is accordingly intended to recommend to the
external auditors and the Inspectors that they should meet
together from time to time in order to achieve this objective.

1 COORD /Civil Service /5.



ANNEX 8 79

(13) The executive heads will provide the inspectors with
such information as is relevant to the investigation in which
they are engaged. Information classified as confidential shall
be made available to them with the concurrence of the executive
head.

(14) The inspectors shall have no power of decision, nor
shall they interfere in the operation of the organizations they
inspect.

Reports

(15) The inspectors shall draw up, over their own signature,
reports for which they shall alone be responsible; the reports
shall state the scope of the investigation, the findings, and any
solutions proposed for problems they have noted.

(16) Reports shall be transmitted to the executive head of the
organization concerned (or executive heads if they concern more
than one organization).

(17) A copy of such inspection reports shall be given by the
executive head to the external auditor of the organization
concerned in order that the external auditor may be informed

of, and act as appropriate upon, any matter in the report which
comes within his competence.

(18) It is assumed that the governing or legislative body of
each participating organization will decide in what form the
executive head should report on inspections carried out and
action taken as a result thereof.
(19) When a report involves questions of co- ordination among
two or more participating organizations, ACC will, where
appropriate, report and comment thereon to the Council.

Administrative and Financial Provisions

(20) The Inspection Unit shall be established for an initial
period of four years; for administrative purposes it shall be
attached to the Secretary -General as chief administrative
officer of the United Nations and Chairman of ACC.
(21) Budget estimates for the unit, including provision for a
small secretariat, shall be drawn up annually by the Secretary -
General after consultation with the unit and approved by ACC.
The costs of the unit shall be shared by participating organiza-
tions on the basis of their total expenditures from all sources
of funds during the previous year.

Appendix 5

SUMMARY, BY THE DIRECTOR -GENERAL, OF RECOMMENDATIONS OF THE AD HOC COMMITTEE OF EXPERTS
TO EXAMINE THE FINANCES OF THE UNITED NATIONS AND THE SPECIALIZED AGENCIES

with Brief Description of WHO's Present Practice and Comments thereon

[A20 /AFL /11 Add. 1, Appendix 2 - 1 May 1967]

1. BUDGET PREPARATION, PRESENTATION AND PERFORMANCE technical officers of the Organization in collaboration with
health administrations of Members.

Budget Preparation

Ad Hoc Committee's Recommendations
Executive heads of organizations should transmit preliminary

and approximate estimates to legislative bodies about one year
before they are to give their final approval to the budget.

Documents constituting the budget estimates should be passed
early enough to competent organs to permit thorough study
before the beginning of budgetary sessions.

A financial committee or similar body should make a report
on the budget estimates. Bodies responsible for examining
financial matters should be so constituted as to make this exami-
nation as effective as possible. Where members of such bodies
are not themselves specialists in financial matters they should,
as far as possible, be assisted by such specialists when budgetary
matters are considered.

Bodies responsible for examining the budget estimates should
arrange their work so as to permit as many meetings as are
necessary for a thorough discussion.

WHO's Present Practice

The WHO Constitution in Article 55 stipulates that " the
Director -General shall prepare and submit to the Board the
annual budget estimates of the Organization. The Board shall
consider and submit to the Health Assembly such budget esti-
mates, together with any recommendations the Board may
deem advisable ".

The programme of technical assistance to governments as
contained in the proposed programme and budget estimates
of WHO is the culmination of the planning, development and
evaluation of activities carried out in a three -year cycle by the

In the first year the Director -General, in accordance with the
guiding principles for the distribution of funds as between
regions (resolution EB13.R23),' indicates tentative allocation
to each region and issues instructions to the regional directors
on the preparation of their budget proposals, including directives
on programme trends and other policy matters based on decisions
of the Executive Board and the Health Assembly.

The technical staff of the Organization discuss the needs and
priorities of governments with health administrations, to
identify the areas where international assistance is most likely
to produce results or to accelerate the governments' own plans
for improving their health services, combating disease and
training national personnel.

Tentative plans are prepared in consultation with governments
on the basis of their requests for assistance and in collaboration
with any other interested bilateral or multilateral agency,
taking into consideration the suitability of the proposed projects
in the light of the Organization's general programme of work
for the specific period, the decisions of the Health Assembly
and the Executive Board and the recommendations of the
regional committees.

The programmes are reviewed and consolidated by the
regional directors and submitted to the respective regional
committees for consideration and examination during the
months of September and October. These estimates are then
forwarded to the Director- General, together with the comments

1 Handbook of Resolutions and Decisions, 8th ed., p. 173.
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and recommendations of the regional committees. The proposals
and estimates for all headquarters activities are prepared by
senior headquarters staff within predetermined limitations and
order of priority. They take account of the Organization's
general programme of work and of decisions or directives of
the World Health Assembly and the Executive Board. All the
proposals are reviewed, examined by the Director- General and
consolidated into the annual programme and budget estimates
of the Organization. Not later than 1 December the Official
Records volume containing the proposed programme and budget
estimates is distributed to members of the Executive Board and
advance copies are sent to Member governments.

In the second year the programme and budget estimates are
examined in detail by the Executive. Board's Standing Committee
on Administration and Finance, which reports thereon to the
Executive Board which meets in January immediately after
the Committee. The terms of reference of the Standing Com-
mittee include:1

(1) detailed examination and analysis of the Director -
General's proposed programme and budget estimates, inclu-
ding 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;
(2) study of the implications for governments of the Director -
General's proposed budget level;
(3) examination of the Appropriation Resolution and the
Working Capital Fund Resolution;
(4) consideration of the status of contributions and of
advances to the Working Capital Fund; and
(5) examination of the procedure for the consideration of the

and budget estimates by the appropriate
World Health Assembly.

The Executive Board's review of the programme and budget
estimates includes consideration of the following in accordance
with the decision of the Health Assembly: 2

(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 pro-
gramme of work approved by the Health Assembly;

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

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

The Board adopts a report containing its comments and recom-
mendations on the Director- General's proposed programme and
budget estimates which is transmitted to all Member govern-
ments at least three months prior to the next World Health
Assembly. The two main committees and the plenary of the
Health Assembly consider the proposed programme and
budget estimates submitted by the Director- General in accor-
dance with the Constitution, together with the comments and
recommendations contained in the Executive Board's report
on its review of the proposed programme and budget. The
two main committees of the Health Assembly are:

(1) The Committee on Programme and Budget, whose terms
of reference include the following:

Handbook of Resolutions and Decisions, 8th ed., p. 239.
2 Handbook of Resolutions and Decisions, 8th ed., p. 237.

(a) to consider whether the annual programme follows the
general programme of work for a specific period;

(b) to examine the main features of the proposed programme;

(c) to recommend the budgetary ceiling; and
(d) to examine the operating programme in detail.

(2) The Committee on Administration, Finance and Legal
Matters, whose terms of reference include reviewing the parts
of the budget dealing with the estimates other than for the
operating programme and reporting thereon to the Committee
on Programme and Budget.

In the third year the programme, as approved by the World
Health Assembly and as adjusted to take account of any subse-
quent changes in governments' priorities, is implemented by
WHO and the governments, often with the assistance of other
international and bilateral agencies.

The planning, development and implementation of the pro-
gramme under the regular budget extend, therefore, over a
three -year period. These years are referred to administratively
as the planning year, the approving year, and the operating year.

As mentioned above, the Executive Board of WHO has a
Standing Committee on Administration and Finance which
examines in detail the programme and budget estimates proposed
by the Director -General and reports thereon to the Executive
Board.

The Standing Committee, the Executive Board and the World
Health Assembly devote what time they consider necessary for
thorough examination and discussion of the programme and
budget.

Comments

The Executive Board, in resolution EB39.R28, adopted in
January 1967, recommended to the Twentieth World Health
Assembly a revised procedure for discussing in the Health
Assembly matters relating to the programme and budget of
the Organization. If the Health Assembly approves the recom-
mended procedure,3 the Committee on Programme and Budget
will have the responsibility " after the World Health Assembly
has approved the Appropriation Resolution for the ensuing
year, and after hearing the views of the Director -General, to
recommend the general order of magnitude for the budget for
the second ensuing year, for the orientation of the Director -
General in the preparation of his proposed programme and
budget for that year ".

This proposed change in the Organization's present practice,
if approved, will constitute a significant step towards meeting
the principle of the Ad Hoc Committee's recommendation
relative to preliminary estimates. Any further steps to change
the Organization's practice would seem to require constitutional
amendment.

WHO's present practice appears to meet fully the Ad Hoc
Committee's other recommendations on budget preparation.

Some members of the Executive Board are accompanied by
financial advisers; governments' delegations at the Health
Assembly often include them. This is considered to be a matter
for individual government decision.

Standardization of Budget Documents

Ad Hoc Committee's Recommendations

The Advisory Committee on Administrative and Budgetary
Questions should define ways and means of bringing the organi-

3 The revised procedure was approved by the Health Assembly
in resolution WHA20.3.
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zations' budget layouts into line and securing uniform presenta-
tion.

Pending the formulation of a uniform budget presentation,
the organizations should provide a special budget report with
a breakdown of expenditures as proposed by the Administrative
Committee on Co- ordination (ACC).

The organizations should provide information showing a
breakdown of their budget estimates by main fields of activity
and by object of expenditure. A breakdown of expenditures into
administrative costs, operational costs, and general research
and study costs should be provided. The estimates should
show to what extent increases are due to expansion of staff,
programmes, etc., and to prices (salaries). Information should
also be given on main activities by programmes or projects,
and on projects by the countries in which they are carried out.
Finally, an organizational chart for the budget period under
consideration should be provided, and the budget document
should include a foreword giving the main purposes of the
activities which the organization . proposes to undertake.

WHO's Present Practice

The form and presentation of the WHO programme and
budget estimates have been developed step by step since the
creation of the Organization by resolutions of the World Health
Assembly and are designed to provide a clear picture to health
ministries and to the Executive Board and the World Health
Assembly of the details of WHO's activities by location, by
technical definition, by type of services provided to governments,
and by disease, and indicate the source of financing. Details
of administrative, technical and support services provided at
headquarters and in the six regions are also included. The
budget presentation is oriented towards facilitating technical
assessment and provides at the same time very full details of
related cost estimates which are summarized by purpose of
expenditure, major subject headings, etc., making financial
implications of the programme clear and precise. The classifica-
tion and computation of the budget estimates are based on
detailed and realistic costing principles which take into account
the actual cost experience of previous years. The estimates for
all filled posts represent the actual entitlements of the incum-
bents. No standard costing figures are used in the preparation
of the WHO budget estimates.

An annual expenditure report is being submitted to the
Administrative Committee on Co- ordination with the break-
down and classification of expenditures agreed to by this Com-
mittee for its submission to the Economic and Social Council.

The WHO budget presentation includes breakdown by object
of expenditure, by major subject of programmes (main fields
of activity), by geographical distribution of activities, and by
source of funds. Research activities as such are clearly identified.
Administrative, operational and other costs are also identifiable,
as are the extent and nature of the budgetary increases from one
year to another. The Director -General's introduction to the
proposed programme and budget estimates -included in the
budget document -explains the main purposes and trends of
the Organization's activities and includes references to past
experience and to major objectives, etc.

Comments

WHO's present practice appears to meet the Ad Hoc Com-
mittee's recommendations under this heading.

Considering the operational and technical requirements of
WHO, it would appear that its form of budget presentation is
in line with the suggestions of the Ad Hoc Committee. The
Director -General will be glad to co- operate, however, in a
further study of this question. Any change in the form of presen-
tation of the proposed programme and budget estimates would

require the approval of the Executive Board and the World
Health Assembly.

Budget Practices and Performances

Ad Hoc Committee's Recommendations

Organizations should prepare, for Member States, a report
on their budget performance, showing the main changes as
compared with the original estimates.

Executive heads should retain discretion to make transfers
within appropriation sections, provided that such transfers are
reported as soon as possible to competent organs.

Where an appropriation section is considered by the competent
organs to be disproportionately large relative to the total
budget, it should be sub -divided into sub -headings, each of
which would be considered as an individual appropriation
section.

Executive heads should request prior authorization from
competent organs to make transfers between appropriation
sections.

Annual financial reports should describe any transfers effected.
The exceeding of appropriations should be avoided. Unavoid-

able increases in expenditures should be financed preferably
from savings within the over -all budget. Drawings on the
Working Capital Fund should be made only in exceptional
cases and should be reported to competent organs as soon as
possible.

A special appropriation section to provide a small amount of
funds for contingencies that cannot be met from savings might
be included in the budget, thereby avoiding the need to draw
on the Working Capital Fund.

The level of the Working Capital Fund should be determined
on the basis of the total budget related to inflow and outflow of
total funds available and to the organization's liquidity. The
crediting of miscellaneous income to the Working Capital Fund
should be discontinued, and instead such income should be
paid into the general fund.

WHO's Present Practice

The Director- General's Annual Report to the World Health
Assembly and the Economic and Social Council is a report
on programme performance, including a description of pro-
jects in operation during the year; information on obligations
is contained in the annual Financial Report, which forms a
part of the Annual Report of the Director- General. The total
information thus provided on programme implementation is
almost as detailed as that included in the programme and budget
estimates.

The Financial Regulations provide that " the Director -
General is authorized with the prior concurrence of the Executive
Board or of any committee to which it may delegate appropriate
authority, to transfer credits between sections. When the Exe-
cutive Board or any committee to which it may have delegated
appropriate authority is not in session, the Director- General
is authorized, with the prior written concurrence of the majority
of the members of the Board or such committee, to transfer
credits between sections. The Director -General shall report
such transfers to the Board at its next session." The annual
Financial Report also shows any transfers made under the
Financial Regulations. (See, for example, Official Records
No. 150, page 14.)

In WHO, appropriations may not be exceeded. The Working
Capital Fund may be drawn upon for unforeseen and extra-
ordinary expenses within established limitations. While every
effort is made to cover such expenses from current savings,
when supplementary estimates have been necessary they have
been financed from casual income.



82 TWENTIETH WORLD HEALTH ASSEMBLY, PART I

The use of the Working Capital Fund in WHO requires
the Director -General to report annually " all advances made
under the authority vested in him to meet unforeseen or extra-
ordinary expenses and the circumstances relating thereto, and
to make provision in the estimates for the reimbursement of the
Working Capital Fund except when such advances are recover-
able from other sources ". During the operational year it is
also possible for the Director- General to propose the transfer
of credits between sections of the Appropriation Resolution for
the concurrence of the Executive Board, to meet changes in
the budgetary requirements, without exceeding the approved
budget level.

In considering that prudent financial management requires
that arrangements be made to maintain an appropriate relation-
ship between the size of the Working Capital Fund and the
annual budget of the Organization, the Eighteenth World
Health Assembly in 1965 decided (resolution WHA18.14)
that Part I of the Working Capital Fund should be established
in the amount of $5 000 000 and that Part II of the Fund would
supplement the amount provided in Part I so that in due course
the Fund would, at the beginning of each financial year, be equal
to, but not exceed, 20 per cent. of the effective working budget
for the year. The Health Assembly authorized the Director -
General to transfer from casual income to Part II of the Working
Capital Fund such amounts as might be required to bring the
Fund to the level of 20 per cent. of the effective working budget
as soon as practicable in the light of the availability of casual
income. The World Health Assembly further authorized the
Director- General to advance from the Working Capital Fund:

(1) such funds as may be necessary to finance the annual
appropriations pending receipt of contributions from Mem-
bers; sums so advanced shall be reimbursed to the Working
Capital Fund as contributions become available;

(2) such sums as may be necessary to meet unforeseen or
extraordinary expenses and to increase the relevant appropria-
tion 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 $1 000000 may be used; and

(3) such sums as may be necessary for the provision of emer-
gency supplies to Member States on a reimbursable basis;
sums so advanced shall be reimbursed to the Working Capital
Fund when payments are received from the Member States;
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.

Comments

Changes in the size of individual appropriation sections would
require decision by the Executive Board and the World Health
Assembly. Unnecessary fragmentation of the programme,
however, would seem to be undesirable.

The introduction of a separate appropriation section for a
contingency fund within the budget would require decision
by the Executive Board and the World Health Assembly. The
establishment of such a contingency fund does not seem to be
the most desirable approach, since better control is considered
to be available to the governing bodies by the use of the Working
Capital Fund as in WHO.

The present arrangement by which casual income available
may be transferred to the Working Capital Fund will be dis-
continued when the level of the Working Capital Fund reaches
20 per cent. of the effective working budget of the Organization.

In all other respects WHO's present practice appears to meet
the Ad Hoc Committee's recommendations concerning budget
practices and performance.

Standardization of Financial Regulations

Ad Hoc Committee's Recommendations

If the organizations adapted their internal regulations to
follow the Ad Hoc Committee's suggestions concerning budget
preparation, presentation, practices and performance, they
should try to reconcile and standardize their financial regulations
at the same time.

WHO's Present Practice

The Financial Regulations of WHO were established by the
World Health Assembly, which has reviewed and amended
them periodically. Originally these regulations were established
by the Interim Commission, based on inter -agency consultations.
The particular requirements of individual organizations may
have led to variations in the present financial regulations of the
individual organizations.

Comments

The Director- General will be glad to co- operate in a study
of the possibilities for standardization of the financial regulations
of organizations in the United Nations system. If inter -secretariat
agreement could be reached, the resultant changes would require
the approval of the Executive Board and the World Health
Assembly.

2. THE BUDGET CYCLE

Ad Hoc Committee's Recommendations

Specialized agencies having an annual budget cycle should
adopt a biennial cycle.

WHO's Present Practice

The question of biennial health assemblies, including biennial
budgets, has been considered by the Executive Board and the
World Health Assembly on several occasions in the past, and
the Twelfth World Health Assembly, in 1959, decided (resolu-
tion WHAl2.38) that " notwithstanding any savings that
might accrue, it would not be opportune, at a time when the
Organization is expanding and its activities developing, to
reduce the number of occasions upon which the World Health
Assembly would have the opportunity to direct and control
such expansion and activities ".

Comments

This question raises a number of important constitutional,
procedural and operational problems which would require
careful study and further consideration.

3. STANDARDIZATION OF NOMENCLATURE

Ad Hoc Committee's Recommendations

A standard nomenclature of budgetary and financial terms
should be adopted and followed throughout the United Nations
system.

WHO's Present Practice

It has long been WHO's thesis that comparability of pro-
gramme and budget presentations is impossible without standard-
ized nomenclature, and certain suggestions were made by the
Director- General to the Ad Hoc Committee to standardize
nomenclature, particularly that relating to budget and adminis-
tration.
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Comments

Provided that definitions are clear and universally accepted,
the Director- General supports the recommendations of the
Ad Hoc Committee in this respect.

4. AUDIT, INSPECTION

External Auditors

Ad Hoc Committee's Recommendations

The various organizations should, wherever necessary, amend
their financial regulations to enable the external auditors to
make observations on administrative and management matters
and practices.

The Secretary- General of the United Nations in co- operation
with the heads of the specialized agencies should study the
question of the establishment of a common panel of auditors,
responsible for auditing, on a rotational basis, the accounts of
all the organizations in the United Nations system.

WHO's Present Practice

WHO's Financial Regulations stipulate that " the Auditor(s),
in addition to certifying the accounts, may make such obser-
vation as he /they may deem necessary with respect to the effi-
ciency of the financial procedures, the accounting system, the
internal financial controls and, in general, the financial conse-
quences of administrative practices " (see, for example, Official
Records No. 150, page 103). The External Auditor has, over
the years, made observations on the administrative procedures
of the Organization in his formal reports to the World Health
Assembly and has made informal comments to the Director -
General on many subjects bearing on work methods and pro-
cedures which have been of considerable benefit.

The External Auditor of WHO is appointed by, and res-
ponsible only to, the World Health Assembly.

Comments

No change seems indicated, as WHO's present practice
corresponds to the Ad Hoc Committee's recommendation
concerning the terms of reference of the External Auditor.
The proposal to establish a common panel of auditors is under
study by the members of the Administrative Committee on Co-
ordination and by the Panel of External Auditors of the organi-
zations in the United Nations system. There has been a prelimi-
nary exchange of views on the possible ways and means of
strengthening audit arrangements in the United Nations system.
The study of this matter will continue in the coming months.

Establishment of an Inspection Unit

Ad Hoc Committee's Recommendations

There should be established, in agreement with the various
organizations, a joint inspection unit administratively attached
to the Secretary- General of the United Nations.

WHO's Present Practice

In addition to the External Auditor, WHO has an Administra-
tive Management unit which continuously studies the head-
quarters and regional establishments and their internal proce-
dures and work plans, with a view to increasing efficiency of
operation.

Comments

The proposal to establish a joint inspection unit has been the
subject of inter -secretariat consultations and a number of
questions concerning procedures, terms of reference, etc.,

have been studied. The members of the Administrative Com-
mittee on Co- ordination have reached agreement on the general
lines of the Ad Hoc Committee's proposal for a joint inspection
unit, subject to certain modifications, and with the reservation
that participation by the specialized agencies in these arrange-
ments requires action by their respective legislative bodies. In
the light of the consultations that have taken place the Director-
General is submitting a separate report to the Twentieth World
Health Assembly on the implications of the implementation
of this recommendation of the Ad Hoc Committee, including
the estimated costs to WHO in 1968, should the Health
Assembly approve WHO participation in the Joint Inspection
Unit from 1 January 1968.

5. PROGRAMME PLANNING AND EVALUATION

Long -term Planning

Ad Hoc Committee's Recommendations

Early steps should be taken to develop and adopt an inte-
grated system of long -term planning and programme formula-
tion. The process would involve making broad goals specific
by formulating priority objectives to be accomplished within
a period, making choices among competing demands, and
considering alternative ways of accomplishing objectives -all
with related costs. Budget presentation should be changed
to cover the time period for accomplishing objectives and to
include both short- and long -term costs.

WHO's Present Practice

The process of long -term planning has been employed by
WHO since its inception. It has as its basis a general pro-
gramme of work for a specific period (usually five years) which
is approved by the World Health Assembly, taking account of
the ultimate objectives and functions of the Organization and
the principles and criteria governing its work as laid down
in the Constitution. The most recent general programme of
work, covering the period 1967 -1971, emphasized certain
objectives, including the strengthening of national health
services, professional and technical education, measures against
communicable and certain non -communicable diseases, the
provision of world -wide advisory and technical services, and
the co- ordination of health with other economic and social
programmes, particularly in the developing countries. Within
these broad objectives the Director -General establishes policy
guidelines for the development of the annual programme and
budget proposals. On the basis of these guidelines, the regional
directors develop, in consultation with national health adminis-
trations, the programmes for the countries of the regions,
taking account of the needs and priorities established by the
governments. Following review and examination by the regional
committees, the proposed programmes are submitted to the
Director- General together with their comments and recom-
mendations. Following his review of all programme proposals
the Director- General consolidates the total programme of the
Organization for submission to the Executive Board and the
World Health Assembly.

Comments

While WHO's present practice appears to be in line with the
principles of the Ad Hoc Committee's recommendations, it is
the intention to study the possibilities for further improvement
and refinement of the planning process in WHO, including the
introduction of some broad long -term financial indicators of
future programmes. Over the years the planning process has
been progressively improved; however, a certain amount of
flexibility must be maintained to meet changes in governments'
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needs, their own priorities, and their capacity to absorb external
assistance.

Evaluation

Ad Hoc Committee's Recommendations

Organizations should, where possible, strengthen their
evaluation process and make the results of their operational
review (and the views of Members States) an important element
of a system of long -term planning, programme formulation
and budget preparation. Governing bodies should be provided
with evaluation data on continuing projects at intervals of not
more than twelve months and when projects are completed.

WHO's Present Practice

Evaluation, which is an integral part of WHO practice, has
recently been further strengthened through the development
of a programme information retrieval system for feedback
purposes. The implementation of programmes is compared
with the main elements that have gone into their formulation
so as to ascertain to what extent the execution of the activities
of the Organization reflects the views and needs of Member
States and confirms the technical recommendations received
from expert committees. In addition, the Organization has
systematically been collecting standards, criteria and techniques
for application in analysis and evaluation which take place
through retrospective reviews of the major programmes of the
Organization. The formulation of programmes is guided by
these evaluation activities, which are continuous processes
involving all levels of the Organization's structure, and which
are reported on to the governing bodies of WHO. Each Annual
Report of the Director- General includes an evaluation of projects
completed.

Comments

WHO's present practice appears to be in line with the Ad
Hoc Committee's recommendations.

6. CO- ORDINATION

Ad Hoc Committee's Recommendations

The budgets of the specialized agencies should be reviewed
in such a way as to enable the agencies to take account of United
Nations General Assembly recommendations; meetings and
conference schedules should be harmonized and adjusted to
facilitate this.

The Advisory Committee on Administrative and Budgetary
Questions should, from time to time, review systematically and
in depth the administrative and management procedures con-
cerning the programmes and budgets of the specialized agencies,
leading to more consistent standards and approaches to common
problems.

In addition to country co- ordination by resident representa-
tives, the United Nations Development Programme (UNDP)
should improve, in agreement with the organizations, procedures
for co- ordination on a geographical basis, and the organizations
should inform UNDP of the activities they plan to finance from
sources other than UNDP.

WHO's Present Practice

The procedures for planning, developing, preparing, examin-
ing and approving the Organization's programme and budget
estimates as explained above are laid down in WHO's Constitu-
tion or are subject to decisions of the Executive Board and the
World Health Assembly. Information on these and other

subjects is provided to the United Nations and to other organiza-
tions as a matter of normal practice. To the extent possible,
account is always taken of recommendations of the General
Assembly which could affect the Organization.

In any review undertaken by a committee of the United
Nations, the World Health Organization has always been
pleased to extend its full co- operation. For example, close
collaboration has been established with the Advisory Committee
on Administrative and Budgetary Questions, whose comments
and suggestions on the administrative budgets of the Organiza-
tion have been of considerable value to WHO.

The regional directors' annual programme proposals are sent
to the resident representatives of UNDP at the same time as
they are sent to Member governments. Copies of the Director -
General's annual proposed programme and budget estimates
are provided to UNDP headquarters and to the resident represen-
tatives.

Comments

Any changes to WHO's present practice, particularly of
budgetary review, would require considerable study and sub-
sequent decision by the Executive Board and the World Health
Assembly. The proposal does not appear to be practicable
from the point of view of timing.

As regards the recommendation that the Advisory Committee
on Administrative and Budgetary Questions review the adminis-
trative and management procedures concerning the pro-
grammes and budgets of the specialized agencies, the Director -
General has already invited the Advisory Committee to visit
WHO tit 1968.

As to keeping the UNDP informed of the Organization's
activities, present practice appears to be in line with the Ad
Hoc Committee's recommendation.

7. CONFERENCES, MEETINGS AND DOCUMENTATION

Ad Hoc Committee's Recommendations

The organizations should review their conference pro-
grammes in order, if possible, to reduce total meeting time;
they should inform the Secretary- General of the United Nations
in good time of their planned meetings.

The organizations' budgets should show separately expendi-
tures for conferences and meetings, and in an annex show total
expenditures directly and indirectly pertaining to these activities.

Those specialized agencies whose legislative bodies now
meet on an annual basis should consider the possibility of
biennial sessions.

WHO's Present Practice

The matter of conference programmes has been kept under
constant review in WHO by the Executive Board and the
World Health Assembly. In accordance with the Constitution,
the Secretary- General of the United Nations is consulted on
the date of each annual and special session of the World Health
Assembly.

The annual programme and budget estimates show the costs
directly related to conferences and meetings.

The matter of biennial sessions has been considered on several
occasions by the Executive Board and the World Health
Assembly. The Twelfth World Health Assembly (resolution
WHAI2.38) decided that " at this stage in the development of
the Organization no change should be made in the periodicity
of sessions of the World Health Assembly ".
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Comments

WHO's present practice appears to be in line with the Ad
Hoc Committee's recommendations concerning the Organiza-
tion's conference programme and in respect of keeping the
Secretary -General of the United Nations informed of meetings
of the World Health Assembly.

As regards identification in the budget estimates of indirect
conference costs, a feasibility study would have to be made
and submitted to the Executive Board and the World Health
Assembly for decision on appropriate further action.

The matter of biennial sessions, as mentioned above in sec-
tion 2, will require careful further study and consideration.

8. ADMINISTRATIVE COSTS OF EXTRA- BUDGETARY PROGRAMMES

Ad Hoc Committee's Recommendations
The Advisory Committee on Administrative and Budgetary

Questions should keep the problem of administrative costs
of extra -budgetary programmes under review to ensure equitable
sharing of the UNDP overhead costs by the executive agencies.

Comments

The Director -General is prepared to co- operate in this matter

Annex 9

FUTURE REQUIREMENTS FOR OFFICE ACCOMMODATION AT HEADQUARTERS 1

[A20 /AFL /9 - 18 April 1967,]

REPORT BY THE DIRECTOR -GENERAL

1. The Director - General reported to the Executive
Board at its thirty -ninth session the fact that the size
of headquarters staff in 1967, consequent upon the
programme of headquarters activities approved by
the Nineteenth World Health Assembly, would bring
the requirements for office space to a point exceeding
the capacity of the new headquarters building. The
planning for the new headquarters building, which
began in 1958, had provided for staff growth, hopefully
sufficient for a period of twenty years, but in fact the
development of headquarters activities had been much
more rapid than originally assumed in 1958. In
addition, because of certain compressions in the build-
ing programme, the building, as executed, contains
somewhat less office space than that originally pro-
posed. As a result, there was an anticipated shortage
of some forty offices in relation to the needs of 1967
and 1968.

2. The Board devoted a considerable amount of time
and attention to the examination of this problem,
including an extensive visit to all the office areas of
the building. In consequence, certain members of the
Board made suggestions which would permit the
accommodation of some additional staff members
within the present building. Also, it was felt that the
space problems of the immediate future should be
dealt with as a part of a general consideration of
anticipated requirements for the intermediate and
long -term future. The Board therefore adopted
resolution EB39.R52, which:

REQUESTS the Director- General, taking into account
the discussions in the Board, to study the immediate,
intermediate and long -term needs of the Organiza-

1 See resolution WHA20.23.

tion at headquarters and submit proposals to the
Twentieth World Health Assembly.

Accordingly, the Director -General submits the follow-
ing report and proposals.

Immediate Needs

3. As reported to the Board, the immediate foresee-
able needs for 1967 and 1968 are of the order of forty
offices.

4. The Director - General has studied in detail the
various suggestions which were made by members of
the Board for accommodating additional staff within
the building, and has given effect to them as follows.
4.1 The machine repair unit has been transferred
from the second floor to the lower ground floor level,
thus releasing a small amount of office space on the
second floor.

4.2 The necessary partitioning has been ordered to
enable the enclosing of the eastern extremities of
corridors on six floors, thus creating the equivalent
of six more offices.
4.3 The necessary partitioning has also been ordered
to create two or three offices immediately above the
Executive Board lounge.
4.4 A study has been made of the feasibility and cost
of creating a few offices at each end of the main hall.
Two offices could be created at the west end at a cost
of slightly more than $10 000, and it would be possible
to create four small offices at the east end at a cost of
approximately $6000. While the two offices at the west
end would be of more or less standard quality, those
at the east end would not be of the same standing as
the other offices in the building, since it would not
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be possible, for structural reasons, to give them a
ceiling, nor to extend the partitions to the height of
the ceiling of the main hall. The Director -General .
would propose nevertheless creating these four
offices at the east end, in view of the relatively modest
cost, and since there are specialized uses to which they
can be put. So far as the west end is concerned, the
cost would seem out of proportion to the value gained,
but this possibility will be kept in mind for the future,
should the needs make this expenditure worth while.

4.5 The possibility of constructing offices underneath
or above the office area surrounding the Executive
Board room has been studied. It would be technically
feasible to carry out either project, the first gaining
about thirty offices, the second about eighty offices.
However, either one would be a difficult operation
from an engineering standpoint, extremely disturbing
to the library, and expensive. The former is estimated
to cost about $300 000 and the latter just under
$1 000 000. In view of these considerations, the
Director -General does not believe that it would be
desirable to pursue these possibilities at this time.

4.6 Certain members of the Board had remarked
that some offices in the building could accommodate
additional persons. This was, and remains, true, as
at any time there are some vacancies in the authorized
staffing. The Director -General assures the Health
Assembly that this has already been taken into account
in relation to recruitment which is under way, and the
additional requirements for office space indicated
below are net, after making allowance for these
vacancies.

4.7 There was also a suggestion that the present
office space surrounding the Executive Board room be
utilized to meet the present needs of continuing staff.
It is not practicable to carry out this suggestion, since
this space is required to house the temporary con-
ference staff needed to service meetings in the Executive
Board room, including meetings of other organizations
which utilize the Board room. The allocation of this
space to permanent staff would necessitate the creation
of other space for conference staff. In so far as the
known requirements for scheduled meetings allow, this
space is, however, now used for short -term temporary
staff and consultants.

5. From the above, it will be seen that the measures
which are being implemented will provide a maximum
of about fourteen additional offices of the total of
forty required for 1967 and 1968. There remains
therefore an immediate need for an additional twenty -
six offices.

6. The Director- General believes that the most
desirable arrangement for meeting this need is that

which he presented to the Executive Board -i.e. the
construction of a fire -proof temporary building on
the area now used as parking lot No. 2, adjacent to
the headquarters building, as authorized by the
Republic and Canton of Geneva. This solution is
less costly than renting space in the city, and has the
advantage that staff in such a location could utilize
the services of the main building, such as the telephone
switchboard, the central registry, restaurant, bank,
post office, etc.

Intermediate Needs

7. This solution would also make possible provision
for the intermediate needs of the next four or five
years during which a longer -term solution is being
sought. It would be possible to erect on the site
indicated a building providing about seventy -two
offices. This, together with the measures already
taken as indicated above in paragraph 4, and some
further crowding if need be, should provide the
accommodation which is likely to be required up
until about 1972 (except for any consequences for
office space that may result from any decision the
Assembly may take under item 3.6 of the provisional
agenda- Extension of the use of the Russian and
Spanish languages).

8. The cost of such a building, together with the
cost of the consequential enlargement of other parking
areas to replace the space lost in parking lot No. 2,

would amount to approximately US $400 000. As
indicated to the Executive Board, the Director -General
would propose that this be financed by a withdrawal
from the Working Capital Fund, to be paid over a
period of years by those sums in the regular budget
which would otherwise have been expended for
rental of premises.

9. Accordingly, the Director -General recommends
that he be authorized to carry out the construction
of this temporary building to meet the immediate and
intermediate needs of office accommodation at head-
quarters, the cost being financed as indicated in para-
graph 8 above. While it would be the recommendation
of the Director -General that this construction be
accomplished in one operation in view of the obvious
advantages of price and convenience, he would point
out that it is possible to do the construction in two
parts, the first providing about forty -two offices, and
the second the balance (thirty), totalling a maximum
of seventy -two. It is estimated that the carrying out
of the work in two stages would cost about U S $25 000
more than doing it as a single operation.
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Long -term Needs

10. While some fairly specific predictions can be
envisaged with regard to staff requirements for the
next two or three years, any projection into the more
distant future is more difficult. At best, it is a matter
of extrapolation based on past experience. A detailed
analysis has been made of the staff growth at head-
quarters since the inception of the Organization.
The graph above reflects the result of this study.

11. This projection is an extrapolation of the develop-
ment of headquarters staffing from the inception of
the Organization to the present time. The Director -
General has examined various other hypotheses of
extrapolation -for example, projection of the most
recent ten years -but in his view the more reasonable
assumption is that which he has made. From the
graph it will be apparent that such a projection would
indicate a staffing level of approximately 1400 for
the year 1977, i.e. the need to provide for 400 more
staff than at present. This would mean something
like 250 additional offices.

12. An extension of this magnitude to the present
headquarters building will involve important con-

siderations of site, design and financing, all of which
will need to be explored before a specific proposal to
the Health Assembly can be made. Since such
explorations and the subsequent construction period
will require a considerable amount of time, as is
clearly evident from the history of the planning and
construction of the present building, it is urgent that
such studies be undertaken as soon as possible. The
Director -General therefore recommends to the
Assembly that he be authorized :

1. to consult with the local authorities with regard
to the acquisition of any additional land which
may be required for such an extension;
2. to arrange for such architectural and engineer-
ing assistance as may be required to prepare a
specific proposal; and

3. to present to the Executive Board, at its forty -
first session (January 1968), and subsequently to
the Twenty -first World Health Assembly, a pre-
liminary plan for the construction of an extension
to the present building, together with preliminary
estimates of its cost.
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Annex 10

INTERNATIONAL AGENCY FOR RESEARCH ON CANCER :
AGREEMENT BETWEEN THE GOVERNMENT OF FRANCE AND WHO
CONCERNING THE LEGAL STATUS, PRIVILEGES AND IMMUNITIES

OF THE AGENCY

[A20 /AFL /7 - 13 April 1967]

REPORT BY THE DIRECTOR -GENERAL

The Director -General has the honour to transmit to the World Health Assembly
for approval the text of the host agreement together with the related exchange of notes
signed in Paris on 14 March 1967 by the Government of France and the World Health
Organization, defining the legal status, privileges and immunities of the International
Agency for Research on Cancer.

AGREEMENT ON THE PRIVILEGES AND IMMUNITIES
OF THE INTERNATIONAL AGENCY FOR RESEARCH ON CANCER 2

The World Health Organization (hereinafter called
" the Organization ") of the one part, and

The Government of the French Republic, of the
other part,

Considering resolution WHA18.44 of the Eigh-
teenth World Health Assembly, in which an Interna-
tional Agency for Research on Cancer (hereinafter
called " the Agency ") was established and its Statute
approved,

Considering resolution GC /1 /R4 of the Governing
Council establishing the headquarters of the Agency
at Lyons (France),

Desiring to define by the present agreement the
privileges and immunities to be granted to the Agency
on French territory,

Have agreed as follows:

Article I

The Agency shall enjoy juridical personality and,
in particular, shall have the capacity:

(a) to contract; .,

(b) to acquire and dispose of immovable and
movable property;
(c) to institute legal proceedings.

' See resolution WHA20.25.
2 English translation by the Secretariat of the original authentic

French text.

Article II

The Agency shall enjoy on French territory the
independence and freedom of action to which it is
entitled as an international body.

Article III

The headquarters of the Agency shall comprise the
premises which it occupies, or may occupy in the
future, for the requirements of its work, to the exclu-
sion of the premises used for housing its staff.

Article IV

1. The headquarters of the Agency shall be inviolable.
Agents or officials of the French Republic shall not
enter to discharge their official duties except with the
consent or at the request of the Director of the Agency
or his representative.
2. The Agency shall not permit its headquarters to
become a refuge from justice for persons who are
pursued for a crime in flagrante delicto or against
whom a warrant of arrest, a penal judgement or
deportation order has been issued by the competent
French authorities.

Article V

1. The Agency shall enjoy immunity from every
form of legal process except in so far as in any par-
ticular case the Governing Council of the Agency has
waived immunity.



ANNEX 10 89

2. The movable and immovable property of the
Agency constituting its headquarters, wheresoever
located, shall be immune from any measure of execu-
tion except where the Director of the Agency has
expressly waived immunity.

3. The property referred to in paragraph 2 above
shall also be immune from search, requisition, con-
fiscation and sequestration, as well as from any other
form of administrative or judicial constraint.

Article VI

The archives of the Agency, and, in general, all
documents belonging to or held by it, shall be
inviolable.

Article VII

1. Without being restricted by financial controls,
regulations or moratoria of any kind the Agency may
freely :

(a) receive and hold funds and currencies of all
kinds and operate accounts in any currency;
(b) transfer its funds and currencies within French
territory and from France to another country or
vice versa.

2. In exercising its rights under this article, the
Agency shall take account of all representations made
to it by the Government of the French Republic in
so far as it considers that these can be complied with
without prejudice to its own interests.

Article VIII

The Agency, its assets, income or other property
shall be exempt from all direct taxes. This exemption
shall not, however, apply to taxes collected as a charge
for services rendered.

Article IX

The furniture, supplies and equipment strictly
necessary for the administrative and scientific function-
ing of the Agency, together with publications, cinema-
tographic films or photographic documents pertaining
to its functions, shall be exempt, on import or export,
from payment of customs duties and tariffs and of
turnover tax.

Articles within the categories of goods specified in
the preceding paragraph shall also be exempt, on
import or export, from all measures of prohibition
or restriction.

Goods imported in virtue of these facilities may not
be assigned or loaned on French territory except
under conditions previously agreed to by the com-
petent French authorities.

Article X
The Agency shall pay, under general laws and

regulations, indirect taxes which form part of the
cost of goods sold or services rendered.

Nevertheless, turnover taxes levied for the benefit
of the State budget which relate to certain substantial
acquisitions made by the Agency for its official require-
ments, as well as to the issue of publications pertaining
to its functions, may be reimbursed under conditions
to be mutually agreed upon between the Agency and
the competent French authorities.

Article XI
To the fullest extent compatible with the provisions

of the international conventions, regulations and
arrangements to which the Government of the French
Republic is party, the Agency shall enjoy, in respect
of its official communications of every kind, terms at
least as favourable as those accorded to diplomatic
missions in France in the matter of priorities.

Article XII
1. The Government of the French Republic shall not
in any way impede the movement across its frontiers
to or from the Agency of any person having official
duties there or invited by the Agency.

2. For this purpose the Government of the French
Republic undertakes to authorize, without charge for
visas and without delay, the entry into and sojourn
in France, for the term of their duty or mission with
the Agency, of the following persons, together with
the dependent members of their families:

(a) members of the Governing Council and
Scientific Council, their alternates and advisers;
(b) staff of the Agency;
(c) advisers and experts.

3. Without prejudice to any special immunities that
they may enjoy, the persons mentioned in paragraph 2
may not, during the whole period in which they are
performing their duties or missions, be compelled by
the French authorities to leave French territory, save
where they have abused the residence privileges
accorded to them by carrying on activities uncon-
nected with their duties or missions with the Agency.
4. The persons specified in this article are not exempt
from the application of any quarantine or public
health regulations in force.

Article XIII
1. The representatives of the States participating in
the sessions of the Governing Council shall enjoy,
during their stay in France, for the exercise of their
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functions with the Agency, and during their journey
to and from the place of meeting, the privileges and
immunities accorded to diplomatic agents.

2. The Director -General of the Organization shall
enjoy, when sojourning in France for the purpose of
exercising his responsibilities in respect of the function-
ing of the Agency, the privileges and immunities
accorded to diplomatic agents.

Article XIV

The members of the Scientific Council, experts and
advisers shall be accorded, during the exercise of
their functions and when travelling to and from the
Agency, the following privileges and immunities :

(a) immunity from personal arrest or detention
and from seizure of personal baggage except if
caught in the act of committing an offence. In such
cases the competent French authorities shall
immediately inform the Director -General of the
Organization or his representative of the arrest or
seizure;

(b) immunity from legal process, even after the
completion of their mission, in respect of acts done,
including words spoken and written, by them in the
performance of their functions and within the
limits of their responsibilities.

Article XV

The Director of the Agency shall be accorded during
the period of his functions the privileges and im-
munities accorded to diplomatic agents.

Article XVI

Officials of the Agency, together with officials placed
at its disposal by the Organization, shall enjoy:

(a) immunity from legal process, even after the
cessation of their functions, in respect of all acts
done by them in the exercise of their functions and
within the limits of their responsibilities. This
immunity shall not apply in the case of infringement
of the regulations concerning motor vehicle traffic
by officials of the Agency, or of damage caused by
a motor vehicle belonging to or driven by them;

(b) exemption from all taxation on salaries and
emoluments paid to them for their work with the
Agency ;

(c) provided they formerly resided abroad, the
right to import free of duty their furniture and
personal effects at the time of their first installation
in France;

(d) a special residence document issued by the
competent French authorities for themselves, their
spouses and dependent children;
(e) arrangements for temporary importation, free
of duty, of their motor vehicle;
(f) exemption from all national service obligations
and from any other compulsory service in France.

Article XVII

The Government of the French Republic is not
bound to accord to its own nationals, nor to permanent
residents in France, the privileges and immunities
referred to in Articles:

XIII;
XIV, sub -paragraph (a);
XV;
XVI, sub -paragraphs (c), (d), (e) and (f).

Furthermore, the Government of the French
Republic is not bound to accord to its own nationals,
nor to permanent residents in France, the benefit of
the provisions of Article XVI, sub- paragraph (b),
unless Member States adopt a system whereby the
salaries and emoluments are effectively taxed by the
Organization itself.

In the exercise of their functions with the Agency,
French nationals and permanent residents in France
shall nonetheless be accorded, even after the cessation
of their functions, immunity from legal process in
respect of acts, including words spoken or written,
done by them in the exercise of their functions and
within the limits of their responsibilities.

Article XVIII

1. The privileges and immunities provided for in
this agreement are not intended for the personal
benefit of those concerned. They are designed solely
to ensure in all circumstances the freedom of operation
of the Agency and the complete independence of the
persons to whom they are accorded.
2. The Director -General of the Organization, or in

his absence the Director of the Agency or, in the case
of members of the Governing Council or Scientific
Council and of experts and advisers, the Government
of the State concerned, shall have the right and the
duty to waive this immunity when they consider that
it would impede the normal course of justice and that
it may be waived without prejudice to the interests
of the Agency.

Article XIX

The provisions of this agreement shall in no way
affect the right of the Government of the French
Republic to adopt all measures it may consider
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appropriate in the interest of the security of France
and the maintenance of public order.

Article XX

1. The Agency shall be required to include in all
written contracts, other than those concluded in
accordance with the Staff Regulations and to which
it is a party, an arbitration clause providing that any
dispute that arises with regard to the interpretation
or execution of the contract may, at the request of one
or the other party, be submitted to independent
arbitration. This arbitration clause shall specify the
law applicable and the State in which the arbitrators
shall sit. The arbitration procedure shall be that of
the said State.

2. The execution of the award made following such
arbitration shall be governed by the rules in force in
the State on whose territory it is to be executed.

Article XXI

Any dispute that may arise between the Government
of the French Republic and the Organization concern-
ing the interpretation or application of the present
agreement or of any supplementary agreement, and
which cannot be settled by negotiation, shall, unless
the parties agree otherwise, be submitted, at the
request of one or the other of them, to an arbitration
tribunal composed of three members, one appointed
by the Director -General of the Organization, another
appointed by the French Government, and a third,
who shall preside over the tribunal, chosen jointly by
the other two. This last member may not be either a
staff member or a former staff member of the Organiza-
tion or the Agency, nor a French national.

The motion instituting proceedings shall indicate
the name of the arbitrator appointed by the applicant
party; the defendant party shall indicate to the other

party the name of the arbitrator it has appointed,
within two months of receipt of the application.
Failing such notification by the defendant party
within the above time limit, or should the two arbi-
trators fail to agree on the choice of a third arbitrator
within two months of the last appointment of an
arbitrator, the arbitrator or the third arbitrator, as
the case may be, shall be appointed by the President
of the International Court of Justice at the request of
the first applicant.

The decisions of the tribunal shall be binding on
the parties and shall not be subject to any appeal.

Article XXII

The present agreement shall be approved by the
Government of the French Republic of the one part,
and by the Agency and the Organization of the other
part. Each of the parties shall notify to the other its
approval of the agreement, which shall come into force
thirty days after the date of the last notification.

Article XXIII

The present agreement may be revised at the request
of either party. In this event, the two parties shall
consult together concerning the modifications to be
introduced into the provisions of the agreement;
should these negotiations not lead to an agreement
within one year, the present agreement may be
denounced by either party at two years' notice.

In faith whereof the present agreement was done
and signed at Paris on the fourteenth day of March
1967, in two copies in the French language.

For the World Health For the Government of the
Organization: French Republic:

(signed) M. G. Candau (signed) Hervé Alphand

EXCHANGE OF NOTES BETWEEN THE GOVERNMENT OF FRANCE
AND THE WORLD HEALTH ORGANIZATION

1. Note from the Government of France

Ministry of Foreign Affairs
Paris, 14 March 1967

Sir,
As was agreed at the time of the negotiation of the

agreement between the International Agency for
Research on Cancer and the French Government with
regard to the headquarters of the Agency established

' English translation by the Secretariat of the original authen-
tic French text.

in Lyons and to the privileges and immunities of the
Agency on French territory, signed at Paris on this
day, I have the honour to indicate below the manner
in which the French authorities will implement certain
provisions of this agreement:

(1) Article X
It is agreed that purchases made by the Agency

on the French market shall be considered as sub-
stantial when they entail the collection of a turnover
tax of at least 250 francs.
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(2) Article XVI

The term " officials of the Agency " means those
persons appointed under contract to permanent
posts in the Agency on a full -time basis.

(3) Article XVI (d)

The residence documents issued to officials of
the Agency, as defined in paragraph 2 above, shall
be as follows:

assimilated to diplomatic status: the Director of
the Agency

assimilated to consular status: grades P6 /D1 to P4

special status: grades P3 to G3

These residence documents shall not confer upon
their holders the right to claim any privileges not
provided for in the host agreement.

(4) Article XVI (e)

Motor vehicles temporarily imported free of duty
by the officials of the Agency, as well as those
belonging to the Agency, shall be compulsorily
insured against third party risks.

(5) Article XVII

Should the provisions of Article XVI (b) not be
applicable to persons mentioned in Article XVII,
the World Health Organization reserves the right
to apply to the officials of the Agency any measures
of tax equalization adopted by the Executive Board
or the Assembly.

(6) It is agreed that the Agency shall communicate
to the competent French authorities the nominal
roll of officials enjoying the benefits of the provisions
of the agreement, indicating their grade.

If the interpretation of the above -mentioned articles
meets with your agreement, I have the honour to
propose to you that the present letter and your reply
thereto constitute the agreement between the French
Government and the Agency on this matter.

1 have the honour to be,

Sir,

Yqur obedient Servant,
(signed) Hervé Alphand

Dr M. G. Candau
Director -General
World Health Organization
Geneva

2. Note from the World Health Organization

Geneva, 14 March 1967
Sir,

By your letter of even date, your Excellency has been
good enough to convey to me the following informa-
tion:

"As was agreed at the time of the negotiation of the
agreement between the International Agency for
Research on Cancer and the French Government with
regard to the headquarters of the Agency established
in Lyons and to the privileges and immunities of the
Agency on French territory, signed at Paris on this
day, I have the honour to indicate below the manner
in which the French authorities will implement certain
provisions of this agreement:

(1) Article X
It is agreed that purchases made by the Agency

on the French market shall be considered as sub-
stantial when they entail the collection of a turnover
tax of at least 250 francs.

(2) Article XVI
The term " officials of the Agency " means those

persons appointed under contract to permanent
posts in the Agency on a full -time basis.

(3) Article XVI (d)
The residence documents issued to officials of

the Agency, as defined in paragraph 2 above, shall
be as follows:

assimilated to diplomatic status: the Director of
the Agency
assimilated to consular status: grades P6 /D1 to P4
special status: grades P3 to G3

These residence documents shall not confer upon
their holders the right to claim any privileges not
provided for in the host agreement.

(4) Article XVI (e)
Motor vehicles temporarily imported free of

duty by the officials of the Agency, as well as those
belonging to the Agency, shall be compulsorily
insured against third party risks.

(5) Article XVII
Should the provisions of Article XVI (b) not be

applicable to persons mentioned in Article XVII,
the World Health Organization reserves the right to
apply to the officials of the Agency any measures
of tax equalization adopted by the Executive Board
or the Assembly.

1 English translation by the Secretariat of the original
authentic French text.
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(6) It is agreed that the Agency shall communicate
to the competent French authorities the nominal
roll of officials enjoying the benefits of the pro-
visions of the agreement, indicating their grade.

If the interpretation of the above- mentioned articles
meets with your agreement, I have the honour to
propose to you that the present letter and your reply
thereto constitute the agreement between the French
Government and the Agency on this matter ".

I have the honour to confirm to your Excellency

the agreement of the World Health Organization
with these proposals.

I have the honour to be,
Sir,

Your obedient Servant,
(signed) M. G. Candau, M.D.

Director -General

The Minister of Foreign Affairs
37 quai d'Orsay
75 Paris 7e

Annex 11

JOINT FAO /WHO FOOD STANDARDS PROGRAMME: STATUTES OF
THE CODEX ALIMENTARIUS COMMISSION

As adopted by the Forty -seventh Session of the FAO Council, 17 October 1966

[From FAO doc. ALINORM 66/30]

Article 1: The Codex Alimentarius Commission
shall, subject to Article 5 below, be responsible for
making proposals to, and shall be consulted by, the
Directors -General of the Food and Agriculture
Organization (FAO) and the World Health Organiza-
tion (WHO) on all matters pertaining to the imple-
mentation of the Joint FAO /WHO Food Standards
Program, the purpose of which is:

(a) protecting the health of the consumers and
ensuring fair practices in the food trade;

(b) promoting coordination of all food standards
work undertaken by international governmental
and non -governmental organizations;

(c) determining priorities and initiating and guiding
the preparation of draft standards through and with
the aid of appropriate organizations;
(d) finalizing standards elaborated under (c) above
and, after acceptance by governments, publishing
them in a Codex Alimentarius either as regional or
world -wide standards, together with international
standards already finalized by other bodies under (b)
above, wherever this is practicable;
(e) amending published standards, after appro-
priate survey in the light of developments.

Article 2: Membership of the Commission is open to
all Member Nations and Associate Members of FAO
and WHO which are interested in international food

1 See resolution WHA20.27.

standards. Membership shall comprise such of these
nations as have notified the Director - General of FAO
or of WHO of their desire to be considered as Members.

Article 3: Any Member Nation or Associate Member
of FAO or WHO which is not a Member of the
Commission but has a special interest in the work of
the Commission, may, upon request communicated
to the Director -General of FAO or WHO, as appro-
priate, attend sessions of the Commission and of its
subsidiary bodies and ad hoc meetings as observers.

Article 4: Nations which, while not Member Nations
or Associate Members of FAO or WHO, are members
of the United Nations, may be invited on their request
to attend meetings of the Commission as observers
in accordance with the provisions of FAO and WHO
relating to the grant of observer status to nations.

Article 5: The Commission shall report and make
recommendations to the Conference of FAO and the
appropriate body of WHO through their respective
Directors -General. Copies of reports, including any
conclusions and recommendations, will be circulated
to interested Member Nations and international
organizations f'or their information as soon as they
become available.

Article 6: The Commission shall establish an Executive
Committee whose composition should ensure an
adequate representation of the various geographical
areas of the world to which the Members of the
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Commission belong. Between sessions the Executive
Committee shall act as the executive organ of the
Commission.

Article 7: The Commission may establish such other
subsidiary bodies as it deems necessary for the
accomplishment of its task, subject to the availability
of the necessary funds.

Article 8: The Commission may adopt and amend
its own Rules of Procedure which shall come into
force upon approval by the Directors -General of FAO
and WHO, subject to such confirmation as may be
prescribed by the procedures of these Organizations.

Article 9: The operating expenses of the Commission
and of its subsidiary bodies, other than those for which
a Member has accepted chairmanship, shall be borne
by the budget of the Joint FAO /WHO Food Standards
Program which shall be administered by FAO on
behalf of the two Organizations in accordance with

the financial regulations of FAO. The Directors-

General of FAO and WHO shall jointly determine
the respective portion of the costs of the Program to
be borne by each Organization and prepare the
corresponding annual expenditure estimates for inclu-
sion in the Regular Budgets of the two Organizations
for approval by the appropriate governing bodies.

Article 10: All expenses (including those relating to
meetings, documents and interpretation) involved in
preparatory work on draft standards undertaken by
Members of the Commission, either independently or
upon recommendation of the Commission, shall be
defrayed by the Government concerned. Within the
approved budgetary estimates, the Commission may,
however, recommend that a specified part of the costs
of the preparatory work undertaken by the Govern-
ment on behalf of the Commission be recognized as
operating expenses of the Commission.

Annex 12

SUMMARY OF BUDGET ESTIMATES FOR THE FINANCIAL YEAR
1 JANUARY - 31 DECEMBER 1968

As approved by the Twentieth World Health Assembly '

PART I : ORGANIZATIONAL MEETINGS

1968
Estimated
obligations

US $

Chapter 40 Other Services

1968
Estimated

obligations
US $

SECTION 1: WORLD HEALTH ASSEMBLY 43 Other contractual services 400
44 Freight and other transportation costs 2 900

Chapter 00 Personal Services
01 Salaries and wages (temporary staff) 75 300 Total - Chapter 40 3 300
02 Short -term consultants' fees 900. . . .

Chapter 50 Supplies and Materials
Total - Chapter 00 76 200

51 Printing 156 500
52 Visual materials 2 180

Chapter 20 Travel and Transportation 53 Supplies 7 400
21 Duty travel 12 500

166 08022 Travel of short -term consultants 1 200 Total - Chapter 50
25 Travel of delegates 116 700
26 Travel and subsistence of temporary Chapter 60 Fixed Charges and Claims

staff 15 500
62 Insurance 60

Total - Chapter 20 145 900 Total - Chapter 60 60

Chapter 30 Space and Equipment Services Chapter 80 Acquisition of Capital Assets
31

32
Rental and maintenance of premises
Rental and maintenance of equipment

10
2

210
640

82 Equipment 9 000

Total - Chapter 80 9 000Total - Chapter 30 12 850

TOTAL - SECTION 1 413 390
1 See resolutioh WHA20.33.
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1968

Estimated
obligations
USs

obligations

1968

Estimated

US

SECTION 2: EXECUTIVE BOARD AND ITS COMMITTEES Chapter 40 Other Services

Chapter 00 Personal Services 41 Communications 1 600
43 Other contractual services 9 980

01 Salaries and wages (temporary staff) 58 350 44 Freight and other transportation costs 1 000

Total - Chapter 00 58 350 Total - Chapter 40 12 580

Chapter 20 Travel and Transportation

21 Duty travel 12 700 Chapter 50 Supplies and Materials
25 Travel and subsistence of members 59 000 53 Supplies 11 880
26 Travel and subsistence of temporary

staff 12 600 Total - Chapter 50 11 880

Total - Chapter 20 84 300 TOTAL - SECTION 3 96 600

Chapter 30 Space and Equipment Services TOTAL -PARTI 704 735

31 Rental and maintenance of premises 3 175
32 Rental and maintenance of equipment 850

PART II : OPERATING PROGRAMME
4 025Total - Chapter 30

SECTION 4: PROGRAMME ACTIVITIES

Chapter 40 Other Services Chapter 00 Personal Services
43
44

Other contractual services
Freight and other transportation costs

1 000
800

01 Salaries and wages
Less: Staff assessment

23
5

529
278

544
377

Total - Chapter 40 1 800
Net salaries and wages 18 251 167

02 Short -term consultants' fees 1 213 600
Chapter 50 Supplies and Materials

51 Printing 39 200 Total - Chapter 00 19 464 767
53 Supplies 6 370

Total - Chapter 50 45 570 Chapter 10 Personal Allowances

11 Terminal payments 916 273
Chapter 60 Fixed Charges and Claims 12 Pension fund 2 796 181

62 Insurance 700 13 Staff insurance 228 582
14 Representation allowance 10 400

Total - Chapter 60 700 15 Other allowances 4 028 898

TOTAL - SECTION 2 194 745 Total - Chapter 10 7 980 334

Chapter 20 Travel and Transportation
SECTION 3: REGIONAL COMMITTEES

21 Duty travel I 378 656
Chapter 00 Personal Services 22 Travel of short -term consultants . 1 365 300

01 Salaries and wages (temporary staff) 22 120 23 Travel on initial recruitment and
repatriation 234 299

Total - Chapter 00 22 120 24
25

Travel on home leave
Travel of temporary advisers . . .

1 013
238

715
070

Chapter 20 Travel and Transportation 26
27

Travel of temporary staff
Transportation of personal effects.

75
73

855
381

21 Duty travel 28 370 28 Installation per diem 121 628
26 Travel and subsistence of temporary

staff 21 330 Total - Chapter 20 4 500 904

Total - Chapter 20 49 700
Chapter 30 Space and Equipment Services

Chapter 30 Space and Equipment Services
31 Rental and maintenance of premises 432 476

32 Rental and maintenance of equipment 320 32 Rental and maintenance of equipment 58 695

Total - Chapter 30 320 Total - Chapter 30 491 171
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Chapter 40
41

42
43
44

Chapter 50
51

53

Chapter 60
61

62

Chapter 70

71

72

73

74
75
76

Chapter 80
81

82

SECTION 5:

Chapter 00
01

Chapter 10
11

12
13
14
15

Other Services

Communications
Hospitality
Other contractual services
Freight and other transportation costs

Total - Chapter 40

Supplies and Materials

Printing
Supplies

Total - Chapter 50

Fixed Charges and Claims

Reimbursement of income tax
Insurance

Total - Chapter 60

Grants, Contractual Technical Services
and Training Activities

Fellowships
Grants and contractual technical

services
Participants in seminars and other

educational meetings
Staff training
Research training
Research by individual investigators

Total - Chapter 70

Acquisition of Capital Assets

Library books
Equipment

Total - Chapter 80

TOTAL - SECTION 4

REGIONAL OFFICES

Personal Services

Salaries and wages
Less: Staff assessment

Net salaries and wages

Total - Chapter 00

Personal Allowances

Terminal payments
Pension fund
Staff insurance
Representation allowance
Other allowances

Total - Chapter 10

1968

Estimated
obligations

US $

398 999
10 800

975 153
89 262

Chapter 20 Travel and Transportation

21 Duty travel
23 Travel on initial recruitment and

repatriation
24 Travel on home leave
27 Transportation of personal effects
28 Installation per diem

Total - Chapter 20

Chapter 30 Space and Equipment Services

31 Rental and maintenance of premises
32 Rental and maintenance of equipment

Total - Chapter 30

Chapter 40 Other Services

41 Communications
42 Hospitality
43 Other contractual services
44 Freight and other transportation costs

Total - Chapter 40

Chapter 50 Supplies and Materials

51 Printing
52 Visual materials
53 Supplies

Total - Chapter 50

Chapter 60 Fixed Charges and Claims

61 Reimbursement of income tax .

62 Insurance

Total - Chapter 60

Chapter 80 Acquisition of Capital Assets

81 Library books
82 Equipment

Total - Chapter 80

TOTAL - SECTION 5

SECTION 6: EXPERT COMMITTEES

Chapter 00 Personal Services

01 Salaries and wages (temporary staff)

Total - Chapter 00

Chapter 20 Travel and Transportation

25 Travel and subsistence of members

Total - Chapter 20

obligations

1968

Estimated

US $

106 811

16 036
130 960

3 840
6 7381 474 214

1

598
958

686
892

264 385

185
27

077
076

2 557 578

27
38

157
872

212 153

171
9

64
35

998
000
182
799

66 029

4

2

049

757

802
95

200
100

275

400

446
000
000
000

280 979

3

55
96

785
790
481

156 056
8 004 121

63
15

926
9691

39
229

599
736

1 269 335 79 895

45 808 453

10

65
081
446

3 594
667

135
008

75 527

5 076 904

39 160

2 927 127

2 927 127

140
446

35
15

443

209
086
109
600
778

39 160

131 200

1 080 782 131 200
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Chapter 40

1968

Estimated
obligations

US $

Other Services Chapter 40 Other Services

obligations

1968

Estimated

US $

43 Other contractual services 19 800 41 Communications 95 825
42 Hospitality 4 200

Total - Chapter 40 19 800 43 Other contractual services 81 592
44 Freight and other transportation costs 18 640

Chapter 50 Supplies and Materials
Total - Chapter 40 200 257

51 Printing 69 200

Chapter 50 Supplies and Materials
Total - Chapter 50 69 200

51 Printing 1 079
52 Visual materials 80 000

Chapter 60 Fixed Charges and Claims 53 Supplies 67 226
62 Insurance 2 640

148 305Total - Chapter 50
Total - Chapter 60 2 640

Chapter 60 Fixed Charges and Claims
TOTAL - SECTION 6 262 000 61 Reimbursement of income tax 19 108

62 Insurance 6 966
TOTAL - PART IT 51 147 357

Total - Chapter 60 26 074

Chapter 80 Acquisition of Capital Assets
PART HI: ADMINISTRATIVE SERVICES 82 Equipment 17 564

SECTION 7: ADMINISTRATIVE SERVICES Total - Chapter 80 17 564

Chapter 00 Personal Services

01 Salaries and wages 2 673 091
TOTAL - SECTION 7 3 670 908

Less: Staff assessment 547 743 TOTAL - PART III 3 670 908

Net salaries and wages 2 125 348
02 Short -terni consultants' fees 8 800 PART IV : OTHER PURPOSES

Total - Chapter 00 2 134 148 SECTION 8: HEADQUARTERS BUILDING FUND

Chapter 10 Personal Allowances Chapter 80 Acquisition of Capital Assets

11 Terminal payments 119 836 83 Land and buildings 500 000

12 Pension fund 365 242
13 Staff insurance 26 327 Total - Chapter 80 500 000

14
15

Representation allowance
Other allowances

15

308
600
635 TOTAL - SECTION 8 500 000

SECTION 9: REVOLVING FUND FOR TEACHING ANDTotal - Chapter 10 835 640

LABORATORY EQUIPMENT . . . . 100 000
Chapter 20 Travel and Transportation

21 Duty travel 79 300 TOTAL - SECTION 9 100 000

22
23

Travel of short -term consultants . .

Travel on initial recruitment and
9 900 TOTAL - PART IV 600 000

24
repatriation

Travel on home leave
10

50
244
140

SUB -TOTAL - PARTS I, II, III AND IV 56 123 000

27 Transportation of personal effects. 12 867
28 Installation per diem 6 166

PART V: RESERVE
Total - Chapter 20 168 617

SECTION 10: UNDISTRIBUTED RESERVE 3 742 580

Chapter 30 Space and Equipment Services TOTAL - SECTION 10 3 742 580
31 Rental and maintenance of premises 125 704

3 742 58032 Rental and maintenance of equipment 14 599 TOTAL - PART V

Total - Chapter 30 140 303 TOTAL - ALL PARTS 59 865 580
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Less :

obligations

1968
Estimated

US $

Available by transfer from the cash portion of the

1968

Estimated
obligations

US $

Reimbursement from the Technical Assistance
component of the United Nations Development

Assembly Suspense Account 129 000

629 000Programme 1 301 900 TOTAL - CASUAL INCOME

Less: Casual Income TOTAL - DEDUCTIONS 1 930 900
Assessments on new Members from previous

years 42 700 TOTAL - ASSESSMENTS ON MEMBERS 57 934 680
Miscellaneous income 457 300

Annex 13

WORLD HEALTH FOUNDATIONS '

PROGRESS REPORT BY THE DIRECTOR- GENERAL

1. Introduction and Background

1.1 As far back as 1949 the World Health Assembly
and the Executive Board recognized that, in order to
meet the vast health needs of the world, considerable
supplementary means over and above the WHO
regular budget would be required. The Director -
General of WHO was, therefore, requested to study
ways and means of encouraging voluntary contri-
butions, since Article 57 of the WHO Constitution
envisaged the possibility of the Organization's receiv-
ing such contributions.

1.2 In carrying out this assignment it became
apparent that the tapping of non -governmental
sources required specially created instruments and
methods. The studies carried out indicated that
foundations established in individual countries as
independent, benevolent organizations could be the
most appropriate manner to encourage voluntary
contributions for international health work and to
foster among the public, industry, commerce and orga-
nized voluntary action, the fundamental objective of
the World Health Organization.

1.3 The establishment and functioning of world
health foundations have been considered by the
Executive Board since its thirty -fifth session, and by
the Eighteenth and Nineteenth World Health Assem-
blies. The Executive Board in its resolutions
EB35.R19, EB36.R17, EB39.R34 and the World
Health Assembly in its resolutions WHA18.31 and
WHA19.20 approved the concept of world health

1 See resolution WHA20.37.

[A20 /AFL /14 - 9 May 1967]

foundations, welcomed the developments achieved,
and requested the Director- General to take such
further action as would encourage the development
of national world health foundations in various
countries.

2. Report on Progress

2.1 Since the report on world health foundations
submitted to the Nineteenth World Health Assembly,'
world health foundations have been established in
Canada and Switzerland. Therefore, at the time of
preparing this report, foundations exist in Canada,
Switzerland, the United Kingdom of Great Britain
and Northern Ireland and the United States of Amer-
ica. In Peru the application for the incorporation
of the Peruvian World Health Foundation has been
submitted to the Government for its approval. Action
has been initiated in several other countries to establish
world health foundations.

2.2 On 3 January 1967 the Federation of World
Health Foundations was established under Swiss
law by the world health foundations of Canada, the
United Kingdom of Great Britain and Northern
Ireland, and the United States of America; the Swiss
foundation joined the Federation on 6 April 1967.
Membership of the Federation is reserved to the na-
tional world health foundations which have entered
into an agreement with WHO. The Federation is
a non -profit organization with the objective of contri-
buting to the attainment by all peoples of the highest

2 Off Rec. Wld Hlth Org., 151, Annex 8.
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possible level of health. The headquarters of the
Federation is in Geneva, Switzerland.

2.3 Upon application by the Federation, the
W. K. Kellogg Foundation in the United States of
America has approved a three -year grant of
US $418 200 to the Federation for its developmental
period. These funds enable the Federation to establish
its secretariat and commence its planned operations.

2.4 The first General Assembly of the Federation of
World Health Foundations was held in Geneva on
11 and 12 April 1967, and was followed by the first
session of the Council, which met on 12 April. The
two organs of the Federation took decisions on a
number of policy questions, and on various organiza-
tional and financial matters.

2.5 The Federation has requested the World Health
Organization to serve as fiscal agent for the Federation.
In its capacity of fiscal agent, the World Health
Organization would operate a special account upon
instructions issued by the designated authorities of
the Federation. A service fee of 11 per cent. of the
annual budget estimates of the Federation, as approved
by its General Assembly, would be paid over to the
World Health Organization for all of its services.
This lump sum, which would amount to some
US $46 000 over the three -year period, is intended to
cover all of the expenses involved in connexion with
the services which WHO would perform as fiscal
agent, including the cost of the small amount of office
space required, and provision of such conference

facilities as are needed by the Federation for sessions
of its General Assembly and Council.

3. Conclusion

3.1 Encouraging progress has been made during the
last year in the establishment of world health founda-
tions as instruments to organize voluntary support
for world health.

3.2 The establishment of the Federation of World
Health Foundations and the provision of funds to
ensure its operations for three years will, no doubt,
favourably influence the development of the world
health foundations and their objectives. Amongst
the primary functions of the Federation are the pro-
motion and establishment of foundations, the co-
ordination of their interests and activities, and the
maintenance of liaison between them and WHO.
It will also provide for the training of national execu-
tive directors, advise foundations on fund -raising
operations, etc.

3.3 It is in the interest of WHO to facilitate the
functioning of the world health foundations and the
Federation of World Health Foundations. By acting
as fiscal agent of the Federation, the Organization will
make it possible for the Federation to concentrate
immediately on its important task. At the same time,
the World Health Organization, as explained above
in paragraph 2.5, will be reimbursed for its services.
The Organization should also be prepared to render
comparable services on an appropriate and reimbur-
sable basis to national world health foundations.

Annex 14

IMPLEMENTATION OF RESOLUTION WHA19.31 1

[A20 /AFL /6 - 23 March 1967]

REPORT BY THE DIRECTOR -GENERAL

Under the operative paragraphs of resolution
WHA19.31 adopted by the Nineteenth World Health
Assembly at its thirteenth plenary meeting, on 18 May
1966, the World Health Assembly took the following
decisions:

1. SUSPENDS the right of Portugal to participate in
the Regional Committee for Africa and in regional
activities until the government of that country has
furnished proof of its willingness to conform to
the injunctions of the United Nations;

1 See resolution WHA20.38.

2. SUSPENDS, pursuant to Article 7 of the Constitu-
tion, technical assistance to Portugal in application
of point 9 of the operative part of resolution 2107
(XX) of the General Assembly; and
3. REQUESTS the Director- General to report to
the Twentieth World Health Assembly on the
measures which have been taken in application of the
decisions of this resolution.

The Director -General consequently has the honour
to communicate to the Twentieth World Health
Assembly the following report on the measures that
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have been taken in application of the decisions of
this resolution.

While the first operative paragraph of the resolution
is virtually self -explanatory, the implications of the
second operative paragraph have appeared to require
to be determined in the light of the circumstances
that led to the adoption of the resolution. In this
respect it was noted that Article 7 of the Constitution,
which serves as the authority for the measures to be
applied, speaks of the suspension of the " services to
which a Member is entitled ", whereas the test of the
resolution itself, as well as that of resolution 2107
(XX) of the General Assembly of the United Nations,
is expressed in somewhat more restrictive language.
Under these circumstances it has seemed appropriate
to give to the expression " technical assistance "
in resolution WHA19.31 the meaning usually ascribed
to that term within the context of its application by
the United Nations and the specialized agencies, that
is to say the strengthening of national economies by
means of direct aid and advice or the facilitation of
new capital investment. On this basis, therefore, the
practical implications of resolution WHA19.31 have
been deemed to be the following:

1. Portugal is no longer invited to any meeting of
the Regional Committee for Africa.

2. Neither Portuguese representatives nor Portu-
guese participants are invited to any other meeting
sponsored by WHO in the African Region.

3. No further awards of fellowships -including
those for seminars and research training grants -
have been made to Portuguese nationals, but fellow-
ships awarded prior to 18 May 1966 continue until
their normal expiry dates.

4. All projects being carried out and all advisory
assistance being rendered -including visits of experts
or consultants to Portugal or to its overseas terri-
tories -have been discontinued.

The Director -General considers that these arrange-
ments are to be subject to the exercise of discretion
in the event of any emergency where, in his opinion,
there is a serious danger to public health, or where
it may be necessary to organize health relief for the
victims of a calamity.

Annex 15

PLACE OF MEETING OF THE TWENTY -FIRST WORLD HEALTH ASSEMBLY

[A20 /AFL /33 - 22 May 1967]

REPORT BY THE DIRECTOR -GENERAL

The Director -General has the honour to transmit
to the World Health Assembly a communication
(see Appendix) which he has received from the Govern-
ment of Brazil containing an invitation for the holding
of the Twenty -first World Health Assembly in Brazil.

The principles established by the Executive Board
and the Health Assembly for the acceptance of invita-

tions to hold the Assembly away from headquarters
are contained in resolutions EB6.R32, WHA5.48
and EB31.R40. In view of the date of the appended
communication, it will be clear that the Director -
General has not yet had an opportunity to study
and report on the necessary detailed arrangements
under which an Assembly could be held in Brazil.

Appendix

COMMUNICATION, DATED 22 MAY 1967, FROM THE CHIEF DELEGATE OF BRAZIL
AT THE TWENTIETH WORLD HEALTH ASSEMBLY

TO THE DIRECTOR- GENERAL OF THE WORLD HEALTH ORGANIZATION

Sir,

I have the honour on behalf of the Government of Brazil
to extend an invitation to the World Health Organization
to hold the Twenty -first World Health Assembly in Brazil.
This invitation is intended also to include the session of the

' See resolution WHA20.39.

Executive Board which normally follows the World Health
Assembly.

My Government is well aware of the provisions of the relevant
resolutions which have been adopted by previous World Health
Assemblies and by the Executive Board with regard to the
host government agreeing to provide for all the necessary
extra costs involved in holding the Assembly and a session
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of the Executive Board away from headquarters. We are
prepared to comply with this requirement. We are also aware
of the necessity of providing facilities and arrangements as
determined necessary for the Organization to ensure the
efficiency of the Health Assembly and the Executive Board
session.

Whilst we realize that this invitation is being presented on
relatively short notice, we wish to inform the Assembly and
you, yourself, that this invitation is motivated by the fact
that Brazil was one of the two original proposers of the creation
of the World Health Organization at the San Francisco con-
ference of 1945 which drafted the United Nations Charter.
As will be recalled by many governments, as well as delegates,
it was thanks to the initiative of Dr de Paula Souza, one of
the outstanding public health leaders of our country, that
Brazil Was so instrumental in the early development of this
organization.

For these reasons, we consider the occasion of the Twenty -
first World Health Assembly, which will mark the Twentieth
anniversary of the World Health Organization, an especially
appropriate occasion for the Government of Brazil to invite
the World Health Assembly to meet in our country.

The Government of Brazil is prepared to take all necessary
steps to ensure that the delegates attending the Assembly and
the members coming to the Executive Board in 1968 will have
an opportunity to participate in most successful sessions and,
at the same time, have an opportunity to enhance their general
knowledge of public health problems by visiting another part
of the world.

The Government of Brazil will welcome an early visit by
representatives of the Director -General to examine the necessary
facilities which we are prepared to make available for these pur-
poses. We hope that this invitation will meet with acceptance
by the Twentieth World Health Assembly.

Annex 16

HEALTH ASPECTS OF POPULATION DYNAMICS 1

REPORT BY THE DIRECTOR- GENERAL

INTRODUCTION

Both the Eighteenth and the Nineteenth World
Health Assemblies considered reports 2 submitted to
them by the Director -General on the subject of health
aspects of world population, and adopted resolutions
WHA 18.49 and WHA19.43 respectively.

These resolutions provide guidance for the World
Health Organization in its programme of activities,
including the conditions within which the Organiza-
tion may provide advisory services on request from
Member States, in this important area of health.

I have the honour to be,

Sir,

Your obedient Servant,

(signed) M. J. FERREIRA

Chief Delegate of Brazil

[A20 /P &B/11 - 4 May 1967]

The activities of the World Health Organization
relevant to the health aspects of population dynamics
are numerous and varied and include, for example,
the collection of vital statistics, the organization of
health services, national health planning, the develop-
ment of maternal and child health services, and
studies on human reproduction.

In accordance with paragraph 5 of resolution
WHA19.43, the Director -General has the honour to
present the following report to the Twentieth World
Health Assembly.

I. GENERAL CONSIDERATIONS ON HEALTH ASPECTS OF POPULATION DYNAMICS

Interrelationships between health and population
dynamics are complex, and manifest themselves in
a great variety of ways. Changes in population size,
in the age composition of populations and in the
geographic distribution of people, may profoundly

1 See resolution WHA20.41.
2 Off. Rec. Wld Hlth Org., 143, Annex 18; 151, Annex 13.

affect health and disease, both qualitatively and
quantitatively. An increase in population size often
creates pressing demands for health services and
health professionals. Changes in age structure of
populations with, for example, an increase in the
proportion of the elderly or of the very young, trans-
form patterns of morbidity and mortality. And
new modes of living associated with changes in the
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population density may give rise to psychophysio-
logical problems and adaptations that affect health
and disease.

On the other hand, progress in medicine and in
public health, together with technological and socio-
economic developments, often radically alter popula-
tion dynamics -as has occurred during the past
decades with greatly prolonged life expectation in
many parts of the world.

Problems that accompany shifts in population
dynamics are too often viewed only in terms of num-
bers, whereas the factors involved in the imbalances
they may create are much more complex. The multi-
plicity of problems- including health problems -that
may result from shifts in population dynamics basi-
cally arise when such shifts create imbalances be-
tween resources and population numbers. Imbalance
between economic, educational, social, cultural, and
health resources on the one hand, and population
numbers on the other hand, becomes a problem when
it affects the standard of living and the quality of life.

Such imbalances are found in parts of almost all
countries of the world, and not merely in nations
traditionally thought of as having population problems.
In this era of rapid urbanization, striking examples
of such population imbalances are taking form in
most of the larger cities of the world. Well designed,
comparative epidemiological studies of such urban
population phenomena, which are occurring in both
developing and developed countries, would provide
much information on the nature of population
imbalances and on the influence of crowding, altered
social patterns and traditions, stress, etc., on birth
and death trends, on morbidity, and on the effects
of migration. Because population shifts associated
with urbanization are occurring so rapidly, insight
into population imbalances and problems could be
expected relatively quickly from such studies.

Patterns of health services developed in response
to changes in population dynamics must, of course,
be adapted to the social and cultural milieu in which
they are to function, and to the problems, needs, and
resources of specific populations and communities.
Health professionals have of course always been
concerned with the basic determinants of population
dynamics- births and deaths. Today, in the face of
increasing problems resulting from population im-
balances, health professionals are being challenged to
devise new ways to meet health needs.

Of fundamental importance in any programme
aimed at solving health problems associated with

population imbalances is the development of basic
health services. Such services, provided by trained
personnel and known and permanently available to
the area served, include particularly the health care
of mothers and children, health education, the
keeping of records of vital statistics, the detection,
treatment and prevention of common diseases, espe-
cially communicable and nutritional disorders, and
the improvement of environmental sanitation.

Basic health services impinge directly on the indivi-
dual and on his family, and thereby have a far -reaching
influence on health and well- being, and on patterns of
living and reproduction. It has been noted, for exam-
ple, that the antenatal, natal, and post -natal periods,
during which basic care is provided to mothers, give
outstanding opportunities for health education, inclu-
ding education about personal hygiene, child- bearing
habits, infant care and fertility regulation. It is
becoming clear that family planning measures, where
indicated, are most effectively -as well, of course,
as most safely- carried out when other aspects of the
care of mothers and children are attended to at the
same time.

Basic health services may thus have direct influence
on population changes, and they provide fundamental

coping effectively
In this context, the setting -up of basic health services
and the expansion and extension of existent ones
represent urgent priorities at present. Pressing needs
exist for the training of personnel for the organiza-
tion and implementation of such basic health services.
Such training should be extended to physicians,
nurses, midwives, sanitarians and paramedical auxilia-
ries. At the same time it is necessary to learn much
more about the relationships between health services
and other factors such as economic, social, techno-
logical and agricultural influences, and to evaluate
their combined effects on population dynamics.

What is particularly needed here is a better under-
standing of the determinants and consequences of
fertility trends and their relationships to mortality
and to changes produced by population movements.
In this connexion, in addition to traditional demo-
graphic methods of data collection by periodic
censuses and surveys, there is a need for intensive and
comprehensive studies of selected populations, carried
out over a sufficient period of time. Comparative
epidemiological field studies of populations focused
on searches for causal relationships between health,
behavioural, social, agricultural and economic factors
and population dynamics offer outstanding opportu-
nities towards this end.
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H. THE WORK OF WHO IN THE FIELD OF HUMAN REPRODUCTION

The World Health Organization has been active
in the area of human reproduction since 1963, and a
separate Human Reproduction unit was established
at headquarters in 1965. The functions of the unit
are to develop a documentation centre at WHO on
all aspects of human reproduction, to stimulate, co-
ordinate and support laboratory and epidemiological
research on the biological, medical and public health
aspects of human reproduction, and, in co- operation
with other units, to provide advisory services, on
request from governments, on medical aspects of
fertility, sterility, and fertility regulation methods.

1. Development of Documentation Centre on Bio-
logical, Medical, and Public Health Aspects of
Human Reproduction

Many types of activities have been used to collect
and assemble up -to -date information on the many
aspects of human reproduction.

(a) Meetings of Experts at WHO Headquarters. A
series of ten meetings was held between April 1963
and May 1966. The purpose of these meetings was
to review existing knowledge of various aspects of
human and comparative reproductive physiology and
to make recommendations on areas in which further
research was required and in which WHO might most
fruitfully participate. Each meeting brought together
experts from all over the world and led to the publi-
cation of reports now available in the Organization's
Technical Report Series. These reports have proved
to be important reference manuals and have been in
demand by ministries of health, professors of medical
and public health schools, of post -graduate depart-
ments of biology, as well as by physicians and scien-
tists.

The subjects covered to date include the following:
Biology of human reproduction (1963);1 Physiology
of lactation (1963); 2 The effects of labour on the
foetus and the newborn (1964);' Neuroendocrinology
and reproduction in the human (1964); 4 Mechanism
of action of sex hormones and analogous substances
(1964); 5 The biochemistry and microbiology of the
female and male genital tracts (1965); 6 Immuno-
logical aspects of human reproduction (1965);'

1 Wld Hlth Org. techn. Rep. Ser., 1964, 280.
2 Wld Hlth Org. techn. Rep. Ser., 1965, 305.
3 Wld Hlth Org. techn. Rep. Ser., 1965, 300.
4 Wld Hlth Org. techn. Rep. Ser., 1965, 304.
5 Wld Hlth Org. techn. Rep. Ser., 1965, 303.
8 Wld Hlth Org. techn. Rep. Ser., 1965, 313.
7 Wld Hlth Org. techn. Rep. Ser., 1966, 334.

Chemistry and physiology of the gametes (1965); 8
Clinical aspects of oral gestogens (1965); 9 Basic and
clinical aspects of intra- uterine devices (1966).10

A scientific group on the biology of fertility control
by periodic abstinence met in June 1966, following the
Nineteenth World Health Assembly. It reviewed, in
particular, existing knowledge of the menstrual cycle
and of the physiology of ovulation and fecundity
relevant to the aim of understanding mechanisms
of fertility regulation by periodic abstinence. The
group pointed to the need for further research on the
profile of variation of the menstrual cycle, including
the influence of ethnic factors, climate, occupation,
and nutrition; on the relationship between age and
relative frequencies of ovulatory and anovulatory
cycles with age; on the periods of viability of ova
and the fertilizing capacity of sperm; and on the
correlations of ovulation with other body functions.
The report of this group also was published in the
Technical Report Series 11 and will be presented to
the Advisory Committee on Medical Research at
its ninth session, in June 1967.

(b) Compilations and Reviews of Bibliographies.
A bibliography of the world literature of the past
twenty -five years on ethnic, geographic and secular
variations of certain indices of human reproductive
function has been completed and critically reviewed.

(c) Inventory of Research Institutions and Research
Scientists Working in the Field of Human Reproduction.
The inventory, in the process of compilation at WHO
headquarters, will include a tabulation of current
research activities in the field of human reproduction
in centres all over the world. It will subsequently be
kept on an up -to -date basis.

(d) Collection of Other Data. Information is contin-
ually being collected on the many subjects relevant
to the health aspects of population dynamics -for
example, data on population dynamics, on the com-
plex factors affecting mortality, fertility, and sterility,
on the incidence of abortions, on the use of, experience
with, and side -effects of fertility regulating agents,
and on family planning activities. This is done by
members of various units concerned from extensive
reading of medical literature, from information
received from ministries of health, schools of public
health, physicians and scientists in many countries,

8 Wld Hlth Org. techn. Rep. Ser., 1966, 333.
8 Wld Hlth Org. techn. Rep. Ser., 1966, 326.

'° Wld Hlth Org. techn. Rep. Ser., 1966, 332.
11 Wld Hlth Org. techn. Rep. Ser., 1967, 360.
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and through contacts with the United Nations, the
specialized agencies and other organizations.

2. Laboratory and Epidemiological Research in
Human Reproduction, including Training

(a) Laboratory Research. From the beginning WHO
has been active in co- ordinating and stimulating
research projects in reproductive physiology, and has
provided financial support to individual investigators
working on a variety of problems. Research projects
currently being supported by WHO are concerned
with the assessment of mechanisms through which
hormonal steroids modify the synthesis and release
of pituitary gonadotrophins; the relationship between
the chemical structure of certain steroids and their
biological effects; clinical and serological aspects of
auto -antibodies to sperm in man; the development of
simple methods of detection and prediction of ovula-
tion in women; surveys of plant materials for their
effects on fertility; the duration of lactational amenor-
rhoea and post -partum infertility in tropical countries;
and the introduction of new species into the laboratory
for investigation of reproductive phenomena.

As a service to laboratory research, WHO is sup-
porting a programme aimed at facilitating the col-
lection of pituitary glands and the extraction, purifi-
cation and distribution of the hormones obtained
from them for biological, chemical, and medical
research.

(b) Epidemiological Research. An epidemiological
study of population dynamics in selected communities
in Peru is being carried on with WHO support and
supervised by the Pan American Sanitary Bureau/
WHO Regional Office for the Americas. A pros-
pective study of abortion in Sao Paulo, Brazil, is
also being supported by WHO; this project proposes
to follow a selected sample of women through periodic
interviews.

(c) Training and Education. Funds for training have
been granted by the Organization to a small number
of individuals; to date, these have been used mainly
for training in laboratory research in various fields
of reproductive physiology.

3. Advisory Services

WHO has continued to provide requested informa-
tion on biological, medical and public health aspects
of fertility, sterility and fertility regulation. A request
for advice on the evaluation of an approach to family
planning in a Member State has been received, and
means of implementing this request are being consid-
ered. Plans have already been formulated for members

of the WHO staff and consultants to fulfil a request
from another Member State for advice on the place
of family planning services within maternal and child
health services, medical problems arising from
certain fertility regulation agents, and the organiza-
tion of research in the field of reproduction.

4. WHO Representation at Meetings

An important aspect of developing WHO's activities
in the field of human reproduction involves the atten-
dance and participation by members of its staff at
various meetings that touch on the subject of health
aspects of population dynamics. The following
have been held since the Nineteenth World Health
Assembly: the Council of Europe's European Popu-
lation Conference, Strasbourg, 30 August to 6 Sep-
tember 1966; the meeting of the United Nations
Population Commission's Ad Hoc Committee of
Experts on Programmes in Fertility, United Nations
headquarters, 12 -16 September 1966; the United
Nations Inter -agency Meeting on Programmes in the
Field of Population, Geneva, 31 October - 2 November
1966; the meeting of the Indian Council of Medical
Research's Advisory Committee on Scientific Aspects
of Family Planning, Chandigarh, 4 -5 December 1966;
the Third Pan American Sanitary Bureau Conference
on Population Dynamics, Washington, D.C., 13 Febru-
ary 1967; and the Eighth International Conference
of the International Planned Parenthood Federation,
Santiago, Chile, 9 -15 April 1967.

5. Future Activities

Scientific groups will continue to be convened to
consider pertinent biomedical and public health
aspects of human reproduction, including periodic
evaluations of various fertility regulating methods
and techniques. The documentation activities of the
Human Reproduction unit are being expanded by
marshalling the literature resources of the library
at WHO headquarters, by co- ordinating searching of
the literature with other interested institutions, and by
increased contacts with organizations and ministries of
health active along similar lines. It will be necessary
in the future to synthesize the rapidly increasing
amount of information accumulating in the field of
human reproduction so as to be able to provide
ministries of health, physicians and scientists with
information they require in a format which can be
easily read and understood.

The stimulation, co- ordination and financial sup-
port of the work of individuals and institutions actively
pursuing laboratory research on the many aspects of
human reproduction will continue.
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Past scientific groups convened by WHO have
made recommendations that WHO become active
in helping to set standards for clinical studies and for
the collection and evaluation of data pertaining to
the use of the various fertility regulation agents.
Requests have been received from scientists and
physicians for assistance in the formulation of clinical
protocols for long -term trials that would allow
greater comparability of the results obtained in the
use of various agents both in different countries and
within the same country. WHO is studying the
implementation of these recommendations and
requests.

WHO will continue to support, on request, training
in any biomedical or public health aspect of human
reproduction. It is also prepared to assist upon
request in the organization of training and research
centres on huma,n reproduction in medical schools
and schools of public health.

Steps are also being taken to train selected head-
quarters staff and the staff more particularly concerned
in the regional offices in order to provide them with
greater expertise relevant to problems arising in
connexion with population dynamics and a thorough
knowledge of the scientific aspects of fertility regulation.

WHO's review of variations of indices of human
reproductive function is confirming the generally
known fact that information of this kind is scanty

and scattered and has never been collected systemati-
cally for prolonged periods of time in most parts of
the world. There have been several recommendations
that the Organization should become active in stimu -.
lating, co- ordinating and perhaps even participating
in long -term epidemiological studies of indices of
human reproductive function, especially in so far as
these are affected by different environments. The
kinds of data that are of particular interest to WHO
vary extensively; they range from variations in such
processes as sexual maturation, menstrual phenomena,
the menopause, multiple ovulation, non -ovulatory
cycles, etc. -especially in so far as these are affected
by different social, physical, cultural, nutritional
and environmental conditions -to longitudinal studies
of pregnancy histories, with emphasis on the relation-
ship of reproductive health or morbidity to maternal
age, parity, the spacing and total number of children,
abortions, general health, paternal age and general
health, infant health, etc. WHO is currently reviewing
existing knowledge, and is considering priorities,
feasibilities, and possible patterns for such studies.

Advisory services on any aspect of human repro-
duction, including fertility, sterility, and fertility
regulation, will continue, on request from Member
States, within the framework of the resolutions
WHA18.49 and WHA19.43.

Annex 17

INTERNATIONAL MONITORING OF ADVERSE REACTIONS TO DRUGS

[A20 /P &B /15 - 16 May 19671

REPORT BY THE DIRECTOR -GENERAL

1. The Nineteenth World Health Assembly, in its
resolution WHA19.35, requested " the Director -
General to initiate a pilot research project, along the
lines indicated in his report,2 with the aim of establish-
ing an international system of monitoring adverse
reactions to drugs using information derived from
national centres " and accepted " the generous offer
of the Government of the United States of America
of data -processing facilities for this purpose ".

2. In order to determine in which way reports of
suspected adverse reactions should be transmitted
from national centres to the proposed WHO pilot
research project, the Director- General convened
a meeting in Washington in June 1966; it was attended

1 See resolution WHA20.51.
2 Off. Rec. Wld Hlth Org., 148, Annex 1 1.

by experts from eight countries which possess opera-
tional monitoring schemes. Aspects relating to the
problems of communicating detailed reports in an
acceptable language for computer recording were
discussed with the assistance of experts in the field
of communications science.

3. On 17 July 1966 the Director -General addressed
a letter to the Secretary of State, Washington, with
a view to ascertaining (1) the nature of the various
facilities, services and financial resources which the
Government of the United States of America intended
to provide in support of the WHO pilot research
project for the international monitoring of adverse
reactions to drugs and (2) the period of time for which
such resources might be expected to be placed at the
disposal of WHO.
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4. The negotiations with the Government of the
United States of America have now been completed
and the arrangements made are as follows:
4.1 A grant in cash covering the period 10 May 1967
to 9 May 1968 in the amount of US $190 000 will be
made. This grant is to cover the initial twelve -month
period of an estimated three -year project. The
grant is to cover the cost to WHO of the salaries and
related expenses, including travel, of the staff consi-
dered necessary, to be recruited and appointed by
WHO. It is also to cover the cost of technical meetings,

consultant services, documentation, communications
and supplies, and miscellaneous expenses.

4.2 In addition to the cash grant, the Government
of the United States of America will provide to WHO
without charge the following:

(a) suitable office space;

(b) office furniture and equipment; and

(e) approximately 400 hours of computer and
supporting services.

Annex 18

RECOMMENDATIONS, DEFINITIONS AND STANDARDS RELATING TO HEALTII STATISTICS'

I. RECOMMENDATIONS CONCERNING THE COMPILATION AND PUBLICATION
OF STATISTICS OF MORTALITY AND MORBIDITY

1. Medical certification of cause of death should
normally be the responsibility of the attending
physician. In the case of deaths certified by coroners
or other legal authorities, the medical evidence
supplied to the certifier should be stated on the
certificate in addition to any legal findings.

2. The form of medical certificate of cause of death
should conform to the model appended to these
recommendations.

3. In the statistical use of the medical certificate of
cause of death and other medical records, administra-
tive procedures should provide such safeguards as
are necessary to preserve the confidential nature of
the information given by the physician.
4. For the purpose of single -cause mortality coding,
the cause for tabulation should be selected from the
particulars entered on the medical certificate of cause
of death in accordance with such rules as may be
from time to time approved by the Assémbly.
5. Mortality and morbidity statistics should be coded
according to the Detailed List of three -digit categories
of the .International Classification of Diseases, with
or without the fourth -digit sub -categories, using for
the purpose the tabular list of inclusions and the
alphabetical index. Save in exceptional circumstances,
fourth -digit sub -categories, when published, should
be those of the International Classification of Diseases;
any additions or variations should be indicated in
published statistical tables.

1 See resolution WHA20.19.

6. Statistical Tables

The degree of detail in cross -classification by cause,
sex, age, and area of territory will depend partly on
the purpose and range of the statistics and partly on
the practical limits as regards the size of particular
tables. The following patterns, designed to promote
international comparability, consist of standard ways
of expressing various characteristics. Where a dif-
ferent classification is used (e.g. in age -grouping) in
published tables, it should be so arranged as to be
reducible to one of the recommended groupings.

(a) Analysis by the International Classification of
Diseases should, as appropriate, be in accordance
with :

(i) the Detailed List of three -digit categories,
with or without fourth -digit sub -categories;
(ii) the List of 150 Causes for Tabulation of
Morbidity and Mortality (List A);
(iii) the List of 50 Causes for Tabulation of
Mortality (List B);
(iv) the List of 70 Causes for Tabulation of
Morbidity (List C);
(v) the List of 300 Causes for Tabulation of
Hospital Morbidity (List D);
(vi) the List of 100 Causes for Tabulation of
Perinatal Morbidity and Mortality (List P).

(b) Age classification for general purposes

(i) under 1 year, single years to 4 years, 5 -year
groups from 5 to 84 years, 85 years and over;
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(ii) under 1 year, 1 -4 years, 5 -14 years, 15-

24 years, 25 -34 years, 35 -44 years, 45 -54 years,
55 -64 years, 65 -74 years, 75 years and over;

(iii) under 1 year, 1 -14 years, 15 -44 years,
45 -64 years, 65 years and over.

(c) Age classification for special statistics of infant
mortality

(i) by single days for the first week of life (under
24 hours, 1, 2, 3, 4, 5, 6 days), 7 -13 days, 14-20 days,
21 -27 days, 28 days up to, but not including,
2 months, by single months of life from 2 months
to 1 year (2, 3, 4... 11 months);
(ii) under 24 hours, 1 -6 days, 7 -27 days, 28 days
up to, but not including, 3 months, 3 -5 months,
6 months but under 1 year;
(iii) under 7 days, 7 -27 days, 28 days but
under 1 year.

(d) Classification by area should, as appropriate,
be in accordance with:

(i) each major civil division;

(ii) each town or conurbation of 1 000 000 popu-
lation and over, otherwise the largest town with
a population of at least 100 000;

(iii) national aggregate of urban areas of 100 000
population
(iv) national aggregate of urban areas of less
than 100 000 population;
(v) national aggregate of rural areas.

Note 1. Statistics relating to (iii), (iv) and (y) should
be accompanied by the definitions of urban and
rural used in them.

Note 2. In countries where coverage of medical
certification of cause of death is incomplete or
limited to certain areas, separate figures should be
published for medically certified and other deaths.

7. Tabulation of Causes of Death

Statistics of causes of death in respect of the terri-
tory as a whole should be in accordance with recom-
mendation 6 (a) (i), or, if this is not possible, with
recommendation 6 (a) (ii). They should preferably
be classified by sex and the age -groups in recom-
mendation 6 (b) (i).

Statistics of causes of death in respect of the areas
in recommendation 6 (d) should be in accordance with
recommendation 6 (a) (ii) or, if this is not possible,
with recommendation 6 (a) (iii). They should prefera-
bly be classified by sex and the age -groups in recom-
mendation 6 (b) (ii).

8. The causes of death to be entered on the medical
certificate of cause of death are all those diseases,
morbid conditions or injuries which either resulted
in or contributed to death and the circumstances
of the accident or violence which produced any such
injuries.

9. The underlying cause of death is (a) the disease
or injury which initiated the train of events leading
directly to death, or (b) the circumstances of the acci-
dent or violence which produced the fatal injury.

Appendix

INTERNATIONAL FORM OF MEDICAL CERTIFICATE OF CAUSE OF DEATH

CAUSE OF DEATH
I

Disease or condition directly
leading to death*

Antecedent causes

Morbid conditions, if any, giving
rise to the above cause, stating
the underlying condition last

II

Other significant conditions
contributing to the death, but not
related to the disease or condition
causing it

 This does not mean the mode of
dying, e.g., heart failure, asthenia, etc.
It means the disease, injury, or complica-
tion which caused death.

I

(a)
due to

(b)
due to

(c)

(or as a consequence of)

(or as a consequence of)

Approximate
interval between
onset and death
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2. SHORT LISTS FOR TABULATION OF CAUSES OF MORTALITY AND MORBIDITY

LIST A: 150 CAUSES FOR TABULATION OF MORBIDITY AND MORTALITY

Detailed List Detailed List
Nos. Nos.

Al Cholera 000 A46 Malignant neoplasm of oesophagus 150

A2 Typhoid fever 001 A47 Malignant neoplasm of stomach 151

A3 Paratyphoid fever and other salmonella A48 Malignant neoplasm of intestine, except
infections 002, 003 rectum 152, 153

A4 Bacillary dysentery and amoebiasis 004, 006 A49 Malignant neoplasm of rectum and
AS Enteritis and other diarrhoeal diseases 008, 009 rectosigmoid junction 154

A6 Tuberculosis of respiratory system 010 -012 A50 Malignant neoplasm of larynx 161

A7 Tuberculosis of meninges and central A51 Malignant neoplasm of trachea, bronchus
nervous system 013 and lung 162

A8 Tuberculosis of intestines, peritoneum A52 Malignant neoplasm of bone 170

and mesenteric glands 014 A53 Malignant neoplasm of skin 172, 173

A9 Tuberculosis of bones and joints 015 A54 Malignant neoplasm of breast 174

A10 Other tuberculosis, including late effects 016-019 A55 Malignant neoplasm of cervix uteri 180

All Plague 020 A56 Other malignant neoplasm of uterus 181, 182

A 12 Anthrax 022 A57 Malignant neoplasm of prostate 185

Al3 Brucellosis 023 A58 Malignant neoplasm of other and 155 -160, 163,
A14 Leprosy 030 unspecified sites 171, 183, 184,
A15 Diphtheria 032 186 -199

Al6 Whooping cough 033 A59 Leukaemia 204 -207

A 17 Streptococcal sore throat and scarlet fever 034 A60 Other neoplasms of lymphatic and 200 -203,

Al 8 Erysipelas 035 haematopoietic tissue 208, 209
Al9 Meningococcal infection 036 A61 Benign neoplasms and neoplasms of
A20 Tetanus 037 unspecified nature 210 -239

A21 Other bacterial diseases 005, 007, 021, A62 Non -toxic goitre 240, 241
024-027, 031, A63 Thyrotoxicosis with or without goitre 242

038, 039 A64 Diabetes mellitus 250

A22 Acute poliomyelitis 040-043 A65 Avitaminoses and other nutritional
A23 Late effects of acute poliomyelitis 044 deficiency 260 -269
A24 Smallpox 050 A66 Other endocrine and metabolic diseases 243 -246,
A25 Measles 055 251 -258,

A26 Yellow fever 060 270 -279

A27 Viral encephalitis 062-065 A67 Anaemías 280 -285

A28 Infectious hepatitis 070 A68 Other diseases of blood and blood -
A29 Other viral diseases 045, 046 forming organs 286 -289

051-054, 056, A69 Psychoses 290 -299
057, 061, A70 Neuroses, personality disorders and other
066-068, non -psychotic mental disorders 300 -309
071-079 A71 Mental retardation 310 -315

A30 Typhus and other rickettsioses 080-083 A72 Meningitis 320
A31 Malaria 084 A73 Multiple sclerosis 340
A32 Trypanosomiasis 086, 087 A74 Epilepsy 345

A33 Relapsing fever 088 A75 Inflammatory diseases of eye 360 -369

A34 Congenital syphilis 090 A76 Cataract 374

A35 Early syphilis, symptomatic 091 A77 Glaucoma 375

A36 Syphilis of central nervous system 094 A78 Otitis media and mastoiditis 381 -383

A37 Other syphilis 092, 093, A79 Other diseases of nervous system and 321 -333,
095-097 sense organs 341 -344,

A38 Gonococcal infections 098 346 -358,

A39 Schistosomiasis 120 370 -373,

A40 Hydatidosis 122 376 -380,

A41 Filarial infection 125 384 -389

A42 Ancylostomiasis 126 A80 Active rheumatic fever 390 -392

A43 Other helminthiases 121, 123, 124, A81 Chronic rheumatic heart disease 393 -398

127-129 A82 Hypertensive disease 400 -404

A44 All other infective and parasitic diseases 085, 089, 099, A83 Ischaemic heart disease 410 -414

100-117, A84 Other forms of heart disease 420 -429

130-136 A85 Cerebrovascular disease 430 -438

A45 Malignant neoplasm of buccal cavity and A86 Diseases of arteries, arterioles and
pharynx 140 -149 capillaries 440 -448
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A87 Venous thrombosis and embolism
A88 Other diseases of circulatory system
A89 Acute respiratory infections
A90 Influenza
A91 Viral pneumonia
A92 Other pneumonia
A93 Bronchitis, emphysema and asthma
A94 Hypertrophy of tonsils and adenoids
A95 Empyema and abscess of lung
A96 Other diseases of respiratory system

A97 Diseases of teeth and supporting
structures

A98 Peptic ulcer
A99 Gastritis and duodenitis
A100 Appendicitis
A101 Intestinal obstruction and hernia
A102 Cirrhosis of liver
A103 Cholelithiasis and cholecystitis
A104 Other diseases of digestive system

A105 Acute nephritis
A106 Other nephritis and nephrosis
A107 Infections of kidney
A108 Calculus of urinary system
A109 Hyperplasia of prostate
A110 Diseases of breast
A111 Other diseases of genito- urinary system

A112 Toxaemias of pregnancy and the puer-
perium

A113 Haemorrhage of pregnancy and child-
birth

A114 Abortion induced for legal indications
A115 Other and unspecified abortion
A116 Sepsis of childbirth and the puerperium
A117 Other complications of pregnancy, child-

birth and the puerperium

A118 Delivery without mention of complication
A119 Infections of skin and subcutaneous

tissue
A120 Other diseases of skin and subcutaneous

tissue
A121 Arthritis and spondylitis
A122 Non -articular rheumatism and

rheumatism unspecified
A123 Osteomyelitis and periostitis
A124 Ankylosis and acquired musculoskeletal

deformities
A125 Other diseases of musculoskeletal system

and connective tissue

Detailed List
Nos.

450 -453
454 -458
460 -466
470 -474

480
481 -486
490 -493

500
510, 513

501 -508, 511,
512, 514 -519

520-525
531-533

535
540-543

550-553, 560
571

574, 575
526-530, 534,

536, 537,
561-570, 572,
573, 576, 577

580
581-584

590
592, 594

600
610, 611

591, 593,
595-599,
601-607,
612-629

636 -639

632, 651 -653
640, 641
642 -645

670, 671, 673
630, 631,
633 -635,

654 -662, 672,
674 -678

650

680 -686

690 -709
710 -715

716 -718
720

727,735 -738
721 -726,
728 -734

A126 Spina bifida
A127 Congenital anomalies of heart
A128 Other congenital anomalies of circulatory

system
A129 Cleft palate and cleft lip
A130 All other congenital anomalies

A131 Birth injury and difficult labour
A132 Conditions of placenta and cord
A133 Haemolytic disease of newborn
A134 Anoxic and hypoxic conditions not

elsewhere classified
A135 Other causes of perinatal morbidity and

mortality
A136 Senility without mention of psychosis
A137 Symptoms and other ill- defined condi-

tions
EXTERNAL CAUSE OF INJURY

AEI38 Motor vehicle accidents
AE139 Other transport accidents

AE140 Accidental poisoning
AE141 Accidental falls
AE142 Accidents caused by fires
AE143 Accidental drowning and submersion
AE144 Accident caused by firearm missiles
AE145 Accidents mainly of industrial type

AE146 All other accidents

AE147 Suicide and self -inflicted injury
AE148 Homicide and injury purposely inflicted

by other persons; legal intervention
AE149 Injury undetermined whether accident-

ally or purposely inflicted
AE150 Injury resulting from operations of war

NATURE OF INJURY

AN 138 Fracture of skull
AN139 Fracture of spine and trunk
AN140 Fracture of limbs
AN141 Dislocation without fracture
AN142 Sprains and strains of joints and

adjacent muscles
AN143 Intracranial injury (excluding skull

fracture)
AN144 Internal injury of chest, abdomen and

pelvis
AN145 Laceration and open wound
AN146 Superficial injury, contusion and crush-

ing with intact skin surface
AN147 Foreign body entering through orifice
AN148 Burn
ÁN149 Adverse effects of chemical substances
AN150 All other and unspecified effects of

external causes

LIST B: 50 CAUSES FOR TABULATION OF MORTALITY

B1 Cholera
B2 Typhoid fever
B3 Bacillary dysentery and amoebiasis

Detailed List
Nos.

000
001

004, 006

B4 Enteritis and other diarrhoea) diseases
B5 Tuberculosis of respiratory system
B6 Other tuberculosis, including late effects
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Detailed List
Nos.

741
746

747
749

740, 742-745,
748, 750-759
764-768, 772

770, 771
774, 775

776
760-763, 769,
773, 777-779

794
780-793, 795,

796

E810-E823
E800-E807,
E825-E845
E850-E877
E880-E887
E890-E899

E910
E922

E916-E921,
E923-E928
E900-E909,
E911-E915,
E929-E949
E950-E959

E960-E978

E980-E989
E990-E999

N800-N804
N805-N809
N810-N829
N830-N839

N840-N848

N850-N854

N860-N869
N870-N908

N910-N929
N930-N939
N940-N949
N960-N989

N950-N959,
N990-N999

Detailed List
Nos.

008, 009
010 -012
013 -019
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Detailed List
Nos.

Detailed List
Nos.

B7 Plague 020 B36 Intestinal obstruction and hernia 550 -553, 560
B8 Diphtheria 032 B37 Cirrhosis of liver 571
B9 Whooping cough 033 B38 Nephritis and nephrosis 580 -584
B10 Streptococcal sore throat and scarlet fever 034 B39 Hyperplasia of prostate 600
B11 Meningococcal infection 036 B40 Abortion 640 -645
B12 Acute poliomyelitis 040 -043 B41 Other complications of pregnancy, child-
B13 Smallpox 050 birth and the puerperium. Delivery 630 -639,
B14 Measles 055 without mention of complication 650 -678
Bi5 Typhus and other rickettsioses 080 -083 B42 Congenital anomalies 740 -759
B16 Malaria 084 B43 Birth injury, difficult labour and other 764 -768,
B17 Syphilis and its sequelae 090 -097 anoxic and hypoxic conditions 772, 776
B18 All other infective and parasitic diseases Remainder of B44 Other causes of perinatal mortality 760 -763,

000 -136 769 -771,
B19 Malignant neoplasms, including neo- 773 -775,

plasms of lymphatic and haematopoietic 777 -779
tissue 140 -209 B45 Symptoms and ill- defined conditions 780 -796

B20 Benign neoplasms and neoplasms of B46 All other diseases Remainder of
unspecified nature 210 -239 240 -738

B21 Diabetes mellitus 250
B22 Avitaminoses and other nutritional EXTERNAL CAUSE OF INJURY

deficiency 260 -269 BE47 Motor vehicle accidents E810-E823
B23 Anaemias 280 -285 BE48 All other accidents E800-E807,
B24 Meningitis 320 E825-E949
B25 Active rheumatic fever 390 -392 BE49 Suicide and self -inflicted injuries E950-E959
B26 Chronic rheumatic heart disease 393 -398 BEMs All other external causes E960-E999
B27 Hypertensive disease 400 -404
B28 Ischaemic heart disease 410 -414 NATURE OF INJURY
B29 Other forms of heart disease 420 -429
B30 Cerebrovascular disease 430 -438 BN47 Fractures, intracranial and internal N800-N829,
B31 Influenza 470 -474 injuries N850-N869
B32 Pneumonia 480 -486 BN48 Burn N940-N949
B33 Bronchitis, emphysema and asthma 490 -493 BN49 Adverse effects of chemical substances N960-N989
B34 Peptic ulcer 531 -533 BN50 All other injuries Remainder of
B35 Appendicitis 540 -543 N800-N999

LIST C: 70 CAUSES FOR TABULATION OF MORBIDITY

Cl

C2
C3
C4
C5
C6
C7
C8
C9
C10
Cl1
C12
C13
C14
C15
C16
C17
C18
C19

C20

C21

Typhoid, paratyphoid fever, other
salmonella infections

Bacillary dysentery and amoebiasis
Enteritis and other diarrhoeal diseases
Tuberculosis of respiratory system
Other tuberculosis, including late effects
Brucellosis
Diphtheria
Whooping cough
Streptococcal sore throat and scarlet fever
Smallpox
Measles
Viral encephalitis
Infectious hepatitis
Typhus and other rickettsioses
Malaria
Syphilis and its sequelae
Gonococcal infections
Helminthiases
All other infective and parasitic diseases

Malignant neoplasms, including neo-
plasms of lymphatic and haemato-
poietic tissue

Benign neoplasms and neoplasms of
unspecified nature

Detailed List
Nos.

001 -003
004, 006
008, 009
010 -012
013 -019

023
032
033
034
050
055

062 -065
070

080 -083
084

090 -097
098

120 -129
Remainder of

000 -136

140 -209

210 -239

C22
C23
C24

C25

C26
C27

C28
C29
C30
C31

C32
C33
C34
C35
C36
C37

Thyrotoxicosis with or without goitre
Diabetes mellitus
Avitaminoses and other nutritional

deficiency
Other endocrine and metabolic diseases

Anaemias
Psychoses and non -psychotic mental

disorders
Inflammatory diseases of eye
Cataract
Otitis media and mastoiditis
Other diseases of nervous system and

sense organs

Active rheumatic fever
Chronic rheumatic heart disease
Hypertensive disease
Ischaemic heart disease
Cerebrovascular disease
Venous thrombosis and embolism

Detailed List
Nos.

242
250

260 -269
240, 241,
243 -246,
251 -258,
270 -279

280 -285

290 -309

360 -369

374
381 -383

320 -358,
370 -373,

375 -380,

384 -389

390 -392

393 -398

400 -404

410 -414

430 -438

450 -453
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C38

C39
C40
C41
C42
C43
C44

Other diseases of circulatory system

Acute respiratory infections
Influenza
Pneumonia
Bronchitis, emphysema and asthma
Hypertrophy of tonsils and adenoids
Pneumoconioses and related diseases

Detailed List
Nos.

420 -429,
440 -448,
454 -458
460 -466
470 -474
480 -486
490 -493

500
515, 516

C60 Other diseases of skin and subcutaneous
tissue

C61 Arthritis and spondylitis
C62 Other diseases of musculoskeletal system

and connective tissue
C63 Congenital anomalies
C64 Certain causes of perinatal morbidity
C65 Other specified and ill- defined diseases

Detailed List
Nos.

690 -709
710 -715

716 -738
740 -759
760 -779

286 -289,
310 -315,

C45 Other diseases of respiratory system 501 -514, 780 -796
517 -519 EXTERNAL CAUSE OF INJURY

C46 Diseases of teeth and supporting
structures 520 -525 CE66 Road transport accidents E810-E819,

C47 Peptic ulcer 531 -533 E825-E827
C48 Appendicitis 540 -543 CE67 All other accidents E800-E807,
C49 Intestinal obstruction and hernia 550 -553, 560 E820-E823,
C50 Cholelithiasis and cholecystitis 574, 575 E830-E949
C51 Other diseases of digestive system 526 -530, CE68 Attempted suicide and self -inflicted

534 -537, injuries E950-E959
561 -573, CE69 Attempted homicide and injury purposely
576, 577 inflicted by other persons; legal inter-

C52 Nephritis and nephrosis 580 -584 vention E960-E978
C53 Calculus of urinary system 592, 594 CE70 All other external causes E980-E999
C54 Hyperplasia of prostate 600
C55 Other diseases of genito- urinary system 590, 591, 593, NATURE OF INJURY

595 -599, CN66 Fractures N800-N829
601 -629 CN67 Intracranial and internal injuries N850-N869

C56 Abortion 640 -645 CN68 Burn N940-N949
C57 Other complications of pregnancy, child- 630 -639, CN69 Adverse effects of chemical substances N960-N989

birth and the puerperium 651 -678 CN70 All other injuries N830-N848
C58 Delivery without mention of complication 650 N870-N939,
C59 Infections of skin and subcutaneous N950-N959,

tissue 680 -686 N990-N999

LIST D: 300 CAUSES FOR TABULATION OF HOSPITAL MORBIDITY

Detailed List
Nos.

Detailed List
Nos.

DI Cholera 000 D23 Streptococcal sore throat and scarlet fever 034
D2 Typhoid fever 001 D24 Erysipelas 035
D3 Paratyphoid fever and other salmonella D25 Meningococcal infection 036

infections 002, 003 D26 Tetanus 037
D4 Bacillary dysentery 004 D27 Septicaemia 038
D5 Amoebiasis 006 D28 Other bacterial diseases 021, 022,
D6 Enteritis and other diarrhoea! diseases 008, 009 024 -027, 031,
D7 Other intestinal infectious diseases 005, 007 039
D8 Silicotuberculosis 010 D29 Acute poliomyelitis 040 -043
D9 Pulmonary tuberculosis 011 D30 Late effects of acute poliomyelitis 044
D10 Tuberculous pleurisy 012.1, 012.2 D31 Smallpox 050
Dli Tuberculous laryngitis 012.3 D32 Chickenpox 052
D12 Other respiratory tuberculosis 012.0, 012.9 D33 Measles 055
D13 Tuberculosis of meninges and central D34 Rubella 056

nervous system 013 D35 Yellow fever 060
D14 Tuberculosis of intestines, peritoneum D36 Viral encephalitis 062 -065

and mesenteric glands 014 D37 Arthropod -borne haemorrhagic fever 067
D15 Tuberculosis of bones and joints 015 D38 Infectious hepatitis 070
D16 Tuberculosis of genito -urinary system 016 D39 Rabies 071
D17 Other tuberculosis, including late effects 017 -019 D40 Mumps 072
D18 Plague 020 D41 Other viral diseases 045, 046, 051,
D19 Brucellosis 023 053, 054, 057,
D20 Leprosy 030 061, 066, 068,
D21 Diphtheria 032 073 -079
D22 Whooping cough 033 D42 Typhus and other rickettsioses 080 -083



112 TWENTIETH WORLD HEALTH ASSEMBLY, PART I

Detailed List
Nos.

Detailed List
Nos.

D43 Malaria 084 D89 Benign neoplasm of brain and other parts
D44 Leishmaniasis 085 of nervous system 225
D45 Trypanosomiasis 086, 087 D90 Other benign neoplasm 210 -215, 217,
D46 Relapsing fever 088 221, 222, 224,
D47 Early syphilis, symptomatic 091 226 -228
D48 Cardiovascular syphilis 093 D91 Carcinoma in situ of cervix uteri 234.0
D49 Syphilis of central nervous system 094 D92 Other neoplasm of unspecified nature 230 -233,
D50 Other syphilis 090, 092, 234.1, 234.9,

095 -097 235 -239
D51 Gonococcal infections 098 D93 Non -toxic goitre 240, 241
D52 Schistosomiasis 120 D94 Thyrotoxicosis with or without goitre 242
D53 Hydatidosis 122 D95 Other diseases of thyroid gland 243 -246
D54 Ancylostomiasis 126 D96 Diabetes mellitus 250
D55 Other helminthiases 121, 123 -125, D97 Avitaminoses and other nutritional

127 -129 deficiency 260 -269

D56 All other infective and parasitic diseases 089, 099, D98 Other endocrine and metabolic diseases 251 -258,

100 -117, 270 -279

130 -136 D99 Iron deficiency anaemias 280

D57 Malignant neoplasm of buccal cavity and D100 Vitamin B12 deficiency anaemia 281.0, 281.1

pharynx 140 -149 D101 Other deficiency anaemias 281.2 -281.9

D58
D59

Malignant neoplasm of stomach
Malignant neoplasm of intestine, except

151
D102 Other diseases of blood and blood -

forming organs 282 -289

rectum 152, 153 D103 Alcoholic psychosis 291

D60 Malignant neoplasm of rectum and
rectosigmoid junction 154

D 104 Schizophrenia
D105 Affective psychoses

295
296

D61 Malignant neoplasm of other digestive DI06 Other psychoses 290, 292 -294,

organs and peritoneum 150, 155 -159 297 -299

D62 Malignant neoplasm of larynx 161
D 107 Neuroses 300

D63 Malignant neoplasm of trachea, bronchus
and lung 162

D 108 Alcoholism
D109 Other non -psychotic mental disorders

303
301, 302,

304 -309
D64 Malignant neoplasm of other and D110 Mental retardation 310 -315

unspecified respiratory organs 160, 163 D111 Meningitis 320
D65 Malignant neoplasm of bone 170 D112 Other inflammatory diseases of central
D66 Malignant neoplasm of skin 172, 173 nervous system 321 -324
D67 Malignant neoplasm of breast 174 D113 Hereditary and familial diseases of
D68 Malignant neoplasm of cervix uteri 180 nervous system 330 -333
D69 Chorionepithelioma 181 D114 Multiple sclerosis 340
D70 Other malignant neoplasm of uterus 182 D115 Paralysis agitans 342
D71 Malignant neoplasm of ovary 183.0 D116 Epilepsy 345
D72 Malignant neoplasm of other and 183.1, 183.9, D117 Other diseases of central nervous system 341, 343, 344,

unspecified female genital organs 184 346 -349
D73 Malignant neoplasm of prostate 185 D118 Sciatica 353
D74 Malignant neoplasm of testis 186 D119 Other diseases of nerves and peripheral 350 -352,
D75 Malignant neoplasm of bladder 188 ganglia 354 -358
D76 Malignant neoplasm of other genito- D120 Keratitis with ulceration 363.0

urinary organs 187, 189 D121 Iritis, choroiditis and other inflammation
D77 Malignant neoplasm of brain 191 of uveal tract 364 -366
D78 Malignant neoplasm of other specified 171, 190, D122 Inflammation of lacrimal glands and ducts 368

sites 192 -195 D123 Other inflammatory diseases of eye 360 -362,
D79 Secondary and unspecified malignant 363.9, 367,

neoplasm of lymph nodes 196 369
D80 Secondary malignant neoplasm of other D124 Strabismus 373

sites and malignant neoplasm of un- D125 Cataract 374
specified site 197 -199 D126 Glaucoma 375

D81 Hodgkin's disease 201 D127 Detachment of retina 376
D82 Leukaemia 204 -207 D128 Other diseases of eye 370 -372,
D83 Other neoplasms of lymphatic and 200, 202, 203, 377 -379

haematopoietic tissue 208, 209 D129 Otitis media without mention of
D84 Benign neoplasm of skin 216 mastoiditis 381
D85 Uterine fibroma 218 D130 Mastoiditis with or without otitis media 382, 383
D86 Other benign neoplasm of uterus 219 D131 Other diseases of ear and mastoid process 380,384 -389
D87 Benign neoplasm of ovary 220 D132 Active rheumatic fever 390 -392
D88 Benign neoplasm of kidney and other D133 Chronic rheumatic heart disease 393 -398

urinary organs 223 D134 Essential benign hypertension 401
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D135 Hypertensive heart disease
D136 Other hypertensive disease
D137 Acute myocardial infarction
D138 Other ischaemic heart disease
DI39 Symptomatic heart disease
D140 Other forms of heart disease

D141 Cerebral haemorrhage
D142 Cerebral infarction
D143 Acute but ill- defined cerebrovascular

disease
D144 Other cerebrovascular disease

D145 Arteriosclerosis
D146 Other peripheral vascular disease
D147 Other diseases of arteries, arterioles and

capillaries
D148 Pulmonary embolism and infarction
DI49 Phlebitis, thrombophlebitis, venous

embolism and thrombosis
D150 Varicose veins of lower extremities
D151 Haemorrhoids
D152 Other diseases of circulatory system
D153 Acute pharyngitis and acute tonsillitis
DI54 Acute bronchitis and bronchiolitis
D155 Other acute upper respiratory infections

D156 Influenza
D157 Viral pneumonia
DI58 Pneumococcal pneumonia
D159 Pneumonia due to other specified

organism
D160 Pneumonia without specification of

organism
D161 Bronchitis, emphysema and asthma
D162 Hypertrophy of tonsils and adenoids
D163 Chronic sinusitis
D164 Deflected nasal septum
D165 Other diseases of upper respiratory tract

D166 Empyema and abscess of lung
D167 Pleurisy
D168 Pneumoconioses and related diseases
D169 Bronchiectasis
D170 Other diseases of respiratory system

D171 Diseases of teeth and supporting
structures

D172 Other diseases of oral cavity, salivary
glands and jaws

D173 Ulcer of stomach
D174 Ulcer of duodenum
D175 Peptic ulcer, site unspecified
D176 Gastrojejunal ulcer
D177 Gastritis and duodenitis
D178 Other diseases of oesophagus, stomach

and duodenum
D179 Acute appendicitis
D180 Other appendicitis
D181 Inguinal hernia without mention of

obstruction
D182 Other hernia without mention of

obstruction
D183 Hernia with obstruction

Detailed List Detailed List
Nos. Nos.

402, 404 D184 Intestinal obstruction without mention
400,403 of hernia 560

410 D185 Chronic enteritis and ulcerative colitis 563
411 -414 D186 Anal fissure and fistula 565

427 D187 Abscess of anal and rectal regions 566
420 -426, 428, D188 Other diseases of intestines and 561, 562, 564,

429 peritoneum 567 -569
431 D189 Cirrhosis of liver 571

432 -434 D190 Cholelithiasis and cholecystitis 574, 575
D191 Other diseases of liver and gall bladder 570, 572, 573,

576
D192 Diseases of pancreas 577
D193 Acute nephritis 580
D194 Other nephritis and nephrosis 581 -584
D195 Infections of kidney 590
D196 Calculus of urinary system 592, 594
D197 Cystitis 595
D198 Stricture of urethra 598
D199 Other diseases of urinary system 591, 593, 596,

597, 599
D200 Hyperplasia of prostate 600
D201 Hydrocele 603
D202 Redundant prepuce and phimosis 605
D203 Other diseases of male genital organs 601, 602, 604,

606, 607
D204 Diseases of breast 610, 611
D205 Salpingitis and oophoritis 612 -614
D206 Other diseases of ovary, fallopian tube

and parametrium 615, 616
D207 Infective disease of cervix uteri 620
D208 Infective disease of uterus (except cervix),

482, 483 vagina and vulva 622
D209 Uterovaginal prolapse 623

484 -486 0210 Malposition of uterus 624
490 -493 D211 Disorders of menstruation 626

500 D212 Sterility, female 628
503 D213 Other diseases of female genital organs 621, 625, 627,
504 629

501, 502, D214 Infections of genito -urinary tract during
505 -508 pregnancy and the puerperium 630,635
510, 513 0215 Threatened abortion 632.3

511 D216 Other haemorrhage of pregnancy 632.0- 632.2,

515, 516 632.4, 632.9
518 D217 Pregnancy with malposition of foetus in

512, 514, uterus 634.0

517, 519 D218 Toxaemias of pregnancy and the
puerperium 636 -639

520 -525 D219 Other complications of pregnancy 631, 633,
634.1 -634.9

D220 Abortion induced for legal indications 640, 641
D221 Other and unspecified abortion 642 -645
D222 Delivery without mention of complication 650
D223 Delivery complicated by placenta praevia

or ante -partum haemorrhage 651
D224 Delivery complicated by retained placenta

or other post -partum haemorrhage 652, 653
D225 Delivery complicated by abnormality of

bony pelvis, disproportion, malpresen-
tation or other prolonged labour 654 -657

D226 Delivery with other complications,
including anaesthetic death 658 -662

550 D227 Complications of the puerperium 670 -678
D228 Infections of skin and subcutaneous tissue 680 -686

551 D229 Other inflammatory conditions of skin
552, 553 and subcutaneous tissue 690 -698

436
430, 435, 437,

438
440
443

441, 442,
444 -448

450

451 -453

454
455

456 -458
462, 463

466
460, 461, 464,

465
470 -474

480
481

526 -529

531
532
533
534
535

530, 536, 537
540

541 -543
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D230 Other diseases of skin and subcutaneous
tissue

D231 Rheumatoid arthritis and allied conditions
D232 Osteo -arthritis and allied conditions
D233 Other and unspecified arthritis

D234 Non -articular rheumatism and
rheumatism unspecified

D235 Osteomyelitis and periostitis
D236 Other diseases of bone
D237 Internal derangement of joint
D238 Displacement of intervertebral disc
D239 Vertebrogenic pain syndrome
D240 Other diseases of joint
D241 Synovitis, bursitis and tenosynovitis
D242 Hallux valgus and varus
D243 Other diseases of musculoskeletal system

D244 Spina bifida and congenital
hydrocephalus

D245 Congenital anomalies of circulatory
system

D246 Cleft palate and cleft lip
D247 Congenital pyloric stenosis
D248 Other congenital anomalies of digestive

system

D249 Undescended testicle
D250 Other congenital anomalies of genito-

urinary system

D251 Clubfoot (congenital)
D252 Congenital dislocation of hip
D253 Other congenital anomalies of

musculoskeletal system

D254 Other and unspecified congenital
anomalies

D255 Birth injury

D256 Asphyxia, anoxia or hypoxia

D257 Haemolytic disease of newborn
D258 Immaturity, unspecified
D259 Other causes of perinatal morbidity and

mortality

D260 Acute heart failure, undefined
D261 Haematemesis
D262 Abdominal pain
D263 Pain referable to urinary system
D264 Retention of urine
D265 Incontinence of urine
D266 Other symptoms

D267 Senility without mention of psychosis
D268 Other ill- defined conditions

SUPPLEMENTARY CLASSIFICATIONS

Detailed List
Nos.

DY271 Other special admissions or
700-709 consultations

712
713 EXTERNAL CAUSE OF INJURY

710, 711, 714, DE272 Railway accidents
715 DE273 Motor vehicle accident to occupant of

motor vehicle
716 -718

720 DE274 Motor vehicle accident to pedal cyclist
721 -723

724
725 DE275 Motor vehicle accident to pedestrian
728

726, 727, 729
731 DE276 Motor vehicle accident to other and
737 unspecified person

730, 732 -736,
738

DE277 Other road vehicle accidents
741, 742 DE278 Water transport accidents

DE279 Air and space transport accidents
746, 747 DE280 Accidental poisoning by drugs and

749 medicaments
750.1 DE281 Accidental poisoning by other solid

750.0, and liquid substances
750.2- 750.9, DE282 Accidental poisoning by gases and

751 vapours
752.1 DE283 Accidental fall on or from stairs, steps,

752.0, ladders or scaffolding
752.2- 752.9, DE284 Other accidental fall from one level to

753 another
754 DE285 Accidental fall on same level

755.6 DE286 Other and unspecified accidental fall
755.0 -755.5, DE287 Accidental conflagrations
755.7- 755.9, DE288 Accidental ignition of clothing or

756 inflammable material
740, 743 -745, DE289 Accidents from controlled fires

748, 757 -759 DE290 Accidents from other and unspecified
764 -768 with fires

4th digits DE291 Accidental drowning and submersion
.0 -.3, 772 DE292 Accident caused by firearm missiles

764 -768 with DE293 Surgical and medical complications
4th digit .4, and misadventures

776 DE294 Other and unspecified accidents,
774, 775 including late effects

777

Detailed List
Nos.

Y00 -Y59
Y61 -Y79

E800 -E807
E810 -E823

with 4th
digits .0 -.3
E810 -E823

with 4th
digit .6

E810 -E823
with 4th

digit .7
E810 -E823

with 4th
digits .4, .5,

.8, .9
E825 -E827
E830 -E838
E840 -E845

E850 -E859

E860 -E869

E870 -E877

E880, E881

E882 -E884
E885, E886

E887
E890 -E892

E893, E894
E895 -E897

E898, E899
E910
E922

E930 -E936
E900 -E909,
E911 -E921,
E923 -E929,

760 -763,
764 -768 with
4th digit .9,
769 -771, 773,

778, 779

DE295 Suicide and self -inflicted injury by
poisoning by solid or liquid
substances

DE296 Suicide and self -inflicted injury by

E940 -E949

E950

782.4 poisoning by gases in domestic use E951
784.5 DE297 Suicide and self -inflicted injury by other
785.5 and unspecified means, including
786.0 late effects E952-E959
786.1 DE298 Homicide and injury purposely inflicted
786.2 by other persons; legal intervention E960-E978

Remainder of DE299 Injury undetermined whether accident-
780 -789 ally or purposely inflicted E980-E989

794 DE300 Injury resulting from operations of war E990-E999
790 -793, 795,

796
NATURE OF INJURY

DN272 Fracture of face bones
DN273 Other fracture of skull

DY269 Normal pregnancy Y60
DY270 Live births in hospital Y80 -Y89 DN274 Fracture of spine and trunk

N802
N800, N801,
N803, N804
N805'-N809
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DN275 Fracture of humerus, radius and ulna
DN276 Fracture of phalanges and metacarpal

bones
DN277 Fracture of neck of femur
DN278 Fracture of other and unspecified parts

of femur
DN279 Fracture of tibia, fibula and ankle
DN280 Other fractures of limbs

DN281 Dislocation without fracture; sprains
and strains of joints and adjacent
muscles

DN282 Intracranial injury (excluding skull
fracture)

DN283 Internal injury of chest, abdomen and
pelvis

DN284 Laceration, open wound, superficial
injury, contusion and crushing,
affecting eye

DN285 Laceration, open wound, superficial
injury, contusion and crushing,
affecting hand and fingers

DN286 Laceration, open wound, superficial
injury, contusion and crushing,
affecting other and unspecified site

Detailed List
Nos.

N812, N813

N815-N817
N820

N821
N823, N824

N810, N811,
N814, N818,
N819, N822,
N825-N829

N830-N848

N850-N854

N860-N869

N870, N871,
N921

N882, N883,
N885-N887,

N903, N914,
N915, N925

N926
N872-N881,

N884,
N890-N902,
N904-N913,
N916-N920,
N922-N924,
N927-N929

DN287
DN288

DN289
DN290
DN291

DN292
DN293

DN294
DN295

DN296
DN297
DN298
DN299

DN300

Foreign body in eye and adnexa
Foreign body entering through other

orifice

Burn confined to eye
Burn of other and unspecified site
Adverse effects of salicylates and

congeners

Adverse effects of barbiturates
Adverse effects of other medicinal

agents

Toxic effect of carbon monoxide
Toxic effect of other substances chiefly

non -medicinal as to source

Drowning and non -fatal submersion
Asphyxiation and strangulation
Injury, other and unspecified
Complications of surgical procedures

and other medical care
Other effects of external causes

Detailed List
Nos.

N930

N931-N939

N940
N941 -N949

N965.1

N967.0
N960-N964,

N965.0,
N965.2-N965.9,

N966,
N967.1-N967.9,

N968-N979

N986

N980-N985,
N987-N989

N994.1
N994.7

N996

N997-N999
N950-N959,
N990-N993,

N994.0,
N994.2-N994.6,

N994.8,
N994.9,

N995

LIST P: 100 CAUSES FOR TABULATION OF PERINATAL MORBIDITY AND MORTALITY

Chronic circulatory and genito- urinary disease
in mother (P1 -P4)

Detailed List
Nos.

P14 Eclampsia of pregnancy
P15 Toxaemia unspecified

Detailed List
Nos.

762.2
762.3

Pl Chronic rheumatic heart disease 760.0 P16 Hyperemesis gravidarum 762.4

P2 Chronic hypertension 760.2 P17 Other toxaemia of pregnancy 762.5, 762.9

P3 Other chronic disease of circulatory
system 760.1, 760.3 Maternal ante- and intra-partum infection

P4 Chronic disease of genito -urinary system 760.4, 760.5 (P18 -P20)

P18 Pyelitis and pyelonephritis of pregnancy 763.0
Other maternal conditions unrelated to pregnancy P19 Other infections of genito- urinary tract

(P5 -P11) during pregnancy 763.1
P5 Syphilis 761.0 P20 Other 763.9
P6 Diabetes mellitus 761.1
P7 Rubella 761.3 Difficult labour with abnormality of bones, organs
P8 Injury to mother 761.5 or tissues of pelvis (P21 -P23)
P9 Operation of mother
P10 Chemical substances transmitted through

761.6
P21 With birth injury to brain or spinal cord 764.0, 764.1

placenta
Pl 1 Other maternal conditions

761.7
761.2, 761.4,

P22 With other or unspecified birth injury
P23 Without mention of birth injury

764.2, 764.3
764.4, 764.9

761.9
Difficult labour with disproportion (P24 -P26)

Toxaemias of pregnancy (P12 -P17) P24 With birth injury to brain or spinal cord 765.0, 765.1
P12 Renal disease arising during pregnancy 762.0 P25 With other or unspecified birth injury 765.2, 765.3
P13 Pre -eclampsia of pregnancy 762.1 P26 Without mention of birth injury 765.4, 765.9
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Detailed List
Nos.

Difficult labour with malposition of foetus Other conditions of foetus and newborn (P61 -P68)
(P27 -P29) P61 Immaturity, unqualified

P27 With birth injury to brain or spinal cord 766.0, 766.1 P62 Foetal blood loss before birth
P28 With other or unspecified birth injury 766.2, 766.3 P63 Post -maturity
P29 Without mention of birth injury 766.4, 766.9 P64 Haemorrhagic disease of newborn

P65 Cold injury syndrome
Difficult labour with abnormality of forces of P66 Other conditions of foetus

labour (P30 -P32) P67 Maceration
P30 With birth injury to brain or spinal cord 767.0, 767.1 P68 Other foetal death of unknown cause
P31 With other or unspecified birth injury 767.2, 767.3
P32 Without mention of birth injury 767.4, 767.9 Congenital anomalies (P69 -P80)

P69 AnencephalusDifficult labour with other and unspecified
P70 Spina bifidacomplications (P33 -P35)
P71 Congenital hydrocephalus

P33 With birth injury to brain or spinal cord 768.0, 768.1 P72 Other congenital anomalies of central
P34 With other or unspecified birth injury 768.2, 768.3 nervous system and eye
P35 Without mention of birth injury 768.4, 768.9 P73 Congenital anomalies of circulatory

Other complications of pregnancy and child -birth system
P74 Congenital anomalies of respiratory(P36 -P41)

system
P36 Incompetent cervix 769.0 P75 Congenital anomalies of digestive system
P37 Premature rupture of membranes 769.1 P76 Congenital anomalies of genito- urinary
P38 Hydramnios 769.2 system
P39 Ectopic pregnancy 769.3 P77 Congenital anomalies of musculoskeletal
P40 Multiple pregnancy 769.4 system
P41 Other complications of pregnancy or l'78 Down's disease

child -birth 769.5, 769.9 P79 Other congenital syndromes affecting
multiple systemsConditions of placenta (P42 -P46)

P42 Placenta praevia 770.0 P80 Other and unspecified congenital
P43 Premature separation of placenta 770.1 anomalies
P44 Placental infarction 770.2
P45 Other conditions of placenta 770.8 Injections of foetus and newborn (P81 -P88)
P46 Placental insufficiency, unspecified 770.9

P81 Diarrhoeal disease
Conditions of umbilical cord (P47 -P49) P82 Listeriosis

P83 Tetanus
P47 Compression of cord 771.0

P84 Septicaemia
P48 Prolapse of cord without mention of P85 Viral diseases

compression 771.1
P86 Congenital syphilis

P49 Other 771.9
P87 Toxoplasmosis

Birth injury without mention of cause (P50 -P52) P88 Other infective and parasitic diseases

P50 To brain or spinal cord 772.0, 772.1
P51 Other or unspecified birth injury 772.2, 772.9 Other diseases of foetus and newborn (P89 -P94)

P52 Termination of pregnancy without P89 Diseases of thyroid gland
mention of cause 773 P90 Cystic fibrosis (mucoviscidosis)

P91 Diseases of blood and blood -forming
Haemolytic disease of newborn (P53 -P56) organs
P53 With Rh incompatibility 774.0, 775.0 P92 Pneumonia
P54 With ABO incompatibility 774.1, 775.1 P93 Other specified conditions
P55 With other or unspecified blood

incompatibility 774.2, 775.2 P94 Symptoms and ill -defined conditions
P56 Without mention of cause 774.9, 775.9

External causes of injury to newborn (P95 -P100)
Anoxic and hypoxic conditions not elsewhere P95 Excessive heat

classified (P57 -P60) P96 Excessive cold
P57 Hyaline membrane disease and respiratory P97 Hunger, thirst, exposure and neglect

distress syndrome 776.1, 776.2 P98 inhalation and ingestion of food causing
P58 Intra- uterine anoxia 776.4 obstruction or suffocation
P59 Asphyxia of newborn, unspecified 776.9 P99 Accidental mechanical suffocation
P60 Other anoxic and hypoxic conditions not P100 Other external causes

elsewhere classified 776.0, 776.3

Detailed Lis
Nos.

777
778.0
778.1
778.2
778.3
778.9
779.0
779.9

740
741
742

743, 744

746, 747

748
749 -751

752, 753

754 -756
759.3

759.0 -759.2,
759.4 -759.9

745, 757, 758

009
027.0

037
038

040 -079
090
130

Remainder of
000 -136

240 -246
273.0

280 -289
480 -486

Remainder of
140 -738
780 -796

E900
E901
E904

E911
E913

Remainder of
E800-E999



INDEX TO RESOLUTIONS AND DECISIONS

Resolution No. Resolution No

Accommodation, headquarters, financing, 5 WHA20.11 Economic development, relation to health, 30 WHA20.53
future requirements, 14 W HA20.23 Emergency supplies, provision, 15 WHA20.24

Regional Office for South -East Asia, 5 WHA20.9 Epidemiological situation in Viet -Nam, 28 WHA20.47
Ad Hoc Committee of Experts to Examine the Executive Board, election of Members entitled to

Finances of the United Nations and the Spe- designate a person to serve on, 9 WHA20.16
cialized Agencies, recommendations, 13 WHA20.22 number of members, 20 WHA20.36

Agenda, adoption, 34 (vii) thirty- eighth and thirty -ninth sessions, reports
Annual Report of the Director -General for 1966, 3 WHA20.5 on, 32 WHA20.55
Appropriation Resolution, 1967, amendments, 6 WHA20.12 working languages, 12 WHA20.21

1968, 17 W HA20.33 See also Organizational study
Arrears of contributions, 17 WHA20.31 External Auditor, report for 1966, 4 WHA20.6
Assessments, Malaysia, scale for 1966, 5 WHA20.10

new Members, for 1966 and 1967, 7 WHA20.13 Financial report on accounts of WHO for 1966, 4 WHA20.6
scale, for 1968, 11 W HA20.20 Food standards, joint FAO /WHO programme, 16 WHA20.27

Assistance to developing countries, policy govern-
ing, 29 WHA20.50 General Committee, establishment, 34 (vi)

Barbados, assessment for 1967, 7 WHA20.13 Guyana, assessment for 1966 and 1967, 7 WHA20.13
Budget, level for 1968, and effective working bud-

get, 9 WHA20.17 Headquarters accommodation, financing, 5 WHA20.11
order of magnitude, for 1969, 32
recommmendations of Ad Hoc Committee of

WHA20.56 future requirements, 14
Health statistics, compendium of recommenda-

WHA20.23

Experts, 13 WHA20.22 tions, definitions and standards, 11 WHA20.19
supplementary estimates for 1967, 6 WHA20.12 Human reproduction, health aspects, 25 WHA20.41
See also Appropriation Resolution; Programme

and budget International Agency for Research on Cancer, 27 WHA20.45
Cancer, International Agency for Research, 27 WHA20.45 agreement between WHO and the Government
Codex Alimentarius Commission, amendments to of France, IS WHA20.25

Statutes, 16
Committee on Administration, Finance and Legal

WHA20.27 International Atomic Energy Agency, decisions
affecting WHO, administrative, budgetary and

Matters, terms of reference, 2 W HA20.3 financial matters, 13 WHA20.22
Committee on Credentials, composition, 33 (i) programme matters, 30 WHA20.52
Committee on Nominations, composition, 33 (ii)
Committee on Programme and Budget, terms of

reference, 2 WHA20.3
Joint FAO /WHO Food Standards Programme,

amendments to statutes of the Codex Alimen-
Committees, officers, 34 (v) tarius Commission, 16 WHA20.27
Constitution of WHO, amendments to Articles 24

and 25, 20 WHA20.36
Joint Inspection Unit, 13 WHA20.22

Contributions, Members in arrears, 17 WHA20.31 Languages, extension of the use of Russian and
South Africa, 4 WHA20.8 Spanish, 12 WHA20.21
status of collection, 4

Co- ordination, at the national level in relation to
WHA20.7 Léon Bernard Foundation Medal and Prize, award,

3 WHA20.4
the technical co- operation field programme,
organizational study, 28 WHA20.48

LSD and related substances, control measures, 26 WHA20.42

budgetary and financial activities, 13 W HA20.22 Malaria eradiction programme, 7 WHA20.14
with the United Nations and the specialized Malaysia, assessment for 1966, adjustment, 5 WHA20.10

agencies, organizational study, review, 28 WHA20.49 Medical degrees, study of criteria for assessing
Credentials, Committee on, composition, 33

verification, 33
(i)
(iii)

equivalence in different countries, 27 WHA20.46

Developing countries, policy governing assistance,
29 WHA20.50

Nomenclature Regulations, WHO, 1967, 9
Nominations, Committee on, composition, 33

WHA20.18
(ii)

Director -General, Annual Report for 1966, 3 WHA20.5
Disarmament, 31 W HA20.54 Officers, of Health Assembly, 34 (iv)
Drugs, dependence- producing, control measures,

26
international monitoring, WHO pilot research

WHA20.43
of main committees, 34

Organizational study, co- ordination at national
level in relation to the technical co- operation

(v)

project, 29
See also LSD and related substances; Pharma-

W HA20.51 field programme, 28
co- ordination with the United Nations and spe-

WHA20.48

ceutical preparations cialized agencies, review, 28 WHA20.49
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Pension Board, United Nations Joint Staff, annual
report for 1965, 16

Pension Committee, WHO Staff, appointment of
representatives, 16

Pharmaceutical preparations, advertising, 20
quality control, 19
See also Drugs

Population dynamics, health aspects, 25
Programme and budget, procedure for discussing

in the World Health Assembly, 2

Research, for international drug monitoring, WHO
pilot project, 29

on cancer, international agency, 27
Resolution 2162 (XXI) of the General Assembly

of the United Nations: general and complete
disarmament, 31

Resolution WHA19.31, implementation, 24
Rules of Procedure of the World Health Assembly,

amendments, 1, 16

Russian language, use of, 12

Seafarers, health problems and services, 27
Smallpox eradication programme, 8
South Africa, contributions, 4
South -East Asia, Regional Office, accommodation,

5

Spanish language, use of, 12
Specialized agencies, decisions affecting WHO,

administrative, budgetary and financial mat-
ters, 13
programme matters, 30

organizational study on co- ordination, 28
Statistics, compendium of recommendations, defi-

nitions and standards, 11

Resolution No

WHA20.28

WHA20.29
WHA20.35
WHA20.34

WHA20.41

WHA20.3

WHA20.51
WHA20.45

WHA20.54
WHA20.38

WHA20.1
WHA20.30
WHA20.21

WHA20.44
WHA20.15
WHA20.8

WHA20.9
WHA20.21

WHA20.22
WHA20.52
WHA20.49

WHA20.19

Resolution No.

Travel standards, 15 WHA20.26
Twentieth anniversary of WHO, 24 WHA20.40
Twenty -first World Health Assembly, place of

meeting, 24 WHA20.39

United Nations, Ad Hoc Committee of Experts to
examine the finances of the United Nations
and the specialized agencies, recommenda-
tions, 13

decisions affecting WHO, administrative, budge-
tary and financial matters, 13

programme matters, 30
disarmament, resolution 2162 (XXI) of the Gene-

ral Assembly, 31
Joint Staff Pension Board, annual report for

1965, 16

Viet -Nam, epidemiological situation, 28
Voluntary Fund for Health Promotion, programme

and budget estimates for 1968, 17
world health foundations, 23

Working Capital Fund, status of advances, 4
World Health Assembly, conduct of the general

discussion, 2
procedure for discussing matters relating to the

programme and budget of the Organiza-
tion, 2

rules of procedure, amendments, 1, 16

Twenty -first, place of meeting, 24
working languages, 12

World health foundations, 23

WHA20.22

W HA20.22
WHA20.52

WHA20.54

W HA20.28

WHA20.47

WHA20.32
WHA20.37

WHA20.7

WHA20.2

WHA20.3
WHA20.1
WHA20.30
WHA20.39
WHA20.21
WHA20.37


