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The designations employed and the presentation of the material in the Official Records of the World Health
Organization do not imply the expression of any opinion whatsoever on the part of the Director -General
concerning the legal status of any country or territory or of its authorities, or concerning the delimitation of
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The Twenty -sixth World Health Assembly, held at the Palais des Nations, Geneva,
from 7 to 23 May 1973, was convened in accordance with resolution EB50.R19 of the
Executive Board (fiftieth session).

The proceedings of the Twenty -sixth World Health Assembly are being published in two
parts. The resolutions, with annexes, are contained in this volume. The records of plenary
and committee meetings will be published, along with the list of participants, agenda and other
material, in Official Records No. 210.



In this volume the resolutions appear in the order in which they were adopted. To facilitate use of the volume
along with the Handbook of Resolutions and Decisions, Volume I, 1948 -1972, which contains most of the resolutions
adopted up to and at the Twenty -fifth World Health Assembly and the fiftieth session of the Executive Board,
they have been grouped by title in the table of contents under the subject headings of the Handbook; a reference
to the relevant section of the Handbook also appears beneath each resolution. The resolution symbol applicable
to each session and the Official Records volume in which the resolutions were originally published are shown
below.

Resolution
symbol'.

Official Records No.
and year of session

Resolution
symbol

Official Records No.
and year of session

WHAl.- 13 (1948) EB27.R- 108 (1961)
EB1.R- 14 (1948) WHA14.- 110 (1961)
EB2.R- 14 (1948) EB28.R- 112 (1961)
EB3.R- 17 (1949) EB29.R- 115 (1962)
WHA2.- 21 (1949) WHA15.- 118 (1962)
EB4.R- 22 (1949) EB30.R- 120 (1962)
EBS.R- 25 (1950) EB31.R- 124 (1963)
WHA3.- 28 (1950) WHA16.- 127 (1963)
EB6.R- 29 (1950) EB32.R- 129 (1963)
EB7.R- 32 (1951) EB33.R- 132 (1964)
WHA4.- 35 (1951) WHA17.- 135 (1964)
EB8.R- 36 (1951) EB34.R- 137 (1964)
EB9.R- 40 (1952) EB35.R- 140 (1965)
WHA5.- 42 (1952) WHA18.- 143 (1965)
EB10.R- 43 (1952) EB36.R- 145 (1965)
EB11.R- 46 (1953) EB37.R- 148 (1966)
WHA6.- 48 (1953) WHA19.- 151 (1966)
EB12.R- 49 (1953) EB38.R- 153 (1966)
EB13.R- 52 (1954) EB39.R- 157 (1967)
WHA7.- 55 (1954) WHA20.- 160 (1967)
EB14.R- 57 (1954) EB40.R- 162 (1967)
EB15.R- 60 (1955) EB41.R- 165 (1968)
WHA8.- 63 (1955) WHA21.- 168 (1968)
EB16.R- 65 (1955) EB42.R- 170 (1968)
EB17.R- 68 (1956) EB43.R- 173 (1969)
WHA9.- 71 (1956) WHA22.- 176 (1969)
EB18.R- 73 (1956) EB44.R- 178 (1969)
EB19.R- 76 (1957) EB45.R- 181 (1970)
WHA10.- 79 (1957) WHA23.- 184 (1970)
EB20.R- 80 (1957) EB46.R- 186 (1970)
EB21.R- 83 (1958) EB47.R- 189 (1971)
WHA11.- 87 (1958) WHA24.- 193 (1971)
EB22.R- 88 (1958) EB48.R- 195 (1971)
EB23.R- 91 (1959) EB49.R- 198 (1972)
WHAl2.- 95 (1959) WHA25.- 201 (1972)
EB24.R- 96 (1959) EB50.R- 203 (1972)
EB25.R- 99 (1960) EB51.R- 206 (1973)
WHA13.- 102 (1960) WHA26.- 209 (1973)
EB26.R- 106 (1960) EB52.R- 211 (1973)

1 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.
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RESOLUTIONS AND DECISIONS

WHA26.1 Method of work of the Health Assembly : Terms of reference of the main committees

The Twenty -sixth World Health Assembly,

Having considered the recommendation of the Executive Board concerning the method of work of
the Health Assembly,1

1. DECIDES that :

(1) the terms of reference of Committee A shall be to:

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

(i) whether the budget estimates are adequate to enable the World Health Organization to
carry out its constitutional functions, in the light of the current stage of its development;
(ii) whether the annual programme follows the general programme of work approved by the
Health Assembly;
(iii) whether the programme envisaged can be carried out during the budget year; and
(iv) the broad financial implications of the budget estimates, with a general statement of the
information on which any such considerations are based;

(b) hear the comments and recommendations of the Director- General;
(c) recommend the amount of the effective working budget and examine the projection of the
budget estimates for the second ensuing year;
(d) examine in detail the programme and budget estimates;
(e) recommend the appropriation resolution; and
(f) study such other items as are referred to it by the Health Assembly;

(2) the terms of reference of Committee B shall be to :

(a) review the financial position of the Organization, including:
(i) the financial report and the reports of the External Auditor for the previous financial year;
(ii) the status of contributions and advances to the Working Capital Fund; and
(iii) consideration of the amount of available casual income to be used to help finance the
budget;

(b) recommend the scale of assessment;
(c) review the status of any funds that have a bearing on the financial position of the Organization;
(d) recommend the Working Capital Fund resolution, when necessary, including the amount
in which the Fund shall be established; and
(e) study such other items as are referred to it by the Health Assembly;

(3) when items (a), (b) and (c) under paragraph (1) are being considered in Committee A there shall
not be a meeting of Committee B; and, finally,

(4) items (a), (b) and (e) under paragraph (1) shall not be considered by Committee A until Committee
B has completed the work on items (a) and (b) of paragraph (2);

2. REITERATES that Technical Discussions shall continue to be held at the end of the first week of the Assembly
and that neither main committee shall meet during that time, nor during plenary meetings of the Health
Assembly;

1 Resolution EB51.R28.
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2 TWENTY -SIXTH WORLD HEALTH ASSEMBLY, PART I

3. NOTES with satisfaction the changes proposed by the Director -General to reduce documentatio :while
at the same time improving it;

4. CONSIDERS that, in the interest of further rationalization of the Health Assembly's proceedings, new
reports on the subjects under consideration are desirable only when developments are such as to warrant
their submission;

5. CONSIDERS that the eventual adoption of biennial budgeting would provide a new opportunity to re-
examine the possibility of improving the efficiency of the Health Assembly and reducing its length; and

6. RECOMMENDS that

(1) delegations wishing to take part in the debate on the Annual Report of the Director -General and
the reports of the Executive Board concentrate their interventions on matters related to those reports,
so providing guidance which may assist the Organization in the determination of its policy;
(2) delegations wishing to report on salient aspects of their health activities make such reports in writing
for inclusion in the record, as provided in resolution WHA20.2.

Handb. Res., Vol. I, 4.1.3 Second plenary meeting, 7 May 1973

WHA26.2 Admission of a new Member : German Democratic Republic

The Twenty -sixth World Health Assembly

ADMITS the German Democratic Republic as a Member of the World Health Organization, subject to
the deposit of a formal instrument with the Secretary -General of the United Nations in accordance with
Article 79 of the Constitution.

Handb. Res., Vol. I, 6.2.1.1 Third plenary meeting, 8 May 1973

WHA26.3 Twenty -fifth anniversary of the World Health Organization

The Twenty -sixth World Health Assembly,

Welcoming the celebration of the twenty -fifth anniversary of the World Health Organization as an
opportunity for recalling the progress made in world health during the first quarter of a century of the
Organization's life;

Conscious of the contribution being made by the Organization to such progress, in fulfilment of the aims
of its Constitution;

Recognizing with concern that, in spite of the progress achieved, many formidable tasks remain to be
accomplished by the Organization before the objective of the highest possible level of health is attained by
all peoples,

1. EMPHASIZES that health is the common responsibility of all people and that major world health problems
cannot be solved without full international cooperation;

2. APPEALS to Members and Associate Members to endeavour to provide the highest attainable standard
of health, which they have recognized as a fundamental right of every human being, and to continue to give
the World Health Organization the moral support and material aid that they have given it in the past;

3. CALLS UPON all countries to maintain or increase their cooperative efforts within the extent of their
resources with a view to improving the health and health services of the world;

4. CONSIDERS that the role of the World Health Organization in a world where countries are becoming
increasingly interdependent is of crucial importance; and

5. EXPRESSES its gratitude to all those who have contributed to the establishment and development of the
World Health Organization as a unique instrument for the cooperation of all peoples in the improvement
of health in the world.

Handb. Res., vol. I, 9.3.4 Fourth plenary meeting, 8 May 1973



RESOLUTIONS AND DECISIONS 3

WHA26.4 Contract of the Director -General

The Twenty -sixth World Health Assembly,
I

Pursuant to Article 31 of the Constitution and Rule 106 of the Rules of Procedure of the World Health
Assembly;

APPROVES the contract 1 establishing the terms and conditions of appointment, salary and other
emoluments for the post of Director -General; and

II

Pursuant to Rule 110 of the Rules of Procedure of the World Health Assembly,

AUTHORIZES the President of the Twenty -sixth World Health Assembly to sign this contract in the
name of the Organization.

Handb. Res., Vol. I, 7.2.10 Tenth plenary meeting, 14 May 1973

WHA26.5 Appointment of the Director -General

The Twenty -sixth World Health Assembly,

On the nomination of the Executive Board,

APPOINTS Dr Halfdan T. Mahler as Director- General of the World Health Organization.

Handb. Res., Vol. I, 7.2.10 Tenth plenary meeting, 14 May 1973

WHA26.6 Award of the Dr A. T. Shousha Foundation Medal and Prize

The Twenty -sixth World Health Assembly

1. NOTES the reports of the Dr A. T. Shousha Foundation Committee; 2

2. ENDORSES the proposal of the Committee for the award of the Dr A. T. Shousha Foundation Medal
and Prize for 1973;

3. AWARDS the Medal and Prize to Professor Mansour Haseeb; and

4. PAYS TRIBUTE to Professor Mansour Haseeb for his most significant contribution to public health in
the geographical area in which Dr A. T. Shousha served the World Health Organization.

Handb. Res., Vol. I, 9.1.3 Eleventh plenary meeting, 15 May 1973

WHA26.7 Annual Report of the Director -General for 1972

The Twenty -sixth World Health Assembly,

Having reviewed the report of the Director -General on the work of the World Health Organization
during 1972,3

1. NOTES with satisfaction the manner in which the programme was planned and carried out in 1972,
in accordance with the established policies of the Organization; and

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

Handb. Res., Vol. I, 1.3.1 Twelfth plenary meeting, 16 May 1973

1 See Annex 1.
2 See Annex 2 for the financial report.
3 Of Rec. WId Hlth Org., 1973, No. 205.



TWENTY -SIXTH WORLD HEALTH ASSEMBLY, PART I

WHA26.8 Dr M. G. Candau, Director -General Emeritus

The Twenty -sixth World Health Assembly,

Considering the outstanding services rendered to international public health by Dr Candau in carrying
out his duties as Director - General of the World Health Organization;

Considering that, after serving the Organization as Director -General for the past twenty years, Dr Candau
will cease his duties on 20 July 1973, and that his work deserves particular appreciation and gratitude on the
part of the World Health Organization and its Members,

DECLARES Dr M. G. Candau Director -General Emeritus of the World Health Organization.

Handb. Res., Vol. I, 7.2.10.2 Twelfth plenary meeting, 16 May 1973

WHA26.9 Financial report on the accounts of WHO for 1972 and reports of the External Auditor

The Twenty -sixth World Health Assembly,

Having examined the financial report of the Director -General for the period 1 January to 31 December
1972 and the reports of the External Auditor for the same financial period, as contained in Official Records
No. 208; and

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

ACCEPTS the Director- General's financial report and the reports of the External Auditor for the financial
year 1972.

Handb. Res., Vol. I, 7.1.11.3 Twelfth plenary meeting, 16 May 1973
(Committee B, first report)

WHA26.10 Status of collection of annual contributions and of advances to the Working Capital Fund

The Twenty -sixth World Health Assembly

1. NOTES the status, as at 31 March 1973, of the collection of annual contributions and of advances to the
Working Capital Fund, as reported by the Director -General;
2. CALLS THE ATTENTION of Members to the importance of paying their annual contributions as early as
possible in the Organization's financial year, in order that the approved annual programme can be carried
out as planned;

3. URGES Members in arrears to make special efforts to liquidate their arrears during 1973; and

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

Handb. Res., Vol. I, 7.1.2.4 Twelfth plenary meeting, 16 May 1973
(Committee B, first report)

WHA26.11 Unpaid contributions of China included in the Undistributed Reserve 2

The Twenty -sixth World Health Assembly,

Recalling that the Twenty -fifth World Health Assembly, in resolution WHA25.1 adopted on 10 May
1972, decided to restore all its rights to the People's Republic of China and to recognize the representatives
of its Government as the only legitimate representatives of China to the World Health Organization;

1 See Annex 3.
2 See Annex 4.
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Having noted the statement of the Government of the People's Republic of China that "China cannot
enter into any commitment whatsoever regarding the accumulated debts incurred by the Chiang Kai -shek
clique during the period when the latter unlawfully occupied the place of China in WHO. The question of
the unpaid contributions of the People's Republic of China simply does not exist. The permanent Mission
of China therefore demands that the account unpaid under the heading of China be deleted. ";

Recalling that the arrears of contributions recorded in the accounts of the Organization as being due
by China relate only to the period prior to 10 May 1972, date on which all its rights were restored to the
People's Republic of China, and during which period the People's Republic of China was not able to parti-
cipate in the activities of the World Health Organization, and that those arrears form part of the non -cash
portion of the Assembly Suspense Account; and

Noting resolution 3049 (XXVII) adopted by the General Assembly of the United Nations,

AUTHORIZES the Director- General to adjust the accounts of the Organization by cancelling the arrears
of contributions recorded as being due by China for the period prior to 10 May 1972, amounting to
US $26 673 954, and reducing by the same amount the non -cash portion of the Assembly Suspense
Account.

Handb. Res., Vol. I, 7.1.2 Twelfth plenary meeting, 16 May 1973
(Committee B, first report)

WHA26.12 Revision of the text of the Appropriation Resolution for 1973

The Twenty -sixth World Health Assembly,

Having considered the proposals of the Director -General and the recommendations of the Executive
Board concerning changes in the titles of certain sections of the Appropriation Resolution for 1973,

DECIDES to amend the text of the Appropriation Resolution for the financial year 1973 (WHA25.46)
by changing the titles of Appropriation Sections 6 (Public health services), 7 (Health protection and promotion),
and 8 (Education and training), to read: 6. Strengthening of health services, 7. Noncommunicable diseases,
and 8. Health manpower development.

Handb. Res., Vol. I, 2.4.6.5 Twelfth plenary meeting, 16 May 1973
(Committee B, first report)

WHA26.13 Award of the Léon Bernard Foundation Medal and Prize

The Twenty -sixth World Health Assembly

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

2. ENDORSES the proposal of the Committee for the award of the Léon Bernard Foundation Medal and
Prize for 1973;

3. AWARDS the Medal and Prize to Dr Keizo Nobechi; and

4. PAYS TRIBUTE to Dr Keizo Nobechi for his outstanding contribution to public health and social medicine.

Handb. Res., vol. I, 9.1.2.2 Twelfth plenary meeting, 16 May 1973

WHA26.14 Election of Members entitled to designate a person to serve on the Executive Board

The Twenty -sixth World Health Assembly,

Having considered the nominations of the General Committee,2

1 See Annex 5 for the financial report.
2 For report of the General Committee, see Off. Rec. Wid Kith Org., 1973, No. 210.



6 TWENTY -SIXTH WORLD HEALTH ASSEMBLY, PART I

ELECTS the following as Members entitled to designate a person to serve on the Executive Board: China,
Democratic Yemen, Federal Republic of Germany, Iran, Malawi, Poland, Switzerland and United States
of America.

Handb. Res., Vol. I, 4.2.1 Twelfth plenary meeting, 16 May 1973

WHA26.15 Members in arrears in the payment of their contributions to an extent which may invoke Article 7
of the Constitution

The Twenty -sixth World Health Assembly,

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

Having noted with regret and concern that Bolivia, the Dominican Republic, El Salvador and Paraguay
are in arrears to such an extent that it is necessary for the Assembly to consider, in accordance with Article 7
of the Constitution, whether or not the voting privileges of these Members should be suspended;

Noting that Bolivia, El Salvador and Paraguay have made payments in 1972 or 1973;
Recognizing the efforts made by those three countries to liquidate their arrears;
Noting that the Dominican Republic has made no payment to the Organization in respect of its assessed

contributions since 1966, in spite of the acceptance by the Twenty -fifth World Health Assembly of its proposal
for settlement of its arrears, and that, as a result, the Dominican Republic is in arrears for the balance of
its 1965 contribution and for the full contributions for the years 1966 to 1972; and

Noting further that the Dominican Republic had not, at the time of consideration of this matter, been
represented at the Twenty -sixth World Health Assembly,

1. DECIDES not to suspend the voting privileges of Bolivia, El Salvador and Paraguay at the Twenty -sixth
World Health Assembly;
2. URGES Bolivia, El Salvador and Paraguay to regularize their position so that the Executive Board at its
fifty -third session and the Twenty- seventh World Health Assembly will not have to examine this question
again;

3. DECIDES to defer its consideration of the suspension of the voting privileges of the Dominican Republic
to the Twenty- seventh World Health Assembly;

4. REQUESTS the Dominican Republic to implement, at an early date, the arrangements for settlement of
its arrears accepted by the Twenty -fifth World Health Assembly; 2 and

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

Handb. Res., Vol. I, 7.1.2.4 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.16 Supplementary budget estimates for 1973

The Twenty -sixth World Health Assembly,

Having considered the proposals of the Director -General and the recommendations of the Executive
Board concerning the supplementary estimates for 1973 to meet the unforeseen additional costs at headquarters
relating to general service salaries and post adjustment for professional and ungraded staff, and the increased
costs required to implement the revised 1973 programme as a consequence of international monetary devel-
opments; 3 and

Considering that it is desirable to avoid making additional assessments on Members for the year 1973
to finance these supplementary estimates,

1 See Annex 6.
z Resolution WHA25.6.
3 See Annex 7.
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1. DECIDES as an exceptional measure that the provisions included in the approved budget for 1973 for
credits to the Terminal Payments Account be decreased to US $153 100, in order to reduce by US $1 985 600
the revised supplementary estimates of US $5 494 100 proposed by the Director- General, the full amount
of which would otherwise be necessary ;

2. APPROVES supplementary estimates for 1973 in the amount of US $3 508 500; and

3. DECIDES to amend the Appropriation Resolution for the financial year 1973 (resolution WHA25.46)
as follows :

(i) increase and decrease the relevant appropriation sections by the following amounts:

Appropriation Purpose of Appropriation Amount
Section US S

1.

2.

PART I: ORGANIZATIONAL MEETINGS

World Health Assembly
Executive Board and its committees

Total - Part I

94 400
15 300

109 700

PART II : OPERATING PROGRAMME

4. Communicable diseases 118 864
5. Environmental health 204 857
6. Strengthening of health services (163 534)
7. Noncommunicable diseases 162 176
8. Health manpower development 97 198
9. Other activities 1 753 565

10. Regional offices 194 122

Total - Part II 2 367 248

PART III: ADMINISTRATIVE SERVICES

11. Administrative services 964 052

Total - Part III 964 052

PART IV: OTHER PURPOSES

12. Headquarters building: Repayment of loans 67 500

Total - Part IV 67 500

Effective Working Budget (Parts I, II, III and IV) 3 508 500

TOTAL - ALL PARTS 3 508 500

(ii) delete paragraph D of resolution WHA25.46 and replace by the following revised paragraph D:
"D. The appropriations voted under paragraph A shall be financed by assessments on Members after
deduction of the following:

(i) reimbursement from the United Nations
Development Programme in the amount of US $2 233 000

(ii) casual income in the amount of US $4 508 500

Total US $6 741 500

thus resulting in assessments against Members of US $105 141 190. In establishing the amounts of
contributions to be paid by individual Members, their assessments shall be reduced further by the
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amounts standing to their credit in the Tax Equalization Fund, except that the credits of those Members
whose nationals, staff members of WHO, are required to pay taxes on their WHO emoluments shall
be reduced by the estimated amounts of such tax reimbursements to be made by the Organization."

Handb. Res., Vol. I, 2.4.6 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.17 Assessment for 1972 and 1973 of Pakistan

The Twenty -sixth World Health Assembly,

Having considered the request of the Government of Pakistan for a reduction of its contributions for
1972 and 1973, and having noted the recommendation of the Executive Board in this matter,'

DECIDES

(1) that the contribution of Pakistan for the year 1973 shall be reduced by the following amounts:
in respect of: US $

1972 11 203
1973 36 960

48 163

(2) that the Appropriation Resolution for the financial year 1973 (WHA25.46) shall be amended by
(a) decreasing the assessment against Members by US $48 163 to US $105 093 027; and
(b) increasing the amount shown in subparagraph (ii) of paragraph D of resolution WHA25.46
by US $48 163.

Handb. Res., Vol. I, 7.1.2.2 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.18 Assessment for 1972 and 1973 of Qatar and the United Arab Emirates

The Twenty -sixth World Health Assembly,

Recalling that the Twenty -fifth World Health Assembly decided, in resolutions WHA25.51 and WHA25.9
respectively, that Qatar and the United Arab Emirates shall be assessed for the years 1972 and 1973 at rates
to be fixed by the Twenty -sixth World Health Assembly;

Recalling that the Twenty- fourth World Health Assembly, in resolution WHA24.12, confirmed that the
latest United Nations scale of assessment shall be used as a basis of determining the WHO scale of assessment;

Noting that the General Assembly of the United Nations, in resolution 2961 (XXVII), established the
assessments for 1972 and 1973 for both Qatar and the United Arab Emirates at 0.04%,

DECIDES that Qatar and the United Arab Emirates shall be assessed as follows :
1972 1973

Qatar 0.04% 0.04%
United Arab Emirates 0.04 % 0.04

Handb. Res., Vol. I, 7.1.2.2 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.19 Assessment for 1973 of Swaziland

The Twenty -sixth World Health Assembly,
Noting that Swaziland, a Member of the United Nations, became a Member of the Organization by

depositing with the Secretary -General of the United Nations a formal instrument of acceptance of the WHO
Constitution on 16 April 1973;

1 Resolution EB51.R48.
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Recalling that the Twenty- fourth World Health Assembly, in resolution WHA24.12, confirmed that the
latest United Nations scale of assessment shall be used as a basis of determining the WHO scale of assessment;

Noting that the General Assembly of the United Nations, in resolution 2654 (XXV), established
the assessment for 1971, 1972 and 1973 for Swaziland at 0.04 %;

Recalling that the Twenty- second World Health Assembly, in resolution WHA22.6, decided that from
1968 new Members shall be assessed in accordance with the practice followed by the United Nations in
assessing new Members for their year of admission,

DECIDES

(1) that Swaziland shall be assessed for 1973 at the rate of 0.04 %;

(2) that the assessment for 1973 shall be reduced to one -third of 0.04 %.

Handb. Res., Vol. I, 7.1.2.2 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.20 Assessment for 1973 and 1974 of the German Democratic Republic

The Twenty -sixth World Health Assembly,

Noting the admission of the German Democratic Republic to membership in the Organization on
8 May 1973 ;

Recalling that the Twenty -second World Health Assembly, in resolution WHA22.6, decided that from
1968 new Members shall be assessed in accordance with the practice followed by the United Nations in
assessing new Members for their year of admission,

DECIDES

(1) that the German Democratic Republic shall be assessed for the years 1973 and 1974 at a rate to be
fixed by the Twenty- seventh World Health Assembly;

(2) that the German Democratic Republic shall be assessed at the provisional rate of 1.50 % for these
two years, to be adjusted to the definitive assessment rate when established by the Twenty- seventh World
Health Assembly; and further
(3) that the assessment for 1973 shall be reduced to one -third of 1.50 %.

Handb. Res., Vol. I, 7.1.2.2 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.21 Review of method of establishment of the scale of assessment

The Twenty -sixth World Health Assembly,

Having considered resolution 2961 (XXVII) on the scale of assessments for the apportionment of the
expenses of the United Nations adopted by the General Assembly at its twenty- seventh session, and the
report of the Director -General thereon; 1

Recalling resolutions WHA8.5 and WHA24.12 adopted by the Eighth and Twenty- fourth World
Health Assemblies respectively;

Recalling further resolution 2474 (XXIII) adopted by the General Assembly of the United Nations at
its twenty -third session; and

Believing that the scale of assessment in WHO should follow as closely as possible that of the United
Nations, due account being taken of the principles laid down in resolutions WHA8.5 and WHA24.12, as
modified below,

1. CONFIRMS the principles laid down in resolutions WHA8.5 and WHA24.12 for the establishment of the
scale of assessment in WHO, except as provided in paragraphs 2 and 3 below;

1 See Annex 8.
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2. DECIDES

(1) that, as a matter of principle, the maximum contribution of any one Member State in the WHO
scale of assessment shall not exceed 25 % of the total;

(2) that this objective chall be reached as soon as practicable, utilizing for this purpose to the extent
necessary:

(a) the percentage contributions of any new Member States included in the scales of assessment
adopted by the Twenty -sixth and future World Health Assemblies;
(b) the normal triennial increase in the percentage contributions of Member States resulting from
increases in their national incomes, as reflected in the future triennial scales of assessment of the
United Nations;

(3) that, notwithstanding subparagraph (2)- above, the percentage contributions of Member States
shall not in any case be increased as a consequence of the provisions of paragraph 2 of this resolution;

3. DECIDES, further, that the minimum assessment in the WHO scale shall conform to that established in
future scales of assessment of the United Nations;
4. INVITES the Twenty- seventh World Health Assembly, when it considers the scale of assessment for 1975,
to review the assessment of Associate Members which, at present, in accordance with resolution WHA13.16,
is established at 0.02 %.

Handb. Res., Vol. I, 7.1.2.1 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.22 Scale of assessment for 1974

The Twenty -sixth World Health Assembly

1. DECIDES that the scale of assessment for 1974 shall, subject to the provisions of paragraph 2 below, be
as follows:
Member

Afghanistan
Albania
Algeria
Argentina
Australia
Austria
Bahrain
Bangladesh
Barbados

Scale
(percentage)

004
004
0 08
0 77
1 32
0 49
004
004
004

Member

Dominican Republic
Ecuador
Egypt
El Salvador
Ethiopia
Fiji
Finland
France
Gabon

Scale
(percentage)

0 04
004
0 16
004
0 04
0 04
0 40
5 40
0 04

Belgium 0 95 Gambia 004
Bolivia 0 04 German Democratic Republic 1 50
Brazil 0 72 Germany, Federal Republic of 6 12
Bulgaria 0 16 Ghana 0 06
Burma 0 05 Greece 0 26
Burundi 004 Guatemala 0.05
Byelorussian SSR 0 45 Guinea 0 04
Cameroon 004 Guyana 0 04
Canada 2 77 Haiti 004
Central African Republic 0 04 Honduras 004
Chad 0 04 Hungary 0 43
Chile 018 Iceland 004
China 3 60 India 1 40
Colombia 0.17 Indonesia 0 25
Congo 0 04 Iran 0 20
Costa Rica 0 04 Iraq 0 06
Cuba 0 14 Ireland 0 13
Cyprus 0 04 Israel 0 18
Czechoslovakia 0 81 Italy 3 19
Dahomey 0 04 Ivory Coast 004
Democratic Yemen 0 04 Jamaica 004
Denmark 0 56 Japan 4 86
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Member

Jordan
Kenya
Khmer Republic

Scale
(percentage)

0 04
004
004

Member
(percentage)

Republic of Korea
Romania
Rwanda

Scale

0 10
0 32
004

Kuwait 0 07 Saudi Arabia 0 06
Laos 004 Senegal 0 04
Lebanon 0 05 Sierra Leone 0 04
Lesotho 0 04 Singapore 0 05
Liberia 0 04 Somalia 0 04
Libyan Arab Republic 0 06 South Africa 0 49
Luxembourg 0 05 Southern Rhodesia 0 02
Madagascar 0 04 Spain 0 94
Malawi 0 04 Sri Lanka 0 05
Malaysia 0 09 Sudan 004
Maldives 0 04 Swaziland 004
Mali 0 04 Sweden 1 13
Malta 0 04 Switzerland 0 76
Mauritania 004 Syrian Arab Republic 0 04
Mauritius 004 Thailand 0 12
Mexico 0.79 Togo 0 04
Monaco 004 Trinidad and Tobago 004
Mongolia 004 Tunisia 0 04
Morocco 0 08 Turkey 0 31
Nepal 0 04 Uganda 0 04
Netherlands 1.06 Ukrainian SSR 1 68
New Zealand 0 29 Union of Soviet Socialist Republics 12.77
Nicaragua 0 04 United Arab Emirates 0 04
Niger 0 04 United Kingdom of Great Britain and Northern
Nigeria 0 11 Ireland 5 31
Norway 0 39 United Republic of Tanzania 0 04
Oman 004 United States of America 29 28
Pakistan 0 31 Upper Volta 0 04
Panama 0 04 Uruguay 0 06
Papua New Guinea 0 02 Venezuela 0 37
Paraguay 0 04 Viet -Nam 0.06
Peru 0 09 Western Samoa 0 04
Philippines 0.28 Yemen 004
Poland 1 27 Yugoslavia 0 34
Portugal 0 14 Zaire 004
Qatar 0 04 Zambia 004

100.00

2. REQUESTS the Director -General, in the event that assessments would be fixed provisionally or definitively
by the current Health Assembly for any new Members, to adjust the scale as set forth in paragraph 1 above
in accordance with the provisions of the relevant resolutions adopted by the World Health Assembly.

Handb. Res., Vol. I, 7.1.2.1 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.23 Review of the Working Capital Fund

The Twenty -sixth World Health Assembly,

Having considered the recommendations of the Executive Board on the Working Capital Fund,1

A
DECIDES that:

(1) Part I of the Working Capital Fund, composed of advances assessed on Members, shall remain
established in the amount of US $5 000 000, to which shall be added the assessments of any Members
joining the Organization after 30 April 1965;

1 Off Rec. Wld Hlth Org., 1973, No. 206, resolution EB51.R30 and Annex 6.
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(2) the advances to the Working Capital Fund shall be assessed on the basis of the 1971 scale of assess-
ment, adjusted to the nearest US $100;

B

1. DECIDES that Part II of the Working Capital Fund shall remain established at US $6 000 000;

2. DECIDES also that Part II of the Working Capital Fund shall be financed by appropriations by the Health
Assembly from casual income as recommended by the Executive Board after considering the report of the
Director -General; such appropriations shall be voted separately from the appropriations for the relevant
budget year;

C

1. AUTHORIZES the Director -General to advance from the Working Capital Fund:

(1) such funds as may be required to finance the appropriations pending receipt of contributions from
Members; sums so advanced shall be reimbursed to the Working Capital Fund as contributions become
available;

(2) such sums as may be required during a calendar year to meet unforeseen or extraordinary expenses
and to increase the relevant appropriation sections accordingly, provided that not more than US $250 000
is used for such purposes, except that with the prior concurrence of the Executive Board a total of
US $2 000 000 may be used; and

(3) such sums as may be required for the provision of emergency supplies to Member States on a
reimbursable basis; sums so advanced shall be reimbursed to the Working Capital Fund when payments
are received from the Member States; provided that the total amount so withdrawn shall not exceed
US $100 000 at any one time, and provided further that the credit extended to any one Member shall
not exceed US $25 000 at any one time; and

2. REQUESTS the Director -General to report annually to the Health Assembly:

(1) all advances made under the authority vested in him to meet unforeseen or extraordinary expenses
and the circumstances relating thereto, and to make provision in the estimates for the reimbursement
of the Working Capital Fund, except when such advances are recoverable from other sources; and

(2) all advances made under the authority of paragraph Cl (3) for the provision of emergency supplies
to Member States, together with the status of reimbursement by Members;

D

REQUESTS the Director -General to continue his efforts to secure payment of Members' annual contri-
butions at an earlier date, in order to preclude the necessity of increasing the amount of the Working Capital
Fund;

E

REQUESTS the Director -General to submit a report on the Working Capital Fund to the Executive Board
and the World Health Assembly when he considers it warranted, and in any case not less frequently than
every third year.

Handb. Res., Vol. 1, 7.1.3.2 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.24 Reporting on the Voluntary Fund for Health Promotion

The Twenty -sixth World Health Assembly,

Having considered the report of the Director -General on reporting on the Voluntary Fund for Health
Promotion and the recommendation of the Executive Board thereon,'

' Of Rec. Wld Hlth Org., 1973, No. 206, resolution E1351.R31 and Annex 7.
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1. REQUESTS the Director - General henceforth to report annually to the Executive Board at its session
following the session of the World Health Assembly on:

(1) the contributions to the Voluntary Fund;
(2) the financial status of the Voluntary Fund;
(3) the action taken to obtain increased support for the Fund; and

2. DECIDES that this resolution supersedes the following paragraphs of resolutions of the Executive Board
and the World Health Assembly: WHA13.24, paragraph 3; EB26.R20, paragraph 2; EB33.R4, paragraph 4;
WHA18.31, paragraph 3; and WHA19.20, paragraph 2.

Handb. Res., Vol. I, 7.1.10.3 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.25 Revolving Fund for Teaching and Laboratory Equipment for Medical Education and Training

The Twenty -sixth World Health Assembly,

Recognizing that shortage of medical literature is a serious obstacle to the improvement of medical
education, to postgraduate training and to the development of medical research, especially in developing
countries; and

Having considered the report of the Director -General and the recommendation of the Executive Board
thereon,'

DECIDES that the Revolving Fund for Teaching and Laboratory Equipment for Medical Education and
Training established by the Nineteenth World Health Assembly (resolution WHA19.7) may be used by
Members also for the purchase of medical literature subject to the conditions for such use set forth in the
report of the Director -General.

Handb. Res., Vol. I, 7.1.6.2 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.26 Amendments to the Financial Regulations

The Twenty -sixth World Health Assembly,

Considering it desirable that the financial regulations of the World Health Organization relating to
custody of funds, investment of funds, internal control, the accounts and delegation of authority should
conform to those of the other organizations in the United Nations system, except for such divergencies
as are necessary to meet the Organization's constitutional provisions,

ADOPTS the amendments to Articles VIII, IX, X, XI and XIV of the Financial Regulations of the World
Health Organization 2 as proposed by the Director -General and recommended by the Executive Board.

Handb. Res., Vol. I, 7.1.1.1 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.27 Appointment of External Auditor

The Twenty -sixth World Health Assembly

1. RESOLVES that Mr Lars Lindmark be appointed External Auditor of the accounts of the World Health
Organization for the two financial years 1974 and 1975, to make his audits in accordance with the principles
incorporated in Article XII of the Financial Regulations, with the provision that, should the necessity arise,
he may designate a representative to act in his absence; and

I Of. Rec. Wld filth Org., 1973, No. 206, resolution EB51.R32 and Annex 8.
2 See Annex 9.
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2. EXPRESSES its great gratitude to Mr Breie for the excellent quality of the work which he has performed
for the Organization as External Auditor during many years.

Handb. Res., Vol. I, 7.1.11.1 Thirteenth plenary meeting, 17 May 1973
(Committee B, second report)

WHA26.28 Admission of a new Member : Democratic People's Republic of Korea

The Twenty -sixth World Health Assembly,

Having considered the application made by the Democratic People's Republic of Korea for admission
to membership of the World Health Organization,

ADMITS the Democratic People's Republic of Korea as a Member of the World Health Organization,
subject to the deposit of a formal instrument with the Secretary- General of the United Nations in accordance
with Article 79 of the Constitution.

Handb. Res., Vol. I, 6.2.1.1 Thirteenth plenary meeting, 17 May 1973

WHA26.29 Smallpox eradication programme

The Twenty -sixth World Health Assembly,

Having considered the Director -General's report on the smallpox eradication programme;
Appreciating the decisive contribution made to the global eradication effort by the many countries

which have succeeded in eliminating endemic smallpox, and recognizing with gratitude the efforts being
made by those where the disease still exists;

Noting with concern, however, that in some areas of the countries where endemic smallpox persists the
situation presently appears more serious than in previous years;

Reaffirming, therefore, the necessity to make every possible effort to ensure the speedy progress of era-
dication and to maintain it where it is achieved,

1. REQUESTS all countries to give the highest priority to the smallpox eradication programme, with particular
emphasis on active surveillance, so as to interrupt transmission of the disease at the earliest possible time
in the areas where it is still endemic and to prevent reoccurrence of the disease in countries from which it has
been eliminated;

2. REQUESTS the Director -General to continue to give all necessary assistance to the countries concerned
in order to support and accelerate national eradication efforts, to determine through independent evaluation
whether eradication has actually been achieved, and to identify the additional resources, both national and
international, which may be required for the successful completion of the programme; and

3. THANKS the countries that have generously contributed to the programme, either bilaterally or through
the WHO Voluntary Fund for Health Promotion, in the confident hope that continued support will be
provided to the programme, especially during the critical years ahead.

Handb. Res., Vol. I, 1.8.6 Fourteenth plenary meeting, 18 May 1973
(Committee A, first report)

WHA26.30 International information system on drugs

The Twenty -sixth World Health Assembly,

Recalling resolutions WHA24.56 and WHA25.61;
Having examined the report of the Director -General on the feasibility of an international information

system on drugs,

1. THANKS the Director -General for his report;

2. CONSIDERS that the implementation of an international information system providing data on the
scientific basis and the conditions of registration and withdrawal of individual drugs would be of considerable
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importance in the development of a more comprehensive approach to ensuring drug quality, safety and
efficacy;

3. BELIEVES that the proposed feasibility study would provide the basis for assessing the potential value of
such a system; and
4. REQUESTS the Director- General to develop the proposed feasibility study and to report to a future World
Health Assembly on the findings of this study and on their financial implications.

Handb. Res., Vol. I, 1.10.4 Fourteenth plenary meeting, 18 May 1973
(Committee A, first report)

WHA26.31 Quality, safety and efficacy of drugs

The Twenty -sixth World Health Assembly,

Recalling resolutions WHA16.36 and WHA23.48; and

Reiterating that all drugs made available to consumers should comply with adequate standards of
quality, safety and efficacy, and that the World Health Organization has a major role to play in the collection
and dissemination of information on drugs,
1. INVITES Member countries to continue to communicate to the World Health Organization any decisions
by the national control authority resulting in the withdrawal from the market of any pharmaceutical product,
and to indicate in the communication the name of the product, its composition, its dosage form, the name of
the manufacturer and the findings of the studies which resulted in the withdrawal; and

2. REQUESTS the Director -General to continue to disseminate information concerning such decisions
without delay and to make this information activity part of the proposed feasibility study on the inter-
national information system on drugs.'

Handb. Res., Vol. I, 1.10.4 Fourteenth plenary meeting, 18 May 1973
(Committee A, first report)

WHA26.32 International standards and units for biological substances

The Twenty -sixth World Health Assembly,

Considering Articles 2 (u), 21 (d) and (e) and 23 of the Constitution; and
Considering resolutions WHA3.8 and WHA18.7 adopted by the Third World Health Assembly and

the Eighteenth World Health Assembly respectively, recommending the adoption of certain international
standards and units for biological substances,

I
RECOMMENDS

(1) that Member States of the Organization recognize officially the international standards and units
enumerated in the list below, which supersedes the lists recommended in resolutions WHA3.8 and
WHA18.7 :

International Standards Quantity equivalent
to one International Unit

Old tuberculin (Third Standard) 0.011111 µl
Purified protein derivative of mammalian tuberculin 0.000028 mg
Purified protein derivative of avian tuberculin 0.0000726 mg
Tetanus toxoid 0.03 mg
Tetanus toxoid, adsorbed 0.6667 mg
Diphtheria toxoid, plain 0.50 mg
Diphtheria toxoid, adsorbed 0.75 mg
Schick test toxin (diphtheria) 0.0042 mg
Pertussis vaccine 1.5 mg
Swine erysipelas vaccine 0.50 mg
Newcastle disease vaccine (inactivated) 1.0 mg
Tetanus antitoxin (Second Standard) 0.03384 mg
Diphtheria antitoxin 0.0628 mg
Anti -dysentery serum (Shiga) 0.05 mg
Gas -gangrene antitoxin (perfringens) (Clostridium we/chii type A antitoxin) (Fifth Standard) 0.3346 mg

t See resolution WHA26.30.
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International Standards Quantity equivalent
to one International Unit

Gas- gangrene antitoxin (vibrion septique) (Third Standard) 0.118 mg
Gas -gangrene antitoxin (oedematiens) (Third Standard) 0.0828 mg
Gas -gangrene antitoxin (histolyticus) (Third Standard) 0.2 mg
Gas -gangrene antitoxin (Sordelli) 0.1334 mg
Staphylococcus a antitoxin (Second Standard) 0.2376 mg
Scarlet fever streptococcus antitoxin 0.049 mg
Anti -streptolysin O 0.0213 mg
Anti -pneumococcus serum (type 1) 0.0886 mg
Anti -pneumococcus serum (type 2) 0.0894 mg
Anti -Q -fever serum 0.1017 mg
Anti -rabies serum 1.0 mg
Anti -A blood- typing serum 0.3465 mg
Anti -B blood- typing serum 0.3520 mg
Anti -Rho (anti -D) incomplete blood -typing serum 0.95 mg
Syphilitic human serum 3.617 mg
Anti -poliovirus serum (type 1) 10.78 mg
Anti- poliovirus serum (type 2) 10.46 mg
Anti -poliovirus serum (type 3) 10.48 mg
Clostridium botulinum Type A antitoxin 0.1360 mg
Clostridium botulinum Type B antitoxin 0.1740 mg
Clostridium botulinum Type C antitoxin 0.0800 mg
Clostridium botulinum Type D antitoxin 0.0121 mg
Clostridium botulinum Type E antitoxin 0.0691 mg
Clostridium botulinum Type F antitoxin 7.44 mg
Naja antivenin 2.69 mg
Anti -smallpox serum 0.08416 mg
Anti -toxoplasma serum 0.090967 mg
Anti -Brucella abortus serum (Second Standard) 0.09552 mg
Clostridium welchii (perfringens) type B antitoxin 0.0137 mg
Clostridium welchii (perfringens) type D antitoxin 0.0657 mg
Swine erysipelas serum (anti -N) 0.14 mg
Anti -swine -fever serum 0.89 mg
Anti -canine- distemper serum 0.0897 mg
Anti -canine- hepatitis serum 0.0796 mg
Streptomycin (Second Standard) 0.001282 mg
Dihydrostreptomycin (Second Standard) 0.001219 mg
Bacitracin (Second Standard) 0.01351 mg
Tetracycline (Second Standard) 0.00101833 mg
Chlortetracycline (Second Standard) 0.001 mg
Oxytetracycline (Second Standard) 0.0011364 mg
Erythromycin 0.001053 mg
Polymyxin B (Second Standard) 0.000119 mg
Nystatin 0.000333 mg
Amphotericin B 0.001064 mg
Vancomycin 0.000993 mg
Oleandomycin 0.001176 mg
Novobiocin 0.001031 mg
Colistin 0.00004878 mg
Rolitetracycline 0.001004 mg
Tylosin 0.001 mg
Hygromycin B 0.0008928 mg
Oxytocin and vasopressin (anti- diuretic hormone), bovine, for bioassay (Third Standard) 0.5 mg
Prolactin, ovine, for bioassay (Second Standard) 0.04545 mg
Corticotrophin, porcine, for bioassay (Third Standard) 1.0 mg
Thyrotrophin, bovine, for bioassay 13.5 mg
Growth hormone, bovine, for bioassay 1.0 mg
Serum gonadotrophin, equine, for bioassay (Second Standard) 0.003569 mg
Chorionic gonadotrophin, human, for bioassay (Second Standard) 0.001279 mg
Insulin, bovine and porcine, for bioassay (Fourth Standard) 0.04167 mg
Heparin (Second Standard) 0.0077 mg
Vitamin D (Second Standard) 0.000025 mg
Hyaluronidase 0.1 mg
Streptokinase -streptodornase

Streptokinase 0.002090 mg
Streptodornase 0.002700 mg

Blood coagulation factor VIII 14.365 mg
Digitalis (Third Standard) 76.0 mg
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(2) that these standards and units or their equivalents be cited in the relevant national pharmacopoeias;

(3) that, where applicable, these standards and units or their equivalents be recognized in relevant
national regulations;
(4) that in those countries which do not possess a national pharmacopoeia or national standards, when
it is necessary that the potency of the product should be stated on the label, such potency be expressed
in international units;

II

Considering also the need to make these international biological standards available to Member States
in the most expeditious and convenient manner, as a contribution towards enabling an acceptable level of
quality of biological substances used in medicine to be achieved; and

Recognizing the value and utility to Member States of these international units, as well as of international
units defined for a number of international reference preparations of biological substances, in the national
control of biological products,

1. AUTHORIZES the Director -General, where necessary for the use of regulatory agencies of Member States,
to make additions to or replacements of these international biological preparations, subject in each case
to the satisfactory completion of the technical procedures now established of international collaborative
studies and assays and under the advice of the members of the Expert Advisory Panel on Biological Standar-
dization or other experts designated to deal with the standardization of particular biological substances;

2. REQUESTS the Director -General to inform Member States periodically when such international biological
preparations are established and their international units have been defined; and

3. INVITES the Director -General to inquire periodically of Members regarding the use being made of these
international standards and other biological preparations in their countries in the control of biological
products.

Handb. Res., Vol. I, 1.10.2.1 Fourteenth plenary meeting, 18 May 1973
(Committee A, first report)

WHA26.33 Effective working budget and budget level for 1974 1

The Twenty -sixth World Health Assembly

DECIDES that:

(1) the effective working budget for 1974 shall be US $106 328 800;

(2) the budget level shall be established in an amount equal to the effective working budget as provided
in paragraph (1) above, plus staff assessment and the assessments represented by the Undistributed
Reserve; and
(3) the budget for 1974 shall be financed by assessments on Members after deduction of the reimburse-
ment from the United Nations Development Programme in the estimated amount of US $2 000 000.

Handb. Res., Vol. I, 2.4 Fourteenth plenary meeting, 18 May 1973
(Committee A, second report)

WHA26.34 Assignment of the Democratic People's Republic of Korea to the South -East Asia Region

The Twenty -sixth World Health Assembly,

Having considered the request from the Government of the Democratic People's Republic of Korea
for the inclusion of that country in the South -East Asia Region,

RESOLVES that the Democratic People's Republic of Korea shall form part of the South -East Asia Region

Handb. Res., Vol. I, 5.1.3.1 Fifteenth plenary meeting, 22 May 1973

1 See Annex 10.
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WHA26.35 Organizational study on methods of promoting the development of basic health services

The Twenty -sixth World Health Assembly,

Having examined the report of the Executive Board on its organizational study on methods of promoting
the development of basic health services;'

Recalling resolutions WHA23.49, WHA23.61, WHA25.17 and EB51.R41, and expressing its belief that
the principles and recommendations therein need to be further implemented within the programme of the
Organization;

Reiterating its strong conviction that each Member State should develop a health service that is both
accessible and acceptable to the total population, suited to its needs and to the socioeconomic conditions
of the country, and at the level of health technology considered necessary to meet the problems of that country
at a given time;

Recognizing that the development of health services should be given high priority in the World Health
Organization's activities in the next decade,

1. CONGRATULATES the Executive Board for its study on methods of promoting the development of basic
health services, and notes with appreciation its conclusions and recommendations;

2. INVITES the attention of Member States to the findings, conclusions and recommendations of the study;

3. RECOMMENDS to the Director -General that the Organization should :

(1) concentrate upon specific programmes that will assist countries in developing their health care
systems for their entire populations, special emphasis being placed on meeting the needs of those popu-
lations which have clearly insufficient health services;

(2) improve its capability for assisting national administrations to analyse their health delivery systems
through organized research projects with the goal of increasing their efficiency and effectiveness;

(3) so design its programmes as to encourage Member States to develop a strong national will to
undertake intensive action to deal with their long -term health care problems as well as their immediate
requirements in a form designed for orderly development of health services, WHO resources being made
available to, and concentrated on, such Member States as have this will and request assistance;
(4) further develop management methods suited to health service needs and assist countries in develop-
ing a national capability of applying these methods;

(5) encourage and participate in gathering and coordinating local, national, international and bi-
lateral resources for the furthering of national health service goals;

4. REQUESTS the Director -General to report to the Executive Board on a comprehensive long -term research
programme with systems of health care organization on local and country -wide levels, as requested by
resolution WHA25.17, as well as on the steps to be taken for the implementation of the conclusions and
recommendations of the study and their impact on future programmes of the Organization; and

5. REQUESTS the Executive Board to submit periodically to future World Health Assemblies the results of
their regular review of this area.

Handb. Res., Vol. I, 7.4; 1.5 Fifteenth plenary meeting, 22 May 1973
(Committee B, third report)

WHA26.36 Future organizational study by the Executive Board

The Twenty -sixth World Health Assembly,

Having considered the recommendation of the Executive Board on the subject of the next organizational
study,2

1 Of Rec. Wld Hith Org., 1973, No. 206, resolution EB51.R41 and Annex 11.
2 Resolution EB51.R40.
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1. DECIDES that the next subject of study shall be "Interrelationships between the central technical services
of WHO and programmes of direct assistance to Member States "; and

2. REQUESTS the Executive Board to report on this study to the Twenty- seventh World Health Assembly.

Handb. Res., Vol. I, 7.4 Fifteenth plenary meeting, 22 May 1973
(Committee B, third report)

WHA26.37 Amendments to Articles 34 and 55 of the Constitution

The Twenty -sixth World Health Assembly,

Having examined the desirability of introducing a biennial programme and budget as set out in resolution
WHA25.24 and in the report of the Director -General to the Twenty -fifth World Health Assembly on this
subject; 1

Considering the recommendation made to the Twenty -sixth World Health Assembly by the Executive
Board at its fifty -first session in resolution EB51.R51 that a programme and budget for a biennial period
be introduced as soon as possible and to adopt the proposed amendments to Articles 34 and 55 of the Consti-
tution; and

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

I

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

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

II

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

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

Handb. Res., Vol. I, 6.1; 2.1 Fifteenth plenary meeting, 22 May 1973
(Committee B, third report)

ANNEx A

CHINESE TEXT

414141"1/4"4-00- ,

I 14:"A`'J -3-

lt,r. tIst 149-X-4et-Y
1 Off. Rec. Wld Hlth Org., 1972, No. 201, Annex 8.



20 TWENTY -SIXTH WORLD HEALTH ASSEMBLY, PART I

vv4.,
/1 t

-K fef)A_-2, 9.4
ñ .- .

4k'  Ve_lq,cod..-It' 't--
. 44, I

ANNEX B

ENGLISH TEXT

In Article 34 delete the word "annually ",

In Article 55 delete the word "annual ";

the amended Articles reading as follows :

Article 34

The Director -General shall prepare and submit to the Board the financial statements and budget estimates
of the Organization.

Article 55

The Director- General shall prepare and submit to the Board the budget estimates of the Organization.
The Board shall consider and submit to the Health Assembly such budget estimates, together with any
recommendations the Board may deem advisable.

ANNEX C

FRENCH TEXT

A l'article 34, supprimer les mots « chaque année ».
A l'article 55, supprimer le mot « annuelles ».

Les articles ainsi modifiés se liront comme suit:

Article 34

Le Directeur général doit préparer et soumettre au Conseil les rapports financiers et les prévisions
budgétaires de l'Organisation.

Article 55

Le Directeur général prépare et soumet au Conseil les prévisions budgétaires de l'Organisation. Le
Conseil examine ces prévisions budgétaires et les soumet à l'Assemblée de la Santé, en les accompagnant
de telles recommandations qu'il croit opportunes.
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ANNEX D

RUSSIAN TEXT

B Cmambe 34 HcxnlOiüITb CJIOBO « exceroAHo ».

B Cmambe 55 HcKJIIOLn4Tb CJIOBO « roAosyio ».

TeKCT cTaTeiÎ C rIeTOM nonpasox:
CmambR 34

I`exepaJIbHbIH AHpexTOp cocTasn3[eT H npeAcTasJIHeT KoMHTeTy cpHxaxCOBble oTYeTbI H 61oAxceTHble
cMeTbl OpralnlsauilH.

Cmambn 55
I'exepanbxblÏ-i AHpexTop cocTasJIHeT H npeAcTasnSleT !la paccMoTpeHxe KoMxTeTa 61oAxceTHylo cMeTy

Opraxx3auxil. KoMHTeT paccMarpxsaeT H npeAcTasnxeT AccaMónee 3ApasooxpaxexxSl 3Ty 61oAKeTxy10
cMeTy BMecTe c TaxirMil pexoMeHAauHIIMH, xaxxe KoMHTeT nonaraeT yMecTxblMH.

ANNEX E

SPANISH TEXT

Artículo 34: Suprímase la palabra « anualmente ».
Artículo 55: Suprímase la palabra « anual ».

La nueva redacción de estos artículos será, por tanto, la siguiente:

Artículo 34

El Director General preparará y presentará al Consejo los balances y proyectos de presupuestos de la
Organización.

Artículo 55

El Director General preparará y someterá al Consejo el proyecto de presupuesto de la Organización.
El Consejo considerará y someterá a la Asamblea de la Salud dicho proyecto de presupuesto con las recomen-
daciones que estime convenientes.

WHA26.38 Feasibility of introducing a biennial programme and budget

The Twenty -sixth World Health Assembly,

Considering resolution WHA26.37 adopting amendments to Articles 34 and 55 of the Constitution;
Considering the desirability of proceeding as soon as possible to a biennial budget cycle and of pre-

paring for it without delay;
Recognizing, nevertheless, that it is impossible to put into force measures incompatible with the present

provisions of the Constitution,

DECIDES that, pending the coming- into -force of the above -mentioned amendments:

(1) every two years, starting in 1975, a proposed budget prepared by the Director -General covering
the succeeding two years shall be placed before the Executive Board and the Assembly;

(2) the portion of the biennial budget corresponding to the next financial year submitted to the Executive
Board and to the Assembly, in accordance with the provisions of Articles 34 and 55 of the Constitution,
shall be examined each year;
(3) the World Health Assembly shall approve each year the appropriation resolution concerning the
next financial year.

Handb. Res., vol. I, 2.1 Fifteenth plenary meeting, 22 May 1973
(Committee B, third report)
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WHA26.39 Voluntary Fund for Health Promotion

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 complementary to the programmes included in the regular budget of
the Organization;
2. NOTES further that the programmes conform to the general programme of work for the period 1973 -1977 1
and that the research programmes are in accordance with advice received by the Director -General from
the Advisory Committee on Medical Research; and

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

Handb. Res., Vol. I, 2.4 Fifteenth plenary meeting, 22 May 1973
(Committee A, third report)

WHA26.40 Programme and budget estimates

The Twenty -sixth World Health Assembly,

Noting the progress in the development of WHO international health programmes;
Recognizing the need for further improvement of assistance to developing countries in the field of health;

Taking into account additional difficulties in the financing of WHO activities arising from the inter-
national monetary situation; and

Considering that WHO should aim at wider, more flexible and effective utilization of all sources of
financing, as well as technical, material and other resources available,

1. CONSIDERS it expedient to show the technical assistance component more clearly in WHO programmes
and budgets; and
2. REQUESTS the Director -General and the Executive Board to study, in the light of the provisions of
Article 5.5 of the WHO Financial Regulations and of the current Administrative Committee on Coordination
(ACC) study, the possibility of financing WHO activities in currencies other than US dollars and Swiss
francs, and to report thereupon to the Twenty -seventh World Health Assembly.

Handb. Res., Vol. I, 2.1; 7.1.2.5 Fifteenth plenary meeting, 22 May 1973
(Committee A, third report)

WHA26.41 Appropriation Resolution for the financial year 1974

A.

The Twenty -sixth World Health Assembly

RESOLVES to appropriate for the financial year 1974 an amount of US $119 864 890 as follows:

Appropriation Purpose of Appropriation Amount
Section US $

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly 700 850
2. Executive Board and its committees 417 430
3. Regional committees 147 300

Total - Part I 1 265 580

1 Off. Rec. Wld HIth Org., 1971, No. 193, Annex 11.
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Appropriation Purpose of Appropriation
Section

PART II: OPERATING PROGRAMME

Amount
US $

4. Communicable diseases 18 554 196
5. Environmental health 9 364 880
6. Strengthening of health services 26 365 560
7. Noncommunicable diseases 4 190 297
8. Health manpower development 11 253 101
9. Other activities 17 491 732

10. Regional offices 8 965 947

Total - Part II 96 185 713

PART III: ADMINISTRATIVE SERVICES

11. Administrative services 8 207 307

Total - Part III 8 207 307

PART IV: OTHER PURPOSES

12. Headquarters building: Repayment of loans 670 200

Total - Part IV 670 200

Effective Working Budget (Parts I, II, III and IV) 106 328 800

PART V: STAFF ASSESSMENT

13. Transfer to Tax Equalization Fund 10 707 140

Total - Part V 10 707 140

PART VI: RESERVE

14. Undistributed reserve 2 828 950

Total - Part VI 2 828 950

TOTAL - ALL PARTS 119 864 890

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the payment
of obligations incurred during the period 1 January to 31 December 1974, in accordance with the provisions
of the Financial Regulations.

Notwithstanding the provisions of this paragraph, the Director -General shall limit the obligations to
be incurred during the financial year 1974 to Parts I, II, III, IV and V.

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director - General is authorized to
make transfers between the sections in Part II (Operating Programme) up to an amount not exceeding 10
of the amount appropriated for the appropriation section from which the transfer is made. Any such transfers
required in excess of 10 % may be made in accordance with the provisions of Financial Regulation 4.5.
All transfers between sections shall be reported to the Executive Board at its next session.

D. The appropriations voted under paragraph A shall be financed by assessments on Members after
deduction of reimbursement from the United Nations Development Programme in the estimated amount
of US $2 000 000, thus resulting in assessments against Members of US $117 864 890. In establishing the
amounts of contributions to be paid by individual Members, their assessments shall be reduced further by
the amount standing to their credit in the Tax Equalization Fund, except that the credits of those Members
who require staff members of WHO to pay taxes on their WHO emoluments shall be reduced by the estimated
amounts of such tax reimbursements to be made by the Organization.

Handb. Res., Vol. I, 2.4 Fifteenth plenary meeting, 22 May 1973
(Committee A, third report)
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WHA26.42 WHO's role in the development and coordination of biomedical research

The Twenty -sixth World Health Assembly,

Having considered the Director -General's interim report to the Executive Board on the implementation
of resolution WHA25.60, and its annexes;

Considering the importance of the Organization's role in the development and coordination of bio-
medical research and the Assembly's desire that the programmes should develop in as realistic and effective
a direction as possible,
1. NOTES with thanks the Director -General's interim report; and
2. REQUESTS the Director -General to continue the study and present a full report to the Executive Board
at its fifty -third session and to the Twenty- seventh World Health Assembly, including on the one hand the
recommendations of the Advisory Committee on Medical Research and, on the other, suggestions on the
means to be adopted in order to enable the Assembly and the Executive Board to follow more closely the
evolution of these programmes.

H andb. Res. Vol. I, 1.4 Fifteenth plenary meeting, 22 May 1973
(Committee A, third report)

WHA26.43 Research in epidemiology and communications science

The Twenty -sixth World Health Assembly,

Having reviewed the report of the Director -General on research in epidemiology and communications
science, and taking into account resolution WHA26.42;

Taking note of the reorganization of the Division of Research in Epidemiology and Communications
Science; and

Emphasizing the importance of the application of operations research technology as well as epidemio-
logical and communications science in the development of alternative health delivery systems,
1. COMMENDS the Director- General for the new approaches taken and the work accomplished or in progress;
2. NOTES that the programme is being more clearly focused on the analysis of the health delivery systems
with the ultimate goal of increasing their efficiency and effectiveness;
3. REQUESTS the Director -General to present the programme in its different aspects and along the lines
indicated in the report as an integral part of the overall WHO programme in biomedical and medicosocial
research;

4. RECOMMENDS that the programme be periodically reviewed in order to ensure:
(a) its application to the development of health services;
(b) its contribution to the improvement of the health status of the mass of the population in Member
States;
(c) its impact on the best use of the available resources;
(d) its promotion of national capability for such research; and

5. REQUESTS the Director- General to report to the Twenty- eighth or Twenty -ninth World Health Assembly
on the progress made in this direction.

Handb. Res., Vol. I, 1.4 Fifteenth plenary meeting, 22 May 1973
(Committee A, third report)

WHA26.44 Annual report of the United Nations Joint Staff Pension Board for 1971

The Twenty -sixth World Health Assembly

NOTES the status of the operation of the Joint Staff Pension Fund as indicated by the annual report for
the year 1971 and as reported by the Director -General.

Handb. Res., Vol. I, 7.2.7.1 Fifteenth plenary meeting, 22 May 1973
(Committee B, fourth report)
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WHA26.45 Appointment of representatives to the WHO Staff Pension Committee

The Twenty -sixth World Health Assembly,

Having regard to the issues of unusual importance facing the WHO Staff Pension Committee and the
United Nations Joint Staff Pension Board at this time; and

Considering it therefore important to maintain continuity of Assembly representation on the Pension
Committee,

DECIDES, exceptionally, to extend for a further year the appointments of the persons presently representing
the Assembly on the WHO Staff Pension Committee.

Handb. Res., Vol. I, 7.2.7.2 Fifteenth plenary meeting, 22 May 1973
(Committee B, fourth report)

WHA26.46 Future requirements for headquarters accommodation

The Twenty -sixth World Health Assembly,

Having considered the report of the Ad Hoc Committee of the Executive Board on Headquarters
Accommodation,'
1. THANKS the Ad Hoc Committee for its valuable contribution to the future of the Organization;

2. DECIDES not to proceed with the further development of plans for the extension of the headquarters
building at this time; and
3. REQUESTS the Executive Board to review the position at its fifty -third session and to report to the Twenty -
seventh World Health Assembly.

Handb. Res., Vol. I, 7.3.3 Fifteenth plenary meeting, 22 May 1973
(Committee B, fourth report)

WHA26.47 Real Estate Fund

The Twenty -sixth World Health Assembly,

Noting the report of the Director -General to the fifty -first session of the Executive Board with regard
to the status of the Real Estate Fund and the projects being financed from it;2

Noting the additional information presented by the Director -General in his report to the Assembly ;3 and
Noting that at present no balance of casual income remains available for appropriation to the Real

Estate Fund, and that the Assembly is thus unable to give effect to the recommendation of the Executive
Board in the second operative paragraph of resolution EB51.R50,

EXPRESSES its satisfaction with the operation of the Real Estate Fund during its first three years.

Handb. Res., Vol. I, 7.1.7 Fifteenth plenary meeting, 22 May 1973
(Committee B, fourth report)

WHA26.48 Real Estate Fund : Staff housing in south Sudan

The Twenty -sixth World Health Assembly,

Noting from the report 3 of the Director -General on the Real Estate Fund that the Organization may
need to provide housing units for its project staff in south Sudan if arrangements cannot be concluded with
the United Nations Development Programme (UNDP) to provide such housing,

1 See Annex 11.
2 Off. Rec. Wld Hlth Org., 1973, No. 206, Annex 13.
3 See Annex 12.
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1. REQUESTS the Director -General to continue his negotiations with UNDP with a view to UNDP con-
structing and maintaining housing for the staffs of all the specialized agencies working in south Sudan; and

2. AUTHORIZES the Director - General to finance the construction of housing for WHO project staff in
south Sudan, should it become necessary, from any credits available in the Real Estate Fund that are not
earmarked for other purposes and, as may be required, from the allotments of the projects concerned.

Handb. Res., Vol. I, 7.1.7 Fifteenth plenary meeting, 22 May 1973
(Committee B, fourth report)

WHA26.49 Coordination within the United Nations system : General matters

The Twenty -sixth World Health Assembly,

Having considered the Director -General's report on coordination within the United Nations system,
and having taken note of resolution EB51.R46;

Recalling resolutions EB49.R45, WHA24.51, WHA25.31 and WHA25.32;

Noting the relevant resolutions of the Economic and Social Council and the General Assembly of the
United Nations, as well as the decisions of the Governing Council of the United Nations Development
Programme (UNDP) and the Executive Board of the United Nations Children's Fund (UNICEF), which
have been brought to its attention by the Director -General,

1. EXPRESSES its satisfaction with the steps which the Director -General is taking to respond to the various
resolutions in conformity with the Organization's policies and programmes;

2. NOTES the steps which the Director- General is taking with respect to the resolutions of the General
Assembly on the implementation of the Declaration on the Granting of Independence to Colonial Countries
and Peoples and on apartheid, and welcomes the information provided on the action taken since the considera-
tion of this matter by the Twenty -fifth World Health Assembly 1 and the Executive Board at its fifty -first
session;

3. REQUESTS the Director -General to continue his close collaboration with UNDP, UNICEF and other
programmes providing support to health activities, and, in the light of General Assembly resolution 2975
(XXVII), to present periodically to the Executive Board reviews of activities assisted by UNDP and of the
participation of the Organization in the planning and implementation of country programmes;

4. CONGRATULATES the World Food Programme (WFP) on its tenth anniversary, records its appreciation
to WFP for the assistance it has provided over the years to a large number of projects directed to the pro-
motion of health, and expresses the hope that the cooperation established between the World Health Organi-
zation and the World Food Programme will continue;

5. NOTES with satisfaction the increasing assistance given by the Organization to governments to enable
them to further develop their health infrastructure for the provision of family planning care within maternal
and child health and other health services, and urges the Organization to intensify its leadership role in
the medical and health aspects of family health, in collaboration with UNICEF and the United Nations
Fund for Population Activities as well as with other appropriate organizations within and outside the
United Nations system; and

6. CONCURS with the steps being taken by WHO in the preparations for the World Population Conference
and World Population Year, and expresses the hope that ministries of health will participate actively, to
reflect the important role of health programmes and research in these undertakings.

Handb. Res., Vol. I, 8.1.1; 8.1.3 Fifteenth plenary meeting, 22 May 1973
(Committee B, fourth report)

1 Resolution WHA25.32.
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WHA26.50 Continuation of the Joint Inspection Unit

The Twenty -sixth World Health Assembly,

Recalling part II of resolution WHA20.22, and resolutions WHA24.53 and WHA25.34;
Considering that the United Nations General Assembly has decided in its resolution 2924 B (XXVII)

to continue the Joint Inspection Unit on the existing experimental basis for a further period of four years
beyond 31 December 1973 and has recommended to the other participating organizations in the United
Nations system to take appropriate action for the continuation of the Joint Inspection Unit,
1. DECIDES that the World Health Organization shall continue to participate in the Joint Inspection Unit
on the existing experimental basis for a further period of four years beyond 31 December 1973; and
2. NOTES that the United Nations General Assembly will evaluate at its thirty -first (1976) session the work
of the Joint Inspection Unit in conjunction with the overall review of the machinery of the United Nations
and of its system for administrative and budgetary control, investigation and coordination, taking into
account, inter alla, the views of the governing bodies of the specialized agencies concerned.

Handb. Res., Vol. I, 8.1.2.2 Fifteenth plenary meeting, 22 May 1973
(Committee B, fourth report)

WHA26.51 International Civil Service Commission 1

The Twenty -sixth World Health Assembly,

Noting with satisfaction the action taken by the United Nations General Assembly in its resolution 3042
(XXVII) with regard to the establishment of an International Civil Service Commission; and

Noting that the executive heads of the United Nations and specialized agencies have agreed upon a
tentative draft statute for the Commission,
1. WELCOMES the decision of the United Nations General Assembly to establish in principle an International
Civil Service Commission with a view to the further improvement of administrative coordination among the
organizations of the common system; and
2. AUTHORIZES the Director- General to continue to collaborate fully in the preparation of detailed pro-
posals to be submitted to the United Nations General Assembly at its twenty- eighth session for the establish-
ment of the Commission.

Handb. Res., Vol. I, 8.1.2; 7.2 Fifteenth plenary meeting, 22 May 1973
(Committee B, fourth report)

WHA26.52 Drug dependence

The Twenty -sixth World Health Assembly,

Reiterating its grave concern at the serious public health problems resulting from the self -administration
of dependence -producing drugs;

Reaffirming resolutions WHA23.42, WHA24.57 and WHA25.62;
Noting with satisfaction that, in accordance with the above resolutions, the Director -General has

prepared an expanded programme in the fields of drug dependence, including an epidemiological research
and reporting programme, and has requested financial support from the United Nations Fund for Drug
Abuse Control to assist in its implementation;

Stressing the need for the World Health Organization to encourage and assist the development of
improved preventive, treatment and rehabilitation and training programmes and the pursuit of needed
knowledge in the field of drug dependence;

Emphasizing the particular importance it attaches to developing means for the international collection
and exchange of data on the prevalence and incidence of drug dependence, and on the complex psychological,
sociocultural, internal and external factors associated therewith;

1 See Annex 13.
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Noting also the request of the Commission on Narcotic Drugs, endorsed by the Economic and Social
Council, that the World Health Organization assist the Commission by preparing timely reports on the
epidemiological patterns of drug abuse;

Recalling the valuable reports published by the World Health Organization on several aspects of the
drug- dependence problem,

1. ACCEPTS the invitation of the Economic and Social Council to assist the Commission, subject to funds
becoming available;

2. EXPRESSES the hope that the Director -General can initiate promptly a research and reporting programme
on the epidemiology of drug dependence; and

3. REQUESTS the Director -General:

(a) to intensify his efforts to implement the expanded programme approved by the Twenty- fourth
and Twenty -fifth World Health Assemblies;

(b) to make the necessary arrangements to provide the analytical reports requested by the Economic
and Social Council; and
(c) to continue to seek financial assistance for these activities, in particular from the United Nations
Fund for Drug Abuse Control, and through contributions to the Voluntary Fund for Health Promotion.

Handb. Res., Vol. I, 1.9.6.1 Fifteenth plenary meeting, 22 May 1973
(Committee B, fourth report)

WHA26.53 Assessment for 1973 and 1974 of the Democratic People's Republic of Korea

The Twenty -sixth World Health Assembly,

Noting the admission of the Democratic People's Republic of Korea to membership in the Organization
on 17 May 1973;

Recalling that the Twenty- second World Health Assembly in resolution WHA22.6 decided that from
1968 new Members shall be assessed in accordance with the practice followed by the United Nations in
assessing new Members for their year of admission,

DECIDES:

(1) that the Democratic People's Republic of Korea shall be assessed for the years 1973 and 1974 at a
rate to be fixed by the World Health Assembly on the basis of a recommendation of the United Nations
Committee on Contributions;
(2) that the Democratic People's Republic of Korea shall be assessed at the provisional rate of 0.10
for these two years, to be adjusted to the definitive assessment rate when established by the World Health
Assembly; and further
(3) that the assessment for 1973 shall be reduced to one -third of 0.10 %.

Handb. Res., Vol. 1, 7.1.2.2 Sixteenth plenary meeting, 23 May 1973
(Committee B, fifth report)

WHA26.54 Committee on International Surveillance of Communicable Diseases: Seventeenth report

The Twenty -sixth World Health Assembly,

Having considered the seventeenth report of the Committee on International Surveillance of Commu-
nicable Diseases,'

1. THANKS the members of the Committee for their work;

1 See Annexes 14 and 15.
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2. ADOPTS the seventeenth report of the Committee on International Surveillance of Communicable
Diseases;

3. CALLS the attention of all Member States to the need for prompt notification of the occurrence of the
diseases subject to the International Health Regulations (1969) as an indispensable basis for the efficient
implementation of these Regulations; and
4. STRESSES the importance of maintaining a high standard of quality of drinking -water and food in inter-
national traffic and, in this regard, calls the attention of all Member States to the provisions of Article 14
of the International Health Regulations.

Handb. Res., Vol. I, 1.8.1.6; 1.11 Sixteenth plenary meeting, 23 May 1973
(Committee B, fifth report)

WHA26.55 Additional Regulations of 23 May 1973 amending the International Health Regulations (1969), in
particular with respect to Articles 1, 21, 63 to 71, and 92 1

The Twenty -sixth World Health Assembly,

Considering the need for amendment of certain of the provisions of the International Health Regulations
(1969); and

Having regard to Articles 2(k), 21(a) and 22 of the Constitution of the World Health Organization,
ADOPTS, this 23 May 1973, the following Additional Regulations:

ARTICLE I
PART I - DEFINITIONS

Article 1

The definition of "airport" should be deleted and replaced by: "means any airport designated by the
Member State in whose territory it is situated as an airport of entry and departure for international air traffic,
where the formalities incident to customs, immigration, public health,2 animal and plant quarantine and
similar procedures are carried out."

PART III - HEALTH ORGANIZATION

Article 21

Paragraph 1 : delete subparagraphs (b) and (c).

PART V - SPECIAL PROVISIONS RELATING TO EACH OF THE DISEASES SUBJECT TO THE REGULATIONS

Chapter II. Cholera

Article 63. Delete.

Article 64. Re -word to read as follows and re- number as Article 63:

"1. If on arrival of a ship, aircraft, train, road vehicle or other means of transport a case of cholera is dis-
covered, or a case has occurred on board, the health authority (a) may apply surveillance or isolation of sus-
pects among passengers or crew for a period not to exceed five days reckoned from the date of disembarkation;
(b) shall be responsible for the supervision of the removal and safe disposal of any water, food (excluding
cargo), human dejecta, waste water including bilge water, waste matter, and any other matter which is con-
sidered to be contaminated, and shall be responsible for the disinfection of water tanks and food handling
equipment.

"2. Upon accomplishment of (b) the ship, aircraft, train, road vehicle or other means of transport shall
be given free pratique."

Articles 65 -69 inclusive. Delete.

1 See Annexes 14 and 15.
2 The public health facilities would include those listed in Articles 14 and 19 of the International Health Regulations (1969).
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Article 70. Re -word to read as follows and re- number as Article 64:

"Foodstuffs carried as cargo on board ships, aircraft, trains, road vehicles or other means of transport
in which a case of cholera has occurred during the journey may not be subjected to bacteriological examination
except by the health authorities of the country of final destination."

Article 71. Retain text unchanged and re- number as Article 65.

PART VI - HEALTH DOCUMENTS

Article 92.

Subparagraph 1. Delete reference to Appendix 2 and re- number accordingly.

Subparagraph 3. Re -word to read as follows:

"International certificates of vaccination must be signed in his own hand by a medical practitioner or
other person authorized by the national health administration: his official stamp is not an accepted substitute
for his signature."

Subparagraph 5. Delete reference to Appendix 2 and re- number accordingly.

Appendix 2. Delete and re- number Appendices accordingly.

ARTICLE II

The period provided in the execution of Article 22 of the Constitution of the Organization for rejection
or reservation shall be three months from the date of the notification by the Director -General of the adoption
of these Additional Regulations by the World Health Assembly.

ARTICLE III

These Additional Regulations shall come into force on the first day of January 1974.

ARTICLE IV

The following final provisions of the International Health Regulations (1969) shall apply to these
Additional Regulations : paragraph 3 of Article 100, paragraphs 1 and 2 and the first sentence of paragraph 5 of
Article 101, 102 and 103, substituting the date mentioned in Article III of these Additional Regulations for
that mentioned therein, 104 to 107 inclusive.

IN FAITH WHEREOF we have set our hands at Geneva this twenty- fourth day of May 1973.

(signed) J. SULIANTI
President of the Twenty -sixth World Health Assembly

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

Handb. Res., Vol. I, 1.8.1.4 Sixteenth plenary meeting, 23 May 1973
(Committee B, fifth report)

WHA26.56 Health assistance to refugees and displaced persons in the Middle East

The Twenty -sixth World Health Assembly,

A

Mindful of the principle that the health of all peoples is fundamental to the attainment of peace and
security;

Considering that the non -return of the Palestinian refugees and displaced persons to their homes is
gravely affecting their physical and mental health;

Having considered document A26 /WP /5,



RESOLUTIONS AND DECISIONS 31

1. REAFFIRMS that the protection of the life and physical and mental health of the refugees and displaced
persons necessitates that they immediately be afforded their right to return to their homes, in accordance
with the relevant resolutions of the United Nations;

2. CALLS UPON Israel to refrain from such practices as the destruction of the refugee shelters and the dis-
persal of the refugees; and

3. REQUESTS the Director -General to intensify and expand to the largest extent possible the Organization's
programme of health assistance to the refugees and displaced persons in the Middle East;

B

Conscious of its responsibilities to ensure adequate health conditions for all peoples, particularly those
who suffer from exceptional circumstances such as military occupation;

Having examined document A26/21;

Considering that the need for gathering and verifying facts on health conditions of the inhabitants of
the occupied territories requires a comprehensive field investigation and contact with all parties directly
concerned;

Bearing in mind the principles enshrined in the Constitution of the World Health Organization,

1. DECIDES to establish a special committee of experts appointed by three Member States chosen by the
fifty- second session of the Executive Board in consultation with the Director -General to study the health
conditions of the inhabitants of the occupied territories in the Middle East in all its aspects, and to submit
a comprehensive report on its findings to the Twenty- seventh World Health Assembly;

2. REQUESTS the special committee to contact all governments and institutions concerned, and obtain from
them all necessary and relevant information on the situation;

3. REQUESTS the governments concerned to cooperate with the special committee and particularly to facilitate
its free movement in the occupied territories; and

4. REQUESTS the Director -General to provide the special committee with all facilities necessary for the
performance of its mission.

Handb. Res., Vol. I, 8.1.5.4 Sixteenth plenary meeting, 23 May 1973
(Committee B, fifth report)

WHA26.57 Urgent need for suspension of testing of nuclear weapons

The Twenty -sixth World Health Assembly,

Conscious of the potentially harmful consequences for the health of present and succeeding generations
from any contamination of the environment resulting from nuclear weapons testing;

Recognizing that fall -out from nuclear weapons tests is an uncontrolled and unjustified addition to
the radiation hazards to which mankind is exposed;

Expressing serious concern that nuclear weapons testing in the atmosphere has continued in disregard
of the spirit of the treaty banning nuclear weapons tests in the atmosphere, in outer space and under water;

Recalling the Constitution of the World Health Organization and in particular the following principles:
(1) that the enjoyment of the highest attainable standard of health is one of the fundamental rights
of every human being without distinction of race, religion, political belief, economic and social conditions,
and
(2) that the health of all peoples is fundamental to the attainment of peace and security and is dependent
upon the fullest cooperation of individuals and States;
Conscious also of the special responsibility of members of the United Nations family of organizations

to express their concern, in the areas coming within their respective competences, about the implications for
present and future generations of mankind of continued nuclear weapons testing;
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Further recalling that the World Health Assembly in resolution WHA19.39 of May 1966 called upon
all countries to cooperate in preventing an increase in the level of background radiation in the interests of
the health of the present and future generations of mankind;

Noting with regret that all States have not yet adhered to the treaty banning nuclear weapons tests in
the atmosphere, in outer space and under water, signed in Moscow on 5 August 1963;

Further recalling resolution 2934 A -C (XXVII) of the United Nations General Assembly of 29 November
1972 and Principle No. 26 of the Declaration of the United Nations Conference on the Human Environment
that man and his environment must be spared the effects of nuclear weapons and all other means of mass
destruction ;

Further noting that certain Member States of the World Health Organization have in several fora
expressed their overwhelming opposition to nuclear weapons testing, and especially to testing which exposed
their peoples to radioactive fall -out;

Further noting and endorsing the views expressed by such bodies as the United Nations Scientific Com-
mittee on the Effects of Atomic Radiation and the International Commission on Radiological Protection
that any avoidable increase in the level of ionizing radiation in the atmosphere is unjustifiable and constitutes
a potential long -term danger to health,
L EXPRESSES its deep concern at the threat to the health of present and future generations and at the damage
to the human environment which might be expected from any increase in the level of ionizing radiation in
the atmosphere;
2. DEPLORES therefore all nuclear weapons testing which results in such an increase in the level of ionizing
radiation in the atmosphere and urges its immediate cessation;
3. INVITES the Director -General of the World Health Organization to bring this resolution to the attention
of the Secretary- General of the United Nations with a request that he inform all Member States of the United
Nations of its contents.

Handb. Res., Vol. I, 1.11.6 Sixteenth plenary meeting, 23 May 1973
(Committee A, fourth report)

WHA26.58 WHO's human health and environment programme

The Twenty -sixth World Health Assembly,

Recalling resolutions WHA24.47 and WHA25.58;
Noting United Nations General Assembly resolution 2997 (XXVII);
Considering that WHO, which by virtue of its Constitution is the specialized agency concerned with

health, should make a substantial contribution to the coordinated environment programme of the United
Nations system by assuming leadership in the health aspects of the programme and by assisting governments
in

(a) the improvement of environmental quality through the provision of adequate and safe water
supply and wastes disposal facilities,
(b) the monitoring of pollutants harmful to health in air, water, food, soil and the working environment,
(c) the development of criteria and guides or primary standards for the protection of man's health from
harmful environmental influences, and
(d) the promotion and coordination of appropriate research;
Drawing attention to the continued existence of biological pollution, particularly in some developing

countries, as a result of inadequate environmental sanitation and community water supply facilities;
Renewing its invitation to governments and other bodies, particularly the United Nations Environment

Programme, to provide additional resources which would enable WHO to extend its environmental health
programme, as described in the Director -General's report;

Emphasizing that the solution of environmental health problems depends on an interdisciplinary
approach and coordination between many programmes,
I. THANKS the Director- General for his report and endorses the action taken to reinforce and implement
the Organization's long -term programme in environmental health in accordance with resolutions WHA24.47
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and WHA25.58 and the recommendations made by the United Nations Conference on the Human
Environment;

2. RECOMMENDS that governments :

(1) provide adequate resources and infrastructures for national environmental health programmes;

(2) participate in the WHO long -term programme in environmental health, particularly in the for-
mulation of environmental health criteria, by contributing reviews on national research related to the
health effects of environmental pollution and other environmental agents;

(3) take an active part in WHO programmes on the monitoring of levels and trends and the health
effects of environmental factors in air, water, food, soil and the working environment; and

3. REQUESTS the Director -General:

(1) to accord high priority in the programme of the Organization to the implementation of the long-
term programme in environmental health, emphasizing

(a) the assessment of the effects of environmental conditions on health,

(b) basic sanitation, with particular stress on safe water supplies, and other methods of environ-
mental control,

(c) the development of systems for the monitoring of pollutants and other environmental factors
that may be harmful to health in air, water, food, soil and the working environment,
(d) the early identification of health hazards and prevention of their effects;

(2) to provide assistance to Member States in assessing environmental health conditions, in the planning
and implementation of environmental control programmes, and in obtaining suitable technology;

(3) to study and develop a coordinated programme for the assessment of the effects on man of bio-
logical, chemical and physical agents in the environment, including new and potentially hazardous
substances used in the home, in industrial production and in agriculture, to prepare new WHO criteria
documents on the environmental health effects of such agents, and to bring the existing criteria docu-
ments regularly up to date;

(4) to promote, strengthen and coordinate research on the health effects of environmental pollutants
and other environmental factors, particularly the combined and long -term effects, and to develop pro-
tocols for experimental and epidemiological studies, a uniform terminology and agreed definitions, in
collaboration with national institutions and interested agencies;

(5) to continue to collaborate with other international agencies, particularly the United Nations
Environment Programme and the United Nations Development Programme;

(6) to accept and make full use of resources, not only from the regular budget of the Organization but
also from the United Nations Environment Fund and from voluntary contributions, in accordance
with paragraph 3(d) of resolution WHA24.47; and

(7) to report to the Twenty- seventh World Health Assembly on progress achieved in the implemen-
tation of the Organization's long -term programme in environmental health, including collaboration
with and within the United Nations Environment Programme.

Handb. Res., vol. I, 1.11.1 Sixteenth plenary meeting, 23 May 1973
(Committee A, fourth report)

WHA26.59 Development of environmental manpower

The Twenty -sixth World Health Assembly,

Recalling resolutions WHA21.20 and WHA23.35 concerning the training of health personnel and
resolutions WHA24.47 and WHA25.58 concerning the human environment;
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Referring to Recommendation No. 7 of the United Nations Conference on the Human Environment,
held in Stockholm in June 1972, which stresses the need to institute specialized training programmes in regard
to environmental matters;

Considering that the prevention of the hazards resulting from harmful environmental factors requires
the participation of very different types of personnel responsible for a large variety of tasks within the
health services, other bodies, industry and research;

Aware of the complexity, diversity and extent of the health problems that these hazards entail and that
are frequently more than national in scope, in both developed and developing countries;

Recognizing the need to provide the various categories of health and environmental manpower with
common multidisciplinary knowledge, thus ensuring the unity of views that is indispensable for public
health purposes,

1. RECOMMENDS that Member States:

(1) introduce or strengthen teaching of the health sciences within training programmes for the various
categories of environmental manpower;
(2) give priority to the use of such manpower within the institutions responsible for planning and
carrying out coordinated programmes to promote health and to improve the human environment, as
well as at all operational levels;

2. REQUESTS the Director -General:

(1) to extend the assistance given to Member States in determining their requirements for environ-
mental manpower in connexion with health;
(2) to provide assistance and means of coordination for the preparation and implementation of pro-
grammes at the regional and interregional levels for the training of specialists in health, human ecology
and environmental sciences and technology;
(3) to contribute to those training programmes in so far as budgetary resources permit, by providing
fellowships and qualified teaching staff, by organizing long -term and short -term courses, seminars and
other meetings in order to promote the acquisition of skills and the exchange of knowledge and in-
formation, on the basis of a systematic approach to the planning of training, and by studying the pos-
sibility of designating international and regional centres for the training of environmental manpower;
(4) to continue to collaborate with other intergovernmental institutions and with the nongovern-
mental organizations concerned with a view to coordinating the various aspects of the training pro-
grammes; and

3. ASKS governments for voluntary contributions with a view to the rapid establishment and development
of programmes for training environmental manpower, programmes which could also benefit from contri-
butions derived from other sources.

Handb. Res., Vol. I, 1.7.2; 1.11.1 Sixteenth plenary meeting, 23 May 1973
(Committee A, fourth report)

WHA26.60 Drought in Africa

The Twenty -sixth World Health Assembly,

Considering the unprecedented drought that is affecting a number of African countries and is seriously
endangering the conditions of the human environment in that part of the world;

Considering the serious undernutrition that is already affecting the millions of inhabitants of the areas
concerned as a result of the enormous losses of crops and livestock;

Concerned by the threat of famine in these countries in the coming weeks and months;
Aware that the problems of undernutrition, morbidity and mortality arising from this natural disaster

are directly within the field of concern and activities of WHO, which has always been concerned with the
protection of the human environment;

Considering the serious limitations that will affect the States concerned on account of the very marked
reduction in their economic and other resources; and
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Remaining mindful of the desperate needs caused by natural calamities in other countries that may
require similar help,

1. REQUESTS the World Health Organization to use its moral standing and statutory powers to submit and
support a request for immediate and substantial assistance in the way of food for the threatened countries
from the appropriate bodies of the United Nations family (Food and Agriculture Organization of the
United Nations, United Nations Development Programme, World Food Programme, etc.);

2. URGES Member States to provide or continue to provide the African States affected with assistance in
the way of food;

3. REQUESTS the Director -General to implement the essential prophylactic and therapeutic measures
required in a situation which can only become worse; and

4. REQUESTS the Director -General to report on the medical aspects of this situation and distribute this
resolution with additional information to Member States, organizations within the United Nations system
and other appropriate international agencies.

Handb. Res., Vol. I, 1.1.6; 1.15.1; 8.1.3 Sixteenth plenary meeting, 23 May 1973
(Committee A, fourth report)

WHA26.61 Long -term planning of international cooperation in cancer research

The Twenty -sixth World Health Assembly,

In view of the exceptional importance for national and international health of cancer as a major cause
of mortality and of morbidity in many countries;

Recognizing that work on cancer absorbs a substantial and increasing part of the financial and other
resources of Member States and of their research institutions, and that in some countries cancer patients
absorb a high proportion of the treatment facilities;

Realizing that the problems of cancer are extremely complex and are unlikely to be fully elucidated by
any one country or by the uncoordinated efforts of many countries;

Conscious of the ever -increasing possibilities for international cooperation, both governmental and
nongovernmental, in the study of the causes and mechanisms of malignant disease and in the development
of programmes for its treatment and prevention;

Believing that such coordinated international action is essential if the elucidation of the problems asso-
ciated with cancer is to be accelerated,

1. CONSIDERS

(1) that the main effort in cancer research should be made by the national research organizations of
Member States, but that their activities should be coordinated and uniform methodology should be
used wherever possible; and
(2) that such coordination can best be achieved through an integrated, comprehensive programme
to which institutions of Member States may adhere to the extent that they so desire, and which would
cover, inter alia, the standardization of methods and of terminology, epidemiological studies, and the
development of methods for the early diagnosis and treatment of cancer and of preventive measures,
including the identification and removal of carcinogens from the environment;

2. BELIEVES that, under the leadership of the World Health Organization, a broad international pro-
gramme should be designed in cooperation with the International Agency for Research on Cancer, the
International Union against Cancer and other interested international bodies, in accordance with their
constitutions and in pursuance of resolution WHA25.60; and that the components of the comprehensive
programme should be regularly reviewed in the light of the progress achieved;

3. DEEMS it necessary to develop, for each recommended line of research:

(1) a central record of the more promising studies being carried out, along with concrete proposals
for research and methodology;
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(2) a list of reference centres and collaborating institutions;
(3) a computer -based information service which, inter alla, would collect and disseminate data on
the results of ongoing studies and on relevant new developments in medicine, biology and other sciences;
and

4. REQUESTS the Director -General:

(1) to convene, if it is possible to do so without drawing on the regular budgets for 1973 and 1974,
a meeting of experts, of representatives of Member States and of the nongovernmental organizations
concerned, to make recommendations for a long -term programme for international cooperation in the
field of cancer; and
(2) to prepare, on the basis of these recommendations, a programme for international cooperation,
and submit it to the Twenty- seventh World Health Assembly.

Handb. Res., Vol. I, 1.9.1; 1.4 Sixteenth plenary meeting, 23 May 1973
(Committee A, fourth report)

WHA26.62 Amendments to Articles 24 and 25 of the Constitution

The Twenty -sixth World Health Assembly,

Recalling the Executive Board's very important role in the life and functioning of the Organization,
as has been shown once again by the quality of the reports submitted to the Twenty -sixth World Health
Assembly, and the importance of ensuring that a greater number of Member States take part in its activities;

Considering resolution WHA20.36 of 23 May 1967 amending Articles 24 and 25 of the Constitution
with a view to increasing the membership of the Board from 24 to 30;

Believing that the regular rise in the number of Member countries (from 126 at the end of 1967 to 138
in 1973) makes it more imperative than ever to increase the number of countries entitled to designate a person
to serve on the Executive Board;

Noting that up till now 70 States have ratified resolution WHA20.36;
Noting that the resolution cannot come into force until two -thirds of the Member States -i.e., at the

present moment 92 -have deposited a formal instrument notifying acceptance of the amendments with
the Secretary- General of the United Nations,
1. URGES those Member States which have not yet notified their acceptance to do so within the shortest
possible time; and
2. REQUESTS the Director -General to communicate this resolution to the Secretary- General of the United
Nations and to the Member States concerned.

Handb. Res., Vol. I, 4.2.1; 6.1 Sixteenth plenary meeting, 23 May 1973

WHA26.63 Reports of the Executive Board on its fiftieth and fifty -first sessions

The Twenty -sixth World Health Assembly

1. NOTES the reports of the Executive Board on its fiftieth 1 and fifty -first 2 sessions;

2. COMMENDS the Board on the work it has performed; and

3. REQUESTS the President of the Twenty -sixth World Health Assembly to convey the thanks of the Assembly
to those members of the Executive Board who will be completing their terms of office immediately after
the closure of the current session of the Health Assembly.

Handb. Res., Vol. I, 4.2.5.2 Sixteenth plenary meeting, 23 May 1973

1 O$. Rec. Wld Hlth Org., 1972, No. 203.
2 Off. Rec. Wld Hlth Org., 1973, No. 206 and No. 207.
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(i)

PROCEDURAL DECISIONS

Composition of the Committee on Credentials

The Twenty -sixth World Health Assembly appointed a Committee on Credentials consisting of delegates
of the following twelve Members: Canada, Colombia, Cuba, Hungary, Iran, Japan, Libyan Arab Republic,
Netherlands, Senegal, Sri Lanka, Sweden and Zambia.

First plenary meeting, 7 May 1973

(ii) Composition of the Committee on Nominations

The Twenty -sixth World Health Assembly appointed a Committee on Nominations consisting of dele-
gates of the following twenty -four Members: Australia, Brazil, China, Egypt, France, Honduras, India,
Ireland, Lebanon, Madagascar, Mongolia, Morocco, Pakistan, Romania, Sierra Leone, Switzerland,
Syrian Arab Republic, Togo, Trinidad and Tobago, Uganda, Union of Soviet Socialist Republics, United
Kingdom of Great Britain and Northern Ireland, United States of America, and Venezuela.

First plenary meeting, 7 May 1973

(iii) Verification of credentials

The Twenty -sixth World Health Assembly recognized the validity of the credentials of the following
delegations:

Members :

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

Associate Member:
Papua New Guinea

Sixth, eighth, thirteenth and fifteenth plenary meetings, 9, 10, 17 and 22 May 1973

(iv) Election of officers of the Twenty -sixth World Health Assembly

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

President: Professor Julie Sulianti Saroso (Indonesia);
Vice -Presidents: Dr J. Anouti (Lebanon), Professor J. Prokopec (Czechoslovakia), Dr K. Camara (Guinea),
Dr J. Sumpaico (Philippines), Dr M. Machado de Lemos (Brazil).

Second plenary meeting, 7 May 1973
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(v) Election of officers of the main committees

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

COMMITTEE A: Chairman, Dr S. Phong Aksara (Thailand);

COMMITTEE B: Chairman, Dr A. W. Al -Mufti (Iraq).
Second plenary meeting, 7 May 1973

The main committees subsequently elected the following officers:

COMMITTEE A: Vice -Chairman, Dr R. Pereda Chávez (Cuba); Rapporteur, Dr Gurmukh Singh (Malaysia).

COMMITTEE B: Vice - Chairman, Dr jur. J. De Coninck (Belgium); Rapporteur, Dr P. Mikem (Togo).

(vi) Establishment of the General Committee

The Twenty -sixth World Health Assembly, after considering the recommendations of the Committee
on Nominations, elected the delegates of the following fourteen countries as members of the General Com-
mittee: Bahrain, China, France, Ghana, Malawi, Sudan, Togo, Trinidad and Tobago, Turkey, Union of
Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, United States of
America, Upper Volta, and Venezuela.

Second plenary meeting, 7 May 1973

(vii) Adoption of the agenda

The Twenty -sixth World Health Assembly adopted the provisional agenda prepared by the Executive
Board at its fifty -first session with the addition of two items, the deletion of three items, and reallocation
of certain items between the main committees.

Third plenary meeting, 8 May 1973

(viii) Selection of the country in which the Twenty- seventh World Health Assembly will be held

The Twenty -sixth World Health Assembly, in accordance with Article 14 of the Constitution, decided
that the Twenty- seventh World Health Assembly shall be held in Switzerland.

Sixteenth plenary meeting, 23 May 1973
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Annex 1

CONTRACT OF THE DIRECTOR- GENERAL

ANNEX TO RESOLUTION WHA26.4 Z

THIS CONTRACT is made this twenty- fourth day of
May 1973 between the World Health Organization
(hereinafter called the Organization) of the one part
and Dr Halfdan T. Mahler (hereinafter called the
Director -General) of the other part.

WHEREAS

(1) It is provided by Article 31 of the Constitution
of the Organization that the Director -General of the
Organization shall be appointed by the World Health
Assembly (hereinafter called the Health Assembly) on
the nomination of the Executive Board (hereinafter
called the Board) on such terms as the Health Assembly
may decide; and

(2) The Director -General has been duly nominated
by the Board and appointed by the Health Assembly
at its meeting held on the Fourteenth day of May
One Thousand Nine Hundred and Seventy -three for
a period of five years.

NOW THIS CONTRACT WITNESSETH and it is hereby
agreed as follows,

I. (1) The Director -General shall serve from the
Twenty -first day of July One Thousand Nine Hundred
and Seventy -three until the Twentieth day of July One
Thousand Nine Hundred and Seventy -eight on which
date his appointment and this Contract shall terminate.
This Contract may be renewed by decision of the
Health Assembly on such terms as the Health Assem-
bly may decide.

(2) Subject to the authority of the Board, the
Director - General shall exercise the functions of chief
technical and administrative officer of the Organiza-
tion and shall perform such duties as may be specified
in the Constitution and in the rules of the Organization
and /or as may be assigned to him by the Health
Assembly or the Board.

(3) The Director - General shall be subject to the
Staff Regulations of the Organization in so far as they
may be applicable to him. In particular he shall not

1 See page 3.

hold any other administrative post and shall not
receive emoluments from any outside sources in re-
spect of activities relating to the Organization. He
shall not engage in business or in any employment or
activity which would interfere with his duties in the
Organization.

(4) The Director -General, during the term of his
appointment, shall enjoy all the privileges and immu-
nities in keeping with his office by virtue of the Consti-
tution of the Organization and any relevant arrange-
ments already in force or to be concluded in the future.

(5) The Director -General may at any time give
six months' notice of resignation in writing to the
Board, which is authorized to accept his resignation on
behalf of the Health Assembly; in which case, upon the
expiration of the said period of notice, the Director -
General shall cease to hold his appointment and this
Contract shall terminate.

(6) The Health Assembly shall have the right, on
the proposal of the Board and after hearing the
Director -General and subject to at least six months'
notice in writing, to terminate this Contract for reasons
of exceptional gravity likely to prejudice the interests
of the Organization.

II. (1) As from the Twenty -first day of July One
Thousand Nine Hundred and Seventy -three the
Director -General shall receive from the Organization
an annual salary of fifty -six thousand United States
dollars, before staff assessment, resulting in a net
salary, to be paid monthly, of thirty -four thousand
six hundred United States dollars per annum or its
equivalent in such other currency as may be mutually
agreed between the parties to this Contract.

(2) In addition to the normal adjustments and
allowances authorized to staff members under the
Staff Rules, he shall receive an annual representation
allowance of fifteen thousand United States dollars
or its equivalent in such other currency as may be
mutually agreed between the parties to this Contract,
to be paid monthly commencing on the Twenty -first
day of July One Thousand Nine Hundred and Seventy-

-41 -
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three. The representation allowance shall be used at
his discretion entirely in respect of representation in
connexion with his official duties. He shall be entitled
to such reimbursable allowances as travel allowances
and removal costs on appointment, on subsequent
change of official station, on termination of appoint-
ment, or on official travel and home leave travel.

III. The terms of the present Contract relating to rates
of salary and representation allowance are subject to
review and adjustment by the Health Assembly on
the proposal of the Board, and after consultation with
the Director -General, to bring them into conformity
with any provision regarding the conditions of
employment of staff members which the Assembly

may decide to apply to staff members already in the
service.

IV. If any question of interpretation or any dispute
arises concerning this Contract, which is not settled by
negotiation or agreement, the matter shall be referred
for final decision to the competent tribunal provided
for in the Staff Rules.

WHEREUNTO we have set our hands the day and year
first above written.

(signed) H. MAHLER

Director -General

Annex 2

(signed) J. SULIANTI

President of the
Health Assembly of the

World Health Organization

REPORT OF THE DR A. T. SHOUSHA FOUNDATION COMMITTEE
[A26/5 -6 March 1973]

FINANCIAL REPORT ON THE DR A. T. SHOUSHA FOUNDATION FUND

The Dr A. T. Shousha Foundation Committee met on 24 January 1973 under the chairmanship of
Mr Y. Wolde -Gerima. The financial situation of the Fund was presented by the Director -General of the World
Health Organization as Administrator of the Dr A. T. Shousha Foundation, as follows :

Capital Account
us$ Uss Uss

Capital (brought forward from 1971) 26 675.25

Transfer from accumulated revenue in accordance with the
recommendation made by the Dr A. T. Shousha Foundation
Committee in January 1972 4 000.00 30 675.25

Revenue Account

Balance brought forward from 1971 5 357.90

Receipts:

Interest earned in 1972 2 063.23

Profit on sale of investments (net) 148.14 2 211.37

7 569.27
Disbursements:

Transfer to Capital Account in accordance with the recommen-
dation made by the Dr A. T. Shousha Foundation Com-
mittee in January 1972 4 000.00

Award to Dr Ahmed El Halawani (Sw. fr. 1000) 260.42 4 260.42 3 308.85

Total 33 984.10

1 See resolution WHA26.6.
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The Committee noted that the financial situation
was able to cover the award of the Prize in 1973.

In conformity with Article 8 of the Statutes, the
Committee decided to revise the present Statutes as
follows:

(i) to replace the third paragraph of Article 3 of
the present Statutes by the following text:

" Accumulated interest in excess of that
required for the award of the Prize in any year
may, at the discretion of the Foundation Com-
mittee, either:

(a) be transferred to the Foundation's capital,
or

(b) be used by the Committee for the granting
of a fellowship, to be known as the `Dr A. T.
Shousha Foundation Fellowship', to a person,
belonging to the health professions, from the
geographical area referred to in Article 2,
with a view to his obtaining a postgraduate
diploma or a master's degree in public health."

(ii) to introduce a new Article 5 bis which reads as
follows :

" Any authority referred to in Article 5 may
put forward the name of any person whose
candidature is thought worthy of consideration
with a view to the granting of the fellowship. The
proposal for the fellowship must be accompanied
by the necessary background information and a
statement that the qualifications obtained by the
candidate will be used for the benefit of the
countries in the area referred to in Article 2.
The same candidature may be submitted on
several occasions, if unsuccessful.

No condition is made as to the sex, profession
or nationality of the candidate proposed.

The Administrator of the Foundation will study
the qualifications of the candidates as well as the
possibilities of their placement and will submit his
view to the Foundation Committee. The selection
of the fellow will be made by the Committee which
will follow the procedure provided for in
Article 7."

The newly revised Statutes are reproduced below.

Appendix

STATUTES OF THE DR A. T. SHOUSHA FOUNDATION

(as amended on 24 January 1973)

Article 1

A Committee styled the " Dr A. T. Shousha Foundation
Committee " shall be formed and shall be composed of the
following members: the Chairman and Vice -Chairmen of the
Executive Board as such, and two persons serving on the Exec-
utive Board elected by the Board for a period not exceeding
their term of office on the Board, provided that at least one
member shall come from a Member State of the geographical
area referred to in Article 2.

The Director- General of the World Health Organization
shall act as Administrator of the Foundation and as Secretary
of the Committee.

Article 2

The Dr A. T. Shousha Foundation Committee shall, in
accordance with the present Statutes, propose to the World
Health Assembly the award of the prize to be known as the
" Dr A. T. Shousha Foudation Prize ", to be given to a person
having made the most significant contribution to any health
problem in the geographical area in which Dr A. T. Shousha
served the World Health Organization.

Article 3

The " Dr A. T. Shousha Foundation Prize " shall consist of
a bronze medal and a cash sum which shall be awarded not
more often than once in each year from the accumulated interest

on the Foundation's capital including the total cost of striking
the medal. The initial value of the cash Prize shall be determined
by the Foundation Committee at its first session taking into
account the Foundation's capital and the anticipated annual
interest yield. This amount may be adjusted upwards from time
to time by the Committee based on changes in the capital in
the Foundation, variation in interest rates, etc.

However, interest will, in the first place, be used to cover
expenses incurred by the creation of the Foundation, including
the manufacture of steel dies for the medal.

Accumulated interest in excess of that required for the award
of the Prize in any year may, at the discretion of the Foundation
Committee, either:

(a) be transferred to the Foundation's capital, or

(b) be used by the Committee for the granting of a fellow-
ship, to be known as the " Dr A. T. Shousha Foundation
Fellowship ", to a person, belonging to the health professions,
from the geographical area referred to in Article 2, with a
view to his obtaining a postgraduate diploma or a master's
degree in public health.

Article 4

The Administrator shall ascertain yearly the total amount of
interest accumulated since the last award of the Prize. When
this interest amounts to a sufficient sum for the Prize to be
awarded in accordance with the provisions of Article 3, the
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Administrator shall so inform the members of the Foundation
Committee.

Article 5

Any national health administration in the geographical area
referred to in Article 2 and any former recipient of the Prize
may put forward the name of any person whose candidature is
thought worthy of consideration with a view to the award of the
Prize; the nomination must be accompanied by a written
statement of the reasons on which it is based. The same candi-
dature may be submitted on several occasions if unsuccessful.

No condition is made as to the age, sex, profession or nation-
ality of the candidate proposed.

Article 5 bis

Any authority referred to in Article 5 may put forward the
name of any person whose candidature is thought worthy of
consideration with a view to the granting of the fellowship.
The proposal for the fellowship must be accompanied by the
necessary background information and a statement that the
qualifications obtained by the candidate will be used for the
benefit of the countries in the area referred to in Article 2. The
same candidature may be submitted on several occasions, if
unsuccessful.

No condition is made as to the sex, profession or nation-
ality of the candidate proposed.

The Administrator of the Foundation will study the qualifi-
cations of the candidates as well as the possibilities of their
placement and will submit his view to the Foundation Com-
mittee. The selection of the fellow will be made by the Committee
which will follow the procedure provided for in Article 7.

Article 6

When informing the members of the Foundation Committee,
in accordance with the provisions of Article 4, that the accu-
mulated interest on the Foundation's capital enables the Prize
to be awarded, the Administrator shall likewise forward to them
a list of the candidates proposed to him since the last award.
He shall then be at liberty to regard the list as closed.

Article 7

The Foundation Committee shall sit in private session and
decide, by a majority of the members present, which candidate
shall receive the Prize. At least three members must be present
to make the meeting valid.

Article 8

On the proposal of one of its members, the Foundation
Committee may decide to revise the present Statutes. Such a
decision, however, shall not be valid unless taken by an absolute
majority. Any such revision shall be transmitted for information
to the next Health Assembly.

Article 9

The Administrator shall be responsible:
(1) for the execution of the decisions taken by the Founda-
tion Committee within the limits of its powers as defined in
these Statutes; and
(2) for the observance of the present Statutes and generally
for the operation of the Foundation as limited by these
Statutes.

Annex 3

FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1972 AND
REPORTS OF THE EXTERNAL AUDITOR 1

[A26/13 -8 May 1973]

THIRD REPORT OF THE AD Hoc COMMITTEE OF THE EXECUTIVE BOARD

1. At its fifty -first session the Executive Board, in
resolution EB51.R52, established an Ad Hoc Com-
mittee consisting of Professor E. J. Aujaleu, Dr J. L.
Molapo and Professor R. Vannugli to consider, inter
alla, the Financial Report on the accounts of the
Organization for 1972 and the reports of the External
Auditor and, in accordance with Financial Regulation
12.9, to submit to the Twenty -sixth World Health
Assembly, on behalf of the Board, such comments as
it deemed necessary.

2. The Committee held its first meeting on 13 April
1973. Dr J. L. Molapo was elected Chairman.

3. The Committee reviewed the Financial Report of
the Director -General for 1972 and the reports of the
External Auditor as contained in Official Records

No. 208. It noted that the Report had been distributed
to Member States in good time, namely on 29 March
1973.

4. The Committee noted that, although the form of
presentation of the Financial Report remained
practically the same as in previous years, there had
been a few changes in format. Information on all
activities under the United Nations Development
Programme was now included in Part II of the report,
reflecting the merger of the Technical Assistance and
Special Fund components of that Programme on
1 January 1972. The reports of the External Auditor
were included immediately following the introduction
and prior to the exhibits and schedules in the Financial

1 See resolution WHA26.9.
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Report, rather than at the end as in previous years.
In conformity with the amendments to the Financial
Regulations adopted by the Twenty -fifth World Health
Assembly in resolution WHA25.14, the External
Auditor no longer certified each exhibit, but instead
included his " Audit opinion " in Part III of his
reports.

5. As reflected in the report, the Organization had
during 1972 obligated US $85 217 553, or 99.05 % of
the effective working budget, leaving a budget surplus
of only US $816 737. The total assessment on Mem-
bers for 1972 was US $80 999 686, of which US
$75 871 644 had been collected. Total budgetary
income amounted to US $80 906 248 as compared
with total obligations of US $85 217 553, thus resulting
in a cash deficit for 1972 of US $ 4 311 305, which was
covered by an advance from the Working Capital
Fund pending receipt of contributions. However, the
Committee was informed that by 31 March 1973
US $3 013 645 of outstanding contributions had been
received and reimbursed to the Working Capital
Fund. The balance of the cash deficit, amounting to
US $1 297 660, is expected to be covered by collection
during 1973 of 1972 arrears of contributions.

6. In accordance with the provisions of operative
paragraph 3 of resolution EB51.R4, the Director -
General reported to the Committee the additional
transfers between sections of the Appropriation
Resolution for 1972 which he had found it necessary
to make when the accounts for 1972 were finalized.
These transfers had been made within the Director -
General's authority as set forth in paragraph C of
resolution WHA24.42. Following its review of these
transfers and the further explanations provided in
response to questions from members of the Committee,
the Committee took note of these transfers, which
were reflected in the Financial Report as contained in
Official Records No. 208 and specifically referred to
on page 10 of the introduction to the Report.

7. During its review of the appendices to the Financial
Report, the Committee noted that Appendix 3 did not
provide a breakdown by subject matter of the original
estimates relating to direct services to governments.
The Committee recognized that, because additional
budgetary requirements resulting from international
monetary developments had been reported subsequent
to the issue of Official Records No. 187, and calculated

on an overall basis by appropriation section only, and
so approved, it would not have been possible to
provide such a breakdown without recomputation of
the entire budget estimates. Nevertheless, the Com-
mittee felt that the comparisons provided by subject
matter of the actual obligations incurred with the
revised 1972 estimates were sufficiently significant to
meet the purpose.

8. In the course of its review of the reports of the
External Auditor the Committee decided to invite the
particular attention of the Twenty -sixth World Health
Assembly to the detailed examination carried out by
the External Auditor on the methods of financing and
the financial implementation of projects in response to
the request of the Twenty -fifth World Health Assembly
in resolution WHA25.2. The results and conclusions
drawn from this examination are contained in para-
graph 13.2 and the annex to the External Auditor's
report appearing on pages 20 -21 and 24 -25 respectively
of Official Records No. 208.

9. In referring to the comment of the External
Auditor in the last paragraph of the above -mentioned
paragraph 13.2, the Committee asked for further
information as to the consideration being given by the
Organization to the possible use of "standard costs "
in the calculation of budget estimates. The Committee
was informed that this matter had been under study for
some time. Because of the problems encountered in
this connexion, which are perhaps peculiar to WHO
with its highly decentralized activities, it was considered
important to proceed with caution in arriving at a
decision to change the existing budget costing tech-
niques. Such a change would only be justified if it
resulted in at least the same degree of accuracy and
less work and cost. With WHO's operations in six
regional offices apart from headquarters and field
staff stationed in most countries of the world, it had
become apparent that many " standards " would be
needed. It had also become clear that a single global
" standard ", such as used by the United Nations
Development Programme, would not be appropriate
for WHO. In the further essential study to be made of
this matter, as staff time permitted, it would be neces-
sary to determine, firstly, the minimum number of
" standards " required and, secondly, whether their
application would satisfy the criteria of adequate
accuracy and sufficient decrease in overall workload
to warrant abandoning the present budget costing
procedures.
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Annex 4

UNPAID CONTRIBUTIONS OF CHINA INCLUDED IN THE UNDISTRIBUTED RESERVE
[A26/15 -6 March 1973]

REPORT BY THE DIRECTOR -GENERAL

1. In resolution WHA25.1 the Twenty -fifth World
Health Assembly decided on 10 May 1972 " ... to
restore all its rights to the People's Republic of China
and to recognize the representatives of its Govern-
ment as the only legitimate representatives of China
to the World Health Organization... ".

2. On 29 January 1973, China made a payment of
US $1 955 634, representing the portion of the 1972
assessment as from 10 May 1972, date of adoption of
resolution WHA25.1 referred to above. In a com-
munication to the Director -General, also dated
29 January 1973, from the Permanent Mission of the
People's Republic of China to the United Nations
Office at Geneva and Other International Organiza-
tions in Switzerland, it was stated:

The Government of the People's Republic of
China cannot enter into any commitment what-
soever regarding the accumulated debts incurred by
the Chiang Kai -shek clique during the period when
the latter unlawfully occupied the place of China in
WHO. The question of the unpaid contributions of
the People's Republic of China simply does not
exist. The Permanent Mission of China therefore
demands that the account unpaid under the heading
of China be deleted.

3. On 19 December 1972, the United Nations General
Assembly adopted resolution 3049 (XXVII), para-
graph C of that resolution reading as follows :

The General Assembly,

Recalling its resolution 2758 (XXVI) of 25 October
1971, which in its operative paragraph reads:

" Decides to restore all its rights to the People's
Republic of China and to recognize the representa-
tives of its Government as the only legitimate
representatives of China to the United Nations,
and to expel forthwith the representatives of
Chiang Kai -shek from the place which they
unlawfully occupy at the United Nations and in
all the organizations related to it ",
Recalling further that this General Assembly

action did not deal with the matter of the unpaid
assessed contributions for China recorded in the
accounts of the United Nations as of that date,

1. Requests the Secretary - General to retain, as
of 25 October 1971, as unpaid assessed contributions

for the regular budget for China on the accounts of
the United Nations only such amount as equals a
pro rata share of the 1971 assessed contributions for
China based on the period from 25 October 1971 to
31 December 1971 inclusive;

2. Requests the Secretary -General to compute
and transfer to a special account, after the appli-
cation of paragraph 1 above, the balances of all
unpaid assessed contributions for 1971 and prior
years as were shown on the accounts of the United
Nations for China; of the amount so transferred, the
balance arising from regular budget assessments
shall be included as a part of the short -term deficit
of the Organization for the purpose of computing
that deficit.

4. The General Conference of UNESCO, at its
seventeenth session, also took action with regard to the
unpaid contributions relating to China prior to
29 October 1971, on which date the legitimate rights
of the People's Republic of China were restored in that
Organization. The following is an extract of resolution
15.32 adopted by that Conference:

The General Conference

Decides:

(a) not to claim from the People's Republic of
China the balance due under the fifty -year plan
approved by resolution 20.2 2 adopted by the
General Conference at its eleventh session in an
amount of $2 million;
(b) not to claim from the People's Republic of
China the amount due in respect of the period
1 January to 28 October which, after applying
available credits, amounts to $644 877;

(c) consequently, not to apply Financial Regulation
5.7 in so far as payments from the People's Republic
of China are concerned, so that any such payments
as may be received shall be credited first to the
Working Capital Fund and then to contributions
due in respect of periods subsequent to 28 October
1971;

I See resolution WHA26.1I.
2 In that resolution the General Conference decided inter alia

" to consolidate the debt of China for the period 1948 -58
inclusive ($5 690 541) in an amount of $2 500 000 to be paid in
fifty equal annual instalments commencing in 1961, ... ".
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5. In view of the fact that the arrears recorded in the
books of WHO as due by China relate only to the
period prior to 10 May 1972, during which period the
People's Republic of China was not able to participate
in the activities of the World Health Organization, the
Director -General recommends that the Twenty -sixth
World Health Assembly take the action necessary to
meet the request of the People's Republic of China
made in its communication quoted in paragraph 2
above.

6. The arrears involved, which relate to the period
from 1948 to 9 May 1972 inclusive, amount to US
$26 673 954.

7. The unpaid contributions of China for the years
1948 to 1951 were transferred to the Assembly Sus-
pense Account (see paragraph 8 below) as part of the
non -cash portion of the budget surpluses for those
years. The assessments of China for subsequent years
have been included in the Undistributed Reserve of the
annual appropriation resolutions voted by the World
Health Assembly. An appropriation section entitled
" Undistributed Reserve " has since 1952 been includ-
ed in the annual appropriation resolutions in order to
provide in the total annual budget of the Organization
an unprogrammed amount equivalent to the assessed
contributions of Members that were not expected to be
collected, and which originally related only to the
assessments on inactive Members who had expressed
their intention of withdrawing from membership of
the Organization. In order to ensure that expenditure
should not exceed the funds reasonably expected to be

available for a given year, the appropriation resolution
has each year provided that the obligations to be
incurred during the financial year be limited to the
amounts included in the appropriation sections other
than that for the Undistributed Reserve. WHO has by
this method been able to avoid cash deficits in its
budgets which were unlikely to be recoverable, while
still continuing to assess all Members.

8. As the amount appropriated each year under the
appropriation section for the Undistributed Reserve is
the part of the total budget of WHO which cannot be
obligated, it represents a budgetary surplus, although
a non -cash one. As such it has been credited, together
with occasional budgetary cash surpluses representing
the unused balance of collected contributions, to the
Assembly Suspense Account established for this
purpose by the Third and Fourth World Health
Assemblies in resolutions WHA3.105 and WHA4.40.
The unpaid contributions under the heading of China
included in the Undistributed Reserve have thus been
credited to the non -cash portion of the Assembly
Suspense Account. Therefore, if the World Health
Assembly should wish to meet the request of the
People's Republic of China quoted in paragraph 2
above, it would be sufficient for it to authorize the
Director -General to adjust the accounts of the Organ-
ization by cancelling the arrears of contributions
recorded as being due by China for the period prior to
10 May 1972, amounting to US $26 673 954, and
reducing by the same amount the non -cash portion
of the Assembly Suspense Account.

Annex 5

REPORT OF THE LÉON BERNARD FOUNDATION COMMITTEE
[A26/3 -6 March 1973]

FINANCIAL REPORT ON THE LEON BERNARD FOUNDATION FUND

The Léon Bernard Foundation Committee met on 22 January 1973 under the chairmanship of Dr N. Ramzi,
and noted the following financial situation of the Fund, presented by the Director -General of the World Health
Organization as Administrator of the Léon Bernard Foundation :

Capital Account

Revenue Account
Balance brought forward from 1971 2 020.90

Receipts:
Interest earned in 1972 611.95

2 632.85

Sw. fr. Sw. fr.

17 000.00

Disbursements:
Award to Sir George Godber 1 000.00 1 632.85

Total 18 632.85

1 See resolution WHA26.13.
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The Committee noted with satisfaction that, following certain changes in the Foundation's portfolio of
investments, its wish expressed in 1969, namely to be able to award a prize annually, is now fulfilled until 1987.

The Committee noted further that the financial situation was able to cover the award of the Prize in 1973.

Annex 6

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

1. FOURTH REPORT OF THE AD Hoc

1. At its fifty -first session! the Executive Board, in
resolution EB51.R52, established an Ad Hoc Com-
mittee consisting of Professor E. J. Aujaleu, Dr J.
L. Molapo and Professor R. Vannugli. The Com-
mittee, in accordance with resolution EB51.R52, was
to consider the subject of " Members in arrears in the
payment of their contributions to an extent which may
invoke the provisions of Article 7 of the Constitution ".

2. The Committee had its first session on 13 April
1973 and Dr J. L. Molapo was elected Chairman. The
Committee met again on 7 May 1973 to consider the
above subject.

3. The Committee had before it the report of the
Director -General, attached as an appendix, and noted
that four Members were in arrears to an extent which
may invoke Article 7 of the Constitution. The Com-
mittee was informed that three of these Members
-Bolivia, El Salvador and Paraguay -had made
payments in either 1972 or 1973, while the Dominican
Republic had made no payment since 1966.

COMMITTEE OF THE EXECUTIVE BOARD

[A26J41 - 8 May 1973]

4. The Committee requested the Director -General to
communicate by cable on its behalf with the Govern-
ments of Bolivia, El Salvador and Paraguay, requesting
these Members to pay their arrears before 14 May
1973 or, if they were unable to do so, to communicate
to the Director -General the reasons preventing pay-
ment.

5. In examining the arrears of contributions of the
Government of the Dominican Republic, which had
made no payment since 1966, in spite of the acceptance
by the Twenty -fifth World Health Assembly of its
proposal for settlement of its arrears, the Committee
decided to recommend to the Twenty -sixth World
Health Assembly the suspension of the voting privi-
leges of the Dominican Republic at that Assembly, in
accordance with Article 7 of the Constitution, unless
payment was received prior to 14 May 1973. Accord-
ingly, the Committee requested the Director -General
to send a cable to the Dominican Republic informing
the Government of that country of the recommenda-
tion made by the Committee.

Appendix

REPORT BY THE DIRECTOR- GENERAL TO THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD

1. Resolutions of World Health Assemblies concerning Members
in arrears

1.1 Resolution WHA8.13, paragraph 2, reads as follows:

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

1.2 In resolution WHA16.20, the applicable paragraphs read
as follows:

II

" 2. REQUESTS the Executive Board, at its sessions when the
agenda of the World Health Assembly is prepared, to make
specific recommendations, with the reasons therefor, to the
Health Assembly with regard to any Members in arrears in the

1 See resolution WHA26.15.



ANNEX 6 49

payment of contributions to the Organization to an extent
which would invoke the provisions of Article 7 of the Consti-
tution;

" 3. INVITES Members that are in arrears to an extent which
would invoke the provisions of Article 7 of the Constitution
to submit to the Executive Board a statement of their inten-
tions as to payment of their arrears, so that the Health Assem-
bly, when it considers the matter in accordance with the
provisions of resolution WHA8.13, will be able to make its
decision on the basis of the statements of such Members and
the recommendations of the Executive Board;

" 4. REQUESTS the Director- General to study with the Mem-
ber States concerned the difficulties of these countries and to
report to the appropriate sessions of the Executive Board and
the World Health Assembly; "

1.3 Resolution WHA15.9, paragraph 3, reads as follows:

" 3. DECIDES that the arrangements made by Bolivia for
payment of its arrears shall be considered as making it
unnecessary to invoke the provisions of paragraph 2 of
resolution WHA8.13; "

1.4 In resolution WHA25.6, the operative paragraph reads as
follows:

" DECIDES to accept the settlement of its arrears proposed by
the Government of the Dominican Republic to the effect that
its 1971 contribution be liquidated and that its consolidated
arrears of contributions for the period 1965 -1970 be paid in
four equal instalments in the years 1972 -1975, subject to the
provisions of Financial Regulation 5.5 and notwithstanding
the provisions of Financial Regulation 5.6. "

1.5 In resolution WHA25.7, the applicable paragraphs read
as follows:

" Noting . . . that the Dominican Republic has proposed a
plan for the settlement of its arrears to the effect that its 1971
contribution be liquidated and that its consolidated arrears
of contributions for the period 1965 -1970 be paid in four
equal instalments in the years 1972 -1975, subject to the
provisions of Financial Regulation 5.5 and notwithstanding
the provisions of Financial Regulation 5.6 and that an
assurance has been given to start implementing before the
end of 1972 its proposal for settlement of its arrears,

" 1. DECIDES not to suspend the voting privileges of . .

the Dominican Republic . . . at the Twenty -fifth World
Health Assembly;

" 2. URGES. . . the Dominican Republic. . . to regularize
[its] position so that the Executive Board at its fifty -first
session and the Twenty -sixth World Health Assembly will
not have to examine this question again; . . . '

2. Resolutions adopted by the Executive Board at its fifty-first
session

At its fifty -first session the Executive Board adopted separate
resolutions for each individual Member concerned at that time.

The resolutions relating to those Members now concerned are
EB51.R19 (Bolivia), EB51.R20 (Dominican Republic), EB51.R21
(El Salvador), and EB51.R22 (Paraguay).

3. Members concerned

As at 1 May 1973, when this document was prepared, four
Members were in arrears for amounts which equalled or exceeded
their contributions for two full years prior to 1973 and /or had
not fulfilled the conditions accepted by the World Health
Assembly for the settlement of their arrears as set forth in the
resolutions quoted in paragraphs 1.3 and 1.4 above. The
countries concerned and the amounts of their arrears are shown
in the table (page 50).

4. Action taken by the Director -General

4.1 As requested by the Executive Board at its fifty -first session,
the Director- General, in February 1973, communicated the text
of resolutions EB51.R19, EB51.R20, EB51.R21 and EB51.R22
to the Members concerned, urging them to pay their arrears, or,
if they were unable to do so before the opening of the Twenty -
sixth World Health Assembly, to provide a statement of their
intentions of payment for presentation to the Ad Hoc Committee
of the Executive Board.

4.2 A further communication was sent by the Director- General
in April 1973 to the Members involved. The Director- General
or his representatives have also consulted with or sent personal
communications to officials of the governments concerned in
an effort to obtain payment of the arrears.

4.3 At the time this document was prepared no replies had
been received from any of those Members.

5. Payments received since the closure of the Twenty-fifth World
Health Assembly

The following payment, reflected in the table, has been received
since the closure of the Twenty -fifth World Health Assembly:

Member Date Amount
(US $)

( 1 970
I

El Salvador 30 January 1973

t
2 030

Representing

Balance of 1969
contribution

Part of 1970 con-
tribution

6. Action to be taken by the Ad Hoc Committee

The Ad Hoc Committee will wish to decide what recommen-
dations to make on behalf of the Executive Board to the Twenty -
sixth World Health Assembly. The Committee could recommend
that :

(1) the voting rights of the Members concerned be suspended
unless additional payments or satisfactory reasons for
non -payment are received prior to the time this item is
dealt with by the Health Assembly; or

(2) these Members be given additional time in which to
make payment of their arrears while retaining their voting
rights at the Twenty -sixth World Health Assembly.
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Members

Amounts due

Years
prior to 1969 1970 1971 1972 Total

1969

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

Bolivia a 21 260 b 17 488 c 27 880 30 280 33 610 130 518
Dominican Republic d 78 510 e, f 25 140 e 27 880 e 30 280 33 610 195 420
El Salvador - - 25 850 c 30 280 33 610 89 740
Paraguay - 25 140 27 880 30 280 33 610 116 910

a See resolution WHA15.9.
This amount, payable in four equal instalments of US $5315 each during the years 1969, 1970, 1971 and 1972, is made up as follows:

US $
1960 (balance) 4 670
1961 7 570
1962 9 020

Total 21 260

c Balance of contribution.
d See resolution WHA25.6.
eThe consolidated arrears of contributions for the period 1965 -70 are payable in four equal annual instalments in the years 1972 -75.

This amount is made up as follows:
US $

1965 (balance) 16 610
1966 17 410
1967 21 320
1968 23 170

Total 78 510

2. REPORT BY THE

1. Following the cable communication sent to Bolivia
at the request of the Ad Hoc Committee of the
Executive Board as indicated in paragraph 4 of its
report, the Director -General has received a letter dated
10 May 1973 from the Chief Delegate of Bolivia to the
Twenty -sixth World Health Assembly, which is
appended.

2. The payment of US $16 811.09 referred to in the
letter was received on 8 May 1973.

Appendix

Letter, dated 10 May 1973, from the Under -Secretary for Social
Welfare, Ministry of Social Welfare and Public Health, Republic

of Bolivia (translation from the Spanish)

I have pleasure in writing to inform you that on 4 May 1973
my country remitted to the PAHO representative in Bolivia,

DIRECTOR - GENERAL

[A26/41 Add.t & Corr.1 - 11 May 1973]

Dr Orlando Aguilera, a cheque in the amount of US $16 811.09
for arrears of contributions to WHO.

I also have pleasure in informing you that in the budget for the
present financial period the amounts corresponding to the regu-
lar assessments for the financial year 1972 have been approved,
as follows:

Agency Amount Regular
in arrears contribution

US $ US $
Total
US $

WHO 16 811.09 33 610 50 421.09

PAHO 47 603 57 501 105 104

Total to be paid in 1973 155 525.09

The payments will be made in instalments up to 31 December
1973.

I should be most grateful if you could give instructions for us
to be credited with the amount of the above -mentioned cheque, so
as to obviate the application of the measure provided for in
Article 7 of the Constitution.
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Annex 7

SUPPLEMENTARY BUDGET ESTIMATES FOR 1973 '

[A26/32 - 16 April 1973]

FIRST REPORT OF THE AD Hoc COMMITTEE OF THE EXECUTIVE BOARD

1. At its fifty -first session the Executive Board, in
resolution EB51.R52, established an Ad Hoc Com-
mittee consisting of Professor E. J. Aujaleu, Dr J.
L. Molapo and Professor R. Vannugli to consider,
inter alia, any additional requirements for 1973 over
and above the supplementary estimates for that year
as reported by the Director -General to the Board in
January 1973.2

2. The Committee met on 13 April 1973 ; Dr J. L.
Molapo was elected Chairman.

3. The Executive Board at its fifty -first session, in
resolution EB51.R7, had inter alia requested its Ad
Hoc Committee to consider any report by the Director -
General on further developments which would affect
the proposed supplementary estimates for 1973, and
to submit to the Twenty -sixth World Health Assembly
on behalf of the Board such recommendations as it
deemed desirable.

4. In view of the international monetary develop-
ments which occurred in February 1973, the Director -
General submitted a report to the Ad Hoc Committee
outlining the additional supplementary estimates
required for 1973 as a result of those developments.
The Director -General's report is attached (see
Appendix 1 below).

5. In examining the report of the Director -General
the Committee noted that in the calculation of the
additional supplementary estimates for 1973 account
had been taken only of the minimum requirements
relating to the main items of expenditure and only in
so far as these could be determined on the basis of
known factors. It was further noted that no account
had been taken of cost increases which could not be
calculated with any degree of accuracy. The latter
related to fellowships, supplies and equipment and
other project components, the expenditures for which
might have to be incurred in currencies affected by the
recent international monetary developments. Depend-
ing upon the magnitude of such cost increases, the
Director -General would endeavour to meet them by
exercising maximum economy of operation.

1 See resolution WHA26.16.
2 Off. Rec. Wld Hith Org., 1973, No. 206, Annex 3.

6. In considering Table 2 in the Director -General's
report, the Committee noted that the revised supple-
mentary estimates for 1973 related exclusively to :

(i) cost of living increases at headquarters affecting
general service staff salaries and post adjustment
for professional and ungraded staff: US $673 000,
already recommended by the Executive Board for
approval by the Health Assembly; and

(ii) international monetary developments subse-
quent to the January 1973 session of the Board:
US $4 821 100.

In this connexion the Committee recalled that, as
also reported to the fifty -first session of the Board, a
number of other unforeseen cost increases which had
occurred in 1973 and which had therefore not been
provided for in the approved budget were being
absorbed through economy of operations. These
related to such items as the increase in the maximum
amount of the education grant (approximately US
$30 000); increased costs of various common services
including public utilities, telephone, postage, etc.
(approximately US $100 000); and an unforeseen
increase of 5 % in the amount of pensionable remunera-
tion serving as the basis for the calculation of staff
members' as well as the Organization's contributions
to the United Nations Joint Staff Pension Fund
(approximately US $120 000). The Committee
recognized that in view of the uncertain world finan-
cial situation further budgetary requirements might
arise, the magnitude of which could not be foreseen at
the present time.

7. As mentioned in the Director -General's report, the
revised supplementary estimates for 1973 total US
$5 494 100. The total available casual income,
including the US $1 200 000 originally proposed by
the Director - General to help finance the proposed
programme and budget for 1974, amounts to US
$3 508 544. In view of the serious impact on the
Organization's budget in 1973 of the current world
financial crisis the Director -General had recommended
that all the available casual income be utilized in the
first instance to finance to the maximum extent
possible the revised supplementary estimates for that
year. Regarding the shortfall of US $1 985 600, the
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Director -General had been obliged to propose that
this be financed from additional assessments on
Member States for the year 1973.

8. The Committee gave careful consideration to the
Director -General's proposal to finance part of the
revised supplementary estimates for 1973 by means of
additional assessments on Member States. In an
effort to avoid such additional assessments the Com-
mittee examined with the Director -General all possible
alternative courses of action. As a result of its examina-
tion of this question the Committee considered whether
it would be possible to achieve a budgetary saving in
1973 by reducing the provisions included in the
approved budget for that year for credits to the
Terminal Payments Account to cover the shortfall in
casual income. The Committee concluded that as the
amount accumulated in this special account had
reached a reasonable level it might not be considered
financially imprudent as an exceptional measure to
interrupt temporarily its growth in order to avoid
additional assessments on Member States. The
Committee wished to emphasize that this exceptional

approach was influenced by the gravity of the current
financial crisis; at the same time it reiterated the
Board's position on the soundness of the financial
principles underlying the existence of the Terminal
Payments Account.

9. The Committee therefore decided to recommend
to the Twenty -sixth World Health Assembly that the
revised supplementary estimates proposed by the
Director -General in the amount of US $5 494 100 be
financed in the first instance from available casual
income amounting to US $3 508 500 and that the
balance, amounting to US $1 985 600, be met, as an
exceptional measure, out of the budgetary provisions
for credits to the Terminal Payments Account amount-
ing to US $2 138 700, contained in the approved 1973
budget. If this recommendation were approved by the
Health Assembly an amount of US $153 100 would
remain in the approved budget for credit to the
Terminal Payments Account. The effect of the Com-
mittee's recommendations is shown in Appendices 2
and 3 (pages 58 and 59), which replace Tables 2 and 3
in the Director -General's report (Appendix 1).

Appendix 1

REPORT BY THE DIRECTOR -GENERAL TO THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD

Introduction

1. Following its consideration of the supplementary budget
estimates for 1973 submitted by the Director- General,
amounting to US $673 000, to meet unforeseen cost of living
increases in Geneva, the Executive Board in resolution EB51.R7
recommended to the Health Assembly that it approve the supple-
mentary estimates for 1973, subject to confirmation by the
Ad Hoc Committee of the Executive Board of the amount
required, taking into account any further developments that
might have occurred up to the time of the Twenty -sixth World
Health Assembly.

2. In his report to the Executive Board the Director- General
pointed out that the proposed supplementary estimates for 1973
in the total amount of US $673 000 related exclusively to cost
of living increases at headquarters, and that in view of the
uncertain international monetary situation, as well as the accel-
eration of inflationary trends in various parts of the world, the
possibility could not be excluded that further budgetary require-
ments for 1973 might arise between the fifty -first session of the
Executive Board and the Twenty -sixth World Health Assembly.

3. Since January 1973, when the Executive Board recommended
the approval of the supplementary estimates for 1973 in a total
amount of US $673 000, international monetary developments
have occurred which have resulted in further budgetary require-
ments for 1973. The devaluation of the US dollar in relation to
gold in February 1973 was followed by adjustments to the
parities of a number of other currencies, including some of those
primarily used by the Organization for its operations. As the

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

revised 1973 budget estimates contained in Official Records
No. 204 were based on the exchange rates existing at the time of
the preparation of those estimates,2 the subsequent adjustments
to the parities of a number of currencies have had an important
impact on the Organization's budget. The Director- General
has consequently had to proceed to a recalculation of the
budgetary requirements for implementing the 1973 programme
as set forth in Official Records No. 204, the result of which is
described below.

Additional supplementary estimates for 1973

4. In determining the further budgetary requirements resulting
from the international monetary developments, the Director -
General has based his recalculations on the best information
available to him concerning parities and currency exchange
rates at the time of preparation of this document. They take
account of the minimum requirements relating to the main
items of expenditure in so far as these could be determined on
the basis of known factors.

5. The further requirements result from the adjustment in the
exchange rate of the Swiss franc from 3.84 to 3.23 to the US
dollar, which is the accounting rate adopted by the international
organizations as from 1 April 1973, and from adjustments
in the parities of other currencies used by the Organization.
As shown in Table 1 (page 54) they amount to US $4 821 100. As
will be noted they relate to the appropriations for the World
Health Assembly, the Executive Board, the operating programme
at headquarters and in the African, Eastern Mediterranean and

2 Off. Rec. Wld Hlth Org., 1973, No. 204, p. XXIII, para. 32.
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European Regions, interregional activities, and administrative
services, as well as for repayment of loans for the headquarters
building.

6. In establishing the further budgetary requirements no
account has been taken of cost increases which cannot be
calculated with any degree of accuracy. These relate to fellow-
ships, supplies and equipment and other project components,
the expenditures for which may have to be incurred in currencies
affected by the recent international monetary developments.
Depending upon the magnitude of such cost increases, the
Director -General will endeavour to meet them by exercising
maximum economy of operation.

7. Table 1 shows, by appropriation section, the amount which
needs to be added to the effective working budget for 1973.
Table 2 shows,by appropriation section, (i) the amounts approved
by the Twenty -fifth World Health Assembly, as adjusted by the
transfers between appropriation sections for 1973 reported to
the Executive Board at its fifty -first session; (ii) the supplementary
estimates relating to unforeseen cost of living increases in Geneva
already recommended by the Executive Board for approval by
the Health Assembly; (iii) the further supplementary estimates
resulting from the international monetary developments as set
forth in this document; (iv) total supplementary estimates for
1973 amounting to US $5 494 100; and (v) the resulting total
revised appropriations for 1973.

Possible method of financing

8. In the past the World Health Assembly has usually decided
to finance supplementary estimates by appropriating available
casual income for the purpose. Casual income available as at
31 December 1972 amounted to US $3 298 666. Additional
casual income which has accrued in the Assembly Suspense
Account from 1 January to 31 March 1973, and which is thus
at the disposal of the Health Assembly, amounts to US $209 878.
Total casual income available therefore amounts to US
$3 508 544. Of this sum an amount of US $1 200 000 was
originally proposed by the Director- General to be used to help
finance the proposed programme and budget estimates for 1974.
However, in view of the serious impact of the current world
financial crisis on the Organization's budget in 1973, the
Director- General considers it appropriate to utilize all available
casual income in the first instance to finance to the maximum
extent possible the supplementary estimates for that year. He
accordingly recommends that US $3 508 500 be used for this
purpose. This will leave a shortfall in the financing of the sup-
plementary estimates of US $1 985 600.

9. In order to meet this shortfall in financing, the Director -
General has no alternative but to suggest that the contributions
of Member States for the year 1973 be increased by the total
amount of US $1 985 600. Table 3 shows the total budget,
income, assessments and effective working budget in respect
of 1973. Table 4 shows, for 1973, the original contributions
payable, the additional contributions relating to part of the
supplementary estimates, and the revised total contributions.

Proposed action by the Ad Hoc Committee of the Executive
Board

10. Should the Ad Hoc Committee agree with the Director -
General's proposed supplementary estimates for 1973, it may
wish to recommend for consideration by the Twenty -sixth
World Health Assembly a resolution, replacing resolution
EB51.R7, on the following lines:

The Executive Board,

Having considered the supplementary estimates for 1973
submitted by the Director -General in accordance with Finan-
cial Regulation 3.10, to provide for:

(a) unforeseen additional costs at headquarters relating
to general service salaries and to the post adjustment for
professional and ungraded staff; and
(b) the increased costs required to implement the revised
1973 programme, as set forth in Official Records No. 204,
resulting from international monetary developments;

1. CONCURS with the recommendations of the Director -
General concerning the financing of these supplementary
estimates; and

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

The Twenty -sixth World Health Assembly,

Having considered the proposals of the Director -General
and the recommendations of the Executive Board concerning
the supplementary estimates for 1973 to meet the unforeseen
additional costs at headquarters relating to general service
salaries and post adjustment for professional and ungraded
staff, and the increased costs required to implement the
revised 1973 programme as a consequence of international
monetary developments,

1. APPROVES the supplementary estimates for 1973;

2. DECIDES to amend the Appropriation Resolution for
the financial year 1973 (resolution WHA25.46) as follows:

(i) increase the relevant appropriation sections by the
following amounts:

Appropriation Purpose of appropriation
section

PART I: ORGANIZATIONAL MEETINGS

1. World Health Assembly
2. Executive Board and its committees

Total - Part I

Amount
US $

94 400

15 300

109 700

PART II: OPERATING PROGRAMME

4. Communicable diseases 502 100

5. Environmental health 384 100

6. Strengthening of health services 467 670

7. Noncommunicable diseases 220 450
8. Health manpower development 231 330

9. Other activities 1 908 130

10. Regional offices 424 600

Total - Part II 4 138 380

PART III: ADMINISTRATIVE SERVICES

11. Administrative services 1 178 520

Total - Part III 1 178 520



Table 1. Further Supplementary Estimates for 1973 resulting from International Monetary Developments

Appropriation section

Total
1 2 4 5 6 7 8 9 10 11 12

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

World Health Assembly 94 400 94 400

Executive Board 15 300 15 300

Post adjustments - Professional staff:
Alexandria (EMRO) 8 300 4 300 18 200 1 500 2 500 24 000 58 800
Brazzaville (AFRO) 10 900 9 700 36 000 5 200 3 300 39 200 104 300
Copenhagen (EURO) 9 500 16 300 31 500 11 100 6 300 3 300 67 300 145 300
Geneva (headquarters) 247 200 187 600 211 700 103 800 97 400 593 900 428 400 1 870 000

General service staff:
Alexandria (EMRO) 1 900 700 3 000 500 22 500 28 600
Brazzaville (AFRO) 3 l00 3 700 15 100 1 400 1 100 98 100 122 500
Copenhagen (EURO) 3 700 8 000 15 300 6 700 3 300 2 200 105 000 144 200
Geneva (headquarters) 95 300 61 800 53 400 37 700 58 600 446 900 401 100 1 154 800

Common services:
Alexandria (EMRO) 5 600 I 1 400 17 000
Brazzaville (AFRO) 16 000 29 700 45 700
Copenhagen (EURO) 18 300 27 400 45 700
Geneva (headquarters) 312 300 127 500 439 800

Other costs - Headquarters:
Consultants 15 500 12 900 10 300 6 600 5 000 12 200 2 200 64 700
Duty travel 6 200 3 700 5 500 2 100 2 000 5 400 8 300 33 200
Temporary staff 19 300 2 100 21 400
Expert committees and study groups . . 15 000 17 500 7 500 2 500 7 500 10 000 60 000
Epidemiological reports 9 000 9 000
Library books 9 500 9 500
Printing of reports and technical literature 16 800 16 800
Printing of publications 125 000 125 000
Contractual editorial services 72 100 72 100
Visual materials 16 500 16 500

Interregional activities:
Advisory Committee on Medical Research,

scientific groups and meetings of investi-
gators 2 500 5 000 5 000 18 000 8 500 39 000

Headquarters building: Repayment of loans . 67 500 67 500

Total 94 400 15 300 428 100 331 200 412 500 190 000 196 200 1 675 200 424 600 986 100 67 500 4 821 100
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Appropriation Purpose of appropriation
section

PART IV: OTHER PURPOSES

Amount
US $

12.

14.

Headquarters building:
Repayment of loans 67 500

Total  Part IV 67 500

Effective working budget
(Parts I, II, III and IV) 5 494 100

PART VI: RESERVE

Undistributed reserve 53 840

Total  Part VI 53 840

TOTAL - ALL PARTS 5 547 940

(ii) delete paragraph D of resolution WHA25.46 and
replace by the following revised paragraph D:

" D. The appropriations voted under paragraph A
shall be financed by assessments on Members after
deduction of the following:

(i) reimbursement from the United
Nations Development Programme in
the amount of US $2 233 000
(ii) casual income in the amount of US $4 508 500

Total US $6 741 500

thus resulting in assessments against Members of US
$107 180 630. In establishing the amounts of contri-
butions to be paid by individual Members, their assess-
ments shall be reduced further by the amounts standing
to their credit in the Tax Equalization Fund, except that
the credits of those Members whose nationals, staff
members of WHO, are required to pay taxes on
their WHO emoluments shall be reduced by the
estimated amounts of such tax reimbursements to be
made by the Organization. "

Table 2. Amounts Approved, Supplementary Estimates and Revised Appropriations for 1973, by Appropriation Section

Appropria-
tion

section
Purpose of appropriation

Amounts
approved

by the
Twenty -fifth

World Health
Assembly a

Supplementary estimates
resulting from

Total
supplementary

estimates

Revised
appropriations

for 1973Cost of
living

increases

International
monetary

developments

US$ US$ US$ US$ US$

PART I: ORGANIZATIONAL MEETINGS

1 World Health Assembly 585 000 94 400 94 400 679 400
2 Executive Board and its committees . . . 332 430 15 300 15 300 347 730
3 Regional committees 142 500 142 500

Total - Part I 1 059 930 109 700 109 700 1 169 630

PART II: OPERATING PROGRAMME

4 Communicable diseases 17 629 970 74 000 428 100 502 100 18 132 070
5 Environmental health 7 754 315 52 900 331 200 384 100 8 138 415
6 Strengthening of health services b 24 640 395 55 170 412 500 467 670 25 108 065
7 Noncommunicable diseases b 3 506 716 30 450 190 000 220 450 3 727 166
8 Health manpower development b 9 704 943 35 130 196 200 231 330 9 936 273
9 Other activities 13 954 968 232 930 1 675 200 1 908 130 15 863 098

10 Regional offices 7 941 135 424 600 424 600 8 365 735

Total - Part II 85 132 442 480 580 3 657 800 4 138 380 89 270 822

PART III: ADMINISTRATIVE SERVICES

11 Administrative services 6 415 428 192 420 986 100 1 178 520 7 593 948

Total - Part III 6 415 428 192 420 986 100 1 178 520 7 593 948

PART IV: OTHER PURPOSES

12 Headquarters building: Repayment of loans 566 600 67 500 67 500 634 100

Total - Part IV 566 600 67 500 67 500 634 100

Effective working budget
(Parts I, II, III and IV) 93 174 400 673 000 4 821 100 5 494 100 98 668 500

a Resolution WHA25.46, as adjusted by transfers between appropriation sections.
b New titles recommended by the Executive Board in resolution EB51.R5. (Subsequently approved by the Assembly in resolution WHA26.12.)
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Table 3. Total Budget, Income, Assessments and Effective Working Budget for 1973

Us $

1. Total budget 113 922 130 a

2. Deductions (as per item 8 below) 6 741 500

3. Gross assessments on Members 107 180 630 a
4. Less :

Credits from Tax Equalization Fund 12 358 940

5. Net assessments on Members b 94 821 690 a
6. Less :

(i) Estimated tax reimbursements payable from the Tax Equalization Fund 402 010
(ii) Amount of Undistributed Reserve 2 492 680 a, c

7. Contributions for effective working budget 91 927 000
8. Add:

(i) Estimated amount reimbursable from the United Nations Development Programme . 2 233 000
(ii) Casual income 1 000 000

(iii) Casual income to help finance the supplementary estimates for 1973 being submitted
separately 3 508 500

9. Total effective working budget 98 668 500

a These amounts are subject to such adjustments as may be decided by the Twenty -sixth World Health Assembly.
b See Table 4.
c 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.

Table 4. Scale of Assessment for 1973, showing Original Contributions Payable, Additional Contributions relating to Part
of the Supplementary Estimates, and Revised Total Contributions

Members and Associate Members
Original

con-
tributions

Additional
con-

tributions tributions

Revised
con-

Original
Members and Associate Members con-

tributions

Additional
con-

tributions tributions

Revised
con-

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

Afghanistan 36 960 810 37 770 China 3 325 680 73 420 3 399 100
Albania 36 960 810 37 770 Colombia 157 040 3 470 160 510
Algeria 73 900 1 640 75 540 Congo 42 010 810 42 820
Argentina 711 320 15 710 727 030 Costa Rica 36 960 810 37 770
Australia 1 219 410 26 930 1 246 340 Cuba 129 320 2 870 132 190
Austria 452 660 10 000 462 660 Cyprus 36 960 810 37 770
Bahrain 36 960 810 37 770 Czechoslovakia 748 270 16 530 764 800
Bangladesh 36 960 810 37 770 Dahomey 36 960 810 37 770
Barbados 36 960 810 37 770 Democratic Yemen 36 960 810 37 770
Belgium 877 610 19 380 896 990 Denmark 517 330 11 420 528 750
Bolivia 36 960 810 37 770 Dominican Republic 36 960 810 37 770
Brazil 665 130 14 690 679 820 Ecuador 36 960 810 37 770
Bulgaria 147 800 3 270 151 070 Egypt 147 800 3 270 151 070
Burma 46180 1 020 47 200 El Salvador 36 960 810 37 770
Burundi 36 960 810 37 770 Ethiopia 36 960 810 37 770
Byelorussian SSR 415 720 9 170 424 890 Fiji 36 960 810 37 770
Cameroon 36 960 810 37 770 Finland 369 510 8 160 377 670
Canada 2 562 160 56 500 2 618 660 France 5 018 080 110140 5 128 220
Central African Republic 36 960 810 37 770 Gabon 36 960 810 37 770
Chad 36 960 810 37 770 Gambia 36 960 810 37 770
Chile 166 280 3 680 169 960 Germany, Federal Republic of 5 653 660 124 830 5 778 490
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Table 4 (continued)

57

Original Additional Revised Original Additional Revised
Members and Associate Members con- con- con- Members and Associate Members con- con- con-

tributions tributions tributions tributions tributions tributions

Uss Uss uss Uss Uss Uss

Ghana 55 420 1 230 56 650 Panama 36 960 810 37 770
Greece 240180 5 310 245 490 Papua New Guinea 18 470 410 18 880
Guatemala 46 180 1 020 47 200 Paraguay 36 960 810 37 770
Guinea 36 960 810 37 770 Peru 83 130 1 840 84 970
Guyana 36 960 810 37 770 Philippines 258 660 5 720 264 380
Haiti 36 960 810 37 770 Poland 1 173 220 25 910 1 199 130

Honduras 36 960 810 37 770 Portugal 129 320 2 870 132 190

Hungary 397 220 8 780 406 000 Qatar 36 960 810 37 770
Iceland 36 960 810 37 770 Republic of Korea 92 380 2 040 94 420
India 1 293 310 28 560 1 321 870 Romania 295 610 6 530 302 140
Indonesia 230 940 5 100 236 040 Rwanda 36 960 810 37 770
Iran 184 750 4 080 188 830 Saudi Arabia 55 420 1 230 56 650
Iraq 55 420 1 230 56 650 Senegal 36 960 810 37 770
Ireland 120 090 2 660 122 750 Sierra Leone 36 960 810 37 770
Israel 166 280 3 680 169 960 Singapore 46 180 1 020 47 200
Italy 2 946 920 65 060 3 011 980 Somalia 36 960 810 37 770
Ivory Coast 36 960 810 37 770 South Africa 452 660 10 000 462 660
Jamaica 36 960 810 37 770 Southern Rhodesia 18 470 410 18 880
Japan 4 489 670 99 120 4 588 790 Spain 868 360 19 180 887 540
Jordan 36 960 810 37 770 Sri Lanka 46 180 1 020 47 200
Kenya 36 960 810 37 770 Sudan 36 960 810 37 770
Khmer Republic 36 960 810 37 770 Sweden 1 043 890 23 050 1 066 940
Kuwait 64 660 1 430 66 090 Switzerland 702 080 15 500 717 580
Laos 36 960 810 37 770 Syrian Arab Republic 36 960 810 37 770
Lebanon 46 180 1 020 47 200 Thailand 110 850 2 450 113 300
Lesotho 36 960 810 37 770 Togo 36 960 810 37 770
Liberia 36 960 810 37 770 Trinidad and Tobago 36 960 810 37 770
Libyan Arab Republic 55 420 1 230 56 650 Tunisia 36 960 810 37 770
Luxembourg 46 180 1 020 47 200 Turkey 287 080 6 330 293 410
Madagascar 36 960 810 37 770 Uganda 38 350 810 39 160

Malawi 36 960 810 37 770 Ukrainian SSR 1 551 990 34 260 1 586 250
Malaysia 83 130 1 840 84 970 Union of Soviet Socialist
Maldives 36 960 810 37 770 Republics 11 796 940 260 450 12 057 390

Mali 36 960 810 37 770 United Arab Emirates . . . 36 960 810 37 770
Malta 36 960 810 37 770 United Kingdom of Great Bri-
Mauritania 36 960 810 37 770 tain and Northern Ireland 4 905 370 108 310 5 013 680
Mauritius 36 960 810 37 770 United Republic of Tanzania 36 460 810 37 270
Mexico 729 790 16 120 745 910 United States of America . . 28 834 160 628 560 29 462 720
Monaco 36 960 810 37 770 Upper Volta 36 960 810 37 770
Mongolia 36 960 810 37 770 Uruguay 55 420 1 230 56 650
Morocco 73 900 1 640 75 540 Venezuela 341 800 7 550 349 350
Nepal 36 960 810 37 770 Viet -Nam 55 420 1 230 56 650
Netherlands 979 220 21 630 1 000 850 Western Samoa 36 960 810 37 770
New Zealand 267 900 5 920 273 820 Yemen 36 960 810 37 770
Nicaragua 36 960 810 37 770 Yugoslavia 314 090 6 940 321 030
Níger 36 960 810 37 770 Zaire 36 960 810 37 770
Nigeria 101 610 2 250 103 860 Zambia 36 960 810 37 770
Norway 360 280 7 960 368 240
Oman 36 960 810 37 770 Total 92 782 250 2 039 440 94 821 690
Pakistan 286 370 6 330 292 700
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Appendix 2

AMOUNTS APPROVED, SUPPLEMENTARY ESTIMATES, PROPOSED REDUCTIONS AND REVISED
APPROPRIATIONS FOR 1973, BY APPROPRIATION SECTION

Appro-
priation
section

Purpose of appropriation

Amounts
approved by

the Twenty -fifth
World Health

Assembly a

Supplementary estimates
resulting from

Reduction in
terminal

payments
provision

Revised
appropriations

for 1973Cost of
living

increases

International
monetary

developments

US$ US$ US$ US$ US$

PART I: ORGANIZATIONAL MEETINGS

1 World Health Assembly 585 000 94 400 679 400
2 Executive Board and its committees . . 332 430 15 300 347 730
3 Regional committees 142 500 142 500

Total - Part I 1 059 930 109 700 1 169 630

PART II: OPERATING PROGRAMME

4 Communicable diseases 17 629 970 74000 428 100 (383 236) 17 748 834
5 Environmental health 7 754 315 52 900 331 200 (179 243) 7 959 172
6 Strengthening of health services b . . . 24 640 395 55 170 412 500 (631 204) 24 476 861
7 Noncommunicable diseases b 3 506 716 30 450 190 000 (58 274) 3 668 892
8 Health manpower development b . . . 9 704 943 35 130 196 200 (134 132) 9 802 141
9 Other activities 13 954 968 232 930 1 675 200 (154 565) 15 708 533

10 Regional offices 7 941 135 424 600 (230 478) 8 135 257

Total - Part II 85 132 442 480 580 3 657 800 (1 771 132) 87 499 690

PART III: ADMINISTRATIVE SERVICES

11 Administrative services 6 415 428 192 420 986 100 (214 468) 7 379 480

Total - Part III 6 415 428 192 420 986 100 (214 468) 7 379 480

PART IV: OTHER PURPOSES

12 Headquarters building: Repayment of loans 566 600 67 500 634 100

Total - Part IV 566 600 67 500 634 100

Effective working budget
(Parts I, II, III and IV) 93 174 400 673 000 4 821 100 (1 985 600) 96 682 900

a Resolution WHA25.46, as adjusted by transfers between appropriation sections.
b New titles recommended by the Executive Board in resolution EB51.R5. (Subsequently approved by the Assembly in resolution WHA26.12.)
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Appendix 3

TOTAL BUDGET, INCOME, ASSESSMENTS AND EFFECTIVE WORKING BUDGET FOR 1973

US S

1. Total budget 111 882 690 a

2. Deductions (as per item 8 below) 6 741 500

3. Gross assessments on Members 105 141 190 a
4. Less:

Credits from Tax Equalization Fund 12 358 940

5. Net assessments on Members 92 782 250
6. Less :

(i) Estimated tax reimbursements payable from the Tax Equalization Fund 402 010
(ii) Amount of Undistributed Reserve 2 438 840 a, b

7. Contributions for effective working budget 89 941 400
8. Add :

(i) Estimated amount reimbursable from the United Nations Development Programme 2 233 000
(ii) Casual income 1 000 000

(iii) Casual income to help finance the supplementary estimates for 1973 3 508 500

9. Total effective working budget 96 682 900

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

Annex 8

REVIEW OF METHOD OF ESTABLISHMENT OF THE SCALE OF ASSESSMENT

REPORT BY THE DIRECTOR -GENERAL

1. The Twenty- fourth World Health Assembly, in
resolution WHA24.12, reiterated the principle, adopt-
ed by the Eighth World Health Assembly in resolution
WHA8.5, that " the latest available United Nations
scale of assessment shall be used as a basis of determin-
ing the WHO scale of assessment ", taking account of
the difference in membership, the maximum ánd
minimum contributions, and the per capita ceiling
principle. It further decided that " in principle, the
maximum contribution of any one Member State in
the WHO scale of assessment shall not exceed 30
of the total and that this objective shall be reached
gradually, as and when the assessment of the highest
contributor is reduced in the United Nations scale; in
addition, as States which are not Members of the
United Nations are admitted to membership of WHO,
the maximum assessment percentage in the WHO

[A26/28 -6 March 1973]

scale shall be reduced by its proportionate share of
such new Members' assessment percentages; the
implementation of the procedure contained in this
paragraph shall not in any case increase the percentage
assessment of Members; " and that " the maximum
assessment shall be calculated as a percentage of the
total assessments of the Members actively participating
in the work of the Organization. " By this decision,
adopted on 13 May 1971, the guiding principles and
methods of establishing the scale of assessment in
WHO were brought fully into harmony with those
adopted in the United Nations prior to that date with
regard to the establishment of its scale of assessment,
as recommended by the Advisory Committee on
Administrative and Budgetary Questions and the

1 See resolution WHA26.21.
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United Nations General Assembly in resolution
2474 (XXIII).

2. The United Nations General Assembly, in part B
of resolution 2961 (XXVII) of 13 December 1972,
decided that:

" (a) As a matter of principle, the maximum
contribution 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 per-
centage contribution of the Member State paying
the maximum contribution, utilizing for this purpose
to the extent necessary :

(i) The percentage contributions of any newly
admitted Member States immediately upon
their admission;

(ii) The normal triennial increase in the per-
centage contributions of Member States
resulting from increases in their national
incomes;

" (c) 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 reso-
lution. "

3. As may be seen from part D of the same resolution
2961 (XXVII), the General Assembly inter alia also
requested " the Committee on Contributions, in
formulating the coming scale of assessment, to lower
the floor from 0.04 per cent to 0.02 per cent to allow
the adjustments necessary for the developing countries,
in particular those with the lowest per capita income ".

4. In the light of this resolution of the General Assem-
bly, which contains new basic principles of establishing
the United Nations scale of assessment, and of the
repeated decisions of the World Health Assembly with
a view to bringing the WHO scale into harmony with
that of the United Nations at the earliest possible time,
the Director -General suggests that the World Health
Assembly may wish to consider whether or not the
same basic principles should henceforth be applied to
the establishment of the WHO scale of assessment.
Should the World Health Assembly be of the opinion
that the same principles should be applied with

respect to the WHO scale of assessment, it could
adopt a new resolution to govern the establishment of
the WHO scale of assessment, which would confirm
the principles laid down in resolutions WHA8.5 and
WHA24.12 and would in addition incorporate the
essential wording and intent of General Assembly
resolution 2961 ( XXVII). In the event that such action
is taken by the Health Assembly, it should be borne in
mind that, as the first United Nations scale of assess-
ment which will be prepared on the basis of the new
principles will become available only several months
after the adoption by the World Health Assembly of
the WHO scale of assessment for 1974, most of the
principles laid down by General Assembly resolution
2961 (XXVII) could be applied in WHO only to the
establishment of its scale of assessment for 1975.
However, the provision under part B, paragraph (b) (i)
of the General Assembly resolution, to the effect that
the maximum contribution be reduced by "the
percentage contributions of any newly admitted
Member States immediately upon their admission ",
could, if any new Member State's assessment should be
included in the scale of assessment to be adopted
by the Twenty -sixth World Health Assembly, be
applied already to the WHO scale for 1974. Such
action would appear to be in line with the recommen-
dation contained in General Assembly resolution
2474 (XXIII), that " the specialized agencies which
apply methods of assessment similar to those of the
United Nations and whose scales of contributions
still reflect significant variations from the United
Nations scale should intensify their efforts with a view
to bringing their scales into harmony with the United
Nations scale at the earliest possible time, taking into
account differences in membership and other pertinent
factors ".

5. Should the World Health Assembly decide to
accept the principle to reduce the floor in the scale of
assessment from 0.04 % to 0.02 %, as referred to in
paragraph 3 above, the adjustment of any individual
Member's assessment below 0.04 % would become
effective only in the 1975 WHO scale on the basis of
the triennial scale 1974 -1976 to be adopted by the
General Assembly of the United Nations in the latter
part of 1973 in the light of the recommendations of its
Committee on Contributions. In this connexion the
Twenty -sixth World Health Assembly might wish to
invite the Twenty- seventh World Health Assembly,
when it considers the scale of assessment for 1975, to
reconsider the assessment of Associate Members,
which assessment, in accordance with resolution
WHA13.16, is at present established at 0.02 %.
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Annex 9

AMENDMENTS TO THE FINANCIAL REGULATIONS :
STANDARDIZATION OF THE FINANCIAL REGULATIONS RELATING TO CUSTODY OF FUNDS,

INVESTMENT OF FUNDS, INTERNAL CONTROL, THE ACCOUNTS,
AND DELEGATION OF AUTHORITY

REPORT BY THE DIRECTOR -GENERAL

[A26/22 - 16 March 1973]

The Director -General has the honour to submit to the Twenty -sixth World Health Assembly
the appended report, which was presented to the Executive Board at its fifty -first session.

The Executive Board in resolution EB51.R33 recommended that these amendments be
approved by the Twenty -sixth World Health Assembly.

REPORT BY THE DIRECTOR -GENERAL TO THE EXECUTIVE BOARD
AT ITS FIFTY -FIRST SESSION

1. The Ad Hoc Committee of Experts to Examine the
Finances of the United Nations and the Specialized
Agencies recommended that the organizations should
try as far as possible to reconcile and standardize their
financial regulations. As a consequence the Con-
sultative Committee on Administrative Questions
(CCAQ) is keeping the matter under constant review
and is recommending from time to time common
texts of financial regulations for adoption by the
organizations in the United Nations system. In
pursuance of these recommendations the WHO
Financial Regulations governing external audit were

Proposed Provisions for Standardized Financial Regulations

Article VIII  Custody of Funds

8.1 The Director- General shall designate the bank or banks
in which funds in the custody of the Organization shall be kept.

Article IX  Investment of Funds

9.1 The Director -General may invest moneys not needed for
immediate requirements. The investment of moneys standing
to the credit of any Trust Fund, Reserve or Special Account
shall be subject to any directives of the appropriate authority.

9.2 At least once a year the Director- General shall include in
the financial statements submitted to the Health Assembly a
statement of the investments currently held.

9.3 Income from investments shall be credited to the Fund or
Account from which the invested moneys derive unless otherwise
provided in the regulations, rules or resolutions relating to that
Fund or Account.

1 See resolution WHA26.26.

[EB51/34 - 30 November 1972]

amended by decision of the Twenty -fifth World
Health Assembly in resolution WHA25.14.
2. New common texts of the financial regulations
concerning custody of funds, investment of funds,
internal control, the accounts, and delegation of
authority have now been recommended by the CCAQ
and agreed by the Administrative Committee on
Coordination. The proposed common provisions
are set out below, together with the relevant existing
Regulations.2 It should be pointed out that the
recommended changes are mainly editorial and will
not require any adjustment to existing WHO policies
and practices.

Existing Financial Regulations of the World Health Organization

Article VIII  Custody of Funds

8.1 The Director- General shall designate the bank or banks
in which the funds of the Organization shall be kept.

Article IX  Investment of Funds

9.1 The Director- General may make short -term investments
of moneys not needed for immediate requirements and shall
inform the Executive Board periodically of such investments
which he has made.

9.2 The Director -General may make long -term investments
of moneys standing to the credit of Trust Funds, Reserve and
Special Accounts as may be provided by the appropriate
authority in respect of each such Fund or Account.

9.3 Income derived from investments shall be credited as
provided in the rules relating to each Fund or Account.

2 Reproduced from Basic Documents, 23rd ed., pp. 76 -79.
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Proposed Provisions for Standardized Financial Regulations
(continued)

Article X - Internal Control

10.1 The Director -General shall:

(a) Establish detailed financial rules and procedures in order
to ensure:

(i) Effective financial administration and the exercise of
economy;

(ii) Effective custody of the physical assets of the Organ-
ization;

(b) Except where advance or progress payments are specifically
provided for in the contract, as may be required by normal
commercial practice and the interests of the Organization, ensure
that all payments are made on the basis of supporting vouchers
and other documents which show that services or goods have
been received and have not previously been paid for;

(c) Designate the officers who may receive moneys, incur
commitments or obligations and make payments on behalf of
the Organization;

(d) Maintain an internal financial control and internal audit
which shall provide an effective current examination and /or
review of financial transactions in order to ensure:

(i) The regularity of the receipt, custody and disbursement
of all funds and other resources of the Organization;
(ii) The conformity of commitments or obligations and
expenditures with the appropriations or other financial
provisions voted by the Health Assembly or with the purposes,
rules and provisions relating to the fund concerned;
(iii) The economical use of the resources of the Organization.

10.2 Commitments or obligations shall not be incurred and
payments shall not be made unless an appropriate authorization
has been made in writing under the authority of the Director -
General.

10.3 The Director- General may make such ex gratia payments
as he deems to be necessary in the interests of the Organization.
A statement of such payments shall be submitted with the final
accounts.

10.4 The Director- General may, after full investigation,
authorize the writing -off of losses of cash, supplies, equipment
and other assests, other than arrears of contributions. A state-
ment of all such losses written off during the financial period
shall be submitted to the External Auditor(s) with the final
accounts.

10.5 The Director- General shall establish rules for the pro-
curement of equipment, supplies and other requirements,
including rules governing the invitation of tenders.

Article XI- The Accounts

11.1 The Director -General shall maintain such accounts as
are necessary and shall prepare final accounts for each financial
period showing:

(a) The income and expenditure of all funds;

(b) The status of appropriations, including:

Existing Financial Regulations of the World Health Organization
(continued)

Article X - Internal Control

10.1 The Director- General shall:

(a) Establish detailed financial rules and procedures in order
to ensure effective financial administration and the exercise of
economy;

(b) Cause all payments to be made on the basis of supporting
vouchers and other documents which ensure that the services
or goods have been received, and that payments have not
previously been made;

(c) Designate the officers who may receive moneys, incur
obligations and make payments on behalf of the Organization;

(d) Maintain an internal financial control which shall provide
for an effective current examination and /or review of financial
transactions in order to ensure:

(i) The regularity of the receipt, custody and disposal of all
funds and other financial resources of the Organization;
(ii) The conformity of obligations and expenditures with
the appropriations or other financial provision voted by the
Health Assembly, or with the purposes and rules relating to
Trust Funds and Special Accounts;
(iii) The economic use of the resources of the Organization.

10.2 No obligations shall be incurred until allotments or other
appropriate authorizations have been made in writing under
the authority of the Director- General.

10.3 The Director- General may make such ex gratia payments
as he deems to be necessary in the interests of the Organization,
provided that a statement of such payments shall be submitted
to the Health Assembly with the annual accounts.

10.4 The Director- General may, after full investigation,
authorize the writing -off of losses of cash, stores and other
assets, provided that a statement of all such amounts written
off shall be submitted to the Auditor(s) with the annual accounts.

10.5 Tenders for equipment, supplies and other requirements
shall be invited by advertisement, except where the Director -
General deems that, in the interests of the Organization, a
departure from the rule is desirable.

Article XI - The Accounts

11.1 The Director- General shall maintain such accounting
records as are necessary and shall submit annual accounts
showing for the financial year to which they relate:

(a) The income and expenditures of all funds;

(b) The status of appropriations, including:
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Proposed Provisions for Standardized Financial Regulations
(continued)

(i) The original budget appropriations;

(ii) Any supplementary appropriations;

(iii) The appropriations as modified by any transfers;

(iv) Credits, if any, other than the appropriations voted by
the Health Assembly;

(v) The amounts charged against the appropriations and
against any other credits;

(c) Statements of assets and liabilities at the close of the
financial period.

He shall also give such other information as may be necessary
to indicate the current financial position of the Organization.

11.2 Appropriate separate accounts shall be maintained in
respect of all Trust Funds, Reserve and Special Accounts.

11.3 The final accounts of the Organization shall be presented
in US dollars. The accounting records may, however, be kept
in such currency or currencies as the Director -General may deem
necessary.

11.4 The final accounts shall be submitted to the External
Auditor(s) not later than 31 March following the end of the
period to which they relate.

Article XIV  Delegation of Authority

14.1 The Director- General may delegate to other officers of
the Organization such authority as he considers necessary for
the effective implementation of these Regulations.

Existing Financial Regulations of the World Health Organization
(continued)

(i) The original budget appropriations;

(ii) The appropriations as modified by any transfers;

(iii) Credits, if any, other than the appropriations voted by
the Health Assembly;

(iv) The amounts charged against those appropriations
and /or other credits;

(c) The assets and liabilities of the Organization.

He shall also give such other information as may be appropriate
to indicate the current financial position of the Organization.

11.2 The annual accounts of the Organization shall be presented
in US dollars. Accounting records may, however, be kept in
such currency or currencies as the Director -General may deem
necessary.

11.3 Appropriate separate accounts shall be maintained for
all Trust Funds, Reserve and Special Accounts.

11.4 The annual accounts shall be submitted by the Director -
General to the Auditor(s) if possible not later than 28 February
following the end of the financial year.

11.5 The Health Assembly, after examination of the financial
report of the Director- General, the report of the External
Auditor(s), and any observations of the Board thereon, may
disallow any item in the accounts which it considers improper
and direct the corresponding amendment of the accounts.
If the Health Assembly disallows any item, it shall decide what
steps shall be taken to deal with the matter.

Article XIV  Delegation of Authority

14.1 The Director -General may delegate to other officers of
the Organization such of his powers as he considers necessary
for the effective implementation of these regulations.

Annex 10

PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974 -
ADDITIONAL REQUIREMENTS RESULTING FROM INTERNATIONAL MONETARY

DEVELOPMENTS
[A26/33 - 16 April 1973]

SECOND REPORT OF THE AD Hoc COMMITTEE OF THE EXECUTIVE BOARD

1. At its fifty -first session the Executive Board, in
resolution EB51.R52, established an Ad Hoc Com-
mittee consisting of Professor E. J. Aujaleu, Dr J. L.

I See resolution WHA26.33.

Molapo and Professor R. Vannugli to consider, inter
alia, any additional budgetary requirements for 1974.

2. The Committee met on 13 April 1973; Dr J. L.
Molapo was elected Chairman.
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3. Following its examination of the proposed pro-
gramme and budget estimates for 1974, as contained
in Official Records No. 204, the Executive Board at its
fifty -first session adopted resolution EB51.R24 recom-
mending that the Health Assembly approve an effec-
tive working budget for 1974 of US $100 250 000.
However, in the light of the discussion of this matter,
including particularly the possibility of further inter-
national monetary developments which might affect
the proposals for 1974, the Board decided to request its
Ad Hoc Committee to consider on behalf of the Board
any additional requirements for that year which might
have arisen prior to the Twenty -sixth World Health
Assembly.

4. In view of the international monetary develop-
ments which occurred in the early part of 1973 and
which resulted in a further devaluation of the US
dollar, the Director -General reported to the Ad Hoc
Committee of the Board on the impact of these
developments on the proposed programme and budget
estimates for 1974. The report of the Director -General
is reproduced as Appendix 1 to this report.

5. In examining the report of the Director -General
the Committee noted that, following the devaluation in
February 1973 of the US dollar and the consequent
changes in the exchange rates of a number of other
currencies, the Director -General had to proceed to a
recalculation of the budgetary requirements for
implementing the programme as set forth in Official
Records No. 204. The Committee further noted that
in this recalculation account had been taken of the
minimum requirements relating to the main items of
expenditure in so far as these could be determined on
the basis of known factors. The total additional
requirements for 1974 thus calculated amounted to
US $6 078 800, resulting in a revised proposed effec-
tive working budget for that year of US $106 328 800.

6. In considering this matter the Committee also
recalled that the Director -General had recommended
that all available casual income, including the US
$1 200 000 previously proposed by him and recom-
mended by the Board to be used to help finance the
1974 budget, be utilized to finance to the maximum
extent possible the supplementary estimates for 1973.
The effect of the Director -General's recommendations
in respect of the proposed programme and budget for
1974 is shown in tables attached to his report (Appendix
1), revised tables being attached to this report to
reflect the Committee's recommendations concerning
the supplementary estimates for 1973.1

7. Following its detailed examination of the Director -
General's report, the Committee considered that if the
Health Assembly decided to approve the 1974 pro-
gramme as proposed by the Director -General in
Official Records No. 204, and as recommended by the
Executive Board in its resolution EB51.R24, it would
be necessary to increase the level of the proposed
effective working budget by US $6 078 800 to US
$106 328 800. The Committee recognized that the
possibility existed of using the casual income accruing
in the course of the current year. However, as such an
approach would not only mean the use of casual
income not actually in hand, but would also deplete
such income, which would otherwise be available in
1974 to help finance the 1975 budget, the Committee
preferred not to recommend such a course of action.

8. In conclusion, therefore, if the Health Assembly
decides to approve the programme as proposed by the
Director -General and as recommended by the Board
it will be necessary to finance the total effective working
budget of US $106 328 800 from assessments on
Member States after taking account of the estimated
amount of US $2 000 000 reimbursable from the
United Nations Development Programme.

Appendix 1

REPORT BY THE DIRECTOR- GENERAL TO THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD

Introduction

1. Under provisional agenda item 4, the Director- General is
reporting to the Ad Hoc Committee of the Executive Board on
the further supplementary estimates required for 1973 to meet
the additional requirements for that year resulting from adjust-
ments in currency exchange rates in the light of the international
monetary developments. As mentioned in the explanatory notes
to the proposed programme and budget estimates for 1974
(Official Records No. 204, page xxiii, paragraph 32) the 1974
budget estimates were calculated on the basis of the exchange
rates existing at the time of the preparation of those estimates,
which in the case of Swiss -franc -based expenditures was 3.84

Swiss francs to one US dollar. The events that occurred in the
early part of 1973 with regard to the international monetary
situation, resulting in a further devaluation of the US dollar in
relation to gold and followed by adjustments to the parities of a
number of other currencies, including the Swiss franc (now 3.23
to one US dollar), have the same consequential impact on the
budget estimates for 1974 as they had on the revised estimates
for 1973. The Director- General therefore had to proceed to a
recalculation of the budgetary requirements for implementing
the programme for 1974 as set forth in Official Records No. 204.

1 See Appendix 1, Table 2, and Appendix 2; the other tables
are not reproduced in this volume.



Table 1. Additional Requirements for 1974
resulting from International Monetary Developments

Appropriation section

Total

1 2 4 5 6 7 8 9 10 1 I 12

US $ US $ US $ US $ US $ US $ US $ US $ US $ US $ US $ US $
World Health Assembly 98 000 98 000
Executive Board 64 700 64 700

Post adjustments - Professional staff:
Alexandria (EMRO) 7 000 5 700 18 600 1 500 2 600 25 900 61 300
Brazzaville (AFRO) 13 300 12 600 44 100 6 300 4 000 48 100 128 400
Copenhagen (EURO) 8 400 21 000 39 800 17 800 8 000 4 100 85 600 184 700
Geneva (headquarters) 328 500 249 300 281 300 137 900 129 500 789 200 569 300 2 485 000

General service staff:
Alexandria (EMRO) 1 700 900 3 200 500 23 400 29 700
Brazzaville (AFRO) 3 200 3 900 15 500 1 400 1 100 101 400 126 500
Copenhagen (EURO) 4 000 8 800 16 700 8 300 3 600 2 400 116 100 159 900
Geneva (headquarters) 123 100 80 400 69 100 51 500 75 400 588 700 522 500 1 510 700

Common services:
Alexandria (EMRO) 5 600 11 400 17 000
Brazzaville (AFRO) 19 600 36 400 56 000
Copenhagen (EURO) 18 400 30 000 48 400
Geneva (headquarters) 384 100 156 900 541 000

Other costs - Headquarters:
Consultants 15 500 12 800 10 300 6 600 5 000 12 200 2 200 64 600
Duty travel 6 200 3 800 5 500 2 300 2 000 5 200 8 300 33 300
Temporary staff 21 600 2 600 24 200
Expert committees and study groups . 10 000 12 500 5 000 10 000 5 000 10 000 52 500
Epidemiological reports 9 000 9 000
Library books 9 500 9 500
Printing of reports and technical literature 18 900 18 900
Printing of publications 130 400 130 400
Contractual editorial services 73 600 73 600
Visual materials 16 500 16 500

Interregional activities:
Advisory Committee on Medical Research,

scientific groups and meetings of investi-
gators 2 500 5 000 12 500 8 500 28 500

Headquarters building: Repayment of loans 106 500 106 500

Total 98 000 64 700 529 900 414 200 514 100 248 400 245 700 2 100 700 478 300 1 278 300 106 500 6 078 800
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Increased budgetary requirements resulting from the international
monetary developments

2. In accordance with Financial Regulation 3.8, the Director -
General reports that the estimated additional requirements in
1974 resulting from the international monetary developments
and based on parities and currency exchange rates at the time of
preparation of this document total US $6 078 800. They take
account of the minimum additional requirements relating to the
main items of expenditure in so far as these could be determined
on the basis of known factors.

3. Table 1 shows by appropriation section the total amount of
US $6 078 800 which needs to be added to the proposed effective
working budget level for 1974, as contained in Official Records
No. 204. As will be noted, the additional requirements relate to
the appropriations for the World Health Assembly, the Executive
Board, the operating programme at headquarters, in the African,
the Eastern Mediterranean and the European Regions, inter-
regional activities and administrative services, as well as repay-
ment of loans for the headquarters building.

4. Table 2 is a summary showing by appropriation section
(i) the estimated obligations as contained in Official Records

No. 204, (ii) the additional budgetary requirements as detailed
in Table 1, and (iii) the resultant total estimated obligations for
1974, which now supersede those proposed by the Director -
General in Official Records No. 204.

5. Implementation of the programme and budget estimates for
1974 as now proposed by the Director- General will therefore
require an effective working budget level of US $106 328 800,
representing a percentage increase of 7.76 % over the 1973 budget,
inclusive of the supplementary estimates. There is attached a
table reflecting the total budget, income, assessments and effective
working budget,' replacing that appearing on page 74 of Official
Records No. 207. Also attached are revised scales of assessment,2
replacing those appearing on pages 72 and 73 of Official Records
No. 207. No casual income is shown as available to help finance
the 1974 budget, since the Director- General is now recom-
mending that all such income be used to finance in part the
supplementary estimates for 1973.

' Not reproduced; for table as revised by the Ad Hoc Com-
mittee of the Executive Board, see Appendix 2 below.

2 Not reproduced in this volume.

Table 2. Estimated Obligations as per Official Records No. 204,
Additional Requirements, and Revised Estimated Obligations for 1974

Appropriation
section Purpose of appropriation

PART I: ORGANIZATIONAL MEETINGS

Estimated obligations
as per

Official Records
No. 204

US $

Additional
requirements

US $

Revised
estimated

obligations
for 1974

US $

1. World Health Assembly 602 850 98 000 700 850
2. Executive Board and its committees 352 730 64 700 417 430
3. Regional committees 147 300 147 300

Total - Part I 1 102 880 162 700 1 265 580

PART II: OPERATING PROGRAMME

4. Communicable diseases 18 024 296 529 900 18 554 196
5. Environmental health 8 950 680 414 200 9 364 880
6. Strengthening of health services a 25 851 460 514 100 26 365 560
7. Noncommunicable diseases a 3 941 897 248 400 4 190 297
8. Health manpower development a 11 007 401 245 700 11253 101

9. Other activities 15 391 032 2 100 700 17 491 732
10. Regional offices 8 487 647 478 300 8 965 947

Total - Part II 91 654 413 4 531 300 96185 713

PART III: ADMINISTRATIVE SERVICES

11. Administrative services 6 929 007 1 278 300 8 207 307

Total - Part III 6 929 007 1 278 300 8 207 307

PART IV: OTHER PURPOSES

12. Headquarters building: Repayment of loans 563 700 106 500 670 200

Total - Part IV 563 700 106 500 670 200

Effective working budget (Parts I, II, III and IV) 100 250 000 6 078 800 106 328 800

a New titles recommended by the Executive Board in resolution EB51.R5. (Subsequently approved by the Assembly in resolution WHA26.12.)
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Appendix 2

TOTAL BUDGET, INCOME, ASSESSMENTS AND EFFECTIVE WORKING BUDGET

1972 1973 1974

US$ US$ US$

I . Total budget 99 700 524 111 882 690 a 119 864 890 a

2. Deductions (as per item 8 below) 5 510 704 6 741 500 2 000 000

3. Gross assessments on Members 94 189 820 105 141 190 a 117 864 890 a
4. Less:

Credits from Tax Equalization Fund 9 700 060 12 358 940 10 185 140

5. Net assessments on Members 84 489 760 92 782 250 107 679 750 a
6. Less:

(1) Estimated tax reimbursements payable from the Tax Equalization Fund 476 100 402 010 522 000
(ii) Amount of Undistributed Reserve 3 490 074 2 438 840a,b 2 828 950a,b

7. Contributions for effective working budget 80 523 586 89 941 400 104 328 800
8. Add:

(i) Estimated 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
(iii) Casual income to help finance the supplementary estimates for 1973 . . 3 508 500

9. Total effective working budget 86 034 290 96 682 900 106 328 800

a These amounts are subject to such adjustments as may be decided by the Twenty -sixth World Health Assembly.
b 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.
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Annex 11

FUTURE REQUIREMENTS FOR HEADQUARTERS ACCOMMODATION 1

[A26/24 - 18 May 1973]

In accordance with resolution EB51.R38, the Director -General has the honour to transmit
to the World Health Assembly the attached report on the fifth session of the Ad Hoc Committee
of the Executive Board on Headquarters Accommodation.

REPORT ON THE FIFTH SESSION OF THE AD HOC COMMITTEE OF
ON HEADQUARTERS ACCOMMODATION

1. The Ad Hoc Committee on Headquarters Accom-
modation established by resolution EB49.R33 held its
fifth session in Geneva on Friday, 11 May 1973. The
following were present: Professor E. J. Aujaleu
(Chairman), Professor H. Flamm, and Professor
R. Vannugli.

2. The Ad Hoc Committee adopted the agenda for its
session. Consideration of the items on the agenda was
to enable it to complete the report that it is to submit
to the Twenty -sixth World Health Assembly on the
architectural, financial and other aspects of the building
project, as requested by the Twenty -fifth World Health
Assembly in resolution WHA25.37.

3. Progress of the study

3.1 The Ad Hoc Committee examined the report
submitted to it by the Director- General. As planned,
the architect handed over on 1 May 1973 the pre-
liminary project, the sketches for which he had present-
ed to the Ad Hoc Committee on Headquarters
Accommodation in November 1972 and to the Execu-
tive Board in January 1973. The Ad Hoc Committee
noted that the general features of the preliminary
project had remained unchanged since it had first been
submitted and that the cost estimate accompanying it
had also not undergone any modification. As the Ad
Hoc Committee mentioned in its report on its third
session,2 the cost of the building is estimated as
Sw. fr. 67 920 000 at the building prices prevailing in
Switzerland in November 1972.

3.2 In drawing up his preliminary project the architect
took into account the plans for the urban development
of this part of the Canton and in particular the location
of the road which the State of Geneva intends to
build to link the WHO site with the Route de Pregny,
as it had undertaken to do in 1961 when the head-

THE EXECUTIVE BOARD

quarters building was erected. Negotiations with the
Public Works Department with a view to building this
access road recently resulted in the drawing up of a
plan which is satisfactory to WHO. It may be hoped
that this plan will be carried out by the Canton of
Geneva in the near future.

3.3 The handing over of the preliminary project and
the cost estimate brings to an end the preliminary
study authorized by the Twenty -fifth World Health
Assembly in resolution WHA25.37. At this juncture the
Ad Hoc Committee can only confirm the opinion
expressed in the report on its fourth session,3 in which it
recommended that the Twenty -sixth World Health
Assembly accept the design presented by the architect
if it decides to construct the new building.

4. Financing

4.1 In regard to the financial aspects of the building
project, during its fourth session in January 1973 3 the
Ad Hoc Committee took note of the correspondence
between the Director -General and the Fondation des
Immeubles pour les Organisations internationales
(FIPOI) on the one hand and the Federal Council on
the other with a view to obtaining a low- interest loan to
cover a substantial portion of the construction costs of
the new building. Since then, as requested by the
Executive Board, the Director -General has continued
his efforts in this connexion. From the report that he
has submitted to the Ad Hoc Committee it is clear that
as a result of the implementation of the measures
proposed by the Federal Council to combat inflation,
particularly in the building sector, the Swiss authorities
are unable for the time being, under present circum-
stances, to undertake to give the Organization the
assistance for which it is asking.

4.2 Furthermore, since the fourth session of the
Ad Hoc Committee on Headquarters Accommodation

1 See resolution WHA26.46.
2 Of . Rec. Wld Hlth Org., 1973, No. 206, Annex 10, part 1. 3 O ff. Rec. Wld Hlth Org., 1973, No. 206, Annex 10, part 2.
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developments in the international monetary situation
have led the Ad Hoc Committee of the Executive Board
to recommend that any casual income available in
1973 be utilized to finance to the maximum extent
possible the revised supplementary estimates for that
year.

4.3 Under these circumstances the Director -General
does not feel able to submit at this time a plan for the
financing of the construction of the building. The Ad
Hoc Committee on Headquarters Accommodation
fully understands the difficulty for the Director -
General and therefore cannot recommend to the
Twenty -sixth World Health Assembly that it take a
final decision on the authorization to build.

4.4 Nevertheless, the Ad Hoc Committee examined
carefully the consequences that would arise from an
interruption of the study at this stage. Such an inter-
ruption would mean that the architectural and engineer-
ing team which has worked so well up till now would be
broken up. Interruption of the study, its resumption
at a later date and its development by what might be a
different team would result in wasted efforts, additional
expense and a longer planning period than would be
the case if the present team could continue its work and
complete the plans. To stop at the end of the next
stage, i.e., after completion of the final plans, would be
less prejudicial and have less serious repercussions on
the final cost of the project. Once the definitive plans

had been drawn up, it would be possible to undertake
their implementation reasonably promptly, even if it
proved impossible to reconstitute in its entirety the
original team of architect and engineers.

4.5 According to the timetable drawn up at the
beginning of the project, the preparation of the final
plans would take from June 1973 to the autumn of
1974. This part of the study would cost some $725 000,
including the budgetary provision for the small
administrative unit responsible for the supervision of
the planning.

4.6 The Committee noted the fact that the necessary
credits to finance the next stage of the project already
exist in the Real Estate Fund as a result of an appro-
priation made by the Twenty -fifth World Health
Assembly in its resolution WHA25.38.

4.7 Thus there would appear to be a distinct advan-
tage in proceeding with the next stage of the plans,
even though it is not possible at this time to take the
decision to authorize construction. Indeed, completion
of the plans, far from prejudicing any decision to be
taken by the Twenty- seventh World Health Assembly
to proceed with or to defer the actual construction,
would facilitate it. The Ad Hoc Committee trusts that
the above considerations will enable the World Health
Assembly to take its decisions in full knowledge of the
facts.

Annex 12

REAL ESTATE FUND'

REPORT BY THE DIRECTOR -GENERAL

1. In accordance with his usual practice, the Director -
General reported to the Executive Board at its fifty -
first session on the status of projects being financed
from the Real Estate Fund. In the same report he
reviewed the operation of the Real Estate Fund
during its first three years, as provided in resolution
WHA23.14 which established the Fund. This report
appears as Annex 13 of Part I of the Board's report
on its fifty -first session, Official Records No. 206, pages
117 to 120.

2. As will be seen from this report, the estimated cost
of projects under way as of January 1973, and of those
projected for the 12 -month period beginning 1 June
1973, was covered as at January 1973 by appropriations
previously made by the Health Assembly and the
interest earnings of the Fund to 31 December 1972.

[A26/25 - 1 May 1973]

In consequence, the Executive Board, in its resolution
EB51.R50, simply invited the attention of the Twenty-
sixth World Health Assembly to the satisfactory
experience of the Fund during its first three years of
operation and recommended that once again it
appropriate to the Fund any balance of casual income
remaining after deduction of sums appropriated to
help finance the 1974 budget and the supplementary
estimates for 1973, with a view to augmenting the
credits for the construction of the permanent addition
to the headquarters building, if approved.
3. Since January 1973 there have been the following
developments. As will be seen from the first report of
the Ad Hoc Committee of the Executive Board,2 that

1 See resolutions WHA26.47 and WHA26.48.
2 See Annex 7.
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Committee, which met on 13 April 1973, recommended
that all available casual income be appropriated to
help finance the unexpectedly large supplementary
estimates for 1973 resulting from the changes in ex-
change rates since January. If the Health Assembly
accepts this recommendation of the Ad Hoc Com-
mittee of the Board, no casual income will be available
for appropriation to the Real Estate Fund.

4. As a result of the same changes in exchange rates,
the cost of the extension of the building of the Regional
Office for Africa, as calculated in dollars, must now be
estimated at $852 400, an increase of $62 400 over the
figure given to the Executive Board in January.
Because of changes in exchange rates and some
additional cost resulting from the revision and exten-
sion of the office lift, the estimated cost of the extension
of the Regional Office building for the Eastern Mediter-
ranean is now $41 400, an increase of $8400 over the
figure given to the Executive Board in January.

5. Again, entirely as a result of the changes in
exchange rates, the estimated cost of the planning of
the addition to the headquarters building for the period
ending 31 May 1973 must now be estimated at
$232 700, an increase of $27 200 over the figure given
to the Board in January.

6. It is expected that these increases, totalling
$98 000, can be met by anticipated interest earnings on
the Fund during the year 1973.

7. For the period beginning 1 June 1973, as will be
seen from the report to the Executive Board at its

fifty -first session, only one new project was anticipated
-that for the construction of several housing units for
project staff in south Sudan. Since January the Direc-
tor- General has been pursuing with the Office of
the High Commissioner for Refugees and the
United Nations Development Programme the possi-
bility of their constructing and managing the necessary
housing for the staffs of all agencies working in south
Sudan, the cost of the housing being amortized from
rental income. In principle, this seems to have been
agreed, but to date the details have not been worked
out. It is, therefore, still uncertain as to whether any
investment on the part of WHO will be required for
this purpose. If this should become necessary and
credits are not then available in the Real Estate Fund
for this purpose (as they might be available as a result
of presently unexpected economies, favourable changes
in exchange rates or interest earnings) it would be
necessary to charge the cost to the budgets of the field
projects concerned, with recovery over a period of
years by rental income from the staff.

8. As regards the further costs of developing the
detailed plans for the addition to headquarters accom-
modation, to which reference is made in paragraph 19
of the above mentioned report to the Executive
Board, these also have increased, in dollar terms (by
about $90 000), because of the changes in exchange
rates. Sufficient credits exist in the Real Estate Fund,
however, to meet these costs as a result of earlier
appropriations by the Health Assembly (resolution
WHA25.38), should the Twenty -sixth World Health
Assembly decide to proceed with the development of
the plans, and to utilize these available credits.

Annex 13

INTERNATIONAL CIVIL SERVICE COMMISSION

REPORT BY THE DIRECTOR - GENERAL

1. In his report to the fifty -first session of the
Executive Board, the Director -General drew attention
to the fact that the General Assembly of the United
Nations, at its twenty- seventh session, deferred all
decisions with regard to the report of the Special
Committee for the Review of the United Nations
Salary System with the exception of the proposal to
create an International Civil Service Commission. On
this one point, the General Assembly decided in
principle to establish such a Commission, as recom-
mended not only by the Special Committee but also by
the Administrative Committee on Coordination

[A26/27 Add.1 - 1 May 1973]

(ACC), the International Civil Service Advisory
Board (ICSAB) and the Advisory Committee on
Administrative and Budgetary Questions (ACABQ).

2. Such a Commission would take over from ICSAB
its present advisory functions and would in addition
have certain regulatory responsibilities. The Com-
mission would thus recommend to the General
Assembly of the United Nations on behalf of all of the
organizations of the United Nations family the prin-

1 See resolution WHA26.51.
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ciples for the determination of the conditions of
service of the staff, the scales of pay for staff in the
professional and higher categories and the rates of
staff assessment. It would fix the amounts of allow-
ances and benefits other than pensions and establish the
conditions of entitlement. It would do fact -finding
surveys and make recommendations with regard to
the pay of general service category staff. It would
establish standards for the classifications of posts as
well as standards for recruitment, develop recruitment
sources and staff training programmes, and advise on
the development of common staff regulations.

3. In its resolution 3042 (XXVII) the United Nations
General Assembly requested the executive heads of
the organizations of the United Nations system to
prepare detailed proposals for the creation of the
Commission to be presented to the General Assembly
at its twenty- eighth session, including the preparation
of a draft statute for the Commission. By the same
resolution the General Assembly "invited the govern-
ing organs of the specialized agencies in the United
Nations common system to offer such observations as

they may have on the proposed International Civil
Service Commission ".

4. Through its consultative machinery, the ACC has
prepared a tentative draft statute for the Commission
which, in accordance with the terms of the General
Assembly resolution, will now be submitted to ICSAB
for its comments and then forwarded to the ACABQ
for its consideration prior to being presented to the
General Assembly in the autumn of 1973. If it is
adopted, the statute will be submitted to the Executive
Board at its fifty -third session and to the Twenty-

seventh World Health Assembly for formal ratification,
together with any proposed amendments to the Staff
Regulations of the World Health Organization which
may be necessary to give effect to its terms.

5. The Director- General believes that the creation of
such a Commission would be a welcome development
in the interest of further improvement of adminis-
trative coordination among the organizations of the
United Nations family. The Executive Board shared
this belief and adopted resolution EB51.R45.

Annex 14
SEVENTEENTH REPORT OF THE COMMITTEE ON INTERNATIONAL

SURVEILLANCE OF COMMUNICABLE DISEASES 1

[A26/26 - 12 March 1973]

The Director- General has the honour to submit to the Twenty -sixth World Health Assembly
the Seventeenth Report of the Committee on International Surveillance of Communicable Diseases.

In addition to various aspects of the international surveillance of communicable diseases, the
Committee considered the report of the Director -General on the functioning of the International
Health Regulations (1969) for the period 1 January 1971 to 31 December 1971, the first year for
which these Regulations became operative. The Committee proposed amendments to the International
Health Regulations (1969), and these appear in Appendix 7 of the Committee's report.

CONTENTS

Page
A. Functioning of the International Health Regu-

lations (1969) for the period 1 January 1971-
31 December 1971 73

B. Cholera situation 89

C. Preventive medication in international traffic. . . 89

D. Vector control in airports and seaports 89

E. Diseases under surveillance 90

F. International Health Regulations (1969): Consider-
ation of certain reservations 90

G. Items referred to the Committee 91

Appendix 1. Position of States and territories under
the International Health Regulations
(1969) on 1 January 1972; and reser-
vations to the International Health
Regulations (1969)
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Page
Appendix 2. Cases of diseases subject to the Regu-

lations due to or carried by interna-
tional traffic 95

Appendix 3. WHO epidemiological information
service to Member States 97

Appendix 4. Disinsecting of aircraft 97
Appendix 5. Vaccination and revaccination against

smallpox: definitions, techniques and
contraindications 98

Appendix 6. Model of a correctly completed inter-
national certificate of vaccination . . 99

Appendix 7. Amendments to the International
Health Regulations (1969) proposed by
the Committee on International
Surveillance of Communicable Dis-
eases at its seventeenth session . . . 99

93 1 See resolutions WHA26.54 and WHA26.55.
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The Committee on International Surveillance of
Communicable Diseases held its seventeenth session
at WHO headquarters, Geneva, from 13 to 18 Novem-
ber 1972.

Members

Dr H. Bijkerk, Medical Officer of Health, Head of the
Section of Communicable Diseases in the Chief
Medical Office of Health, Ministry of Public Health
and Environmental Hygiene, Leidschendam, Nether-
lands (Chairman)

Dr P. N. Burgasov, Deputy Minister, Ministry of
Health of the USSR, Moscow, Union of Soviet
Socialist Republics (Vice- Chairman)

Dr J. J. Dizon, Chief, Disease Intelligence, Department
of Health, Disease Intelligence Center, Manila,
Philippines

Dr S. J. Farsey, Reader, Preventive Medicine Depart-
ment, Makerere University, Kampala, Uganda

Dr H. A. Jesudason, Senior Deputy Director (Plan-
ning), Planning and Programming Section, Ministry
of Health, Colombo, Sri Lanka

Dr J. L. Kilgour, Principal Medical Officer, Depart-
ment of Health and Social Security, London, United
Kingdom of Great Britain and Northern Ireland
(Rapporteur)

Dr D. J. Sencer, Assistant Surgeon General, Director,
Center for Disease Control, Department of Health,
Education, and Welfare, Atlanta, Georgia, United
States of America

Dr M. H. Wandan, Head, Department of Epidemio-
logy, High Institute of Public Health, Alexandria,
Egypt

Representatives of other organizations 1

Mr R. J. Moulton, Chief, Facilitation and Joint Financ-
ing Branch, Air Transport Bureau, International
Civil Aviation Organization

Dr A. B. Frykholm, Chief, Aviation Medicine Section,
Air Navigation Bureau, International Civil Aviation
Organization

Mr R. W. Bonhoff, Assistant Director, Facilitation,
International Air Transport Association

Secretariat
Dr E. Roelsgaard, Chief, Epidemiological Surveil-

lance of Communicable Diseases (Secretary)

Dr C. Kaplan, Professor of Microbiology, University
of Reading, United Kingdom of Great Britain and
Northern Ireland (Temporary adviser)

1 The Inter- Governmental Maritime Consultative Organization
was unable to send a representative.

Professor A. B. Semple, Medical Officer of Health,
City and Port of Liverpool, Health Department,
Liverpool, United Kingdom of Great Britain and
Northern Ireland (Temporary adviser)

Mr C. -H. Vignes, Chief, Constitutional and Legal
Matters.

Dr P. Dorolle, Deputy Director -General, opened the
meeting on behalf of the Director -General and wel-
comed the members and representatives of other
organizations. He stressed the importance of this
meeting as it was the first to be held since the coming
into effect of the International Health Regulations on
1 January 1971.

The value of the International Health Regulations,
in attaining its objectives, namely " to ensure the
maximum security against the international spread of
diseases with a minimum interference with world
traffic ", was often questioned.

This was especially true in regard to cholera, which
had become an issue of major public health importance
in relation to international traffic. The Twenty- fourth
World Health Assembly passed a resolution (WHA24.
26) requesting the Director -General to study the
implications of the removal of cholera from the Inter-
national Health Regulations. This would be considered
by the Committee.

Since the sixteenth session of the Committee, WHO
had convened expert committees on yellow fever and
smallpox and their reports contained much of direct
relevance to the functioning of the International
Health Regulations.

The seventh cholera pandemic had led many
Member States to take measures in excess of the
Regulations in an attempt to prevent the introduction
of the cholera vibrio into their territories. The exten-
sive use of chemoprophylaxis had come to the attention
of WHO and it was considered that the Committee
should give the subject its attention.

Vector control remained an important subject, and
the difficulties met in trying to eradicate disease
vectors at a tropical international airport and the
problems in disinsecting aircraft would also be
considered.

During the past two years, a series of technical
guides for the surveillance of specific diseases had been
prepared by WHO and published in the Weekly
Epidemiological Record. These outlined the main
principles of surveillance and their use should lead to
increased availability of comparable information at
national and international levels.

There was still much room for improvement in the
prompt and accurate reporting of diseases, and WHO
could meet its obligation to keep Member States
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informed only if the information had been made
available to it in good time by the Member States
concerned.

The daily epidemiological radiotelegraphic bul-
letin was discontinued because of the poor utilization
of it by Member States and the uneconomic cost of the
operation. A new automatic telex reply system would
shortly come into use which would permit any Member
State to receive the latest information available. This

service would be constantly available 24 hours a day,
seven days a week.

Dr H. Bijkerk was . elected Chairman and Dr
P. N. Burgasov Vice -Chairman. Dr J. L. Kilgour was
elected Rapporteur.

The draft agenda was approved.
The Committee noted the editorial changes made in

the Regulations for the Committee 1 as recommended
by the Committee at its sixteenth session.

A. Functioning of the International Health Regulations (1969)
for the Period 1 January - 31 December 1971

The Committee considered the report of the Director -General on the functioning of the
International Health Regulations (1969). This report is reproduced below, the various
sections being followed, where appropriate, by the comments and recommendations of the
Committee (in italics).

INTRODUCTION

1. This report on the functioning of the International
Health Regulations (1969) and their effects on inter-
national traffic has been prepared in accordance with
the provisions of Article 13, paragraph 2, of the
Regulations (1969). It covers the first year of their
application -namely, the period from 1 January to
31 December 1971.

2. Previous reports 2 cover the period beginning with
the time of entry- into -force (1 October 1952) of the
International Sanitary Regulations (1951).

3. This report follows the same general lines as its
predecessors and considers the application of the
Regulations from two aspects: as seen by the Organiza-
tion in its administrative role of applying the Regula-
tions and as reported by States in accordance with
Article 62 of the Constitution of the Organization and
Article 13, paragraph 1, of the Regulations. For ease
of reference the two aspects are consolidated and
presented in the numerical order of the articles of the
Regulations.

GENERAL ASPECTS

Position of States and territories under the International
Health Regulations

4. Information on the position of States and terri-
tories under the International Health Regulations
(1969) at the time of entry- into -force (1 January 1971)

Article 1

was published in the Weekly Epidemiological Record,
46, No. 1/2 of 8 January 1971, and communicated to
States on 5 February 1971 (C.L. 3.1971) in compliance
with resolution WHA23.57 of the Twenty -third World
Health Assembly.3

THE INTERNATIONAL HEALTH REGULATIONS (1969)

PART I. DEFINITIONS

" Infected area"

5. Under Article 3, paragraph 1, health adminis-
trations reporting a disease subject to the Regulations
shall notify the extent of the infected area, as defined
in Article 1. In practice, the new criteria laid down in
the definition of the " infected area ", which are based
on epidemiological and demographic considerations,
are not taken into account for such notifications, and

too often the infected area notified is the smallest
administrative unit of the territory.

1 Originally adopted by the Seventh World Health Assembly
(resolution WHA7.56).

2 Off. Rec. Wld Hlth Org., 1954, No. 56, p. 3; 1955, No. 64,
p. 1; 1956, No. 72, p. 3; 1957, No. 79, p. 493; 1958, No. 87, p. 397;
1959, No. 95, p. 471; 1960, No. 102, p. 35; 1961, No. 110, p. 31;
1962, No. 118, p. 35; 1963, No. 127, p. 27; 1964, No. 135, p. 29;
1965, No. 143, p. 41; 1968, No. 168, p. 51; 1969, No. 176, p. 127;
1971, No. 193, p. 124.

8 For the situation as on 1 January 1972, see Appendix 1
(page 93).
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6. Romania. In view of the above, the Government
reports that it has decided to require a cholera vaccina-
tion certificate from all persons arriving from a
country any parts of which are infected.

7. Bulgaria. The Government proposes that the
definition be amended so that the whole territory of a
country, any part of which is infected, be considered
as infected, this proposal being based on the fact that
it is impossible to establish from the passport whether
or not a person coming from a country reporting a
disease subject to the Regulations has been in the
infected area.

8. Italy. The Government reports (translation from
the French):

" So far as difficulties encountered in applying the
Regulations are concerned, the impossibility should be
noted of applying the definition of ' infected area ',
which is based on epidemiological principles which do
not necessarily correspond to administrative bounda-
ries. The difficulty arises from the fact that the origin
of travellers is established by checking their passports,
which are issued in accordance with administrative
principles. Consequently, it is necessary to consider
as an ' infected area ' the whole country of which
the area forms part.

" A study of the 1972 edition of the WHO publi-
cation Vaccination Certificate Requirements for Inter-

Article 3

national Travel shows that some 40 other countries are
faced with the same problem. It is therefore considered
that a revision of the Regulations to allow for this may
be necessary. Other provisions, too (see Article 7,
paragraph 2), should be amended, since they do not
correspond to international epidemiological require-
ments."

The Committee recommended that the definition of an
infected area, which is soundly based on epidemiological
principles, should not be altered. The Committee
considered that its decision to alter the articles on cholera
will remove, or very largely diminish, the problems which
have caused the difficulties reported.'

The Committee recommended that the following
definition of preventive medication be included: " ' Pre-
ventive medication ' means mandatory administration
of antimicrobial or antiparasitic drugs to international
travellers for the purpose of preventing the spread of
infection ".

The Committee recommended the redefinition of
" airport " in conformity with the International Civil
Aviation Organization's definition of " international
airport " : " airport " means any airport designated by
the Member State in whose territory it is situated as an
airport of entry and departure for international air
traffic, where the formalities incident to customs,
immigration, public health,' animal and plant quaran-
tine and similar procedures are carried out.

PART 11. NOTIFICATIONS AND EPIDEMIOLOGICAL INFORMATION

9. Several countries mention in their reports the
difficulties created by delayed notifications under this
article or the lack of official information on the health
situation in certain countries.

10. Bulgaria. The Government proposes that
countries should be reminded of their obligation to
notify rapidly to the Organization the occurrence in
their territory of any disease subject to the Regulations,
and that the measures to be taken against those
countries not fulfilling their obligations should be
discussed.

11. Netherlands. The Government reports :
" In a letter of 17 November 1971, No. M.I.4572,

the Netherlands Director -General of Public Health
received a copy of the notification of the Ministry of
Public Health in Bangkok, in which the Minister of
Public Health of Thailand declared the Malaysia
Federation to be contaminated with smallpox.

" ... Thailand goes beyond what is laid down in the
International Health Regulations. Only the health

administration of the country concerned can declare a
country to be contaminated by one of the four " quaran-
tinable " diseases.

" In very exceptional cases WHO may declare a
country or an area to be contaminated. Moreover,
WHO has not reported any cases of smallpox from
Malaysia in the past months."

The Committee took note of the complaints made by
Member States and draws the attention of governments
to the provisions of Article 106.

Article 7

12. Italy. The Government reports (translation from
the French) :

" Paragraph 2 of Article 7 lays down that an
' infected area ' may be considered as free from
infection when a period of time equal to at least twice
the incubation period of the disease, as provided in the

1 See " G. Items referred to the Committee ", page 91.
2 The public health facilities would include those listed in

Articles 14 and 19.
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Regulations, has elapsed since the last case identified
has died, recovered or been isolated. However, in the
case of the cholera El Tor pandemic, a period of 10 days
is quite insufficient to guarantee the extinction of the
focus of infection. The uselessness of this provision is
clearly demonstrated by the fact that in recent months
some countries have been declared ' infected ' and
' free from infection ' at least three or four times during
a few weeks."

The Committee took note of the comments of the
Government of Italy and agrees that, in countries where
the disease is endemic, the definition of the state implied
by the description " free from infection " is difficult. In
other countries, however, the definition is useful. The
Committee drew attention to Article 7, subparagraph 2
(a), which states that the period of time required to
elapse since the last case should be at least twice the
incubation period of the disease, allowing for the necess-
ary measures of prophylaxis as prescribed in paragraph 2
of this article.

Article 11

13. Epidemiological notes on diseases subject to the
Regulations, diseases under international surveillance
and other communicable diseases were published in
the Weekly Epidemiological Record. With the coopera-
tion of several health administrations, which authorized
the Organization to reproduce or summarize notes
published in their national communicable disease
reports, a variety of notes was published on the follow-
ing subjects: adenovirus infections, African tick
typhus, anthrax, botulism, brucellosis, cholera (includ-
ing a 1970 review article), coxsackievirus infections,
dengue haemorrhagic fever, diphtheria, echinococ-
cosis, echovirus infections, encephalitis, enterovirus,
E. coli surveillance, food -borne disease, food poisoning,
gastroenteritis, giardiasis, haemorrhagic fever, hand -
foot- and -mouth -disease, hepatitis, hydatid disease,
immunization survey (1970), imported diseases,
influenza (including summary reports for the influenza
season), leprosy, leptospirosis, listeriosis, louse -borne
relapsing fever (1970 review article), malaria (including
a report on the status of malaria eradication published
twice a year, and the yearly issue of a map showing the
distribution of the disease), measles, meningitis,
mycoses, onchocerciasis, plague, poliomyelitis (includ-
ing a 1970 review article), psittacosis, rabies, rubella,
Salmonella and Shigella surveillance, smallpox (includ-
ing surveillance reports published at three -weekly
intervals), tetanus, toxoplasmosis, trichinosis, tuber-
culosis, typhoid fever, typhus, venereal disease,
warfarin resistance in rats, whooping cough, yellow
fever (including a 1970 review article).

The Committee noted with appreciation the high
quality of the Weekly Epidemiological Record. It also
recognized the great value of the guides on epidemio-
logical surveillance which had already been produced and
looked forward to others in the future. The Committee
welcomed the new arrangements for the dissemination of
information by telex reply service and approved a draft of
anew Annex IV to the International Health Regulations.'
The Committee emphasized the need for rapid reporting
and the desirability of, where possible, simultaneous
release of information by the reporting country to press
agencies and WHO. It also recognized the duty of
individual governments to make vital information known
to its own people in the public interest.

The Committee stressed the advantages of good
cooperation with the press in the supply of timely and
accurate information.

14. In its resolutions WHA22.47 and WHA22.48, the
World Health Assembly made it incumbent upon the
Organization k!and] Member States to institute at
the international and national levels epidemio-
logical surveillance of selected communicable diseases
(viral influenza, paralytic poliomyelitis, louse -borne
typhus, louse -borne relapsing fever, and malaria, in
addition to the four diseases subject to the Regu-
lations). To assist governments in improving existing
surveillance activities and in implementing new ones,
epidemiological surveillance guides were prepared
and published in the Weekly Epidemiological Record
on the following diseases: cholera, influenza, malaria,
poliomyelitis, typhus, yellow fever.

The comments and suggestions of governments,
based on operational experience with these guides,
would permit periodic reviews of these documents.

15. The annual publication Vaccination Certificate
Requirements for International Travel was issued at the
beginning of 1971 and 1972. It gave the situation as on
1 January of each year. As usual, amendments to this
publication were published in the Weekly Epidemio-
logical Record. Lists of amendments were issued for
those addressees who do not receive the Record (nine
lists were issued in 1971).

16. The daily epidemiological radiotelegraphic
bulletin, one of the means through which information
concerning the occurrence of diseases subject to the
Regulations had been disseminated, was discontinued
on 1 February 1972. This decision was based on a cost/
effectiveness assessment which revealed that, while this
service was considered of use by very few governments,
its cost to the Organization was about to increase
considerably and thus to become out of proportion to

' See Appendix 3 to this report (page 97).
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its usefulness. In his letter C.L.45 of 22 December
1971, communicating this decision to Member States,
the Director -General informed them that the following
steps had been taken so that they continue to be
informed, with the least possible delay, of the occur-
rence of diseases subject to the Regulations:

(a) one copy of the WHO Weekly Epidemiological
Record will be sent to each national health adminis-
tration by the fastest means; and
(b) all notifications received in WHO headquarters
will be communicated daily to the WHO regional
offices which will stand ready to provide, by telex or
telegram, any information requested by national
health administrations in the countries of each
region.

17. Italy. The Government reports (translation from
the French):

" Concerning the decision to abolish the daily
epidemiological radiotelegraphic bulletin, it must be
stressed that, for the immediate adoption of inter-
national prophylactic measures, it is essential for WHO
notification to be made as soon as possible. Otherwise,
the provision imposing on Member States the imme-
diate notification to the Organization of diseases
subject to the Regulations would also be useless.

" Consequently, we suggest that telegraphic com-
munication be maintained and that the epidemio-
logical information given be more detailed, so as to
enable the competent national authorities to adopt the
preventive measures called for in any particular
circumstances."

18. This subject was raised at the Twenty -fifth World
Health Assembly by various delegations who stressed,
inter alia, the importance of the successful implementa-
tion of the WHO reporting system, it being understood
that rapid reporting from Member States to WHO was
the essential first step in this system. It was also
emphasized that Member States should cooperate to
ensure that information was not released by national
health administrations to the press prior to informing
WHO.

Article 13

19. In accordance with Article 13, paragraph 1, of
the Regulations and Article 62 of the Constitution, the

following 93 States and territories have submitted
information covering the period 1 January to
31 December 1971 concerning the occurrence of cases
of diseases subject to the Regulations due to or carried
by international traffic, and /or the functioning of the
Regulations and difficulties encountered in their
application :
Angola
Antigua
Argentina
Australia
Bahrain
Barbados
Belgium
Bolivia
Brazil
British Honduras
British Solomon Islands

Protectorate
British Virgin Islands
Bulgaria
Canada
Cape Verde Islands
Ceylon
Chile
Colombia
Comoro Islands
Costa Rica
Cuba
Cyprus
Czechoslovakia
Dahomey
Denmark
Dominican Republic
Egypt
El Salvador
Faroe Islands
Fiji
France
French Polynesia
French Territory of the Afars

and the Issas
Germany,

Federal Republic of
Gibraltar
Gilbert and Ellice Islands
Greece
Greenland
Guinea
Guyana
Hong Kong
Hungary
India
Iran
Ireland
Israel
Italy

PART Ill. HEALTH ORGANIZATION

20. Japan. The Government reports that the Quaran-
tine Law, amended in May 1970 to incorporate the
principles of the International Health Regulations,

Jamaica.
Japan
Kenya
Khmer Republic
Macao
Malaysia
Malta
Mexico
Monaco
Morocco
Mozambique
Netherlands

including Surinam
New Caledonia
New Hebrides
Nicaragua
Panama
Paraguay
People's Democratic

Republic of Yemen
Poland
Portugal
Portuguese Guinea
Portuguese Timor
Republic of Korea
Romania
Sao Tomé and Principe
Seychelles
Singapore
Spain
St Kitts -Nevis -Anguilla
St Lucia
St Vincent
Switzerland
Syrian Arab Republic
Thailand
Trinidad and Tobago
Turkey
Union of Soviet

Socialist Republics
United Kingdom of Great

Britain and Northern
Ireland

United Republic of Tanzania
United States of America
Venezuela
Yemen
Yugoslavia
Zaire
Zambia

came into force the same day as the Regulations -
1 January 1971.

The main amendments include the strengthening of
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environmental sanitation measures (sanitary control of
port areas); the introduction of the radio pratique
system, and rationalization of inspection methods to
meet the changing pattern of international cargo
traffic, due, in particular, to the widely increasing use
of containerized cargo; and the deletion of typhus and
relapsing fever from the category of the quarantinable
diseases in Japan.

Current measures to control communicable diseases
in Japan include the modernization of epidemiological
surveillance practices, including the establishment of
the serum reference bank.

Article 14

The Government of Japan reports that between
1967 and 1971 the Tokyo International Airport
Quarantine Station sampled the potable water of 317
aircraft selected at random, and the results, analysed
under the Japanese Standard for Potable Water
Examination, have been published.' The data revealed
the necessity of having international standards for
potable water used on aircraft.

The Committee stressed the importance of the main-
tenance at airports of high standards of purity of
drinking -water and wholesome food for consumption on
aircraft.2 It drew the attention of health authorities to
their responsibilities under Article 14, paragraph 2.

The Committee noted the findings of a survey of
potable water from aircraft arriving in Tokyo reported
by the Government of Japan. It considered that all the
factors which would have affected the water by the time
it was sampled at Tokyo must also be taken into account
before firm conclusions could be drawn. In particular,
without evidence of the condition of the containers in
the aircraft, the sources could not be incriminated.

The Committee observed upon the need for special
attention to the health education of food handlers, who

Article 24

are a group of people liable to constant change, and also
the need to prevent contamination of food and water
after being placed on board, and, in accordance with
paragraph 3 of Article 14, the safe disposal of food
waste and unconsumed food.

Article 19

The Committee considered that the phrase " sanitary
airport " was misleading and decided to recommend that
the word" sanitary " should be deleted. It recommended
that the word " airport " be redefined as indicated in
Article 1, using the definition of the International Civil
Aviation Organization.

Article 19, paragraph 1, should be deleted and the word
"sanitary" in paragraph 2 should be omitted. The word
"shall" should be replaced by "should ".

Articles 21, 22, 43 and 80 should omit the word
" sanitary " each time it appears in the phrase " sani-
tary airport ".

Article 21

The Committee considered the use made of the lists
required in Article 21 and concluded that there was
insufficient justification for continuing the requirement
for a list of airports designated under the International
Health Regulations, including airports with direct
transit areas. It therefore recommends the deletion of
subparagraphs 1 (b) and 1 (c) of Article 21.

Article 23

21. Paragraph 2 provides that health administrations
shall notify the Organization when and where facilities
for the application of the Regulations are made
available at frontier posts on railway lines, on roads
and on inland waterways.

No notification relating to this provision has been
received.

PART IV. HEALTH MEASURES AND PROCEDURE

Chapter I - General provisions

22. At its sixteenth session, the Committee requested
that a report be prepared on the operation of Articles
24 and 97, as the view had been expressed by a govern-
ment that provisions of these articles were in conflict.
See under Article 97 below (page 85).

1 Kato, J. et al. (1971) Bull. Inst. pub'. Hlth (Tokyo), 20, 197-
201.

2 Resolutions WPR /RC23.R5 and WPR /RC23.R12 for the
Regional Committee of the Western Pacific also refer.

Chapter II - Health measures on departure

Article 31, paragraph 1

23. Bulgaria. The Government is of the opinion that
paragraph 1 should be amended to read as follows:

" 1. The health authorities of the country as a
whole shall not permit departure from the infected
area of any infected person, suspect or contact."

Article 31, paragraph 2

The Committee recommended that this should
remain unchanged in respect of cholera, notwithstanding
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the proposal regarding Article 63. The Committee
considered that the health authority of an infected area
should be encouraged to minimize the export of com-
municable diseases. Nevertheless, the Committee hoped
that health authorities would recognize that paragraph 2
of Article 31 is permissive and should not be used to
excess.

Chapter IV - Health measures on arrival

24. Australia. The Government reports that the
number of persons arriving by air with invalid vac-
cination certificates or without vaccination certificates
continues to increase: 8584 persons were vaccinated
against smallpox and 693 against cholera, and it was
necessary to detain in isolation 208 passengers who
refused vaccination on arrival.

25. France. The Government reports (translation
from the French) :

" The difficulties encountered during this period in
applying the Regulations are of two kinds: on the one
hand, the lack of official epidemiological information
on the health situation in certain countries; on the
other, the very large number of travellers coming to,
or passing through, France during the summer
holidays."

26. Netherlands. The Government reports as follows
(comments from the Municipal Medical and Health
Service, Amsterdam) :

" However, under Section 27.2 of the Quarantinable
Diseases Act it occurred eight times that patients
suffering from diarrhoea were admitted to the Isolation
Department of the ` Wilhelmina Gasthuis ' (a hospital
in Amsterdam), because the possibility of cholera
could not be disregarded on account of epidemiological
and clinical data. In all these cases the results of the
bacteriological examination for cholera were negative.

" Moreover, two patients suffering from febris e
causa ignota were admitted to the hospital. They were
diagnosed and it was found that one of them had an
infection of the urinary tract. The other case was
diagnosed as dysentery, type Sonne.

" In one case the captain of an airplane coming from

Palma reported that a child suffering from smallpox
was on board his plane. The smallpox expert, who for
the sake of safety had been warned in consultation
with the medical officer concerned, diagnosed vari-
cellae.

" 352 persons were placed under medical surveil-
lance. 31 of them, including 8 babies, came from areas
which had been declared to be contaminated with
smallpox. One woman, coming from Bombay, had not
been revaccinated, as she was pregnant. Two persons
coming from Djakarta were revaccinated at the air-
port and they were placed under medical surveillance.

" The vaccination certificates of two persons had not
been filled in properly. Thirteen others could not
produce their certificates, but they could reasonably be
expected to have been vaccinated. The five other
persons placed under medical surveillance came from
Karachi, India, Brazzaville, Djakarta, and Sumatra
via Djakarta respectively and they were going to
Amstelveen, Amsterdam, Bilthoven, Den Bosch and a
monastery at Denekamp.

" Moreover, with regard to 189 persons who could
not produce valid smallpox vaccination certificates,
teleprints were sent to London (21), Manchester (2),
Glasgow, Paris (4), Brussels (1), Rome, Milan and
Frankfurt (1), Dusseldorf (2), Hamburg (1), Copen-
hagen (1) and Oslo. The numbers between brackets
relate to persons coming from areas
(total number: 33)."

Article 36

The Committee emphasized the need for officers in
command of aircraft and ships to make known as long as
possible before arrival to airport and port authorities any
case of illness on board, in the interests of the patient
and the health authority and to facilitate the clearance
of the aircraft or ship.

The Committee recommended that the Director -
General should communicate with the international
trade associations concerned with air and sea travel
requesting that this need should be brought to the notice
of officers in command of aircraft and ships (especially
in view of the increasing use being made of radio
pratique at sea).

PART V. SPECIAL PROVISIONS RELATING TO EACH OF THE DISEASES SUBJECT TO THE REGULATIONS

Chapter I - Plague

27. United States of America. The Government
reports :

" Two indigenous non -fatal cases of bubonic plague
were reported in the United States of America during
the reporting period. Both cases occurred in remote
areas of no significance to international travel. In

both cases, appropriate investigations and preventive
measures were taken.

" The first case occurred in a 26- year -old female
resident of rural McKinley County, New Mexico.
Onset was on 30 July, four days after the woman had
caught and skinned two prairie dogs. Yersinia pestis
was isolated from blood cultures of the woman.

" The second case occurred in a 10- year -old male
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resident of rural Umatilla County, Oregon. Onset
was on 5 August. Y. pestis was initially demonstrated
by the fluorescent antibody procedure and later
confirmed by culture.

" Surveillance programmes

" (a) Tacoma, Washington area

" Y. pestis was isolated from fleas obtained from
Norway rats (Rattus norvegicus) trapped in a semi -
rural area of Tacoma, Washington, in January 1971.
A consultant from the World Health Organization was
requested by the United States to participate in the
investigation. The source of infection was thought to
be related to a spill -over of infection from a wild rodent
focus. Comprehensive monitoring of rodents and
fleas at the Port of Tacoma has been consistently
negative for plague. Appropriate surveillance and
preventive measures were taken.

" The intensity of the surveillance activity, both
preceding and subsequent to the demonstration of
infected fleas in January provided a sound basis for
concluding that epizootic plague was not occurring in
Tacoma and has not occurred there since 1944."

The Committee noted with approval the use made of
the valuable specialist services available from WHO.

" (b) Other areas

" Ongoing surveillance of rodents and fleas in other
areas revealed isolated foci of enzootic sylvatic rodent
plague in rural New Mexico, Colorado, Arizona and
California. These areas are not of significance to
international travel.

" Instead, the identification of infected fleas reflects
the interest of health authorities as well as the intensity
and completeness of the surveillance procedures.
Furthermore the surveillance procedures provide a
basis for appropriate prophylactic actions."

Chapter II - Cholera

28. Angola. The Government of Portugal reports
(translation from the Portuguese) :

" It was confirmed that the seventh cholera pandemic
reached the province through a clinical case registered
at Luanda, the laboratory diagnosis having shown that
the Inaba serotype was involved ( Vibrio cholerae,
biotype El Tor).1

" In Benguela cases were also notified, the causative
agent being of the same type.

" So far it is not known how the vibrio was intro-
duced into Angola.

1 This first case was notified on 31 December 1971.

" The provisions of the International Health
Regulations were complied with by informing WHO
by cable.

" Although there is an increase in international
traffic (it must be remembered that a large part of it
crosses the land frontiers and escapes control), diffi-
culties have not arisen in the application of the new
Regulations."

29. Bulgaria. The Government reports (translation
from the Russian) :

"... Bulgaria is paying great attention to measures of
international health, in accordance with the Inter-
national Health Regulations. With a view to prevent-
ing the importation of cholera all foreign citizens
arriving from countries which contain infected areas
are given medical advice free of charge and also free
medical care in case of need.

" Arrangements have been made for medical
observation over a period of five days from the day of
departure from the country concerned for Bulgarian
citizens arriving from countries containing infected
areas. Free vaccination, if they so wish, is provided at
the vaccination centres for all foreign citizens in
transit through Bulgaria on the way to countries where
quarantinable diseases are occurring, and also for
persons living in Bulgaria."

30. Dahomey. The Government reports that cholera
infection was first introduced through the western
frontier at the beginning of December 1970.

31. Federal Republic of Germany. The Government
reports that one case of V. cholerae, biotype El Tor,
serotype Ogawa was imported into West Berlin. It was
notified to the Organization on 4 October 1971.2

32. France. The Government reports (translation
from the French) :

" Three cases of quarantinable disease connected
with international traffic were noted in French metro-
politan territory.2 These were three cases of El Tor
cholera which occurred under the following circum-
stances :

"1. On 6 September a dysenteric syndrome deve-
loped in a woman aged 29 years who had been living at
Hendaye for a month and a half. She had not been
vaccinated and was a strict vegetarian. She made
frequent trips to Spain, but had had no known
contacts with any person coming from an infected
country. The diagnosis was confirmed on 13 Septem-
ber as Ogawa serotype.

" 2. In Toulouse, a man aged 43 years, who had
arrived by aeroplane from Barcelona on 11 September,

2 See Appendix 2 to this report (page 95).
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was hospitalized on 12 September. He had not been
vaccinated. The diagnosis was confirmed on 14 Sep-
tember: serotype Ogawa.

" 3. A man aged 49 years who had lived for some
time at Douala (Cameroon) showed the first mild
symptoms of the disease on 10 September. After
returning to France by air on 11 September, he was
placed under surveillance. He had been vaccinated
against cholera in June 1970. The diagnosis was
confirmed on 17 September: serotype Ogawa was
involved.

" None of these three cases gave rise to secondary
cases."

33. French Territory of the Afars and the Issas. The
Government of France reports (translation from the
French):

" During the year 1971 two quarantinable diseases
affected the Territory : cholera and smallpox. No case
of these diseases was imported by air or sea; several
cases, however, were manifestly imported overland,
from neighbouring territories, either by train or by
caravans.

" On 12 January, a ` Somalo- Ethiopian ' Issa
woman coming from Abdelcader, in the region of the
three frontiers, who had entered the Territory illegally
when in the incubation phase of the disease, was
hospitalized. The diagnosis was bacteriologically
confirmed by stool culture on 15 January.

" On 9 February, a routine stool culture made in the
case of a young woman in hospital proved positive.
She was in fact a carrier of the disease. This person,
originally from Mille (Ethiopia) and coming from
Manda (Wollo Province), had entered the Territory by
the northern frontier caravan route and had been in
hospital since 3 February for splenomegaly and poor
general condition.

" On 2 June, a man coming from Hargeisa, Somali
Democratic Republic, was hospitalized for a suspicious
form of diarrhoea, confirmed as cholera on 3 June.

" On 5 June, an infant arriving from the Somali
Democratic Republic and infected with cholera died
before receiving treatment (cholera confirmed post-
mortem). This case gave rise to a limited focus in which
seven persons, including six children, contracted the
disease.

" On 18 October, in the course of a check -up in the
Bal -Bala district, a woman was found with a suspicious
illness which proved to be cholera. The woman came
from Aysha (Ethiopia) and had arrived in the Territory
four days before.. .

" Measures taken: mass vaccination campaign for
cholera... , frontier control and installation of quaran-
tine stations during the cholera epidemic."

34. Israel. The Government reports that during the
year there was only one case of cholera. It occurred in
Hebron (West Bank) in June.

35. Morocco. The Government reports that 56 mild
cases of V. cholerae, biotype El Tor, were reported in
the Province of Nador at the beginning of July.

36. People's Democratic Republic of Yemen. The
Government reports that the country was affected by
the cholera pandemic in September 1971. Kamaran
Island (Red Sea) was infected. The Organization was
informed on 29 September; the island was declared
free on 18 October.

37. Poland. In connexion with the case of cholera
imported into West Berlin on 1 October, the Govern-
ment of Poland reports that the patient travelled from
Paris to West Berlin aboard a Polish aircraft. Notifi-
cation of the case was received on 5 October, bacterio-
logical tests were immediately undertaken and all
passengers flying in that aircraft on 1 October and the
following days (until disinfection had been carried out)
were placed under surveillance. Owing to the delayed
notification, the measures applied to passengers and
their close contacts could be undertaken only after
the incubation period was over. The names of the
passengers were reported to WHO and to the countries
concerned. It should be noted that difficulties arose
owing to lack of details on the airline passenger lists.

The Government of Poland requests the Organiza-
tion to take the necessary steps towards the introduc-
tion of more details in airline passenger lists.

The Committee recognized the difficulties involved in
tracing passengers from aircraft flights, where this is
necessary for epidemiological investigation, caused by
the inadequacy of the information available from
passenger lists and landing cards where these are used.
The operation frequently necessitates the use of the
information media. Nevertheless, the Committee did
not consider that it could usefully recommend any change
in present aircraft passenger documentation practice.

38. Portugal. The Government reports that measures
in excess of the Regulations were taken by other
countries when cases of cholera were observed in
Portugal and notified to the Organization.

The Government suggests that cholera measures
should be considered by the Health Assembly, in view
of the inadequate protection given by the vaccination
and the unjustifiable measures imposed by some health
administrations.

39. Spain. The Government reports (translation from
the Spanish):

" The application of the Regulations by the Spanish
health authorities has posed no problem whatsoever.



ANNEX 14 81

This statement is perhaps sufficient to make it clear that
we regard the drafting of these Regulations as com-
pletely successful.

" Nevertheless, we may perhaps take advantage of
this opportunity to summarize certain actions on the
part of health authorities of other countries, connected
with the appearance of a few cholera cases in Spain
and the application of the Regulations to international
traffic as regards both passengers and merchandise.

" Those proceedings not completely in accordance
with the International Health Regulations can be
summarized as follows:

" 1. There is a well- founded suspicion that many
international certificates of vaccination against cholera
have been issued in other countries without the holder
having first been vaccinated.

" 2. Some countries have required certification of
the origin and wholesomeness of fruits such as oranges.
An elementary knowledge of the survival possibilities
of the cholera vibrio shows the needlessness of such
measures which are so prejudicial to international
trade."

The Committee considered that the embargo on bulk
food cargoes is clearly in excess of the Regulations.
There is ample scientific evidence that the survival of
the cholera vibrio on the surfaces of food is insufficient to
transmit the disease.

" 3. Difficulties have arisen in establishing a
definite policy in regard to cholera vaccination. On the
one hand, the health authorities have tried to convince
the population that the cholera vaccine is not very
effective, while, on the other, there has been a demand
for vaccination since this is an obligatory requirement
for international journeys. This immediately brought
about a general request for vaccination and confusion
among the public, since they could not understand why
a measure stated to be not very effective was an inter-
national requirement of many Member States of the
World Health Organization, whose prestige is high in
Spain.

" 4. The excessive requirement for an international
certificate was made by a certain country bordering on
Spain during the period when our country was free
from cholera. This application was in addition:

(a) not consistent, since the certificate was request-
ed in certain airports in the case of passengers
arriving from Spain, whereas it was not requested
from travellers entering the country by other means;

(b) prejudicial, because in some cases the certificate
was demanded without previous notification of the
World Health Organization or the Spanish authori-
ties.

" 5. Passengers coming from Spain have been
handed leaflets containing health advice. This measure
may be admissible when applied without any national
discrimination, but is not appropriate if carried out
with such discrimination. Thus, on the arrival of a
number of Spanish flights in a certain foreign country
these directions were not given to all passengers
coming from Spain, as would have been understand-
able, but handed exclusively to Spanish citizens,
forgetting that foreigners coming from Spain could be
equally dangerous. The leaflets were distributed
whether or not the recipients came from the infected
area.

" 6. Application of chemoprophylaxis to persons
coming from Spain and arriving in a neighbouring
country. This was done by a country in the case
of groups of workers, but not other population
groups, and thus signifies a marked discrimination
between different social classes.

" 7. Requirement of vaccination certificates
exclusively from Spanish subjects but not from
nationals of other countries, a clear national discri-
mination.

" There are also other questions which might be
discussed, such as:

(a) a clear and definite recommendation by the
World Health Organization as regards vaccination
against cholera;
(b) investigation of possibilities of chemoprophy-
laxis;
(c) investigation of the infective potential of non-
agglutinable vibrios and of their mutation."

The Committee noted expert opinion that, although
nonagglutinable (NAG) vibrios had been a cause of
cholera -like disease in three outbreaks in India, Czecho-
slovakia and Sudan, and one outbreak on board an
aircraft, there was no evidence that they caused second-
ary cases; they should therefore not as yet be regarded
as cholera under the International Health Regulations.

The Committee considered that such outbreaks
should each be investigated to identify the types of
NAG vibrios responsible and the results should be
reported to WHO, so that the WHO Expert Committee
on Cholera which will meet in 1973 can consider this
problem further. The Expert Committee will also be
able to consider the possibilities of transformations be-
tween agglutinable and nonagglutinable vibrios and the
mutation problem.

Nevertheless, in view of the present state of knowledge
of this subject it does not seem possible to solve problems
of this kind and consequently it would appear difficult to
suggest any changes in the International Health Regu-
lations.
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40. Union of Soviet Socialist Republics. The Govern-
ment reports that several healthy carriers of V. cholerae,
biotype El Tor, vibrios were discovered in the country,
but they were immediately treated and have represented
no danger of spread of the infection.

41. United Kingdom. The Government reports that
three cases of cholera were imported into England.'

42. United States of America. The Government
reports that a laboratory- acquired case occurred in
March 1971 in a graduate student working with
V. cholerae.

Article 63

43. Bulgaria. The Government proposes (a) that
vaccination against cholera be obligatory for all
citizens coming from a country any part of which is
infected; (b) that every country should have the right
to demand cholera vaccination certificates from citizens
arriving from a country from which the first country
has declared that it requires a vaccination certificate.
If the passenger does not present a valid vaccination
certificate, the health authorities shall have the right
to take measures of quarantine against him.

44. Netherlands. The following comments have been
received from the Government:

" The seventh cholera pandemic, which in 1971 in
the European Region of WHO was the cause of
cholera explosions in Spain, Portugal, Morocco and
Algeria, and of sporadic import cases in France,
Germany, Sweden and England, has caused much
confusion with regard to the measures taken by the
health administrations to prevent cholera from being
imported. It is recommended that the observations
made in this context at the Conference on Cholera
Control, which was held in Copenhagen from 15 -17
December 1971, should be fully endorsed. "

45. United States of America. The Government
reports that the Surgeon General of the Public Health
Service made the following announcement, effective
12 December 1970:

" . . . there is clear evidence that cholera vaccine is of
little use in preventing the spread of cholera across
borders. We have, today, excellent treatment for
cholera. The only effective method of preventing the
spread of the disease is improvement of environmental
sanitation. Therefore... the United States has decided
there is no reason for our government to require cholera
vaccination as a condition of entry into the USA for
travellers coming from an infected area. We believe

strongly that this move benefits the better understand-
ing of the disease at no cost to health.

"... there is every reason to believe there will be
sporadic importations into this country, but there is
no reason to believe that there will be any spread of
the disease after importation. In spite of some in-
adequacies in our environmental sanitation pro-
grammes, these programmes are still very capable of
preventing the spread of cholera."

The Committee considered that the amendments it
proposes to Part V, Chapter II,2 will remove many of
the problems which have arisen in relation to the Inter-
national Health Regulations in respect of cholera,
without affecting their epidemiological efficacy.

The Committee recommended that vaccination or
preventive medication against cholera should not be
required as a condition of admission of any international
traveller to a territory.

Chapter III - Yellow Fever

46. Angola. The Government of Portugal reports as
follows (translation from the Portuguese) :

" In the first half of March 1971, the existence of
yellow fever cases in Luanda was confirmed, but it was
not possible to determine with any certainty how the
virus had been introduced into the city.

" Among the various possibilities must be included
that of the existence of enzootic jungle yellow fever in
the province.

" This would be at least as likely as the hypothesis
that the virus has crossed the frontier of northern
Angola and become installed at Luanda without
having left any trace of its passage.

" The investigations being carried out will perhaps
clarify the matter.

" The health measures taken to combat the epidemic
have not come into conflict with the International
Health Regulations.

" Appropriate notifications have been made."

The Committee noted with appreciation the third
report of the WHO Expert Committee on Yellow Fever.3
It also noted the accumulating evidence that the duration
of immunity is considerably longer than 10 years,
possibly lifelong.

The Committee hoped that sufficient evidence will be
available by the time the next Expert Committee on
Yellow Fever is convened for it to be able to elucidate the
true duration of immunity induced by vaccination.

2 See page 92.
1 See Appendix 2 to this report (page 95). 3 Wld Hith Org. techn. Rep. Ser., 1971, No. 479.
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Chapter IV - Smallpox
Article 84

The Committee considered whether, in view of the
progress of the smallpox eradication campaign, there
was still a need to retain paragraph 1 of this Article.

It recognized that much needless vaccination was
performed.

Nevertheless, it recommended that such a change
should be reconsidered at the next meeting of the
Committee in the light of the situation then.

47. French Territory of the Afars and the Issas. The
Government of France reports that an imported case
of smallpox was notified: a man from the Manda
Region (Ethiopia) who arrived at Dorra on 18 Novem-
ber. The source of smallpox was difficult to determine
in view of the length of the incubation period.

Measures taken: a triennial smallpox vaccination
campaign.

48. Iran. The Government reports that the only
disease subject to the Regulations observed in Iran in
1971 was smallpox. The Organization was informed on
28 November.

49. United States of America. The Government
reports as follows:

" There was no confirmed case of indigenous or
imported smallpox in the United States in 1971, in
spite of an intensified programme of reporting illnesses
at ports of entry and by local health authorities.

" Specimens from any person reported to have
symptoms compatible with smallpox, and for whom
such a diagnosis could not be ruled out, are hand -
carried to the Center for Disease Control for electron
microscopic investigation while an epidemiologic
investigation on the ` suspect ' is carried out...

Article 92

" Effective immediately a Smallpox Vaccination
Certificate as a condition of entry into the United
States shall be requested only of those persons who,
within the preceding 14 days, have been in a country
reporting a smallpox infected area... Those persons
not in possession of a valid Smallpox Vaccination Cer-
tificate may be issued a surveillance order and placed
under surveillance by state and /or local health depart-
ments.

" Because of the rapidly declining incidence of
smallpox in the world and the vastly reduced risk of
its being imported into the United States, health
officials in the United States should consider the
discontinuation of compulsory measures as they
relate to routine smallpox vaccination."

50. Zambia. The Government comments that it was
reported that 1969 was the first year in which Zambia
was clear completely of variola major. During 1970,
two imported cases were dealt with and during 1971
no further cases of this disease were recorded. This
was considered an outstanding achievement and the
Organization was thanked for the assistance given in
dealing with this disease.

The Committee noted the remarkable success of the
worldwide smallpox eradication programme to date.
With success so near there may be temptations to
lessen the efforts, particularly surveillance in areas
now free of the disease. It is essential that all suspected
cases be investigated and a definitive diagnosis made.
In those countries where transmission is still occurring,
every effort to interrupt transmission must be maintained
and, in addition, health authorities in those countries
should recognize their responsibility to ensure that
individuals leaving their country are adequately vac-
cinated.

PART VI. HEALTH DOCUMENTS

51. Argentina. The Government reports that a
number of vaccination certificates are not issued on the
international forms and that the validity period
mentioned on such certificates is sometimes longer
than that provided for in the Regulations.

52. Barbados. The Government reports as follows:

" Only one difficulty was experienced in applying the
Regulations and this was connected with signing the
International Vaccination Certificates. Though the
Regulations require that vaccination certificates be
signed in his own hand by a physician, it has been our
practice for many years to permit persons trained in
vaccination techniques, usually public health nurses,

to sign the certificates which are subsequently stamped
with the official stamp. The persons authorized to sign
these certificates are appointed public vaccinators
under the laws of the country. On one occasion such
a certificate was not accepted in another country."

This matter was referred to WHO, with a strong
recommendation that the footnote relating to signing
of vaccination certificates be amended by substituting
for the words " medical practitioner " the words
" vaccinator approved by the health administration of
the territory in which the vaccination is performed."

The Committee recognized the difficulties caused in
some Member States by paragraph 3 of Article 92,
repeated in the footnote to the International Health
Regulations, Annex VIII.
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The Committee therefore recommends amendment of
Article 92, paragraph 3, to read: " International certi-
ficates of vaccination must be signed in his own hand
by a medical practitioner or other person authorized by
the national health administration; his official stamp
is not an accepted substitute for his signature ".1

53. Bulgaria. The Government reports that the
vaccination certificates issued in certain countries are
not always completed in English or in French; it
suggests that health administrations should be remind-
ed of their obligations under this article.

54. Japan. Having experienced many cases of
incomplete vaccination certificates presented by per-
sons arriving from foreign countries, the Japanese
Government checked on the accuracy of 18 737 inter-
national certificates of vaccination against smallpox
among crew and passengers on board 433 ships
selected at random from among 1107 ships arriving
from abroad at the port of Yokohama from 6 January
to 31 March 1971. The results indicated that 13 217
certificates (71 %) were invalid, because of the expira-
tion of the validity period, use of incorrect models,

Article 95

absence of the approved stamps, or absence of signa-
ture and/or date of birth of the holder. Japan considers
it is desirable for each health administration to correct
this situation by giving proper guidance.

Recently, the number of international travellers
arriving in Japan with a certificate of exemption from
vaccination issued under the provisions of Article 92,
paragraph 7,2 has been increasing, to avoid the
occurrence of severe side -reactions after vaccination.
Japan accepts such certificates, issued by any country,
presented by persons arriving at sea- and airports.
However, the Government understands that some
countries -e.g., Australia -do not accept these cer-
tificates in the case of arrival by air, and refuse entry
to persons having no vaccination certificate even if
coming from a smallpox non -infected area. Japan
recommends that steps be taken so that such certifi-
cates, which are endorsed by the health authority
concerned, should be accepted by all health adminis-
trations to avoid the occurrence of friction.

The Committee observed the continuing need to
instruct those responsible for making out certificates
according to the form prescribed by the International
Health Regulations.

PART VII. CHARGES

55. Netherlands. In its report, the Government
includes the following comments from the Royal
Netherlands Shipowners Association:

" Difficulties were experienced with the application
of the Regulations in Iran, where quarantine fees had to
be paid for all ships with retroactive effect from
3 December 1969. This matter was submitted to
WHO."

The Committee noted the continuing complaints 3
arising from measures in excess of the Regulations

Article 97

and drew the attention of Member States to Article
106.

The Committee agreed that fines should not be
imposed upon aircraft operators who might be found
carrying passengers who did not possess the valid
vaccination certificates required by a Member State.

The Committee reaffirmed that no charge should be
made by a health authority for any medical examination
required by the International Health Regulations,
including vaccination and associated certification,
whether carried out in normal working time or outside
normal working hours, in accordance with the provisions
of Article 95, paragraph 1.

PART VIII. VARIOUS PROVISIONS

56. Bulgaria. The Government reports as follows
(translation from the Russian) :

" The question of migrant workers is posing a
serious problem in connexion with their transit through
our country.

" Experience shows that by carrying out rational
measures of frontier control and ensuring exemplary
sanitary cleanliness at points of entry and departure

and on the important roads in regard to transit
passengers, and also by providing free medical care of
a high standard, the risk of infection being imported
can be considerably reduced. In regard to this category
of passengers the basic measures are the preventive

1 See Appendix 6 to this report (page 99).
2 See " Contraindications to vaccination in relation to inter-

national travel " (page 86) and Appendix 5 (page 98).
3 Off. Rec. Wld Hlth Org., 1954, No. 56, p. 56; 1956, No. 72,

p. 37; 1959, No. 95, p. 486; 1971, No. 193, p. 134.
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ones which have to be taken, particularly if there is
cholera infection in the country.

" During the last few years hippies and hitch -hikers
have posed a serious problem in Bulgaria. Particularly
when they are returning from Asia they are nearly
always infested with parasites. In view of this the
Ministry of Health has been forced to open posts for
eliminating parasite infestations. It is considered that
WHO should regulate this or take other measures in
regard to these persons."

The Committee noted the arrangements made by the
Government of Bulgaria to offer medical services of a
high standard for travellers in transit through that
country, but pointed out that such services cannot be
imposed on travellers under the International Health
Regulations, nor do the International Health Regulations
apply in respect of diseases other than those subject to the
Regulations.

Articles 97 and 24

57. At its sixteenth meeting, the Committee requested
that a report be prepared on the operation of these
two articles, as the view had been expressed by a
government that the provisions of Article 97 were in
conflict with those of Article 24.1

The Committee took note of the fact that Article 97
contains provisions for measures permitted by the
Regulations and considered that there was therefore no
conflict with Article 24.

Difficulties referred to the Organization in the past
years concerned the excessive measures taken by the
Government of Saudi Arabia under Article 97
(Article 103 of the International Sanitary Regulations
(1951)). This question was examined by the Com-
mittee on several occasions and comments were
included in its seventh, eighth, ninth and fifteenth
reports.'

Article 97, paragraph 2, provides that agreements
concluded between States concerning additional
health measures to be applied to the categories of
travellers mentioned in paragraph 1 should be
communicated to the Organization. The Organiza-
tion has been notified of the conclusion of an agree-
ment between Pakistan and Saudi Arabia, between
Mexico and the United States of America, and be-
tween France and Italy.

1 Off. Rec. Wld Hlth Org., 1971, No. 193, p. 142.
' Off: Rec. Wld Hlth Org., 1960, No. 102, p. 48; 1961, No.

110, pp. 48-49; 1962, No. 118, pp. 52-53; 1969, No. 176, p. 134.

Article 98

58. Bulgaria. The Government reports as follows
(translation from the Russian) :

" In 1971 there was a meeting with representatives
of the Ministry of Health of the Socialist Republic of
Romania, as a result of which agreement was reached
for rapid exchange of information in regard to quaran-
tinable diseases.

"The Ministry of Health of the People's Republic of
Bulgaria and the Ministry of Health of the Republic of
Turkey have reached an agreement and signed a
protocol on the carrying -out of appropriate measures
for the prevention of cholera. The following measures
are taken when this infection arises in either of the two
countries and after it has been eliminated :

" (1) direct and rapid exchange of information
between the two countries;

" (2) improvement of sanitary and epidemiological
surveillance in restaurants and hotels where tourists
of both countries stay;

" (3) appropriate measures to prohibit the further
movements of persons from infected areas into the
neighbouring country without prior clinical examina-
tion, microbiological investigations and a vacci-
nation certificate;

" (4) as far as possible, arrangements for the
movement of means of transport and containers
from infected areas into the other country through
uninfected areas or, if possible, arrangements for
passage in transit through the infected area."

59. Hong Kong. The Government reports that a
special agreement was concluded with Macao to the
effect that, while the two territories remain uninfected
with cholera or smallpox, requirements for valid
vaccination certificates for these two diseases may be
dispensed with for travellers between Hong Kong and
Macao and vice versa.

In case of infections, appropriate health documents
will be required of travellers from the infected area
depending on discovery of a case of cholera or small-
pox or both.

The date of implementation of the agreement is
1 June 1972.

60. United States of America. The Government
reports that Mexico, Australia and New Zealand were
added to its list of areas exempt from all quarantine
inspection requirements, and that negotiations are
under way with each of these countries for a reciprocal
agreement.
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APPENDIX 2 (INTERNATIONAL HEALTH REGULATIONS)

61. Netherlands. The Government reports the follow-
ing (comments received from the Royal Netherlands
Shipowners Association):

" On 25 November 1971, the MS MARNE LLOYD of
one of our members experienced difficulties at Lou-
renço Marques with regard to the six months' period
of validity of the international vaccination certificate

against cholera. According to the health authorities of
the port of Lourenço Marques this period of validity
had been fixed at four months and, accordingly,
11 members of the crew, whose vaccinations were still
valid for at least three to four weeks, were revaccinated
against cholera. WHO in Geneva has not been notified
of this measure taken by the health service of Mozam-
bique."

APPENDICES 2 AND 4 (INTERNATIONAL HEALTH REGULATIONS)

Approved stamps

62. Bulgaria. The Government proposes that the
approved stamps be standardized.

The Committee again considered' the possibility of
progress towards uniformity of approved stamps and

the production of a catalogue of such stamps. The
difficulties were recognized and no new arguments were
brought forward to lead the Committee to consider that
it could take any useful fresh initiative, although the
desirability of greater uniformity within States, where
possible, was recognized.

APPENDIX 4 (INTERNATIONAL HEALTH REGULATIONS)

The Committee considered the length of the validity of
a certificate of vaccination against smallpox in the light
of evidence that immunity induced by vaccination might
last longer than three years.

It noted that, at the present critical stage of the
smallpox eradication campaign, it would not be wise to

OTHER

Contraindications to vaccination in relation to inter-
national travel

63. Bulgaria. The Government is of the opinion that
this question should be regulated, and that a list of
contraindications in regard to various types of vac-
cination should be published and revised once a year.

The Committee expressed its appreciation of the
second report of the Expert Committee on Smallpox
Eradication 2 and noted the opinions expressed on the
contraindications to smallpox vaccination, which it
approved. The Committee recommended that they be
added to Annex VII to the International Health Regu-
lations.3

The Committee considered whether such contraindi-
cations, where applicable, should be included on the
international certificate with reasons certified by a

' See previous recommendations of the Committee: Off. Rec.
Wld Hlth Org., 1965, No. 143, p. 58; 1969, No. 176, p. 137;
1971, No. 193, p. 135.

2 Wid Hlth Org. techn. Rep. Ser., 1972, No. 493.
3 See Appendix 5 to this report (page 98).

confuse the situation by such an alteration and it accord-
ingly recommended no change at present.

The Committee noted the statement of the WHO
Expert Committee on Smallpox Eradication 2 that
smallpox and yellow fever vaccines could be adminis-
tered simultaneously if given at different sites, e.g., in
opposite arms.

MATTERS

physician, but were against such a recommendation on
the ethical grounds of confidentiality and because there
was no evidence that a physician's communication was not
effective in these cases. The danger of abuse was
recognized.

The Committee noted the Expert Committee's
opinion that all travellers to endemic countries should be
vaccinated, and that those for whom vaccination would
normally be contraindicated, should, ifpossible, refrain
from such travel. If travel to endemic countries is
essential, such people should be given vaccinia immune
globulin.

The Committee considered that early publication of

the approved list of contraindications in the Weekly
Epidemiological Record would be very useful.

Exemption from smallpox vaccination requirements for
infants

At its sixteenth session, the Committee noted that
29 health administrations did not require an inter-
national certificate of vaccination against smallpox in
respect of young infants. The Committee then con-
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sidered that a similar dispensation might be more
widely adopted for young infants in international
travel.'

In accordance with this recommendation, health
administrations were requested to inform the Organiza-
tion of their decision when submitting the recapitula-
tion of their requirements for 1972.

Following this inquiry, the situation as shown in
Vaccination Certificate Requirements for International
Travel (1972) is as follows:

1. Health administrations requiring smallpox vaccination from
all arriving travellers

Do not exempt infants 97

Exempt infants:
under 3 months old
under 6 months old
under 1 year old

20
16
17

53

2. Health administrations requiring smallpox vaccination only
from travellers arriving from infected areas

Do not exempt infants 17

Exempt infants:
under 3 months old
under 6 months old
under 1 year old

2
3

6

11

Communicable diseases not subject to the Regulations

Venezuelan equine encephalitis

64. United States of America. The Government
reports as follows:

" In late June [1971] an outbreak of Venezuelan
equine encephalitis (VEE) began in the lower Rio
Grande Valley to Texas. This outbreak represented an
extension of a concurrent epizootic of VEE in Mexico.
A total of 88 laboratory- confirmed human cases was
reported in Texas. None was fatal. VEE virus was
isolated from specimens from 86 equines from Texas.
Although morbidity and mortality data are incomplete,
the number of equine cases is presumed to be far
greater than the number indicated by the virus isola-
tions. An epidemic strain of VEE was isolated from
horses, mosquitos and wildlife hosts in Texas.

" Control procedures included ultra -low- volume
aerial spraying to reduce mosquito vectors in epizootic
areas of Texas as well as other selected areas in Texas
and Louisiana. In addition, an extensive equine
vaccination programme utilizing an attenuated VEE
vaccine was begun in Texas in mid -June. The vacci-
nation programme later included the four states

adjacent to Texas and subsequently included 19 states
by late summer.

" Extensive investigations and surveillance of human
and equine cases, as well as studies of arthropod
vectors and animal reservoirs, are still in progress
or under evaluation."

Potential problems of international transmission of
disease agents and vectors arising from the use of
containers

65. At its sixteenth meeting, the Committee consid-
ered the question of potential health hazards arising
from the increasing use of containers in international
traffic. The Committee then recommended that the
matter be kept under review and that States be
encouraged to report to the Organization any pro-
blems they might encounter in this respect.=

In answer to the inquiry made by the Director-

General in his letter C. L. 42 of 17 November 1971,
21 governments report that container traffic has
created no problems but that the question is being
kept under surveillance.

In Ceylon, where a container service is not yet in
operation, action has been taken for the training of
staff with the assistance of WHO.

Japan. The Government reports that in view of
the development of containerization in maritime freight
traffic, a special form was prepared for the Container
Load Plan to facilitate container inspection procedures.
This form is to be presented to the quarantine station
concerned by the ship's operator, its agent or consignee
prior to the arrival of containers, and if the containers
are indentified as having been vanned in an area
infected by a disease subject to the Regulations, then
inspection can be made with the main focus on those
containers.

" Containers contaminated by quarantinable disease
have not been found in our country up to now,
because most of the containers arrived from non-
infected areas, and even some containers coming from
Viet -Nam received the pre -clearance treatment operat-
ed by the United States quarantine officers in advance
of shipment."

However, with the spread of containerization and
in anticipation of its increased adoption in infected
areas, the Japanese Government considers that
arrangements should be envisaged, through bilateral
or multilateral agreements, to facilitate control
formalities in importing countries by accepting the
control certificates issued by the competent authorities
of the exporting countries concerned, after checking at
vanning; additionally, the development of specially

Off. Rec. Wld Hlth Org., 1971, No. 193, p. 137. 2 Off. Rec. Wld Hlth Org., 1971, No. 193, p. 138.
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designed containers allowing for the smooth operation
of inspection or, where necessary, fumigation, should
be considered. The Japanese Government feels it
desirable that WHO should be the core for developing
and instituting such arrangements.

Trinidad and Tobago. The Government suggests
that a non -persistent insecticide such as pyrethrum be
used to spray out containers before they are closed for
shipment full or empty.

United States of America. The Government reports
as follows:

" In the United States, the Food and Drug Adminis-
tration, the Department of Agriculture and the Depart-
ment of Commerce all exercise responsibility in
preventing potential health hazards arising from the
use of containers.

" Carriers (ships, aircraft and other vehicles) trans-
porting goods of any description to the United States
are subject by statutes to inspection and to disinfection.
Containers are considered carriers and are handled as
such. However, unlike aircraft and vessels, containers
raise special problems because when loaded there is
difficulty of access for inspection at ports of entry.

" The Food and Drug Administration (FDA) is
concerned with the status of the containers in respect
to their food additive status. Materials used in the
construction of food transport or storage containers
must be such that there is no migration of unsafe food
additives from the container to the food. Manufac-
turers of packaging material must furnish FDA with
data concerning safety in the intended use.

" In addition to the food additives aspect, a signifi-
cant health hazard involved with vessel ' containeriza-
tion ' is the containers' potential for providing insect
and rodent harbourage. A new Interstate Quarantine
Regulation dealing with insect and rodent control of
containers is being planned. With this new regulation,
a positive control of the sanitary construction of
American containers can be achieved.

Particular problems are encountered in relation
to the sampling of containerized shipments in order
that they meet United States responsibilities of ensuring
that the products are in compliance with the require-
ments of the United States Food, Drug and Cosmetic
Act. Most of these problems concern the sampling and
examination of containerized import shipments subject
to the Acts which FDA enforces without disrupting
this technological and procedural innovation; over-
loaded laboratories in districts that have ports with
container facilities due to the increase in the number of
shipments that can be handled because of containeri-
zation; and receipt of prompt and specific notification
of the containers arriving at container breakdown

centres so that screening can be completed to deter-
mine which containers will be sampled or examined.

" Until recently, FDA has had to contend primarily
with the examination and sampling of break -bulk
cargo (i.e., the method of transporting cargo in
individual units -sacks, boxes, cartons, etc.), and
only to a lesser degree with containerized cargo. It is
anticipated that by 1975 some 70 % of the total
moving liner cargo will be containerized. The advent
of the 747F Jet Cargo liner, and the smaller DC -10, has
made it feasible to ship relatively large containerized
shipments by air. Proposed rate reductions for air
freight will make this form of cargo handling competi-
tive with ocean -going freight.

" To deal with the sampling of containerized
imports and still not tie up cargo traffic, FDA will use
the following approaches:

(a) Recommend Immediate Transportation rather
than filing Consumption Entry at points of discharge
of carrying vessels if the containerized cargo is
consigned to an inland destination. Under this
arrangement, a Consumption Entry will be filed and
FDA examination can be made at the consignee's
premises at destination;
(b) Establish and maintain improved liaison with
the management of containerization centres where
containers are unloaded, stored before trans-
shipping and `stripped' for inspection if required;
(c) Establish and maintain an ' inspection station'
at major container breakdown centres;
(d) Obtain notification of entries on a daily basis.
Screen the ' notifications ' quickly to determine the
workload arriving in containers at the centres and
select the commodities to be covered;
(e) If inspection or sampling of a particular
container is indicated, it must not be waived because
of hardship or inconvenience to the importer;

(f) Schedule periodic meetings with steamship
or container firms and port authorities as soon as
new problems arise so they can be solved quickly;
(g) Develop the use of mobile laboratories so that
on- the -spot examination can be made at the break-
down centre, which will reduce waiting from time
of sampling to analysis."

Special study of health problems of United States
travellers

66. United States of America. The Government
reports as follows:

" A study of health problems of United States
travellers to Europe, undertaken in 1969 -70, was found
to be both very rewarding and logistically feasible.
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In summary, it was found that the probability of
developing specific health problems associated with
travel to Europe was no greater than that for the
general United States population.

" In the summer of 1971, a second study was
initiated. This study will be completed in 1972, after
which appropriate health recommendations can be
made to prospective travellers to specific areas of the
world."

Vessel sanitation

67. United States of America. The Government
reports as follows :

" On 1 November 1970, a Vessel Sanitation Pro-
gramme was implemented for passenger and cruise
vessels in order to minimize the threat of food and
water -borne disease outbreaks on these vessels.

" Efforts are directed toward gaining the voluntary
compliance of steamship companies, agents and
shipboard personnel to improve sanitary practices and
raise the overall level of sanitation, with particular
emphasis on potable water. Results to date have been
gratifying, with almost 50 % of foreign -flag passenger
vessels arriving at United States ports of entry having
qualified for a Certificate of Sanitation."

B. Cholera Situation

The Committee, taking note of the current cholera
outbreak traceable to food served on board aircraft,1
recommends that the Organization bring to the
attention of both the transport industries and health
administrations their responsibilities in ensuring that
food and drink served to international travellers are
hygienically prepared, stored and served.

The Committee further recommends that guides for
sanitation on board ships and aircraft be updated in the
light of current practice, and that instructional

materials be prepared to assist health administrations
in accomplishing the aims of this recommendation. It
welcomes the work already done and proposed by
WHO in this sphere.

The Committee further recommends that health
administrations report and investigate outbreaks of
diseases associated with international travel, so that as
many sources of contamination as possible can be
identified.

C. Preventive Medication in International Traffic

The Committee considered information placed
before it on preventive medication.

It considered that preventive medication would be
justified for the categories of travellers referred to
under Article 97 of the International Health Regu-
lations, provided that the drug used was effective in
preventing the spread of the disease when administered
orally as a single acceptable dose without adverse
effects, and did not cause bacterial resistance.

Even when the above conditions were met, medical
surveillance would be essential. For practical purposes,
the only disease subject to the Regulations which needs
to be considered is cholera.

The Committee noted that a variety of drugs has
been used, including tetracycline, chloramphenicol,

erythromycin, streptomycin, kanamycin, furazolidone
and sulfamethoxine. Studies to date have not indicat-
ed that any of these drugs meet the criteria set out
above.

Further studies under carefully controlled conditions
are indicated before current drugs be used as preventive
medication for travellers under the provisions of
Article 97.

Groups of persons as designated in Article 97 are
most difficult to maintain under medical surveillance,
and, since this is essential, the Committee is of the
opinion that the use of preventive medication would
not be acceptable as an additional measure under
Article 97.

D. Vector Control in Airports and Seaports

The Committee congratulated WHO for the valuable
experimental work recently carried out on vector
control at the international airport at Dar es Salaam.
This showed the very great difficulties of carrying out
the requirements of paragraph 1 of Article 20. Never-

1 Wkly epidem. Rec., 1972, 47, 427, 450, 456 -457.

theless, the Committee considered that this Article
should remain unamended so as to encourage the
maintenance of antimosquito measures in the airport
area, which is considered to be the first line of defence.

The Committee recognized the continuing impor-
tance, however, of efficient aircraft disinsecting.

The Committee welcomed the high quality of the
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WHO publication Vector Control in International
Health 1 which in an admirable layout covers the
whole subject.

The Committee noted with concern the reports of
resistance to anticoagulant poisons of some rat

populations in Europe. It expressed concern over the
threat of the possible spread of rats with this genetic
trait for resistance to other parts of the world and
recommended the continuing vigilance of WHO and all
authorities and health administrations concerned.

E. Diseases under Surveillance

The Committee noted with approval the widespread
and valuable activities of WHO in encouraging and
assisting in the development of programmes of sur-
veillance of communicable diseases of international
importance. It commended especially the programme
reviewing poliomyelitis surveillance in Europe, which
may serve as a basis for a guide of worldwide applicabi-
lity.

The Committee welcomed other activities of WHO
in the field of training in surveillance and noted in
particular the interregional courses in epidemiology
held in Moscow and Alexandria, in Prague and
New Delhi, and in Paris and Bobo Dioulasso, and
also the interregional seminars on the surveillance of
communicable diseases, the last of which was held in
Nairobi in 1972.

The Committee expressed the hope that these activi-
ties would be kept under constant review.

The Committee recognized the valuable part played
by the Weekly Epidemiological Record in providing
up -to -date information on all diseases under surveil-
lance by WHO. It underlined the scope for further
improvement in reporting from Member States and
believed that this could be achieved by encouraging
them to issue national epidemiological surveillance
reports on communicable diseases at regular intervals.
Such reports, given a wide distribution within the
countries concerned, would provide a feedback to
those who supplied the surveillance information as an
effective and necessary encouragement to their essen-
tial activity.

The Committee emphasized its view that the aim of
successful surveillance is to obtain a rational basis
for the planning of control measures.

The Committee noted the decision of WHO to
withdraw the draft document " A Technical Manual
on Surveillance of Selected Communicable Diseases "
following the comments made at the sixteenth session
of the Committee.2 It welcomed the replacement of this
manual by a series of technical guides published in the
Weekly Epidemiological Record, which would ensure a
wide audience and more flexibility in introducing
changes dictated by experience.

The Committee also welcomed the intention of
WHO to evaluate the usefulness of these surveillance
guides under field conditions.

The Committee expressed appreciation of the work
done by WHO and to be published 2 in the Weekly
Epidemiological Record, indicating in a readily acces-
sible way the current information on the present extent
of the malarious areas of the world. This should be of
considerable value to those responsible for providing
advice on the chemoprophylaxis of malaria to
travellers.

The Committee noted that the list of ports and
airports in malarious areas, but which were considered
to be malaria -free, was of little use and could actually
be misleading as a source of advice to travellers. It
therefore recommends that the requirement to provide
such lists contained in resolution WHA22.48 should be
abandoned.

The Committee congratulated the WHO malario-
logists on their work in collating all the aspects of
the control of this disease.

F. International Health Regulations (1969) : Consideration of Certain Reservations 4

Position of States and territories

The Committee noted that two additional countries,
Fiji and Oman, became bound by the International
Health Regulations in 1971.

The Committee also noted that four Member States
are bound by reservations accepted by the Twenty-

1 World Health Organization (1972) Vector control in inter-
national health, Geneva.

third World Health Assembly for a period of three
years from the date of entry- into -force of the Regu-
lations (January 1971).

The Committee considered each of the reservations
and, although they are not justified epidemiologically,

2 Of. Rec. Wld Hlth Org., 1971, No. 193, p. 139.
Wkly epidem. Rec., 1973, 48, 25 -45.

4 See Appendix 1 to this report (page 93).
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decided to recommend to the Twenty -sixth World
Health Assembly that the reservations by Cuba, Egypt,
India and Pakistan to Article 3, paragraph 1, and
Article 4, paragraph 1, reserving the right to consider
the whole territory of a country as infected with
yellow fever, whenever yellow fever is notified under
the articles, may be extended a further three years if
the Member States so wish, realizing the problems
which they cause to travellers.

The Committee discussed the epidemiological
soundness of the reservation to Article 7, paragraph
2 (b), by which the Government of India reserves the
right to regard an area as infected with yellow fever
until there is definite evidence that yellow fever
infection has been completely eradicated from that
area. It was considered that it would be impossible to
give categoric evidence of the elimination of yellow
fever from an enzootic region. The Committee noted
that there was no evidence of any administrative
difficulty as a result of the reservation and it decided
to recommend that the reservation be extended for a
further period if the Member State concerned still
desired it.

The Committee considered the reservations made by
the Governments of India and Pakistan to Article 43
concerning the right to disinsect on arrival an aircraft
which, on its voyage over an infected area, has landed
at a sanitary airport which is not itself an infected area,
if an unprotected person from the surrounding infected
area has boarded the aircraft, and if the aircraft reaches
India or Pakistan within a period during which such a
person is likely to spread yellow fever infection. It
recommended that the reservation of the Government
of Pakistan should include the statement that the
reservation would not apply to aircraft fitted with an
approved vapour disinsecting system which is compul-
sorily operated.

The Committee recommended that these reservations
could be extended if the Member States concerned so
desired.

The Committee considered the reservations made by
the Governments of India and Pakistan to Article 44
whereby they reserve the right to apply the terms of
Article 75 to the passengers and crew on board an
aircraft landing in their territory who have come in
transit through an airport situated in a yellow fever
infected area, not equipped with a direct transit area.
The Committee recommended that this reservation
could be extended if the Member States concerned so
wish.

The Committee considered the reservation of the
Government of Pakistan to Article 75, in which it
requested that the words " six days " be replaced by
the words " nine days ", and the reservations of the
Governments of India and Pakistan to Article 94
whereby they have the right to require of persons on an
international voyage arriving by air in their territories
or landing there in transit but falling under the terms
of paragraph 1 of Article 76, information on their
movements during the last six and nine days re-
spectively prior to disembarkation. The Committee
noted that 10 years ago two cases of yellow fever with
incubation periods of 10 and 13 days had occurred as
a result of laboratory infection, but it also noted that
experience in recent years had shown that, for epide-
miological purposes, the incubation period had rarely
exceeded six days.

The Committee recommended that the Director -
General should write to the Member States concerned
recording this observation and asking them to recon-
sider their position in the light of the Committee's
opinion.

G. Items Referred to the Committee

(a) The implications of the removal of cholera from
the International Health Regulations

The Committee considered the resolution of the
Twenty- fourth World Health Assembly (resolution
WHA24.26) which, inter alia, requested the Director -
General to consider the implications of the removal of
cholera from the International Health Regulations.

The Committee noted the failure of the International
Health Regulations to be an effective factor in the
control of the disease. The vaccine, while of partial
protection to persons exposed to the disease, is not
effective as a defence against the importation of

cholera. Consequently, the Regulations which distin-
guished between how to treat travellers with valid
vaccination certificates and those who did not possess
them were without a sound epidemiological basis.

Some members of the Committee pointed out that a
group of consultants had concluded it would be
premature to remove cholera from the International
Health Regulations. It was said that removal would
have adverse effects, particularly in those countries
without an adequate system of surveillance, and that
WHO would suffer because information on the
occurrence of the disease would tend to be diminished.
It was pointed out that, if cholera were moved to the



92 TWENTY -SIXTH WORLD HEALTH ASSEMBLY, PART I

group of " other diseases ", the information, while
still to be sent quickly, would only be required for
" outbreaks " and not for individual cases. It might be
psychologically harmful to reduce the apparent
importance of cholera, which could lessen the resources
which might otherwise be available, particularly in
developing countries, to make territories non- receptive
to cholera. Cholera is still the fastest spreading and
potentially a killing diarrhoeal disease in such areas.

Other members argued that inclusion in the Regu-
lations had not produced any significant effect in
preventing the introduction of the cholera vibrio into
any country. The vaccine, while about 50 % effective
for six months in preventing clinical attacks of the
disease, does not prevent inapparent infection, which
is the more important factor in the spread of the
disease.

The Committee then considered whether there was
an alternative to the proposed removal of cholera from
the International Health Regulations. The Committee
recommended that the best course would be to revise
Chapter II of Part V in such a way as to eliminate the
references to vaccination and to re- emphasize the need
for surveillance. It would still be necessary to prescribe
limits to the measures which Member States could
take, to avoid, as far as possible, the adoption of
irrational requirements.

The Committee considered the revised Chapter II,
as shown below, and recommended its adoption to the
Twenty -sixth World Health Assembly. It also recom-
mended the elimination of Appendix 2 to the Inter-
national Health Regulations, which was no longer
necessary.

Article 62 (unchanged):

" For the purposes of these Regulations, the incu-
bation period of cholera is five days."

Article 63: Delete

Article 64: Amend as follows:
" 1. If on arrival of a ship, aircraft, train, road vehicle
or other means of transport a case of cholera is
discovered, or a case has occurred on board without
the measures described below having been taken, the
health authority (a) may apply surveillance of suspects
among passengers or crew for a period not to exceed
five days reckoned from the date of disembarkation;
(b) shall be responsible for the supervision of the

removal and safe disposal of any water, food (excluding
cargo), human dejecta, waste water including bilge
water, waste matter, and any other matter which is
considered to be contaminated, and shall be respon-
sible for the disinfection of water tanks and food -
handling equipment.

" 2. Upon accomplishment of (b), the ship, aircraft,
train, road vehicle or other means of transport shall be
given free pratique."

Articles 65 -69: Delete

Article 70: Amend as follows and renumber as
Article 64 :

" Foodstuffs not intended for consumption or
cargo on board ships, aircraft, trains, road vehicles or
other means of transport in which a case of cholera has
occurred during the journey, may not be subjected to
bacteriological examination except by the health
authorities of the country of final destination."

Article 71 (unchanged) :

" 1. No person shall be required to submit to rectal
swabbing.

" 2. A person on an international voyage, who has
come from an infected area within the incubation
period of cholera and who has symptoms indicative of
cholera, may be required to submit to stool examina-
tion."

(b) Supply of primates

The Committee referred to section 119 in the four-
teenth report of the Committee on International
Quarantine 1 and welcomed the publication of the
report of the WHO Scientific Group on the Health
Aspects of the Supply and Use of Non -human
Primates for Biomedical Purposes,2 which dealt with
the problems associated with such supply.

(c) International Air Transport Association

The International Air Transport Association brought
various points to the notice of the Committee, all of
which were dealt with in earlier discussions.

1 Of. Rec. Wld HIM Org., 1968, No. 168, p. 73.
2 Wld Hlth Org. teche. Rep. Ser., 1971, No. 470.



ANNEX 14 93

Appendix 1

ANNEX I TO THE INTERNATIONAL HEALTH REGULATIONS (1969)

POSITION OF STATES AND TERRITORIES 1 UNDER THE INTERNATIONAL HEALTH REGULATIONS (1969)
ON 1 JANUARY 1972

Afghanistan
Albania
Algeria
Argentina

* Australia
Austria
Bahrain
Barbados
Belgium
Bolivia
Botswana
Brazil
Bulgaria
Burma
Burundi
Byelorussian SSR
Cameroon
Canada
Central African Republic
Ceylon
Chad
Chile
China 2

Congo
Costa Rica
Cuba
Cyprus
Czechoslovakia
Dahomey
Denmark
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Ethiopia
Fiji
Finland
France
Gabon
Gambia

t

**

**

t

Cuba

Unless otherwise indicated, the States listed are bound without reservations

t

**

Germany,
Federal Republic of

Ghana
Greece
Guatemala
Guinea
Guyana
Haiti
Holy See
Honduras
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Israel
Italy
Ivory Coast
Jamaica
Japan
Jordan
Kenya
Khmer Republic
Kuwait
Laos
Lebanon
Lesotho
Liberia
Libyan Arab Republic
Liechtenstein
Luxembourg
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Mauritania
Mauritius
Mexico

Monaco
Mongolia
Morocco

* ** Nauru
Nepal
Netherlands

** Surinam
New Zealand
Nicaragua
Niger
Nigeria
Norway
Oman

** Pakistan
Panama
Paraguay
People's Democratic

Republic of Yemen
Peru
Philippines
Poland
Portugal
Qatar
Republic of Korea
Romania
Rwanda
Saudi Arabia
Senegal
Sierra Leone

* Singapore
Somalia

tt South Africa
Spain
Sudan

t Swaziland
Sweden
Switzerland
Syrian Arab Republic
Thailand
Togo
Trinidad and Tobago
Tunisia
Turkey
Uganda
Ukrainian SSR
Union of Soviet

Socialist Republics
United Kingdom

of Great Britain
and Northern Ireland

United Republic
of Tanzania

United States of America
Upper Volta
Uruguay
Venezuela
Viet -Nam
Western Samoa
Yemen
Yugoslavia
Zaire
Zambia

1 Territories have been included in this list when their position under
the Regulations differs from that of the State responsible for their international
relations.

2 This entry refers to actions involving the authorities representing
China in the United Nations at the time of these actions.

* Not bound.
** Bound with reservations.

* ** Position not defined.
t Position not defined. For the position of this State under previous

Regulations, see third annotated edition (1966) of the International Sanitary
Regulations, p. 65.

tt Not bound. For the position of this State under previous Regulations,
see third annotated edition (1966) of the International Sanitary Regulations,
p. 65.

ANNEX U TO THE INTERNATIONAL HEALTH REGULATIONS (1969)

RESERVATIONS TO THE INTERNATIONAL HEALTH REGULATIONS (1969)

Article 3, paragraph 1, and Article 4, paragraph I

The Government of Cuba reserves the right to consider the
whole territory of a country as infected with yellow fever when-
ever yellow fever has been notified under Article 3, paragraph 1,
or Article 4, paragraph 1.

This reservation has been accepted for a period of three years
from the date of entry- into -force of the Regulations.

Egypt

Article 3, paragraph I, and Article 4, paragraph I

The Government of the United Arab Republic reserves the
right to consider the whole territory of a country as infected with
yellow fever whenever yellow fever has been notified under
Article 3, paragraph 1, or Article 4, paragraph 1.

This reservation has been accepted for a period of three years
from the date of entry- into -force of the Regulations.
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India

Article 3, paragraph 1, and Article 4, paragraph 1

The Government of India reserves the right to consider the
whole territory of a country as infected with yellow fever when-
ever yellow fever has been notified under Article 3, paragraph 1,
or Article 4, paragraph 1.

This reservation has been accepted for a period of three years
from the date of entry- into -force of the Regulations.

Article 7, paragraph 2(b)

The Government of India reserves the right to continue to
regard an area as infected with yellow fever until there is definite
evidence that yellow -fever infection has been completely eradi-
cated from that area.

This reservation has been accepted for a period of three years
rom the date of entry- into -force of the Regulations.

Article 43

The Government of India reserves the right immediately to
disinsect on arrival an aircraft which, on its voyage over infected
territory, has landed at a sanitary airport which is not itself an
infected area, if an unprotected person from the surrounding
infected area has boarded the aircraft and if the aircraft reaches
India within a period during which such a person is likely to
spread yellow -fever infection.

This reservation will not apply to aircraft fitted with an approv-
ed vapour disinsecting system which is compulsorily operated.

This reservation has been accepted for a period of three years
from the date of entry- into -force of the Regulations.

Article 44

The Government of India reserves the right to apply the terms
of Article 75 to the passengers and crew on board an aircraft
landing in the territory of India who have come in transit through
an airport situated in a yellow -fever infected area, not equipped
with a direct transit area.

Article 94

The Government of India shall have the right to require of
persons on an international voyage arriving by air in its territory
or landing there in transit, but falling under the terms of para-
graph 1 of Article 76, information on their movements during
the last six days prior to disembarkation.

Pakistan

Article 3, paragraph 1, and Article 4, paragraph 1
The Government of Pakistan reserves the right to consider the

whole territory of a country as infected with yellow fever when-
ever yellow fever has been notified under Article 3, paragraph 1,
or Article 4, paragraph 1.

This reservation has been accepted for a period of three years
from the date of entry- into -force of the Regulations.

Article 7, paragraph 2(b)

The Government of Pakistan reserves the right to continue to
regard an area as infected with yellow fever until there is definite
evidence that yellow -fever infection has been completely eradi-
cated from that area.

This reservation has been accepted for a period of three years
from the date of entry- into -force of the Regulations.

Article 43

The Government of Pakistan reserves the right to disinsect
immediately on arrival an aircraft which, on its voyage over
infected territory, has landed at a sanitary airport which is not
itself an infected area.

This reservation has been accepted for a period of three years
from the date of entry- into -force of the Regulations.

Article 44

The Government of Pakistan reserves the right to apply the
terms of Article 75 to the passengers and crew on board an
aircraft landing in the territory of Pakistan who have come in
transit through any airport situated in a yellow -fever infected
area, not equipped with a direct transit area.

Article 75

The words " six days " shall be replaced by the words " nine
days ".

This reservation has been accepted for a period of three years
from the date of entry- into -force of the Regulations.

Article 94

The Government of Pakistan shall have the right to require of
persons on an international voyage arriving by air in its territory
or landing there in transit, but falling under the terms of para-
graph 1 of Article 76, information on their movements during the
last nine days prior to disembarkation.

Surinam

Article 17, paragraph 2, and Article 58

The health administration of Surinam shall have the right not
to designate any port, which has been approved under para-
graph 1 of Article 17 for the issue of Deratting Exemption
Certificates, as having at its disposal the equipment and person-
nel necessary to derat ships for the issue of Deratting Certificates
referred to in Article 54, and not to derat a ship falling under the
provisions of subparagraph (a) or subparagraph (b) of para-
graph 3, or paragraph 4 of Article 58.
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CASES OF DISEASES SUBJECT TO THE INTERNATIONAL HEALTH REGULATIONS DUE TO OR CARRIED BY INTERNATIONAL TRAFFIC

1 JULY 1970 - 31 DECEMBER 1971

Means of transport Date of arrival Place of arrival From Number of cases Remarks

1. CHOLERA

1970

Aircraft 2 September Accra (Ghana) Conakry (Guinea) 1 fatal case Transit passenger at Ghana airport; severely ill
on arrival; hospitalized in isolation.

Fishing vessel 10 September Kan -Mon (Japan) Pusan (Republic of Korea) 1 case (El Tor,
Ogawa)

Crew member; case discovered on 11 September.

11 September Flintshire (United Kingdom) Tunisia 1 case (El Tor,
Ogawa)

57- year -old man who was on holiday in Tunisia
from 28 August to 11 September; mild diarrhoea
on 2 -3 September, and a severe attack on 8 Sep-
tember. Cholera vibrio isolated on 22 September.

Ship 13 September Kan -Mon (Japan) Chungmu (Republic of Korea) 1 carrier (El Tor,
Ogawa)

Crew member.

Ship 14 September Kan-Mon (Japan) Chungmu (Republic of Korea) 1 carrier (El Tor,
Ogawa)

Crew member.

Freight vessel 15 October Osaka (Japan) Pusan (Republic of Korea) 1 mild case Crew member; case discovered on 17 October.
(El Tor, Ogawa)

Fishing vessel 20 October Kan -Mon (Japan) Pusan (Republic of Korea) 1 mild case Crew member; case discovered on 21 October.
(El Tor, Inaba)

Fishing vessel 21 October Kan -Mon (Japan) Pusan (Republic of Korea) 1 mild case Crew member; case discovered on 22 October.
(El Tor, Ogawa)

1971

Aircraft 16 February Tananarive (Madagascar) Jeddah (Saudi Arabia) via Paris, Athens 1 case Transit passenger en route to the Comoro Archi-
and Nairobi pelago; isolated in hospital.

Aircraft (charter) 20 August Hlsingborg (Sweden) Benidorm (Spain) 1 case (El Tor,
Ogawa)

56- year -old woman who had been staying in Beni -
dorm for three weeks; isolated on 22 August.

Aircraft
8 September Borldnge (Sweden), then

Umea and Sorsele Palma Nova (Majorca, Spain)
1 case (El Tor,
Ogawa)

56 -year -old woman; fell ill on 9 September.

8 September Stockholm 1 case 64 -year -old woman; was staying in the same hotel
and during the same period in Palma Nova as above
case (from Sorsele).



Means of transport Date of arrival Place of arrival From Number of cases

1971

1. CHOLERA (continued)

Aircraft 11 September Huddersfield
(United Kingdom)

Sitges (Barcelona Province, Spain) 1 case (El Tor,
Ogawa)

Aircraft 13 September London, then Leeds (on
15 September)

Morocco, then Malaga and Gerona
Province (Spain)

1 case (El Tor,
Ogawa)

(United Kingdom)

Aircraft 11 September Toulouse (France) Barcelona (Spain) 1 case (El Tor,
Ogawa)

Hendaye (France) Spain 1 case (El Tor,
Ogawa)

Aircraft 11 September Deuil -la -Barre (Val d'Oise,
France)

Douala (Cameroon) 1 case (El Tor,
Ogawa)

Aircraft 10 September Stafford (United Kingdom)
via France

Spain 1 case (El Tor,
Ogawa)

Train and aircraft Paris, 28 Sep-
tember;

West Berlin Spain; Barcelona- Paris, by train, Paris -
Berlin, by air

1 case (El Tor,
Ogawa)

West Berlin,
1 October

2 September Tarifa (Cadiz Province,
Spain)

Morocco 1 case

2. SMALLPDX
1970

Aircraft 26 August Copenhagen Kabul via Istanbul 1 fatal case

Remarks

40- year -old woman; fell ill on 7 September; diag-
nosis confirmed on 18 September.

31- year -old man who had been in Morocco at the
beginning of September; was in Malaga on 9 Sep-
tember and went to Gerona Province on 10 Septem-
ber; diarrhoea on 11 September; diagnosis confir-
med on 18 September.

43- year -old man who was on holiday in Barcelona;
hospitalized on 12 September; diagnosis confirmed
on 14 September.

29- year -old woman who lived in Hendaye and made
frequent trips to Spain. Onset of disease 6 Septem-
ber; diagnosis confirmed on 13 September.

49- year -old man who was suffering from mild diar-
rhoea from 10 September; confirmation made on
17 September.

31- year -old woman who spent a camping holiday
in the Province of Tarragona from 20 August to
8 September; fell ill on 16 September; diagnosis
confirmed on 30 September.

68- year -old man who had diarrhoea while on holi-
day in Spain; isolated on 2 October; diagnosis con-
firmed bacteriologically on 4 October.

British woman who developed clinical signs of
cholera within hours of her arrival.

22- year -old Norwegian man; rash appeared on
29 August; diagnosis confirmed 4 September; had
been vaccinated in childhood; revaccination in May
1970 was said to have been successful.

In 1971, cholera was reported in the following countries or territories for the first time since the beginning of the present pandemic (1961): Africa: Algeria, Cameroon, Chad, Kenya,
Madagascar,' Mauritania, Morocco, Senegal, Uganda; Asia: Hebron District,' Oman, People's Democratic Republic of Yemen, Yemen; Europe: West Berlin, Portugal, Spain, Sweden.

1One imported case.
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Appendix 3

ANNEX IN TO THE INTERNATIONAL HEALTH REGULATIONS (1969)
WHO EPIDEMIOLOGICAL INFORMATION SERVICE TO MEMBER STATES

In order to make available to Member States as promptly as
possible epidemiological information on diseases subject to the
International Health Regulations and occasionally other
communicable diseases of international importance, the Organi-
zation has established an automatic telex reply service.

Epidemiological information of importance received each day
at WHO headquarters is recorded on punch tape and fed into
the machine for automatic transmission to any national health
administration calling the appropriate telex number. As soon as
the message is ended, the machine is ready to transmit to the next
caller.

Each Friday, important information received during the week
and intended for publication in the Weekly Epidemiological
Record is summarized and fed into the machine for automatic
transmission. This enables national health administrations to
obtain the information well before the Weekly Epidemiological
Record reaches them.

Details of the call procedure are published periodically in the
Weekly Epidemiological Record.

Weekly Epidemiological Record

The Weekly Epidemiological Record is published in English and
French every Friday morning. One copy of this publication is
sent to each national health administration by the fastest
possible means. In addition, copies are dispatched by airmail to
all subscribers.

The Weekly Epidemiological Record contains all the infor-
mation that the Organization is required to provide under the
International Health Regulations (1969), including the infor-
mation already made available by the telex service mentioned
above. It also contains epidemiological notes and brief reviews
of communicable diseases of international importance.

Appendix 4

ANNEX VI TO THE INTERNATIONAL HEALTH REGULATIONS (1969)
DISINSECTING OF AIRCRAFT

The Committee took note of expert reports which indicated
that two new insecticide formulations -resmethrin and bio-
resmethrin -are biologically effective, safe and have been shown
to be acceptable to passengers and crew in the required concen-
trations.

The Committee recommended that, in addition to those already
listed, the two new formulations should be included in Annex VI
to the International Health Regulations. They are: resmethrin
2 % without added solvents, and bioresmethrin 2% without
added solvents.

The Committee expressed its concern over reports that disin-
secting was not always properly performed and it decided to ask
the Director -General to communicate to the International Air
Transport Association and other associations of aircraft oper-
ators the continuing need to ensure that the arrangements for
disinsecting are thoroughly applied.

The Committee noted with interest the report on disinsecting
of aircraft against importation of anophelines 1 and called
attention to the cataloguing of vectors by the Organization
reported in the Weekly Epidemiological Record.a The considera-
tions mentioned in both these reports should be taken into
account in planning for the appropriate disinsecting of aircraft.

The Committee took note of the relevant part of resolution
WPR /RC23.R7 adopted by the Western Pacific Regional
Committee at its twenty -third session concerning disinsecting of
aircraft:

1 Sullivan, W. N. et al. (1972) Bull. Wld Hlth Org., 46, 485 -491.
2 Wkly epidem. Rec., 1972, 47, 73 -80.

" The Regional Committee

2. NOTES that most of the countries and territories in the
Region require aircraft disinsection on all international flights
and will accept vapour disinsection should it be recommended by
WHO."

The Committee took note of a report on aircraft disinsecting
with the dichlorvos vapour system, particularly commenting
on the abundance of information that has been developed on the
safety of the vapour disinsecting system, as it relates both to
passengers and crew and to the aircraft. The Committee was
informed that a final decision on the airworthiness aspects of
the system was expected from the International Civil Aviation
Organization soon and that long -term inhalation animal toxicity
studies were due to be completed by the time of the Twenty -sixth
World Health Assembly. Preliminary information on the air-
worthiness and on the toxicological studies are so favourable that
the Committee recommends that if the results of these studies
confirm the preliminary information, the vapour disinsecting
system should be adopted by the earliest appropriate World
Health Assembly without awaiting the next meeting of the
Committee on International Surveillance of Communicable
Diseases. Further, the Committee recommends that the vapour
disinsecting system be installed as rapidly as possible, priority
being given to its installation in multi- aisled aircraft, and that in
all other aircraft properly applied " blocks away " disinsecting
be accepted by health authorities.
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Appendix 5

ANNEX VII TO THE INTERNATIONAL HEALTH REGULATIONS (1969)

VACCINATION AND REVACCINATION AGAINST SMALLPDX :
DEFINITIONS, TECHNIQUES AND CONTRAINDICATIONS

The Committee recommended to retain paragraph 1, " Defi-
nitions ", and to substitute for paragraph 2, " Techniques ",
section 10.1 of the second report of the WHO Expert Committee
on Smallpox Eradication,' as follows:

2. Techniques of vaccination

The preferred site for vaccination is the outer aspect of the
upper arm over the insertion of the deltoid muscle. This area
is usually easily accessible and the lesion that develops is less
likely to become macerated by body moisture. Unless the
selected site is obviously dirty, no treatment of the skin is
needed: disinfectants inactivate vaccinia virus more effectively
than they kill skin bacteria. Moreover, cleansing is liable to
create slight abrasions that may become infected with vaccinia
virus to form " satellite pocks ". If the area is obviously dirty,
it should be gently wiped with a cloth or cotton wool moistened
with water, and allowed to dry.

Vaccine may be introduced by a variety of techniques, but
only a few of these are satisfactory. The multiple -puncture and
multiple -pressure methods and vaccination by jet injection
give the highest percentage of successful vaccinations.

The multiple puncture technique, in which the bifurcated
needle is used, is technically the easiest and is now almost
universally applied in the endemic areas. A dry, sterile,
bifurcated needle is dipped into the vaccine and, on with-
drawal, a droplet of vaccine, sufficient for vaccination, may
be seen between the two prongs of the needle. The needle is
held perpendicular to the skin, the wrist of the vaccinator
resting against the arm of the person to be vaccinated. Fifteen
perpendicular (up and down) strokes of the needle are made
rapidly in an area about 5 mm in diameter. The strokes must
be sufficiently vigorous to induce a trace of blood at the vac-
cination site within 15 -30 seconds of vaccination. Even if a
drop or two of blood sometimes appears, this does not reduce
the proportion of successful vaccinations.

In the multiple pressure technique, a small drop of vaccine
is placed on the skin. A sharp needle is held tangentially to the
skin and pressure is applied several times with the side of the
needle, not the point. Thirty strokes are completed in five to
six seconds, using an up- and -down motion perpendicular to
the skin. Sufficient pressure should be employed to induce a
trace of blood at the vaccination site 15 -30 seconds after
vaccination.

By means of the jet injector, 0.1 ml of a specially prepared
vaccine is injected into the superficial layers of the skin
through a very small orifice and under high pressure. Correct
deposition is indicated by the presence of an intradermal bleb
after vaccination. Jet injectors differ in their characteristics
and only a few are suitable for the administration of smallpox
vaccine.

The scratch method gives satisfactory results in persons
being vaccinated for the first time but a smaller proportion of
cutaneous responses in those being revaccinated. In endemic
areas, the use of this method has been abandoned in favour of

the multiple -puncture method. A small drop of vaccine is
placed on the skin and a single linear scratch not more than
6 mm long is made through the vaccine. The scratch should be
vigorous enough to cause a trace of blood to appear at the site
within 30 seconds. The vaccine is rubbed into the scratch with
the side of the needle.

A new paragraph 3 headed " Contraindications " will consist
of section 10.4 of the same report,2 followed without separate
heading by an extract of section 10.5.1,2 as follows:

3. Contraindications

Specific contraindications are clearly recognized but their
clinical importance varies inversely with the probability that
any given individual will be infected by smallpox virus.
Clinical decisions will therefore differ according to the epide-
miological circumstances.

Contraindications in endemic regions

In endemic regions, the risk of acquiring smallpox far exceeds
the danger of vaccination complications. Thus in endemic
regions there are no recognized contraindications to vacci-
nation. Whereas the eczematous individual is at increased risk
from vaccination, the risks from smallpox as well as from
accidental contact inoculation with vaccinia are greater. Thus
eczema should not be considered as a contraindication to
vaccination in endemic areas. Pregnancy also is not a contra-
indication: smallpox is more frequently fatal in pregnant than
in non -pregnant women and the risk of complications follow-
ing vaccination is small.

Contraindications in non -endemic regions

Among the principal complications of vaccination, post -
vaccinal encephalitis, generalized vaccinia, and autoinocula-
tion are not associated with identifiable host factors and thus
must be accepted as small but definite risks associated with the
procedure. Other complications are substantially more
frequent among persons with particular characteristics. Thus,
in countries where the risk of acquiring smallpox is negligible,
the hazards of vaccination may be reduced if persons with
certain conditions are not vaccinated. The following are the
most usual contraindications to smallpox vaccination in non-
endemic regions:

(a) Eczema. The risk of eczema vaccinatum after vaccination
of eczematous subjects is unknown, but probably does not
exceed 1%. If this complication does arise, the case -fatality
rate is around 1 % and the period of disability may be consider-
able. The risk of severe involvement is greatest in persons
with generalized eczema and in eczematous contacts of
recently vaccinated persons. Individuals with eczema or
who have had extensive eczema in the past should avoid
vaccination and close contact with recently vaccinated per-
sons. No member of the family should be vaccinated unless
the person with eczema can be excluded from the household

' Wid Hlth Org. techn. Rep. Ser., 1972, No. 493, pp. 39-40. 2 Wld Hlth Org. techn. Rep. Ser., 1972, No. 493, pp. 44 -46.
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until the vaccination site in the person vaccinated has healed.
This precaution applies to families but not to other groups,
such as schoolchildren and industrial workers, among whom
transmission is less likely to occur.

(b) Deficient immune response syndromes; leukaemia, lym-
phoma, Hodgkin's disease, and related neoplastic diseases.
Conditions of these types are associated with a greatly in-
creased susceptibility to the often fatal progressive vaccinia.

(c) Conditions necessitating the use of immunosuppressive
drugs, glucocorticosteroids, or radiation therapy. The use of
these drugs or procedures enhances susceptibility to many
infectious agents, including vaccinia virus, and progressive
vaccinia may follow vacci nation.

(d) Infancy. In non -endemic regions, vaccination is usually
postponed to the second year of life as a higher incidence of
complications has been observed among infants vaccinated
between the sixth and twelfth months than among those
vaccinated during the second year. Thus, the usual practice in
Europe and North America is to vaccinate during the second
year. Comparative data are not available on the frequency
of complications among those vaccinated at 6 -12 months of
age and those vaccinated at birth or within the first few
months of life, when maternal antibody is present. This
situation is perhaps comparable to the administration of vac-

cinia immune globulin at the time of vaccination.' Therefore,
the first few months of life may be one of the safest periods
for vaccination.

(e) Pregnancy. Although fetal vaccinia is rare and other
possible complications are not clearly documented, the
usual practice regarding pregnant women is to avoid adminis-
tering live virus vaccines and other procedures that might
induce fever. Thus elective vaccination is normally postponed
until after the end of the pregnancy.

(f) A history of postvaccinal encephalitis or other vaccinal
complications. Although there is no documentary evidence to
that effect, it is generally believed that persons who have
previously had complications attributed to vaccination should
not be vaccinated again.

(g) Other. Although skin diseases, infections, childhood
exanthems (including chickenpox), and a variety of other
conditions have been regarded by some as contraindications,
none of these conditions appears to increase either the suscepti-
bility to vaccinia virus or the likelihood of complications.

Travellers for whom vaccination would normally be
contraindicated should, if possible, refrain from travelling to
infected countries. If it is essential for them to travel, they
should be given vaccinia immune globulin at the time of
vaccination.

Appendix 6

ANNEX VIII TO THE INTERNATIONAL HEALTH REGULATIONS (1969)

MODEL OF A CORRECTLY COMPLETED INTERNATIONAL CERTIFICATE OF VACCINATION

The Committee recommends the alteration of the footnote relating to the signature. The present footnote should be deleted and
replaced by:

" This certificate must be signed in his own hand by a medical practitioner or other person authorized by the national health
administration; his official stamp is not an accepted substitute for his signature. "

Appendix 7

AMENDMENTS TO THE INTERNATIONAL HEALTH REGULATIONS (1969) PROPOSED BY THE COMMITTEE

ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE DISEASES AT ITS SEVENTEENTH SESSION

Article 1

(i) Addition of the following definition:

" ' Preventive medication' means mandatory administration of
antimicrobial or antiparasitic drugs to international travellers
for the purpose of preventing the spread of infection."

(ii) Redefinition of the term " airport ".

" ` airport' means any airport designated by the Member
State in whose territory it is situated as an airport of entry and
departure for international air traffic, where the formalities

' Nanning, W. (1962) Bull. Wld Hlth Org., 27, 317.
2 The public health facilities would include those listed in

Articles 14 and 19.

incident to customs, immigration, public health,2 animal and
plant quarantine and similar procedures are carried out."

Article 19

(i) Deletion of paragraph 1.

(ii) Deletion of the word " sanitary " in paragraph 2.
(iii) Replacement of the word " shall " by " should ".

The Article would then read as follows:

Every airport should have at its disposal:
(a) an organized medical service with adequate staff,
equipment and premises;

(b) facilities for the transport, isolation, and care of
infected persons or suspects;
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(c) facilities for efficient disinfection and disinsecting, for the
control of vectors and rodents, and for any other appropriate
measure provided for by these Regulations;

(61) a bacteriological laboratory, or facilities for dispatching
suspected material to such a laboratory;

(e) facilities within the airport for vaccination against small-
pox, and facilities within the airport or available to it for
vaccination against cholera and yellow fever.

Article 21

Deletion of subparagraphs 1 (b) and 1 (c). The Article would
then read as follows:

" 1. Each health administration shall send to the Organization
a list of the ports in its territory approved under Article 17 for the
issue of:

(a) Deratting Exemption Certificates only, and

(b) Deratting Certificates and Deratting Exemption Certi-
ficates;

" 2. The health administration shall notify the Organization of
any change which may occur from time to time in the list
required by paragraph 1 of this Article.

" 3. The Organization shall send promptly to all health admi-
nistrations the information received in accordance with this
Article."

Article 22

Deletion of the word " sanitary " when it appears in the
phrase " sanitary airport ". The Article would then read as
follows:

" 1. The Organization shall, at the request of the health
administration concerned, arrange to certify, after any appro-
priate investigation, that an airport in its territory fulfils the
conditions required by the Regulations.

" 2. The Organization shall, at the request of the health
administration concerned, and after appropriate investigation,
certify that a direct transit area at an airport in a yellow -fever
infected area in its territory fulfils the conditions required by the
Regulations.

" 3. These certifications shall be subject to periodic review by
the Organization, in cooperation with the health administration
concerned, to ensure that the required conditions are fulfilled.

Article 43

Deletion of the word " sanitary " when it appears in the phrase
" sanitary airport ". The Article would then read as follows:

" An aircraft shall not be considered as having come from an
infected area if it has landed only in such an area at any airport
which is not itself an infected area."

Article 63

Deletion of this Article.

Article 64

Amendment of this Article, which would then read as follows:

" 1. If on arrival of a ship, aircraft, train, road vehicle or other
means of transport a case of cholera is discovered, or a case has
occurred on board without the measures described below having
been taken, the health authority (a) may apply surveillance of
suspects among passengers or crew for a period not to exceed
five days reckoned from the date of disembarkation; (b) shall be
responsible for the supervision of the removal and safe disposal
of any water, food (excluding cargo), human dejecta, waste
water including bilge water, waste matter, and any other
matter which is considered to be contaminated, and shall be res-
ponsible for the disinfection of water tanks and food handling
equipment.

" 2. Upon accomplishment of (b), the ship, aircraft, train, road
vehicle or other means of transport shall be given free pratique."

Articles 65, 66, 67, 68, 69

Deletion of these Articles.

Article 70

Amendment of this Article, which would then read as follows:

" Foodstuffs not intended for consumption or cargo on board
ships, aircraft, trains, road vehicles or other means of transport
in which a case of cholera has occurred during the journey, may
not be subjected to bacteriological examination except by the
health authorities of the country of final destination."

Article 71

No change.

Article 80

Deletion of the word " sanitary " when it appears in the
phrase " sanitary airport ". The Article would then read as
follows:

" A State shall not prohibit the landing of an aircraft at any
airport in its territory if the measures provided for in paragraph 2
of Article 74 are applied, but, in an area where the vector of
yellow fever is present, aircraft coming from an infected area
may land only at airports specified by the State for that purpose."

Article 92

Amendment of paragraph 3. The Article would then read as
follows:

" 1. The certificates specified in Appendices 1, 3 and 4 shall
be printed in English and in French. An official language of the
territory of issue may be added.

" 2. The certificates referred to in paragraph 1 of this Article
shall be completed in English or in French. Completion in
another language in addition is not excluded.

" 3. International certificates of vaccination must be signed in
his own hand by a medical practitioner or other person author-
ized by the national health administration; his official stamp is
not an accepted substitute for his signature.
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" 4. International certificates of vaccination are individual
certificates and shall in no circumstances be used collectively.
Separate certificates shall be issued for children.

" 5. No departure shall be made from the models of the
certificates specified in Appendices 3 and 4, and no photograph
shall be included.

" 6. A parent or guardian shall sign the international certificate
of vaccination when the child is unable to write. The signature
of an illiterate shall be indicated in the usual manner by his mark
and the indication by another that this is the mark of the person
concerned.

" 7. If a vaccinator is of the opinion that vaccination is contra-
indicated on medical grounds he shall provide the person with
reasons, written in English or French, underlying that opinion,
which health authorities should take into account."

Appendix 2

Deletion.

Annex IV

New Annex IV, which would read as follows:

" WHO EPIDEMIOLOGICAL INFORMATION SERVICE
TO MEMBER STATES "

" In order to make available to Member States as promptly
as possible epidemiological information on diseases subject to the
International Health Regulations (1969) and occasionally
other communicable diseases of international importance, the
Organization has established an automatic telex reply service.

" Epidemiological information of importance received each
day at WHO headquarters is recorded on punch tape and fed
into the machine for automatic transmission to any national
health administration calling the appropriate telex number. As
soon as the message is ended, the machine is ready to transmit to
the next caller.

" Each Friday, important information received during the
week and intended for publication in the Weekly Epidemiological
Record is summarized and fed into the machine for automatic
transmission. This enables national health administrations to
obtain the information well before the Weekly Epidemiological
Record reaches them.

" Details of the call procedure are published periodically in
the Weekly Epidemiological Record.

" Weekly Epidemiological Record

" The Weekly Epidemiological Record is published in English
and French every Friday morning. One copy of this publication
is sent to each national health administration by the fastest
possible means. In addition, copies are dispatched by airmail to
all subscribers.

" The Weekly Epidemiological Record contains all the informa-
tion that the Organization is required to provide under the
International Health Regulations (1969), including the infor-
mation already made available by the telex service mentioned
above. It also contains epidemiological notes and brief reviews
of communicable diseases of international importance."

Annex VI

Addition of two new formulations: resmethrin and bioresme-
thrin to be inserted after " Alternative aerosol formulations "
and before " Disinsecting procedures ".

Annex VII

(i) Replacement of paragraph " 2. Techniques " by a new
paragraph as follows:

" 2. Techniques of vaccination

" The preferred site for vaccination is the outer aspect of the
upper arm over the insertion of the deltoid muscle. This area is
usually easily accessible and the lesion that develops is less
likely to become macerated by body moisture. Unless the selected
site is obviously dirty, no treatment of the skin is needed:
disinfectants inactivate vaccinia virus more effectively than they
kill skin bacteria. Moreover, cleansing is liable to create slight
abrasions that may become infected with vaccinia virus to form
' satellite pocks '. If the area is obviously dirty, it should be
gently wiped with a cloth or cotton wool moistened with water,
and allowed to dry.

" Vaccine may be introduced by a variety of techniques, but
only a few of these are satisfactory. The multiple- puncture and
multiple -pressure methods and vaccination by jet injection give
the highest percentage of successful vaccinations.

" The multiple puncture technique, in which the bifurcated
needle is used, is technically the easiest and is now almost
universally applied in the endemic areas. A dry, sterile, bifurcated
needle is dipped into the vaccine and, on withdrawal, a droplet
of vaccine, sufficient for vaccination, may be seen between the
two prongs of the needle. The needle is held perpendicular to
the skin, the wrist of the vaccinator resting against the arm of
the person to be vaccinated. Fifteen perpendicular (up and down)
strokes of the needle are made rapidly in an area about 5 mm
in diameter. The strokes must be sufficiently vigorous to induce
a trace of blood at the vaccination site within 15 -30 seconds of
vaccination. Even if a drop or two of blood sometimes appears,
this does not reduce the proportion of successful vaccinations.

" In the multiple pressure technique, a small drop of vaccine
is placed on the skin. A sharp needle is held tangentially to the
skin and pressure is applied several times with the side of the
needle, not the point. Thirty strokes are completed in five to six
seconds, using an up- and -down motion perpendicular to the skin.
Sufficient pressure should be employed to induce a trace of blood
at the vaccination site 15 -30 seconds after vaccination.

" By means of the jet injector, 0.1 ml of a specially prepared
vaccine is injected into the superficial layers of the skin through
a very small orifice and under high pressure. Correct deposition
is indicated by the presence of an intradermal bleb after vaccina-
tion. Jet injectors differ in their characteristics and only a few
are suitable for the administration of smallpox vaccine.

" The scratch method gives satisfactory results in persons
being vaccinated for the first time but a smaller proportion of
cutaneous responses in those being revaccinated. In endemic
areas, the use of this method has been abandoned in favour of the
multiple -puncture method. A small drop of vaccine is placed on
the skin and a single linear scratch not more than 6 mm long is
made through the vaccine. The scratch should be vigorous
enough to cause a trace of blood to appear at the site within
30 seconds. The vaccine is rubbed into the scratch with the side
of the needle."
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(ii) Addition of a third paragraph entitled "Contraindications ",
as follows:

" 3. Contraindications

" Specific contraindications are clearly recognized but their
clinical importance varies inversely with the probability that any
given individual will be infected by smallpox virus. Clinical deci-
sions will therefore differ according to the epidemiological
circumstances.

" Contraindications in endemic regions

" In endemic regions, the risk of acquiring smallpox far exceeds
the danger of vaccination complications. Thus in endemic
regions there are no recognized contraindications to vaccination.
Whereas the eczematous individual is at increased risk from
vaccination, the risks from smallpox as well as from accidental
contact inoculation with vaccinia are greater. Thus eczema
should not be considered as a contraindication to vaccination in
endemic areas. Pregnancy also is not a contraindication:
smallpox is more frequently fatal in pregnant than in non-
pregnant women and the risk of complications following vacci-
nation is small.

" Contraindications in non -endemic regions

" Among the principal complications of vaccination, post -
vaccinal encephalitis, generalized vaccinia, and autoinoculation
are not associated with identifiable host factors and thus must be
accepted as small but definite risks associated with the procedure.
Other complications are substantially more frequent among
persons with particular characteristics. Thus, in countries where
the risk of acquiring smallpox is negligible, the hazards of vacci-
nation may be reduced if persons with certain conditions are not
vaccinated. The following are the most usual contraindications
to smallpox vaccination in non -endemic regions:

" (a) Eczema. The risk of eczema vaccinatum after vaccination
of eczematous subjects is unknown, but probably does not
exceed 1 %. If this complication does arise, the case -fatality rate
is around 1 % and the period of disability may be considerable.
The risk of severe involvement is greatest in persons with gener-
alized eczema and in eczematous contacts of recently vaccinated
persons. Individuals with eczema or who have had extensive
eczema in the past should avoid vaccination and close contact
with recently vaccinated persons. No member of the family
should be vaccinated unless the person with eczema can be
excluded from the household until the vaccination site in the
person vaccinated has healed. This precaution applies to families
but not to other groups, such as schoolchildren and industrial
workers, among whom transmission is less likely to occur.

" (b) Deficient immune response syndromes; leukaemia, lym-
phoma, Hodgkin's disease, and related neoplastic diseases.

Conditions of these types are associated with a greatly increased
susceptibility to the often fatal progressive vaccinia.

" (c) Conditions necessitating the use of immunosuppressive
drugs, glucocorticosteroids, or radiation therapy. The use of
these drugs or procedures enhances susceptibility to many
infectious agents, including vaccinia virus, and progressive
vaccinia may follow vaccination.

" (d) Infancy. In non -endemic regions, vaccination is usually
postponed to the second year of life as a higher incidence of
complications has been observed among infants vaccinated be-
tween the sixth and twelfth months than among those vaccinated
during the second year. Thus, the usual practice in Europe and
North America is to vaccinate during the second year. Com-
parative data are not available on the frequency of complica-
tions among those vaccinated at 6 -12 months of age and those
vaccinated at birth or within the first few months of life, when
maternal antibody is present. This situation is perhaps com-
parable to the administration of vaccinia immune globulin at
the time of vaccination.1 Therefore, the first few months of
life may be one of the safest periods for vaccination.

"(e) Pregnancy. Although fetal vaccinia is rare and other
possible complications are not clearly documented, the usual
practice regarding pregnant women is to avoid administering
live virus vaccines and other procedures that might induce fever.
Thus elective vaccination is normally postponed until after the
end of the pregnancy.

` (f) A history of postvaccinal encephalitis or other vaccinal
complications. Although there is no documentary evidence to
that effect, it is generally believed that persons who have pre-
viously had complications attributed to vaccination should not be
vaccinated again.

"(g) Other. Although skin diseases, infections, childhood
exanthems (including chickenpox), and a variety of other condi-
tions have been regarded by some as contraindications, none of
these conditions appears to increase either the susceptibility to
vaccinia virus or the likelihood of complications.

" Travellers for whom vaccination would normally be contra-
indicated should, if possible, refrain from travelling to infected
countries. If it is essential for them to travel, they should be
given vaccinia immune globulin at the time of vaccination."

Annex VIII

Amendment of the footnote, which should then read as follows:

" This certificate must be signed in his own hand by a medical
practitioner or other person authorized by the national health
administration; his official stamp is not an accepted substitute
for his signature."

1 Nanning, W. (1962) Bull. Wld Hlth Org., 27, 317.
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Annex 15
REPORT OF A WORKING GROUP ON THE SEVENTEENTH REPORT OF THE COMMITTEE

ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE DISEASES

A Working Group was established by Committee B
of the Twenty -sixth World Health Assembly on
Tuesday 15 May 1973 to study on the Committee's
behalf the seventeenth report of the Committee on
International Surveillance of Communicable Diseases
and submit its recommendations thereon. The Work-
ing Group met on 18, 19 and 21 May 1973. Delegates
from the following 24 Member States were present:
Australia; Belgium; Egypt; France; Germany, Federal
Republic of; Ghana; Italy; Japan; Lebanon; Malaysia;
Nigeria; Norway; Portugal; Romania; Saudi Arabia;
Somalia; Spain; Sweden; Switzerland; Trinidad and
Tobago; Turkey; Union of Soviet Socialist Republics;

[A26/B/6 - 21 May 1973]

United Kingdom of Great Britain and Northern
Ireland; and United States of America.

Dr F. C. Grant (Ghana) was elected Chairman and
Dr M. Zamfirescu (Romania) Rapporteur. Mr R. Bon -
hoff, representative of the International Air Transport
Association, was present.

The Working Group considered in detail the seven-
teenth report of the Committee on International
Surveillance of Communicable Diseases and has made
the following comments and recommendations. Where
the Working Group was in agreement with the obser-
vations and recommendations of that Committee no
specific mention of these points has been made.

A. Functioning of the International Health Regulations (1969) for the Period 1 January - 31 December 1971

PART I - DEFINITIONS
Article 1

Some members of the Working Group expressed the
opinion that in general a country, any part of which
was infected, should be considered as infected with
regard to the administration of the International
Health Regulations (1969). However, the consensus
agreed with the view expressed by the Committee on
International Surveillance of Communicable Diseases
-namely, that the definition contained in the Inter-
national Health Regulations (1969) should be retained.

It was considered that a definition of " preventive
medication " would not be necessary since this term is
not mentioned in the International Health Regulations,
and agreed that the definition should not be added to
Article 1.

The recommended definition of " airport " was
accepted, it being understood that this did not affect
the text of Article 19 of the International Health
Regulations.

PART II - NOTIFICATIONS
AND EPIDEMIOLOGICAL INFORMATION

Following discussions concerning Articles 3 to 11
the Working Group felt that the need for prompt
notification should again be emphasized as a basis for
the implementation of the measures prescribed by the
Regulations, and an appropriate paragraph has been
included in one of the proposed draft resolutions.
Article 7

The Working Group noted with approval the com-
ments made by the Committee on International Sur-
1 See resolutions WHA26.54 and WHA26.55.

veillance of Communicable Diseases on Article 7,
subparagraph 2 (a).

Article 11

The Working Group felt that Committee B might
wish to express its satisfaction with the high quality
of the Weekly Epidemiological Record and the useful-
ness of the system of epidemiological information
provided by the alitomatic telex reply service available
to all Member States from WHO in Geneva. Special
mention was made of the value of the series of tech-
nical guides for surveillance of diseases of international
importance, published in the Weekly Epidemiological
Record.

PART III - HEALTH ORGANIZATION

Article 14

Stress was laid on the necessity of maintaining high
standards of purity of drinking -water and wholesome
food for consumption on aircraft and in airports.

It was suggested that suitable measures might
include: (1) the enforcement by local authorities of a
code of practice for the supply of food and water to
aircraft; this code would cover such matters as the
health screening of staff, the provision of refrigeration
facilities, and the thorough cleaning of kitchens;
(2) the appointment of airport hygiene officers to
supervise all aspects of catering; (3) the general
improvement of airport toilet facilities; (4) in -flight
checks of the chlorine content of water; (5) the sur-
veillance of the bacteriological status of meals served
in aircraft.
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An appropriate paragraph relevant to this aspect is
included in one of the draft resolutions proposed by
the Working Group.

The Working Group took note of the steps already
taken by WHO in this respect and, in particular, noted
with satisfaction the continuing close collaboration
between WHO and the International Civil Aviation
Organization and the International Air Transport
Association.

Article 19

As mentioned under Article 1 the Working Group
was of the opinion that the present text of Article 19
should be retained, and consequently no modification
of Articles 21, 22, 43 and 80 was required with respect
to the term " sanitary airport ".

Article 21

The Working Group agreed with the Committee on
International Surveillance of Communicable Diseases
that there was insufficient justification for continuing
the publication of lists of airports designated under the
Regulations, including airports with direct transit
areas. The Working Group agreed with the recom-
mendation to delete subparagraphs 1 (b) and 1 (c) of
Article 21.

PART IV - HEALTH MEASURES AND PROCEDURE

The Working Group noted the comments of the
Committee on International Surveillance of Communi-

cable Diseases relating to Chapters I, II and IV
concerning the general provisions, and health
measures on departure and arrival, and specifically to
Article 24, Article 31, paragraph 2, and Article 36.

PART V - SPECIAL PROVISIONS RELATING TO EACH
OF THE DISEASES SUBJECT TO THE REGULATIONS

With regard to Chapter II- Cholera, the impli-
cations of the removal of cholera from the Regulations
are dealt with under section C below.

Chapter IV - Smallpox

See Part VI- Health Documents, and Section B
below.

PART VI - HEALTH DOCUMENTS

The Working Group recommended acceptance of
the proposal to amend Article 92, paragraph 3, to read :
" International certificates of vaccination must be
signed in his own hand by a medical practitioner or
other person authorized by the national health
administration; his official stamp is not an accepted
substitute for his signature ". This modification
applies equally to Appendices 3 and 4 and Annex VIII
of subsequent editions of the International Health
Regulations.

No specific comments were made on Parts VII and
VIII and Appendix 4 of the Regulations.

B. Specific Topics considered by the Committee on International Surveillance of Communicable Diseases

CONTRAINDICATIONS TO VACCINATION

AGAINST SMALLPDX IN RELATION TO INTERNATIONAL
TRAFFIC

It was pointed out that the endorsement by health
authorities of certification of contraindications to
vaccination against smallpox would reduce the
possibility of abuse. It was therefore proposed that this
aspect be referred to the next meeting of the Committee
on International Surveillance of Communicable
Diseases for its consideration.

PREVENTIVE MEDICATION IN INTERNATIONAL TRAFFIC

Concerning the use of preventive medication in
international traffic, the Working Group noted that
none of the drugs in current use was considered to be
effective in preventing spread of cholera when admi-

nistered orally as a single acceptable dose without
adverse effects.

VECTOR CONTROL IN AIRPORTS AND SEAPORTS

The Working Group noted the high quality of the
WHO publication Vector Control in International
Health.'

DISEASES UNDER SURVEILLANCE

The Working Group, in noting the publication of
Information on Malaria Risk for International Travel -
lers,2 agreed that the lists of ports and airports in
malarious areas should be discontinued. (See the
comments made on Article 21 under A above.)

1 World Health Organization (1972) Vector control in inter-
national health, Geneva.

2 Wkly epidem. Rec., 1973, 48, 25 -45.
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C. International Health

CONSIDERATION OF CERTAIN RESERVATIONS

The Working Group noted the proposals for an
extension for a further period of three years of those
reservations granted to Cuba, Egypt, India and
Pakistan for three years by the Twenty -third World
Health Assembly (resolution WHA23.57).

THE IMPLICATIONS OF THE REMOVAL OF CHOLERA
FROM THE INTERNATIONAL HEALTH REGULATIONS

(1969)

The members of the Working Group agreed that it
would be premature to remove cholera from the
International Health Regulations.

The majority of the Working Group also agreed that
the requirement of a valid certificate of vaccination
against cholera could be discontinued.

Attention was called to the particular problem posed
by annual pilgrimages and the need for requiring
vaccination certificates in this connexion. It was
pointed out that such a requirement is covered by
existing provisions under Article 97.

The Working Group was aware that present -day
technology does not allow the introduction of cholera
into any country to be prevented. It therefore stressed
the importance of effective surveillance, isolation and
treatment.

Following its discussion, the Working Group
approved the modifications to the Articles of Part V,
Chapter II, of the International Health Regulations
proposed by the Committee on International Surveil-
lance of Communicable Diseases, with amendments:

Article 62

No change.

Article 63

Delete.

Regulations (1969)

Article 64 - reword to read:
" 1. If on arrival of a ship, aircraft, train, road vehicle or other
means of transport a case of cholera is discovered, or a case has
occurred on board, the health authority (a) may apply surveil-
lance or isolation of suspects among passengers or crew for a
period not to exceed five days reckoned from the date of disem-
barkation; (b) shall be responsible for the supervision of the
removal and safe disposal of any water, food (excluding cargo),
human dejecta, waste water including bilge water, waste matter,
and any other matter which is considered to be contaminated,
and shall be responsible for the disinfection of water tanks and
food handling equipment.

" 2. Upon accomplishment of (b), the ship, aircraft, train, road
vehicle or other means of transport shall be given free pratique."

Articles 65 to 69
Delete.

Article 70 - reword to read:
" Foodstuffs carried as cargo on board ships, aircraft, trains,

road vehicles or other means of transport in which a case of
cholera has occurred during the journey, may not be subjected
to bacteriological examination except by the health authorities of
the country of final destination."

Article 71

No change.

Appendix 2

Delete. It was agreed by the Working Group that the infor-
mation contained in Appendix 2 should appear in an annex to the
Regulations.

The Working Group drew attention to the fact that
subsequent articles and appendices should be renum-
bered to comply with the above changes.

In conclusion, the Working Group agreed to recom-
mend to Committee B, for consideration and sub-
mission to the World Health Assembly, two draft
resolutions.'

1 These draft resolutions, not reproduced here, were adopted,
after slight modification, as resolutions WHA26.54 and WHA
26.55. For the text of the draft resolutions and the discussion
thereon, see Off. Rec. Wld Hlth Org., 1973, No. 210, summary
records of Committee B, eleventh meeting.
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Assessment, individual Member States, Democratic People's assessment for 1973 and 1974 (WHA26.53) 28

Republic of Korea, 1973 and 1974 (WHA26.53) . . . 28 assignment to Region (WHA26.34) 17

German Democratic Republic, 1973 and 1974 (WHA Director -General, appointment (WHA26.5) 3

26.20) 9 contract (WHA26.4) 3

Pakistan, 1972 and 1973 (WHA26.17) 8 Director- General Emeritus, Dr M. G. Candau (WHA26.8) 4

Qatar, 1972 and 1973 (WHA26.18) 8 Displaced persons in the Middle East, health assistance
Swaziland, 1973 (WHA26.19) 8 (WHA26.56) 30

United Arab Emirates, 1972 and 1973 (WHA26.18) 8 Dr A. T. Shousha Foundation Medal and Prize, award
scale, for 1974 (WHA26.22) 10 (WHA26.6) 3

review of method of establishment (WHA26.21) . . . 9 Drinking -water quality, in international traffic (WHA26.54) 29

See also Contributions Drought in Africa (WHA26.60) 34

Auditor, see External Auditor Drug dependence (WHA26.52) 27
Drugs, international information system on (WHA26.30) . 14

Basic health services, methods of promoting the develop- quality, safety and efficacy (WHA26.31) 15
ment of organizational study (WHA26.35) 18

Biological substances, international standards and units Eastern Mediterranean Region, staff housing in south Sudan
(WHA26.32) 15 (WHA26.48) 25

Biomedical research, development and coordination Environment, human, WHO programme (WHA26.58) . . 32

(WHA26.42) 24 nuclear weapons testing, urgent need for suspension
Budget, biennial programme and, amendments to Articles (WHA26.57) 31

34 and 55 of the Constitution of WHO (WHA26.37) . . 19 Environmental manpower development (WHA26.59) . . . 33

feasibility (WHA26.38) 21 Epidemiology and communications science, research (WHA
level for 1974 and effective working budget (WHA26.33) 17 26.43) 24

supplementary estimates for 1973 (WHA26.16) . . . . 6 Executive Board, election of Members entitled to designate a
See also Appropriation resolution, Programme and

budget estimates
person to serve on (WHA26.14)

membership, acceptance of amendments to Articles 24 and
5

Cancer research, long -term planning of international
25 of the Constitution of WHO (WHA26.62) . . .

organizational study, methods of promoting the develop -
36

cooperation (WHA26.61) 35 ment of basic health services (WHA26.35) . . . . 18
Candau, Dr M. G., Director- General Emeritus (WHA26.8) 4 future study, interrelationships between the central
China, contributions (WHA26.11) 4 technical services of WHO and programmes of
Committee on Credentials, composition (i) 37 direct assistance to Member States (WHA26.36) . 18
Committee on International Surveillance of Communicable reports on fiftieth and fifty -first sessions (WHA26.63) . 36

Diseases, seventeenth report (WHA26.54) 28 External Auditor, appointment (WHA26.27) 13
Committee on Nominations, composition (ii) 37 reports for 1972 (WHA26.9) 4
Constitution of WHO, acceptance of amendments to

Articles 24 and 25 (Executive Board membership) Family health (WHA26.49) 26
(WHA26.62)

adoption of amendments to Articles 34 and 55 (biennial
36 FAO, see Food and Agriculture Organization of the United

Nations
programme and budget) (WHA26.37) 19 Financial Regulations, amendments (WHA26.26) 13

Contract of the Director- General (WHA26.4) 3 Financial Report on accounts of WHO for 1972 (WHA26.9) 4
Contributions, China (WHA26.11) 4 Food and Agriculture Organization of the United Nations

Members in arrears (WHA26.15) 6 (WHA26.60) 35
See also Assessment Food, in international traffic (WHA26.54) 29
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General Committee, establishment (vi) 38 Real Estate Fund (WHA26.47) . . . . . . . . . . . 25
German Democratic Republic, admission to membership staff housing in south Sudan (WHA26.48) 25

(WHA26.2) 2 Refugees in the Middle East, health assistance (WHA26.56) 30
assessment for 1973 and 1974 (WHA26.20) 9 Research, biomedical, development and coordination

Headquarters accommodation, future requirements (WHA
(WHA26.42)

cancer, long -term planning of international cooperation
24

26.46) 25 (WHA26.61) 35Housing, staff, in south Sudan (WHA26.48) 25 epidemiology and communications science (WHA26.43) 24

International Agency for Research on Cancer (WHA26.61) 35 Revolving Fund for Teaching and Laboratory Equip-
International Civil Service Commission (WHA26.51) . . 27 ment for Medical Education and Training (WHA26.25) 13

International Commission on Radiological Protection
(WHA26.57) 32 Safety and efficacy of drugs (WHA26.31) 15

International Health Regulations (1969), Additional Regu- international information system on drugs (WHA26.30) 14lations of 23 May 1973 amending (WHA26.55) . . . 29 Shousha, Dr A. T., Foundation Medal and Prize, award
notification of diseases subject to (WHA26.54) . . . . 29 (WHA26.6) 3

International information system on drugs (WHA26.30) . 14 Smallpox eradication programme (WHA26.29) 14International standards and units for biological substances Staff housing in south Sudan (WHA26.48) 25
(WHA26.32) 15 Staff Pension Committee, WHO, appointment of represen-

International Surveillance of Communicable Diseases, tatives (WHA26.45) 25
Committee on, seventeenth report (WHA26.54) . . . 28 Supplementary budget estimates for 1973 (WHA26.16) . . 6International Union against Cancer (WHA26.61) . . . . 35 Swaziland, assessment for 1973 (WHA26.19) 8Interrelationships between the central technical services of
WHO and programmes of direct assistance to Member
States, future organizational study (WHA26.36) . . . 19 Twenty -fifth anniversary of WHO (WHA26.3) 2

Joint Inspection Unit, continuation (WHA26.50) . . . . 27
United Arab Emirates, assessment for 1972 and 1973

Léon Bernard Foundation Medal and Prize, award (WHA (WHA26.18) 8
26.13) 5 United Nations Children's Fund (WHA26.49) 26

Literature, medical (WHA26.25) 13 United Nations Commission on Narcotic Drugs (WHA
Manpower development, environmental (WHA26.59) . . 33

26.52) 28

Members, admission, Democratic People's Republic of
Korea (WHA26.28) 14

United Nations Conference on the Human Environment,
Declaration (WHA26.57) 32

German Democratic Republic (WHA26.2)

Nominations, Committee on, composition (ii)

2

37

recommendations (WHA26.58, WHA26.59) . . . . 33, 34
United Nations Development Programme (WHA26.48,

WHA26.49, WHA26.58, WHA26.60) . . 25, 26, 33, 35
Nuclear weapons testing, urgent need for suspension United Nations Environment Fund (WHA26.58) 33

(WHA26.57) 31 United Nations Environment Programme (WHA26.58) . . 32
United Nations Fund for Drug Abuse Control (WHA26.52) 27

Officers, Health Assembly (iv) 37 United Nations Fund for Population Activities (WHA26.49) 26
main committees (v) 38 United Nations Joint Staff Pension Board, annual report for

Organizational study, methods of promoting the develop- 1971 (WHA26.44) 24
ment of basic health services (WHA26.35) 18 United Nations Scientific Committee on the Effects of

future study, interrelationships between the central tech-
nical services of WHO and programmes of direct

Atomic Radiation (WHA26.57)
United Nations system, coordination, general matters

32

assistance to Member States (WHA26.36) 18 (WHA26.49) 26

Pakistan, assessment for 1972 and 1973 (WHA26.17) . . . 8
International Civil Service Commission (WHA26.51) . 27

Pension Board, United Nations Joint Staff, annual report for Joint Inspection Unit, continuation (WHA26.50) . . . . 27

1971 (WHA26.44) 24
Pension Committee, WHO Staff, appointment of represen-

tatives (WHA26.45) 25
Voluntary Fund for Health Promotion (WHA26.39,

WHA26.52) 22, 28
Programme and budget estimates, biennial, adoption of

amendments to Articles 34 and 55 of the Constitution
of WHO (WHA26.37) 19

reporting on (WHA26.24) 12

feasibility (WHA26.38) 21 Working Capital Fund, review (WHA26.23) 11

form of presentation (WHA26.40) 22 status of advances to (WHA26.10) 4

See also Appropriation resolution, Budget World Food Programme (WHA26.49) 26
World Health Assembly, method of work (WHA26.1) . 1

Qatar, assessment for 1972 and 1973 (WHA26.18) . 8 twenty- seventh, country of meeting (viii) 38
Quality of drugs (WHA26.31) 15 World Population Conference (WHA26.49) 26

international information system on drugs (WHA26.30) 14 World Population Year (WHA26.49) 26


