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The fifty -first session of the Executive Board was held at WHO headquarters, Geneva,
from 16 to 25 January 1973, under the chairmanship of Dr J. L. Molapo, with Dr A. Sáenz
Sanguinetti and Dr N. Ramzi as Vice -Chairmen. The Rapporteurs were Professor Julie Suli-
anti Saroso and Dr Oudom Souvannavong.

The Standing Committee on Administration and Finance, under the chairmanship of

Professor R. Vannugli, held a series ofmeetings beginning on 8 January.

The resolutions adopted by the Board are printed in Official Records No. 206, which
also contains relevant annexes, including the list of members and other participants. The
report of the Board on the proposed programme and budget estimates for 1974 is published,
together with appendices, in the present volume.

In accordance with the instructions of the Board, the summary records of the Board
have been sent to Member governments.
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to each session and the Official Records volume in which the resolutions were originally published. Most of the resolutions adopted
up to and including the Twenty -fifth World Health Assembly and the fiftieth session of the Executive Board are also reproduced in
the Handbook of Resolutions and Decisions, Volume 1, 1948 -1972, which is indexed both by subject and by resolution symbol.

Resolution
symbol'

Official Records No.
and year of session

Resolution
symbol

Official Records No.
and year of session

WHAI.- 13 (1948) EB26.R- 106 (1960)
EB1.R- 14 (1948) EB27.R- 108 (1961)
EB2.R- 14 (1948) WHA14.- 110 (1961)
EB3.R- 17 (1949) EB28.R- 112 (1961)

WHA2.- 21 (1949) EB29.R- 115 (1962)

EB4.R- 22 (1949) WHA15.- 118 (1962)

EBS.R- 25 (1950) EB30.R- 120 (1962)

WHA3.- 28 (1950) EB31.R- 124 (1963)

EB6.R- 29 (1950) WHA16.- 127 (1963)

EB7.R- 32 (1951) EB32.R- 129 (1963)

WHA4.- 35 (1951) EB33.R- 132 (1964)

EB8.R- 36 (1951) WHA17.- 135 (1964)

EB9.R- 40 (1952) EB34.R- 137 (1964)

WHA5.- 42 (1952) EB35.R- 140 (1965)

EB10.R- 43 (1952) WHA18.- 143 (1965)

EB11.R- 46 (1953) EB36.R- 145 (1965)

WHA6.- 48 (1953) EB37.R- 148 (1966)

EB12.R- 49 (1953) WHA19.- 151 (1966)

EB13.R- 52 (1954) EB38.R- 153 (1966)

WHA7.- 55 (1954) EB39.R- 157 (1967)

EB14.R- 57 (1954) WHA20.- 160 (1967)

EB15.R- 60 (1955) EB40.R- 162 (1967)

WHA8.- 63 (1955) EB41.R- 165 (1968)

EB16.R- 65 (1955) WHA21.- 168 (1968)

EB17.R- 68 (1956) EB42.R- 170 (1968)

WHA9.- 71 (1956) EB43.R- 173 (1969)

EB18.R- 73 (1956) WHA22.- 176 (1969)

EB19.R- 76 (1957) EB44.R- 178 (1969)

WHA10.- 79 (1957) EB45.R- 181 (1970)

EB20.R- 80 (1957) WHA23.- 184 (1970)

EB21.R- 83 (1958) EB46.R- 186 (1970)

WHA11.- 87 (1958) EB47.R- 189 (1971)

EB22.R- 88 (1958) WHA24.- 193 (1971)

EB23.R- 91 (1959) EB48.R.- 195 (1971)

WHAl2.- 95 (1959) EB49.R- 198 (1972)

EB24.R- 96 (1959) WHA25.- 201 (1972)

EB25.R 99 (1960) EB50.R- 203 (1972)

WHA13.- 102 (1960) EB51.R- 206 (1973)

' The resolution symbols in italics were not used in the original Official Records volumes but were added later for convenience
of reference in using the Handbook.

- IV -



CONTENTS

REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974

Page

Note of transmittal vii

Introduction 1

CHAPTER I. DETAILED EXAMINATION AND ANALYSIS OF THE PROPOSED PROGRAMME AND BUDGET
ESTIMATES FOR 1974

1. Main features of the proposals for 1974 and main items accounting for the increase over the level for 1973 2

2. Detailed analysis of the proposed programme and budget estimates for 1974 6

ORGANIZATIONAL MEETINGS

World Health Assembly 6

Executive Board and its committees 6
Regional committees 6

OPERATING PROGRAMME 7

Headquarters activities 8

Malaria Eradication 8

Communicable Diseases 9
Vector Biology and Control 12
Environmental Health 12
Strengthening of Health Services 14
Family Health 15
Noncommunicable Diseases 15
Health Manpower Development 17
Other Activities 17

Regional activities 19

Africa 20
The Americas 22
South -East Asia 28
Europe 32
Eastern Mediterranean 34
Western Pacific 37
Interregional and other programme activities 39

ADMINISTRATIVE SERVICES; CONLVION SERVICES AT HEADQUARTERS; OTHER PURPOSES

Administrative services 48
Common services at headquarters 48
Other purposes (Headquarters building - repayment of loans) 49

-V-



VOLUNTARY FUND FOR HEALTH PROMOTION

Page

49

Special Account for Medical Research 49
Special Account for Smallpox Eradication 50
Special Account for the Cholera Programme 50
Special Account for Miscellaneous Designated Contributions 50

INTERNATIONAL AGENCY FOR RESEARCH ON CANCER 51

ADDITIONAL PROJECTS REQUESTED BY GOVERNMENTS AND NOT INCLUDED IN THE PROPOSED PROGRAMME AND

BUDGET ESTIMATES

CHAPTER H. MATTERS OF MAJOR IMPORTANCE CONSIDERED BY THE BOARD

51

Part 1. Matters considered in accordance with resolution WHA5.62 of the Fifth World Health Assembly . 52

A. Casual income 52

B. Scale of assessment and amounts of contributions 52

C. Status of collection of annual contributions and of advances to the Working Capital Fund . 53

D. Members in arrears in the payment of their contributions to an extent which may invoke the
provisions of Article 7 of the Constitution 53

Part 2. Text of the proposed appropriation resolution for 1974 54

Part 3. Proposed effective working budget level for 1974 54

APPENDICES

1. Comparison of the budget estimates for 1974 with those for 1973, showing increases and decreases
(with percentages) by appropriation section 57

2. Revised 1973 and proposed 1974 effective working budget, with percentages by parts and appro-
priation sections 58

3. Charts showing (i) approved use of effective working budget for 1973, by percentages, and (ii) pro-
posed use of effective working budget of $100 250 000 for 1974, by percentages 59

4. Estimated obligations under the regular budget for 1972 compared with the approved 1973 and the
proposed 1974 budget (chart) 60

5. Part II of the Appropriation Resolution (Operating Programme): Breakdown of 1973 and 1974
estimates under sections 4 to 10 by certain groups of activities 61

6. Internationally and locally recruited posts for the years 1972 and 1973, and those proposed for 1974,
at headquarters and in the regions 63

7. Relationship between the total number of posts provided for in 1972, 1973 and 1974 and those under
(i) regular budget and (ii) other sources (chart) 65

8. Smallpox eradication programme 66

9. Regional activities under the regular budget for 1973 and 1974 (chart) 69

10. Research activities: budgetary provision by fund and appropriation section 70

11. Casual income available at year end, 1967 -1972, and amounts appropriated for the regular budget
or for supplementary estimates or other purposes 71

12. Scales of assessment for 1972, 1973 and 1974 72

13. Total budget, income, assessments and effective working budget 74

14. Members of the Standing Committee on Administration and Finance and other participants 75

- VI -



NOTE OF TRANSMITTAL

The Executive Board considered at its fifty-first session the proposed programme and
budget estimates for 1974 submitted by the Director -General (Official Records No. 204).
The Board accordingly submits the Director -General's proposals to the Twenty -sixth World
Health Assembly, together with its recommendations set forth herein.



REPORT ON THE PROPOSED PROGRAMME
AND BUDGET ESTIMATES FOR 1974

INTRODUCTION

In accordance with resolution EB50.R20 adopted
by the fiftieth session of the Executive Board, the
fifty -first session of the Board met commencing on
16 January 1973. The Standing Committee on Admin-
istration and Finance, consisting of nine members of
the Board and as established by the Board at its
fiftieth session in resolution EB50.R5, met from
8 to 15 January 1973. The members who attended were
as follows :

Professor E. J. Aujaleu
Alternate: Mr R. Fauris
Adviser: Mrs S. Balous

Sir George Godber
Alternate: Mr A. L. Parrott
Advisers: Mr D. J. Johnson

Mr R. C. Trant

Dr C. Hemachudha

Dr M. U. Henry

Dr Z. Onyango

Dr N. Ramzi

Dr A. Sáenz Sanguinetti

Dr C. N. D. Taylor (alternate to the member of the
Executive Board to be designated by New Zealand)
Advisers: Mr B. W. P. Absolum

Mrs V. Crutchley

Professor R. Vannugli
Advisers: Mr M. Bandini

Mr E. di Mattei

Dr J. L. Molapo, Chairman of the Executive Board,
ex officio.

At its first meeting on Monday, 8 January 1973, the
Committee elected Professor R. Vannugli as Chairman,
Dr C. N. D. Taylor as English -language rapporteur and
the Chairman as rapporteur for the French language.

Pursuant to resolution EB50.R20, the meetings of
the Committee were attended also by the following
members of the Board, alternates and advisers:

Dr Esther Ammundsen
Adviser: Mr O. Forsting

Professor H. Flamm

Professor A. M. Khoshbeen

Dr R. Lekie

Dr Oudom Souvannavong

Professor Julie Sulianti Saroso

Professor J. Tigyi
Alternate: Dr K. Agoston

Dr D. D. Venediktov
Alternate: Dr D. A. Orlov
Advisers: Dr L. Ja. Vasil'ev

Dr N. N. Fetisov
Mr V. G. Treskov

The meetings of the Committee were also attended
by representatives of the United Nations: Mr
S. Stepczyríski, Mr V. Fissenko, and Mr L. Mañueco-
Jenkins.

In the course of its meetings, the Standing Com-
mittee, in accordance with its terms of reference as
evolved by decisions adopted by the Executive Board
at its sixteenth session and modified by subsequent
decisions of the Health Assembly and the Board:

(a) reviewed to the extent considered necessary the
annual Financial Report and the comments of the
External Auditor for the year accepted by the
previous World Health Assembly, including an
analysis and comparison of the original and revised
budget proposals of the Director -General with the
obligations incurred for that year;

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

(c) studied the implications for governments of the
Director -General's proposed budget level;

(d) examined the proposed appropriation resolution;

(e) considered the status of contributions and of
advances to the Working Capital Fund;

(f) considered, and reported separately to the
Executive Board on, the transfers between sections
of the appropriation resolution for 1973 necessitated
by revisions to the estimates made in conjunction
with the preparation of the proposed programme and
budget estimates for 1974; and

- 1 -



2 EXECUTIVE BOARD, FIFTY -FIRST SESSION, PART II

(g) examined, and reported separately to the
Executive Board on, the supplementary estimates
for 1973 proposed by the Director- General.1

As in previous years the Standing Committee and
the Board were provided with a working paper which
explained the basic principles of the development,
execution and financing of the programme under the
regular budget and under other sources of funds
available for international health work, and which also
described the composition, classification and compu-
tation of the budget estimates. As this background
information does not materially differ from that of
previous years, and in the interest of economy, it is
not reproduced in the present report. However, the
same information may be found in Chapter I (pages 2
to 12) of the Board's report on the proposed pro-
gramme and budget estimates for 1973, contained in
Official Records No. 199.

The Standing Committee on Administration and
Finance, following its detailed and comprehensive
examination of the Director -General's proposed pro-
gramme and budget estimates for 1974, submitted a

report to the Board which served as the basis for the
Board's own review.

The report of the Board is composed of two chapters,
as follows:

Chapter I describes the main features of the proposals
for 1974 and the detailed examination and analysis of
the proposed programme and budget estimates for
1974 as presented in Official Records No. 204 that
was carried out by the Board in the light of the report
submitted to it by its Standing Committee.

Chapter II (Matters of major importance considered
by the Board) is divided into three parts, of which:

Part 1 deals with the matters considered by the
Board in accordance with resolution WHA5.62 of
the Fifth World Health Assembly;

Part 2 refers to the text of the proposed appro-
priation resolution for 1974; and

Part 3 relates to the proposed effective working
budget level for 1974.

CHAPTER I. DETAILED EXANIINATION AND ANALYSIS OF THE PROPOSED PROGRAMME
AND BUDGET ESTIMATES FOR 1974

1. MAIN FEATURES OF THE PROPOSALS FOR 1974 AND MAIN ITEMS
ACCOUNTING FOR THE INCREASE OVER THE LEVEL FOR 1973

1. In introducing his proposed programme and budget
estimates for 1974 the Director -General stated that
the effective working 'budget as shown in Official
Records No. 204 amounted to US $100 250 000, rep-
resenting an increase of $6 402 600 or 6.8 % over that
for 1973 as adjusted by the proposed supplementary
estimates for that year (Appendices 1, 2, 3, 4 and 5
to this report).

2. As shown on page 11 of Official Records No. 204,
of the proposed budget increase for 1974, some
$3 548 000, or 3.78 %, was required to maintain the
1973 level of operations. Some $2 853 000, or 3.03 %,
had been included as increases under " Other items ".
However, it should be noted that not even all of this
amount of $2 853 000 represented a modest expansion
in the Organization's activities since, in accordance with
past practice, cost increases of such activities as medical
research and of fellowships and supplies had been
included under " Other items ". As regards medical
research, the entire increase of a little more than
$100 000 in fact represented cost increases of on -going

1 See Off. Rec. Wld Hlth Org., 1973, No. 206, Annex 3.

research activities. By the same token, the increase of
$2 430 402 shown for project activities included
increases of approximately $180 000 for fellowships
and $300 000 for supplies -which were cost increases
rather than an expansion of activities. Furthermore,
the increase of $92 327 relating to the extension of
the use of the Russian and Spanish languages was a
direct consequence of the decision taken by previous
Health Assemblies and thus could hardly be considered
a proposed programme expansion.

3. The Director -General explained that in developing
his proposals for 1974 he had taken a conservative
approach and had borne in mind the views expressed
by the various delegations at the Health Assembly. As
a result, his proposed budget level for 1974 was
practically the same as shown last year as the tentative
projection for 1974. In view of the fact that more than
half of the proposed increase in 1974 was to meet
continuing and statutory requirements, the budget
increase proposed was a modest one.

4. In considering the budget for 1974 the Director -
General believed that it was important to bear two
additional factors in mind. One factor was the
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accelerating inflationary trends in many countries of
the world: for example, in some countries in Europe
the rate of inflation was now approaching a level of
almost 10 % if projected on an annual basis. It was
hardly necessary to emphasize the serious impact that
such a rate of inflation had on the budget of the
Organization. The other factor to be borne in mind
was that the international monetary situation still
remained unsettled and, consequently, the possibility
of further adjustments to the parities of the currencies
used by the Organization in the months to come
could not be excluded. If such adjustments occurred,
the Organization's budget would be affected as it had
been in recent years.

5. The Director -General further explained that it was
for these reasons that he had stated in his introduction
to the proposed programme and budget estimates for
1974 that, if the current rate of cost of living increases
continued to accelerate, or if there were further
international monetary developments which might
have an impact on the 1974 estimates as contained in
Official Records No. 204, it might become necessary
to submit additional requirements for 1974 during the
present session of the Executive Board or at the time
of the Twenty -sixth World Health Assembly. He hoped,
however, that it would not be necessary to present
such additional requirements to the Health Assembly.
Nevertheless, as was well known to all, the spectre of
the continued erosive effects of inflation was a source
of much concern to many governments and also to
all international organizations, which were faced with
a need for substantial increases in their resources to
maintain their programmes at a reasonable level.

6. The main items accounting for the increase in the
level of the proposed effective working budget for
1974 were summarized on page 11 of Official Records
No. 204 and it was noted that more than half of the
total proposed increase, i.e. $3 548 901, or 3.78 %, was
required for the maintenance of the 1973 staff level
and other continuing requirements as outlined below:

(i) Project activities. The increase of $1 323 197
provided for the salary increments and other entitle-
ments of project posts continuing from 1973.

(ii) Headquarters operating programme. The amount of
$1 078 184 represented an increase required for con-
tinuing costs in 1974 of salaries and entitlements of
existing headquarters posts; and increases for contrac-
tual editorial services, printing of publications and
common services at headquarters.

(iii) Regional advisory services. The amount of
$368 312 was required to meet the additional costs of
salaries and entitlements of established posts under
Regional Advisers and WHO Representatives, and for
increased common services requirements.

(iv) Regional offices. The amount of $464 812 was
required to meet the additional costs of salaries and
entitlements of posts already established in 1973 in the
regional offices, and for increased common services
requirements.

(v) Administrative services. The total amount of
$296 846 represented the increased requirements for
the additional costs in 1974 of salaries and entitlements
of posts already established in 1973, and for common
services at headquarters.

(vi) Organizational meetings. The increase of $20 450
was required to meet additional costs of the World
Health Assembly and the Executive Board for tem-
porary staff and printing costs, offset by a reduction
in respect of the Handbook of Resolutions and Decisions
which was not to be produced in 1974.

(vii) Headquarters building: repayment of loans. The
1974 budget estimates included provision for repay-
ment of loans to the Swiss Confederation and to the
Republic and Canton of Geneva, and payment of
interest on the loan from the Republic and Canton of
Geneva.

7. The balance of the proposed increase in 1974-
$2 853 699, or 3.03 % -was necessary to finance assis-
tance to governments and other services provided by
headquarters and regional offices as outlined below:

(i) Project activities. The amount of $2 430 402 would
finance new projects proposed to start in 1974 as well
as some additional requirements for projects already
in operation in 1973.

(ii) Medical research. The increase of $101 824 would
finance the additional cost of research activities,
assistance to research and other forms of research
coordination, and additional requirements for existing
research commitments.

(iii) Extension of the use of the Russian and Spanish
languages. The increase of $92 327 provided for part
of the second stage of the phased implementation of
the extended use of the Russian and Spanish languages
in the Health Assembly and the Executive Board as a
result of earlier Health Assemblies' decisions. For this
purpose, three posts in the Office of Publications and
Translation and two posts in the Stenographic Pool
were required. In addition, provision was made under
the Health Assembly for temporary staff, as well as
for the required supporting services.

(iv) Headquarters operating programme. The increase
in 1974 of $36 232 was required for new posts proposed
for headquarters as detailed on page 12 of Official
Records No. 204 and for additional requirements in
consultants and duty travel; offset by a reduction in
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the requirements for rotational staff, grants, and
temporary assistance.

(v) Regional advisory services. The increase in 1974 of
$93 531 provided for new posts proposed under
Regional Advisers for the Americas and Eastern
Mediterranean, Regional Health Officers for Europe
and WHO Representatives for South -East Asia, as
well as for additional duty travel.

(vi) Regional offices. The increase of $81 700 was
required for new posts proposed in the Regional
Offices for the Americas and Europe, and for increases
in the estimates for duty travel and visual materials.

(vii) Administrative services. The increase in adminis-
trative services was for a new post as detailed on
page 12 of Official Records No. 204, and for the share
attributable to the administrative services of the cost
of new posts under common services.

8. The table in Appendix 6 to this report shows the
internationally and locally recruited posts for the years
1972 and 1973, and those proposed for 1974, by head-
quarters, regional offices and field activities. Appendix 7
is a chart showing the relationship between the total
number of posts and those provided for under (i) the
regular budget, and (ii) other sources.

GENERAL CONSIDERATIONS

9. During the review of the main features of the
proposed programme and budget estimates for 1974
and the summary tables and other overall information
provided on pages 3 to 58 of Official Records No. 204,
the Director -General, referring to the table on page
12, explained that it showed only the new posts as
compared with those shown in the revised budget for
1973, but did not show any reduction in posts. Thus,
for example, the increase of 13 posts shown for
headquarters did not take account of the reduction of
two posts of rotational regional office staff stationed
at headquarters, as shown on page 119 of Official
Records No. 204. Taking this reduction into account,
the net increase of posts for headquarters was 11.
Similarly, the seven new posts shown for the regional
offices in the same table were offset by a decrease of
one post of a medical officer in the Regional Office
for Europe, as shown on page 343, resulting therefore
in a net increase of six posts for the regional offices
and a total net increase of posts throughout the
Organization of 17.

10. A member, referring to appropriation section 14-
Undistributed Reserve -on page 23 under the " Budget
estimates by object of expenditure ", asked whether
the substantial reduction in the amounts shown for

1973 and 1974 was linked to the contribution of
China; he further inquired whether the amount of
$2 000 000, shown on the same page of this summary
as reimbursable in 1974 from the United Nations
Development Programme was an estimated or a final
figure. In reply the Director -General confirmed that
the amount shown under appropriation section 14-
Undistributed Reserve -for 1972 included only five -

twelfths of the contribution of China for that year,
seven -twelfths of the contribution being applied to the
effective working budget for 1972 in accordance with
the decision of the Twenty -fifth World Health
Assembly on the supplementary estimates for 1972.
The amounts shown for 1973 and 1974 excluded the
contribution of China in its entirety, as its full contri-
bution was being applied against the effective working
budget of the Organization as from 1973. As regards
the amount of $2 000 000 shown in 1974 as reimburs-
able from the United Nations Development Pro-
gramme, the Director - General stated that this was an
estimate, since, under the new procedures, the amount
to be reimbursed would be determined only on the
basis of actual disbursements incurred and audited
figures to be established following the end of the
budget year. However, the estimated amount would
be advanced by UNDP during the budget year, and
if an adjustment became necessary upwards or down-
wards such adjustment would be reflected in a sub-
sequent year. For instance, any necessary adjustment
with respect to 1974 would have to be made in 1977.

11. Noting the tentative projection for 1975 of the
effective working budget, a member inquired as to the
percentage increase which this projection represented;
the Director -General stated that the increase of
$6 700 000 over the proposed budget level for 1974
was 6.68 %.

12. In reply to a member who inquired about the
procedure applied by the Secretariat in arriving at the
projected figures for 1975, given in the tables on
pages 24 to 33 of Official Records No. 204, the Director -
General explained that an analysis was made of
requests for assistance by governments and also of the
deliberations which had taken place in the World
Health Assembly, the Executive Board and regional
committees. There were no mathematical formulae
developed for this purpose; nor were the projections
mere extrapolations from previous experience. The
projections took account of both the needs of govern-
ments and the financial constraints which had to be
imposed in the light of the willingness of Member
States to increase their contributions to the Organi-
zation. It was, in other words, a matter of a compro-
mise between the desire for progress and the necessity
of applying financial constraints. In view of today's
inflationary trends and overall monetary situation, it
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was unrealistic to expect any large increase in the
financial resources of the Organization and it was
therefore necessary to progress slowly at the present
time. Obviously the projections took account of all
known factors, such as normal statutory increases in
staff emoluments or the amount required for the
repayment of loans on the headquarters building.
While there could be a substantial variation as between
projections under various major programmes, in total
those projections had to be limited in the light of the
overall financial considerations.

13. In reply to a question of a member as to why
there was a decrease in the overall budgetary provision
for malaria in 1974 compared with 1973, as shown in
the summary on page 26 of Official Records No. 204,
the Director -General explained that this decrease,
which was small, was due to variations in some WHO -
assisted country programmes and to the fact that there
would not be an expert committee meeting in 1974.
The decrease did not in fact mean a downward trend
in the budgetary provision for malaria. Rather, new
developments were likely to occur in the coming years
regarding antimalaria programmes in areas where
time -limited eradication was not feasible- notably in
Africa.

14. Another member, referring to the same summary
table, asked why the budgetary provision for smallpox
showed a reduction in 1973 and a further reduction
in 1974, whereas an increase was shown in the
projection for 1975. The Director - General explained
that the budget reflected the varying progress and
pace of activities in the smallpox programme in the
different countries and regions, some of which were
intensifying their activities while others were embarking
on less costly maintenance programmes as they became
freed of smallpox. For example, while a peak in the
global expenditure on smallpox had been reached in
1972, the peak in expenditure in the Region of the
Americas had occurred during 1968 and had declined
since that time as the Region became freed from
smallpox and programmes entered the less costly
maintenance phase. Similarly, in the African Region a
peak in expenditure had been reached during the
period 1968 to 1972, while thereafter the budgetary
provision diminished as support was increasingly
devoted to assisting the epidemiological services during
the maintenance phase. On the other hand, the
provision for smallpox eradication in the Eastern
Mediterranean Region was steadily rising, as many of
the endemic and adjacent countries were intensifying
their programmes in an effort to interrupt transmission
in the shortest possible period. In the South -East Asia
Region the increasing momentum of activity in the
highly endemic areas of India and Bangladesh was
balanced by declining requirements in Indonesia, where

smallpox transmission appeared to have been inter-
rupted or virtually interrupted. The overall budgetary
provision for smallpox eradication thus reflected this
counterplay of needs. The modest increase of approxi-
mately 5 % tentatively projected for 1975 was to
provide mainly for the replacement of supplies and
equipment in the present highly endemic countries
which, during the past year, had greatly intensified
their activities. It must be appreciated, of course, that
these projections were tentative and would have to be
kept under continuous review in the light of the
development of the programme.

15. A member, referring to the table on page 38 of
Official Records No. 204, entitled " Integrated inter-
national health programme: estimated obligations and
sources of financing ", had noted that the provision
shown for funds -in -trust was diminishing from year to
year, and inquired whether those funds related to
moneys obtained from world health foundations in
various countries. The Director - General explained
that the amounts shown as funds -in -trust did not
relate to world health foundations, but represented
funds made available by certain governments to the
Organization for the implementation of projects within
their countries. The main reason why those funds were
diminishing was that some countries were becoming
better equipped to carry out certain projects on their
own.

16. Referring to the same table on page 38, another
member asked why there was no reference to avail-
ability of funds from the new United Nations pro-
gramme for the environment. In reply, the Director -
General stated that the General Assembly of the United
Nations had only in the last few weeks adopted resolu-
tions relating to the decisions of the United Nations
Conference on the Human Environment. The Environ-
ment Fund was to be established on the basis of volun-
tary contributions with effect from 1 January 1973 and
would be used for financing additional programmes of
general interest, including the activities envisaged in the
Action Plan for the Human Environment adopted by
the United Nations Conference, to which WHO had
actively contributed. The extent of the funds was not
yet known. Projections had been made of approxi-
mately $100 million over the next five years for all
activities to be undertaken under this Fund. It was
still too early to know to what extent WHO could
expect to benefit from the Fund.

17. In reply to a question from another member
concerning the reduction of the number of inter-
nationally recruited staff shown under " Other sources "
in the table entitled " Internationally and locally
recruited staff: summary ", appearing on page 40 of
Official Records No. 204, the Director -General stated
that this reduction was mainly due to the fact that the
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total funds expected in 1974 for projects under the
United Nations Development Programme were con-
siderably less than those for 1973. The figures were
however not final, as they depended upon what
further projects might possibly be approved for
implementation from that source between now and
1974.

18. A member referred to the importance of the
programme statement on health statistics, contained
in pages 48 to 58 of Official Records No. 204, as
relating to a key area of WHO's international health
activities. In section I (Health statistical methodology),
reference was made to sophisticated methods of
handling data, but not to the difficulties in attaining
reliable and continuous records of the health of the
individual. Attempts had been made to obtain single -
linked record files of individual health, and experi-
ments were in progress in several countries; but so
far no country that he was aware of was anywhere
near a system that would permit reliable and effective
utilization of available data. The member further
considered that insufficient reference had been made
to the importance of devising suitable epidemiological
methods for the analysis of existing material. This
basic criticism concerned all statistical services of
which he was aware, and he wondered whether a more

radical approach by the Organization might not
encourage Member countries to develop more useful
and better -based services than presently existed. The
Director -General agreed that in section I general
questions of methodology in statistics, and the possi-
bility of applying modern methods of data treatment
with the use of computers, were considered. Attention
was, however, drawn to section II (Dissemination of
statistical information), and more particularly to
section III (Development of health statistical services),
where the focus of concern was the development of
statistical services in different countries. Great stress
was laid by the Organization on the necessity of
obtaining reliable data and of improving primary
records. The member's remarks would certainly be
taken into account in the further development of the
programme.

19. Another member drew attention to the importance
of section IV (International Classification of Diseases)
and observed that, despite all the efforts of the WHO
reference centres and the expert committees on health
statistics, the problem of establishing a unified classi-
fication of disease had not yet been solved, since
different terminologies were being employed. He
wished priority to be given to dealing with this aspect
of health statistics.

2. DETAILED ANALYSIS OF THE PROPOSED PROGRAMME
AND BUDGET ESTIMATES FOR 1974

20. The information contained in the following
paragraphs is presented in the order in which the
estimates appear in Official Records No. 204. Page

World Health Assembly

references to the relative estimates and their supporting
text are given under the main heading.

ORGANIZATIONAL MEETINGS
(Official Records No. 204, page 65)

1973 1974 Increase
US $ US $ US $

Estimated obligations 585 000 602 850 17 850

21. The increase of $17 850 under appropriation
section 1 results from the following additional require-
ments :

an expected increase in wages of temporary staff .

printing costs
extended use of Russian and Spanish

Less: reduction in respect of printing of the Handbook
of Resolutions and Decisions, not to be produced
in 1974

us $

29 500
6 250

22 500

58 250

(40 400)

17 850

Executive Board and its committees

1973 1974 Increase
US $ US $ US $

Estimated obligations 332 430 352 730 20 300

22. The increase of $20 300 in the estimates for this
section result from the following additional require-
ments :

us $
an expected increase in wages of temporary staff . . 15 000
printing costs 5 300

20 300

Regional committees

Estimated obligations

1973 1974 Increase
US$ US$ US$

142 500 147 300 4 800
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23. The estimates under this appropriation section regional committees for 1973 and 1974. Those places
show an increase of $4800, which takes account of and the differences in the cost of each regional com-
the places of meeting as decided upon by the respective mittee are reflected in Table 1.

TABLE 1

PLACES OF MEETING OF REGIONAL COMMITTEE SESSIONS IN 1973 AND 1974,
AND DIFFERENCE IN COSTS BETWEEN THE Two YEARS

Region 1973 1974 Increase Decrease

US $ US $

Africa Lagos (Nigeria) Brazzaville (Congo) - (20 000)
The Americas Washington (USA) Washington (USA) - -
South-East Asia New Delhi (India) Djakarta (Indonesia) 18 000 -
Europe Vienna (Austria) Bucharest (Romania) - -
Eastern Mediterranean * Damascus (Syrian Arab United Arab Emirates

Republic) -
Western Pacific Wellington (New Zealand) Kuala Lumpur (Malaysia) 6 800

24 800 (20 000)

 Subcommittee A. The meeting place of Subcommittee B for 1973 and 1974 has not yet been determined.

OPERATING PROGRAMME
(Official Records No. 204, pages 68 -582)

24. The total estimated obligations for 1974 under
Part II (Operating programme) proposed for head-
quarters as detailed in Annex 2 (pages 68 -119) to
Official Records No. 204, and those for the regional
offices and field activities contained in Annex 3
(pages 123 -582) amount to $91 654 413 -an increase
over 1973 of $6 041 391, made up as follows:

Operating programme :

1973
US $

1974
Us $

Increase
US S

Headquarters 19 397 065 20 574 678 1 177 613
Field 58 380 564 62 655 589 4 275 025
Regional offices 7 835 393 8 424 146 588 753

85 613 022 91 654 413 6 041 391

25. The amounts included in the estimates for the
appropriation sections in Part II (Operating pro-
gramme) for 1973 and 1974, and their respective
increases, are as follows:

Appropriation
section

4. Communicable
diseases:

Estimated obligations
1973 1974
US$ US S

Increase
US$

Headquarters . 2 668 523 2 767 032 98 509
Field 15 035 447 15 257 264 221 817

Total 17 703 970 18 024 296 320 326

5. Environmental health:
Headquarters 1 928 748 2 083 077 154 329
Field 5 878 467 6 867 603 989 136

Total 7 807 215 8 950 680 1 143 465

6.

Appropriation
section

Strengthening of
health services:

Estimated obligations
1973 1974
US$ US$

Increase
US$

Headquarters 2 016 782 2 176 051 159 269
Field 22 678 783 23 675 409 996 626

Total 24 695 565 25 851 460 1 155 895

7. Noncommunicable
diseases:
Headquarters 1 041 441 1 161 609 120 168
Field 2 495 725 2 780 288 284 563

Total 3 537 166 3 941 897 404 731

8. Health manpower
development:
Headquarters 1 227 837 1 268 340 40 503
Field 8 512 236 9 739 061 1 226 825

Total 9 740 073 11 007 401 1 267 328

9. Other activities:
Headquarters 10 407 992 11 055 068 647 076
Field 3 779 906 4 335 964 556 058

Total 14 187 898 15 391 032 1 203 134

10. Regional offices:
Headquarters 105 742 63 501 (42 241)
Field 7 835 393 8 424 146 588 753

Total 7 941 135 8 487 647 546 512
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HEADQUARTERS ACTIVITIES
(Official Records No. 204, pages 68 -119)

26. Of the increase of $1 177 613 in the 1974 estimates
for headquarters as compared with those for 1973,
$792 980 is required for salary increments and other
entitlements of the continuing posts; and $105 374 in
respect of new posts as detailed in Official Records
No. 204, page 12. Of these, three posts are provided
in the Office of Publications and Translation to
implement the extension of the use of the Russian and
Spanish languages.

27. Increased provision has been made for con-
sultants' fees and travel, $4000; duty travel, $1200;
printing of reports of expert committees and scientific
groups, $11 260; printing of other publications,
$28 220; contractual editorial services, $8200. In
1974, 16 expert committees are proposed as compared
with 17 for 1973, with increased costs of $12 100,
which also takes account of the differences in the
numbers of experts attending the meetings. The head-
quarters common services apportionable to the
operating programme account for an increase of
$269 120. The total increase of $1 232 454 as detailed
above has been offset by reductions of $4600 for
meetings, $6000 for temporary staff, $2000 for grants,
and $42 241 for rotational staff.

Malaria Eradication
(Official Records No. 204, pages 69, 76 and 77)

28. In reply to a question on the future orientation
of the malaria eradication programme, the Director -
General stated that the present year marked the end
of a difficult period, which had opened in 1969 with
the Health Assembly decision on the revision of
the malaria eradication strategy. After that decision,
several years had been necessary for the Organization
to help governments carry out the necessary assessment
of re- orientation of national programmes. Some
epidemiological events such as the epidemic in Sri
Lanka and the reversals observed in certain pro-
grammes, notably in India, had been the cause of
serious concern. It was gratifying to note that today,
thanks to the efforts of governments and assisting
agencies, the results achieved in the eradication
programme had on the whole been maintained, and
this in itself was well worth recording.

29. A second line of action which was now to be
followed concerned assistance to governments of
countries where time -limited eradication was not
feasible -as in Africa particularly- because of epidem-
iological difficulties or the insufficient development of
the basic health services which were the indispensable
basis of efficient antimalaria activities. In such

countries large populations did not benefit from any
specific protection against malaria and this was where
the main effort had to be made, as malaria constituted
a major cause of morbidity and mortality. Efforts had
been pursued in that direction, culminating in 1972 in
the interregional malaria conference held in Brazzaville,
which had laid the ground for the future development
of properly conceived and actively pursued anti -
malaria activities.

30. A further problem was to train the required
personnel, the problem of the training of malario-
logists being as acute as ever. New generations had to
be prepared for the tasks ahead of them, not only in
malariology but in tropical parasitology and epi-
demiology so as to constitute a core of qualified
specialists to man future programmes against malaria
and other parasitic diseases.

31. Finally, an important part of the resources had
to be devoted to research on such subjects as the
epidemiology of malaria, the biology of malaria
parasites, operational aspects of antimalaria campaigns,
and immunology, including the possibility of finding
an immunization method against the disease.

32. A member inquired about the Organization's
policy regarding the integration of malaria pro-
grammes into basic health services, in view of the high
cost for governments and international organizations
of special campaigns. Another member indicated that
there had been a lessening of governmental support
for malaria eradication as a result of some of the
difficulties that had been encountered, and in some
cases international assistance had decreased. Basic
health services in some countries were not sufficiently
strong, and as a compromise several countries in
South America, for example, had attempted to
integrate vaccination campaigns with their antimalaria
programmes.

33. The Director -General agreed that malaria eradi-
cation programmes had faced difficulties, and that
several countries had had to devote large parts of
their health budgets to such campaigns over a long
time. He recalled that the Twenty- second World
Health Assembly (resolution WHA22.39) had adopted
a revised strategy in malaria eradication and called
for a progressive re- orientation of the programme. In
countries in which malaria eradication had already
been achieved, the health services should implement
those activities that would prevent the re- introduction
of the disease. In others, in which eradication was
attainable within a time limit, efforts were to be
maintained in order to complete eradication. At the
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same time, integration of malaria services and basic
health services should, it was proposed, take place in
stages in accordance with the specific situation in the
country as regards development of basic health
services, assuring simultaneously the required efficiency
of antimalaria activities. The situation varied from
country to country, and the approach to integration
needed to be considered in the light of detailed
assessments; to that end the Organization had assisted
21 countries in reviewing and revising their pro-
grammes. In 1972, six programmes had received this
type of assistance.

34. In regard to a question concerning the importance
of ensuring that basic health services in Africa were
sufficiently strong to introduce antimalaria campaigns
into the public health services from the outset, the
Director -General stated that in African countries
where malaria eradication was not practicable in the
near future, stress was in fact being placed on the
strengthening and development of basic health
services. At the interregional malaria conference held
in Brazzaville in November 1972 the conditions for
the organization of antimalaria activities, including the
role of the health services, had been discussed. Amongst
the examples of integration, the WHO- assisted training
centres in Lomé (Togo) and Lagos (Nigeria), which
had originally been established as malaria eradication
training centres, had been converted into training
centres for health personnel as from 1967. Close
coordination had been established between the
Division of Malaria Eradication and the Division of
Strengthening of Health Services at headquarters, as
well as between respective units at the regional level.
Integration was a complex problem that still required
major efforts on the part of all concerned, and it was
kept by WHO under constant review.

35. On the point raised by a member in regard to
programmes financed by other bodies, the Director -
General stated that, although direct support to
the malaria programme had regrettably decreased,
UNICEF, for example, had left the way open to
provide assistance to countries in which malaria
gravely affected infants and caused many deaths.

36. In connexion with the question raised by a
member concerning progress in research on malaria,
the Director -General gave a brief review of the
situation. Since 1958 WHO had concluded more than
500 contractual technical service agreements with
investigators in different institutes around the world
stimulating research on malaria. The subjects might
be considered under three headings: (i) the control of
the vector in its adult or larval form, (ii) the control of
the parasite in the human host, and (iii) the develop-
ment of improved techniques for the early detection
of malarial infection. Regarding the development of

new means to control the vector, in the past 15 years
more than 1500 insecticides had been tested and two
of them were being used in malaria eradication pro-
grammes as a replacement where necessary for DDT;
a number of new larvicides had also been tested; and
equipment had been developed for the application of
insecticides. Other new methods of control had been
explored. In respect of the parasite, research on new
means of control had proceeded in two directions.
The first was the development of new antimalarial
drugs, in which WHO had stimulated research on
synthesis in three different countries as well as on
testing and screening. The second direction was the
development of immunizing agents against plasmodia;
much effort had been made in this field over the last
few years, resulting in the development of protection
against a challenge in rodent and simian models.
During the past year a review of this work had been
undertaken jointly with IAEA. Of primary importance
in connexion with the development of immunizing
agents was the ability to cultivate plasmodia in vitro,
and the Organization had supported several projects
in this field with some limited success. In parallel with
this development attention had also been paid to
clarifying the immune phenomena involved in malaria
infection, to which was related the development of an
improved technique of detecting malaria in the human
host through immunodiagnostic methods. Other
aspects of research had been undertaken on the
mechanism of resistance of the parasite to drugs and
on the interrelationship between malaria infections
and genetic disorders. In addition to basic and applied
research, WHO was undertaking multidisciplinary
field research on the epidemiology of malaria in the
savanna area of North Nigeria jointly with the
Government of Nigeria. A mathematical model had
been developed and was being continuously tested, so
that it might possibly be used in the future planning
of malaria activities under different ecological condi-
tions.

Communicable Diseases
(Official Records No. 204, pages 69 -75, 76 and 77)

37. In reply to a member inquiring about the objec-
tives proposed for the expert committee on immuni-
zation programmes, which seemed to be limited to
developing countries, the Director -General stated that
the title of the committee had been established with a
very precise intention. The problem of immunization
had been the subject of many meetings, such as the
international conference on the application of vaccines,
held in Washington in 1970, and the seminar on
vaccinations in Africa, held in Kampala in 1971. At
those meetings, the necessity for a study on the
problem of vaccinations in developing countries had
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become more apparent. Some of the questions requiring
consideration by the proposed expert committee were:
how to vaccinate the entire population to be protected;
how to reduce the cost of such a widespread operation
in countries where financial resources were limited;
how to create and equip laboratories for quality
control in countries without adequate facilities; how
to store vaccines in regions where the temperature was
high; and how to find simple application methods
which could be used by auxiliaries with limited training.

38. In presenting his report on the smallpox eradica-
tion programme (Appendix 8 to this report), the
Director -General stressed that it reflected at the same
time satisfaction with the results obtained to date in
national programmes and an absence of complacency.
He noted three areas which deserved particular
emphasis: (1) immediate notification and complete
international coordination in the event of an intro-
duction of smallpox; (2) maintenance of surveillance
programmes; and (3) implementation of special pro-
grammes and techniques to assure that transmission
had been interrupted in areas where the reporting
network recorded no cases. Illustrations of the
methodology for the detection of unidentified foci of
smallpox were provided in the report.

39. Members expressed their satisfaction with the
significant progress made in most parts of the world
but stressed the need to continue programmes of
maintenance vaccination and WHO assistance, parti-
cularly in view of the increased communications
between countries and the resulting risk of infection,
as well as the fact that effective surveillance pro-
grammes were difficult to implement in most countries.
A member pointed out however that, while general
systematic vaccination was important for the protec-
tion of a country as a whole, it was no guard against
importation of the disease; a close contact who had
been vaccinated within the preceding two years could
still contract and spread the disease. The important
factors were the immediate diagnosis of the imported
cases and the taking of appropriate steps to contain
the incident. This was much easier for European
countries with their higher proportion of doctors per
head of population than for African countries, for
example, and the burden on the latter was consequently
heavier. It was necessary to ensure that all general
practitioners were taught to recognize the disease and
that they were backed by consultants who had actual
experience of smallpox cases, and by an efficient
laboratory. If these elements were present, it was not,
in the opinion of the member, essential to expose
infants to vaccination. No country was in a position
to advise other countries on their policy in that respect.
Each country had to assess its own position. The
Director -General replied that, as members had pointed

out, a principal danger to the programme was over-
confidence, which could lead to a relaxation of efforts.
The Expert Committee on Smallpox Eradication, at
its meeting in November 1971, had recognized the
need to continue vaccination in most countries, but it
had also recognized that a few countries might have
sufficiently developed health systems, including
adequate surveillance programmes, and a low enough
risk that smallpox might be imported, to justify
terminating routine vaccination. Many with long -
established vaccination programmes, good health
services and at low risk, having considered this
question, had decided to continue vaccination pro-
grammes. This was, of course, a matter for each
country to decide. For most countries, there was no
question but that continuing vaccination programmes
were necessary, and continued support to those
countries that required it was provided for in the
proposed budget for 1974.

40. Another member requested further interpretation
of the data on incidence of smallpox in Africa. The
total number of cases showed comparatively little
change between 1967 and 1972, although the number
of countries reporting smallpox in 1972 as compared
with 1967 showed a striking change. The conclusion
he drew was that in most countries there was
sufficient protection of the majority of the popula-
tion, although the danger of an epidemic existed
and might be brought to a head by certain local
conditions. He inquired what conditions made it
possible for an epidemic to occur. The Director -
General replied that, although it was true that the
number of cases recorded in Africa had increased
during the past six years, the statistics did not reflect
the actual number of cases believed to have occurred.
Studies indicated that in 1967 less than 1 % of all cases
in Africa were being officially recorded, while in 1972
most of the cases had occurred in Ethiopia where at
least 50 % were being reported. Reporting was now
satisfactory in all countries of Africa and present data
could be considered reliable. There were three condi-
tions governing outbreaks of smallpox. First, there
had to be an area of high endemicity (i.e. 3 or more
cases per 100 000 population) to export the disease.
If the incidence of smallpox in endemic areas were
reduced, the risk of their exporting cases would
obviously be less. Secondly, it had to be possible for
smallpox to spread in the recipient country -and a
high level of immunity served to retard this spread of
an outbreak. Thirdly, an outbreak needed time to
become established, and thus the existence of a system
of early detection and containment was most important.

41. A member noted that, if it was possible to push
the programme to its conclusion, the whole world
might be entirely free of smallpox and it would no
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longer be necessary to be perpetually on guard against
it. WHO must therefore continue to make an all -out
effort to provide the necessary material resources.

42. Members stressed the need for countries to ensure
that their own citizens were adequately vaccinated
when going to a country in which smallpox was
endemic. The Director -General stated that this point
was further emphasized by the fact that two -thirds of
all cases imported into Europe during the past
20 years -and in fact all cases during the past five
years -were among Europeans who had not been
properly vaccinated in their own countries.

43. A member noted that the requirements of the
International Health Regulations suggested that
immunity following vaccination lasted three years; he
wanted to know what was the actual duration of
immunity and, if there was routine vaccination, how
often it would be necessary to vaccinate. The Director -
General pointed out that the three -year validity of the
International Vaccination Certificate was intended to
provide as complete assurance as possible that the
traveller was adequately protected. However, it had
been found that, even in endemic areas, 90 % of cases
were among persons who had never been vaccinated,
a fact indicating that the efficacy and duration of
immunity following vaccination were substantially
greater than had previously been thought. Therefore,
many countries had adopted the policy of vaccinating
children as early as possible and of revaccinating them
at school entry to achieve a satisfactory level of
immunity.

44. The same member asked whether surveillance
and vaccination activities could be extended to include
other diseases so as to maintain the interest of health
workers in the smallpox eradication campaign; and also
whether those activities could also be financed, at
least in part, from the budget for smallpox eradication.
The Director -General replied that in many smallpox -
free countries smallpox workers were now undertaking
vaccination as well as epidemiological surveillance in
respect of other diseases, and that such programmes
were generally proving successful. Many of them were,
appropriately, financed in part by the budget for
smallpox eradication.

45. A member said that, for the first time in history,
mankind appeared to be on the verge of eradicating a
serious disease. He was not astonished that the
campaign had been so successful, since the necessary
financial means and large quantities of vaccine had
been provided, the methodology had been carefully
elaborated, many technical difficulties had been over-
come, and national health services had worked with
great dedication. He did not necessarily object to the
fact that the financial allocations for 1974 had been

reduced, since such reductions often made for greater
efficiency. The allocations had varied from year to
year according to the need -and flexibility of that kind
was desirable. But the Organization could not rest on
its laurels. The means had to be provided to enable a
successful conclusion to be reached. He considered
that it was premature to discontinue vaccination and
urged that efforts to detect new foci of smallpox be
continued unabated and research intensified, especially
on monkeypox. Now that the programme had demons-
trated what could be achieved, he hoped that the staff
might be employed in campaigns against other diseases
and, to facilitate this, he urged that information from
the programme be collected and studied. The Director -
General affirmed that it was important to develop
further immunization programmes to sustain the
interest and enthusiasm both of the governments and
of the workers when countries became smallpox- free;
the Organization was assisting in this matter. In the
programme as a whole WHO's attitude was one of
caution and prudence, and at the present stage in the
eradication campaign vigilance and the maintenance
of the highest level of immunity were vital. The
programme had been further intensified in September
1972 and goals had been established for the next
6 months, 12 months, 18 months and two years. It
had to be recognized, however, that a successful
outcome would require an effort as great as had been
expended- hitherto, and even greater support to
programmes in endemic areas. It was possible to be
cautiously hopeful, but the final goal was still far
from certain.

46. A more detailed account of the discussion is
contained in the summary records of the Board's
meeting? The Board adopted resolution EB51.R26.2

47. In reviewing the proposals for veterinary public
health, a member noted that it was proposed that the
meeting of the joint FAO /WHO expert committee on
this subject might possibly be attended by a health
economist. In view of the importance of the economic
aspects of the subject, the member felt that every
effort should be made to include such a specialist.
The Director -General stated that it was not certain
that significant progress would be accomplished by
then in the knowledge of the socioeconomic conse-
quences of zoonoses, but every effort would be made to
ensure that an economist participated in the examina-
tion of the problem.

48. A member referred to the decision taken by WHO
to introduce transmission by telex of epidemiological
information with effect from December 1972, and

1 See summary records of the fifty -first session of the Executive
Board, fifth meeting, section 2 (E1351/SR/5 Rev. 1, p. 69).

2 See Off Rec. W[d Hith Org., 1973, No. 206, p. 21.
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inquired why the cost of the communication of such
information (under Epidemiological reports and tele-
grams) none the less remained the same for 1972, 1973
and 1974. The Director -General replied that the new
system of transmitting only by telex cost about the
same as the previous method and represented only a
small proportion of the total amount provided, most
of which was being used for the financing of publica-
tions and the distribution of the Weekly Epidemiological
Record. The decision taken in December 1972 did not
therefore materially affect the budgetary provision.

49. A member asked whether the surveillance of
influenza was the responsibility of the unit of Epidemio-
logical Surveillance of Communicable Diseases. In
reply, the Director -General stated that this unit was
responsible for the methodology of surveillance, and
that it maintained close contact with the individual
technical units responsible for particular diseases.

50. In reply to a member who inquired about WHO's
approach to the surveillance of influenza, the Director -
General said that the main emphasis of the programme
was to ensure that strains of virus were obtained,
typed quickly, and sent with all possible speed to
vaccine producers and research laboratories. Both in
1968 and in 1971 -72 the new variants had been isolated
as soon as they appeared, so that on the latter occasion
vaccine had been produced nine weeks after the first
realization that the strain was spreading widely. In a
further comment, the member noted that one large
country had developed a surveillance scheme by which
certain cities were regularly monitored and the data
used for forecasting the probable behaviour of the
disease in the following months. The Director -General
stated that epidemiological information was more
difficult to obtain than information about the virus,
but attempts were being made by WHO to use this
kind of system on a world scale. A meeting of directors
of virus reference centres was to be held in April 1973,
when the whole of the WHO influenza programme
would be reviewed. Members' comments would be
taken into account.

Vector Biology and Control
(Official Records No. 204, pages 78 -79, 85 and 86)

51. A member, referring to the expert committee on
insecticides, felt that the title was misleading since the
committee was to review developments that had
occurred in methods for the control of insect vectors
and rodent reservoirs of human diseases. In reply, the
Director -General confirmed that the committee would

not deal exclusively with insecticides. The Organization
had always hesitated to remove this guide -word from
the title; indeed, it had been used in the Technical
Report Series to facilitate reference. An attempt
to improve the title had been made by adding the
words " vector control ", although this was still not
considered satisfactory.

Environmental Health
(Official Records No. 204, pages 79 -84, 85 and 86)

52. In introducing the estimates for the Division of
Environmental Health, the Director -General referred
to the various resolutions passed by the Health
Assembly in 1971 and 1972 on different aspects of
environmental health and pointed to the need for
WHO to cope with a greater variety of environmental
health problems ranging from community water
supplies and sanitation to environmental pollution,
radiation protection, occupational health, and the
safety of food. Among other things, increasing atten-
tion was being given to research into the health effects
of pollution and to the establishment of environmental

and food. During 1971 and 1972 a number of changes
had been made in the structure of the Division to
allow a more comprehensive approach to these
problems, and the programme of the Division had
been broadened accordingly. The recent transfer of
the Food Additives unit to the Division would facilitate
the coordination of work on the safety of food.

53. A member said that problems of food safety
varied considerably from country to country. On the
one hand chemicals in food resulting from pollution or
from use in agriculture or industry required careful
consideration in certain parts of the world; while on
the other hand microbiological food contamination
from human and animal sources was the main concern
in developing countries, where it was responsible for
much communicable disease. Few of the environmental
health problems could be considered in isolation, and
in the case of food it was important to recognize
clearly the linkages between microbiological contami-
nation of food and communicable diseases, and
accordingly to give due consideration to the various
aspects involved in preventing such microbiological
contamination, e.g. veterinary aspects, and the
handling and storage of foods. The Director -General
replied that several units within the Organization
collaborated with regard to food safety. He also
referred to the disinfection of food and food products
by irradiation and the associated risk of producing
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chemical changes which might be a danger to human
beings.

54. Another member drew attention to the budget
estimates for occupational health activities. For 1973
there was a slight decrease compared with 1972, but
for 1974 there was an increase of about 100 %, with
the 1975 projection figure decreasing a little; he
inquired the reason for the sharp increase in 1974.

55. The Director - General explained that the increase
in the allocation for occupational health in 1974 over
1973 related in fact to the regional programmes rather
than to headquarters. In the different regions, requests
for strengthening occupational health services were
increasing with the development of occupational
health centres and training -a normal development
with industrialization, particularly after the recom-
mendations of the World Health Assembly. The
apparent drop in 1975 under the regular budget was
based on estimates that took into account the fact that
occupational health activities assisted by funds from
other sources, such as UNDP, were also increasing.

56. During the discussions on the environmental
health programme reference was made by several
members to the pressing problem of water supply for
rural communities and for small towns. With a view
to effective utilization of UNICEF assistance to
Member countries in this field, it was recommended
that WHO sanitary engineers who were assigned to
countries should deal not only with the health aspects
of water supply but also with the preparation of
engineering design and cost estimates, particularly for
rural communities, to avoid the need for the involve-
ment of yet another specialized agency. It was also sug-
gested that WHO should stimulate official agencies at
the national or international level to make more finan-
cial resources available to rural communities for water
supplies just as it was considered desirable that the
conditions attached to loans be made on more favour-
able terms in view of the fact that, particularly in
many rural areas, people might not be able to assume
the full financial obligations. There was an urgent need
to formulate a local technology which would enable
developing countries to supply water to more people
within the given resources. Another member suggested
that WHO provide more information to Member
States on the nature and methodology of pre- invest-
ment activities in order that governments might more
effectively prepare proposals for international and
bilateral assistance. Economic and technical problems

must be taken into consideration in the solutions
prepared in connexion with environmental health
projects.

57. Another member stated that in the recent earth-
quake disaster in Nicaragua the value of training
national engineers by WHO fellowships had been
demonstrated by the rapid re- establishment of
Managua's water supply system as well as other
sanitation services. Reference was made to the Meeting
of Ministers of Health of the Americas, recently held
in Santiago, where it had been agreed that environ-
mental health should take priority over all other
programmes. Environmental health could not, in fact,
be dissociated from other health programmes, parti-
cularly where waterborne as well as vector -transmitted
diseases were concerned. The role of health education
in environmental health programmes was important.
It was also stressed that environmental health should
have a high priority in the WHO budget, since it
offered one of the best means of improving people's
health and living conditions. Finally, a member
inquired about the participation of UNDP in this
programme, it being understood that WHO's work
was directed towards pre- investment activities rather
than construction of water supply. In replying to the
observations made, the Director -General said that the
provision of community water supplies and sewage
schemes was the type of project carried out by WHO
as executing agency for UNDP. On the other hand,
where smaller communities in rural areas were con-
cerned, WHO, in collaboration with UNICEF,
carried out all the work. UNICEF's role was to
provide the necessary material and WHO's was to
provide the engineering expertise. The financing of
these projects was often a problem for the govern-
ments concerned; possible sources of funds were the
International Bank for Reconstruction and Develop-
ment (IBRD), the regional banks and bilateral
programmes. WHO had been endeavouring to interest
IBRD in financing what were termed " non -bankable "
projects such as rural water supply projects and he
hoped that IBRD would in future be able to offer
positive help.

58. A member noted that, although the highest
percentage rate of increase in the estimates for 1974
as compared with 1973 was that for environmental
health (14.65 %), the percentage of the whole operating
programme for 1974 devoted to environmental health
was only 8.93 %. Since prevention was fundamental to
basic health care, he thought that the figure for
environmental health work should perhaps be re-
considered in the future.
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Strengthening of Health Services
(Official Records No. 204, pages 87 -88, 92 and 93)

59. During the examination of the estimates for this
Division, a member said that he had looked at the
appropriations relating to the functions of the Division
and had noted that there were a number of research
projects for studying systems and the planning and
development of health services that had previously
been included under the title of " Research in epi-
demiology and communications science ". He con-
sidered that such research was very important for the
future and must be fostered by WHO because of its
implications for health care in different economic,
social and political situations, as well as for the
fundamental health needs of man. He stressed the
need for caution and prudence in the use of modern
mathematical methods in public health, even though
they were recommended by highly qualified people in
the field of management. He felt the need for objective,
cautious and consistent comparison of health services
in different countries, and stressed specifically the
importance of determining what were the basic
functions of health services that were similar in all
countries. But basically similar types of institutions
set up in different countries often had different names;
their similarities and their differences should be
studied. It would be appropriate to use an analysis of
the historical trends of development of such institu-
tions in order to discover their basic role. Another
factor in a study of this kind should be the comparison
of modern theories of scientific management, but this
would only be useful if coupled with an objective
analysis of the variables within the health service
systems and the historical development of their insti-
tutions. In the USSR in recent years an automated
system of planning and management of public health
services had been set up. Even though this system was
uniform throughout the country, with clearly defined
rules for setting up health services in line with the
recommendations of resolution WHA23.61, difficulties
were encountered each time an attempt was made to
bring together managers and mathematicians. Work
must proceed before specific recommendations could
be made and he would like WHO to promote research
in this direction, even though it was a very wide field
of study and had to be approached with caution.
Regarding health laboratory services (section 6.1.1),
the member thought that here, too, were very important
functions, and he considered it appropriate for the
Organization to concentrate on them. First, there was
the possibility of developing automated laboratory
services that, with computer support, could carry out
diagnostic work efficiently and rapidly. Such labora-
tories already existed in the USA, Sweden, France, the
USSR and the United Kingdom. However, the link
between the laboratory input and the health services

was inadequate. Secondly, health laboratory services
were important for all countries, as could be seen
from paragraph (4) of the functions under this pro-
gramme, which read: " to assist research studies in the
fields of microbiology, haematology and clinical
chemistry, in particular with a view to establishing
new, simple, rapid and reliable methods ".

60. A member considered that the strengthening of
health services was most important and should be
given high priority; he referred in particular to
paragraph (4) of section 6.1, with its mention of
building up the institutions and infrastructure that
would enable countries and regions continuously to
develop and adapt the methods evolved. It was
fundamental for countries to institutionalize systems
to enable progress in health services and research to
be carried out. Planning was vital. These were difficult
studies that required biomedical research and perhaps
an evaluation committee to propose research studies
for the different countries. The aims of such research
should be clearly set before the country, advice and
collaboration being available when necessary. Another
aim would be the improvement of the standard of
health in participating countries in which research
would be carried out. Research in administration and
planning was complex and there were many variables,
some of which could be quantified and some which
could not. Outsiders were not always familiar with the
political and social structure that had to be taken into
account when carrying out research of this kind. He
felt it important that research should be considered as
complete only after it had been put to the test and an
evaluation had been made of what had been achieved.
This was general research and he considered WHO
should concern itself with this field because -apart
from giving advice to countries in this area of planning
and administration -it would be good to inform
countries as to what might be the implications of the
various compromises they might adopt.

61. The Director -General considered the foregoing
observations highly relevant to the problems of a
programme area that had not to date been particularly
successful in WHO. The Organization had not yet
succeeded in defining the complexity of the problems
it was dealing with in this field. It was an area where
much research was needed to identify the problem in
all its ramifications. Perhaps the full inferences had
not always been drawn from what had already been
done in a number of countries. It was important that
those countries which had had extensive experience
with a particular system of methodology should take
WHO into their full confidence, so that the Organiza-
tion could obtain an insight into how the dynamics of
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a particular system worked- without this WHO would
not be able to determine how to facilitate a successful
transfer or adaptation of all or some of the components
of such systems to other countries. He greatly
appreciated the support given by Board members to
research in this area, and he felt the Organization had
an international leadership role to fulfil in this field.
WHO should assist countries with realistic methodo-
logies for what were very complex problems.

Family Health
(Official Records No. 204, pages 88 -91, 92 and 93)

62. A member observed that under Human Repro-
duction (section 6.2.1) an expert committee on the
evaluation of family planning services was envisaged;
he wondered whether it was not too soon to carry out
an evaluation of the family planning services, and
whether the Organization was really prepared at this
point to attempt such an evaluation. The Director -
General replied that, in view of the rapid expansion
of family planning services, he had given weight to a
recommendation made by the Expert Committee on
Family Planning in Health Services, which had met in
1970, for urgent action on the part of the Organization
to develop sound guidelines to assist governments in
assessing what was being done in family planning
within the health services. With the large resources
being invested in this field by governments themselves
as well as by multilateral and bilateral donor agencies,
WHO was under constant pressure to assist those
governments in evaluating the productivity of such
large investments inside the health services. It had
originally been intended to hold a seminar but, because
of the importance and urgency of the subject, an
expert committee had eventually been found to be the
most productive vehicle.

63. Another member, referring to the same proposed
expert committee on the evaluation of family planning
services, commented that this type of activity might
have the effect of giving more emphasis to family
planning activities than was in the interest of WHO's
programme, since he considered the Organization's
role in this respect to be limited to giving advice to
countries on request.

64. A member wondered whether the description of
the responsibilities of the Division of Family Health
did not imply undue emphasis -in the planning,
organization, operation and evaluation of pro -
grammes-on the physiological or clinical aspects of
the problems of human reproduction, maternal and
child health and nutrition, thus tending to neglect the
social and psychological aspects of those problems.
The family as such should be seen as a biological and
social unit, and hence as falling within the purview of

community medicine. He was aware that regional
differences existed and that priorities in this major
field should be seen in that context. It would be useful
for the Organization to promote the concept of family
health through a multidisciplinary approach requiring
the skills not only of physicians, but also of psycholo-
gists and sociologists. An overall research programme
envisaging both studies and operational research would
be required for a better understanding of the subject
and for the application of family health care within
the health services.

65. A member stressed that a strong health education
component was essential in developing health services
and that there was an apparent need to ensure that it
was more specifically included in the Organization's
future programmes in various fields. He expressed
concern that the Organization's budget for head-
quarters services in health education appeared to be
rather low, with provision for only four posts,
including clerical services. The Director -General
stated that there was clearly a need for more research
and for a more concrete and realistic methodology to
ensure an improved contribution of health education
in every relevant programme area. He mentioned also
that funds available for health education had increased
by a factor of three or four over the last five years,
and that, while there was minimal staffing in the
headquarters unit, this in no way reflected the total
programme of health education, which consisted
mainly of projects in countries assisted by the
Organization.

Noncommunicable Diseases
(Official Records No. 204, pages 94 -99)

66. When the Board reviewed the estimates for this
Division, a member inquired whether there had
recently been an increase in the incidence of Down's
syndrome. He also asked whether the number of
those suffering from epilepsy had' grown. In his reply,
the Director -General stated that there was not a
great deal of data to show whether the incidence of
Down's syndrome was increasing. The reported
increase in prevalence might be attributable to quite a
number of factors, including hazards in the environ-
ment, increasing age of populations in different
regions of the world, and better ascertainment. The
Organization had looked into this alleged increase in
recent times but was not ready to produce any con-
crete information as yet.

67. The question of epilepsy was another area to
which the Organization was giving a great deal of
attention, and it was jointly promoting meetings with
the International League against Epilepsy to look into
the reasons why a higher incidence of epilepsy was
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being reported. This might be due to better clinical
and diagnostic facilities and greater awareness on the
part of individual physicians.

68. Another member asked what part of the Organi-
zation was dealing with the question of the presence
of mutagens, teratogens and carcinogens in food. He
pointed out that there was increasing evidence of
environmental causation of many cancers, and that
the identification of such factors was more a matter
of the epidemiological study of the diseases concerned
than something which might primarily arise in the
work of a division concerned with the environment.
In his reply the Director -General explained the division
of the work in this area between a number of organiza-
tional units, such as the Division of Environmental
Health and the units of Human Genetics and Food
Additives. A continued and coordinated effort of all
the units concerned was directed towards this particular
problem. He also called attention to the International
Agency for Research on Cancer which was concerned
with environmental carcinogenesis, and with which the
headquarters Cancer unit was collaborating.

69. Referring to the estimates for Drug Dependence
and Alcoholism (section 7.1.4), a member pointed out
that, whereas the activities described dealt with
medical treatment, rehabilitation and research,
relating to health education of the public -which he
considered a key element -were not mentioned, and
he wondered whether this activity was also included.
The Director -General confirmed that it was intended
to cover a wide range of health education efforts in
the area of drug dependence and abuse although it was
not explicitly mentioned in the statement of activities.

70. Referring to the proposed expert committee on
organization of mental health services, a member
asked whether such a committee would, in spite of its
comparatively large membership, be in a position to
deal simultaneously with such widely different problems
as reviewing advances in mental health services in
developed countries and making recommendations on
the need for mental health services in developing
countries. In his reply the Director- General assured
the member that his observations would be taken into
consideration in the further organization of this expert
committee. He also explained that the meeting had
been in the planning stage for some time and it was
expected that it would be possible to bring together a
representative group that could give adequate consi-
deration to these problems. It was envisaged that the
committee would study the situation not primarily with
regard to developed or developing countries but also
from the point of view of defining the basic principles
and infrastructure needs of mental health services in
countries at various stages of development.

71. A member referred to the fact that in fields such
as endocrinology and immunology there was a great
need for standardization of reagents; he wondered
what further action the Organization was taking. The
Director -General replied that the whole question of
the important area of standardization of reagents in
many fields was under review by the Organization at
the moment. As was known, substances became
official WHO biological standards after they had been
subjected to prolonged collaborative assessment and
had been accepted by WHO's Expert Committee on
Biological Standardization. In immunology, there
wese an increasing number of immunological antigens
and reagents, used not only in clinical research but also
in clinical care situations, which required international
collaboration for standardization. The rapid progress
in immunology research had resulted in the develop-
ment of a great number of immunological tests
requiring standardized antigens and other reagents -
not only for the communicable diseases but also for
diagnosis or the assessment of therapy in the con-
nective tissue diseases, cancer and organ transplanta-
tion. Through its reference centres for human immuno-
globulins and other reference centres, the Organization
had been able to help in making available a small
number of these standardized reagents. The Inter-
national Union of Immunological Societies, now in
official relationship with WHO, had a Standardization
Committee which was assuming increasing responsi-
bility for the antigens and other reagents used in
immunological research and clinical care. The Organi-
zation was collaborating closely with the Union's
Standardization Committee as it began to assume
more responsibility for standardization in immunology.
The member asked whether this collaboration meant
financial support, since he understood that the Union
was in need of such support. He also wondered if the
problem was that these reagents were not yet ready
for the WHO biological standards programme, or
whether the biological standards programme was not
ready for the reagents. The Director -General replied
that within WHO's restricted budget there was no
provision made for the amount of financial support
which the International Union of Immunological
Societies required for this work, but technical coopera-
tion was proceeding actively. It was hoped that more
national resources would be made available for this
important activity.

72. In reply to a question from a member regarding
the international importance of the programmes of
the Division of Noncommunicable Diseases, with
special reference to the programme in cancer, the
Director -General said that every effort was being made
to coordinate the international aspects of cancer
control. Since 1959, when the Organization had
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started its programme in cancer, its efforts had been
directed particularly towards epidemiology and path-
ology in the area of cancer control. Members of the
Expert Advisory Panel on Cancer, at the meeting of a
special expert committee on the subject in 1962, had
elaborated a series of recommendations regarding
early detection, diagnosis, treatment and rehabilita-
tion. These recommendations were becoming more
widely accepted and the Organization was pursuing
programmes in this direction. Extensive cancer
research projects had been initiated and were going on
in Member countries, sometimes on the basis of
bilateral arrangements. The need to provide intensified
international collaboration had become urgent in
certain areas and in some countries, and this collabora-
tion would be further stimulated by WHO.

Health Manpower Development
(Official Records No. 204, pages 100 -103)

73. In response to comments by members on the
importance of health manpower planning and on the
question of the exodus of health personnel, the
Director -General stated that these points in fact
emphasized the areas of concern to the Organization.
A study in the area of health manpower migration
was being prepared.

74. The question of the " brain drain ", or outflow
of professional personnel, had been raised at past
meetings of the Health Assembly and the Executive
Board. The Organization was just completing a
protocol for a detailed study of the problem, as
requested at the Twenty -fifth World Health Assembly,
and it was hoped to present more detailed information
to the Twenty- seventh World Health Assembly in
1974.

75. In reply to a question on teaching equipment and
aids, the Director -General stated that when the
Twenty- second World Health Assembly had con-
sidered the Second United Nations Development
Decade it had been aware of the increasing need in
developing and developed countries for more acceler-
ated and improved training of national health
personnel, with emphasis on educational technology
as one of the global priority objectives in the field of
health promotion. The continuing importance of
education and training of health personnel had again
been underlined by the selection of " Education for
the health professions -regional aspects of a universal
problem " for the Technical Discussions in 1970. This
had resulted in a special report to the Twenty- fourth
World Health Assembly on the training of national

health personnel.' It was not a new field of activity
and important programmes had already been developed
in all parts of the world. Member States, particularly
in developing areas, expected the Organization to
continue and even increase assistance to improve the
efficiency of health personnel, and innovations in the
training of national health personnel were needed in
all countries. The Health Assembly had emphasized
the importance of the development of a flexible
system which took into account contemporary
achievements, together with the most recent methods
of organizing teaching processes. It was recognized
that it was a critical moment in the development of
the programme, and that it was therefore very impor-
tant to mobilize all scientific and technological
capabilities.

76. The Director - General further stated that the
term " educational technology " meant to many
people only the use of audiovisual media with increas-
ingly sophisticated equipment, but such devices were
of little value and could even be harmful in education
if they were considered as ends in themselves. They
had to be fitted into the whole framework of educa-
tional planning, and it was this broad and scientific
approach to their use which constituted educational
technology. In the context of the Organization's work,
educational technology was the application of a
scientific approach, together with all the resources of
modern technology, to the whole educational process
with the aim of improving output, in terms of both
quantity and quality, of trained health staff of all
categories -especially in situations where experienced
teachers were in short supply or where direct facilities
for teaching were not available. Educational tech-
nology thus embraced the application of innovative
approaches to the methodology of teaching and
learning. The sum of $2000 provided in the proposed
programme and budget estimates was for the updating
of mobile media centres located at headquarters and
in the regions.

Other Activities
(Official Records No. 204, pages 104 -118)

1

77. When the Board considered the estimates for
Other Activities, a member asked for additional infor-
mation on the organizational changes reflected in the
proposed programme and budget estimates for 1974,
and in particular on the functions of the Headquarters
Programme Committee. In reply, the Director -General
explained that the organizational changes that had
taken place were the result of an attempt to bring the

Off Rec. Wld HJth Org., 1971, No. 193, Annex 12.
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TABLE 2

DIFFERENCES IN ESTIMATED OBLIGATIONS FOR FIELD ACTIVITIES IN 1973 AND 1974,

BY SUBJECT HEADING

Estimated obligations
for field activities Increase (decrease) Percentage

increase
(decrease)

as compared
with 19731973 1974 Amount Percentage of

total difference

COMMUNICABLE DISEASES

USS USS USS

Malaria 5 709 024 5 669 676 (39 348) (0.92) (0.69)
Tuberculosis 1 046 606 1 117 530 70 924 1.66 6.78
Venereal diseases and treponematoscs . . 292 119 289 373 (2 746) (0.06) (0.94)
Bacterial diseases 355 585 417 137 61 552 1.44 17.31
Parasitic diseases 852 375 812 192 (40 183) (0.94) (4.71)
Virus diseases 599 399 630 953 31 554 0.74 5.26
Smallpox 2 682 647 2 337 869 (344 778) (8.07) (12.85)
Leprosy 332 366 328 735 (3 631) (0.08) (1.09)
Veterinary public health 756 694 761 445 4 751 0.11 0.63
Communicable diseases - general activities 2 408 632 2 892 354 483 722 11.31 20.08

15 035 447 15 257 264 221 817 5.19 1.48

ENVIRONMENTAL HEALTH

Environmental health 5 122 221 5 719 421 597 200 13.97 11.66
Occupational health 151 955 478 813 326 858 7.65 215.10
Radiation health 604 291 669 369 65 078 1.52 10.77

5 878 467 6 867 603 989 136 23.14 16.83

STRENGTHENING OF HEALTH SERVICES

Public health services 16 703 643 17 522 989 819 346 19.17 4.91
Nursing 2 861 262 3 186 806 325 544 7.61 11.38
Family health 1 122 609 1 093 903 (28 706) (0.67) (2.56)
Health education 623 243 573 266 (49 977) (1.17) (8.02)
Nutrition 1 368 026 1 298 445 (69 581) (1.63) (5.09)

22 678 783 23 675 409 996 626 23.31 4.39

NONCOMMUNICABLE DISEASES

Noncommunicable diseases 1 148 404 1 284 002 135 598 3.17 11.81
Dental health 402 326 451 259 48 933 1.14 12.16
Mental health 624 411 745 031 120 620 2.82 19.32
Immunology 320 584 299 996 (20 588) (0.48) (6.42)

2 495 725 2 780 288 284 563 6.65 11.40

HEALTH MANPOWER DEVELOPMENT 8 512 236 9 739 061 1 226 825 28.70 14.41

OTHER ACTIVITIES

Prophylactic and therapeutic substances . 1 105 325 1 181 724 76 399 1.79 6.91
Vital and health statistics 1 084 771 1 281 360 196 589 4.60 18.12
Activities not related to any specific subject

heading 1 589 810 1 872 880 283 070 6.62 17.81

3 779 906 4 335 964 556 058 13.01 14.71

Total 58 380 564 62 655 589 4 275 025 100.00 7.32
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structure of headquarters closer into line not only
with the objectives of the General Programme of
Work Governing a Specific Period, but also with the
new form of presentation of the budget that had been
approved by the Twenty -fifth World Health Assembly.
The Headquarters Programme Committee was made
up of the five Assistant Directors -General; it was an
internal device which enabled them to discuss pro-
gramme matters together and advise the Director-

General thereon, thus facilitating his decision -making
function. With particular reference to information
systems development, which had been placed under
the responsibility of the Headquarters Programme
Committee, he indicated that this was only a tempo-
rary measure, and that once agreement had been
reached on the type of information system that was
most suitable for the Organization, responsibility for
it would be assigned elsewhere.

REGIONAL ACTIVITIES
(Official Records No. 204, pages 123 -582)

78. The total estimated obligations for regional
activities under the regular budget in 1974 amount
to $71 079 735, or $4 863 778 more than in 1973.
Table 2 (page 18) gives a comparison of the estimated
obligations for the field activities it is planned to

implement in 1973 and 1974 within the various appro-
priation sections, by subject heading.

79. The number and estimated cost of fellowships'in
1973 and 1974 are given in Table 3, below.

TABLE 3

FELLOWSHIPS, 1973 AND 1974

Region

1973 1974
Increase

compared with
1973

Number Estimated
obligations Number Estimated

obligations Number Estimated
obligations

US $ US $ US $

Africa 262 1 045 900 311 1 492 450 49 446 550
The Americas 543 1 151 300 574 1 253 900 31 102 600
South -East Asia 379 1 538 475 552 2 112 000 173 573 525
Europe 397 546 200 465 592 600 68 46 400
Eastern Mediterranean . 457 1 819 100 508 1 987 400 51 168 300
Western Pacific 253 1 321 190 276 1 467 400 23 146 210

Total 2291 7 422 165 2686 8 905 750 395 1 483 585

80. The level of operations for field activities and
regional offices in each of the six regions, as planned
in 1973 and as proposed for 1974, are shown in
Appendix 9 to this report.

81. The Board at its forty -ninth session had agreed
that, in connexion with its future reviews of the pro-
posed programme and budget estimates, it would
select a number of country and intercountry projects
for a study in depth covering the full range of the
planning, development and implementation of each

project with particular reference to the results expected
from it and to what was actually achieved. In accord-
ance with this decision the Board at its fifty -first
session selected a number of projects for such a
study, the results of which will be found in those
parts of the present report which describe the acti-
vities under each of the regions to which the projects
pertain, namely, the Regions of Africa, the Americas,
South -East Asia and the Eastern Mediterranean, as
well as under Interregional and Other Programme
Activities.
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Africa
(Official Records No. 204, pages 131 -182)

82. The estimates for this Region are increased by
$1 141 962 for 1974 as compared with 1973, as follows:

1973
US S

1974
US $

Increase
US S

Field activities . . . 13 130 569 14 139 206 1 008 637
Regional Office . . . 2 048 775 2 182 100 133 325

15 179 344 16 321 306 1 141 962

83. Projects of direct assistance to governments
show an increase of $836 749, or approximately 83
of the total increase of $1 008 637 for field activities.
The estimates for the regional advisers are increased
by $152 493, of which $116 143 is for salary increments
and other entitlements for existing posts, and $36 350
for common services. The estimates for WHO Re-
presentatives are increased by $19 395 to cover salary
increments and other entitlements for continuing
posts.

84. Of the increase of $133 325 in the Regional
Office estimates, $63 825 is required for salary incre-
ments and other entitlements of existing staff, $2000
for public information supplies and materials, and
$67 500 for common services.

85. The Regional Director, in introducing the esti-
mates for the Region, drew attention to the summary
on page 126 of Official Records No. 204, which showed
the overall programme of the Region.

86. Additional requests by governments (in an
amount of $3 201 715), which could only be imple-
mented if additional funds became available or pro-
gramme priorities were changed by governments,
were given in Annex 7 of Official Records No. 204.

87. Of the total of 220 projects under the regular
budget for 1974, 211 were continued from 1973.
Eleven projects or phases of projects were expected
to be completed during 1974.

88. The health priorities in the African Region were
in accordance with the Fifth General Programme of
Work, covering the period 1973 -1977, the main
lines of which were the strengthening of health ser-
vices, development of health manpower, disease
prevention and control (particularly in the field of
communicable diseases), and the promotion of envi-
ronmental health.

89. Approximately 50 % of the estimates would be
devoted to the strengthening of the health services to
ensure a minimum of care for populations and to
facilitate the integration of large -scale campaigns
against specific diseases in their final stage. Particular
attention had been paid to strengthening the technical

and administrative infrastructure of family health
services within the national health administration.
A seminar on the place of hospitals in public health
services and their role in African communities would
serve as a reminder of the need for a holistic approach
to health problems. Since the Regional Office's atten-
tion had been drawn to an increasing extent to the
most poorly served population groups, provision had
also been made for a seminar on ways and means of
increasing health service coverage so as to include all
rural areas.

90. About 22 % of the budget estimates would be
devoted to the development of health manpower
resources, the great shortage of which was still the
main obstacle to the strengthening of national health
services. That figure however did not give a precise
idea of the considerable efforts being made in that
field. Most of the projects included, in fact, a consi-
derable educational element. In this respect the
Regional Director mentioned the training centre for
health personnel in Botswana, and the University
Centre for Health Sciences in Yaoundé, Cameroon.
He also drew attention to the intercountry project
for the establishment of a regional library in accordance
with resolution WHA25.26.

91. The Regional Director, referring to the com-
municable disease programme, stated that communi-
cable disease surveillance and control activities would
be intensified. 19.5 % of the budget estimates would be
devoted to the halting and eradication of the most
important virus, bacterial and parasitic diseases.
The creation of a third epidemiological surveillance
centre to serve the countries of central Africa was
envisaged.

92. Every year environmental health called for
increasing attention. Whilst the proportion of the
regular budget devoted to this activity was only 5 %,
the proportion rose to 11 % if the total funds available
to the Organization were taken into account.

93. Despite the fact that long- standing and funda-
mental needs had not been satisfied, the attention of
the Member States of WHO should be concentrated
more and more on new requirements connected with
the processes of urbanization and industrialization.
The Regional Director stated that occupational
health activities were developing to an ever increasing
extent.

94. Three % of the estimates would be devoted to
various activities in the field of vital and health
statistics, mental health, dental health, and prophylac-
tic and therapeutic substances.

95. Taking into account all the funds made available
to the Organization (regular budget, UNDP, UNFPA
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and funds -in- trust), a total amount of $20 166 790
would be available for the implementation of pro-
grammes in 1974 -which would represent a decrease
of $1 215 515, or about 5.68 %, with respect to the
1973 estimates, despite an increase of 7.52 % in the
regular budget alone. That decrease was due essen-
tially to the termination of certain projects financed
by the United Nations Development Programme,
whether or not they had achieved their aims, but also
to the fact that country programmes had not, as had
been hoped, made better allowance for the place of
health in the general framework of socioeconomic
development. In that connexion the main responsi-
bility rested with the Member States.

96. In reply to a question from a member regarding
the school of medicine, pharmacy and dentistry in
Bamako, Mali, the Regional Director said that the
school in question was the former medical assistants'
school and that its name had been changed by govern-
mental decree.

97. In reviewing the estimates for this Region, the
Board considered in particular projects AFRO 6401
and 6402 (Training centres for health service personnel
in Lagos and Lomé), which had been operational for
more than 10 years. The Regional Director, in making
his presentation, stated that the choice of those
projects for detailed study was a very wise one.
First, they related to a programme to which top pri-
ority was given in the African Region, namely health
manpower development. Secondly, they constituted
an excellent illustration of the dynamic approach to
health problems. They also demonstrated how it was
possible, with relatively simple means, to make
optimum use of modern management techniques.
In order to facilitate the evaluation of these pro-
grammes, the Regional Director indicated the main
achievements of the centres in relation to specified
objectives. He also referred to the main constraints
under which the work was undertaken, the measures
taken to overcome them, and future prospects. In the
history of these centres two periods in time had to be
distinguished, since the objectives had changed over
the years. The first period was from 1962 to 1967,
when the two projects had been essentially centres for
training in malaria work, the main objective being
to train national and international personnel for
malaria control and eradication. During the second
period, 1968 to 1972, they had become training
centres for the development of health personnel in
general. In view of the difficulties encountered in
pre- eradication and eradication projects in Africa, the
Region had undertaken an evaluation of all the work
accomplished during the first period; it had been
concluded that the results achieved were not in har-
mony with health priorities, nor were they commen-

surate with the efforts made. It was then decided to
broaden the objectives of the schemes by organizing
special courses for different categories of public
health personnel who were required for the basic
health services but would nevertheless be trained for
malaria control within the aims of the revised malaria
strategy. In this second phase, a number of measures
had been taken in the light of certain constraints.
In the first instance, the countries had to be consulted
to ascertain their needs with regard to the training of
health personnel for basic services; secondly, courses
were planned for a relatively long period of four to
five years, which facilitated the running of the courses
and yet gave enough flexibility to accommodate
unforeseen requirements. Finally, the coordinators of
the centres and some of the teaching staff had taken a
short course on modern teaching methods and tech-
niques. As a result, while the Lagos centre from 1962
to 1967 had organized 14 courses for 216 participants
(including WHO staff members), it had been able
during the second period, from 1968 to 1972, to
arrange 20 courses for 270 participants in various
fields such as laboratory techniques, environmental
health, the control of communicable diseases (including
malaria) and nursing. The Lomé centre had held 10
courses for 134 participants during the first period
(from 1964 to 1967), as compared with 25 courses for
over 280 participants for the period 1968 to 1972.
The fields covered were laboratory techniques, envi-
ronmental health, communicable disease control,
public health, health statistics and nursing. The
duration of most of the courses ranged from six
weeks to three years. Furthermore, since their incep-
tion, both centres had contributed largely to the
design and circulation of audiovisual aids and manuals
on malaria control and laboratory techniques. A
manual on audiovisual aids for the training of
laboratory technicians at level C would be issued in
July 1973 in both working languages of the Region.
In both these centres, modern teaching techniques
as applied to the health sciences were used, including
the definition of educational objectives on the basis of
the health needs and the specific duties of each member
of the health team, the development and implemen-
tation of programmes aimed at well defined objectives,
continuous evaluation, and the definition of educa-
tional objectives as required. The demonstration
centres were widely used for practical training with
the active participation of the students. Several
governments had expressed satisfaction at the effi-
ciency of the personnel graduating from the centres.
In view of the valuable training services provided to
Member States in the Region and of the serious
shortage of health personnel of all types, these centres
were likely to pursue their activities for a long time
to come, subject to any reorientation required in the
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light of the changing health situation and the develop-
ment of other training centres.

98. A member stressed the importance of the two
centres for this Region. Indeed, he himself had re-
ceived one -and -a -half months' training at the Lomé
centre and could vouch for the sound training given,
which had prompted and encouraged many partici-
pants to take up public health activities. It was his
opinion that the centres should be maintained for a
long time to come.

99. In reply to a member who asked why nursing
activities were listed under the heading of Strengthen-
ing of Health Services rather than under Health
Manpower Development, the Regional Director
stated that this form of presentation would be changed
in 1975 when the new programme classification was
introduced.

The Americas
(Official Records No. 204, pages 183 -287)

100. The estimates for this Region are increased by
$736 101 for 1974 as compared with 1973, as follows :

1973
USS

1974
US $

Increase
US

Field activities 7 543 901 8 188 147 644 246
Regional Office 1 433 849 1 525 704 91 855

8 977 750 9 713 851 736101

101. More than 90 % of the increase of $644 246 in
the estimates for field activities -$582 492 -is for
projects of direct assistance to governments. The
estimates for regional advisers show an increase of
$62 216, of which $27 247 is for salary increments and
other entitlements of existing staff, $20 914 for a new
post of adviser in vital and health statistics, $760 for
temporary assistance, $1945 for duty travel, and
$11 350 for common services. The estimates for
Zone Offices provide for statutory costs for one
continuing post, entailing a reduction of $462.

102. Of the increase of $91 855 in the Regional
Office estimates, $45 431 is provided for salary incre-
ments and other entitlements of continuing posts,
$22 304 for two additional clerks, and $24 120 for
common services.

103. The Regional Director, in introducing the
estimates for the Region, referred to the overall
programme for 1974 and gave a breakdown of the
assistance under all sources of financing. The pro-

gramme financed from the regular budget showed an
increase of 8.2 % over 1973. It should be noted that
increased operating costs due to inflation or loss of
purchasing power in the Region, especially at the
Regional Office in Washington, were estimated at
5.42 %. It could be seen, therefore, that for the pro-
jects submitted the effective increase would be only
2.78 % over 1973.

104. The programme to be financed by UNDP at
a cost of $7 218 018 was comparable to that foreseen
for 1973. Of this total, projects amounting to approxi-
mately $5 million had already been earmarked
within the indicative planning figures of governments,
and the remaining projects were under negotiation
and were expected to be approved in due course. As
examples of projects financed by UNDP, the Regional
Director drew particular attention to those which
were designed to modernize the production and con-
trol of biologicals in Chile, Cuba, Mexico and Vene-
zuela. He referred to other projects proposed, among
which were the Argentine centre for the utilization of
computers in health programmes, the Pan American
Drug Quality Institute in Brazil, and, the air pollution
control programmes in Mexico, Venezuela, and the
States of Sao Paulo and Guanabara in Brazil. Included
in the regional activities proposed for financing by
UNDP was a project on the education and training
of health personnel in the Caribbean area which had
been assigned a high priority by the governments of
the Region.

105. Activities foreseen for financing from the United
Nations Fund for Population Activities in 1974
amounted to approximately $947 000 -for projects in
Chile, Ecuador, Trinidad and Tobago, and the West
Indies. A number of other countries were preparing
projects for submission to UNFPA which, if approved,
would substantially increase the programme in 1974
and succeeding years.

106. As regards communicable diseases, the trend in
the Americas was to conduct immunization pro-
grammes and to extend epidemiological surveillance.
This was evident in the case of poliomyelitis, smallpox
(not a single indigenous case reported since April
1971), measles (most conspicuously in Guatemala),
diphtheria, tetanus, pertussis and tuberculosis. Pro-
duction of vaccines was increasing, either with national
funds or with funds obtained from UNDP in the case
of countries with larger populations.

107. As to malaria, the trials in Central America
with OMS -33 looked promising, but the use of this
compound was limited owing to its high cost. It was
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hoped that the Federal Republic of Germany would
continue its generous contribution to this activity. A
recent mission had prepared a report which underlined
the economic impact of malaria in these countries;
this report was to be submitted to the Central Amer-
ican Bank of Economic Integration with a view to
obtaining a loan to continue operations for the
eradication of the disease.

108. It was hoped that by the end of 1974, provided
governments allocated sufficient resources to attain
the goals approved for the decade, 75 % of the popu-
lation in the originally malarious areas would be in
the maintenance or consolidation phase, and the
remaining 25 % would continue to be in the attack
phase.

109. It was not expected that great strides towards
eradication would be made for populations living in
the Amazon jungle area, although populations living
in communities along river banks and in new settle-
ments would continue to be protected, so that the
incidence of the disease might not have a bearing on
health indices. The oil producing areas of Ecuador and
Peru were located within the malarious area, as was
the Trans -Amazon Highway of Brazil and the com-
munities being established along it.

110. Immunization programmes against foot -and-
mouth disease had been expanded in South America
with loans from the Inter -American Development
Bank. It was hoped that by 1974 such programmes
would be fully under way in all countries of the
Region. A pilot plant for the commercial production
of various forms of the vaccine had been established
for the purpose of training technicians both from
government agencies and from private industry.

111. The first batches of poliomyelitis vaccine pro-
duced in Mexico had been sent for quality control to
the laboratories of the Medical Research Council of
the United Kingdom. If the results were favourable
according to WHO standards, there would be suffi-
cient production for the countries of the Americas
in 1974 and succeeding years. Additional research on
Chagas' disease was awaited, both on ecology and on
control and treatment.

112. 1971 had been the year of highest investment
in water supply and sewerage, if both national and
other sources of funds were taken into consideration.
The 1972 total had been markedly lower. A total of
something over $200 million had been earmarked for
these activities by the Inter -American Development
Bank, the International Bank for Reconstruction and

Development, and national resources. Governments'
contributions to the programme were becoming
increasingly independent of foreign assistance. This
interest and investment justified WHO's continuing
collaboration with regard to this basic health problem.
Since January 1961, when the programme had begun,
a total of 91 400 000 persons in urban and rural
areas had benefited from it.

113. Among the activities of the Pan American
Sanitary Engineering Centre with headquarters in
Lima, Peru, the Regional Director highlighted the
network of air pollution sampling stations. There
were 97 of these at the end of 1972, and a similar
number had been promoted by the Centre, although
they were not part of the network. It was proposed to
establish a centre for human ecology and epidemiolo-
gical research in Mexico, which it was hoped would
be financed from several international agencies, includ-
ing the new United Nations Fund for the Environment
recently approved by the General Assembly.

114. For the past eight years a programme had been
under way to develop institutions relating to water
supply, sewerage and other environmental services.
It dealt with modernizing systems, management
methods, and administrative procedures and was
aimed at establishing enterprises that would be self -
financing, at least in urban areas, through efficient
rate systems. On the average, the governments met
81 % of the cost of each project, the balance being
financed from the regular budgets of PAHO and
WHO. There were 26 projects in operation in the
hemisphere.

115. Referring to the 136 health services projects in
the Americas, the Regional Director said that, viewed
in their totality, they indicated the formulation of
policies and the organization of a system, or of a
single health service. In 1972 the Governments of
Colombia, Costa Rica, Ecuador, Uruguay and Vene-
zuela, among others, had prepared the necessary
documentation and in some cases even the pertinent
draft legislation. The aim was to increase coverage,
improve the quality of services, increase the produc-
tivity of resources, control the costs, and -as far as
possible- satisfy the demands of the people.

116. Closer coordination with social security agen-
cies was being observed in several countries which, in
their turn, were showing an interest in receiving
advisory services from the Regional Office. As regards
hospital construction, preference was being given to
ambulatory care, which required less capital invest-
ment. The Organization recommended that old
hospitals should be remodelled or expanded, and
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that services established for other purposes should be
readapted. Only exceptionally was it proposed that
a new establishment of the monoblock type should be
built. As to the organization of hospital services,
progressive patient care was being slowly implemented,
beginning with intensive care units in some university
hospitals. Particular attention was being paid to the
maintenance of expensive equipment. An intensive
training programme for hospital directors was under
way, and a large number had already benefited from
formal courses.

117. There was a growing interest in rural problems
among the countries of the Region, with particular
emphasis on accessible communities. Programmes
were formulated and implemented with active com-
munity participation by way of health committees.
They involved the training of health workers as, for
example, lay midwives in the Dominican Republic.
Well trained health auxiliaries, who were even given
certain responsibilities for treatment, supervised
whenever possible by nursing personnel, constituted
the backbone of the programmes. In addition, univer-
sity graduates in the health professions had to serve
for one or two years in rural areas.

118. In 1974 a method would be used to programme
health activities as part of the system of quadrennial
projections of PAHO /WHO activities in the countries
of the Region. The system was part of the planning
process, and methods would be adapted to local
conditions, the resources available and the goals to
be attained.

119. The education and research activities of the
Pan American Centre for Health Planning were being
decentralized to various countries of the Region.

120. In 1973 the results of the inter -American investi-
gation of mortality in childhood would be published.
Preliminary reports on a study of 35 000 deaths in the
under five -year age group in 15 urban and rural areas
in the Americas pointed to the interaction between
malnutrition, infection, environment, and ignorance.
Salient among those factors was the malnutrition of
mothers and children; this made it a special priority
problem, since deaths in the under five -year age group
were more than 20 % of all deaths in 17 countries of
the Region and were as high as 40 % in others. There-
fore, 28 nutrition projects had been proposed for 1974.
In addition to INCAP's work in education and
research there were the expanded activities in applied
nutrition made possible by a grant from the Kellogg
Foundation.

121. A total of 45 projects were proposed for the
development of health manpower resources in 1974.
They dealt with the training of professionals, techni-

cians, and auxiliaries. In 1970, 45 % of the manpower
in Latin America and the Caribbean area had con-
sisted of university- trained professionals, 12 % of
technicians, and 42 % of auxiliaries. The tremendous
imbalance between the first two categories, together
with the unequal distribution between rural areas
and cities, represented one of the greatest obstacles
to reducing both general and specific morbidity and
mortality rates.

122. The results of the investigation of medical
education in Latin America would also be published
in 1973. It was a study in depth of 138 schools of
medicine, and included not only a description of the
teaching process, but also an analysis of the behaviour
and attitudes of students, professors, and adminis-
trative officials. This information would be invaluable
in the planning of the manpower resources required
for health, which was now considered essential for
reducing the existing imbalance between the oppor-
tunities for education and training and the demand
for personnel.

123. A total of 1328 fellowships had been awarded
in 1972, but the number of applications for fellowships
was increasing. Therefore a total of 1422 fellowships
was being proposed for 1974, 435 of which were for
academic studies. The estimates included 15 courses
or seminars relating to various health problems, with
a total of 533 participants.

124. In conclusion, the Regional Director referred to
the Third Special Meeting of Ministers of Health of
the Americas, held in Santiago, Chile, during October
1972, at which had been formulated a ten -year health
plan for the period 1971 -1980, as part of the Second
United Nations Development Decade. The health
goals established by the United Nations had largely
been surpassed in the Americas and consequently
there was a need to identify priority problems and
establish new goals pertaining to each of them. The
recommendations of the Ministers were incorporated
in the policy of PAHO and WHO by decision of the
twenty- fourth session of the WHO Regional Commit-
tee for the Americas /XXI Meeting of the Directing
Council of PAHO, which immediately followed the
Special Meeting of Ministers of Health. It was now
incumbent on governments to formulate or update
their health policies and to review the planning
processes in order to correlate the national goals with
the goals for the hemisphere. From this study would
emerge a picture of what was expected from PAHO
and WHO, which could result in changes in the pro-
gramme and budget estimates for 1974, within the
allocations established for the Region.

125. A member referred to a recent epidemic of
measles in the Region of the Americas, which had



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974 - CHAPTER I 25

resulted in high mortality and morbidity. PAHO had
assisted in its control by providing vaccines. He asked
whether the large -scale production of vaccines in the
Region would be possible in future, and referred to the
related aim of the Organization concerning the estab-
lishment of a vaccine bank.

126. In reply the Regional Director said that there
had indeed been an increase in the use of measles
vaccines in the hemisphere, but there were difficulties
owing to their high cost, and production techniques
were highly complicated. Countries in Latin America
were not yet in a position to produce their own
measles vaccines. The inter -American investigation of
mortality in childhood had provided data on the
high mortality due to measles (particularly in the
undernourished), and to the lack of adequate vac-
cines. Two governments in the Region were currently
discussing the possibility of bulk importation of
measles vaccines for dispatch to other countries as a
means of reducing costs and facilitating administra-
tion.

127. In confirmation of a comment made by a
member that the Pan American drug quality institute
in Brazil could play an important role for all countries
of Latin America in view of the increase in drug
problems, the Regional Director said that the Govern-
ment of Brazil had requested $2 million in assistance
from UNDP over a four -year period for the establish-
ment of the regional institute in the Adolfo Lutz
Institute, Sao Paulo. The buildings were practically
completed, and the project was to be discussed at the
forthcoming meeting of the Governing Council of
UNDP. It was expected that it would be possible to
start the activities of the institute in 1973. Meanwhile
the United States Food and Drug Administration and
the Government of Canada were providing facilities
for the training of five WHO fellows as drug analysts
and production inspectors, in accordance with the
policy discussed at the World Health Assembly in
recent years. Training programmes for drug analysts
were also under way at the University of Panama,
and it was hoped that those activities would be com-
plemented by the establishment of the institute in
Brazil.

128. A member stressed the importance of the
assistance given by the Regional Library of Medicine
in Sao Paulo to all countries in Latin America through
its facilities for medical documentation for the pur-
poses of teaching, research and general biomedical
activities. He asked the Regional Director to provide
further details of its activities. In response the Regional
Director recalled the origins and development of the
Library. Up to 30 November 1972, 40 700 requests
had been received for services that could not be pro-
vided by local libraries in the countries of Latin Amer-

ica; 60 % of the requests had been met by the Regional
Library, 31 % by associated libraries in Sao Paulo
State, and only 9 % had had to be referred to the
United States National Library of Medicine. There
was also an exchange and loan service involving more
than 800 libraries that were working in the health
sciences in Brazil and other Latin American countries;
490 requests for bibliographies and references had been
received, the large majority of which had been met by
the Regional Library, and the rest through the MED-
LARS system of the United States National Library
of Medicine. Advisory services and training were also
provided in connexion with the programme, the latter
including advanced courses for professional librarians
and for their assistants from Latin America, financed
by a grant from the Kellogg Foundation. Local
resources had been used to build an annex to house
the extended services of the Regional Library of
Medicine, and the activities had been developed
with funds from the Government of Brazil, the Com-
monwealth Fund, the Kellogg Foundation and the
United States National Library of Medicine, as well
as from the regular budgets of PAHO and WHO.
The aim was to develop a Pan American network of
biomedical and social information services using the
libraries of countries of the Region, one library in
each serving as a focal point. The Government of
Brazil had submitted a request to UNDP for $250 000
to help start that development in Brazil itself, and it
was hoped that the same source of financing could be
used for other countries in the hemisphere. The
Regional Director drew particular attention to the
need to provide medical information to doctors and
other health workers in rural areas, who were often
totally isolated from developments in their own
scientific fields.

129. A member urged that services for the mainten-
ance of medical equipment, as in project Venezuela
4804, should receive very high priority. The Regional
Director explained that countries lacked the technical
skills and spare parts necessary to keep sophisticated
equipment in operation, and that special studies had
revealed the absurdity of the consequent loss of
capital. The buildings constructed to house the equip-
ment were sometimes unsuitable, as there was often
insufficient consultation between the public . works
authorities and the health administrations on the
details of construction and the observation of norms
for maintenance. The Government of Venezuela had
received assistance from WHO in this field since 1967,
and UNDP had also provided assistance since 1969.
The project, which had initially been approved by
UNDP for two years, had since been extended until
1975. A centre had been established to give technical
advice and to carry out training and research. The
aim was to establish regions- making each region
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as far as possible self -sufficient -for the maintenance
of hospital equipment in the country, and to formulate
a central policy for the construction of hospitals, as
well as for coordination of the authorities responsible
for their construction and operation. The Regional
Director referred to the series of eight courses that
had been held at the centre, and to the manuals and
studies that had been prepared. Demands for similar
services in other countries of the hemisphere were
increasing; the Mexican Social Security Institute had
the necessary facilities in one of its hospitals, which
would serve very well as a training centre, and the
countries in the Caribbean area had expressed great
interest.

130. A member asked why the intercountry project
AMRO 0510 (Research in leprosy) had not been
included under Assistance to Research. In reply, the
Regional Director referred to the great interest in
various parts of the Region in the project, in which
the armadillo was being used as an experimental
animal for the growth of Mycobacterium leprae, for the
testing of new drugs, and for studies on the develop-
ment of a leprosy vaccine.

131. In response to a member who asked for details
on the results obtained from project AMRO 0114
(Surveillance and research on infectious diseases
along the Trans -Amazon Highway), the Regional
Director recalled that the Evandro Chagas Institute
had initiated studies on the prevalence of diseases in the
area through which the highway was being built.
The problems encountered were those of a tropical
area. The Regional Director gave details of the eco-
nomic and agricultural significance of the scheme and
reported that a number of viral agents had been
identified by the Institute, and that a leprosy inci-
dence of 18 per thousand had been found in certain
communities. A team of five experts in bacteriology,
virology, malariology and parasitology from the
Walter Reed Institute for Medical Research had been
sent by the Organization to make a preliminary study
in the area. The Government of Brazil was very much
concerned with the problem of malaria and the
programme was being extended in consequence.

132. A member asked for information on the assis-
tance given by the Organization in the recent disaster
in Nicaragua. The Regional Director, who had
visited the country, described the conditions which
prevailed in the city of Managua after the earthquake.
He stated that the number of deaths could not be
accurately established at the moment, owing to the
inevitable confusion following the disaster and the
fires, which had destroyed many buildings. There had
not been as many injured as at first estimated. At any
rate, with the hospital beds made available by neigh-
bouring countries and the field hospitals sent by

several other countries, the care of the sick was
fairly well under control. A number of staff from the
Organization had been in the country at the time of
the disaster, and these, together with a team sent by
the Regional Office, made up a total of 8 (in-
cluding doctors, engineers and auxiliaries) who were
providing assistance to the Government. The Organ-
ization had sent various types of supplies, including
typhoid and rabies vaccines, and was in consultation
with the Government with regard to the future estab-
lishment of health services in the reconstruction
phase.

133. The Chairman, supported by several members,
stressed the importance of WHO's role in relation to
natural disasters, as revealed by the experience in the
catastrophe in Nicaragua. They considered that it was
important to explore more definitively the respective
roles of WHO, the Red Cross and other international
organizations, in order that the maximum use could
be made of the capacities of the various agencies in
meeting disaster situations. It was agreed that WHO's
role in relation to natural disasters would be further
considered by the Executive Board in connexion
with item 7.1.1 of its agenda.'

134. A member referred to project AMRO 2222
(Seminar on loans and project development), and
asked whether a similar seminar could be held else-
where in the world, or whether it would be possible
for the Regional Office to invite persons from other
Regions to participate. In his reply, the Regional
Director referred to previous discussions relating to
loans made by the Inter -American Development
Bank and, particularly, the International Bank for
Reconstruction and Development, for investment in
financially sound undertakings in the field of water
supply and sewage disposal. The purpose of this pro-
ject was to organize a seminar for the analysis and
formulation of guidelines and procedures for the
preparation of requests for loans for water supply and
sewerage programmes, in cooperation with interna-
tional loan agencies. He added that, in the total
volume of investments by these loan institutions,
health did not have priority, and therefore the require-
ments were sometimes more difficult to comply with
than in the case of projects for direct economic devel-
opment. The Regional Office would welcome pro-
fessionals and colleagues from any part of the world
as participants in such a seminar.

135. During its review of the proposed programme
and budget estimates for this Region, the Board also
considered projects AMRO 2300 (Aedes aegypti

' See summary records of the Executive Board, fifty -first ses-
sion, thirteenth meeting, section 10, and sixteenth meeting,
section 5 (EB51 /SR /13, Rev. 1, p. 190, and EB51 /SR /16 Rev. 1,
p. 245 respectively).
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eradication, interzone) and AMRO 2301 (Aedes
aegypti eradication, Caribbean area), which had been
included among the projects selected for special
study by the Board.

136. The Regional Director explained that the two
projects were concerned with the eradication of
Aedes aegypti, which was the vector of urban yellow
fever and dengue in the Region and had also been
incriminated as a possible vector of Venezuelan equine
encephalitis. It was the longest standing project of all
those assisted by WHO and PAHO. The principle of
eradication of the vector had been approved by the
XI Pan American Sanitary Conference in 1942, and
the decision to entrust responsibility for coordination
of the eradication programmes to the Pan American
Sanitary Bureau had been taken at the first meeting
of the Directing Council, in 1947 (of course, as from
1948 the Pan American Sanitary Bureau also became
the WHO Regional Office for the Americas). In arriv-
ing at their decision governments had taken into
account the fact that Aedes aegypti had been eradicated
from Bolivia and large areas of Brazil. In 1947, when
the decision had been taken, the vector had been
present in an area of almost twelve million square
kilometres, representing 29 % of the total land area
of the western hemisphere. The governments of the
continent had taken into account the major out-
breaks of urban yellow fever that had occurred during
this century in the Americas, the last of them being
in Trinidad in 1954, where there had been four cases
of the disease; the discovery in the 1930s of the jungle
cycle of the disease, representing a risk of urban
yellow fever in countries where Aedes aegypti was
prevalent; and the confirmation of outbreaks of
dengue and the menace of haemorrhagic dengue,
particularly in the Caribbean area in the 1960s. In
the light of these facts, the governments had repeatedly,
from 1948 up to the last session of the Regional
Committee in 1972, reaffirmed their policy on era-
dication of Aedes aegypti. The results, judging by
the usual indicators, were that up to the present year
16 countries and territories, representing 73.5 % of the
total area originally infested, had no Aedes aegypti,
and the remaining 26.5 % of that area had Aedes
aegypti in percentages ranging from less than 1

to over 5 %. These were the countries and territories
in which the programmes were now being concentra-
ted, that is to say where the government had decided
to do so- because unfortunately there were some
governments that had decided for various reasons not
to launch programmes, even though they had not
always taken precautions to prevent the export of
Aedes aegypti.

137. It might be said that there was probably no other
public health campaign that the Organization was
assisting in the Region for which more precise pro-

gramming, standards, procedures and evaluation
methods had been established. The major difficulties
had been resistance of the vector to chlorinated
insecticides, reinfestation where surveillance had not
been maintained at the required level, financial prob-
lems (which were perhaps the most serious of all),
inadequate organization and administration and, in
some countries or territories, problems of labour
relations with personnel, especially spraymen. Under
these conditions, the Ministers of Health, at their
meeting in October 1972, had reviewed the problems
for the decade of the 1970s and decided to maintain the
absolute objective of eradicating Aedes aegypti, in
the light of the following considerations: (1) that
jungle yellow fever would persist in the countries of the
enzootic area of the disease -for this, fortunately,
the Governments of Brazil and Colombia produced
vaccine prepared from virus 17D of proven quality
and in sufficient quantity, which they supplied free of
charge to all countries requiring its there being an
agreement for this purpose with each of the countries
and a contribution from the Regional Office; (2) that
the existence of areas still infested with Aedes aegypti
would keep some countries permanently at risk as
regards urban yellow fever, and of course this problem
would be solved only by the elimination of the vector;
(3) that dengue would continue to be a problem not
only in the Caribbean area, but probably in others,
and that the identification of viruses of types 2 and 3
in the Caribbean area made the threat of haemorrhagic
dengue fairly certain; and (4) that economic and social
progress -with industrialization, urbanization and
the use of manufactured articles, together with ex-
cessive quantities of solid wastes -had multiplied the
possible artificial breeding -places of the vector and
thereby complicated the position. In the countries of the
Region the major urban centres were acquiring the
characteristics of industrial societies, and this had
direct repercussions on the problem. The possibility of
significant changes in the behaviour of the vector could
not be ruled out either, and this was the reason for the
intensive research being conducted by WHO.

138. A cost /benefit analysis which had been conducted
in 1972 by a private firm, and in which the eradication
of Aedes aegypti had been compared with the control
of that vector and with vaccination against yellow
fever, had resulted in the conclusion that eradication
at given price levels was cheaper and more effective
than the other two methods. It was recognized that
the very complex method of cost /benefit analysis used
had been to some extent called into question; and
of course the differences in the benefits were not so
impressive or so marked as one would have expected
upon analysing the problem in all its seriousness. As
regards research to develop new insecticides, the prob-
lem of resistance had been solved : today there were
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available at least four organophosphorus insecticides
which eliminated the vector resistant to chlorinated
insecticides. The series of investigations which had
been conducted in Ethiopia and in Bangkok and
Dar es Salaam at the WHO Aedes research units
on the ecology, population dynamics and genetics of
Aedes aegypti, the use of new techniques such as the
ultra -low- volume application of insecticides from the
air, by land or manually (which really represented a
procedure for reducing the insect population, if not
completely eliminating it), and the techniques for
detection of small residual foci -this entire pro-
gramme of investigations could be held to justify the
decision of the governments to continue during the
present decade their efforts to eliminate the vector,
stepping up surveillance in those countries which
had already done so (as mentioned before, almost
74 % of the area had originally been infested), and
cooperating both with the governments in the
Caribbean area and with the other countries, from the
United States to the southern end of the continent, in
campaigns for this purpose. To this end the govern-
ments had worked out a detailed strategy covering
direct and supporting services, education services, and
research services.

139. It was understandable that a programme which
had already lasted 26 years should sometimes give
rise to doubts as to the need for its continuation. But,
whatever the value placed on the investments already
made by governments during this period and on the
substantial progress achieved, bearing in mind the
fact that in this continent the jungle was being invaded
by development and there was consequently a greatly
increased danger of yellow fever, it was the view of
the majority of countries that the continuation of
the programme was justified and that it should go on
until total eradication of the vector had been achieved.

140. Commenting upon the Regional Director's
statement on these two projects, a member observed
that the Regional Office had sent to the various
governments in the Region a report on the activities
developed. In addition, each of the countries repre-
sented at the Meeting of Ministers of Health in
October 1972 had made an evaluation of the work
carried out in its own programmes and in those
undertaken in cooperation with the Organization. At
that meeting there had been an opportunity to evaluate
not only the programmes for the year but also those
of the previous decade, and to establish priorities for
the next decade, with quantification of targets; the
member considered this very important -the fact that
there was programming for the future, with very
specific targets for the decade in the various health
programmes, along with an evaluation of what had
been achieved in previous years.

141. In reply to a question as to whether the ex-
perience of the Americas in Aedes aegypti eradication
could be applied to other regions of the world, the
Director -General said that the problem in the Americas
was the eradication of the vector, whereas in South -
East Asia and the Western Pacific it was rather to
control the vector to the point where dengue, hae-
morrhagic fever, and yellow fever would not occur.
Eradication, as it was understood in the Americas,
was not feasible in South -East Asia and the Western
Pacific, or in Africa, at the moment. However, the
techniques used in the Americas could also be used
in the South -East Asia and Western Pacific Regions.
This had been demonstrated at the Aedes Research
Unit in Bangkok, which had just terminated a five -
year programme. That project had also developed a
number of new control techniques, some of which had
been mentioned by the Regional Director for the
Americas. Some of those could in turn be applied in
the Americas. Research performed in one part of the
world was thus of value in another. For example, the
ultra -low- volume application of insecticides could
reduce mosquito densities rapidly, and it frequently
maintained low densities for long periods of time.
That technique could well be used in the Americas or
in Africa to deal with outbreaks of yellow fever or
haemorrhagic fever. The Aedes Research Unit in
Dar es Salaam had demonstrated this in Tanzania.

South -East Asia
(Official Records No. 204, pages 289 -341)

142. The estimates for this Region are increased by
$826 178 for 1974 as compared with 1973, as follows:

1973
US s

1974
Uss

Increase
US s

Field activities 9 084 288 9 807 049 722 761
Regional Office 889 861 993 278 103 417

9 974 149 10 800 327 826 178

143. Projects of direct assistance to governments
show an increase of $665 072 -more than 92 % of the
total increase of $722 761 for field activities. The
estimates for regional advisers are increased by $52 722,
of which $43 362 is for salary increments and other
entitlements of existing posts and $9360 for common
services. The increase of $4967 in the total estimates
for WHO representatives consists of the cost of a
new post of administrative assistant in the office of the
WHO representative in India ($5212), offset by a
reduction in the cost of existing posts ($245).
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144. There is an increase of $103 417 in the estimates
for the Regional Office, of which $88 777 is for, salary
increments and other entitlements of existing staff,
and $14 640 for common services.

145. The Regional Director, in introducing the
estimates for the Region, drew attention to the
summary on page 128 of Official Records No. 204,
which showed the overall programme of the Region.
Additional requests from governments, amounting
to $1 362 642, which could be implemented only if
additional funds became available, or programme
priorities were changed by governments, were listed
in Annex 7 of the volume (pages 695 -696). Of the
total of 226 projects proposed under the regular
budget for 1974, 188 were continued from 1973. Forty -
three projects or phases of projects were expected to
be completed in 1974.

146. The Regional Director explained that pro-
grammes for the strengthening of health services
(42.4 %) and for disease control and prevention
(31.7 %) together represented over 74 % of the total
programmes under the regular budget and thus
constituted the bulk of the programme proposals.
The increase in the programmes in the field of environ-
mental health under the regular budget was a continua-
tion of a trend previously emphasized. There was a
decrease in this field of activity under other sources,
which could be explained by the successful completion
of pre- investment surveys which had been imple-
mented with UNDP funds. The Regional Director
indicated that, after the completion of those surveys,
the programmes were being developed into larger
undertakings through the assistance of bilateral
agencies and IBRD.

147. The need for further strengthening of health
services and the importance of administrative and
management techniques in the satisfactory delivery of
health services were gaining recognition in all the
countries of the Region. In almost all Member coun-
tries, health planning units had been established in the
health ministries, and health planning practice had
benefited considerably from their effective functioning.
The Regional Director confirmed that assistance was
being provided in order to further strengthen such
units as well as the supporting services.

148. The family planning programme implemented
through financing by UNFPA had been gaining
momentum gradually. Programmes were under active
planning and negotiation in India, Bangladesh and
Nepal. Family health in the sense of a broad -based

programme covering maternal and child health,
family planning, health education, and development
of related health manpower as an integral part of
basic health services constituted the bulk of family
health programmes, along with a number of suppor-
ting programmes including health manpower studies,
training for -and utilization of- modern cytological
techniques, development of reference and documenta-
tation centres for family planning literature, etc.
However, much remained to be done to strengthen
national and international coordination.

149. As mentioned at an earlier session of the Board,
there was an increasing interest on the part of the
governments of the countries of the Region in pro-
grammes for the prevention and control of noncom -
municable diseases and zoonoses. A second regional
seminar on veterinary public health would be organized
in 1973 in Thailand to cover the problems of organi-
zation of veterinary public health services and zoonoses
control. Effective measures in the direction of zoonoses
control had been taken in Mongolia, where a large
capacity for Brucella vaccine production was being
established, and when full production was reached it
was expected that it would be possible to reduce the
disease among animal and human populations.

150. The development of health manpower continued
to be of growing importance in the Region. There
had been a gradual increase of country and inter -
country projects with training activities such as
courses, workshops, and seminars. The number of
project -related fellowships was substantial, and govern-
ments were giving increasing attention to the provision
of supporting services in order to utilize adequately
the skills of trained staff. Two major comprehensive
education and training programmes would become
operative in the Region in 1973 and the establishment
of medical education training centres would serve a
regional need for a comprehensive long -range training
programme for teachers of medical and allied health
sciences. Group educational activities also continued
to play an important and effective role in health man-
power development and provided the much needed
continuing education for professional and other staff
in health services and teaching institutions.

151. The tuberculosis programme in the countries
of the South -East Asia Region had been reviewed in
detail by the Regional Committee in 1972. This
review had included for the first time a cost /benefit
analysis. The Regional Committee had decided to
continue the use of this technique in future reviews.
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152. In reply to a member who observed that the
investment in malaria and smallpox eradication was
apparently declining, the Regional Director stated that
the small decrease in the budgetary provision for
malaria eradication resulted from a decrease in the
number of posts. The decrease in funds allocated to
malaria reflected the fact that, generally speaking, the
malaria situation had improved in most countries of
the Region. With regard to smallpox, the situation was
much improved and was under control: for example,
no cases had been reported in Indonesia since January
1972. The main reason for the decrease in funds was
the fact that a subsidy of $150 000 that had been made
available to India in 1973 had not been proposed for
1974.

153. A member raised a question of principle with
respect to the Tuberculosis Chemotherapy Centre,
Madras (project India 0053). That Centre had been
subsidized by WHO since 1955. He wondered if there
were not some agreement that countries should,
after 20 years, take over the full responsibility for
projects assisted by the Organization. The same
member asked why a project in occupational health
(Bangladesh 0008) was proposed for Bangladesh in
view of the many other pressing health problems that
existed in that country. In reply, the Regional Director
said, with respect to the Tuberculosis Chemotherapy
Centre, that the assistance now being given was only
for advisory purposes, such as the provision of con-
sultants to evaluate the programme of the Centre;
the Government had agreed to the termination of the
assistance from UNDP funds in the near future. As
to the occupational health project, he confirmed that,
although he had not fully agreed with this proposal,
the project had been included in the regional proposals
in deference to the Government's request, taking into
account at the same time the relatively small amount
($4350) involved.

154. The Regional Director stated that during 1973
further improvements were expected in regional
programme and project design and management, in
line with modern management principles, and with
a view to increased efficacy of WHO assistance to
Member governments. The regional programmes
attempted to consolidate the achievements of current
programmes through a closer coordination of inter-
related projects, while exploring and exploiting the
newer advances relevant to the problems of the coun-
tries of the Region. The basis for such new develop-
ments existed both in the Regional Office and in
Member countries, and it was expected that in the
next few years programmes of a newer type would be
developed in keeping with this trend.

155. During its review of the proposed programme
and budget estimates for this Region the Board also
considered project India 0053 (Tuberculosis Chemo-
therapy Centre, Madras), which had been included
among the projects selected for special study.

156. The Regional Director recalled that the assis-
tance now being given to this project was only for
advisory purposes, e.g. the provision of consultants
to evaluate the programme of the Centre. However,
while WHO had continued this type of assistance
by also providing through consultants specific expertise
in the rather sophisticated factorial designs required
for chemotherapy studies, its assistance in recent years
had been almost exclusively related to the drugs,
chemical compounds, and equipment and supplies
that were indispensable for the research work and
could not be obtained with national funds on the local
market. The project had been initiated in December
1954 and the total expenditure for the period ending
in 1971 was $1 313 689, which had been met from
funds made available by UNDP. The funds approved
by UNDP for 1972 amounted to $41 296 -which in-
dicated that the annual monetary allocation to the
project had been reduced. In earlier years, for example
in 1962, the UNDP funds made available had amounted
to some $144 000. Indeed, project India 0053 was an
excellent example of the planning, implementation
and further conduct of a WHO project in which the
responsibility was gradually taken over by the national
authorities concerned.

157. The Tuberculosis Chemotherapy Centre in
Madras had been established in 1956 under the joint
auspices of the Indian Council of Medical Research,
the Madras State Government (now Government of
Tamil Nadu), the Medical Research Council of the
United Kingdom and WHO. Created because of an
urgent need for knowledge and technical know -how
that was not available at that time, the project had
been initiated and implemented, so to speak, in a
" vacuum ". All professional key posts in the project
had had to be staffed by international personnel (at one
time there were as many as nine WHO staff members
in the project) who had to start work without national
counterparts owing to the lack of suitably trained local
manpower. Over the years a cadre of research workers
had been systematically built up and, after it had been
possible in 1966 to appoint a national director to the
Centre, the withdrawal of the WHO staff had been
gradual and well phased.

158. The last WHO staff member (a laboratory
technician) had been withdrawn on 31 December 1969.
Since 1965, when the last WHO medical officer had
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left the project, the scientific direction of the Tuber-
culosis Chemotherapy Centre had been the responsi-
bility of the national authorities; WHO had continued
its assistance by providing specific expertise only
through short -term consultants and had also continued
the supply of such drugs and equipment as were
indispensable for the research work but were not
available in India. The reason why this assistance had
continued until 1972 was the fact that the project had
systematically produced -and was still producing -
a body of scientific evidence which had resulted in a
fundamental change of concept in the drug treatment
of tuberculosis from which the technically advanced as
well as the developing countries of the world were
benefiting. The very fact that the clinical trials under-
taken by the Centre had all been conducted under
strictly controlled conditions, and the completeness
and accuracy of data collection, analyses, presentation
and interpretation of the results, had gained the Centre
international recognition for its outstanding research
Since its inception, the Tuberculosis Chemotherapy
Centre had published more than 90 papers in the most
important international tuberculosis journals and in the
Bulletin of the World Health Organization. Many of
those publications were considered as milestones in the
development of today's tuberculosis chemotherapy.
The essence of the controlled clinical trial was the
formation -by means of a satisfactory method of
randomization -of groups of patients that could be
expected to be similar in all respects, whether relevant
to the outcome of treatment or irrelevant. If those
groups were then allocated to the different treatment
regimens under study, the differences in the results
obtained could safely be attributed to differences in the
regimens themselves and not to differences in the
characteristics of the patient groups. Not only was
the method of controlled clinical trials efficient in
measuring drug effects in terms of therapeutic efficacy
and toxicity, but it was equally suited to the study of
policies for therapy and management of the patients.
This method had therefore already been used for the
first study carried out by the Centre (between 1956
and 1959) -a controlled clinical trial of one year's
treatment at home from the very outset, compared
with one year's sanatorium treatment, all the patients
receiving the same regimen of chemotherapy (PAS and
isoniazid). Since sanatorium treatment could differ
widely, as could home treatment, it had been neces-
sary to study in detail precisely the existing differences.
Major differences had been demonstrated in standards
of accommodation, diet, the amount of rest and
nursing supervision -all to the advantage of the
sanatorium group. A further advantage of that
group had been the regularity of medication, since
every dose of medicament was taken under the
direct supervision of the sanatorium staff, whereas

some patients in the group having treatment at home
were irregular in taking their medicament, although
gross irregularity was uncommon. At the end of one
year, there had been no difference between the two
groups in the attainment of bacteriologically quiescent
disease, nor had there been any special risk of infection
to the patients' close family contacts. Also, after a five -
year follow -up period there had been no difference in
the occurrence of relapse. Thus, when the patients
received an effective regimen of standard chemo-
therapy, the classical virtues of sanatorium treatment -
airy and spacious accommodation, a good diet, rest in
bed, and good nursing -were of no extra benefit.
The domiciliary chemotherapy, of course, was much
less expensive, and also free from the drastic dislocation
of the family caused by a prolonged stay in a sana-
torium or hospital, with the resulting problems of
rehabilitation. The findings of this first Madras study
had led to radical changes in the approach to the
chemotherapy of tuberculosis in many developing
countries, where management of cases was now
primarily oriented towards outpatient therapy from the
start. In the technically advanced countries also, these
findings had made an important contribution to the
decrease in dependence on long -term bed -rest or
sanatorium care.

159. The next important step in the series of findings
made by the Centre was that if, owing to shortage of
funds, domiciliary treatment with isoniazid alone was
the only possibility, then this drug should be adminis-
tered in one single daily dose, and by doubling the
usual standard dosage of 200 mg. It was found not
only that the self -administration of one dose a day
(instead of the usual two) was more convenient to the
patient, thus ensuring better regularity of drug intake,
but also that 400 mg in one daily dose gave substan-
tially better results, namely, 67 % compared with
44 % bacteriological cures. However, the isoniazid-
only regimen was clearly inferior to the two -drug
standard regimen of isoniazid and PAS, which achieved
90 % bacteriological quiescence at the end of one
year's treatment. The results of isoniazid -serum level
examinations that were carried out on all patients
included in this trial of daily dosages of isoniazid and
the rhythm of its administration led the Centre to its
next important research work. There were good
reasons to assume that it should be possible to devise
regimens of chemotherapy -provided isoniazid was
used in a high dosage -that would be effective even
if the drugs were administered on an intermittent scale.
In the search for inexpensive but effective, non -toxic
and readily acceptable regimens which would be
suitable for mass application, it had quickly been
realized that one could not rely upon the cooperation
of the patients for regular self -administration of the
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drugs at home throughout the required course of
treatment. Fully supervised daily chemotherapy on an
outpatient basis had been used by some workers to
avoid these problems, but it was imposing a con-
siderable strain on both the health services and the
patients. Therefore it appeared to be unsuitable for
developing countries, with limited resources of man-
power and facilities. If in its place supervised chemo-
therapy could be given intermittently, the prospects
for mass application in a community tuberculosis
control programme would be substantially enhanced,
and concealed irregularity of treatment could be
avoided, since it ought to be possible to take immediate
action to trace the patient should he fail to attend for
the scheduled ambulatory treatment. In two successive
studies it had been possible to prove that a twice -
weekly regimen of streptomycin plus a high dosage of
isoniazid (which could be administered on an out-
patient basis under supervision) had a therapeutic
efficacy of 95 % in patients who were sensitive to those
two drugs. From the second study, in which all patients
had had an initial two weeks of daily triple chemo-
therapy, it could be assumed that this regimen might
well be a so- called " 100 % regimen " if the initial
intensive treatment phase could be prolonged beyond
the two weeks.

160. The next essential step forward in the systematic
investigations was to inquire into the possibility of
regimens which, without loss of efficacy and " robust-
ness ", could be administered only once a week, since
this could be expected to bring further operational
advantages. Unfortunately, controlled clinical trials
had shown that, at the present stage, effective once -
weekly regimens might be envisaged only for slow
inactivators of isoniazid. However -another " first "
in the history of the Centre -a slow -release preparation
of isoniazid had been specially developed and was
at present under investigation in Madras in a large -
scale controlled toxicity and therapy trial. There were
good reasons to believe that this slow -release isoniazid
preparation, even if given only once a week, would
compensate the isoniazid inadequacy in rapid in-
activators (while avoiding toxicity in the slow
inactivators). This was considered a unique trial,
the outcome of which might have worldwide implica-
tions for the management of any national tuber-
culosis programme.

161. The Regional Director concluded that, in his
view, the important research work being undertaken
in this project must continue for as long as the Centre
was able to make fundamental contributions, especially
if the scientific evidence produced had practical appli-
cations for tuberculosis control throughout the world.
Such was definitely the case at the present time. The

Centre would not be in a position to carry on with its
work if it did not receive international assistance.

Europe
(Official Records No. 204, pages 343 -391)

162. The estimates for this Region are increased by
$372 398 for 1974 as compared with 1973, as follows:

1973
Uss

1974
Uss

Increase
Us s

Field activities 3 411 308 3 612 170 200 862
Regional Office 1 780 000 1 951 536 171 536

5 191 308 5 563 706 372 398

163. Projects of direct assistance to governments show
an increase of $118 659. The estimates for regional
health officers are increased by $70 975; $66 051 is re-
quired for salary increments and other entitlements of
continuing posts; $37 752 for an additional post of re-
gional health officer in noncommunicable diseases, with
secretary; $2700 for temporary assistance; $6500 for
duty travel; $1000 for common services, offset by a
decrease of $43 028 in respect of four discontinued
posts, namely the tuberculosis and dental health
regional officers and their secretaries. The increase of
$11 228 in the estimates for WHO representatives is
made up of $9228 for salary increments and other
entitlements of existing staff, and $2000 for common
services.

164. Of the increase of $171 536 in the estimates for
the Regional Office, $117 552 is for salary increments
and other entitlements of continuing staff, $53 396
for five additional posts (a translator and four clerk -
stenographers), $3000 for temporary assistance, $3000
for duty travel, and $20 000 for common services,
offset by $25 412 representing the cost of a discon-
tinued post of medical officer in Health Services.

165. In introducing the estimates for the Region, the
Regional Director said that the total amount of the
estimates under the regular budget ($5 563 706)
represented an increase of approximately 7.15
compared with 1973.

166. As a result of adjustments to the estimates, it
had been possible in 1973 to include three inter -
country activities recommended by the Regional
Committee for transfer from the Additional Projects.
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167; The estimates and trends of the overall field
programme of the Region were summarized by subject
heading on page 345 of Official Records No. 204.
The total level of operations as reflected on pages 128-
129 of the document was $8 650 156, representing a
decrease of over $1 072 000 as compared with 1973.
As regards UNDP- financed projects, the actual
situation in 1974 would be quite different if several new
projects now under negotiation were approved, thus
resulting in an increase in the assistance from this
source, rather than a decrease as reflected in the
estimates. The Regional Director referred to a number
of large -scale projects which had been financed by
UNDP. He said that the water supply study in Morocco
had resulted in a loan of $40 million from the Inter-
national Bank for Reconstruction and Development
(IBRD) for the development of a water supply system,
and that the preparation of a master plan for water
supply and sewerage for the Istanbul region had led
to the Government of Turkey receiving a loan of
$37 million from IBRD for water systems in Istanbul
and a credit of $2 3 million from the International
Development Association for the development of a
sewerage system.

168. The 1974 estimates under regular funds included
175 projects, compared with 176 for 1973. Of these,
85 were continued from 1973, and 32 projects or
phases of projects were expected to be completed in
1974.

169. Details of additional requests for assistance
amounting to $334 200, which could only be imple-
mented if additional funds became available or
programme priorities were changed, were given in
Annex 7 of Official Records No. 204.

170. A component for lecturers had been included in
countries' fellowships programmes to enable govern-
ments to use the funds available under this provision
for fellowships and /or lecturers for national activities.
The amount provided for such lecturers was $30 000,
and for general fellowships $243 800. Fellowships
designated for specific fields in various projects had
been increased by $42 500 from $314 200 to $356 700,
whilst the provision for general fellowships in 1974
was $243 800 compared with $272 000 in 1973. The
total amount provided for fellowships was now about
17 % of the total field activities. Governments were
requesting an increasing number of fellowships in
various fields, but it had not been possible to meet
their requests within the funds available. It must be
realized that, because of inflation, the number of
fellowships that could be awarded within the funds
available would be reduced.

171. The provision for communicable diseases had
been maintained at some 15 % of the total for field
activities. There was an increase for environmental
health activities, which accounted for approximately
18 % of the total field programme. Strengthening of
health services remained at 29 % of the programme.
Noncommunicable diseases accounted for 14.5 %,
showing a slight increase. Health manpower develop-
ment activities accounted for approximately 16

of the total, and other miscellaneous activities accoun-
ted for the balance of 7.5 %.

172. In reply to a member who referred to the increase
under " Communicable diseases - general activities ",
the Regional Director stated that it was due to the fact
that provision had been made for a conference in 1974
to consider the prevention of the intercountry spread
of infectious diseases and, more particularly, the
problems related to tourism and migrant workers.

173. The level of tuberculosis activities reflected the
relatively low priority given by the Regional Committee
to that programme at international level. Much had
been achieved by WHO in this field in the past and
the knowledge gained was available to the countries
of the Region. As from 1974 the post of regional
health officer for tuberculosis would therefore not be
required and would be replaced by a regional health
officer responsible for the programme for chronic
lung diseases, under the heading Noncommunicable
Diseases. A reduction in dental health activities was
reflected in the estimates as from 1973, and an increase
in mental health activities. The regional health officer
for health education would have increased respon-
sibilities by 1974 and would be expected to support
health education aspects in many projects, including
those concerning drug and alcohol problems, cardio-
vascular diseases, family health, and environmental
and ecological programmes. It was hoped that govern-
ments would continue to make voluntary contribu-
tions as they had in 1972 and 1973 to permit the ad-
vance implementation of certain activities, especially
the long -term programmes in environmental pollution
and mental health.

174. If the German Democratic Republic became a
Member of WHO, it would necessitate modifications
in the programme for 1974. It would also lead to
further cooperation with the Council for Mutual
Economic Assistance -which would influence the work
of the Region. However, the formal decisions regard-
ing this cooperation would be made at headquarters
level, since Cuba and Mongolia were also members of
this Council.
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175. The already existing exchange of letters be-
tween the Regional Office and the European Coal and
Steel Community had been replaced by an exchange
of letters with the Commission of the European
Communities, thus providing a relationship with this
Commission. Increased cooperation was expected,
especially in the fields of occupational health and
chronic lung diseases.

176. An important trend in the work of the Region
was the growing interest of countries in the administra-
tion of research and the role of health administrations.
The Medical Research Councils of several European
countries had invited the Regional Office of WHO
to be represented at their joint meetings.

177. In conclusion, the Regional Director referred
to the new programming procedure and budget
presentation that would be introduced with the 1975
estimates. He welcomed this *change, which he felt
would more clearly reflect the programme of the
Region. Programme statements would relate to the
overall trends of the programme and would not be
limited to descriptions of individual projects, and
this would make the task of explaining the programme
easier.

178. A member asked the Regional Director for his
views on the possibility of making provision for
long -term programmes in the yearly programming and
budgeting exercise of the Organization. In reply, the
Regional Director said that he found no difficulty in
preparing a yearly budget for long -term programmes.
Such programmes were, however, already approved
in principle by the Regional Committee. Next year
he would have the opportunity, thanks to a more
dynamic programme statement, to refer again to the
approved long -term programme in health manpower
development. By that time also he hoped to have the

'opinion of the Regional Committee on the evaluation
of the first five years of the cardiovascular diseases
programme and on the new proposals for the mental
health programme.

179. A member asked what measures were envisaged
for coordinating the activities of the Regional Office
with those of headquarters and the other regions.
He had in mind particularly the implementation of
basic long -term programmes in subjects such as
environmental health. The Regional Director said
that he had not experienced any undue difficulty in
coordinating the activities of the Region with those of
headquarters and that he had obtained the full support
of all concerned. It was the responsibility of head-
quarters to ensure coordination between similar
programmes in different regions so as to avoid any
duplication of effort and activity.

180. A member called attention to the descriptions
of several of the intercountry programmes given in
Official Records No. 204. As an example, he mentioned
EURO 8215 on the organization of congenital heart
disease services. The programme, as described, was
an extremely wide one, and it did not appear to be
within the capabilities of one consultant working for
one month. In reply the Regional Director said that
he thought the question covered both a specific and
a general problem. Specifically, the programme was
a continuing activity, in which a careful analysis had
been made, in cooperation with several national
institutes, of the actual situation in congenital heart
conditions; it had been necessary to employ a consul-
tant to summarize the national experiences. He agreed
that in general the descriptions of projects were too
broad and might be misleading, but, as he said earlier,
he hoped that the new methods of programming and
budgeting that were being introduced as from 1975
would place greater emphasis on the overall influence
of WHO at country and intercountry level, making
possible a more dynamic description of long -term com-
mitments without necessarily referring to individual
projects listed in the budget tables.

Eastern Mediterranean
(Official Records No. 204, pages 393 -450)

181. The estimates for this Region are increased by
$831 724 for 1974 as compared with 1973, as follows:

1973
Uss

1974
Uss

Increase
Us s

Field activities 9 156 356 9 957 971 801 615

Regional Office 878 933 909 042 30 109

10 035 289 10 867 013 831 724

182. Projects of direct assistance to governments
show an increase of $793 548, or approximately 99
of the increase of $801 615 for field activities. There
is an increase of $1393 in the estimates for regional
advisers, representing $14 031 for salary increments
and other entitlements of existing posts, and $17 208
for new posts of occupational health adviser and
secretary, offset by the cost of two discontinued posts
of malaria epidemiologist and secretary ($29 846).
Of the increase of $6674 in the estimates for WHO
representatives, $9874 is for salary increments and
other entitlements of existing posts, offset by a reduc-
tion of $3200 in the estimates for common services.
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183. There is an increase of $30 109 in the estimates
for the Regional Office, which is required for salary
increments and other entitlements of continuing posts.

184. The Regional Director, in introducing the
estimates for the Region, emphasized that the proposals
had been developed in close consultation with Member
governments and took into account the policy and
priorities laid down by the World Health Assembly
and -for matters of an exclusively regional character
-by the Regional Committee. They had been formu-
lated with the intention of making the best possible
use of available resources to assist governments in
health priority areas for each country.

185. The total estimates under the regular budget
for 1974 represented an increase of $831 724 (or
some 8.3 %) compared with 1973.

186. Although no increase in staff was reflected in
the estimates for WHO representatives, the Regional
Director drew attention to the fact that staff who acted
in this capacity were also included in the public
health advisory projects in Oman, Democratic Yemen,
Yemen and the United Arab Emirates.

187. The 1974 estimates under regular funds included
provision for 240 projects, compared with 226 for
1973; of these, 200 were continued from 1973. Twenty -
four projects or phases of projects were expected to be
completed in 1974.

188. The estimates and trends of the overall field
programme of the Region were summarized by
subject heading on page 395 of Official Records
No. 204. Over 86 % of the provision for field activities
covered proposals under the three major programme
headings of Strengthening of Health Services, Health
Manpower Development, and Communicable Diseases.
In fact, the respective shares of each of these three
major programmes was about the same as in 1973,
namely about 33 % for Strengthening of Health Ser-
vices, and about 27 % each for Health Manpower
Development and Communicable Diseases. The main
component of communicable diseases was malaria,
followed by smallpox. Apart from these two pro-
grammes assistance in the communicable disease
field was being gradually reduced, mainly because
governments were able to deal with the problem on
their own.

189. The total level of operations under all funds
administered by WHO, as reflected on page 129
of the document, was $17 434 328, and showed a
decrease of approximately $412 000 compared with
1973. This decrease was mainly due to a considerable

reduction in the funds expected from UNDP and
funds -in- trust. Some large -scale UNDP projects were
due to be completed at the end of 1973, and it had been
difficult for governments under the new country
programming procedures -with the indicative plan-
ning figures determining the overall UNDP funds
available -to allocate in 1974 to the health sector
a share of those funds equivalent to that in 1973.
However, the figures for UNDP activities were not
final, as some governments had not submitted their
programme proposals at the time the estimates were
prepared.

190. Activities financed under funds -in -trust arrange-
ments were decreasing because the countries concerned
were gradually assuming responsibility for the running
of these activities, as agreed and in line with the policy
of WHO.

191. Details of governments' additional requests for
assistance, amounting to some $784 000 -which could
only be implemented if additional funds became
available or programme priorities were changed by
governments -were given in Annex 7 of Official
Records No. 204.

192. The Regional Director drew attention to the
intercountry programme. It would be noted that new
areas were receiving increasing attention, especially
environmental health, mental health, radiation health
and, of course, the development of health manpower.

193. In conclusion, the Regional Director reiterated
the fact that the project proposals had been carefully
developed in close collaboration with the governments
directly concerned, and that they had been unani-
mously endorsed by Subcommittee A of the Regional
Committee at its 1972 session.

194. A member expressed concern at the persistence
of smallpox in the Region and asked what measures
were being taken to eradicate the disease. In reply, the
Regional Director said that the programmes for
eradication of smallpox were continuing. The main
foci of the disease in the Region were in Pakistan,
Ethiopia and Sudan, where the results of the eradica-
tion programme had so far been very promising. The
most recent and difficult programme, which was in
Ethiopia, was progressing well. The southern part of
Sudan, which had previously been inaccessible because
of civil strife, was now benefiting from the eradication
programme, and success was expected within the next
two years. The programme in Pakistan was achieving
good results in three of the four provinces, but there
were still many cases in the Province of Sind. Never-
theless, it was hoped that smallpox eradication in
Pakistan would be achieved in two or three years.
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195. A member referred to the apparently diminish-
ing amount of funds from UNDP mentioned by the
Regional Director in his introduction, and asked
whether the new procedures introduced by UNDP
were influencing the amounts made available by
governments for the health sector. The Regional
Director agreed that governments might be finding
it more difficult to determine the level of funds to be
allocated for health, although these was a need for
additional assistance. UNDP was still supporting some
large WHO programmes in the Region, especially in
water supply, environmental health, and education
and training.

196. A member noted that, to a certain extent, the
intercountry programmes duplicated the programmes
carried out by headquarters, and asked what steps
were being taken to coordinate those activities. He
was asking the question in order to determine whether
the general tendency within the Organization was to
centralize or decentralize the planning process, or
whether the aim was to achieve a balance between
the two. The Regional Director said that the Regional
Office tried to coordinate its projects with headquarters
and other regions to the maximum possible extent.
When headquarters and interregional meetings were
known in advance, it was possible to hold joint meetings
and seminars. not to have the
same kind of meetings as those organized by head-
quarters and neighbouring regions in the same year.
He mentioned as an example the meeting on mental
health to be held in October 1973, which was the
outcome of combining the interregional and Eastern
Mediterranean regional seminars originally planned
to be held separately, and now to take place as a joint
meeting in Addis Ababa.

197. A member stressed the importance of evaluating
WHO- assisted programmes within individual coun-
tries, although he recognized that this was difficult.
He believed that evaluation in any one country was
useful, since it enabled general conclusions to be
drawn. A satisfactory or an unsatisfactory outcome of
a project in one country would surely influence plan-
ning of a similar project in another. In reply, the
Regional Director said that the Regional Office had
already evaluated the overall country health pro-
grammes in Egypt, Iraq and the Syrian Arab Republic,
and that it was the intention in 1973 to evaluate the
health programme in Ethiopia. While not all the data
desired could be obtained, the exercises were useful and
the evaluations were of considerable value not only to
WHO but also to the countries themselves and to
other agencies, although the methods used in one
country were not fully applicable to another. He
agreed that the Regional Office benefited from the
experience obtained elsewhere, but a programme that

was successful in one region -even one country -
was not necessarily successful in another, owing to
different conditions. While lessons could be learnt
from failures, it was difficult in practice to devise
standard rules and methodology that would be
applicable to all countries of a region.

198. A member requested clarification of the purpose
of the intercountry project EMRO 4703 (Radio-
therapy centres -dosimetry services), since he did not
understand how a consultant could in four months
do very much to assist radiotherapy centres in the
calibration of teletherapy units and the verification
of the accuracy of dosimeters. The Regional Director
explained that the consultant would evaluate the
existing situation in selected countries, assist the
radiotherapy centres in the calibration of their units,
and also verify the accuracy of their radiation dosi-
meters. The project was intended to improve the
dosimetry services of those countries where standards
were not always observed. It was hoped that a second
regional dosimetry centre would soon be established
in the Region for the benefit of all countries.

199. In response to a question from a member, the
Regional Director confirmed that geriatrics was an
important problem in Cyprus and justified the in-
clusion of project Cyprus 5301 (Geriatric services).
He said that there was a relatively good health standard
in the island and inhabitants reached an advanced
age compared with some other areas in the Region.
Chronic degenerative diseases were therefore impor-
tant and were receiving considerable attention from
the Government.

200. A member requested an explanation of the
figures relating to project EMRO 6003 concerning the
health component of the World Literacy Programme.
The project had apparently been supported by the
regular budget in 1972 and 1973, but assistance was
foreseen from funds -in -trust in 1974. The Regional
Director replied that the activity was connected with
a programme carried out primarily by UNESCO from
funds provided through UNDP. It was based in Iran,
where the Government had instituted a large -scale
programme against illiteracy, and UNESCO was
sub -allocating funds to WHO, which would provide
a consultant to supply a health education component.
The Government of Iran was covering the whole or
part of the expenses involved with regard to many of
the UNDP projects in that country.

201. During the review of the estimates for this
Region, the Board considered project Afghanistan 4202
(Institute of Public Health, Kabul), for which a study
in depth had been requested. The Regional Director
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informed the Board that in 1955, when the first
national five -year plan was being drawn up, the
Ministry of Health had realized that insufficient
public health personnel at all levels would be a serious
obstacle to any extension of the health services. Of
the 250 qualified doctors in the country at the time,
most had no training in public health: public health
subjects did not form part of the curriculum at the
Kabul Medical Faculty. Very few auxiliary health
personnel were being trained, mainly owing to the
difficulty of finding students with adequate basic
qualifications. It had therefore been proposed to
establish an Institute of Public Health which would
give orientation courses to government medical staff,
train auxiliary personnel, investigate important public
health problems, and serve as a vital and health
statistical bureau. Construction of the building had
started in 1956 and had been completed in 1962 -an
impressive three -storey building with excellent facilities,
including an auditorium, extensive meeting rooms and
laboratories. It had been officially inaugurated in
September 1964. WHO's assistance to the project in
1956 had had, as a first objective, the training of all
categories of health workers. This objective had later
been extended to the field of investigation and research.
Among the various activities hitherto carried out by
the Institute had been surveys and investigations of
health problems and the provision of services, as well
as training activities. The main surveys and studies
included the following: a multipurpose serological
survey conducted in Kabul and in the Nangarhar
Province with the aim of determining the profile of
the immunity of the population to infectious diseases;
a survey of cutaneous leishmaniasis in Kabul and
in the provinces; a study of the incidence of diarrhoeal
disease in Kabul and in some of the main provinces;
control of the regular drinking -water supply in
Greater Kabul; and a survey of food handlers in
Kabul. Amongst the main services provided, and
in addition to public health laboratory activities, a
planning committee for future activities had been set
up, as well as a National Board for Communicable
Diseases. Moreover a health statistics section which
assisted with vital and health statistics in the Ministry
had been established.

202. One of the Institute's main activities had been,
and continued to be, its work as a central public
health laboratory, with departments of biochemistry,
parasitology, mycology and virology. Some of the
vaccine required by Afghanistan was produced in this
Institute. With regard to training activities, until 1971
these had consisted mainly of the training of middle
level and auxiliary personnel, such as sanitarians,
laboratory technicians and statistical personnel. In
addition, assistance had been given to the University
of Kabul with regard to the teaching of fifth -year

students in public health and the provision of lecturers
in microbiology and virology. In September 1971,
the teaching of public health at postgraduate level had
been started at the Institute. WHO staff assisted in the
preparation of the curriculum of the course and with
the teaching. A second course in public health had been
started in the autumn of 1972. Since training was the
main area of activity of the Institute, it was expected
that WHO assistance would be required for at least
another five years.

203. The assistance proposed by WHO to the In-
stitute for the years .1973 and 1974 would include
five staff members -a senior medical officer /epide-
miologist, a microbiologist, a sanitary engineer, a
food analyst, and a laboratory technician. WHO would
continue to award fellowships for the personnel of
the Institute and provide some essential items of
supplies and equipment. It was also expected that
UNICEF would collaborate in assisting the Institute.
The Government intended to establish a separate
vaccine institute in Kabul, and the construction of
the buildings had been started a few months before.
It was expected that the new vaccine institute, in
addition to receiving bilateral assistance, would
enjoy the close collaboration of the Institute of
Public Health in Kabul, and the WHO staff would,
of course, be available to provide technical advice and
any other assistance required.

Western Pacific
(Official Records No. 204, pages 451 -508)

204. The estimates for this Region are increased by
$830 823 for 1974 as compared with 1973, as follows :

1973
Uss

1974
Uss

Increase
Us $

Field activities 7 080 877 7 853 189 772 312
Regional Office 803 975 862 486 58 511

7 884 852 8 715 675 830 823

205. Approximately 90 %, or $692 070, of the
increase of $772 312 in the estimates for field activ-
ities is for an expansion of direct assistance to gov-
ernments. The increase of $41 595 in the estimates
for regional advisers is made up of $33 085 for salary
increments and other entitlements for existing posts,
$2000 for duty travel, and $6510 for common ser-
vices. There is an increase of $38 647 in the estimates
for WHO representatives, of which $25 897 is for
salary increments and other entitlements for existing
posts, $800 for temporary assistance, $2000 for duty
travel, and $9950 for common services.
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206. Of the total increase of $58 511 for the Regional
Office, $47 261 is required for salary increments and
other entitlements of existing staff, $960 for temporary
assistance, $2000 for duty travel, and $8290 for
common services.

207. The Regional Director introduced the estimates
for the Region, and said that the estimates and trends
of the overall field programme of the Region were
summarized by major subject heading on page 453
of Official Records No. 204. The total level of oper-
ations as reflected on page 130 of the document was
$10 994 024, representing an increase of approximately
$789 000.

208. Details of governments' additional requests for
assistance, amounting to nearly $1 932 000, which
could only be implemented if additional funds became
available or programme priorities were changed by
governments, were given in Annex 7 of Official
Records 204.

209. The 1974 estimates under regular funds included
provision for 205 projects compared with 208 for
1973; of those, 124 continued from 1973. Thirty -five
projects or phases of projects were expected to be
completed in 1974.

210. The proposed programme and budget estimates
for the Region had been discussed by the Regional
Committee's Subcommittee on Programme and Bud-
get. They included a number of traditional activities
and some new projects intended to help meet the
growing problems associated with the trend towards
urbanization, changing ecology and lengthening life
span. The nature and components of WHO assistance
in each particular field, the degree of implementation,
the emphasis, and the results expected depended upon
the local situation. The most important guidelines
were the priorities set by governments, the extent of
development of the existing health services, financial
and economic resources, and the availability of
trained manpower.

211. Continued assistance would be given to national
health planning activities, the promotion of coordina-
tion between the special and general health services,
and the more effective integration of special pro-
grammes into the basic health services. Assistance to
the general health services was concerned not merely
with the extension of health facilities to the periphery
but also with studies to improve the delivery of
health services. Health practice research to improve
performance would therefore be continued. Since the

number of national staff who had acquired profes-
sional competence had increased, there were more
requests for consultant services than for long -term
advisory services.

212. Projects designed to develop or improve on
the measures for the control of acute communicable
diseases and, to a lesser extent, of chronic noncom -
municable diseases continued to account for a major
part of the budget. The high prevalence of gastro-
intestinal and parasitic diseases indicated the need for
greater attention in this field, particularly at the local
level. Continuing emphasis would be given to the
improvement of rural water supplies, sanitary wastes
disposal, vector control, environmental pollution, food
hygiene and sanitation.

213. More attention would be given to the training
of personnel in vector biology and control, since much
of the illness in the Region was transmitted through
insect vectors. The strengthening and further develop-
ment of epidemiological services and surveillance
would also receive special consideration.

214. The health laboratory services programme was
aimed at the development and strengthening of a
coordinated laboratory system at national, regional
and local levels. Staff would be trained in standard
laboratory techniques and laboratory organization
and management. Consultant services had been
included to assist countries in improving the produc-
tion and control of biologicals.

215. Under the broad heading of " Family health ",
family planning was being increasingly interrelated
with maternal and child health, nutrition and health
education. Scattered attempts to make family planning
programmes operationally autonomous were giving
way to efforts to link them with the general health
services, as it was increasingly recognized that family
planning programmes as such could only be successful
where adequate maternal and child health services
existed. WHO was being asked by an increasing
number of governments to provide assistance in
the planning of their programmes and in the formu-
lation of their requests to UNFPA.

216. In the field of dentistry, there was a definite
trend to move away from curative to preventive ser-
vices. Emphasis was being placed on activities such as
dental hygiene in schools and the training of dental
auxiliaries for schools and dental health services in
maternal and child health clinics.
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217. In the field of development of health manpower,
there had been an increasing demand for consultant
services to advise on the formation of postgraduate
courses, rather than for assistance in the development
of undergraduate departments. Increasing emphasis
was also being given to teacher training, not only in
medical schools attached to universities but also in
institutions of public health and other training centres
run by ministries of health. Agreement had been
reached with the Australian Government in connexion
with the establishment of a regional teacher training
centre in Sydney. Seminars and courses formed part
of the planned programme, and after 1974 it was
hoped that the first steps would be taken in some
countries to establish national centres.

218. In conclusion, the Regional Director said that
the proposed programme and budget estimates were
the result of a continuous dialogue with governments.
This was carried out at national level by the WHO
representatives, through visits of regional advisers and
by means of special missions composed of senior
staff of the Regional Office. These visits permitted the
programme to be discussed at country level with
senior health officials and provided some measure of
assurance to WHO that the assistance it was providing
was meeting country needs and could be absorbed by
the country concerned.

219. In response to a request from a member, the
Regional Director described some of the preparations
that were being made for the provision by the Organ-
ization of assistance to the People's Republic of
China. The Regional Office was in a position to pro-
vide such assistance, but it was not as yet known
what specific requests might be formulated by the
Government of the People's Republic of China. As
and when requests were made, the Regional Office
would endeavour to meet them to the best of its
ability. The Director -General added that he and the
Regional Director had visited the People's Republic
of China in August 1972 to discuss WHO's cooperation
with the Chinese authorities. Upon the request of the
Government, the Organization was already providing
publications and such things as biological standards
and virus strains for vaccine production. The Chinese
Ministry of Health had accepted the Director -General's
invitation to send a group of experts to visit WHO
headquarters for about two weeks and subsequently
the Regional Office for the Western Pacific. The group
was expected in Geneva towards the end of January
or the beginning of February. The Health Assembly's
decision to set aside a sum of money in the 1973
budget for projects for China had indeed been a wise
measure. He did not know what type of projects the
Chinese Government would request, but he hoped to
be in a better position to summarize the situation at

the time of the next Health Assembly. The money set
aside would be used not only for projects requested
by China, but also to cover certain expenses such as
the provision of Chinese interpretation at the Health
Assembly and, if required, at the Executive Board, as
well as for any strengthening the Regional Office for
the Western Pacific might need to enable it to provide
effective services.

220. A member, referring to the summary of field
activities on page 453 of the document, asked why,
under Communicable Diseases, there was no allocation
for virus diseases and smallpox for 1974. In reply,
the Regional Director explained that smallpox was
not endemic in the Western Pacific Region, and there
were therefore no project requests in that field. Nor
had any request been received for assistance in the
field of virus diseases; advisory services were however
provided, when required, by the Regional Office.

Interregional and other programme activities
(Official Records No. 204, pages 509 -582)

221. Included in the total estimates for regional
activities are those for interregional and other pro-
gramme activities. These estimates show a total
increase of $124 592, as follows:

1973 1974 Increase
Uss Uss USS

Interregional and other
programme activities . 8 973 265 9 097 857 124 592

222. Of the increase of $124 592 in these estimates,
$101 824 is for an increase in the research programme.
The remaining $22 768 provides for some expansion
of projects of an interregional nature and for activ-
ities planned in collaboration with other organi-
zations.

223. When the programme of proposed interregional
activities was considered, a member referred to project
Interregional 0276 (Cholera control team), and
requested information on the past work of the team.
In reply, the Director -General stated that during
recent years, and particularly in 1970 and 1971, the
cholera control team had been an essential instrument
in the fight against cholera. In 1972, the team remained
extremely active; the members of the team and con-
sultants went to countries where there had been
outbreaks of the disease, especially in certain African
areas, to study the situation and help the national
authorities to take the most appropriate diagnostic
and treatment measures. The work of this team had
therefore been very useful in the past and it was
important that it should be maintained during 1973-
1974, for it was a key factor in the effort to prevent
any recrudescence of the pandemic. The project was
financed by UNDP, whose support in this field was
extremely valuable.



40 EXECUTIVE BOARD, FIFTY -FIRST SESSION, PART II

224. In reply to a question regarding project Inter-
regional 0539 (Seminar on surveillance techniques to
detect unidentified foci of smallpox), the Director -
General stated that an active search for undetected
smallpox foci became increasingly important as the
smallpox eradication programme progressed, with
the reduction of smallpox incidence. In 1974, when
a very low incidence was expected, the seminar would
provide information on the methodology for this active
search for cases. Participants would be invited from
the Eastern Mediterranean and South -East Asia
Regions, where there were at present smallpox -endemic
countries and in which smallpox surveillance, with
the main emphasis on an active search for cases,
would be most needed.

225. In reviewing project Interregional 0808 (Seminar
on the organization of veterinary public health ser-
vices), a member inquired if the seminar would deal
with collaboration between veterinary and public
health services or would discuss their integration. In
reply, the Director -General explained that the seminar
belonged to the same group of activities as the joint
FAO /WHO expert committee on the same subject
that was to meet in 1974. It was hoped to draw from
the conclusions of the expert committee practical
recommendations which could be applied at regional
and country levels. There would be no question of
interfering with the place of the veterinary services
within any particular section of the national adminis-
tration, but the aim would be to develop close colla-
boration between the public health services and veteri-
nary health services.

226. In reply to a question regarding project Inter-
regional 0812 (Seminar on immunization programmes),
the Director -General explained that it was intended to
hold this seminar after the meeting of the expert com-
mittee on the same subject in order to determine the
implications for the carrying out of immunization
programmes, particularly in the African and South -
East Asia Regions. This seminar -which had been
scheduled to take place after the international con-
ference in 1970 in Washington, the seminar on vac-
cinations in Africa held in 1971 in Kampala, and the
meeting of the expert committee in 1974 -would
represent a further milestone in the long -term activ-
ities aimed at giving preventive immunization its
rightful place in public health programmes in the
developing countries.

227. In answer to a member requesting further
information on the programme of work of project
Interregional 0689 (Project systems analysis), the
Director -General stated that in 1971 a task force,
which had been set up to look into project formulation
and management systems, had suggested that there

was considerable scope for improvement. It was also
felt that responsibility for improved project manage-
ment had to be fully shared with the government
delivering the project. Systems analysis was a tech-
nique which enabled governments to be much more
specific about project impact objectives over a given
period of time and with specified resources. This had
resulted in 1971 in the development of a manual on
concepts and procedures in health project formulation,
which was now being revised after experience had
been gained in seven countries: Costa Rica, Singapore,
Philippines, Malaysia, Kenya, Thailand and Indone-
sia. A request had been received for 1973 from a
highly developed country in Europe, which seemed to
indicate that this methodology was attractive also to
developed countries. Systems analysis had not only
enabled a number of governments to develop projects
with clear -cut impact objectives but had also suc-
ceeded in attracting funds from a variety of bilateral
and multilateral sources. It should gradually enable
WHO to improve its information systems for projects
and programme evaluation at country, regional and
global levels.

228. Referring to project Interregional 1035 (Health
education in schools, including family life education),
a member asked if this subject specifically included
sex education; if so, he felt that it should be clearly
stated. The Director -General explained that the
Organization gave assistance in this field to various
countries in response to specific requests from govern-
ments. The Organization did not promote any one
particular policy, but preferred to give emphasis to
the many health problems and factors basic to healthful
family living; and it adapted its assistance to the
special needs and circumstances of individual coun-
tries. Specifically, this project was to be viewed in the
context of the programme of work developed by WHO
with UNESCO since 1955. As a result of the publi-
cation Planning for Health Education in Schools, and
reports of technical meetings and other publications,
education and health ministries and their technical
staff were giving more recognition to the need for
health education in many matters relating to family
life education such as nutrition, growth and develop-
ment -and not to sex education alone. In answer to
a query about the detailed use of the funds and the
plan of work, the Director- General pointed out that,
since this project was expected to be financed by
UNFPA, programmes could be planned only tenta-
tively and along general lines until the allocation of
funds was approved.

229. Referring to project Interregional 0579 (Ex-
change of teaching personnel), a member inquired as
to the use of the funds provided, and whether their
provision was connected with the resolution adopted
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by the Health Assembly on training of national
cadres. The Director -General stated that this project
had been in existence for a number of years and that
the provision was intended to help professors and
academic members of staff of different universities
and institutions who were working on similar teach-
ing problems to meet at regular intervals to compare
notes, exchange opinions and coordinate their efforts.

230. A member asked whether there was any dupli-
cation between projects Interregional 1021 (Study on
levels, trends and differentials of fetal, infant and
childhood mortality) and Interregional 1022 (Com-
bined ad hoc surveys on fetal, infant and early child-
hood mortality and on fertility patterns). The Direc-
tor- General said that the two projects were expected
to be financed by UNFPA. Whilst project Interregio-
nal 1021 related to a study of existing routine stat-
istics on infant mortality, project Interregional 1022
related to a number of ad hoc field surveys on fetal,
infant and child mortality and on fertility patterns in
selected countries and was to be coordinated with
similar activities planned by the United Nations.

231. A member referred to project Interregional 0225
(Staff training), feeling that this project did not
represent direct assistance to countries, since the
provision made was for training of WHO staff mem-
bers. The Director -General agreed that the project
was perhaps not in the ideal place in the budget, but
in view of the fact that it was the responsibility of
the Division of Health Manpower Development, and
would ultimately be of benefit to Member States, it
had been placed there.

232. When the Board reviewed the estimates for
Assistance to Research (Official Records No. 204,
pages 532 -578), a member inquired about the link
between project MAL 0062 (Collaborative research
on methodology of malaria operations) and the
organization of malaria control campaigns, and also
about the project's orientation and duration. The
Director -General explained that studies were being
carried out on methods of malaria control that would
be additional to the commonly used methodology for
control or eradication. They included (i) combined
measures such as insecticides /antimalaria drugs or
insecticides /larvicides, or combinations of both, or (ii)
other measures, such as biological methods that would
lead to a reduction of malaria transmission. The evalu-
ation of programmes was undertaken regularly and if
the results obtained indicated the need for additional
measures, the methodology of operations was adjusted
in order to cope with the intensity of transmission.
For 1974 serological studies were planned, which
aimed at developing better methods of evaluating the
methodology used, and for that purpose a budgetary
provision of $10 000 was foreseen. In 1972 two pro-

jects of this nature had been undertaken. Thus the
collaborative research planned under this heading was
directly related to antimalaria programmes in the field.

233. Referring to the significance of continuing
research on animal models for assaying the potency of
various BCG products, a member inquired about the
results of the research being undertaken in project
TBC 0031 (Collaborative research on immunization).
In his reply, the Director -General said that the biolo-
gical properties of various strains of mycobacteria
that had been used for the production of BCG vaccine
could be assessed only by field trials in humans, which
were extremely complicated in design and needed
very long observation periods. This made it necessary
for the groups it was intended to study to be extremely
large. The studies must be conducted in areas with a
stable population, otherwise the original population
considered by the study would no longer be available
at the end of the long observation period that was
required (e.g. after 10, 15 or 20 years). In view of these
difficulties, it was highly desirable to have a laboratory
system by which (either through biochemical means
or through animal tests) the biological properties of
the strains used for BCG vaccine production could be
tested. Unfortunately, the biochemical and animal
tests so far available did not provide a definite clear -cut
answer to the various questions as to the different
biological properties a strain must have in order to be
suitable for the production of high quality vaccine.
Continued research had therefore been considered
necessary in order to be in a position to assay myco-
bacterial strains in the laboratory for their suitability
for BCG vaccine production.

234. In answer to a further question as to whether
the introduction of freeze -dried BCG vaccine would
make it possible for quality BCG vaccine to be made
available to all countries of the world, the Director-
General explained that WHO had been instrumental
in introducing recommendations and directives that
would guarantee the production of BCG vaccine of
high potency. The first requirement was that the
vaccine should be produced from a strain whose
potency and other biological properties were known.
To this effect WHO recommended the use of a seed -lot
system. The introduction of freeze -dried BCG vaccine
had made it possible for quality to be retained from
the laboratory through dispatch to the field. How-
ever, the production of BCG freeze -dried vaccine was
not a simple matter. Even if both highly qualified and
well trained personnel and the machinery required for
freeze -drying and vacuum sealing were available,
experience had shown that it took many years before
a laboratory was able to produce continuously vaccine
batches of constant quality. WHO had been giving
assistance in this respect by providing training for
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selected laboratory staff in the technology of producing
freeze -dried BCG vaccine at the Statens Seruminstitut
in Copenhagen; by arranging visits of short -term
consultants to various BCG production laboratories;
and by carrying out vaccine assays of the quality of
consecutive batches of BCG vaccine produced by
laboratories in various countries. In view of the great
difficulties of BCG vaccine quality control, WHO
policy had been to keep the number of BCG producing
laboratories as small as possible. At present freeze -
dried BCG vaccine for all WHO- and UNICEF -
assisted programmes throughout the world was
supplied by only a few laboratories whose product
was under continuous quality control by the Inter-
national Reference Centre for BCG Seed -lots and
Control of BCG Products at the Statens Seruminstitut,
Copenhagen, and by cooperating laboratories in
Moscow, Prague and Budapest. The increasing number
of countries carrying out large -scale BCG campaigns
would, however, make it desirable that there should
be more laboratories fulfilling the quality requirements
established by WHO, preferably on a regional basis,
in order to satisfy the demand.

235. Another member, referring to project TBC 0033
(Collaborative research on systems analysis approach
to tuberculosis control), asked whether research of
this type was meaningful and be expected to
produce tangible results, especially in view of the
relatively small amount of money allocated. The
Director -General replied that the systems approach to
tuberculosis control was particularly promising, since
the problem of tuberculosis, and also the respective
efficacity of the available control measures (preventive
and curative), could be quantified by means of con-
trolled studies. Whenever a tuberculosis control
programme was planned, it was necessary to consider
already at the planning stage in what way the achieve-
ments of the programme could be measured. Owing
to the difficulties inherent in the control of a chronic
disease such as tuberculosis, very long observation
periods would be required before the effects of a
tuberculosis control programme could be measured in
epidemiological terms. It was therefore more conven-
nient to study initially the efficient implementation
and delivery of a well defined tuberculosis control
programme and all its components. With the help of
epidemiological and resource allocation models, the
" inputs " in terms of financial requirements, man-
power, equipment and facilities could be measured
against the " outputs " in terms of programme deliv-
ery and the expected " benefits " in terms of reduction
of disability years, impairment, excess deaths, econo-
mic loss, i.e. in terms of problem reduction. A resource
allocation model for public health planning would
shortly be published in the Bulletin of the World
Health Organization. Although the methodology was

applicable to many health problems, the model would
be demonstrated on the example of tuberculosis
control. The relatively small amount allocated for
research under the heading of " systems analysis
approach to tuberculosis control " was partly due to
the fact that it was not easy to find many tuberculosis
programmes where the necessary prerequisites in
terms of manpower and well defined programme
components were available for such research. However,
a few national tuberculosis programmes did provide
such prerequisities, e.g. in Romania. Only recently, a
comprehensive health programme in Colombia had
also been considered for possible research collabora-
tion, since it had a well defined tuberculosis control
component. The support in terms of finance, man-
power, and facilities was in each case provided by the
countries in question, which themselves were extremely
interested in such studies. The contribution WHO was
giving must be seen as an additional assistance to the
national project with the aim of providing specialized
expertise when required -for example in the planning
stage by helping to design an adequate and suitable
study protocol; during the implementation period by
assisting supervisory activities and the unbiased
collection of the field data; and, finally, by providing
assistance in the analysis of the collected data. To a
limited extent supplies, reagents, etc., that were not
locally available were also provided.
236. A member noted that in project BDS 0020
(International reference centres for bacterial vaccines)
the description of the work to be done was so specially
oriented that the Secretariat could have had in mind
only a specific laboratory to be designated as a reference
centre; if so, why was the laboratory not named?
The Director -General replied that WHO could not
enter into any commitment with a laboratory until the
Health Assembly had approved the budget. It was
therefore necessary, first of all, to specify the work to be
done and then to obtain the approval of the Health
Assembly before making any formal designation of a
reference centre.

237. A member called attention to project Inter-
regional 0658 (Research on the epidemiology and
methodology of schistosomiasis control in man -made
lakes). Although schistosomiasis was a problem
affecting mainly tropical countries, other countries
were also concerned. Egypt and Ghana were speci-
fically mentioned, and there were also projects in
Upper Volta and in the South -East Asia Region. He
wished to know what results had been achieved in
this field, and whether some sort of strategy would be
drawn up in the near future for the control of schis-
tosomiasis in natural and artificially produced con-
ditions.
238. In reply, the Director- General stated that at
the present time the Organization was in general
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sufficiently well equipped to combat schistosomiasis
under different ecological conditions in Africa and
elsewhere, but it was not really known whether the
existing methods were applicable to lake schistoso-
miasis. There were chemical products that were
capable of killing the mollusc intermediate hosts in
irrigation canals and rivers but could not be employed
on large expanses of water because they were toxic
to fish. Research must be undertaken in order to find
chemical compounds that could eliminate the molluscs
without killing the fish, under the conditions specific
to artificial lakes.

239. The same applied to chemotherapy. Clinical
trials had been undertaken to determine the effec-
tiveness of the available drugs and the conditions
under which they could be administered to popu-
lations, taking into account the logistic problems and
the personnel requirements.

240. Research on lake schistosomiasis was at present
concentrated around Lake Volta and Lake Nasser,
but it would be extended to other African lakes and,
as soon as the studies were a little more advanced, to
lakes in other regions. In the Mekong River foci,
japonicum -like schistosomiasis presented special epi-
demiological features, and with the support of WHO
and of a national scientific institution it had finally
been possible to identify the intermediate mollusc and
determine the transmission cycle, which had still been
unknown in 1972.

241. With regard to the chemotherapy of helminthic
diseases, the Director -General had already referred
to the lack of financial support from outside sources
for research to find new drugs, since it would require
long and costly studies and the prospects of finding
a market were highly problematical. WHO was doing
its best to encourage research likely to lead to the
discovery of drugs suitable for mass administration
that could be used to combat schistomiasis, filariasis,
onchocerciasis and other parasitic diseases. With the
help of the Government of the United Republic of
Tanzania and the Medical Research Council of the
United Kingdom, WHO had established in Tanzania
a centre which, under very strictly controlled con-
ditions, conducted clinical trials of drugs that had
successfully passed all the tests relating to toxicity,
pharmacodynamics and pharmacogenetics (mutageni-
city), and had given satisfactory results in the course
of preliminary trials in developed countries. Experience
had shown, at any rate in the case of schistosomiasis,
that the results obtained at this centre could be extra-
polated to mass administration.

242. The WHO programme of research on mollusci-
cides had been in operation since 1958. Promising
chemical compounds were subjected to specific tests,
in WHO collaborating laboratories and in the field,

and then tried out in pilot projects to determine the
effectiveness of a product, the cost of its application,
and the conditions for its large -scale utilization. Two
products, in particular, had proved effective under
different ecological conditions. One of them was
highly toxic to fish; the other was moderately toxic
but would no longer be so when it had been success-
fully incorporated into rubber matrices that would
release only a very low dosage of the substance, in the
region of 0.001 ppm.

243. Other products, non -toxic to fish, were envis-
aged, but they all required a much more thorough
toxicological study before their use could be recom-
mended in nature. Studies had been commenced to
determine whether or not they accumulated in the
food chain that went from plankton to fish and
mammals, and those investigations would take a
minimum of two years.

244. In response to a member who had the impression
that little attention was being given to Schistosoma
japonicum, the Director -General said that WHO was
devoting almost equal attention to the three forms of
schistosomiasis; the impression that the Organization
was concerning itself more with the forms due to
S. mansoni and S. haematobium was perhaps ascribable
to the fact that those forms were more widely distribu-
ted than schistosomiasis due to S. japonicum.

245. For years past, WHO had been emphasizing
the importance of preventing the spread of schisto-
somiasis. In 1953, the Director - General, had sent a
circular to all governments warning them of the danger
resulting from the creation of irrigation systems and
artificial lakes. WHO had drawn this danger to the
attention of the agencies responsible for the prepara-
tion or implementation of major projects for the
development of water resources, notably FAO,
UNDP and IBRD. At present, those agencies regul-
arly consulted WHO. However, the settlement of
populations around lakes involved many other
public health problems which must be considered as
a whole and not in isolation.

246. The control of S. japonicum could not be
considered from the same standpoint as that of
S. haematobium and S. mansoni. The installation of
latrines or piped drinking -water systems would not
fully solve the problem of prevention of S. japonicum,
because animal reservoirs played a very important
part in the maintenance of the cycle of transmission.
On the other hand, it had been demonstrated that
prevention was possible by agro- economic methods
similar to those that had been used for rendering land
utilizable in malaria control operations.

247. The spread of schistosomiasis due to S. hae-
matobium and S. mansoni could be prevented with a
properly designed and properly executed irrigation
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system, employing modern methods and materials.
For example, the use of asphalt or of plastic piping
prevented excessive proliferation of the molluscs. Such
equipment could be manufactured in relatively non -
industrialized countries. It must be stressed once
again that this would entail close cooperation between
the ministry of public health and the authorities
responsible for the economic development plans.

248. In reply to a member who felt that certain
projects in the budget could be amalgamated, the
Director - General confirmed that the three projects
appearing separately under numbers PDS 0001,
Interregional 0052 and Interregional 0658 did in fact
form part of an integrated programme. The first
project concerned collaborative research activities
on various fundamental aspects of the problem.
The other two were field research projects -one
on schistosomiasis control in general and the other
more specifically on the methodology of such control
in relation to man -made lakes. The reason why the
two latter projects were shown separately was that
Interregional 0052 was financed from the regular
budget and Interregional 0658 by UNDP. The interest
of UNDP in supporting such projects was considered
of great importance in that it significantly strengthened
assistance to health programmes related to economic
development.

249. A member referred to project LEP 0021 (Col-
laborative research on systems analysis approach to
leprosy control) and asked what were the activities
planned, and in particular what results were expected
in view of the complex nature of the problem and the
small budgetary provision proposed. In reply the
Director - General explained that in leprosy control
programmes, as in many other disease control pro-
grammes, there had not always been a satisfactory
correlation between resources expended and impacts
achieved. It was within a complex interaction of the
epidemiological, social, economic and technological
parameters of the leprosy problem in any given country
that the various strategic alternatives for control had
to be determined. The systems analysis approach as it
was being developed by WHO permitted- without
insuperable mathematical complexity -the definition
in measurable terms of such alternatives. This ap-
proach, therefore, not only facilitated the work of the
final decision -maker but also provided for a built -in
evaluation of the strategy. Taking the present example
of leprosy control, WHO could, from its existing
resources, provide a country that had the basic
epidemiological research capability with a research
protocol for local adaptation, the data -processing
facilities required, and the analytical expertise. With
the sum of $3000 it would be possible to train the
principal investigator in another WHO- assisted re-
search project in this field. Though the sum appeared

very small it could still, if there were sufficient local
interest, make the difference between the project
being carried out or not. The member who had put
the question recognized that the systems analysis
approach per se was very important, even indispensable,
if the socioeconomic consequences of health care
systems were to be placed objectively before political
decision- makers. He therefore thought that WHO
should pay great attention to this approach, although
he appreciated that its application was extremely
complex.

250. In reply to a member who inquired about the
anthelmintic efficiency of bunamidine hydrochloride
against Echinococcus granulosus, the Director -General
stated that this drug was a powerful anthelmintic
against the adult parasite in dogs in a dose of 25 mg /kg
bodyweight, and was %efficient in worm removal.
The parasites that were expelled, however, contained
viable eggs which could cause hydatidosis in man and
animals. The drug was therefore recommended only
for the treatment of individual dogs under proper
supervision but not for mass treatment as the basis
for field control programmes. In a field trial on some
500 dogs, monthly dosing with bunamidine hydro-
chloride had brought down the rate of infection
quickly but had failed to eliminate it completely
during the period of observation.

251. Another member, recalling the discussions on
systems analysis as applied to leprosy and tubercu-
losis programmes, asked for which research activities
in the context of the strengthening of health services
systems analysis work would be undertaken. In reply,
the Director- General stated that many of the col-
laborative research projects in that field were using
systems analysis techniques, and he cited project
SHS 0003 (Collaborative research on health economics)
as an example. This was a subject which had been
repeatedly raised at the Assembly and the Board,
and had been presented to the Advisory Committee
on Medical Research in 1971; as a result WHO,
with the Government of Norway, was now studying
how a systems analysis input /output matrix could be
developed that would identify and quantify cost
elements of health services and their corresponding
health benefits. Health services were normally planned
as input services and very little had so far been done
to evaluate output. If one considered other research
activities under Strengthening of Health Services,
for example project Interregional 0559 (Health
service development institutes) referring in particular
to the one in Indonesia, it would be seen that very
serious efforts were being made to put new life into
the classical approach to public health training
by means of the adaptation and application of the
systems analysis approach to planning, programming
and evaluation of health services. WHO was far from
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having developed what was truly a relevant meth-
odology for making decisions within the complexities
of day -to -day politics, resources and technologies,
but the efforts to adapt systems analysis techniques
to this task were promising. In the programme
of strengthening of health services, systems analysis
was therefore an all- pervading concept.

252. Another member agreed that the subject was
both interesting and important for the planning,
economics and organization of systems of health care
in different countries -a field in which WHO had been
in the forefront for a long time. He emphasized
however that WHO should, as soon as possible,
endeavour to find a way out of the terminological
labyrinth. There were many terms used in this field
and agreement had not been reached on their meaning.
For systems analysis it was essential to use a particular
term for each technological and fundamental defini-
tion in order to permit comparisons, be they good or
bad. He felt the time had come to attempt to formul-
ate something rather like a theory of public health
in general. This might take many years, and there
would be many possible variations. The importance of
research and of work in that particular field should
therefore be enhanced.

Another a reservation
subject of terminology. The same terms might not
mean the same thing even to people within the same
country. But there were also differences in the meaning
of terms between countries. For example, the term
" nurse " was not used in the same way in the USSR as
in the United Kingdom. One had to beware of thinking
in terms of a single system which could be applied
in all circumstances, because the way in which one
reached the same end -point in a particular country
depended not merely on what was expected of hospital
doctors, nurses and technicians, but also on the pattern
of their functions and relationships, and on the history
and development of the country's own system of
local government. The objective of the health care
system might be simple and clear; but no one was ever
going to be able to do everything- because there
would never be enough fully trained people in any
country to do all that could possibly be done with
existing medical technology. Although everybody was
aiming at the best possible compromise, the means
might vary in detail from country to country so that
a single worldwide system, applicable in all circum-
stances, could be defined only in the broadest terms.
It would be a mistake to interpret everything in
the greatest detail, because it was in the details that
countries differed. The Director -General thought
it very important that an attempt be made to get out
of the semantic muddle that had existed in the field of
health services. This was an endeavour to which the

Board 's present organizational study might contribute.
The member who had raised the original question on
terminology agreed with the above points. WHO
should aim at finding a method by which different
systems and combinations of systems could better
cooperate with each other.

254. A member referred to project Interregional 0458
(Field research on cancer control) and inquired the
reasons for the decrease in the budgetary provision
for 1974. The Director -General stated that the reduc-
tion was due to some administrative rearrangements;
it would not substantially affect the work of the unit.
At the present juncture it was possible to reduce the
provision for the project without impairing the quality
of work to be performed.

255. A member requested information on the
international reference centre for the processing of
human genetics data, located in Honolulu, Hawaii.
The Director -General stated that the population of
the area was composed of a large number of ethnic
groups among whom it was possible to collect data
for genetic studies. In one such study, for example,
it had been found that ethnic origin per se had no
effect on the frequency of harmful traits in the progeny
of inter -ethnic marriages. The activities of the centre
benefited from a capacity in statistical methodology
and computer programmes for the application of
human genetics to public health problems and also in
training.

256. Reference was made by a member to resolution
WHA22.30 of the Twenty- second World Health
Assembly, on fluoridation. The member asked what
measures had been taken by the Organization to
stress the importance of the prevention of dental
caries in the face of the strong and ill- informed
opposition in some countries to water fluoridation.
In reply, the Director -General explained that the text
of the Health Assembly's resolution had been dis-
tributed to all Member States with a circular letter
drawing their particular attention to the recommenda-
tions contained therein. In 1970 a monograph on
fluorides and human health 1 had been published,
containing contributions from 29 experts in 11 coun-
tries. That publication covered the broad spectrum
of scientific data relating to the various effects of
fluorides on human health and supporting the statement
that water fluoridation was an effective, safe and
practicable public health measure for the mass pre-
vention of dental caries. Follow -up information
was being collected on further developments in water
fluoridation programmes. The data obtained showed

1 Fluorides and human health, by various authors (1970)
Geneva (World Health Organization: Monograph Series, No. 59).
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that the number of countries and territories where
fluoridation programmes were reported had increased
from 32 to 37, and that the total estimated population
served by fluoridated water had grown from 111 to
155 million. Since the adoption of the Health As-
sembly's resolution, a considerable number of publi-
cations had appeared illustrating the beneficial effects
of water fluoridation on the dental health of popula-
tions and the efficiency of dental care programmes.
The Organization was not aware of any fact or ob-
servation of harmful effects of consumption of drink-
ing -water with an optimal concentration of fluorides,
as recommended by the resolution. There was still
some controversy and opposition to the introduction
of water fluoridation programmes in several countries,
but it seemed to be related not to scientifically studied
health aspects but mainly to political and sociological
opinions. The Organization was providing every
assistance to the governments of Member countries
upon their request in the implementation of this
resolution.

257. In reply to a member who queried the small
amounts included under projects BSN 0017 (Biological
substances -supply of materials), BSN 0018 (Anti-
biotics research -supply of materials) and PHM 0003
(Purchase of pharmaceutical substances), the Director -
General that these amounts were intended
for the purchase and distribution to collaborating
laboratories of substances essential for the work
being carried out.

258. A member referred to project DEM 0001
(Assessment of drug consumption pattern) and
asked how the Organization proposed to undertake
the research in question and whether studies were
contemplated in developing countries, especially in
connexion with their programmes for the establishment
of local drug production. In reply, the Director -
General pointed out that earlier attempts by WHO
to obtain and analyse uniform and internationally
comparable data on drug consumption had demon-
strated the need for the development of a suitable
methodology. Once such a methodology had been
developed it could help in the assessment of require-
ments for drugs in connexion with government health
planning for drug production and distribution. The
determination of the overall use of drugs, or special
groups of drugs, per head of population in different
countries and under varying conditions -including
the prevalence of disease and the morbidity and
mortality in the community -were priority areas
for research. Collaborative and methodological re-
search on an international scale had, therefore, been
initiated by clinical pharmacologists in a number of
countries and was broadening its scale and scope.
The initial data obtained from this research had been

discussed in 1972, and a detailed analysis was under
way. There were indications that large differences in
drug use existed between countries and parts of coun-
tries with similar population characteristics, morbidity
patterns and socioeconomic structure. No detailed
studies on drug consumption in developing countries
had so far been undertaken within the framework
of the cooperation between WHO and UNIDO, but
it was foreseen that these studies would develop in the
future.

259. In reply to a question from another member on
the same project, the Director -General confirmed that
the purpose of the proposed budgetary provision
was to support research in institutions which were
already working on the subject.

260. In response to a member who requested in-
formation on the status of project Interregional 0531
(International monitoring of adverse reactions to
drugs), and to another member who called attention
to the need for the early collection of data on adverse
reactions to drugs from participating countries and
their prompt transmission to WHO, the Director -
General stated that, at the end of 1972, 41 791 reports
concerning 75 503 adverse reactions had been received
and recorded by the WHO drug monitoring centre.
In 1972, three additional countries had the
project, namely, Israel, Japan and Poland. A detailed
study and evaluation of the project would be under-
taken in 1973 and the World Health Assembly would
be informed of the results of this study.

261. A member raised the question of the process
by which WHO decided on the merits of research
proposals and requested an explanation of the general
principles on which WHO operated in such matters.
The Director -General replied that the Organization's
research policy had been laid down by the Twelfth
World Health Assembly, in 1959: it was based on the
advice given to him by the Advisory Committee on
Medical Research and the various scientific groups.
The amount of money available for research was
small, as it was not the intention that WHO should act
as a grant -in -aid agency -its role was rather to stimu-
late and improve communication among research
workers, especially on those topics which could fill
gaps in knowledge that was of importance to the
Organization. National laboratories were encouraged
to work together with WHO, thereby enabling the
Organization to obtain good results with a small
expenditure of money. Each year the Advisory Com-
mittee on Medical Research analysed one or more
programmes in order to understand what WHO was
doing and to give the Director -General the orientation
he needed for future work. He suggested that, in order
that the Standing Committee and the Board might have
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a better insight into the processes involved, an example
could be selected and studied in depth; information
could be provided by the Secretariat for such a study.

262. The Director -General pointed out that there
were certain types of projects in which WHO tried
to help countries to build up their own research
facilities. An example was project Interregional 0467
(East African Virus Research Institute, Entebbe),
which received much more assistance than most other
projects. The Institute would have been closed had
not WHO decided to support it. The intention was
that the national authorities would gradually assume
responsibility for it. Usually, however, the Organiza-
tion made use of laboratories that were already
interested in the type of work that WHO wanted to
have done. However, it had to be borne in mind that
in the developed countries there was no longer an
interest in some public health problems such as oncho-
cerciasis and schistosomiasis, and one of WHO's
great endeavours had been to maintain the interest
of certain technically advanced countries in continuing
their investigations into those problems. To evaluate
WHO's research activities would be difficult, since
the actual money spent was very little in comparison
with the returns -which enabled WHO to obtain
answers to many important health questions.

263. The member further asked whether, in cases
where a large expenditure was contemplated, the
endorsement and advice of outside scientists and
referees was sought, so as not to rely solely on the
judgement of those within the Organization. This was
a common practice in certain countries and he wonder-
ed whether WHO used the same method. The Director -
General replied that, as a general rule, WHO sought
the views of the scientific groups concerned and
consulted members of its expert advisory panels and
individual outside scientists before making decisions
concerning reference centres. The mechanism of
outside referees was used invariably when considering
applications for individual research grants. Labora-
tories and institutions should recognize that their
projects would be subject to critical scrutiny if they
sought WHO funds for research.

264. Another member emphasized that the designa-
tion of reference centres was a very important matter
and a distinction for the laboratory and country
concerned. The Director -General agreed, but pointed
out certain difficulties. One of them was that if the
national government was not in a position to provide
some funds for the support of a centre's activities, the
cost of acting as a WHO reference centre might be too
great for it, since the amounts given by WHO were
usually very small.

265. A member said that it would be useful to have
some examples of the problems that the Advisory

Committee on Medical Research had considered
in recent years, and of the recommendations it had
made. The Director -General replied that the Advisory
Committee on Medical Research was a committee
that was advisory to the Director -General and its
reports were not circulated beyond the Secretariat.
However, he would be glad to provide examples if
desired.

266. During the examination of the estimates for
interregional and other programme activities the
Board undertook an in -depth study of project BDS
0011 (Collaborative research on cholera). The Director -
General stated that this was not really a project in
the true sense of the word: it was a budgetary heading
covering a group of research activities, carried on in
cooperation with national institutions, on the various
aspects of the cholera problem. The programme
was based on the recommendations made and the
priorities laid down by the WHO expert committees
and scientific groups on cholera and by consultations
which had taken place from time to time, as well as
on the views of the Advisory Committee on Medical
Research. It had started in 1964 and had thus been in
existence for a period of nine years. It had involved
some thirty national research institutions in seventeen
countries belonging to five of the regions of WHO.
The most important part of the programme had been
concerned with cholera vaccines. About twenty
institutions had been given research contracts on that
subject. The studies had dealt with evaluation of the
effectiveness of the bacterial vaccines at present
available, the doses to be administered, and the route
of inoculation. During the nine -year period, six
controlled field trials had taken place in India and the
Philippines. The next aim was to improve those
vaccines, especially by the development of laboratory
tests (particularly the mouse protection test) and to
develop other types of vaccines -for example, the
cholera vaccine with aluminium hydroxide as adjuvant
which would undergo field trial this year in Indonesia.
Similarly, support was given to research on the develop-
ment of a toxoid vaccine, and first of all the establish-
ment of techniques for the production and purification
of cholera toxin and the study of its effectiveness as an
immunizing agent in laboratory animals. This was a
difficult problem, and thorough studies would still
need to be carried out before the field -trial stage could
be reached. Finally, special attention had been paid
to the development of vaccines suitable for oral
administration.

267. A second aspect of this programme was the
treatment of cholera, stress being laid on methods of
rehydration by the intravenous or oral route and on
the use of antibacterial agents for treatment. Positive
results had been obtained: the effectiveness of treat-
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ment had increased and consequently improved the
prognosis, while at the same time making treatment
more economical and easier to carry out.

268. A third field of research concerned the cholera
vibrio, its laboratory diagnosis, seroepidemiological
methods intended for surveillance of the disease and,
in particular, research on the distribution of, and the
part played by, the so- called nonagglutinable vibrios.
The problem of the resistance of certain strains and
the lysotyping of the cholera vibrio had been the
subject of research contracts. A more recent aspect
of the programme pertaining to the cholera vibrio
concerned studies of a genetic nature.

269. A fourth section was epidemiology, where the
WHO research programme had covered mainly two
points : (i) the role played by carriers in the trans-
mission of the disease, and (ii) the viability of the
cholera vibrio in the environment, and especially in
food products.

270. The fifth and final aspect of the programme was
the field study and evaluation of simple and inexpensive
sanitation measures that would form an effective
barrier against the spread of cholera; in this connexion
a research project had been carried out in the Philip-
pines with WHO's assistance.

271. This research programme, extending from 1964
to 1972, had coincided with the period of the seventh
cholera pandemic, and during recent years had had to
overcome the difficulties generated by the spread of the
disease. Consequently it was not surprising that it
had been directed essentially towards the practical
application of research to cholera control. At the
present time the Director- General was endeavouring
to define the basic elements of an extended plan for
cholera control for the years to come. In the perspective
of this plan, the research programme as now briefly
evaluated had lost none of its importance and should
continue to receive active and substantial support.

272. In reply to a question by a member on project
BDS 0017 (Streptococcal infections), the Director -
General said that a modest programme in this field
was already under way, although it was the first time
that streptococcal infections had appeared in the
regular budget as a project. The aim of the study was
to ascertain whether streptococcal infections and their
sequelae (rheumatic heart disease, glomerulonephritis)
were present in tropical areas and what their epidemi-
ology was, so that proper control measures could be
established. Present WHO- sponsored studies such as
the one in Singapore showed that streptococcal in-
fections were an important public health problem -
a fact that had not been realized before the study was
undertaken.

ADMINISTRATIVE SERVICES; COMMON SERVICES AT HEADQUARTERS; OTHER PURPOSES
(Official Records No. 204, pages 584 -600)

Administrative Services
(Official Records No. 204, pages 584 -595)

273. The total estimated obligations for 1974 pro-
posed under Part III of the Appropriation Resolution
(Administrative Services), as detailed in Annex 4 to
Official Records No. 204, are as follows :

1973 1974 Increase
Uss Uss Uss

Estimated obligations . . . 6 607 848 6 929 007 321 159

274. Of the increase of $321 159 in the proposed
estimates for 1974 as compared with those for 1973
under Appropriation section 11, $202 893 is required
for salary increments and other entitlements of existing
staff; $10 143 for new posts; and $109 923 for the
share of the increased costs of common services
apportionable to Administrative Services -offset by
a net reduction of $1800 in requirements for temporary
staff.

Common Services at Headquarters
(Official Records No. 204, pages 596 -599)

1973
US $

1974
US $

Increase
US $

Estimated obligations appor-
tionable to:
Appropriation section 9

(Operating programme -
Other activities) . . . 3 957 210 4 226 330 269 120

Appropriation section 11
(Administrative services) 1 616 325 1 726 248 109 923

Total estimated obligations . 5 573 535 5 952 578 379 043

275. Of the increase of $379 043 in the proposed
estimates for 1974 as compared with those for 1973,
$242 797 is required to cover the salary increments
and other entitlements for existing servicing and
maintenance staff; $44 066 to cover the cost of two
new posts of clerk- stenographer for the extended use
of Russian and Spanish ($17 856), two new posts
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of electromechanic, and one new post of clerk- steno-
grapher for Data Processing ($26 210). The balance of
$92 180 provides for:

Us s

increased WHO commitments for participation in
joint activities and services with other organizations 28 950

increased costs of general operating expenses 52 230

additional office equipment in respect of:

(a) staff engaged for the extended use of Russian
and Spanish; and

(b) other new posts at headquarters
5 000

6 000

92 180

VOLUNTARY FUND FOR
(Official Records No.

278. The estimated total cost of the programme
planned under the Voluntary Fund for Health Pro-
motion for 1974 is $15 600 522, or $2 915 204 more
than in 1973.

279. In Annex 5 to Official Records No. 204, the
total estimated costs of the programme planned for
the three years 1972, 1973 and 1974 are summarized,
and detailed cost estimates and descriptions of the
individual projects proposed are also included. At
the time the estimates for 1974 were prepared, the
resources expected to be available amounted to
$10 423 581 and $11 673 014 for 1973 and 1974

respectively.

Special Account for Medical Research
(Official Records No. 204, pages 603 -620)

280. In reviewing the activities provided for in the
Special Account for Medical Research under Streng-
thening of Health Services, a member asked why they
concerned solely human reproduction, and whether
the large amount of funds involved could not be better
distributed for other types of health services research.
In reply, the Director -General stated that the total sum
related to the Expanded Programme of Research,
Development and Research Training in Human
Reproduction, a new programme financed entirely
from special contributions by the governmental
development agencies of Canada, Denmark, Norway
and Sweden, and by the Ford Foundation. The pro-
gramme had been started in 1972 with a budget of
approximately $4.5 million. It was directed to collabor-
ative research on methods of fertility regulation. It
involved task forces of scientists from many countries;
a network of clinical research centres for the assessment
of methods; and four large regional research and

Other Purposes
(Official Records No. 204, page 600)

276. The estimates under this part of the proposed
programme and budget estimates show a decrease of
$2900 as compared with 1973, as follows :

1973 1974 Decrease
Appropriation section 12

(Headquarters building:
repayment of loans) . . . 566 600 563 700 (2 900)

277. Of the amount of $563 700 provided for in
the 1974 estimates, $345 050 will be needed for the
seventh payment on the interest -free loan from the
Swiss Confederation; $175 800 for the sixth payment
on the loan from the Republic and Canton of Geneva;
and $42 850 for payment of interest on the latter loan.

US$ USS US$

HEALTH PROMOTION
204, pages 602 -657)

training centres -in India, Latin America, Sweden
and the USSR.

281. In response to a request by a member, a table
was prepared to show by fund and appropriation
section the budgetary provision made for research
activities in Official Records No. 204. It is reproduced
as Appendix 10 to this report.

282. A member requested information on project
DHS 0107 (Internationally acceptable statistical
definitions, classification schemes, coding rules and
terminology). He further asked whether the project
would deal with any specific subject, such as statistics
of communicable diseases. The Director - General
replied that this research project was intended to
supplement what had already been done by WHO
by way of standardization through the International
Classification of Diseases. There were many other
areas of health statistics where definitions and standards
differed considerably between different countries.
The project was designed to study those differences and
to suggest solutions. It was also intended to deal with
general statistical questions and to cover all aspects
of health statistics systems.

283. Another member requested information on
project DHS 0102 (Development of model health
information system). The Director -General replied
that it was intended to investigate the different kinds
of health statistics systems that existed in various
countries, and to determine how appropriate they were
to the needs and priorities of those countries and in
what the services could be better organized to serve
their purposes. The member stressed the importance
of recognizing the distinction between health in-
formation and health statistics : health information
included more than health statistics per se.
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Special Account for Smallpox Eradication
(Official Records No. 204, pages 641 -645)

284. In reply to a request for additional information
on project Interregional 0857 (Studies of combined
immunization programmes that include smallpox
vaccination), the Director- General stated that the
project was proposed within the same framework as
the expert committee on immunization programmes
in developing countries and the seminar on the same
subject (Interregional 0812). It was a matter of promot-
ing combined vaccinations by administering simul-
taneously, in conditions that varied from country to
country, a certain number of immunizing agents. The
studies were included in the Special Account for
Smallpox Eradication because provision had to be
made for the time when, after the elimination of
endemic smallpox, it would be essential, in addition
to epidemiological surveillance, to continue smallpox
vaccination in order to maintain an adequate level
of immunity in the population. Once a smallpox
eradication programme had come to an end, it would
be a costly method of dealing with the problem if
smallpox vaccination was continued on its own. It
was intended to establish a system of combined vac-
cinations, making it possible to extend activities to a
greater number of diseases, on a basis that would be
economical in that the system would utilize the oper-
ational means (including the staff) previously used for
smallpox eradication. The combination of vaccines
would differ according to the epidemiological pattern
in the area or country concerned. It was hoped that
voluntary contributions for implementing this pro-
ject would become available.

285. One member referred to the fact that the risk
of the occurrence of smallpox was becoming progress-
ively less; he inquired whether -for those who wished
to sustain the level of immunity in their populations
-an inactivated smallpox antigen would be available
that could be administered in association with other
inactivated vaccines. The Director -General replied
that no suitable inactivated smallpox vaccine was
available at the present time, and that technical
and theoretical considerations indicated that it would
be most difficult to develop a satisfactory vaccine of
this type.

Special Account for the Cholera Programme
(Official Records No. 204, pages 646 -648)

286. In reply to a question from a member on the
comparatively small amount included for the South -
East Region under the Special Account for the Cholera
Programme, the Director -General stated that the
funds available were very limited. Most of the figures
included represented the value of donated vaccines
and supplies. The amounts in the Special Account

would serve to complement activities provided
for in the regular budget, particularly in the South -
East Asia Region. In 1972 the epidemiological situation
had been relatively favourable in Africa and had
caused no concern in Europe; it had remained serious
in Asia, however, particularly in India and Indonesia.
If funds were to become available in the Special
Account for the Cholera Programme, it would enable
the Organization to carry out intensified activities in
those countries.

287. In reply to a further question on the possibility
of WHO encouraging such a step and obtaining the
financial means needed, the Director -General made
it clear that he had never ceased to be concerned
with the role of WHO in regard to the cholera pro-
gramme under present circumstances. The comparative
lull in the cholera situation since 1972 had been used
to good advantage for studying in detail the elements
of an intensified strategy and plan of action against
cholera in the years to come, in which it would be
for the Organization to take the initiative. In 1972,
during a consultation on the problem, the important
volume of information already collected had been
noted, and there had been fairly general agreement on
the methods to be used for cholera control. The prob-
lem was to translate methodology into concrete action
and to finance that action. The Director -General was
undertaking a study on a detailed plan for epidemio-
logical surveillance, diagnosis, therapy and prevention.
The plan would also indicate, in connexion with
environmental sanitation -which was recognized as a
basic factor in the control of the disease -the types of
activity to be undertaken in the various regions where
cholera was a problem and the research to be carried
out in the field in various epidemiological contexts.
In the Americas, which had hitherto been spared,
there was always the possibility of the disease being
imported. A large number of staff had been trained
there in the different aspects of cholera control and
those activities must be continued. Studies would be
pursued, in cooperation with the Regional Directors
and the countries concerned, so that the plan would
reflect as far as possible the various situations and
needs. It would include short -, medium- and long -term
measures for the development of WHO's activities and
would provide a basis on which voluntary contributions
could be offered. An expert committee on cholera
would meet in 1973 and would be able to examine
the plan and give its views on the activities proposed
therein.

Special Account for Miscellaneous Designated Contri-
butions
(Official Records No. 204, pages 649 -657)

288. A member, referring to project EURO 3130
(Health aspects of eutrophication), questioned the
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appropriateness of the word used in the Spanish
version. The Director- General said that the question
of terminology would be examined.

289. Having reviewed the estimates under the
Voluntary Fund for Health Promotion, the Board
adopted the following resolution (EB51.R17), similar
to that adopted in previous years:

The Executive Board,

Having considered the programmes planned to
be financed in 1974 from the Voluntary Fund for
Health Promotion, as shown in Annex 5 to Official
Records No. 204; and

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

RECOMMENDS to the Twenty -sixth World Health
Assembly that it adopt the following resolution:

" The Twenty -sixth World Health Assembly,

" Having considered the programmes planned
to be financed in 1974 from the Voluntary Fund
for Health Promotion, as shown in Annex 5 to
Official Records No. 204,

" 1. NOTES that the programmes are comple-
mentary to the programmes included in the
regular budget of the Organization;

" 2. NOTES further that the programmes conform
to the general programme of work for the
period 1973 -1977 and that the research pro-
grammes are in accordance with advice received
by the Director -General from the Advisory
Committee on Medical Research; and

" 3. REQUESTS the Director -General to implement
the programmes planned for 1974 to the extent
to which funds become available. "

INTERNATIONAL AGENCY FOR RESEARCH ON CANCER
(Official Records No. 204, pages 660 -667)

290. The approved budget estimates for the Inter-
national Agency for Research on Cancer for 1972 and
1973 total $2 299 500 and $2 483 000 respectively, and
are to be financed from annual contributions of
Participating States.

291. In reply to a member who asked for additional
information about the scope of activities of the Inter-
national Agency for Research on Cancer in 1974, the

Director -General answered that the proposed pro-
gramme and budget of the Agency for 1974 was to
be considered by its Governing Council in 1973.
He agreed with the view that there was a need for
better coordination of the Agency's activities with
those of the headquarters Cancer unit, and that their
relationship deserved further and careful considera-
tion.

ADDITIONAL PROJECTS REQUESTED BY GOVERNMENTS AND NOT INCLUDED IN THE
PROPOSED PROGRAMME AND BUDGET ESTIMATES

(Official Records No. 204, pages 670 -712)

292. The Board noted that these projects had all sessions in 1972 and that the estimated cost totalled
been examined by the regional committees at their $14 026 083.
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CHAPTER II. MATTERS OF MAJOR IMPORTANCE CONSIDERED BY THE BOARD

PART 1. MATTERS CONSIDERED IN ACCORDANCE WITH RESOLUTION WHA5.62
OF THE FIFTH WORLD HEALTH ASSEMBLY

1. The Fifth World Health Assembly, in resolution
WHA5.62, directed that " the Board's review of the
annual budget estimates in accordance with Article 55
of the Constitution shall include the consideration
of the following:

" (1) whether the budget estimates are adequate
to enable the World Health Organization to
carry out its constitutional functions, in the light
of the current stage of its development;

" (2) whether the annual programme follows the
general programme of work approved by the
Health Assembly;

" (3) whether the programme envisaged can be
carried out during the budget year; and

" (4) the broad financial implications of the bud-
get estimates, with a general statement of the
information on which any such considerations are
based. "

2. Following its detailed examination and analysis
of the proposed programme and budget estimates for
1974, the Board decided to answer the first three ques-
tions in the affirmative.

3. In considering the broad financial implications
of the budget estimates, the Board examined the follow-
ing matters:

(a) the amount of available casual income to be
used to help finance the 1974 budget;
(b) the scale of assessment and the amounts of
contributions for 1974;
(e) the status of collection of annual contributions
and of advances to the Working Capital Fund; and
(d) Members in arrears in the payment of their
contributions to an extent which may invoke the
provisions of Article 7 of the Constitution.

A. Casual income

4. The Director -General reported (Appendix 11 to
this report) that, subject to closure and audit of the
financial accounts for 1972, the estimated casual
income available at 31 December 1972 amounted to
$3 000 000.

5. The Director -General was proposing to use
$1 200 000 to help finance the 1974 budget. The
Board had no comments to make with regard to the
Director -General's proposal.

B. Scale of assessment and amounts of contributions

6. The Board noted that the WHO scale of assess-
ment for 1974 (as shown on pages 5 and 6 and ex-
plained in paragraph 23 on page xxi of Official
Records No. 204) had, in accordance with resolution
WHA24.12 of the Twenty- fourth World Health
Assembly, been calculated on the basis of the latest
United Nations scale of assessment, adopted by the
General Assembly of the United Nations at its twenty -
fifth session for the years 1971 -1973, adjusted to take
account of the difference in membership.

7. In accordance with resolution WHA21.10 of the
Twenty -first World Health Assembly, the amounts
of government contributions for 1974 had had to be
adjusted to take account of the actual amounts
reimbursed to staff in 1972 in respect of tax levied by
Members on WHO emoluments. A revised scale of
assessment reflecting such adjustments is contained
in Appendix 12 to this report. The table showing
total budget, income, assessments and effective
working budget (page 4 of Official Records No. 204)
has accordingly also been revised and is given in
Appendix 13.

8. A member asked what would be the consequences
for the World Health Organization of the United
Nations General Assembly resolution that had estab-
lished a new ceiling for the contributions of Member
States. The Director -General replied that the Organiza-
tion's current scale of assessment was based on the
existing United Nations scale for the years 1971 -1973.
He also stated that the United Nations General
Assembly would adopt a new scale for the years 1974-
1976 only at the end of 1973, by which time the Health
Assembly would already have adopted its scale for
1974 based on the United Nations scale for 1971 -1973.
If, therefore, the United Nations scale was substan-
tially revised at the end of 1973, the first opportunity
for the Health Assembly to alter its own scale would
be in May 1974, for the financial year 1975.

9. In reply to a further question on this matter, the
Director -General stated that General Assembly resolu-
tion 2961 (XXVII) was a resolution of principle and
that it had not established a new scale of assessment



REPORT ON THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974 - CHAPTER II 53

for the United Nations. He quoted from the resolution
the decisions that:

" (a) As a matter of principle, the maximum con-
tribution of any one Member State to the ordinary
expenses of the United Nations shall not exceed
25 per cent of the total;

" (b) in preparing scales of assessment for future
years, the Committee on Contributions shall
implement subparagraph (a) above as soon as
practicable so as to reduce to 25 per cent the
percentage contribution of the Member State
paying the maximum contribution, utilizing for
this purpose to the extent necessary:

the percentage contributions of any newly
admitted Member States immediately upon
their admission;

(ii) the normal triennial increase in the percentage
contributions of Member States resulting
from increases in their national incomes;

" (e) Notwithstanding subparagraph (b) above,
the percentage contribution of Member States
shall not in any case in the United Nations, the
specialized agencies or the International Atomic
Energy Agency be increased as a consequence
of the present resolution. "

He also made reference the
resolution which would lower the minimum assessment
from 0.04 % to 0.02 %. This had particular relevance
to those developing countries with the lowest per
capita income.

(i)

10. The Director -General further stated that in the
United Nations, in view of the potential new member-
ship, it was probable that there would be little problem
in meeting the objectives of the resolution in the
immediate future. However, as far as the World
Health Organization was concerned, if a similar
resolution of principle were adopted, it might take
several years before the maximum contribution could
be reduced to 25 %, owing to differences in existing
membership between the two organizations. He
mentioned that this situation was not a new one and
referred to the earlier resolution calling for a reduction
in the maximum contribution to 30 %, pointing
out that neither the World Health Organization nor
the United Nations had yet achieved that goal.

C. Status of collection of annual contributions and of
advances to the Working Capital Fund

11. When it considered the collection of annual
contributions corresponding to the 1972 assessments on
Members for the effective working budget, the Board
noted that at 31 December 1972 the amount collected
was $75 871 644, or 93.67 %. The corresponding

percentages for 1970 and 1971 were 94.95 and 94.67
respectively.

12. The Director -General informed the Board that
during the period 1 -19 January 1973, the following
arrears of contributions for 1972 had been received:

Member

Sri Lanka
Spain
Costa Rica
Ecuador

Date received

8 January 1973
17 January 1973
17 January 1973
19 January 1973

Us $

21 000
789 720

8 403
5 052

13. At the end of the nineteenth day of January 1973,
taking account of the above payments of arrears
for 1972, total collections in respect of 1972 assessments
had been brought to $76 695 819, or 94.69 %.

14. All Members - except for the two inactive
Members (Byelorussian SSR and Ukrainian SSR) and
South Africa -had by 31 December 1972 paid in full
their advances to the Working Capital Fund, as
established by resolution WHA23.8.

15. The Board further noted that on 1 January 1972
the arrears of contributions in respect of the effective
working budget for years prior to 1972 amounted to
$4 780 405. Payments received during 1972 in respect
of those arrears amounted to $3 725 023, reducing the
arrears to $1 055 382 at 31 December 1972. The
corresponding figure at 31 December 1971 had been
$978 252. The Director -General informed the Board
that on 8 January 1973 Peru had paid $25 204 as part
payment of its arrears for 1971; and that on 16 and
19 January respectively Ecuador had paid $1831 and
$42 452, thus liquidating its arrears for 1970 and 1971.

16. The Board adopted resolution EB51.R18.1

D. Members in arrears in the payment of their contri-
butions to an extent which may invoke the provisions
of Article 7 of the Constitution

17. The Director -General informed the Board that
on 1 January 1973 six Members were in arrears for
amounts that equalled or exceeded their contributions
for two full years prior to 1973. The Members con-
cerned were: Bolivia, Dominican Republic, Ecuador,
El Salvador, Paraguay and Uruguay.

18. As requested by the Twenty -fifth World Health
Assembly, the Director -General communicated the
text of resolution WHA25.72 to Bolivia, the Domini-
can Republic, El Salvador and Paraguay and the
text of resolution WHA25.42 to all the other Members

1 See Of Wld Hlth Org., 1973, No. 206, p. 16.
2 See Handbook of Resolutions and Decisions. Vol. I, 1948-

1972, p. 391.



54 EXECUTIVE BOARD, FIFTY -FIRST SESSION, PART II

in arrears, urging them to arrange payment of their
arrears as soon as possible. Further communications,
by letter or cable, were sent during the year, again
drawing attention to the above -mentioned resolutions
as appropriate and inviting the Members concerned
to pay their arrears before 31 December 1972 and to
indicate the date when payment could be expected. In
a communication dated 16 November 1972 the Direc-
tor- General had been advised by the Government of
El Salvador that a payment of $4000 would be made
at the end of 1972 and that payments in respect of
outstanding contributions would be more substantial
in 1973. As of 19 January 1973, this payment had not
been received.

19. The Board noted that as regards Ecuador
several payments had been received since the closure
of the Twenty -fifth World Health Assembly, and on
19 January 1973 an additional payment of $47 504
was received, liquidating fully its arrears for 1970 and
1971 and partially its arrears for 1972. These payments
were thus sufficient to remove this Member from the
list of Members in arrears in the payment of their
contributions to an extent which may invoke the
provisions of Article 7 of the Constitution.

20. The Board adopted separate resolutions for each
individual Member concerned- EB51.R19 (Bolivia),
EB51.R20 (Dominican Republic), EB51.R21 (El
Salvador), EB51.R22 (Paraguay), and EB51.R23
(Uruguay).1

PART 2. TEXT OF THE PROPOSED APPROPRIATION RESOLUTION FOR 1974

21. The Board noted that the text of the proposed
appropriation resolution for 1974 was practically the
same as that adopted by the Twenty -fifth World Health
Assembly for 1973 in resolution WHA25.46 and as
shown on pages 7 and 8 of Official Records No. 204.

22. The only differences between last year's text
and the text proposed for 1974 are the changes in the
titles of appropriation sections 6, 7 and 8, proposed
by the Director -General and recommended by the
Board for adoption by the Twenty -sixth World Health
Assembly (resolution EB51.R5).2

PART 3. PROPOSED EFFECTIVE WORKING BUDGET LEVEL FOR 1974

23. Following its detailed examination of the Direc-
tor- General's proposed programme and budget esti-
mates for 1974, as contained in Official Records No.
204, the Board adopted the following resolution
(EB51.R24) :

The Executive Board,

Having examined in detail the proposed pro-
gramme and budget estimates for 1974 submitted
by the Director -General in accordance with the
provisions of Article 55 of the Constitution; and

Considering the comments and recommendations

on the proposals made by the Standing Committee
on Administration and Finance,

1. TRANSMITS to the Twenty -sixth World Health
Assembly the programme and budget estimates as
proposed by the Director -General for 1974, together
with its comments and recommendations; and

2. RECOMMENDS to the Health Assembly that it
approve an effective working budget for 1974 of
US $100 250 000.

1 See Off. Rec. Wld Hlth Org., 1973, No. 206, pp. 17-20.
I See Off Rec. Wld Hlth Org., 1973, No. 206, p. 7.
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Appendix 1

COMPARISON OF THE BUDGET ESTIMATES FOR 1974 WITH THOSE FOR 1973,
SHOWING INCREASES AND DECREASES (WITH PERCENTAGES) BY APPROPRIATION SECTION'

Number of
Appropriation section Estimated obligations

as

Increase (Decrease)

posts compared with 1973

PART I: ORGANIZATIONAL MEETINGS

1973 19741973 1974 Amount Percentage

US $ US $ US $

1. World Health Assembly . . 585 000 602 850 17 850 3.05

2. Executive Board and its
Committees 332 430 352 730 20 300 6.11

3. Regional Committees . 142 500 147 300 4 800 3.37

Total - Part I 1 059 930 1 102 880 42 950 4.05

PART II: OPERATING PROGRAMME

520 517 4. Communicable Diseases . . . 17 703 970 18 024 296 320 326 1.81

250 259 5. Environmental Health . . . 7 807 215 8 950 680 1 143 465 14.65

902 892 6. Strengthening of Health
Services 24 695 565 25 851 460 1 155 895 4.68

84 84 7. Noncommunicable Diseases . 3 537 166 3 941 897 404 731 11.44

180 197 8. Health Manpower Development 9 740 073 11 007 401 1 267 328 13.01

487 498 9. Other Activities 14 187 898 15 391 032 1 203 134 8.48

583 587 10. Regional Offices 7 941 135 8 487 647 546 512 6.88

3006 3034 Total - Part II 85 613 022 91 654 413 6 041 391 7.06

PART III: ADMINISTRATIVE SERVICES

346 349 11. Administrative Services . . 6 607 848 6 929 007 321 159 4.86

346 349 Total - Part III 6 607 848 6 929 007 321 159 4.86

PART IV: OTHER PURPOSES

12. Headquarters Building:
Repayment. of Loans 566 600 563 700 (2 900) (0.51)

Total - Part IV 566 600 563 700 (2 900) (0.51)

3352 3383 Total - Parts I, II, III and IV 93 847 400 100 250 000 6 402 600 6.81

1
See Chapter I, para. 1.
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Appendix 2

REVISED 1973 AND PROPOSED 1974 EFFECTIVE WORKING BUDGET,
WITH PERCENTAGES BY PARTS AND APPROPRIATION SECTIONS'

Appropriation
Purpose of appropriation

Percentages

section
1973 1974

1, 2 and 3 PART I: ORGANIZATIONAL MEETINGS

PART II: OPERATING PROGRAMME

1.13 1.10

4 Communicable Diseases 18.87 17.98

5 Environmental Health 8.32 8.93

6 Strengthening of Health Services 26.31 25.79

7 Noncommunicable Diseases 3.77 3.93

8 Health Manpower Development 10.38 10.98

9 Other Activities 15.12 15.35

10 Regional Offices 8.46 8.47

Total - Part II 91.23 91.43

PART III: ADMINISTRATIVE SERVICES

il Administrative Services 7.04 6.91

Total - Part III 7.04 6.91

PART IV: OTHER PURPOSES

12 Headquarters Building: Repayment of Loans 0.60 0.56

Total - Part IV 0.60 0.56

Total - Parts I, II, III and IV 100.00 100.00

1 See Chapter I, para. 1.
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Appendix 3

APPROVED USE OF EFFECTIVE WORKING BUDGET FOR 1973, BY PERCENTAGES'

Operating Programme
91.23 %

Organizational
Meetings

1.13 %

Other
Purposes
0.60 %

Administrative
Services

7.04

PROPOSED USE OF EFFECTIVE WORKING BUDGET OF $ 100 250 000 FOR 1974, BY PERCENTAGES'

Operating Programme
91.43 %

1
See Chapter I, para. 1.

Organizational
Meetings

1.10 %

Other
Purposes

0.56 %

Administrative
Servi ces

6.91 %

WHO 30045
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Appendix 4

ESTIMATED OBLIGATIONS UNDER THE REGULAR BUDGET FOR 1972 COMPARED
WITH THE APPROVED 1973 AND THE PROPOSED 1974 ESTIMATES'

$ 85 325 611

$ 569 400

1972

$ 93 847 400

$ 566 600

1973

$ 100 250 000

$ 563 700

1974

Organizational
Meetings

Operating
Programme

Administrative
Services

Other Purposes

WHO 20954

1 See Chapter I, para. 1.



APPENDIX 5 61

Appendix 5

PART II OF THE APPROPRIATION RESOLUTION (OPERATING PROGRAMME): BREAKDOWN OF

1973 AND 1974 ESTIMATES UNDER SECTIONS 4 TO 10 BY CERTAIN GROUPS OF ACTIVITIES'

Appropriation section and group of activity

Estimated obligations

1973 1974

US $ US $
4. Communicable Diseases

Headquarters:
Personnel and related costs 2 503 323 2 634 232

Other costs 165 200 2 668 523 132 800 2 767 032

Field:

Country programmes 8 454 480 8 416 678

Intercountry programmes 2 497 148 2 794 476

Regional advisory services 1 277 908 1 251 543

Interregional and other programme activities 2 805 911 15 035 447 2 794 567 15 257 264

Total 17 703 970 18 024 296

5. Environmental Health
Headquarters:

Personnel and related costs 1 814 148 1 997 577

Other costs 114 600 1 928 748 85 500 2 083 077

Field:

Country programmes 2 382 471 2 938 607

Intercountry programmes 922 635 1 135 062

Regional advisory services 858 313 940 792
Interregional and other programme activities 1 715 048 5 878 467 1 853 142 6 867 603

Total 7 807 215 8 950 680

6. Strengthening of Health Services
Headquarters:

Personnel and related costs 1 975 482 2 138 651

Other costs 41 300 2 016 782 37 400 2 176 051

Field:

Country programmes 12 313 895 12 819 840

Intercountry programmes 3 169 390 3 458 867

Regional advisory services 5 319 049 5 558 246

Interregional and other programme activities 1 876 449 22 678 783 1 838 456 23 675 409

Total 24 695 565 25 851 460

7. Noncommunicable Diseases
Headquarters:

Personnel and related costs 1 023 941 1 080 809

Other costs 17 500 1 041 441 80 800 1 161 609

Field:

Country programmes 691 160 910 278

Intercountry programmes 493 432 529 425

Regional advisory services 249 650 300 113

Interregional and other programme activities 1 061 483 2 495 725 1 040 472 2 780 288

Total 3 537 166 3 941 897

1

See Chapter I, para. 1.
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Appropriation section and group of activity
Estimated obligations

1973 1974

8. Health Manpower Development

Headquarters:
Personnel and related costs 1 130

US $

337 1 181

US

940

$

Other costs 97 500 1 227 837 86 400 1 268 340

Field:

Country programmes 6 146 649 7 127 972

Intercountry programmes 1 294 499 1 479 737

Regional advisory services 423 088 426 352

Interregional and other programme activities 648 000 8 512 236 705 000 9 739 061

Total 9 740 073 11 007 401

9. Other Activities

Headquarters:
Personnel and related costs 9 210 172 9 790 868

Other costs 1 197 820 10 407 992 1 264 200 11 055 068

Field:

Country programmes 1 434 903 1 771 634

Intercountry programmes 497 627 604 303

Regional advisory services 981 002 1 093 807

Interregional and other programme activities 866 374 3 779 906 866 220 4 335 964

Total 14 187 898 15 391 032

10. Regional Offices
Rotational regional office staff 105 742 63 501

Regional offices 7 835 393 7 941 135 8 424 146 8 487 647

Total 7 941 135 8 487 647

TOTAL 85 613 022 91 654 413
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Appendix 6

1.

INTERNATIONALLY AND LOCALLY
1972 AND 1973, AND THOSE PROPOSED FOR

Regular Budget

RECRUITED POSTS FOR THE
1974, AT HEADQUARTERS AND

YEARS
IN THE REGIONS1

Number of posts

1972 1973 1974

504 506 509
Headquarters

Internationally recruited
Locally recruited 661 670 678

Total 1165 1176 1187

The Regions

(i) Regional offices:
Internationally recruited 142 143 143

Locally recruited 436 436 442

Total 578 579 585

(ii) Field activities:
Internationally recruited 1192 1224 1228

Locally recruited 365 373 383

Total 1557 1597 1611

Total - Regular Budget

Internationally recruited 1838 1873 1880

Locally recruited 1462 1479 1503

Total 3300 3352 3383

2. Other Sources

Headquarters

Internationally recruited 16 16 16

Locally recruited 18 18 18

Total 34 34 34

The Regions

(i) Regional offices:
Internationally recruited 89 90 91

Locally recruited 157 166 168

Total 246 256 259

1
See Chapter I, para. 8.
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(ii) Field activities:
Internationally recruited
Locally recruited

Total

Number of posts

1972 1973 1974

904

693
952

709
895

706

1597 1661 1601

Total - Other Sources

Internationally recruited . . . , 1009 1058 1002
Locally recruited 868 893 892

Total 1877 1951 1894

Totals

Headquarters

Internationally recruited 520 522 525
Locally recruited 679 688 696

Total 1199 1210 1221

The Regions

(i) Regional offices:

Internationally recruited 231 233 234
Locally recruited 593 602 610

(ii) Field activities:

Total 824 835 844

Internationally recruited 2096 2176 2123
Locally recruited 1058 1082 1089

Total 3154 3258 3212

Grand Total

Internationally recruited 2847 2931 2882
Locally recruited 2330 2372 2395

Total 5177 5303 5277
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Appendix 7

RELATIONSHIP BETWEEN THE TOTAL NUMBER OF POSTS
PROVIDED FOR IN 1972, 1973 AND 1974 AND THOSE UNDER

(i) REGULAR BUDGET AND (ii) OTHER SOURCES1

Number of posts
6 000

5 500

5 000

4 500

4 000

3 500

3 000

2 500

2 000

1 500

1 000

500

Z
-./177r

300

877

1972 1973 1974 1972 1973 1974

Regular budget Other sources

1 See Chapter I, para. 8.

WHO 20957
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Appendix 8

SMALLPDX ERADICATION PROGRAMME1

The status of the smallpox eradication programme as of 9 January 1973 is shown in the
summary report published on 12 January 1973 in the Weekly Epidemiological Record.2

During 1972, smallpox incidence increased for the second successive year. About 65 000

cases are expected to have been recorded when all reports are received. This is 23% more
cases than in 1971 and 95% more than the number reported in 1970, the lowest on record. The

increase is attributed primarily to better surveillance programmes which, in 1972, for the

first time covered all endemic areas. The discovery of many additional cases which would

previously have been unreported has permitted outbreaks to be contained before spreading

further. The anticipated effect of these efforts is now becoming evident as smallpox
incidence during the last four months of the year actually declined by 22% compared with that

observed in 1971.

While surveillance programmes in many areas are not yet sufficiently developed to permit
the interruption of transmission, progress in the development of surveillance activities has
been notable in most parts of the world. The objective now is to accelerate the reduction

in smallpox incidence by a specially intensified and coordinated surveillance effort. In

seminars held in Addis Ababa (September), New Delhi (October) and Karachi (November), this
strategy was discussed and elaborated with smallpox staff from all the endemic countries;
additional staff to provide technical assistance have been assigned in a number of endemic

areas.

The present status and progress of the programme in most endemic regions is encouraging.
In the Americas, no cases of smallpox have been discovered during a period. of 20 months of

active search. In Africa only seven countries have reported cases in 1972, and in four of
these the cases followed importations from endemic areas. These outbreaks have all been
thoroughly investigated and properly contained. In the three African countries which were
endemic at the beginning of the year (Botswana, Ethiopia and Sudan), excellent progress has
been made. In Botswana, no cases have now been detected since October and there is cause to
believe that transmission has been interrupted. In Sudan, endemic foci now appear to be
limited in extent and confined to two southern provinces. An intensified programme is in
progress and the interruption of transmission is foreseen within the next few months. In

Ethiopia, smallpox incidence has declined sharply since March and, at present, eight of the
14 provinces appear to be virtually smallpox -free.

1
See Chapter I, para. 38.

2
Wkly epidem. Rec., 1973, 48, 9 -24,
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In Asia, programmes in Afghanistan, Indonesia and Nepal are progressing well. In

Indonesia, no cases have been detected for almost 12 months, and all cases in Afghanistan
since February and in Nepal since June have been traced to known importations from endemic
areas of Pakistan and India, respectively. In Bangladesh, India and Pakistan, eradication
programmes have been intensified during the past year, but much remains to be done.
Epidemics in Bangladesh which developed with the return of refugees from India have been
confined to the western and south -western districts of the country, but large numbers of cases
are still occurring despite concerted efforts by the health staff, assistance from WHO and
a substantial mobilization of resources. In Pakistan, two of the four provinces appear now
to have virtually interrupted transmission, but in Sind Province comparatively little has
been done until recent months and major epidemics are present throughout most of the province,
resulting in frequent introductions into smallpox -free areas. In India, transmission has
been essentially interrupted in the southern states and in several western states. Major
outbreaks, however, are occurring in five northern states; surveillance activities in most
of these states are not yet well coordinated at state level, and steps to improve the
reporting network, still the weakest link in the programme, have only recently been taken.
While it is in these three countries that the future of the e- radication effort is most
uncertain, it should also be noted that, in comparison with most other countries which have
been endemic for smallpox during the past six years, the resources to conduct a successful.
programme are far more abundant. The basic health services in these countries are better
developed, many more and better trained staff are employed in the programme, better
transportation and communication services are available, and the populations are generally
more receptive to vaccination. With adequate supervision and a firm commitment to
accomplish the task, the interruption of transmission could occur more rapidly in these than
in other areas.

During the past six years, considerable research has been conducted by WHO and its
collaborating laboratories in regard to those poxviruses which are closely related to variola
virus in order to test further the hypothesis that there is no animal reservoir of variola
virus which could serve to threaten the programme. Most persuasive is the fact that it has
been possible to trace all outbreaks of smallpox which have occurred in smallpox -free areas
of Asia, Africa and South America to specific importations from known endemic areas. However
13 cases of a disease clinically resembling smallpox have been identified in widely scattered
areas of Africa. Virus strains isolated from these cases have been uniformly characterized
as monkeypox virus, a virus which in the laboratory is related to variola virus, but which
has distinctively different characteristics. In no instance has the disease been transmitted
from man to man, despite close household contact between the patient and unvaccinated suscep-
tibles. While the reservoir of this virus is still uncertain, the illness in man appears to
be a chance infection with limited or no capacity for being transmitted from person to person.
Studies are continuing.

As this advanced phase of the programme proceeds, three subject areas deserve particular
emphasis: (1) immediate notification and complete international coordination in the event of
an introduction of smallpox; (2) maintenance of surveillance and appropriate vaccination
programmes, as well as international support to the programme by countries throughout the
world; and (3) implementation of special programmes and techniques to assure that transmission
has been interrupted in areas where the reporting network records no cases.

With the continuing decrease in the number of countries with smallpox, each case in a
country presumed to be non -endemic assumes increasing importance from the point of view of the
global programme as a whole. The source of infection and pattern of spread need to be
carefully investigated by experienced epidemiologists to assure that the outbreak has resulted
from an introduction from a known endemic area and not from unknown residual foci; prompt and
effective containment measures need to be applied to prevent re- establishment of infection.
Without such measures, the success of the global programme as a whole is jeopardized. To

facilitate the necessary international coordination of effort, the Organization is prepared to
provide immediately, on request, smallpox experts as well as vaccine and bifurcated needles.
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In all countries, especially those in endemic regions, surveillance activities under
close direction and supervision at a national level will need to be actively maintained for
many years to come; continuing vaccination programmes, especially in the developing
countries, will be necessary to sustain immunity. A premature relaxation of efforts when
smallpox transmission appears to be interrupted or is nearing this point could readily result

in spread of disease from unrecognized foci or the re- importation of disease into smallpox -
free areas and the re- establishment of endemic foci. It is far less costly and much easier
to deal with small foci which may occur following importation of the disease than to
re- institute a full -scale eradication programme which may be necessary if an outbreak is not
dealt with early and expeditiously. Continuing support to the programme both nationally
and internationally is thus especially important during the next few years, particularly in
the form of donations of freeze -dried vaccine of acceptable quality.

Lastly, a problem of increasing significance has been to determine that transmission has
been interrupted in areas or countries where the routine surveillance programmes detect no
cases. It has been increasingly apparent that, even when reasonable cooperation in reporting
is obtained from existing health facilities and civil authorities, unreported foci may persist.
To discover these requires an active search for cases by specially trained surveillance teams
for which budgetary and other provisions should be made. Experience has shown that teams

using the WHO "smallpox recognition card" can reasonably accurately assess the situation over
a wide area by questioning personnel at the existing health facilities and all schoolchildren
in the area, and through enquiries in the major markets. While the number of teams required
in a country or province depends on the terrain and density of population, the number need not
be large. They must, however, be well trained and supervised, and should continue their
activities for at least two years after an endemic area has become free of smallpox.

In many countries which have become free of smallpox, the programme itself has been
broadened in scope to include administration of other antigens and surveillance of other
diseases of national importance. Such an approach is logical in the scheme of development
of the health services and serves to strengthen the structure necessary for a country to
maintain a smallpox-free status.

The eradication programme is now fully operative in all endemic countries; surveillance
activities are steadily improving and smallpox incidence again appears to be declining.
With sustained national and international support, it seems reasonable to anticipate that
eradication could be achieved within the next two years.
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Appendix 9

REGIONAL ACTIVITIES UNDER THE REGULAR BUDGET FOR 1973 AND 19741

US $ thousand
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AFRICA THE SOUTH -EAST EUROPE EASTERN WESTERN
. AMERICAS ASIA MEDITERRANEAN PACIFIC

Field activities

1
See Chapter I, para. 80.

Regional offices



Appendix 10

RESEARCH ACTIVITIES: BUDGETARY PROVISION BY FUND AND APPROPRIATION SECTION
1

REGULAR BUDGET
UNITED NATIONS DEVELOPMENT

PROGRAMME
OTHER

VOLUNTARY FUND FOR

HEALTH PROMOTION
TOTAL

1972 1973 1974 1972 1973 1974 1972 1973 1974 1972 1973 1974 1972 1973 1974

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

Communicable 2 029 990 2 192 936 2 197 539 296 300 315 500 235 700 433 500 305 600 172 600 2 759 790 2 814 036 2 605 839
Diseases

Environmental 969 050 1 166 511 1 247 860 636 900 500 400 515 000 1 605 950 1 666 911 1 762 860

Health

Strengthening
of Health

678 670 792 292 803 729 963 202 1 051 363 1 026 164 4 074 500 6 643 227 8 318 701 5 716 372 8 486 882 10 148 594

Services

Noncommuni-
cable

796 390 974 533 963 122 487 900 490 918 413 296 1 284 290 1 465 451 1 376 418

Diseases

Health 344 000 412 000 419 000 356 441 290 600 340 600 700 441 702 600 759 600
Manpower

Development

Other 648 800 704 394 713 220 23 400 24 873 26 625 672 200 729 247 739 815

Activities

Total 5 466 900 6 242 646 6 344 470 296 300 315 500 235 700 1 319 643 1 341 963 1 366 764 5 656 200 7 965 018 9 446 222 12 739 043 15 865 127 17 393 156

Percentage 42.92 39.35 36.48 2.32 1.99 1.35 10.36 8.46 7.86 44.40 50.20 54.31 100.00 100.00 100.00

1
See Chapter 1, para. 281.



Appendix 11

CASUAL INCOME AVAILABLE AT YEAR END, 1967 -1972, AND

AMOUNTS APPROPRIATED FOR THE REGULAR BUDGET OR FOR
SUPPLEMENTARY ESTIMATES OR OTHER PURPOSES'

(expressed in US dollars)

Casual income
Total

Appropriated for

Year
Balance

Assembly Assessments Miscel-
casual

Regular budget Supplementary
Balance

1 January
Suspense on new laneous

income
estimates

Other 31 December

Account Members income
available purposesYear ' Year

1967 1 648 469 894 749 51 345 1 992 646 4 587 209 629 000 1968 805 750 1967 2 008 7002 1 143 759

1968 1 143 759 990 229 11 590 2 603 725 4 749 303 602 800 1969 - - 3 136 560- 1 009 943

1969 1 009 943 420 207 55 395 3 562 054 5 047 599 997 376 1970 1 373 900 1969 - 2 676 323

1970 2 676 323 655 302 - 3 914 065 7 245 690 1 000 000 1971 - - 1 871 5862 4 374 104

1971 4 374 104 250 968 20 180 3 196 297 7 841 549 2 000 000 1972 1 740 000 1971 731 000- 3 370 549

1972 3 370 549 440 129 119 319 2 794 142 6 724 139 1 000 000 1973 1 263 704 1972 1 460 4352 3 000 000

$ 2 000 000 transferred to Part II of the Working Capital Fund (resolution WHA18.14, part B, Handbook of Resolutions and Decisions, Vol. I,
1948 -1972, p. 397); and $ 8700 relating to adjustment of assessment for Malaysia (resolution'WHA20.10, Handbook of Resolutions and Decisions,
Vol. I, 1948 -1972, p. 378).

- Transfer to Part II of the Working Capital Fund (resolution WHA18.14, part B, Handbook of Resolutions and Decisions, Vol. I, 1948 -1972,

P. 397)

- Transfer to the Real Estate Fund (resolution WHA23.15, Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, p. 406).

$ 631 000 transferred to the Real Estate Fund (resolution WHA24.23, Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, p. 406);
and $ 100 000 to the Executive Board Special Fund (resolution WHA24.11, Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, p. 402).

e
- Transfer to the Real Estate Fund (resolution WHA25.38, Handbook of Resolutions and Decisions, Vol. I, 1948 -1972, p. 407).

Estimated.

1 See Chapter II, para. 4.
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Appendix 12

SCALES OF ASSESSMENT FOR 1972, 1973 AND 19741

Members and Associate Members

1972

C ontributions

1973

Contributions

1974

Percentage
Gross

Assessments

Credit from
Tax Equalization

Fund

Net
Contributions

(a)

US $ US $ % US $ US $ US $

Afghanistan 33 610 36 960 .04 44 150 4 280 39 870

Albania 33 610 36 960 .04 44 150 4 280 39 870

Algeria 67 210 73 900 .08 88 320 8 570 79 750

Argentina 646 900 711 320 .77 850 000 82 450 767 550

Australia 1 117 380 1 219 410 1.32 1 457 140 141 340 1 315 800

Austria 420 070 452 660 .49 540 910 52 470 488 440

Bahrain
t

16 800
16 81b)

36 960 .04 44 150 4 280 39 870

illL11 2O3 b) 36 960 .04 44 150 4 280 39 870

Barbados 33 610 36 960 .04 44 150 4 280 39 870

Belgium 798 120 877 610 .95 1 048 700 101 720 946 980

Bolivia 33 610 36 960 .04 44 150 4 280 39 870

Brazil 604 890 665 130 .72 794 800 77 090 717 710

Bulgaria 134 420 147 800 .16 176 630 17 130 159 500

Burma 42 000 46 180 .05 55 200 5 360 49 840

Burundi 33 610 36 960 .04 44 150 4 280 39 870

Byelorussian SSR 378 070 415 720 .45 496 740 48 190 448 550

Cameroon 33 610 36 960 .04 44 150 4 280 39 870

Canada 2 335070 2 562 160 2.77 3 057 770 296 590 2 761 180

Central African Republic 33 610 36 960 .04 44 150 4 280 39 870

Chad 33 610 36 960 .04 44 150 4 280 39 870

Chile 151 220 166 280 .18 198 700 19 280 179 420

China 3 032 890 3 325 680 3.60 3 974 000 385 460 3 588 540

Colombia 142 820 157 040 .17 187 670 18 200 169 470

Congo 47 140 42 010 .04 44 150 (14 280) 58 430

Costa Rica 33 610 36 960 .04 44 150 4 280 39 870

Cuba 117 620 129 320 .14 154 550 14 990 139 560

Cyprus 33 610 36 960 .04 44 150 4 280 39 870

Czechoslovakia 680 500 748 270 .81 894 150 86 730 807 420

Dahomey 33 610 36 960 .04 44 150 4 280 39 870

Democratic Yemen 33 610 36 960 .04 44 150 2 870

Denmark 470 470 517 330 .56 618 180 59 960 558 220

Dominican Republic 33 610 36 960 .04 44 150 4 280 39 870

Ecuador 33 610 36 960 .04 44 150 4 280 39 870

Egypt 134 420 147 800 .16 176 630 17 130 159 500

El Salvador 33 610 36 960 .04 44 150 4 280 39 870

Ethiopia 33 610 36 960 .04 44 150 4 280 39 870

Fiji [33 6107b) 36 960 .04 44 150 4 280 39 870

Finland 344 460 369,510 .40 441 560 42 830 398 730

France 4 580 540 5 018 080 5.40 5 961 000 541 410 5 419 590

Gabon 33 610 36 960 .04 44 150 4 280 39 870

Gambia 33 610 36 960 .04 44 150 4 280 39 870

Germany, Federal Republic of 5 158 440 5 653 660 6.12 6 755 790 655 280 6 100 510

Ghana 50 400 55 420 .06 66 240 6 430 59 810

Greece 218 430 240 180 .26 287 020 27 840 259 180

Guatemala 42 000 46 180 .05 55 200 5 360 49 840

Guinea 33 610 36 960 .04 44 150 4 280 39 870

Guyana 33 610 36 960 .04 44 150 4 280 39 870

Haiti 33 610 36 960 .04 44 150 4 280 39 870

Honduras 33 610 36 960 .04 44 150 4 280 39 870

Hungary 361 260 397 220 .43 474 680 46 040 428 640

Iceland 33 610 36 960 .04 44 150 4 280 39 870

India 1 176 190 1 293 310 1.40 1 545 450 149 900 1 395 550

Indonesia 210 030 230 940 .25 275 980 26 770 249 210

Iran 168 030 184 750 .20 220 780 21 420 199 360

Iraq 50 400 55 420 .06 66 240 6 430 59 810

Ireland 109 220 120 090 .13 143 510 13 920 129 590

Israel 151 220 166 280 .18 198 700 19 280 179 420

Italy 2 688 430 2 946 920 3.19 3 521 410 341 560 3 179 850

Ivory Coast 33 610 36 960 .04 44 150 4 280 39 870

Jamaica 33 610 36 960 .04 44 150 4 280 39 870

Japan 4 099 870 4 489 670 4.86 5 364 900 520 370 4 844 530

Jordan 33 610 36 960 .04 44 150 4 280 39 870

Kenya 33 610 36 960 .04 44 150 4 280 39 870

Khmer Republic 33 610 36 960 .04 44 150 4 280 39 870

Kuwait 58 810 64 660 .07 77 280 7 500 69 780

Laos 33 610 36 960 .04 44 150 4 280 39 870

Lebanon 42 000 46 180 .05 55 200 5 360 49 840

Lesotho 33 610 36 960 .04 44 150 4 280 39 870

Liberia 33 610 36 960 .04 44 150 4 280 39 870

Libyan Arab Republic 50 400 55 420 .06 66 240 6 430 59 810

1 Adjusted to take into account amounts reimbursed to staff in 1972 in respect of tax levied by Member States on WHO

emoluments. See Chapter II, para. 7. (Other footnotes on p. 73.)
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Members and Associate Members

Contributions

1972 1973

Contributions

1974

Percentage
Gross

Assessments

Credit from
Tax Equalization

Fund

Net
(a)

Contributions

US $ US $ % US $ US $ US $

Luxembourg 42 000 46 180 .05 55 200 5 360 49 840
Madagascar 33 610 36 960 .04 44 150 4 280 39 870
Malawi 33 610 36 960 .04 44 150 4 280 39 870
Malaysia 75 610 83 130 .09 99 350 9 640 89 710
Maldives 33 610 36 960 .04 44 150 4 280 39 870
Mali 33 610 36 960 .04 44 150 4 280 39 870
Malta 33 610 36 960 .04 44 150 4 280 39 870
Mauritania 33 610 36 960 .04 44 150 4 280 39 870
Mauritius 33 610 36 960 .04 44 150 4 280 39 870
Mexico 663 700 729 790 .79 872 080 84 590 787 490
Monaco 33 610 36 960 .04 44 150 4 280 39 870
Mongolia 33 610 36 960 .04 44 150 4 280 39 870
Morocco 67 210 73 900 .08 88 320 8 570 79 750
Nepal 33 610 36 960 .04 44 150 4 280 39 870
Netherlands 898 940 979 220 1.06 1 170 130 113 500 1 056 630
New Zealand 243 640 267 900 .29 320 130 31 050 289 080
Nicaragua 33 610 36 960 .04 44 150 4 280 39 870
Niger 33 610 36 960 .04 44 150 4 280 - 39 870
Nigeria 92 410 101 610 .11 121 430 11 780 109 650
Norway 327 650 360 280 .39 430 520 41 760 388 760
Oman 53 61,(b) 36 960 .04 44 150 4 280 39 870
Pakistan 260 440 286 370 .31 342 210 33 190 309 020
Panama 33 610 36 960 .04 44 150 4 280 39 870

Papua New Guinea [ 6027b(c) 18 470 .02 22 080 2 140 19 940

Paraguay 33 610 36 960 .04 44 150 4 280 39 870

Peru 75 610 83 130 .09 99 350 9 640 89 710

Philippines 235 240 258 660 .28 309 090 29 980 279 110

Poland 1 066 970 1 173 220 1.27 1 401 940 135 980 1 265 960

Portugal 117 620 129 320 .14 154 550 14 990 139 560

Qatar
16 800

36 960 44 150 4 280 39 870( r 6037°
.04

Republic of Korea 84 010 92 380 .10 110 390 10 710 99 680

Romania 268 840 295 610 .32 353 250 34 270 318 980

Rwanda 33 610 36 960 .04 44 150 4 280 39 870

Saudi Arabia 50 400 55 420 .06 66 240 6 430 59 810

Senegal 33 610 36 960 .04 44 150 4 280 39 870

Sierra Leone 33 610 36 960 .04 44 150 4 280 39 870

Singapore 42 000 46 180 .05 55 200 5 360 49 840

Somalia 33 610 36 960 .04 44 150 4 280 39 870

South Africa 411 670(c) 452 660 .49 540 910 52 470 488 440

Southern Rhodesia 16 800 18 470 .02 22 080 2 140 19 940

Spain 789 720 868 360 .94 1 037 660 100 650 937 010

Sri Lanka 42 000 46 180 .05 55 200 5 360 49 840

Sudan 33 610 36 960 .04 44 150 4 280 39 870

Sweden 949 350 1 043 890 1.13 1 247 400 120 990 1 126 410

Switzerland 638 500 702 080 .76 838 960 81 380 757 580

Syrian Arab Republic 33 610 36 960 .04 44 150 4 280 39 870

Thailand 100 810 110 850 .12 132 470 12 850 119 620

Togo 33 610 36 960 .04 44 150 4 280 39 870

Trinidad and Tobago 33 610 36 960 .04 44 150 4 280 39 870

Tunisia 33 610 36 960 .04 44 150 4 280 39 870

Turkey 271 230 287 080 .31 342 210 31 670 310 540

Uganda 35 020 38 350 .04 44 150 1 000 43 150

Ukrainian SSR 1 419 830 1 551 990 1.68 1 854 540 179 880 1 674 660

Union of Soviet Socialist Republics . 10 753 730 11 796 940 12.77 14 096 660 1 367 300 12 729 360

United Arab Emirates 51 2027("' 960 .04 44 150 4 280 39 870

United Kingdom of Great Britain

and Northern Ireland 4 477 910 4 905 370 5.31 5 861 650 568 550 5 293 100

United Republic of Tanzania 33 210 36 460 .04 44 150(d) 4 280 39 870

United States of America 26 341 960 28 834 160 30.82 34 021 81C
p)

839 490 31 182 320

Upper Volta 33 610 36 960 .04 44 150 4 280 39 870

Uruguay 50 400 55 420 .06 66 240 6 430 59 810

Venezuela 310 850 341 800 .37 408 440 39 620 368 820

Viet -Nam 50 400 55 420 .06 66 240 6 430 59 810

Western Samoa 33 610 36 960 .04 44 150 4 280 39 870

Yemen 33 610 36 960 .04 44 150 4 280 39 870

Yugoslavia 285 650 314 090 .34 375 330 36 410 338 920

Zaire 33 610 36 960 .04 44 150 4 280 39 870
Zambia 33 610 36 960 .04 44 150 4 280 39 870

TOTAL 84 489 760 92 782 250 100.00 110 388 730 10 185 140 100 203 590

(a) See Off. Rec. Wld Hlth Org., 1972, No. 204, p. XXI, paras 23 and 24.

(b) The amounts shown in brackets, and not included in the totals, represent the assessments and /or additional assessments on countries
that became Members or Associate Members of WHO in 1971 or 1972 but were not included in the total assessments for the 1972 budget.

(c) Associate Member.

(d) Representing 31.50% of the assessment on active Members, pursuant to the provisions of resolutions WHA8.5 and WHA24.12.



74 EXECUTIVE BOARD, FIFTY -FIRST SESSION, PART II

Appendix 13

TOTAL BUDGET, INCOME, ASSESSMENTS
AND EFFECTIVE WORKING BUDGET1

1972 1973 1974

1. Total budget 99

US $

700 524

US

109

$

047 190 113

US

588

$

730(a)

2. Deductions (as per item 8 below) 5 510 704 3 906 000 3 200 000

3. Gross assessments on Members 94 189 820 105 141 190 110 388 730(a)

4. Less:

Credits from Tax Equalization Fund ... 9 700 060 12 358 940 10 185 140(b)

5. Net assessments on Members(c) 84 489 760 92 782 250 100 203 590(a)(b)

6. Less:

(i) Estimated tax reimbursements
payable from the Tax
Equalization Fund 476 100 402 010 522 000(b)

(ii) Amount of Undistributed
Reserve 3 490 074 2 438 840(d) 2 631 590(a)(d)

7. Contributions for effective
working budget 80 523 586 89 941 400 97 050 000

8. Add:

(i) Amount reimbursable from the
United Nations Development
Programme 2 247 000 2 233 000 2 000 000

(ii) Casual income 3 263 704 1 000 000 1 200 000

(iii) Supplementary estimates for 1973,

being submitted separately 673 000

9. Total effective working budget 86 034 290 93 847 400 100 250 000

(a) These amounts are subject to such adjustments as may be decided by the Twenty -sixth World Health
Assembly.

(b) See Off. Rec. Wld Hlth Org., 1972, No. 204, p. XXI, para. 22.

(c) See Scales of Assessment above.

(d)
The Undistributed Reserve equals the amounts of the net assessments on inactive Members (the
Byelorussian SSR and the Ukrainian SSR), as well as on South Africa and Southern Rhodesia.

1 Adjusted to take into account amounts reimbursed to staff in 1972 in respect of tax levied by
Member States on WHO emoluments. See Chapter II, para. 7.
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Appendix 14

MEMBERS OF THE STANDING COMMITTEE ON ADMINISTRATION AND FINANCE
AND OTHER PARTICIPANTS'

1. Members, alternates and advisers

Professor R. VANNUGLI, Director, Office of External Relations, Ministry of Health,
Rome, Chairman and Rapporteur

Advisers

Mr M. BANDINI, Counsellor, Permanent Mission of Italy to the United Nations Office and
the Other International Organizations at Geneva

Mr E. DI MATTEI, First Secretary, Permanent Mission of Italy to the United Nations Office
and the Other International Organizations at Geneva

Dr C. N. D. TAYLOR, Deputy Director -General of Health, Department of Health, Wellington
(alternate to the member of the Executive Board to be designated by New Zealand), Rapporteur

Advisers

Mr B. W. P. ABSOLUM, First Secretary, Permanent Mission of New Zealand to the United

Nations Office at Geneva

Mrs V. CRUTCHLEY, Third Secretary, Permanent Mission of New Zealand to the United
Nations Office at Geneva

Professor E. J. AUJALEU, Honorary Director -General, National Institute of Health and Medical

Research, Paris

Alternate

Mr R. FAURIS, First Secretary, Permanent Mission of France to the United Nations Office
at Geneva and the Specialized Agencies in Switzerland

Adviser

Mme S. BALOUS, First Secretary, Permanent Mission of France to the United Nations Office
at Geneva and the Specialized Agencies in Switzerland

Sir George GODBER, Chief Medical Officer, Department of Health and Social Security, London

Alternate

Mr A. L. PARROTT, Assistant Secretary, Department of Health and Social Security, London

Advisers

Mr D. J. JOHNSON, Second Secretary, Permanent Mission of the United Kingdom to the
United Nations Office and Other International Organizations at Geneva

Mr R. C. TRANT, Principal, International Relations Division, Department of Health and
Social Security, London

1 See resolutions EB5O.R5, EB16.R12 (para. I.4), and EB5O.R20 (para. 3).
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Dr C. HEMACHUDHA, Director -General, Department of Health Promotion, Ministry of Public
Health, Bangkok

Dr M. U. HENRY, Chief Medical Officer, Ministry of Health and Local Government, Port of Spain

Dr Z. ONYANGO, Assistant Director of Medical Services, Ministry of Health, Nairobi

Dr N. RAMZI, Vice- Minister of Health, Damascus

Dr. A. SÁENZ SANGUINETTI, Chairman, Commission on International Affairs, Ministry of Public
Health, Montevideo

2. Chairman of the Executive Board

Dr J. L. MOLAPO, Director of Health Services, Ministry of Health, Maseru

3. Members of the Executive Board attending meetings of the Standing Committee under the
provisions of resolution EB50.R20

Dr Esther AMMUNDSEN, Director -General, National Health Service, Copenhagen

Adviser

Mr O. FORSTING, Chief of Section, Ministry of the Interior, Copenhagen

Professor H. FLAMM, Director, Institute of Hygiene, University of Vienna

Professor A. M. KHOSHBEEN, Deputy Minister of Public Health, Kabul

Dr R. LEKIE, Director, National Smallpox Eradication Campaign, Kinshasa

Dr Oudom SOUVANNAVONG, Inspector of Health Services, Ministry of Public Health, Vientiane

Professor Julie SULIANTI SAROSO, Director -General for Communicable Disease Control, Ministry
of Health, Djakarta

Professor J. TIGYI, Pro -Rector, Medical University, Pécs

Alternate

Dr K. AGOSTON, First Secretary, Permanent Mission of the Hungarian People's Republic
to the United Nations Office and Other International Organizations at Geneva
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Dr D. D. VENEDIKTOV, Deputy Minister of Health of the USSR, Moscow

Alternate

Dr D. A. ORLOV, Deputy Chief, External Relations Board, Ministry of Health of the

USSR, Moscow

Advisers

Dr L. Ja. VASIL'EV, Counsellor, Permanent Representation of the USSR to the United

Nations Office and the Other International Organizations at Geneva

Dr N. N. FETISOV, Senior Specialist, External Relations Board, Ministry of Health of the

USSR, Moscow

Mr V, G. TRESKOV, Counsellor, Department of International Economic Organizations,
Ministry of Foreign Affairs of the USSR, Moscow

4. Representatives of the United Nations

Mr V. FISSENKO, Coordination Officer, External Relations and Inter-Agency Affairs Unit,

United Nations Office at Geneva

Mr S. STEPCZYNSKI, Deputy Secretary, International Narcotics Control Board

Mr L. MAÑUECO- JENKINS, Chief, Treaty Implementation, International Narcotics Control Board


