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INTRODUCTION

The present report follows the general pattern of the analytical summary for the year
1972 which was prepared in accordance with E/RES/iOBD E and ¥ (XXXIX), E/RES/1172 (XL) aznd
E/RES/idSB (X1L.YT1) and attempts to respond to the wishes of the Council as set out in
E/RES/1548 (XLIX) of 30 July 1970.

In previcus years the analytical summary submitted by each of the specialized agencies
hos constituted the principal, if not the sole, written submission of the agencies to the
Council for consideration at its summer session. There have baen exceptions in the form of
responses to questionnaires or enquiries on individusl elements in the Council's agenda ared
there have zlso been joint contributions setting forth on a selected subject the view of the
various organizations as in the in-depth studies prepared for the Council at its raquest or
the speclal reports prepared pursuant to requests of the Council's subsidiaries. At if=s
fifty-seventh session, however, the Council will have before it statements of views of
executive heads of not only the specialized agencies but of United Nations programmes as well
as of the Secretary-General in response to specific requests contained in such Council actions
as resolution 1768 (LIV) and decision 3 (LVI}, It is therefore suggested that the views of
the Director—General of the World Health Organization in response tc the reguest contained in
the resciution and the decision referred to be considered topether with the analytical summary.
To obviate repetition and te avoid duplicate reproduction in compliance with the Council's
request in resoclution 1621 (LI) on documentation, the material contained in the responses
which will be considered by the Economic and Social Couneil at its fifty-seventh session
have not been repeated herein, This summary, however, does reflect the changes which have
taken place within WHO since the last such report o the Council at its fifty-fifth session
and the Council's attention is thus drawn to part 3 hereof which refers to the further
decentralization of WHO operational activities to the six regional offices and the WHO country
representatives (WRs).

In responce to the express requests formulated by a number of speakers in the Council’'s
consideration of the amalytical summaries at the fifty-fifth session, efforts have been made
tn ingorporate in part 2 relating to developments in major programmes, additional information
relating to early and prior consultation and co-ordination with other organizations of the
United Natiens system in both the development and implementaticn of programme activities.

In addition the analytical summary this year contains more systematic references to various
aspects of the Crganization's operating prograrmes which complement the response provided in
answer to the Council’'s request under its decision 3 (LvI). General information has been
restrictad to a minimum in order to ensure an adequate response to the various reguests for
more detailed 1llustrations of the modes and methods of co-ordination which are utilized and
part 5 of this summary has accordingly been somewhat abridged in light of the additional
emphasis on co-ordination in part 2.

As the Director-General pointed out in his introduction to the Work of WHO in 1973, his
annual report to the World Health Assembly and to the United Nations,l ¢copies of which are
available to delegations on request, the report for the calendar year covers the last seven
months of the stewardship of Dr M. G. Candau who sérved as Director-General from July 1853 to
July 1973, and slightly cover five months after the assumption of office by the present
Director-General.

The main activities of WHO can be summarized in terms of:
(1) mesistance to governments

(2) tellowships and study grants to health workers

1 Orf. Rec. Wld Hlth Org., No. 213.




(3) meetings of experts and scientific groups
{4) publications
{5) reference centres,

During the year 1973 there were approximately 1940 projects of assistance to countries,
3340 fellowships for studies in various health fields and for participation in meetings,
23 meetings of oxpert committess and scientific Eroups, 61 new scientific publicaticns and
18 new reference centres, bringing the total of such centres to 258.

The effective working budget for 1973, including the supplementary budget estimates,
approved by the World Health Assembly was US $96 682 900 of which US %905 547 350 wore obligated
during the year. In addition, the following amounts, directly or indirectly administered
by WHO, were cbligated in 1973:

Voluntary Fund for Health Promotion US & 9 306 383
Funds-in-Trust Projects US ¥ 8 0G0 347
United Nations Development Programme US $14 133 743
Pan=-American Health Organization US $27 848 530
Other sources US % 9 025 529

i 1
The total staff of WHO, excluding PAHO, as of 30 Navember 1973 was 3813. This figure
includes headquarters, regional and other offices, and field project staff.

STRUCTURAL RE-QRGANIZATION OF WHO HEADRQUARTERS

A few organizational changes were made during the year under review further to adapt
the headquarters structure to changing emphases in certain programme areas and to new priorities
astablished by the legislative bodies of WHO, The situation at the end of 1973 and of 1972
i5 found in charts 1 and 2.

1, CONSTITUTIONAL DEVELOPMENTS AND ACTIVITIES OF MAJOR CRGANS

During 1973 three countries became Members of the World Health Organization. Thosea
were: the Demoeratic People’'s Republic of Kores, the German Democratic Republic and Swaziland.
Thus at 31 December 1973, WHO had 138 Members and two Associate Members,

Up to the end of 1973, 76 Member States had acceded to the Convention on the Privileges
and Immunities of the Speciazlized Agencies together with its Annex VII, which relates
specifically to the World Health Organization. During the year, Indonesia acceded with
reservations to that Convention,

The Twenty-sixth World Health Assembly, meeting from 7 to 23 May 1973 in Geneva,
Switzerland, took a number of decicions regarding current and future programmes of the
Organization, scome of which will be referred to in this summary, and set the effective working
budget for 1874 at US $106 328 800 (resolution WHAR6,33). At its fifty-third session
(January 1974) the Evecutive Board recommended to the Twenty-seventh World Health Assembly
(resolution EB53,R11) that it approve a sSupplpmentary budget estimate of US $2 471 000 to
provide for unforeseen additional costs relating to the censolidation of five classes of post
adjustment into the base salary scales for professional and ungraded posts. The Executive
Board further recommended that this increase be met from available casual income, thus avoiding
any additional assessments on Members for the year 1974 to finance these supplementary estimates.

The year 1973 marked the Organization's twenty-fifth anniversary and was celebrated by
the Health Assembly, the Regicnal Committees and most WHO Member States. The occasion was
usad to assess health developments during the first quarter of a century of the Organization’s
life and to draw lessons from past experience for future work.

Shert-term consultants not included.
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2, DEVELOPMENTS TN MAJOR PROGRAMMES

2.1 Btrengthening of Health Services

WIIO has always assigned a considerable proportion of its resources to the strengthening
and development of health services which was given a high priority in the fifth general
programme of work covering # specific period (1973-1877 inclusive). Howevar, a numbar of
rosolutions of the lealth Assembly, and more particularly the organizational study of the
Kxeculive Doard on methods of promoting the development of basic health services which was
andorsed by the Twenty-sixth World Health Assembly, have indicated that thesc cndeavours have
had only a limited success,

The licard study emphasized that WHO has a major part to play in selectively encouraging
and participating in national endeavours for health service development, by acting as a world
health conscience, and by developing, adapting and making available differcnt alternative
approachos. The future programmes for the strengthening of health services will attempt to
Fol law the appreaches outlined in the study at all levels of the Organixation, The strategy
evolved in 1973, as approved by the World Health Assembly, will be followed in selected
countries ready for intensive and continued health service development. in cach of thease, a
country heallh programme will be prepared by the Ministry of Health, with the assistance of the
Origuniwetion, in which the problems and objectives will be presented in a holistic and intexr-
sectoral way.

One of WHO's intermediate objectives in the strengthening of health services is to help
solocted ecountries to acquire the capability to plan, decide, allocate and manage their
resources effectively. The Organization is therefore supporting the establishment of health
service development ingtitutes, Theso institutes act as the research and development arm of
ministrics of health, o that they will have the c¢apability of facing continuing change and
development . They are expected to increase the capacity of national institutes of publilc
health, as well as other operational arms of ministries of health that are responsible for the
planning and development of the country’'s health services, The first such institute was
formed at the Institute of Public Health Research in Teheran, and another is being developed ib
Indonasia,

One of the mechanisms being developed to assist countries in identifying national
prioritiss 1s country health programming, hy which the health problems of a country are assessed
systematically in their proper context, taking into account the rescurces that are or could bo
availahle, with the aim of pinpointing areas susceptible to change. Country health programming
iz intended to he followsed by project formulation, which deseribes the measures to he adopted
and the detailed use of rasources for their implementation in the priority areas. Management
techniques and evaluation procedures are then applied in the implementation of these decisions,
Thisz methodology has been tasted in one country and is now undergoing revision in the light of
the lLessons learned. WHO is prepared in 1974 and 1975 to assist several other countries to
carry out the total process,

During the year WHO assisted a number of projects in the African Region specifically con-
cernad with health planning in addition te 19 basic health services development projects of
which naticonal health planning is a component. Steps were taken towards astablishing an
African Institute of flealth Planning, which will combine training sctivities with operational
research on methodology and evaluation, In the Region of the Americas, efforts were conceh-
trated on starting to implement the ten-year (1971-80) health plan for the Americas. A guide
was prepared by the Organization to help governments to incorporate the ten-year goals into
their national health palicies. Assistance piven to countries in the South-East Asia Region
tncluded advice and training in health planning and help for the establishment of health planning
unhits, In 1973 WHO assisted two countries in the Eastern Mediterranean Region in reviegwing
garlier plans and provided guidance for developing future plans, in the Western Pacific
Repion, WHO is preparing a& manual on health planning for developing countries that will be
tested in countries with WHO-assisted planning projects.
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Initial work was done on the adaptation of the project systems analysis methodology to
the strengthening of health services, Many countries are now paying closer attention to the
amount they spend on health services and the value they get in return, and WHO is seeking to
stimulate awareness of health economics. The Organization is assisting governments of the
Region of the Americas to promote coordination of the various financial sources under a single
health service system to avoid duplication and waste. In the Burcopean Region, projects are
being proposed that will examine the ¢ost-effectiveness of services and attempt to define the
basic economics of the services, attention being feoussed on the changing patterns of
preventive services, the role of social insurance agengies in the preventive services and the
place of preventive services in primary health care.

An example of WHO's role in coordinating the activities of both donors and recipients
was seen in the African Region, where 3 project has been launched that is bringing together
a number of bilateral aid agencies, with WHO as coordinator, for the benefit of some 20
countries in West and Central Africa, The project is designed 1o demonstrate 2 progressive
systematization of health services activities, from simple and discrete measures for the
centrol of disease to training for service and management at different levels, and the proto-
type development of comprehensive networks of economical basic health services appropriate to
@ach country's local conditions., In the Eastern Mediterranecan Region, the Qrganization has
embarked on a review of all its basic health service projects within the Region that is
expected to lead to more effactive formulation, management and execution, and ultimately to
greater impact, through improvement in the international effort,

The main objectives of WHO's programme for the development of health services are to
identify and study different health systems; t¢ propose better ways of arganiwing the
dalivery of health services in developing areas at minimal cost, so as to extend health
service goverage, particularly in rural and remote areas; to mobilize potential resources
for the improvement of health; ' to improve the utilization of existing services; and to
improve the satisfaction with health care of both consumers and providers, As g8 first step,
& large-scale study on alternative approaches to meeting the basic health needs of populations
in developing countries was initiated by WHO and {NICEF. The aim is to identify and describe
workable health services systems or projects, and to assess their adaptability to different
sites with minimum resources, The study iz expected to influence policies related to health
services development and will have a bearing on WHO's technical advisory role in assisting
Member States to develop health services that are both accessible and acceptable to the whole
population,

During 1973 most countries in the Region of the Americas reviewed their national hexzlth
policies, strategies and programme in the light of the ten-year health plan for the Americas
with a view to developing the health secter infrastructure considered essential to achieve
tho plan's geals. Through its Regional Office for the Eastern Mediterranean Region WHO
assisted the Office of the United Nations High Commissiocner for Refugees in the relocation
and rehabilitation of over one million refugees returning to their homes in Scuthern Sudan
from neighbouring countries, In the African Reglon, a collaborative research study on
community involvement in local health problems was started to help one country to involve
local communities and villages in the financing and control of health services within the
context of national health servicges, This is a prototype study whigch should suggest ways of
achieving the same objectives in a wide range of countries with similar problems, Biforts
to include community participation in the delivery of health services are also an important
zlement of the basic programmes in the other WHO regions.

During the year, WHO reviewed the problems affecting the elderly and the aged in order to
assess the infrastructure needed for prevention of disability and for medical care and rehabi-
litation, taking inte account the support afforded by social and welfare services. Attention
was given to the integration of social and health services for the elderly, to the introduction
of geriatrics into medical curricula and to the training of specialized manpower, WHQ also
contributed a paper on the health aspects to a report on the question of the elderly and the
aged submitted by the Secretary-Geheral of the United Nations to the General Assembly in 1973,
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In view of the importancce of the problem of disebility and rehabilitation, WHO is
designing and will participate in tests of different approaches in various countries with a
throcfold aim:  to identify the most effective and least costly methods of reducing mental
and physical disability: to develop those methods that are most accessible and acceaptable to
the population at which they are directed; and to encourage the integration of disability and
rehabilitation services into the genaral health services, The Director-Genaral is now
implementing these approaches in consultation and coordination with the United Nations and
rolated agencics concerned, As part of a joint United Natimns/ILO/WHO comparative study on
the organization, administration and legislation of rehabilitation services for the disabled,
WO submitted to the United Nations z comprehensive report on sorvices in selected countries,

Assistance in the strengthening of hcalth laboratory services was smbodied during the
yoar in various projects in more than 30 developing countries in five WHO Regions, The
development and improvement of rural laboratories, from provincial down to smull peripheral
laboratories, were piven considerable emphasis, particularly with a view to supporting basic
health services. gimilar importance was attached to vaccine production and control projects
in 18 countries in the same Regions, and to the training of laboratory staff at all levels.

2.2 Fami 1Ll£§ltt‘

The Qrganization's programue in family health which groups the programme Ireds of
muternal and child health, human reproduction, nutrition and health education, stresses
clasce aollaboration between these and other community health services and reflects the
intoraction ol theo many social, economic, blological and paychological factors affecting
theo health both of the members of the family, regarded &s the basic social unit, and of the
community of which the family forms a part.

Government commitments for the promotion of family health have incwreased, but the
difficulties arising from changing téchnology and from the necd to integrate an increasingly
wide range of activities within the existing infrastructure underline the importance of
improving the managerial capacities of departments of health and the need for systematlc
praject formalation, training in management technigues, and cperational research, Matornal
and child care, as the "outpost sentinel” of much of the health services, has acquired
grester responsibilities with regard fo surveillance, Closcr association is therefore
required with ali specialixzed treatment and preventive services. The rapid expansion of
family health programmes has increased the need for systematic manpower planping and evalus-
Ltion of training activitics. A large proportion of Wilo-assisted projects during 1973 were
devoted to the preparation and in-service training of health personhel in a wide range of
subjects related to family heaith. Stress was laid on the usc of more responsive teaching
methods and on the adaptation to local zituations of materials for self-instruction designed
acoording to new technigues,

(lose ceordination continued within the United Nations system, as well as with the large
number of bilateral aid ageopcies and nongovernmental prganizations providing asgistance in the
ficld of Family health. Joint activities in materpal and child health, nutrition and health
sducation were continued and expanded with the cooperation of UNICEF, the World Food Programite,
FAGQ, UNESCO, IAFEA (regarding rescarch on iron hutrition}, and the International Children’s
Centrwe, as well as nongovernmental organizations, As a means of strengthening the health
agmponent of population and family planning programmess, incressed emphasis was laid in 1973
on interagency collaboration, sspocially with the United Nations and its then four regional
cooncmic commissions, with ILO, FAQ, UNESCO and IDRD, with nongoverrnmental organizations such
as the International Planned Parenthood tederation and the Population Council, and with
sources of bilateral aid.
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The Organization played an active part in the preparation for hoth the World Population
Conference and the World Population Year in 1874. The background decumentation prepared and
provided for the Conference included six papers, WHO also contributed to various other
activities of relevance to the Organization and participated in four preparatory symposia
organized by the United Nations on health aspects of population trends and prospects, on health
a2nd family planning, on the environment and population, and on human rights, fertility, migra-
tion and mortality, WHD was consulted on various aspects of the World Population Plan of
Action to be dewsloped at the Conference, and provided the necessary inputs expressing the
'health concern related thereto. WHO also undertook numercus activities in connexion with the
World Population Year, particularly in the sphere of communications, and hag made efforts using
various media to draw the attentionh of the breoadest possible audience to questions of family
health including family planning.

Coordination with UNFPA was further strengthened during 1973, Joint country missions
estabiished the basis for the development of comprehensive national programmes in family
planning, taking into account the distribution of rescurces, particularly external funds.
UNFPFA continued to support a number of WHO-assisted projects at country, regienal and inter-
regional levels,

WHO support to maternal and child health activities - with regard to the provision of
services, the training of perscnnel, and research - mainly £alls into four linked areas:
strengthening of maternal and child care, including family planning, within the general health
services, with the aim of improving efficiency, population coverage and the gquality of care
provided during pregnancy, childbirth, infancy and childhood; assistance regarding specific
needs related to family planning activities; growth and development of the child, including
nutriticonal aspects; prevention of infectious diseases in the perinatal period #nd in ¢hild-
hood. It is only relatively recently that family planning has been generally accepted as an
activity within the health services, By 1974 about 70 countries and territories, as against
23 in 1969, were being given assistance by WHO in the development of maternal and child health
and family planning services. Many of these projectsz are UNFPA-supported and implemented with
the cooperation of UNICEF.

During 1973 nearly one hundred family health and maternal and child hezlth programmes wale
assisted by WHO, partly with support from UNICEF and UNFPA, Soma of these programmes are
being daveloped as an essential part of projects f£or the strengthening of basic health services.
in others, emphasis is laid on the integration of family planning into maternal and child health
services,

To determine the best ways of providing health gervieces in rural areas with particular
emphasis on the provision of maternal and child health/family planning services covering a
large preoportion of the population, WHO assisted in the development of operational research

projects in four countries,

While govermments continue their efforts to reduce maternal, perinatel, infant and child
mortality, there is a growing concern to lower morbidity, promote children's growth and develop-
ment, and improve family health in general, Frech strategies for maternal and child health
programmes are being ectablished by some countries. The Qrganization is collecting and
assessing information on the resources available to deal with the problems of maternal and
child health, to examine recent changes in the strategy for the delivery of health care aimed
at improving coverage, and to review various specific aspects of maternal and child health

activities.,

Three interrelated problems affecting the health of mothers and children - malnutrition,
infection and reproductive problems - were cmphasized once agzin in the report oh the inter-
American investigation of mortelity in childhoed which was published in 1973, While
nutritional deficiency stands out as the most sericus single problem, the health rigk to
children increases considerably when malnutrition is ac¢companied by infection, malnutrition of
mothers, low birth weight, and high mmbers of offspring. The study further confirmed the
importance of both prenatal care of mothers and perinatal care, and demonstrated that breast
feeding, the educational level of mothers, and the availability of water in the home have a

definite offect on the incidence of various diseases,
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In view of the increasing social concern with family planning there is sometimes
unrealistic pressure for quick returns and clear-cut results from family planning programmes.
However, this is a new and highly complex field in which social, economic, biological and
paychological factors interreact, giving rizse to innumerable problems, due both to the
frequent lack of a suitable service infrastructure and to the very newness and difficulty of
Lthe work, The Organization's research programme in fuman reproduction is almed at contzi-
buting to the solution of these problems. Family plarnning is only one of the many aspects
of human reproduction in which research is required, although it is the greatest in terms of
the number of people concerned. Among the others, those to which the Organization accords
prierity include the biology of sterility and pregnancy, fetal development, and the post-
partum and neonatal periods. The forms vary in which WHO assistance is given: it may consalst
in setting up and funding task forces for collaborative research on well-defined issues; in
supporting a specific project or a whole programme of research; or in building up & new
research institution or strengthening an existing one. The development of expertise in
rosearch in human reproduction is being carried out increasingly as an integral part of WHO
support to national family planning programmes, and is complemented by a parallel progzamme
of assistance in research administratiom, including the defining of priorities, and in the
organization and evaluation of research programmes.

Much of the collaborative research in WHO's Expanded Programme of Research, Davalopment
and Hesearch Training in Human Reproduction is done through task forces which are conducting
192 research and development projects, and through the network of WHO clinical resgarch
centres, The Eour WHO Research and Training Centres in Human Reproduction oxpanded theiy
multidisciplinary research in fertility regulation and increased their collaboratien with the
task forces. Collaborative research and development projects, based on appropriate letters
of agreement to safeguard the public interest, were ipitiated with 12 industrial companies.
Another aim of the Expanded Programme is to promote fraining; 1in addition to the training
wfforded by the WHD Research and Training Centres, resoarch training grants were awarded.
Essential supplies were furnished to investigators experiencing difficulty in obtaining them
and conducting research projects relevant to the regulation of human fertility. The
Txpanded Programme is concerned with the rapid development of & new meathod of fertility
regulation and primarily supports established scientists at existing institutions; other
components of the overall WHO programme in human reproduction foeus on huilding up ragsearch
ingtitutions in the comtext of natienal family planning programmes and developing epidemio-
logical and operations rasearch in human reproduction and family planning. This work is
larpely supperted by voluntary funds,

WHO 1s very conscious of the gravity of the nutritional status in the world and is
ingreasing its efforts to alleviate the situation in cooperation with other UN agencies,
particularly FAQ, UNICEF and the World Rank, Protein-calerie malnutrition, particularly
in young children, remains the most important of putritional problems, and WHO gives it the
highest priority. A WO review of 95 nutritional surveys carried out in 59 developing
countries during the periocd 1863-1973 and covering the clinical examination of almost
250 000 children under five years of age, indicates that the global median percentage of
sovere Torms of malnutrition is 2,5 and that of moderate forms 18,8, The report of the
inter-American investigation of mortality in childhood shows that immaturity at birth or
Autriticnal deficiency was either the underlying or an associated cause of death of 57% of
the children who died at less than Five years of age.

WHO partieipated actively in the Pratein Advisory Group of the United Nationz system,
which, during jts twenty-first session, discussed the problem af mass nutrition education
and inclusion of nutrition considerations in national economic planning. The Group also
reviewsd the important problem of the world protein supply and the shifting dietary patterns
cbserved reccently as a conscquehce of the sharp increase in price of such commodities as
coreals, oil seeds, and soya heans. Interest in the production and marketing of weaning
{aods based on local rescurces has heen inereasing. WHO and the Iinstitute of Nutrition of
Central America and Panama assisted scveral countries in developing local vegetable mixtures
for infants and other vulnerable groups and Iin promoting the use of soya 25 4 weaning food.
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Xerophthalmia is still the main cause of blindness in young children in many developing
countries, The Organization sponsored an epidemiclogical study on avitaminosis A in Cebu,
Philippines, which in¢ludes the determination of the cost and effectiveness of various
preventive methods, and initiated a vroject in north-east Brazil to evaluate the optimum
dosage of vitamin A (administered together with vitamin E) in the prevention of xerophthalmic
lesions, It is supporting a study begun by the Institute of Nutrition, Recife, Brazil, on
the safety, rate of absorption, and efficacy of periodiec administration of large oral doses
of vitamin A and is assisting the University of Chile, Santiago, in a study of the feasibility
and efficacy of fortifyving sugar with vitamin A,

WHO research on anaemlas is wmainly concerned with the study of iron absorption from plant
and animal foodgtuffs, the effects of iron supplements in pregnaney, and the development and
sassesament of metheds for the fortification of food with iron. Assistance was provided in
1973 to five countries for the prevention and control of endemic goitre.

In view of the need for adequate coordination among international organizations in the
assistance given to governments on food and nutrition policies, an interagency consultative
meeting in the Region of the Americas was held with the participation of ECLA, UNICEF, FAQ
and WHO. In cocperation with UNICEF and FAQ, WHO provided assistance for the organization
of three intercountry seminars on food and nutrition policies, and assisted eight countries
in the development and strengthening of applied nutrition progranmes,

Az the lack of trained persennel is one of the main congtraints in the development of
nutrition programmes, WHO is giving high priority to training programmes and is providing
assistance to a number of institutions in conducting regular nutrition courses for medical
and other professional health personnel. Among the institutions which received such
assistance in 1973 were the Institute of Nutritiom of Central America and Panama, the
Caribbean Food and Nutrition Inétitute, Jamaica (for the English-speaking countries in the
Caribbean), the Universities of Puerto Rico and of 580 Paulo (Brazil), and the National
Institution of Nutrition, Hyderabad {(India). Aszistance was also provided to a joint WHO/
UNICEF training project in Beirut (Lebanon), The number of fellowships awarded for
mitritional activities was maintained in 1973 at around 100, the same level as in previous
YEars,

In mogt WHO assisted nutrition projects, the nutrition activities are carried out within
the framework of the he&lth services, but they may be centred on specific programmes,
depending on the needs of the countries concerned and on local conditions, Examples of
specific programmes assisted during the year are: the organization of a nutrition unit in
the ministry of health in one country; the strengthening of dietary services in hospitals
in two gountries; the integration of nutrition &ctivities in maternal and child health and
basiec health services in five countries; the development and supervision of feeding
programmes in two countries; the creation or extension of nutrition rehabilitation centres
in 15 countries; the organization of nutrition laboratories in four countries; and the
carrving out of nutrition surveys in three countries,

The planning of local and naticonal health programmes must include provision for the
active and continuing involvement of the community if the health needs of the people are to
be understood and satisfactorily met, This emerges clearly from the examination of its
health education programme that the Organization conducted during the year for review by the
Executive Board in 1974, which recomwended that health education be intensified in all the
programmes of the Organization, The Organization is assisting a number of research projects
for the development of a realistic strategy to invelve people in individual and community
efforts. Attention was given during the year to the development of teaching materials and
te ensuring adequate coordination with communications services, High priority was given to
health education in the planning and development of health services.
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Much of the Organization's work on health education was concerned with school-age children
and youth, close collaboration being maintained with UNICEF and UNESCO. Increased attention
is being given to health education in the fiald of envirommental health and to the role of
individuals and communities in improving the hygieni¢ guality of the enviromment; WHO has
therofore prepared & guide to help sanitary engineers and sanitary inspectors to include health
cducation in environmental health programmes. The Organization continued to assist countries
in doveloping the health education component of preojects for the control or prevention of
communicable and noncommunicable diseases,

2.3 Health Manpower Developmant

The mest complicated element in health programmes and the essential prerequisite for
their successful planning and implementation is health manpower. Development of health man-
power 1s therefore one of the priority objectives of the Organization's fifth general programic
ol work,

Greater emphasis was glven during the year to the critical apalysis of past expericnce ard

to new approazches to health manpower planning problems. The Organization's programme takes
full account of the importance of basing the training of health workers on the needs of the
community they are to serve and on the local secial, econemic, and cultural conditions. More-

over, the health care delivery system must be such as to enable the health workers to make use
ol any special knowledge and skills they have acquired, Thus a proper balance is necessery
hetween health services development and health manpower development. The majority of WAG-
assisted projects, particularly those dealing with the organization of health services, inelude
aducaltion and training. it has also become evident that more use must be made of modern
techniques ol health manpower planning to allow for an examination of choiges in policy-making,
the rupking of priorities, the formulation of objectives, the guidance of activities, and
avalustion. During 1973, WHO has given advice on educational plapning to several Member
State=s, arranged consultations on the planning of educational systems, and organized ¢ourses
for hoalth personnel entrusted with dacision-making in training. Acsigtapece of this kind was
provided to 10 universities in four countries. Training activities arranged or supported by
thae Organization in 1973 alse included over 170 interrepgional and regional courses, seminars,
travelling seminars and workshops,

In response to a resolution of the Twenty-fifth World Health Assembly, WHO completed the

design of a protocol for a multinational study on the intsrnational migration of physicians
ind nurses.

Throughout the world a large number of training instituticns have continued to receive
WIIO assistance in the Torm of either assignment of teaching personncl (283 teachers were
pravidod to 72 countries and territories including 75 teachers provided to 18 of the least

developed among the developing countries) or advice in the creation of new schogls. The
Organizaticn has been encouraging countries to establish multiprofessional teaching institutions
Tor medical and allied health personnel. The following table indicates assignments of teaching

staff in 1973
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. *
1. For training professional persomnel - {(by subject)

Teachers Months
Bacle medical SCLEDNCES v . iiiinnsmmananrrsrancitarsnnrnnsenn- 35 300
Pagdiatrics, maternal apd ¢hild health .............. i . kS 79
Clinical and related fields .,......... e d i sk aeaaEsEaarar e saaan 26 170
Public health and preventive medicine {including hospital
administration and statistics) .o s ivsnanennvenss P 41 322
Pental education .......... .00 vens heaaaaa e b esesaaans 5 44
NUursing .........- s ar e m s Ch b Caa s 95 204
Environmental health ....... ciivvinrans et s e iaa e e 16 140
Vaterinary public hezlth ., ......... 000 0sn i eaaa s s e s . 3 3
230 1 962
For training auxiliary personnel ......... e r i raaaaaa e e . 33 4488
Total 283 2 450
2, Countries and territories to which assigned
Afphanistan .......ieuvcnrnnans he e 7 MaleVySif ... .vevrvererscsasnraa s . 2
Algeria ......virrernrcnanns et e aae e 13 Maldives ....cciirvncrnnns S ia e a s o
Bangladesh ... iirratrnnrar e . 2 Mali ... .uiisiaia e 2
Bolivif ..icieinrnrannnrrnsanerers v 2 Maugpitania ....... e e faan o
BOtBWANE ... v vrncnrrrnmreranarrenens . 2 Mauritius ... i iiinraiari i anes . o
BrazZil ..iuiuvcimanacanannenscrarnnrnannns 2 Mongeolia ....... fe e . 5
BUrma +...:ccviunnsnnnncnnnnnnn Far e .- T MOYOCCO v rvrste--ssanatanssnnrenses + T
CAMEXOOT vuuv i rrnmnrarn i tarnensnnrnmenns 3 Nepal .ovivivrernnre-s T 1
Central African Republic ............... 2 Niger ...vevv.- R T T 4
L0 5T« 2 Nigeria .. ... i e "
Chile toiiisrrrrnrrrmrrmr s errencernnnsan 2 Pakistan ......... I 1
Colombla .. ... . it s 3 Papua New Guinea ,........cccevvenna.n. &
Congo .uvsr it frean 3 DPATABUBY .4 ey eeccecaiaaa i 1
DahoMeY . viverurrrerrareerrnssnrsnsnrens 3 PRLILIPPANGS . u.. it i-n-raiannsainarnnren 2
Demooratic Yamen . ......coiirrierarnan 7 Qatar ,...... e it ai i 1
= = = /R 2 Republic of Korea .....ereesssdannaaans i
Ethiopia .« it 3 Republic of Viet-Nam ............... . 8
S . 1 Rwanda .......ccecvmvurmcnenanaros o
L2 2 T2 .- 1 gSaudil Arabisd .ueveoean. e e 1
6] o= o T 2 BeneEaAl .. et enn e . )
Guatemdld ......c vuvvmnnnrrsrnnrraranns 1 Siarra LEONE .ovveeves h i r e 1
Guinea .. ...... it 1 Singapore .coveeee.va.. b esaaaa e 4
India .ouvivunnrennanioinnn e, (RN 12 5omaiif vevennrrnnrenens G rr e . g
INdONEEia o .. u v s o saassstanrasinnens T Sri LORKA oy vrnernanerorens e a e 7
ITan ....... T . B QAN it e e 12
Iraq B icrdrdwrame T s TEe R NP e TR m ey 9 Thailand ........ e r i ameaereeamrr e 5]
Israel .. e e e 3 Trinidad 2nd TOBAEO et rnrnennnenan 1
72 T Tunisia ... iineneinins i iaansea s 5
Jamaica ...... bt mr e b h e b e 2 TUYKEY v eresnsnrnanmcsnnnnansnmens - 4
0 o £ o 3 United Republic of
= £ = 7 TanZanioa .e.evesvecanssusssssnannana &
Rhmer Republic .........cciievrnrnrnns . 2 United States of America ........... . 1
LAGS 4 uunauaan P faaaaaaaa M aaa e 8 Upper Volta ...¢icciitinnsnanacaannns . 1
Lebanon . useeseveccasinsas F et i s s e aas 1T Venezuela ... iis s s rsirnaianarraanan . 4
Libyan Arab Republic .....ccuitruinnnuans 5 YOMEN . h st iv s s s s sasnsasasssminansassnans 3]
Malawl ... viuisvvvirniivoarivrsranvisanrs 1 i o A 16
Zambia .......... e ek 3
Total EEE

* Some instructors were engaged in the training of both professional and auxiliary personnel,
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It iz increasingly realized that auxiliary health personnel are essential alements in the
hoalth tocam, and that their training is crucial for the provision of health care. Acceptance
in principle of this idea, however, is still lacking in many places. The Organization’'s
aotivity in the lield of training of intermediate and auxiliary health personnel, included the
preparation of guidelines on the planning, implementztion, and evalustion of programmes to train
modical wssistants and their optimum use, particular attention heing given to the training of
“poripheral™ or "front-line" health personnel - i.e. those with whom the patient first comes
into contact, In tha African Rogion, WHO assistance has been directed mainly to the short-tarm
Lrainlng of auxiliarias, In the Region of the Americas, training programmes were 1lnitiated
in five sma)ll contigucus countries in an attempt to organize four teams to act &s nuclei for
Lhe tratning of a suffleient number of auxiliary personnel to satisfy the needs of health ser-
vioos, In tho Bastern Mediterranean Region, WHO assisted both the direct training of health
smuxiliarics and the prepzration of their teachers in three countries, Assistance was also
nrovided to three countries in the preparation of long=-term plans for auxiliary training 1lnsti-

tutions that would make the best use of existing resources, In the Western Pacific Reglon
Lthe possibility of using new types of health auxiliaries and cemmunity health aides in clinics
and health contres is arcusing wide intersst. In general, however, WHO-assisted projects for

henlth services development were more concerned with standardizing the duties and training of
u#lresady recogniwed auxiliary health workers, particularly those who will undertake multipurpose
activities.

The need to prepare wmore nursing personnel has led to an increased assistance to education
progrimmos at the intermediante lewvel, The training of sanltary technicians and assistant
sanitarians is carried out either in conpexion with envirenmental health projects or as autono-
mous cducation and training projects. The Organization assisted in the development of training
programmes for dental auxiliaries in several countries, with a view te expanding both the pre-
ventive and curative aspects of dental services rendered by auxiliaries working either 1n urban
ingtitutions or in rural health teams, Assistance was also provided to training f£or health
luhoratory technileians and to nutrition education.

With rogard to education of professienal health personnel, it iz considered that medical
cducation should be responsive to the health problems of society and to changing needs in
health carc and that deta on the health patterns and delivery of health care should he utilized
for rational cducational planning. In some countries in the Americas, & system of combining
texching wlth practical medical care is being develcped in which specialized activities are
concentrated in the cities and nop-specialized care is decentralized. Through the partici-
pation of university hospitals and medieal schools, manpower development 1s closely coordinated
with the hezlth care system, The ultimate goal of the programme is the merging of primary
community health care with regional and national hospitals, the ecentral health service adminis-
tration and the fagulties of medicine. The training of medi¢al students 1s detsrmined in
accordance with the real needs of the country. Projects along these lines were already in
pporation during 1973 in three countrics, and preliminary planning was carried out in other
countries,

OF moro than 300 WHO nurses assigned to Membar States durlng 1873, approximately 200 were
¢glasstifiod asnursingand/ur midwifery aducators. The remaining 100 were mainly public hemlth
nurses concerned with the development of basic health serviess, and most of them alzo carried
pull aducation and training functions in one form or another. The training of staff to assume
technical and administrative responsibilities in water supply and sewerage undertaklngs is an
important aspect of WHG's programme in environmental health. In addition to supperting various
aourscs, WHO promotes in-service training by urging subcontracting censulting firms to carry
put al) planning =nd design activities on site and with national participation. The training
ol radiclogical technicians, who are needed to ensure adequate protection against radiation
hawards, was supporied by WHO in many countries, Other special training programmes asslgted
by WHO include pestbasic training, specialization, and continuing education; training in
public heulth; and teacher training for sehools for health personnel. In certain fields =
for exsumple, nutrition and health statistics - such programmes often cover a wide range of
categories of health workers.
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The work of the Orgesnization in educational technology was greatly expanded during the
year. A number of successful small projects have helped to indicate the ways in which the new
technology can contribute to more effective health manpower development,

To provide means of self-instructien, the Organization arranges for the design, testing,
and large-scile production of various kinds of teaching/learning materials, including those in
audiovisual form, The programme provides for the training of all categories of personnael in
teaching methodology and the prepzsration of self-instructional material and for research inteo
frectors that impede the development and effective use of self-instructional materials. As
part of this programme, & Centre for Educational Technology in the Health Scignces was estab-
lished in Cairo during the year, followlng a feasibility study by WHO. The new centre 1is a
cooperative effort of the Egyptian Government, UNDP, UNICEF, IBRD, and WHO, Feasibility
studies for twoe other centres, one in Accra with DANIDA asgistance and the other in New Delhi,
were also completed during the year. In a number of smaller projects, WHO assistance to
institutes has contributed to the production of high-quality teaching/learning materials,
gspecially for individual study.

The project for ¢ollation, screening and (where necessary) translation of reference
miterials for teachers at schools for health auxiliaries, which began in 1972, achieved its
first objectives at the end of 1973, when comprehensive sets of carefully selected handbooks
and manuals were diszpatched free of charge to some 400 training =chools in English- and
¥rench-speaking developing countries. A task force was establiched at the end of 1973 to con-
sider the feasibility of a pilat project in a developing country, for the improvewent of com-
munication techniques for teaching and supervision, followed eventually by an extension of the
project to cover the entire rural health programme. '

2.4 Communicable disesases

Communicable diseases arve stlll of great concern to Member States, particularly in the
developing world where many of them are not yet controlled to any great extent, There is a
large group of these diseases which persist because boath the knowledge and the technical means
to deal with them are lacking, There are alsc infectious digseases for which simple and speci-
Tie means of prevention are seldom applicable. They cover wide areas of the world, regardless
of the stage of socloeconomic development, and show few signs of waning im importance. Immu-
nization which is the most effective and rapidly applicable measure of preventive medicine
available to health authorities, is still insufficiemtly used in much of the woprld where the
need is greatest, and is not availlable in all instances,

There are, however, some notable exceptions. Frobably the most successful large-scale
programme so far undertaken by WHC im collaboration with natlomnal health authorities is the
attempt to achieve worldwide eradication of smallpox, This goal now =eems to ba almast within
reach, Only seven countries agpre now affected by the digease, compared with 30 in 1867. At
present the disease is considered endemic in only one country in Africa and three in Asia.
However, the world’'s total of reported cases again rose sharply - from 65 000 cases in 1872 to
130 000 in 1973 - as a result of major epidemics in Bangladesh, India and Pakistan, Improved
surveillance and better case-reporting account for some part of this figure, but there is no
doubt that in many areas of these three countries the situation was much more serious than it
had recently been, In Bangladesh, smallpox incidence rose to over three times that recorded
in 1972, necessitating emergency programmes that involved for a time virtually a1l personnel
in the health services. In Africa, remarkable progress was achieved in the fourth of the
world's endemic countries, Ethiopia, where despite the effect of batter notification, the number
of reported cases has decliped from more than 26 OO0 in 1971 (the first year of the sradication
programue) to sema 17 QD0 in 1972 and 5300 in 1973. Continuing importations of smallpox from
Ethiopia into neighbouring countries underlined the importance to countries throughout the
continent of maintaining surveillance and vaccination, To strengthen this effort, WHO-assisted
programmes were therefore pursued in most countries of Africa. Although importations into
smallipox-free countries were fewer in number during 1973, six countries or territories did
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experienceo smallpox as 4 result of such impertations. Nepal was the most seriously affected.
With the main smallpox outbreaks restricted to a more limited geographical extent, it was pog-
siblc in the second half of 1973 to concentrate efforts and to launch special programmes
throughout the remaining areas of endemicity, which are cstimated to amount to less than half
ol the totul area of the four countries concerned. While the trends are encouraging, it must
he emphasized that difficult problem areas remain and that an increased level of eflfort is
raequired in those areas,

The single most important factor for the rapid success of the smallpox eradication programio
has been the build-up of momentum through the establishment of close working relations with
nationsl staff, and it is greatly to the ¢redit of the health administrations of the countrics
that have eliminated the disease that they have been able to carry through the case detectlon
and vaccination programmes with the vigour necessary to achieve interruption of transmisston.

It is essentisal that this momentum should not be lost if a recrudescence uf smallpox is to bo
prevented. This is particulazly important in view of the phcnomenal increase in the sposd
ang volume of fravel between countries and continents.

5mallpox und malariz are the only two communicable diseascs with a world-wide distribution
on which WHO has so far waged larpge-scale concerted attacks, While the smallpox eradication
programme has been rapidly suwecessful, the malaria eradication programme se@ms now #t & virtual
standstill, partly because malaria is a much more complex disease than smallpox and the weapons
for attacking it are neither as effective nor as universally applicable as those available for
5mallpox. The threat of malaria is also more insidious thapm that of smallpeox and the full

burden of this infection falls mainly on develoeping countries. The solution of the problem
of endemic malayia is inseparable from the solution of that of socicaconomic advance in the
develeplng countries, The usa of all available and improved technical methods such as new

insecticides and better antimalarial drugs must go hand in hand with the expansion of basle
health services in rural areas, with the provision of more trained personnel, with hetter haalth
education, and above all with an improvement in the econemic conditions of underprivileged
communities in tropical areas.

On 3¢ September 1873, of the cstimated 1877 million people, living in the originally
malarious areas of the world, 1389 million, or 74.0%, were in areas where malaria had becn
eradicated or where eradication programmes were in progress. Of the 488 people living in areas
where eradication programmes were not yet in operation, 142 million wepe benefiting from
malaria conlrol measures, while governments were making an organized effort to ensure that
antimalaria drugs wara available as & control measure for a further L18 million.

In 1973 WHO assisted antimalaria activities im 70 countries, of which 3B had malarla
cradication programmes and the remainder control programmes, In four more countries the
Organization reondered assistance in the planning of malaria control programmes. In 1973 WHO
alun asststed 41 malaria research projects conducted by institutes throughout the world, inclu-
ding international and regional malaria reference centres and collaborating laboratories.

Whilae a number of the malaria eradication programmes have developed satlsfactorily, the
implementation of a change of strategy was hampered in others. The loast progress was hade
in countries where time-limited eradication is impracticable at present, Large epidemics
have occurrad 1n areas in which malaria transmission has been allowed to re-establish itself
after a period of successful antimalaria operations, Although the achievements of this enor-
mous Internatienal public health programme must be emphasized, the goal of the disappearance
of malaria From the whole world is not yet within reach, and the task that remains to be donc
may he more difficult than all that has been accompliszhed until now. Knowledge and technology
presently available still have to be improved and new means have to be developed for the control
4nd eventually the eradication of malaria.

In the African Region WHO assigtance in tackling the diseasc is channelled partly through
three iptercountry projects providing advisory services in malaria and partly through some




projects for the devélopment of health services where there are specialist adviszers on malaria.
Assigtange has also been given for pilot studies to find out the most aconomical ways to con-
trol the disease in different ecological or epidemiclogical sitvations in view of the very
limited resources of most of the countries and to make ¢lear the true rank of malarias as one
of the main causes of mortality and morbidity in the Region so that the decision-makers may be
aware of the situation and motivated to increase their efforts against the disease. In the
Region of the Americas, despite some difficulties, the general trend has been cne of progress.
Although malaria has become & much less serious public health problew in some areas in the
South-East Asia Region, there have been setbacks and, in some cases, a resurgence of the
diseasze, Plans covering the next few ysars have been completed for the programmes zssisted
by WHO in ¢ach of the eight malarious countries in the Region. While = number of the nine
malaria programmes in the Eastern Mediterranean Region are making satisfactory headway towards
eradication, in others there have been considerable =etbacks, Progress aof the aptimalarig
campaigns in the Western Paecific Region, which cover areas inhabited by about 70 million
people, was génerally steady in 1973; and most of the governments concerned, heing fully

aware of the benefits that acorue from their antimalarizl activities, give them priority.

Whereas in 1972 no country had been newly affected by the present cholera pandemic, five
countries or territories were so involved in 1973: three in Africa, one in Asia and one in
Europe, All but one of the 26 known cases of importation of the disease into European countrics
were without further spread, thus underlining the fact that, with present-day population
movements, tne introduction of infection by the cholera vibrio cannot he provented and that
efficient diarrhoeal disease surveillance together with adequate environmental sanitation
megsures must remain an essential and continuous activity of every health administrgtion.

The number of ceuntries reporting cholers during the vear declined slightly from that
during the peak reached in 1970—1971; by late December 1973, 30 countries or territories -
15 in Africa, I4 in Asia and 1 in Europe - reported about 75 000 cases (not counting imported
cases). Unfortunately, this decrease and that in the total number of cases does not reflect
the real situation, as reports of ouwtbreaks and of sporadic cases in some countries could
not be officially confirmed. Although there have been fewer instaneces in recent vears of
the imposition of excessive restrictive measures on traffic and trade because of cholera,
this has not led to an improvement in notifilcations. Assistance in the form of intravenous
rehydration £luid, ingredients for oral rehydration fluid, cholera vacoine, antibiotics,
and disposable syringes was provided to a number of countries affected or threstened by
cholera, ineluding drought-stricken countries in Africs, However, the number of requests
for adviscry assistanceé declined in 1973, as Member States have gained experience and
confidence in their ability to contrel cholera. This has been due in no =wall measure to the
work in recent years of the WHO interregionzl cholera control team and to the seminars and
training courses on cholera control that WHO has organized, Several of these were held in
1973 for participants from all WHO Regions,

Tuberculosis remains a major public health problem in developing countries, and it is
5till frequent in certain less privileged strata or arsas of technically advanced societies,
While the mortality rate from tuberculosis has decreased throughout the world, the disease
is still an important cause of death even in a number of technically advanced countrics,
where it often causes more deaths than all ather motifiable infecticus diseases combined.
The total number of infectious cases of tuberculesis in the world cannot be determined
precisely because of inadequacies in reporting, but extrapolations from available dats have
led the Organization to conclude that it must be in the repgion of 15-20 million. In
some areas in Africa, Asia and Oceania, the reported annual in¢idence of pulmanary
tuberculosis is as hipgh as 250-300 cases per 100 000 inhabitants. WHO's programmes for
tuberculosis control depends on the existence of comprehensive nation-wide genersl health
services dealing with a range of infeetiocus diseases, Integrated programmes of this kind
are in operation in & number of countries. In some they have been established on a national
scale; in others they are at the stage of expanding frem pilet area projects to country-wide
services - a development that 1s particularly noteworthy in the African Region. Puring the
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year, intercountry teams operating in the Spouth-East Asia and the Western Pacific Regions
gpave technical advice on the improvement of tuberculasis control to 15 countries and
territories, In the Americas, the Organization provided advice on specialized aspects of
tuberculosis control programmes to 4 counhtries. Assistance was also given for the training
ol national experts in the production and quality cobtrol of frecre-dried BCG vaccine, The
elinical trials that WHO was instrumental in initiating have shown that if present knowledge
wore pruperly applied the prevalence of the disease could be drastically reduced. It is
cortain that although the togls for combating the disease are available, if they are to make
an impact they must be used systematically, continuously, and on a national scale with the
participation of the entire hcalth delivery services,

The upward trend in the incidence of venereal diseases, obgserved in recent years, has
continued in most parts of the world, but the rates vary considerably from country to country.
he incidence of gonorrhoea is 10 to 50 times that of syphilis angd is still mounting steeply
in practically all areas. In many countries, the number of cases now exceeds the peak
that occurred during the Second World War. Moreover, the epidemiological pattern of the
digeasc has changed. Formerly confined to the poorer sections of the community, today it
affects rich and poor alike and is common in the younger age-groups, which were rarely
affocted in the past, ‘

The ecourse of gonorrhoea is cssentially milder in those parts of the world where people
have easy acoess to antibictics, The "old" type of gonorrhoea with complications leading
to sterility and infortility, and thus affecting population growth is, however, a major
public health problem in developing countries, where it is endemic in rural areas, Tho
soering incidence of gonorrhoes, the failure of existing methods for its contrel, and the
changing epidemiology of the endemic treponematoses make it clear that new approaches are
neaded, WHO has tssued a direétory of vencreal disease treatment ¢entres in the Burgpean
Region with the aim of facilitating international contact tracing and treatment. The:

Grganiwation has continued to support research on methods of serological diagnosis and on
immunization against venereal diseases. It also continued its efforts to improve the
notification of cascs, on a national as well a5 on an international scale and to study and
promole systems of education ind information not only of the public but also of medical
personnel and health authorities.

There iz a growing appreciation beth of the public health importance of some of the
parasitic diseases and of the fact that they not only impose a heavy burden on society and
the economy hut also impede efforts for socioeconomic development - that, indeed, such
olforts, if ill-advisedly pursued, may even accelerate the spread of these diseascs,

WH(' s approach to the control of parasitic discases has as yet been somewhat piecemsal.
The main problems are the many gaps in fundamental research on host-parasite relationships,
the multiplicity of factors that modify the incidence and severity of the diseases, the lack
of persons with the diagnostic competence required znd of technical resources, and the
unsatisfactory nature of environmental measures and chemotherapeutic agents now available,
Clearly, a much morc aggressive attack on these diseases will be needed and it is hoped to
establish centres in the countries where they are major publie health problems to carry
out the necessary fundamental and applied research on which to bhase comprehensive programmes.

Awarchess of the magnitude of some of the parasitic diseases has led to greater
international partnership and intergovernmental and interagency coordination, which is well
illustrated by tho joint attempt to control onchocerciasis in the Volta River basin. In
1993, the first step was taken towards implementing one of the most detailed plans ever drawn
up {or the controel of a disecase and it is hoped that it will prepare the way for economic
developmont of one of the poorer regions of the world. Seven African governments will
participate in the operatien which is expected to extend over 20 years and for which WHO is
the executing agency, and which is alse sponsored by the United Nations Development Programme,
the Food and Agriculture Organizaticn of the United Nations, and the International Bank for
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Reconstruetion and Development, The conduct of the work is based upon a joint report

breparod by these agencies and incorporating the results of two vears of intensive work in

the countries concerned, where the disesase was investigated together with its social and
economic aspects, methods of controlling it, and the nossible economic benefits of such
control, The programme area covers about 700 000 km® in the seven countries and it is
estimated that among the 10 million inhabitants of the area more than 1 million are infected
with onchocerciagis, of whom at least 70 000 are considered "economically blinmd" and many

more suffer sericus visual impairment, Because there is s5till no drug entirely suitable

for mass chemotherapy, control of the vector at the larval stage by a bicdegradable insecticide
offers the only means at present for interrupting transmission of the disease,

The Organi=ation has been engaged in the development and testing of application eguipment
for insecticide treatment in the onchocerciasis control programme and for other pesticides.
Investigations on the use of larvivorous ficsh for mosquito control continued, The programme
for the development of genetic control measures also continued.

IBRD, on behalf of the four sponsoring agencies, approached potential donors for
financing the ¢ontrol operations, Commitments were made by 5 governments, as well as by
UNDP and IBRD, An interim funding agreement was signed in early 1974 to allow the immediate
implementation by WHC of the programme through a special fund established and managed by the
IBRD. Negotiations are underway to secure funds for covering the programme needs during the
period 1974-1975, UNDP will eontinue to support certain research and treining components of
the programme, while FAQ is agsociated with the programme cogrdination activities regarding
coonomic development

The implementation of the programme requires the coordination of offorts both at
national and internationsl Jevels, For that purpose each of the seven governments concerned
has set up a National Onchocerciasis Control Committee for coordinating the technieal, secial,
budgetary and logistic support to the programme st the national level; these committees

will also play a key role to ensure the sound subsequent economic development of the areas
freed from the disease,

As Exequting Agency, WHO assumes the overall respomsibility for the geientific, technical
and administrative management of the programme, in associstion with FAQ. A Steering Committee

coordinates the action by the four speomsoring agencies, UNDP, FAO, IBRD and WHO, with respect
to the programme,

Despite the advances made during the year in both laboratory and field research on
schistosomiasis, the gaps in knowledge are such that one cannot but conclude that the
existing programmes, though valuable, are not sufficient to control the disesse in vast Aregs
of the world, Only larger long-term programmes of investigation into the impact of the
infection on the individual, the effect of the disease on a community-wide basis, immunity,
epidemiology, and control methodology will supply the means to remedy the situation. It is
not merely lack of manpower and money, that has inhibited progress, but also insufficient
confidence among the decicion-makers in such contrel measures as are available and a lack
of conviction that the disease deserves a high priority. WHO is setively engaged in
studying the health consegquences of water resources development schemes as well as in other
forms of assistance, The programme for the development and testing of better molluscicides
placed emphasis during 1973 on the improvement of the formulation of chemicals to achieve
more effective delivery into the snagil habitats and longer-lasting effects,

The UNDP has shown interest in supporting applied research into the biological and
chomotherapy control aspects of schistosomiasis specifically in man-made lakes in Afriecsa.
An inter-regional project for whieh UNDP has allocated over $ L millien is in progress on
Lake Volta (Ghana) to establish a methodology susceptible to adaptation for schistosomiasis
cohntrol in the special ecological conditions of that lake, as well as other man-made lakes
such as Lake Nasser (Egypt) and Lake Kossou (Ivary Coast),




Filariasis has recently been estimated to affect some 200 millicn people in most of the
warmer parts of the world,  Although efforts to control it by mass chemotherapy and by
meusuTes against the vectors have given promising results in limited projects, it i another
of the diseases that remain uncontrolled in many endemic areas; indeed, the peor sanitation
and crowding accompanying uncentrolled urbanization in tropical countries have caused an
alarming increase of urban filariasis. Under the Organization's interregional programme
of field investigations in filariasis, the epidemiological dynamics of the disease in India
and Indonesia were studied during 1973, In the Western Pacific Region, surveys and
controel work were carried out in 7 countries and territories.

In West Africa the incidence of human trypanosomiasis continuies to decreasc, although
there is no ground for complacency, as was shown hy the number of reperts of local resurgence,
often at the centre of long-established endemic foci, Local outbreaks of & serious nature
were reported from Central and East Africa and steps wers ftakeon to assist countries in
developing a programme of common measures for the control of the disease and its vectors
in their border areas, Travel and large-scale population movements are often associated
with an increase of trypanosomiasis, due both to increased individual susceptibility among
migrants and te introduction of new trypanosome strains inteo endemic areas, which may also
mean the spread of drug-resistant strains from one grea to another,  One such high-risk
situation has developed in Southern Sudan, where WHO is assisting in organiking a control
programme jointly with the Sudanese Government and with financial support from the Gifico of
the United Nations High Commissioner for Refugees, Assistance with American trypanosomiasis
(Chagas' disease) control programmes was provided to a number of Member States in the
Americas, and notably te Brazil, Peru and Venezusla.

2.5 Vector biology and control

The great ecological changes that man is bringing about necessarily affect the breeding
of insects and rodents and make their control increasingly complex; this applies with
particular forge to the effects of urbanization and irrigation. The Organization's vector
biology and control programme is therefore based on a broad approach designed to evaluate the
available methods of chemical,’biological and genetic control and to ensure the proper
technical application of the best of them under different environmental conditions, &ince gach
potential methed or contrel agent may itself entail certain hazards to human safety, emphasis
iz being placed on assessing the effect of wvector and disease-reservoir control procedures
and materials on the general population, on non-target organisms and on the environment. An
important feature of WHO's programme, which is largely conducted through ssven field research
units and with the collaboration of comsulting laboratories and ipdividuals, is that il serves
as a focal point for many scientific disciplines and for industries concerned with the various
aspecls of vector contrel. The field rescarch units provide a means by which materials,
equipment and procedures can be tested under realistic field conditions; this is wspoccially
advantageous to those Member States which do net have the resources to carry out their own
national trials. In addition, these units are often called upon to assist in meeting
regionel or national emergencies and they serve to train national personnel.

Resistance to insecticides continues to increase and, in some countriecs, it has now
severely affected controel both of many vector species and of the diseases they carry. The
(Organization acts as a depository and distribution centre of the latest information on the
degrees to which vector insects are resistant to the chemical insec¢ticides.

One of the principal problems involving the use of new insecticides for public health
purposes is that most of them have already been applied extensively in agriculturse, and
diseasa vectors that breed inm waters contaminated by them have therefore already been exposecd
to them and may have developed resistance. To overcome this difficulty, the industry
gontinues to synthesize new compounds, but their usefulness remains unproved until it can be
Jdemonstrated that there is no cross-resistance to other ingecticides. WHO collaborating
laboratories carry out cross-resistance studies on all promising new compounds, on masguitos
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- and on other arthropods, The programme for evaluation new insecticides for use in vector
centrol has continued in collaboration with the six WHO international reference centres and
the field research units.

The effective disinsecting of aircraft remains 4 vital line of defence in preventing the
transport of dangerous species of mosguitos from one part of the world to another., On the
recommendation of the Committee on International Surveillance of Communicable DMiseases, the
Twenty-sixth World Health Assembly approved, from a health standpoint, for such disinsecting
the use of aeresol formulations of two new synthetie pyrethroids. Close collaboration was
maintained with ICAC on matters related to aireraft disinsecting,

Study of the toxicological effects on man and other mammals of pesticides applied for
public health purpeses has long been a regular feature of WHO's activities. In an expansicon
of the programme with a view to assessing the overall environmental effects of pest control,
work was begun during the year on developmént protocols for determining the effact of both
chemical pesticides and biological control agents on non-target orgahisms. This will be
clozely coordingted with other international and national efforts to the same end.

Acute ageidental poigoning by pesticides is becoming a health problem of some maghitude
among those who apply such preoducts in agrieculture and among the general population in some
developing ecuntries, Pursuant to a request of the Executive Board, countries have been
invited to submit to WHO annual returns on pesticide polsonings from the year 1974, in
order toassess the extent of the problem. Plans for long-~term assistance were elaborated
during the year for the control of the highly toxic compounds at the national and lecal levels

in 3 countries, Investigations on the possible effects of long-term exposure to DDT have
continued during the year,

2.6 Noncommunicable Di$€&5$5l

The noncommuniecable diseases can be grouped into two brosd categories ~ those where the
application of available knowledge is hampered by ecconomic and social obhstacles, and those
whore there is little hope of real progress until more fundamental knowledpge has been acquired.
The cardicvasgular diseases exemplify the situation where little more progress can be expected
until a much better understanding of their etiology and pathogenesis has been gained. This
is now being attewpted through a worldwide cooperative programme of regearch, which also
‘ingludes large-scale trials to assess the value of preventive measures and which will
unguestionably be a long-term effort, With WHO assistance, community programmes for the
conirol of igschaemic heart disease, hypertension, stroke and rheumatic heart disease have
been established on an experimental, pilot basis in limited population gEroups, to try to
ascertain the ecclogy of these diseases in order to establish the optimum control strategies,
Registers constitute an important tool for these programmes, as well as for other studies,

A number of trials are under way in the FEuropean Region to evaluate primary preventive
measures against ischaemic heart disease, taking into account the fTact that perscns considered
te be at high risk often carry several risk factors simul taneously, Another cooperative
study, on the control of stroke at the community level, is baing carried out by 13 centres in
10 countries. In a WHO-supported cooperative study, pilot programmes for the control of
hypertension at the conmunity level have now been established in 1% centres in all Regions,

An anatomigal study of athercsclerosis of the aorta and coronary arteries - the common
underlying condition in most cases of corcnary hesart disease and many cases of stroke - was
completed in 1973, The study which was started 10 years ago was promoted and coordinated by
WHO On the basis of a WHO-assisted pilot study on selected atherosclerosis risk factors in
schoolchildren aged 10-11, a protocol has been elaborated for an international collaborative
study, WHO is also coordinating an international cooperative study involving ceollaborating
institutions in 21 countries on the role of certain traece elements in the pathogenesis of
atherosclerosis and hypertension, partly in collaboration with IAEA, WHO-supported studies
oh the effects of high altitude on the cardiovascular system wara continued in c¢ollaborating

institutes in ¢ countries. Pilot studies on rheumatic heart disease are being carried out in
different population groups of limited size,




- 22 -

With regard to the rehabilitation of patients with myocardial infarction, a project was
started in 23 centres in the European Region, using a common operating protocel drawn up in
972, with the aim of carrying out 2 comprehensive and objective assessment of the impact of
rehabilitation programmes on the rate of short-term recovery and on the long-term proghosis,

In its work on cardiovasgular diseases WHO continued to maintain elose cooperation with the
International Soclety of Cardiclogy.

Techniques for early detection and improved diagnosis of cahcer are now available for
some types of canger and recently developed chemotherapeutic agents have considerably incresgsed
survival rates, Nevertheless, it is unlikely that there will be & major breakthrough until
greater insight is obtained into the causes of cancer and the mechanisms involved, The
Twenty-sixth World Health Assembly recognized the importance of international coordination
and cooperation in studies on cancer and in the development of programmes for its treatment
and prevention. It considered that, although the main effort in cancer research should be
made by natienal organizations, their activities should be coordinated and uniform methodelogy
should be used wherever possible, It believed that, under the leadership of WHO, a broad
international programme should be designed in cooperation with the International Agency for
Research on Cancer ([ARC), the International Union Against Cancer (UICC), and other interested
international bodies. WHO hag theresfore started to @laborate a long-term programme for
international cooperation which was submitted to the Twenty~seventh World Health Assembly.

One of WHO's main efforts is the development of a upiform, internaticnally acceptable
morphological classification of tumours to facilitate communication between health workers
engaged in cancer studles., At present 23 internaticonal reference centres have been designated
to deal with specific aspects of this programme, Threa more volumes in the "International
Histolopical Classification of Tumors'” series were published during the year, A manual on
drug therapy of cancer was also published in 1973; it places emphasis on the practical aspects
of treatment and is designed for use not only as reference work by practitioners but alse¢ in
undergraduate and postgraduate education,

The International Agency for Research on Cancer continusd its research into the etiology
of cancer in man and the factors in the environment that may be involved. During the year
most of the programmes previously reported were continued and some new oneg started, all of
them involving coordinated projects with national oprganizations, During this peried 69
rasearch agreements were concluded between the Agency and national organizations.

WHO has reorganized its mental health programme and extended it to include work on the
hehavioural sciences and neurcsciences, while more emphasis is being given to the study of
psychosocial factors in health, The programme now also embraces drug dependence and
alcoholism, in recopgnition of the psychosoecial nature of these conditions,

Although recent advances in psycthosocial, psychopharmacelogical, and other therapies have
provided powerful means for attenuating many forms of mental disorder, scientific knowledge
of their etiology and pathogenesis remaing limited, Without thic knowledge, further progress
iz likely to be slow, =0 that much greater attention needs to be given teo the promoticn of
multidisciplinary research in this field. )

WHO's programme in mental health is focussed mainly on the development of methodologies
and of manpower, Direct assistance to governments was provided in 1973 in the fellowing
sectors: assessment of mental health preblems; development and implementation of mental
health programmes: elaboration of strategies for developing mental health services that can
be widely implemented with relatively modest resources; training of health personnel and
advice on the improved deploymént, utilization and additional training of existing general
health personnel, as well as specialized mental health manpower; organization of meetings
and studies on specifie mental health aspects.

The first stage of & survey of mental health facilities and manpower in nine African
eountries was initiated, with emphasis on the development of mental health training
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programmas for local personnel, In the Region of the Americas, assistance was provided to 8

countries in the planning, development, and evaluation of wmental health programmes, Thex
Organization has assisted § countries inthe Scuth-East Asia Region in drawing up priorities
in mental health services and teaching, In the European Region, it is sponsoring the

establishment of programmes in pilot areas where more precise data on the deplovment and
utilization of resourges by different patient groups can be collected and analysed with
respect to ecological, sociceconomic, and administrative variables, In the Eastern
Mediterranean Region, WHO assisted in promoting mental health work and improving psychiatric
gervices in 3 countries. In the Western Pacific Repion, assistance was provided to one
country to prepare an outline for & national mental health programme coordinated with the
ganeral health service, Collaborative research on specific mental disorders was continued,
Sinee malnutrition is widespread in almost all developing countries, attention has been given
to its effect on brain maturation and mental development.

The Twenty-sixth World Health Assembly expressed its grave concern at the serious public
health problems resulting from the self-administration of dependence-preducing drugs and
stressed anew the need for WHO to encourage and assist the development of improved programmes
for pravention, treatment, rehabilitation, and training. It emphasized the importance of
developing means for the internaticnal collection and exchange of data on the prevalence and
incidence of drug dependence and on associated factors,

Various approadhES to the prevention of problems associated with the nonmedical use of

gifferent types of dependence-producing drugs (e.g. alcohol, amphetamines, barbiturates, and
Qpiateﬁ) were assessed and means by which WHO might foster an increase in facilities and other

resourcaes for the agquisition of knowledge and the training of personnel were considered,
Asszistance was given in assessing the extent of problems assoeg¢iated with the nonmedical use
of dependence-producing drugs, in developing treatment and rehabilitation programmes. WHO
is also giving attention to the prevention of alcohol=-related problems,

The collection of epidemiological data on the global distribution of oral diseases
continued to be one of the major activities in the Organization's dental health programme in
1a73. The range of the data is being extended to cover more age=-groups than hitherto and
to inelude information on decayed tooth surfaces, periodontal diseases, tooth mortality,
dentofacial anomalies, the need for dental prostheses, and certain oral mucosal conditions,
The Organization continued to assist research on various aspects of dental health. It alse
provided assistance for the development of studies on oral health conditieons, on the develop-—
ment of laws and regulations for the strengthening of dental health serviges,

During 1973, the Organization drew up a programme for studies of the impairment of the
blood vessels in diabetes. A primary aim of the programme is to determine the extent of
vasgular complications in diabetics in different geographical groups in order to shed light
on the diasbetic syndrome and ways of dealing with it. Another aim is teo develop standardized
procedures for research on digbetes.

2,7 Prophyvlactic and therapeutic substances

-Governments are hecoming increasingly aware of the need for better methods of quality
control, for preclinical testing and clindcal trials of new medicines, and for surveillance of
the therapeutic risks and benefits of existing ones, The Organization has ¢ontinued to stress
the importance of a comprehensive approach to drug quality, safety, and efficacy, A special
effort is being made to improve the competence of workers in laboratories for the control
of biological products at the national level, and training was accordingly provided in
biological standardization, as well as in drug quality control and clinical pharmacology.

At the end of 1973, 17 national drug monitoring centres in four WHO Regions were actively
¢ollaborating with the WHQ Research Centre for International Monitoring of Adverse Reactions
to Drugs, A preliminary study has been carried out on methods whereby the economic losses
incurred as a result of adverse reactions to drugs used therapeutically might be estimated on
a nationwide basis, '
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Recopnizing that the implementation of an international information system providing data
on the scientific basis and on the conditions of registration and withdrawal of individual
drugs would be of g¢onsidersble importance in the development of a more comprehensive approach
Lo ensuring drug gquality, safety and efficacy, the Twenty-sixth World Health Assembly adopted
the proposal that 2 feasibility study Be undertaken on the establishment of an international
information system on the registration of drugs in Member States. The feasibility study will
provide the basis for assessing the potential value of such a system,

WHO-sponsored studies on drug utilization in different countries were continued, In
collaboration with UNIDO, assistance was given to several countries in the African Region for
the cstablishment of their own pharmaceutical industries.  UNIDD helped with the planning
aspects and, through an intercountry project, WHO advised on gquestions of drug safety and
efficacy, as well as con guality control, The Organization continued to help governments in
various parts of the world to deal with problems in the pharmaceutical field, through fellow-
ships in pharwacy and pharmacology, refresher training for pharmacy inspectors, advisory

services on drug quality control, and in commexion with the establishment of drug testing
labaratories.

2.8 Envirommental Health

For the vast majority of the world's population biologiecal pollution still constitutes
the major environmantal problem, conducive as it is to the spread of many communicable diseases
and to the agpgravation of malnutrition. For this reason, the Organization continued to

allocate the greater proportion of its envirommental health rescurces to the provision of basic
sanitary megsures.

The Twenty-sixth World Health Assembly gave continuing attention to the improvement of
environmental sanitation, monitoring and research on the effects of pollutants, monitoring of
air and water where there may be a risk to health, and study and establishment of primary
nrotection standards, including the WHO/FAO food standards programme, It emphasized the high
priority of WHO's long—term programme in environmental health, and the substantial contribution
WHC sheould make 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
the improvement of environmental guality. The World Health Assembly also stressed the
collaboration of WHO with and within the United Nations Environment Programme.

The Organiration togethar with Momber States, is accordingly embarking on an expanded
programme for the assessment of the effects on man of biclogical, chemical and physical agents
in the enviromment, ineluding new and potentially hazardous substances used in the home, in
industrial production and in agriculture. These activities will ultimately provide a

scientific base Tor the planning, implementation and evaluation of governmental programmes
conicerning human environment.

Simultanecusly, WHO's approach in environmental monitoring has been designed to help
countries 1o establish national programmes; to develop methodelogy and recommendations for
programme planning and implementation; and to generste information for use in assessing the
trends of certain pollutants in the environment and their predietive value. In collahoration
with 14 countries, WHO has initiated a pilot study for the monitoring of a few important
pollutants in the urban air and prepared programmes for the menitoring of selected contaminants
in food, water, and the working environment. This work forms part of a coordinated inter-
national programme for wonitoring the environment within the United Nations system's Earthwatch

Programme; WHO and the United Nations Environment Programme (UNEP) are collaborating in this
activity. '

WHO iz establishing environmental health criteria and all Member States have been invited
to gollaborate in WHC's environmental health criteria programme by providing periedic pational
raviews of epidemiologlical, clinical, experimental and environmental studies on major pollutants,
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Under a detailed work plan for 1973-1975, the preparation of national reviews and draft
criteria documents has begun for nine groups of substances. The programme has UNEP's support.

Another area of great concern to WHO is the safety of food to the consumer. It has
reviewed its activities relating to food safety information and evaluvation, and further
scientific information has been disseminated. The food standards and other recommendations
of the Codex Alimentarius Commission which is the principal organ of the joint FAU/WHO Food
Standards Programme have been applied in WHO's technical assistance to countries in food
sanitation and food control. Botk the biomedical and the environmental aspects of radiation
and radiogctivity have been the subject of further research and technical assistance.

ITn addition to providing techniecal assistance in environmental sanitation to 93 Member
States during 1973, WHO undertook research, in collaboration with its two international
reference centres, three regional roference centres and 75 collaborating Institutions in this
field, over a third of which are in developing countries, in order to obtain more information
and devise more suitable and less costly technology and methods of intervention. WHQO is
cooperating with UNEP in an effort to strengthen its activities and provide additional assis-
tance to countries, Collaboration with UNICEF, UNDP, IBRD, the regional development banks
and bilateral assistance agencies continued, with the aim of assisting governments to make the
maximum use of available external assistance, partiecularly for community water supply.

Follawing the survey of water supply conditions and needs made by WHO in 1871-1972, =2
first detailed global survey was carried out in 1972-1973 on sewerage and excreta disposal,
which shows that the population in 81 developing countries needing seowage dispeosal services
during the decade 1970-1980 will increase from 75% to 81%. Suppert to seowerage projects is
lagging far behind that to water supplies.

WHO's assistance in this field included technical advice on solid wastes management and
treatment, development of training courses in the disposal of industrial and other wastes,
preparation of a model code of practice for the disposal of solid wastes on land.

A survey of rural water supply completed in 1973 showed that in 1970 only 14% of the total
rural population of 1249 millien in 91 developing countries had reasonable access to zafe water.
The survey on sewage disposal indicated that out of a total rural population of 1044 million
people in the 61 repcrting development countries 962 million (92%) were without sanitary
excrota disposal services in 1870. In 1273, WHO and UNICEF provided polnt assistance to
nearly 100 developing countries through rural water supply and sanitation projects. In opder
to produce a greater development impact, most programmes are belng formulated and implemented
on 8 nationwide scale,

WHO pre-investment assistance to Member States may take three forms. The first of these
is assistance in national planning, which is provided through sector surveys, sector reviews
and reports. In collaboration with IBRD, a guide was completed in 1973 to assist governments
and internaticnal agencies in planning sector surveys for community water supply and wastes
disposal. The second form of WHO pre-investment assistance is in the planning of projects.
This type of WO assistance to Member States includes the preparation and execution of studies,
financed by UNDP or other scurces, and arrangements for consulting enginegring and management
services. WHO provided assistance during 1973 for sector surveys or reviews in 11 countries
{of which 4 are classified ac the least developed among the developing countries) and for pre-
investment project studies, which were either in progress or completed, to 27 countries or
tarritories (of which 8 are among the least developed countries). A third form takenm by WHO's
pre=~investment assistance is that of investment planning. As a means of improving it, the
IBHD/WHD cooperative programme that came into affect in 1971 has been extended by common
accord until the end of 1875, This programme provides sector surveys and, in addition,
supplements IBRD's lending programme and project appraisal setivities,

During the year the Organization drew attention to the need to improve the gquality of
drinking-water on international flights, and the Twenty-sixth World Health Assembly stressed




the importance of a high quality of drinking-water and feood in internaticnal traffic. WHO 1s
maintaining close cooperation with the International Civil Aviation Organization and the
International Air Transport Association in this matter.

Trn the Region of the Americas the COrganization continued to participate in the Inter-
(nstitutional Committee on Housing and Urbanization. Together with USAID and the Organization
of American States, it gave assistance to determine interest in a possible pilot project on
slum improvemsnt. The Organization participated in the eighth session of the Economic and
Social Counedil's Committee on Housing, Building and Planning, at which research into low-cost
technology in water-supply and waste disposal was among the subjects discussed,

Fourteen countries continued to collaborate in the WHO air pellution monitoring programme
which UNLEP has agresd to support. Technical advice on specific air pollution problems was
given to a number of countries in the Region of the Americas, the Western Pacific, the Eastern
Mediterranean, and Scouth-East Asia.  WHO kas also built up a programme of assistance to Member
Statos in eztablishing and developing water quality momitoring systems in areas where there
may be a risk to health from pellution.

Tn fine with the recommendations of the United Nations Conference on the Human Envirconment
in 14992, and because of WHO's concern at the substantial quantities of envirommental contami-
nants entering the human body through food, the Organization has widened the focus of its work,
for many vears centred on the evaluation of the health hazards of chemicals used in the
produstion of C[oocdstuffs, to encompass the contamination of food and its possible effects on
health. WHO gollahorated with FADQ in the joint FAO/WHO Expert Committee on Food Additives.
The WHO Experi (lommittee on Pesticide Residues met jointly with the FAO Working Party of
Experts on Pesticide Residues. A number of pesticides were evaluated for the first time, ot
the request of the Codex Alimentarius Commission. A joint FAD/WHD Conference on Food
Additives and Contaminants was held. Following earlier conferences on food additives held in
1455 and 1963, the third Conferemce widened its scope to include both biclogical and chemical
food contaminants. The Conference delineated additional areas where international action is
destrable and suggested priorities for future work on food additives and contaminants. The
nroposed internationally coordinated monitoring programme for food contaminants received
special attention,

As part of the integrated WHO environmental monitering programme, the Organization
formulated, with FAQ, a proposal for monitoring & number of important chemical and biglogical
apents in fooxds.

A W0 review in a number of countries has confirmed that basic radiclogical services are
widely lacking, particularly in rural areas, that much equipment, when available, is inadequately
maintained or ohsolete, that basic radiation protection requirements are frequently not met,
that staff sometimes suffer from over exposure, and that the minimum training needed is often
not obtainable. Advice to improve this situation was given to five countries and tearritories.
Assistance was also given to s number of countries for the training of radiclogical techniciansg.
Many countries are still hampered by the absence of efficient maintenance and repair services
for medical equipment, particularly for X-ray diagnosis. To help remedy this situation, WHOC
assisted 11 countries and territories. WHO continued to cooperate with the International
Gommission en Radiological Protection (ICRP) and the International Commission on Hadiation
Units and Measurements {(ICRU), which are primarily responsible for standards and criteria for
iopizing radiztion at the international level.

In recent years WHO has extended the scope of its work from the treatment of aceidental
injuries to their prevention and control, and a programme using epidemiological techniques is
being developed for this purpase.

Tn olose collaboration with ILO, WHO expanded its work in occupational health in 1973,
particularly in field investigations of health problems affecting the working populations in
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developing countries, the development of guidelines for envireonmmental and health monitoring
in preventive cccupational health practice, and assistance to Member States in building up
their service programmas, The WHO Collaveorating Institutions in Cccupational Health and
other institutions cooperating with WHO in research in this field, now numbering more than 20
altogether, are providing new knowledge for the setting of criteria to protect workers against
exposure to specific agents, acting singly or in combination. WHO=-assisted reseagrch to
improve the health of the workers in small industries continued in six countries, and new
projects began in two countries. The Joint ILO/WHD Committee on the Health of Seafarers
considered medical and first-aid training for seagoing personnel, the medical examination of
crew members on tankers and ships ¢arrying poisonous chemicals, and preventive dental care
for seafarers. To develop their occupational health services, nearly 40 countries requested
WHO's assistance in areas ranging from the preliminary assessment of needs and problems in
occupational health to advice in dealing with the health of particular working populations.

Many countries are endeavouring to strengthen their central environmental health services
and to extend them in rural areas,. In most ¢ountries seveéral departments in addition to the
ministry of health play a part in éexecuting nationgl environmental health programmes, but
adequate institutional arrangements are often lacking, During the year WHCO initiated a study
on the administration of these national programmes, with a view to preparing guidelines on
such problems as the coordination of programmes carried ocut simultaneously by health and other
ministries and the methodologies for programme planning, evaluation and control.

2,9 Health Statigtics

Closc collabaration between health administrators, planners and statisticians is now
generally recognized as essential for the development of an integrated health statistics
system, which is basic to the planning of any country's health service. However, owing to
the shortago of qualified personnel, inadequate statistical training of administrators and
health workers, and lack of coordination, meany countries still do not have health statistical
services of a satisfactory standard. WH( has continued, often in goellaboration with the
Unjted Nations and other specialized agencies, %o assist countries in planning and developing
naticnal health statistical services hy assessing the needs for, and priorities in, data
collection; providing advisory services; and promoting training, More than 60 WHO-assistead
projects for the development of national vital and heglth statistical services were in
operation during 1973, covering mainly the establishment of hospital in-patient statistics,
the strengthening of hasic statistical services, and statistical support for projects for the
development of epidemiclogical and heaslth services, The latter is an ares that is now
receiving increasing attention, in view of the urgent need to provide information that combines
timeliness with relevanea, WHO has been operating an information service since 1830 to help
countries keep abreast of new developments in health statistics, In 1973, the emphasis was on
health manpower statistics, assistance in the planning and operation of national health
information systems, and cost/effectiveness studies.

The Second International Conference of National Committess on Vital and lealth Statistics
convened by WHO in Cctober reviewed the committees’ activities and functions and defined more
clearly their future role and objectives, A consultation on cost/effectiveness studies of
family planning programmes within the context of public health activities represented the first
underteking of WHO in this field, An international system for the monitoring of congenital
mzlformations was started by the Crganization, Many of WHD's activities on Lhe statistical
aspects of population dynamics and family health were supported by UNFPA,

There has been a considerable increase in recent years in the demand for statistical
support for WHO-sssisted projects, in line with the development of epidemiclogical and
statistical field studies, and the Organization has continued to give careful attention to
the methodologpical aspects. In the field of communicable diseases, the main statisticel
problems tackled concerned monitoring of disease ingidence, the evaluation of disease control
programmes by longitudinal or repeated surveys, the statistical design and evaluation of
controlied trials of prophylactic and therapeutic procedures, and operations research




invelving mathematical models and computer simulation of disease dynamics. With regard to
noncommunicable diseases, particular emphasis was placed on the measurement of the magnitude

of the problems in the community, clarification of the naturzl history of diseasgs, analysis

ol a wide ranpe of etiolegical factors, and evaluation of imtervention measures, Considerable
atetistical assistance was provided for projects concerned with cardiovascular diseases.
Substantial statistical support was alsc provided for programmes concernimg family health,
health scrviaos and heal th manpowsr, With a view to developing a methodeleogy suitable for

the provistion of adequate statistical support for research activities in general, the
Grganization carried out work on the development and application of rolevant multivariate
statistical technigues, mathematical modelling and computer simulation,

2,10 Modical Rescarch

Much of the rescareh with which WO is copcerned is collaborative research - carried out
hy persons of institulions in various parts of the world and coordinated by WHO, which
pnrovides some financial support, Inatitutions designated as WHO internstional or regional
roforonee centres, which may also receive support from the (rganization, provide essential
inturnalional services. There were 255 such refcorence centres at the cnd of 1973, and 208
afifteinlly designated WHO collaborating institutions and laboratories, Under the WHO
research training programme, grants were awarded in 1973 to enable research workers to work
ahroad and widen their contribution to the research activities of their awn countries on
their reoturn, and to promote the exchange of scientific knowledge by enabling investigators
studying subjecls of interest to WHO to visit scientists in other countries working in similar
ficlds.

Follewling the request by the Twenty-fifth World Health Assembly, proposals were submittod
to the Txcoutive Board in January 1974 for the develepment of long-term WHO activities in
biomedical rescarch within the framowork of the programmes helng carried out hy the Organization,
with specinl relerence to international coordinafioﬁ and within the limits of the availablae
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The WG Advisory Committeés on Medical Research, at its session in 1973, made rccommendation:
to the Dircctor-General on the policy reparding WHO-supperted research in the light of
dovolopments sinee the beginning of the intensified programme of medical research in 1959,
Pertinent aspoects of this policy were reaffirmed by the Committee, which extended them to
include new olements amd shifts of emphasis with respect to certain componcents, The latter
inciode Laprovement of gquantitalive understanding of the determinants of health and the
vvolution of disease; [flexibility in funding of research to pursue more in-depth studies
whiore indicated; the extension of the use of research and training centres, workshops and
geientific missions; greater use of young scientists and application of new knowledge in WHO
rosnarch problemg; continuation of all present lines af research, but with more emphasis on
the communication of knowledge; greater attention to research in parasitic discases and
malnutrition with particular reforencoe to problems of developing countries; and peer reviow
o major individual projocts belfore approval,

3. TECHNTCAL ASSLETANCE QUESTIONS

3.1 HFinge itts inception WHO has bad its own technical assistance programme financcd under

its rogutar budget (soo Tabkle 1) which is augmented by projects fimanced from extra~budgetary
sourees such as UNDP, UNFPA, contributions to WHO's Voluntary Fund feor [lealth Promotion,

UNTCKF and funds from extra-budgotary and hilatcoral ald sources which to a growing extent are
being channelied through WHOL These varjious components are complementary and must be regarded
as parls of one overall programme of technical assistance to meet some of the more pressing
noads of developing countries in the health Tield. For this reason the preceding sectlon
dosorihing WHO's programme activities docs not always differentiate bhetween the sources of
funds.




"3.2  Among the basic principles governing WHO's methed of providing technical assistance in
response to government requests is that of decentralization, This entails the delegation of
regponzibility for the planning and formulation, implementaticn and management, and evaluation
and follow—up of WHO's field programme - however it may be financed = to the regicnal and
country level. This is conscnant with the regional-ﬁtructuré of WHO with its six Regional
Offices and its network of WHO Representatives assipgned to ecountries, Itis alse in keeping
with the Consensus on the capacity of the United Nations development systeml which introduced
the principle of country programming and which by definition i1s the programming of assistance
at the country level under the exclusive responsibility of the government concerned, WHO's
endorsement of the Consensus was contained in the resoclution of the World Health Assembly in
LQ71S(WHA24.52)- '

3,3 ' Until the end of 1873 WHO's operational relations with UNDP were handled primarily at

the hecadquarters level; WHO headaguarters after consultation with the appropriate regional office
was in direet contact with the four regional bureaux attached to UNDP hesdquarters,  In order
to enhance still further the country role in the management” of technica;‘assistance, WHO
decided that as from January 1974 all its operations with UNDP should be dealt with at the
country levél through the UNDP Resident Representative and the WHO Representative who funotions:
under the guidance of the regional office and the regional director,.- Not onmly is this
managerially sound but it is in line with the principles clted above and also with the
recommendations of the General Assembly resolution 2873 (XXVII) <alling upon the participating
and executing sgencies to strengthen their operatlonal structure and their delivery capacity.
The WHO decision to move the focus of all operatlonal acthltles, 1nclud1ng UNDP work, to the
country level will contribute substantlally to better country programming and project planning
and to more effective 1mp1ementat10n.

3.4 As a further practical step, the Administrator of UNDP and the Director-General of WHO
have issued jointly agreed guidelines governing the relations botween Resident Representatives
and WHO Hépreﬁeﬂtat1VE$ and defining the channels of communlcation between the two agencies.

3.5 GCountry progfamming which, after initial start-up probl@ms, has settled down to an orderly
rhythm, requires careful preparation.  WHO is studying ways ‘of develaping a functional
methodology for the preparation of country health programmes (see paragraph 2.1,1 above).

This would delineate the health sector and define the health problems and ways of meeting them,
thus providing the material needed as the health input for the country programme.

3.6 WHO is also preoccupied with the need to assure intersectoral cooperation in the context
of technical assistance work, and the paralle! need to assure the important inter-sectaral
rale of health in social and economiec development. Efforts must be continued to have this
principle recognized both in country programming and in the actual development process in the
field.

3.7 Among some of the recent innovations in the technical sssistance field has been the
establishment of the UNDP Governing Ceouncil'®s Working Group on Technical Co-operation which is
studying ways of encouraging technical collaboraticn between the developing countries themselves,
This approach has the support of WHQ which will do everything to assist such countries in
identifying the expertise, procurement and training possibilities avagilable to each of them

angd how best these could be used in development.

3.8 WHO has continued to cooperate with UNDP, UNICEF and UNFPA and others in developing more
effective ways of providing technical assistance, Among some of the improvements being
discussed are: the increased use of preparatory assistance to start preojects; the delegation

to Resident Representatives and WHO Representatives of broader powers for project approval and
revision; the introduction of a Management Plan fo plan in advance country prograuu: revisions,
project documents, preparatory assistance and tripartite missions, etc, It 1= hoped that these
measures will accelerate project preparation and delivery.

1
Adopted by the General Assembly in December 1970 under rescolution 2688 (XXV)
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3.9 WHO dis also devoting particular attention to mobilizing to the Organization's effarts in
favour of health work in the developing world such funds as may be available from extra-budgetary
sources, WHO's negotiations with potential donor governments, agencies, institutions, foundations
or funds are now centralirzed to secure effeetive action and uniform procedures and to ensurc

that the objectives and nature of the activities propoged for such financing coincide with the
overall framework of WHO's programme areas.. The majority of such contributions are channelled
through WHO's Voluntary Fund for Health Promotion, Tha projects that result from such

negotiations are subject to the same operational and management procedures as the remainder of
WHO's figld programme,

3,10 This gummary reflects the desire of WHQ, in its capacity as the directing and coordinating
autharity on international health work, to regpond to government requests with a multilateral
technical assistance programme of the best possible guality,

3.10 Out of the total obligations incurred under the regular programme in 1973 amounting to
U5% 95.5 million, US% 56,9 million (including over USH 6.1 million for assistance to research)
was for field activities in the six regions of WHO and for inter-regional sctivities. The
breakdown of obligations incurred in 1972 and 1973 under all funds for projects of direct
services to governments and field advisory services is shown in Table 1 by major programmes and
in Table 2 by subject headings. Comparable obligations for the UNDP by object of expenditure
ovar the same period can be found in Table 3,

3.12 In 1973 over US$ 4,1 million was obligated for the activities of the International
Agency for Research on Cancer. In addition some US$ 37 million was allocated by UNICEF

Tor projects assisted jointly by WHO/UNICEF. Among other sources of funds were the Voluntary
Fund for Health Promotion with obligations of some US$ 8,8 million for field activities and
over US$ 0.5 million for the Medical Research Programme at headquarters,

3,13 The number of staff serving in the field in UNDP-financed projects was 507 and 544
regpectively in 1972 and 1973 (excluding sub-contracting personnel), as compared with 1629

and 1663 under the regular programmes for the same years; 400 fellowships in 1972 and 411
fellowships in 1973 were awarded from UNDP funds for study and attendance at moetings and

other cducational activities organized by WHO, while 5364 in 19872 and 5529 in 1973 were financed
from regular and other funds,




av6 981 98|c8b 488 91 |TEv BEC 8| 686 959 g | ses toa ' | 261 2w ¥ $v9-8EG ET | 988 OI6 Do| LS9 608 BS
TT6 981 ¥ |S€6 SIL £ |£80 988 | 149 OFS - | 596 3 ZIE b9 LV BLY 859 GO0 £-[ 648 9E9 B
9ir L81 £1{60z zeo 01{666 <OF 1] £20 Tes | 6SL OE8 | TLD STT 6TF B2V T '| 816 SLD 6 | BLZ 6SF ©
T8T 109 £ [ 498 199 & [9F1 PEL | €52 0% $50 gL0 T | 6L 08F | 059 9% FACH: Y OEE BOE Z | PLO OL6 T
.- - : R . : S
_lese 861 sg|6sc 260 offres $OT ¢| 0sv 99 €| 207 €85 ¥ | BEO STE 7 | 964 €06 © | 9iL 128 E | 808 v T4 S8BT BLE OF
o : ‘ " .
I -
68z 860 €1 OE% 128 [1[ 182 $i0 | OLC €18 | 468 ¥9T T | 06% 099 | CL8 0SE'S | POR 2GE © | 967 60L G | 99L ¥6E ¥
26z V16 81| 696 OFZ 87,982 SET | 220 ve1 | e 181 T | 1bL B4E U| 060 OFk & | 9S8 48 T | £68 TST &7 ¥EE 69F ¥l
$ sn $ s $ s $ sn $ sn. $ 80 $ s $ S0 $ sn ¢ sn
£Let 261 €161 TL61 eL61 | Zi6 1 €261 2L61 €16t BL61
15304 Spund 18010 GOTIOWOId U L2830 4] Jamn yodpng aenson
spung AXeRUNTOA

THLOL -
_SSIITATIOV ISURD
‘ﬂwwﬁﬁoHWPmﬂ.‘
Xancduey HITESH

SOSESS IO
7B 0 TUNIIS Y~ ]

m@Othmm Euﬂwwm
o JurtuayldueTlg

U IBoH TEIUSUUS I LAY

S8TESST( OTQED EUNMUWEG])

FNTHOGET HOPVW A0 STOTAUHES AHOSIAOY dTIld ANV SLMANHETADD DL SEOTAHAS hUmmHﬂ A0 SEJIAMHL

WOA SOHNE TTY YIOMN CLET ONV ZL6T NI OIYANINI SHOLEVSITHO

T ATEVL




32

981 98| £8% £88 9L|TEF SCE 8|686 959 S[LEB COB SjE6T 288 ¥ | E¥F: €8T ¥ CkS #6c £T[ SER OI6 85 | ASH BOB BS TVEOL

Auipesy joalfgns o13To8ds
1Er 1 | 162 169 OFF FEE | 900 B2 (000 T - - - 00 960 T | STL G fUR 0] POIBTOL 10U SSTITATION
FCL T | 099 AL T PEFZ 0SS | Z8E TAE | COS FE - Lig 0¥z | 68T TS9P 8962 SE6 68T GED 1 SJT15I181S ITESY PUE TBIIN

SaauUglsqns
66 86 2cE 1 - L BTI® 21 T%F 216 kO ICE 8B P82 ST 788 696 S48 EST T | .o\ isdesoys pus oTiowsudodd
£81 £T| EOE 269 O1f 666 SOF TI|EEQ ISH [ 6SL 0SB | SLF BIT 00T A8 I/ 6TF EBF T | 816 SLO0 6 | 6L% 65F @ tusdosasp ramodusm I TBFH
66E TF. ££E - - £10 £9 060 6L - 88 ¥ LO90 9EE OLL 688 ABorounum
£08 T#F 299 - - 990 86T |9E0 GFI LET O 60 I8 £I6 F8S 0% ZEF YITESY TEIUSY
663 EET FES - - 0Sh T8F | BES BOX LBO EO T9% 9E RIG6 CGE L8O BBE YITBSY T2RUST
66% T | £80 18T 1 {9FT ¥EY |[EFE 0F 9 6L | EBD FEI 800 g9L8 LE BEF TEO T | 606 8PS SeSESSTP ATQE D TUNLRGD ~UGH]
98k I | 0L E8F 1 [8EF AST [ 118 SOT KNarIT s€ OLL BE F¥O BT 128 &L bF 6C% T | LOE T892 1 uo T3 e
LEO T | OFF 186 gL ZEE | BLT L2E - - 82 6GT | 958 921 8% FEF B0F LEC HOTIRONDS YITESH
LLE 6 | BBS GBS G | ¥GO 266 L) OF6 2IL 7| TLF OO | DBL LE86 L] LTL OO LR BE TEE 46 ¥81 OfB yiTesy L1Twed
DFG £ | EVE 969 £ | 068 TFT F61F 88l - 850 T4 9% S5 [ 9LE 9L9 PLF £16 7 | OB 089 B HuTs Ing
B4 6T STIF 0OF BI| TAL BTF | 20T 266 |cos 281 | v8F 881 GZL DLO £l T66 686 2 | BLL TED 01| SE8 66F ¥1 SSOTAISE YATESY DTTO0
z60 o1 8¢ - - FGF £L £CR 6T g6 61 SIS BG 08 BEC S¥F 008 1 TBSY UOTIETPRH|
0zE 1L 612 - 2i8 T1 - - 9gS GB 095 28 L6T BBI B6FE BL1 iTesy [EucipBdnoogl
G8T ZI| £68 81L O 182 £L9 [85L TO% | et (60 1| LSF OF9 GEC CEF G| 9BL T9Z S | BE9 SuB F | o466 FIB F I TESY [BIUSMUOT T AU

i sa1lTatror (R0l
7L 2 [ DLE DIC & KOBT %) 1k OT - 008 29 986 FEF [ GEF GBG 468 16T % | FOO 216 1 - SoSEASID BTRBOTUNLOD
681 T | OLB 6L8 - - 26 5% 682 8% TEb #6E | 896 PEE 1852 194 £I9 909 yiteay ariqnd dieutaalsy
0gg 656 LeF  § - - Z6F 2TT | SO1 o6 - kA 628 BIF OEZ BEE dsorda
169 £ | OBB I6L B - - g6 9£8 | pSB LEL - - G660 098 £ | 980 F9O E xodIEWY
-1 PST ERL OFS 8% L0 62 - 1S ZC oFg £8T | TL0 b6 ILE LD £08 929 FHSEAE P SNILY
£€0¢ T | 09T S0 1] 8F% 1 - ST & SFE EE 6.0 66 | 0ag sac L16 OOL FET £OL SSSRASIR DT} TSEIRG
£SH 068 CLE - - £86 IET | 106 A5l TEZ ZET | 195 $2T FLLB6E 8B% £6Z S5SBAISTP [BI1810E4

: mmm.DPwE_m_ﬂ.n_.n_mhu.
L 88 mmm - - - F90 £ PRL LI 916 65 |- 812 ggg . | ses szE ] pue SeswssTp [ESISUB
£8% 1T | 659 c©3F 1 [ SET ZF T2L S5 | £EG BE L5E OT CER LFE | 9E0 ZBE PEE S96 £58 LTO T sTsoTnoIaqn]y
60% o | 6%r it 9 988 1L 6T 8E LPD S5 06L 681 | LP0 L6E [ EUY 9gE oo sgL ¢ | spw sec & wTae ey

£ 50 % &n S 80 4 8% - [- § 8n - % sn- $.80 [ g - ss3 ] .. %80 . )

cL6T TLBE £L6T [ gL6T ELGT 2L61 ELET ZLET LI61 ZLGT
B0 Spund IR0 UOT1000IE ) TeaH T 1aZprg TETNIFAH
Jor spung JIBiunion

SORIAVIH LJd0905 A SEIIAHAS AYOSIAOY JTATd GMV SENAWK¥IAGD OL SIJTAHAS J123¥id
d0 SISFe0Ed HOA SO 1TV HIANN 6T ONY 2£6T NI JI8¥I0NT SHOLIVILITEO " IHEVL




- 33 =-

TABLE 3. UNITED NATIONS DEVELDPMENT PRCGRAMME

DISBURSEMENTS FOR PROJECT COSTS INCURRED DURING

‘1972 AND 1973

Personal éerﬁides
Sub-contracts
Fellowships
Equipment

Miscellansous

TOTAL:

‘BY OBJECT OF EXPENDITURE

‘1972
Us §
'8 069 813

2 Qo9 735
1 341 511
1 890 726

196, 860

13 598 645

———— — — — a m.a}

1973
us §
.8 126 903

2 536 652
1 503 848

1 628 199

318 141

14 133 743

—_—eeer=



1. ADMINITSTRATIVE AND BUDGETARY QUESTIONS

1.1 feasibility of introducing a bicnnial programme and budget

The Twenty-sixth World Health Assembly approved the recommendation made by the Exocutive
leard to introducc as soon as possible =z pragramme and budget for 2z biennial perigd and Lo that
purpose to amend Articles 34 and 55 of the WHO Constitution by deleting respectively the words
“annually” and "annual from these Articles (resolution WHA26.37).  The deletion from the
Constitution of references to any particular budgetary period will provide a flexible
arrangencnt under which, in future, the Health Assembly itself can determine whatever budgetary
pericd it considers most apprepriate for the Organization, The amendments will come into
force when accepted by two-thirds of the Members in accordance with the provisions of Artieleo
T3 of the Constitution, Pending the coming into foree of the above-mentioned amohdments, the
Health Assombly dacided by resolution WHAZ26.38 that:

(1} cvary two years starting in 1973, a proposed budget prepared by the Director—-General
covering the succeeding two years shall be placed before the Executive Board and the
llezalth Assembly;

(2} the portion of the biennial budget corresponding to the next financial year submittod
to the Executive Board and to the Health Assembly, in accordance with the provisions of

Articles 34 and 55 of the Constitution shall be cxamined each year;

(3 the World Health Assembly shall approve @ach year the appropriztion resolution
congerning the next financial year.

1.2 Form of presentution of WHO's Proposed Programme and Budpet Esztimates for 1973

In conformity with resolutions EB4%,.R31 and WHAZ25,23, the Director-General presented to the
Exerutive Board at its fifty-third session in January 1974 the 1975 Proposed Programme and
Hudget Estimsates in a new form. The prineciples underlying this new form may be summuarized as:
programming by objectives and budgeting by programmes, The major innovations are the
introduction of a new programmc ¢lassification and a serics of analytical programme statements,
For cach programme, global statements have been prepared which set forth in as specific terms
a5 passible, the objectives which the programme is intended to achieve, assess the progress
bhoing made and attempt to explain the effect that the programme and budget proposals are
expootod Lo have on the progress towards those objectives, In addition, regional and country
propramme statements are included to outline the main health problems in the region or the
country concerned and WHO?s activities in response to these problems. All these statements
Are accompanied by correspomding budgetary schedules and include whenever poszsible, information
on zetivities funded from external sources in order to make the presentation as comprehensive
#s possible, ‘

The Executive Board welcomed this new presentation as an important step in making the
programme and budget document more programmc-—-oricnted, which would facilitate further progross
in the Qrganization®s efforts in long=term planning and evaluation, and provide WHO®s governing
hody with a better tool fTor more rational decisicoh-making as regards programme options and
budgetary allocations,

The Bowrrd made constructive suggestions on further improvements in the new presentation
and, subject to the Health Assembly's decision, will concurrently ewamine its motheds of work
te scc how bhost Lo undertake review and analysis of the programme and budget estimates in the
new form of presentation,
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4,3 Standardization of financial regulations

The standard provisions for the financial regulations relating to custody and investment
of funds, delegation of authority, internal control and the accounts, as approved by the
Administrative Committee on Co=-ordinsation for applicstion throughout the United Nutions system,
were endorsed by the Twenty-sixth World Health Assembly in resolution WHAZG.248, with some
modifications necessary to conform to the provisions of the Organization's Comstitution. The
Hralth Assembly was informed in this connexion that the consideration of other subjects mainly
concerned with budgeting, appropriations and the establishment of various types of funds, must
await the rosults of studies at present under way in some of the organizations in connexion
with biennial budgeting, programme budgeting, the surrender of surpluses and the use of
working capital funds,

4.4 The Working Capital Fund

The Twenty-sixth World Health Assembly réviewed the operations and level of the Working
Capital Fund of WHO and in resolution WHARG.23 decided that Part I of the Working Capital Fund,
composed of advances assessed on Members, should remain at the amount of US $3 million to
which should be added the assessments of Members joining the Organivation after 30 April 1865,
In the same resoluticn the Assembly decided that Part IT, made up of transfers of casual
income, should remain established at US #6 million,

The Health Assembly reguestad the Director-General to continue his efforts to socure
payment of Members® annual contributions at an earlier date, in order to preclude the necessity
of increasing the amount of the Working Capital Fund., . The Director-General was also requested
to submit & report on the Working Capital Fund to the Executive Board and to the World Health
Assembly when he considers it warranted and, in any case, not less frequently thanh every third
year,

1.3 The Joint Inspection Unit

4.5,1 Reports of the Joint Ingpection Init

In 1973 four formal reports were received from the Joint Inspection Unit and were considered
together with the Director-General's comments and observations by the Executive Beard at its
fifty-first and fifty-second sessions (in January and May 1973)., All reports concerned more
than one corganization in the United Nations system, Oune report dealt with the activities of
the Joint Inspection Unit for the period July 1871 to June 1872; the three other reports
related to the treatment of water resources devélapment. communications, and the introduction
of cost accounting in the organizations of the (United Nations system, The Director-General'™s
comments and the decisions of the Executive Board on them were transmitted to the Economie and
Bocial Council through the desighated channe)ls, to the Chairman of the Joint Inspection Unit
and to the External Auditor of the World Health Organization.

4.5, % Continuation of the Joint Inspectien Unit

The Twenty—sixth World Health Assembly after having considered the United Natigng General
Assembly's resolution 2924 B (XXVII) on the continuatiﬂn of the Joint Inspection Unit bheyvond
31 December 1973, decided in its resolution WHAZG, 50 that WHC should continue to participate in
the Joint Inspecticon Unit on the éxisting experimental basis for a further period of four years
beyvond 31 Degember 1873, The Health Assembly also took note of the United Nations General
Assembly's intention to avaluate 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
angd of its system for administrative and budgetary control, investigation and co-ordination,
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D QO-CRDINATION WIH OTHER ORGANIXATIONS OF THE UNITED NATIONS SYSTEM

5.1 The increasing number of multisectoral undertakings in the United Nations system and the
implementation of decisions taken as the result of the 1272 Conference on the Human Envigonment
as well as the decision to convens the World Population Conference in August 1974 bhave led to

a substantial iperease ih the Organization’s participation in bread systemwide activities
initiated either by the Economie and Social Couneil or by the Council and the General Assembly,
The extent of such co-ordination is partially reflected in the summary listing of co—operativo
activities annexed hereto.

5.2  Throughout the period the Director-Cieneral has systematically informed WHO's legislativo
bodics of all relevant decisions of the Ceuncil and the General Asscmbly, the UNDP, UNICEF and
othor organirzations ol the United Nations system and brought to the attention of the Executiva
Poard at its [ilty-third session in January more than 70 resolutions adopted during 1973 hy
KCOS0C and the General Assombly. In each case the Director-Genmeral set forth the main clements
of the resclution, the nature of the requests addressed therein to the specialized agencies,

and tho implicatiecns for the work of the Organization, thus making it possible for the
legislative bodies to rospond to the specific or geoneral requests of the Council or the General
Asgembly,

5.3 The proposcd programme and budget estimates for 1875 were circulated to the Executive
Heads of organizations of the United Nations system simultanesusly with the dispatch te
povernments in December 1973 in conformity with the provisions of the WHG Comstitution and such
commonts as had been roceived at the time of the Exegutive Board were placed before that hody.
Comments received subsequently together with the earlier comments were brought to the attention
ol the World Health Assembly. '

5.1 At the same time that WHO is continuing to co=operate actively in the implementation of

the prior consultation procedures proposed by the ACC and recommended by the Council in
resolution 1349 (XLIX), the Organizution has also initiated discugsions within the ACC and on a
bilateral basis with the United Nations and other organizations of the systom in an effort to
innreuse awareness of planned future activity and to assure that the necesgary early

consul tutions take placc at a technical level prier to the proscntation of the proposed programme
and budget estimates, With a view to extending meaningful interorganizational consultation to
mexiium—term programming the Organization was represented by senior officials at the first meoting
of Programmc Planning Officers in March 1974, In the Ietter setting forth his views in

regsponse Lo the Council®s request in its resolution 1768 (LIV), the Director-General has set
forth the willingness of WHO to collaborate in any undertakings which will increase effectivengss
ol madium=term programming. The Fifth General Programme of Work covering the years 1973 tfo
L2977, & rovicw of which will be presented te the Executive Board in 1975, presently constitutes
the Orpanization®s medium-term programmc, Within the Orgenization attention is already being
given to the proparation of the Sixth Geoneral Programme of Work which will cover the years

1978 to 1982, In this connexion, as the Dircctor=Goncral indiceted in his letter of 15 March
1974, elforls are being made to establish more precise objectives and priority areas of work,
taking into account tho difficulties of gquantification in a field such as health.

3.5 The General Assembly resolution 3178 (XXVIII) was drawn to the attenmtion of the Executive
Board in January and the Board concurred in the Director=General?s proposal that the
Organization through its six regional offices provide such assistance with respect to the health
scotor as may be requested by Member States in their preparation of comprehensive national
reviows and apprazisals for the mid-term review which the Council will conduct at its fifty—ninth
snssion, The 1Mrector-General is brimging this matter te the attention of the intergovernmental
rogional commi ttoes of WHQ at their 1974 sessions in the early autumn and suggestions made at
the regional committee mestings will be taken into consideration in the preparation of the mid-
Dercude sectoral review whioch will be considered by the Executive Board at its fifty—-fifth
session in January 1975 prior to its transmittal to the United Nations for examination by the
Council?s Committeoe on Rovicw and Appraisal, the Commitiee for Development Planning and in due




course the Council itself. The Director-General has confirmed his intention to continue his
eollaboration with the Secretary-Gencral and the five regional economic commissions to ensurc
that health is given & much higher pricrity in the mid-term review and is continuing his
co-pperation, particularly through ACC and in the light of guidance provided by the Executive
Board and the World Health Assembly, with all of the organizations of the United Nations system
and with the governments of Member States in pursuance of the objectives of the Decade.

5.6 In response to resolutions 1733 and 1754 (L1V) of the Coungil on special measures in
favour of the least developed among the developing countries, as well as General Assombly
reselution 3174 (XXVIII), the Director-General presented to the Executive Board at its fifty-
third session in January 1974 a report which reviewed actions taken by WHO in this area,
particularly since 1961, and made proposals for future agtion by the Qrganization as well &s
sources of financing such special measures. The World Health Assembly gave the Director-
Gemeral broad authority in 1961 "to implément an accelerated programme for assisting' newly
independent and emerging States concentrated on:

{a) national heaslth planning and related training:

() expanding and aceelerating medical education and trajning of national staff;

(z) providing operational assistance ... ,

and further measures including the provision of material assistance were authorized by the
Twentieth Werld Health Assembly in 1967,

5.7 In his proposals for future action the Director-General pointed cut that while the twenty-
five countries identified as the least developed among the developing countries are alsa the
most deficient with regpard to their health situation, "that ithe health sector or somc speci fic
health problems in other countries may be of the same nature as in the *hard core’ least
developed countries'.

The Organization should sontinue te provide the types of assistance so far developed which
remzin fundamentally valid and he proposed "to seek innovative and uncenventional forms of
approaches in consultation with the countries concernad", He emphasized the evident rationale
of developing a coordinated approach to this problem within the United Nations system and
considered that "the mounting by the UNDP of the overall country missions to identify action
uniquely responsive to a countries development neads is no doubt a positive approach, provided
thet all interested components of the United Nations system take part in such missions', This
was "particularly important with regard to WHO, the health aspect of overall sQeio=2conomic
development being still insufficiently understood in many instances' . Expansion of special
health assistance to the least developed countries would alse require additional adminigstrative
support services and the strengthening of staff of WHO Representatives® ofiices, The Executive
Baard endorscd these views in its resolution EB52,R49, considered that special measures would
be contingent on the provision of extra budgetary funds and recomnended to the Twenty-seventh
World Health Assembly the transformation of the Special Account for Accelorated Assistance to
Newly Independent and Emerging States of the WHO Voluntary Fund for Health Promotion into &
"Speeial Account for assistance to the least developed among developing countries' so as to
enable it to receive voluntary contributions for this specific purpose, The Council will he
informed in the course of the fifty—seventh session of the decisions taken by the World Health
Assembly.

5.8 Each year the WHO Exscutive Board reviews the Organization®s past and proposcd brogramme

of work in one area of activity. The Director-General presented to the Board at its fifty-
third session a programme review on the Organization's work in the field of health education
which reviewed not only general aspects of health education but specifie activities relating to
family heslth care, the eduecation of scheel age children and youth, environmental health,
communicable and noh-communicable diseases and health manpower development, After consideration




ol the programme review the Executive Board adopted resclution EB53,R38 rocommcnding inter alia,
that the Organization should assist Member States and intensify health education in all its
praogrammes and that it should "bring to the attention of Member States and international
agoncies the need for the expansion of activities in health education” and "continue to co-
aperate lully with the United Nations, the specialized agencies and appropriate international
nop=governmental organization and bilateral agencies and programmes in which health education
plays an important part”, The Director-General was asked o explore ways and means of
providing additional support for such activities,

9.8 The prograume review indicated extensive co-operation that had heen developed particularly
with UNICEF and UNESCO as well as with FAO, ILO and ECAFE and described the various activitles
which hud been made possible by the support of the United Nations Fund for Population Activitlos
in connexion with the proparations for the World Populatian Year and the World Population
Conference, In the field of health education there has been & pumber of joint activities of
WHO and FAO, one ol the specialized agoneies being examined in depth at the fifty-seventh
session of the Economic and Social Council, Eight joint FAQ/WHO Expert Committees on Nutrition
have considered the role of health education in relation to nutritional problems and in the

past FAD and WIO have organized regional and inter-regional seminars on putrition and health

cdueation, Throughout a long period of timc there has been appropriate co-operation of FAD,
WIIO and UNESCO concorning the preparation of the role of teachers in health and/or nutrition
aducation. In 1973 co-—ordination was intensified with FAQ particularly with its Human

izsources Institutions Divisien in association with the Planning for Better Family Living
Service and detailed preparations were worked out for the convening in 1974 of two joint weorking
maetings to identify specific areas of ecollaboration on education aspects of health related
programmes and rural development,

5,10 The Qrganization continued its cleose co-operation with the Beeretary-General of the World
Dopulation Conterence and the Executive Director of the World Population Year, providing
oxtensive background documentation which was utilized in the preparvation ¢f the Tive basic
confarence documents and which will be separately available at the Conference as backgrouncd
documentation, During the year the Organization participated in and provided papers specially
propared for the four sywpesia organized as part of the preparations for the conference. Theso
included a WHO papor on "Health aspects of population trends and prospects'” for the Cairo
symposium in June on Population and Development, a paper on "Health and family planning’ for

the Honolulu symposium in August on Population and the Family, 2 paper on "Deterioration of the
environment and population” for the Stockhelm symposium in September/october on Population
Resouress and the Environment and a paper on "Human rights and fertility and mortality' for the
Amsterdam symposium in Japuary 1974 on Population and Human Rights. WHO provided as a
conferonco background document and for use in the development of the World Population Plan of
Action a paper entitled "Research on the biomedical aspects of fertility regulation and on the
operational aspécts of family planning programmes', A paper on "Mortality trends by causes”
was providod az a background document for the Canference,

g9.11 To complement the above activity and to provide the latest available information on the
topics covered in the conference documentation which had to be prepared during 1973 WHO
schadules two symposia of its own; the first was held in Lima in February 1974 on "Mortality
trends and prospects” and the second is scheduled for July 1974 in Manila on "Health aspects of
family planning'. Efforts were made to encourage the designation as participants in thess
symposia of senior national personnel at the technical and decision-making level who were likely
to be included in their government?®s delegation to the Conference. In the preparation of the
documentation referred to above as well as in the organization of the WHO sympesia close co-
operation was maintained with UNICEF and the concerned specialixzed agencies and with non-
gaovernmental organizations in effictal relations with WHO such as the International Confeoderaztion
of Midwives, the International Council of Nurses, the International Federation of Gynecology

and Obstetrics, the Intcrnational Paediatric Association, the International Ilanncd Parcnthood
Federation, the International Union for Health Education and the Population Council, Through-
out the year the Director-General assured the Organigation®s close collaboration with the Inter-
Agency Consultative Committee of the UNFPA and the full participation of WHO in the rolevant
work of the ACC and its Sub-Committee on Population,
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5.12 Following the General Assembly’s decision in resolution 3180 (HXVIII) following upon
ECOSOC pesolution 1831 (LV) to convene the World Food Conference in 1974, the Director-General
informed the Executive Board that he had already advised hoth the Secretary-General and the
Director-General of FAQ of his intention to cooperate fully in the preparation of those elements
of the Conference agenda which would have specific or general implications for the health
status of peoples, Following the Executive Board®s CONcCurrence with this suggestion WHO has
been represented at both the intergovernmental Preparatory Committee as wall as interagency
meetings and further information on the steps being taken by WHO to contribute to the work of
the Conference was provided by the Director-Gsmeral to the Twenty-seventh World Health Assembly
in May, Attention has been drpawn to plang for the World Food Cenference in the Organization's
monthly publication World Health, a special issue of which was devoted to nutrition which was
alse the theme of World Health Day, 7 April 1974,

5.13 A brief and partial listing of coordinated activities with TAD is to be found in
paragraph 31 of the summary annexed hereto. in main areas-of mutual concern there 1s constant
exchange of information and proposals and eonsultations particularly in relation to the

general programme of foods standards, including the work of the Codex Alimentarius, on questions
relating to nutrition, and on problems of pollution or contamination arising from the use of
pesticides or other factors, The allocation of responsibilities between the two organizations
is clear cut and functional co-ordination is well egstablished. In certain areas co-operation
has recently been expanded and will be still further expanded in the coming period. Thus FAO
consults frequently with WHO en the long term health aspects of contemplated extensive rural
development or water projects. The Council will have before it at its fifty-ninth session

a detailed account of the respective activities of WHO and other organizatiohs in connexion
with the comprehensive report on ceordination 1in ralation to water resources.

5.14 FAO and WHO are jointly responsible for the 12 reference centres concerned with the

study of brucellosis which are located in eight developed and four developing countries, There
are also four joint FAO/WHD Collaborating Laboratories on Food Colours, an FRO/WHO International
heference for Documentation for Marine Biotoxins, 7 joint WHO/FAO reference laboratories
concerned with leptospirosis and an FAD/WHO International Reference Centre for Animal
Micoplasmas. Thus, of a total of 256 WHO reference centres, collaborating institutions ang
laboratories, 24 are jointly operated by WHO and FAQ This 1s a greater proportion of such
joint undertakings than WHO has with any other single specialized sgency.

5,13 During the year the joint FAO/WHO Expert Committes on Food Additives met in Geneva as
did the WHO Expert Committese on Food Hygiene, Fish and Shellfish Hygiene held in co-cperation
with FAQC. In addition the WHO Expert Committee on Pesticlde Residues and the FAQ Working
Party on Pesticide Residues held a joint meeting in Geneva.

5.16 WHO has continued to collaborate with FAQ and UNICEF in providing substantial assistance
tm the work of the Protein Advisory Group af the United Natioms, and to this end a series of
informal meetings and consultations has been held, particularly between FAD and WHO on the
preparation of varicus studies of the Protein Advisory Group.

3.47 One area of continuing cooperation bétween the Organizatien and FAD relates to
evaluation of new insecticides, while angther congerns the chemical, biological and genetic
control of vectors of disease, WHO had by the end of 1873 evaluated approvimately 1800
insecticides developed ¢ither by rasearch institutions and laboratories collaborating with WHO
or under its sponsorship, or developed by industry and submitted to WHO for evaluation,
Assuring the safe use of pesticides continues to be a subject of concern and WHOQ is, for
example, associated with an FAQ/UNDP project for the establishment of toxicological facilities
at a central agricultural pesticides laboratory of one country while the Organization also
collaberated in a seminar organized in Bangkok by FAO in conjunction with its Industry Ceo-
operative Programms onh the same subject.




$.18  The Director-Goneral reported to the Executive Board at its fifty—third session in
January on the steps which had been taken by the Organization with regard to assistance to
liberation movements in southern Africa pursuant to the United Nations General Assembly
resolution 29818 (XXVII) and ECOSOC resolution 1804 (LV). The item had been propescd by the
Swedish Government and in his report the Director-General described the steps which had been
taken as a rasult of the dispatch of a Special Representative of the Director-General to visit
Addis Ababa, Nar es Salaam and Lusaks for consultations with the OAU and through it with the
national liboration movements recognized by it and with two of the concerned host governmants,
the Unitcd Republic of Tanwania and Zambia. Datailed plans were worked out for the provision
of assistance to mewst the health needs of populations helped by the OAU-recognized liberation
movemenls, Aftor consideration of the Director—General’s report the Executive Board adoptod
resolution EBG3,R58. A copy of this resolution as well as of resclution WHAZ6.49 are annoxed
hercto, The Director-General reported to the Twenty-seventh World Health Assembly in May 1974
cn «developments subhscqueant to the fifty=-third session of the Executive Board of the Organization
and any action taken by the Health Agzsembly will bo brought to the attention of the Council at
its Fifty-seventh session.

3,19 Puring the year the Organization adopled a mumber of resolutions which relate to mattoprs
@f interost to the Council; including the two resolutions referred to in the preceding

paragraph the following reselutions are znpexed hereto:

WHAZE, 19 - Co-ordinatien with other organizations: United Naticns system: The Least Pavelopad
among Developing Countries

WIAZG, 52 Drug dependence

WIHAZG, H& WHOTs human hezlth and environment Programme

WIIAZE, By Dovelopment of environmental manpower

KB33,R46 Drought in Africa

K53 RA8 Co-ordination with other organizations: United Nations aystem

EB53.R58 - Activities of the World Health Organization with regard t¢ assistance t¢ liberation

movements in southern Africa pursuant to the United Nations General Azsembly
reselution 2818 (XXVII) and ECOS0OC resolutien 1804 (LV).
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ANNEX

SUMMARY OF COOFERATION WITH OTHER ORGAMIZATIONS

1, The following 1l)ustrative 11st of co-
operative activities and meetings In whish
WHD participated indicates the main flelds
of ecollaboration durlng the year batween
WHO and other organizations, apart from
cooperation with UNDPF, UNICEF, UNRWA, WFP
and nongovernmental organlzations.

United Mations and related agencies

Unired Nations

<. Ecenomic and social development: Economic and Social
Council’s Committee on Review and Appraisal; working group
and, subsequently, session of the Cowxit’s Commitiee for
Deveiopment Planning; subrmssion of the WHO contribution
to the first biennial review and appraisal of progress in the
Second United Mations Development Decade; ACC Sub-
Committee on the Second United Mations Development Decade;
Commission for Social Development; United MNations expert
group on the development of ficld personnel for social develop-
ment programmes in less developed areas; United Mations study
group on community development and urban deprivation;
preparation of a repost on health concerns of the elderty und the
aged (constituting Annex TIT of the Scoretary-General’s report
to the General Assembly); preparation pf a detaled mamo-
randum on the implementation of the Declaration on Social
Progress and Development, in response to General Assembly
resolution 2543 (XXIV) (to be annexed to the Unned Nations
1974 report on the world social situation); cooperation with the
Uzrited Wationg Research Institute for Social Development,

3. Population: scventeenth regular session and  sccond
special session of the Population Commission; pacticipation in
Preparatory Mecting on the World Population Conference, and
preparation of basic papers for the Conference; meeting of the
Advisory Coromittes of Experts on the World Population Plan
of Action; participation in United Mations symposia on popu-
lution and development, poputation and the family, and popu-
lation resources und the environment; sessions of Inter-Agency
Consultative Committee of UNFPA, UMFPA intcragency
working group to discuss implementation of recommendations
of the Population Commission on interdisciplinary training in
population; United MNations Commitice on Interdisciplinary
Training in Population; UNESQB regional population con-
ference: provision of technical assistance and advice regarding
the study on the status of women and family planning, started
in 1969 ACC Syb-Committec on Population.

b, Environmental health and development of water re-
sources: United Nations Committee on Peaceful Uses of the
Sea-bed and Ocean Floor beyond the Limits of National Juris-
diction; Third United Mations Conference on the Law of ihe
Sea (organizational session); ACC Sub-Committes on Marine
Science and iy Applications; ACC Sub-Committee on Water
Resources Development, and its working group; ad kec expert
group on flood damage prevention; preparation of 8 paper on the
role of WHO m water resources development, in résponse (o
Economic and Social Couneil resolution 1761 A (LIV).

5. Effeats of atomic radiation: cooperation with UNSCEAR.

E. Housing, building and planning; Committes on Housing,
Building and Planning; interregional seminar on new towns
{organized in coaperation with the United Kingdom Govern-
ment).

7. Lower Mekong Basin development programme: pro-
vision of advice on public health aspects of the programme, and
reprasentation at meetings of the Mekang Comringe.

8. Science and techmology: Committee on Science and
Technology for Development; sessions of ACAST, and mectings
of its ad hoc working group on appropriate technology and its
regional groups for Africa, Asia and the Far East, Burope, and
Latin America; ACC Sub-Commitiee on Science and Tech-
nology.

9. Outer space: Committee on the Peaceful Lises of Outer
Spuce, itg scientific and technical sub-committee, legal sub-
committes, working group on direct broadeast salellites, and
waorking group on remote sensing of the earth by satellites;
ACC ad koo inleragency megting on outer space applications.

10, Disasters: cooperation with the Office of the United
Mations Disagter Relief Coordinator regarding assistance for
the drought-siricken sub-Saharan Sahelian zone of Africa, 1o
Migaragya (following the sarthquake), and 1o Pakistan (following
floods).

1l.  Decolonization: cooperation with the Special Commitice
on the Situation with regard to the Implementation of the
Declaration on the Granting of Independence 10 Colonial
Countries and Peoples, and congultations between the Director-
General and o mission designated by the Speciul Committec;
in response to United Mations General Assembly resolution 2980
(XXVII), preparation of a memorandum reviewing ihe steps
taken by the Organization with respect to implementation of the
Declaration; Uniled Wations/QAU international coaference of
sxperts for the support of vigtims of coloniwlism and apartheld
in South Africa: cooperation with the United ™ations Council
for Mamibia,

17, Human rights: Commission on Humsan Rights; United
Mations seminar on the study of new ways and means of pro-
maoting human rights, with special attention ta the problems and
needs of Africa: preparation of 2 memorandum on hcalth
protection in emérgencies with special reference to women and
children {in response to Egonomic and Social Council reso-
lutipn 1687 (LII)); submission of brief comments on the draft
general principles on equaiity and non-disceimination in respect
of persons born out of wedlock,

13.  Women: Urited Nations regional seminars on the status
of wormen and family planning (Santo Domingo and Jogjakarta)

. 1%, Youh: United Nations ad koc advisory group oo youll;

informal meetings of nongovernmental international youth
orgunizations; preparation of the chapter or the health needs of
voulh for the Secrctary-General’s report on youth submitted to
the Economis and Social Council.

1%, Rehabilitation: United Mations European seminaz on the
contribution of social security and social services to the re-
habilitetion of the disabled; ACC ad hoc interagency meeting
on rehabilitation of the disabled; preparation of the section
dealing with medical rehabilitation in the interagency ¢om-
parative study on legislation, organization and administration of
rchabilitation services for the disabled.

16, Drug dependence: Commission on Narcotic Drugs;
International Marcotics Control Board; ACC Inter-Agency
Advisory Committee on Drug Abuse Control; cxpert committes
convencd by the United Nations Division of Mareotic Drugs to
study a revised form of annual repovis.
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1T, Crime prevention and cuntrol: Committee on Crime
Prevention and Control; regional Latin American preparatory
mecting ol experts to discuss agenda of the fifth United Mations
Congress on Prevention of Crime and Treatment of Offenders.

18, Manpower  development: ACC  Sub-Committee  on
Fdweation and Traising: group of experts on study of outflow
of truined personnel from developing 10 developed countries.

9. United Wations University: Founding Committee of
United Mations University,

20, public information: ACC Conanltative Committee on
Public Information; Programme Committee of the Centre for
Feonanic and Social Information.

21, Sutistics: ACC Sub-Committes on $tatistical Activities;
Uniled Mations €xpert group on a system of demographic and
sociul statistics; Uniled Nations second inlerregional seminar on
slutistical arganization.,

E2. Information systema: cooperation with the Tntore
Organization Board for Information Systems and Related
Aclivilies; participation in its workshop en library management
and automation, and in i1s panel meeting.

2. Heonomic Commission for Africa: Executive Commiittes;
clgventh session of the Comenission and second session of the
Conlurence of Ministers; ECA Technical Committee of Experts;
United Nations seminar oty slum housing and wrban chviron-
mant: United Mations/ECAMANIDA seminar on training for
rieal development; meeting of non-United Nations organizations
interisted in population work in Africa: Conference of African
Slatisliciens; consultative group on the African census pros
grimme; advisory committes of the Institut de Formation ¢t de
Recherche démographiques, at Yuwoundé; intergovernmental
commillee of experts for scienge and fechnology development
in Africa; subreginnal workshop ¢n international cooperation in
rural development in Africa (for English-speaking countries in
East and southern Africa); coliaboration with the African
Institute for Economic Development and Planning,

2, FRogpomic Commission for Axie and the Far Egst twenty-
ninth session of the Commission: BECAFE Committee on
Tndustry and Natural Resourees, Committee on Trade, and
Sub-Committee on Tourism and Facilitation of International
Traffiv; interagency meetings on social  development; col-
laboration with the Asian Institute for Beonomic Development
and Planning; Conference of  Asian  Statisticians; FCAYE
meeting on indicators of social development; megting 1 discuss
a design for o comparative study on the administeation of family
planning programmes; meetings of the permanent representalives
Ly ECAFE and pther representatives designated by members of
the Commission; meeting of representatives of countries and
intergovernmental bodies active in the ficld of human environ=
ment: megling of country coordinators on family planning
serviee stidislics system, preparation of information paper on
regional activities of WHOQ of interest to FCAFE,

5. Frpmamic Conmmigsion for Envepe ! Twenty=gighth session
of the Comanission; United Mations working group on Buropean
coopcration in the development of segial welfare training and
teseitreh ; cooperation in preparations for ECE symposium on
the application of automation and computer techniques to the
rlunsing and management of river basing and other hydrological
systemns and ECE seminar on the problems of collection, disposal,
treatment and recycling of solid wastes; ECE Committee on
Witer Problems; ECE symposium on river basin management
ECE semingrs on environmenial siatsigs, on the pollution of

wirtges by agriculture and foreatry, and on the chemicad industry
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and the environment; ad foe mecting on the development of a
long-term programme of work for senior advisers on environ-
menta! problems; ECE Conference of Europeun Statisticians,
and meeting on migration siatistics; ECE group of ¢xperts on
road traffic safety; ECE ad hoc Committec on Road Traflic
Accidents Statistics; ECE informal meeting of international
organizations dealing with road safety.

26.  Econemic Commission Jor Lattn Amariea ! fiftoenih session
of the Commission; scventh extraordinary session of the Come-
mittee of the Whele of the Commisgion, 1o consider the situation
in Micaragua following the carthguake,

Unitedd Narfons Emvivonmeny Progreasme

27. First and second sessions of the Environment Co
ordination Board; Governing Council; consultative meetings
on programme arcas, first session of senior advisers on the
environment; consultative meeting of intergovernmental organi-
zations concetned with environmenta! problems in Buropo:
informial consultation of international legal experts on epviron-
mental problems; interagency meeting on the development of
the environment programme; inleragency working group on
moenitoring, and joint meeting of this group with the SCOPE
working group on monitoring; informal comsultations on
environment programme with governmental expars,

Qfice of the United Nationy Figh Commissioner for Refupees
28,  Executive Committes of the High Commissioner's
Programme; meelings of interagency working group on relief
asgistance to Southern Sudan.

"United Najlons frndustriv Development Organization

2%.  Maintenance of linison officer with UMD, and
consuliation on programme activities; representation al sessions
of the Industriai Development Board and of ils Fermanent
Committee.

International Lahaur Qrianisation

30.  Sessions of the International Labour Conference and
TLO Governing Body; African regional conference of TLO;
sessions of the Asian Advisory Committee and Inter-American
Advisory Committee:; meetings to cvaluale the missions cone
cerning employment policy in Colombiz, Tran, Kenya and Sri
Lanka, and human resources development in Liberia; meptings
1o discuss the draft reports of missions concerning comprehensive
cmploymen! stralegy i the Dominican Republic and the
Philippines; Comemitice of Experts on the Application of the
Indigenous and Teibal Pogulations Convention; Petroleum
Committee; Caribbean gmployers' serminar on population and
family planning; African employers® serminar on population and
family welfare planning; meetings of ILO Textiles Committee
and of the Sub-Commiliee ont Safety and Health in the Textile
Industry; joint JLO/UNESCO meeting on technical education
and vocational traming; meeling of experts on control of
atmospheric poilution in the working environment; roundtable
an the protection of youth and social security ; meeting of experts
on the safe use of asbestos; cooperation in the establishment of
oaccupational noise ¢riteria as part of the comprehensive WHO
study on the public health aspects of community noise (UNEP,
TCAOQ and OECTY also participated).

Food and Agriciliure Organizarion of the United Nations

33, Meatings of the joint BCE/Codex Alimentarius group of
experts on the standardization of quickfroxen foods, and of the
Codex committee on cocoa products and chocolate; intéragency




group on agricuitural bipmeteoralogy ; seminar on food standards
and control for French-speaking countries in Africa; session of
the Genwral Committee of the Industry Cooperative Programme,
and meeting of the Programme's Pesticides Working Group;
meetings of the PAQ Working Party of Experts on Qfficial
Control of Pesticides and the Working Party of Experts on Pest
Resistance to Pesticides; FAQ/DANIDA, symposium on meat
induztty development; iwo FAO repional seminare for Latin
American couniries (on dairy education and dairy developtent,
and on the development of meat production, hygien, technology
and marketing, with particular reference to educational require-
ments); FAQUTIANITIA, regional semimar on food and nutre-
tion policy in national development for English-speaking coun-
tries in  Africa; collaboration in FAQ/IAEA symposium
on nuclear techniques in comparative studies of food and &n-
vironmental conlatmination.

United Nations Educarional, Scientific and Cultural Organization

52, First meeting of the UNESCO/International Planned
Parenthood Fedeeation collabocative zroup to consider draft
proposals for the establishment of 4 permanent clearing-house
service for communication materials for family piasming and
population activities, meeting of specialists on methodologies for
evaluation of mass media programmes for prevention of drug
abuse; session of the International Coordinating Council of the
Man and the Biosphere programme, and meetings of panels of
experts on two of the programme’s projects (the perception of
envirpnmental quality, and the ecology and national use of island
ecosystems); first meeting of the international coordination group
for the Inteegovernmental Oceanographic Comimission’s global
investigation programime on the matine environment; consul-
tation on the status of scientific research workers; regional
seminars on institution-industry eooperation in enginesting
education {in Cérdoba, Argentina, and in Manila); sessions of the
International Hydrological Decade’s Coordinating Council and
working group on water balances; international symposiom on
mass media and scientific initiation: international congress on
the sun in the service of mankind: UNESCQ/UNFDAC
meeting on youth and the uge of drugs in industrialized countries;
regional seminar on conditions, concepts, organization and
achievements of the regencration of school and out-of-school
educanen in rural areas {Mexico City); thirty=-fourth session of
the International Conference on Education; symposium on
recent developments in bullding and using simulation maodels in
educational and manpower planning: feasibility study of a
regional satellite television systern of education for the countries
of Latin America; meeting of experts on education integeated
into rural development in Latin American and Caribbean
countries; meeting of povernmental experis (o review the
application of the agrecments on the impartation of educational,
scientific and culftural materials; Second Buropean Conference
of Ministers of Education; Steering Committee of UNISIST
(World Science Information System); elaboration of a study on
the terminalogy used in special education; regional seminar on
training abroad, Kuala Lumpur; session of the International
Consultative Ligison Committes for Literacy; meeting for pet-
sonnel specializing in educational technology,

International Bank for Reconstruction and Developrent

33.  Annual general meeting of IBRD and affiliates and the
International Monetary Fund; coordination in the imple=
mentation of the cooperative programme in water supply and
sewerage, the onchocerciasis programme in the Volta River
basin, aod in relation to population questions,

World Meteoralogical Qrganization

34,  WMO Exccutive Committes; sessions of the penel of
experts on metgorological aspects of air poliution, ard of
Regional Association IV (WNorcth and Central America); ré-
presentation at IMO/WMO cenlenary celebrations.

Inter-Governmental Maritime Consultative Qrpanization

35. International conference on space requirements for
special trade passenger ships; international conferemce om
marine pollution,

International Atomic Energy Agency

38.  Meetings of the Agency’s Board of Governors and
Technical Assistance Committes, and seventeenth regular session
of the General Conference; symposium on new developments in
radippharmaceuticals and labelled compounds; pane! of
experts to consider the capacity of the environment to accept
tadioactive materials; panel of axperis on TAEA responsibilities
under the convention on the prevention of marine pollution;
panel of experts on modification of radicsensitivity in biological
systems; study group mesting on radielogical end environmental
protection; FAQ/IAEA research coordination meeting on
isotopic-tracer-aided studies on the origin and fate of foreign
chemical residucs in the agricultural environment: regional
seminar on the use of sotope technigues in water resources
inventory planning and development {Mezico City): regional
study group on radiological and environmental protection
(Lima); annual consultative meeting of liaison officers of the
Internaticnal Nuctear Information System; pansl of sxperts to
provide guidance on principles and methods for establishing
derived working limits for radicactive contaminants in food
chains; IAEA-coordinated rcsearch programrme on tse of
labelled antigens in setological epidemiotogy.

Internationad Civil Aviatlon Qrganization

37T, Session of the Facilitation Division.

Other intergovernmental organizations

Crganization af African Unity

38.  Lialson officer with OAU maintained; representation at
tenth anniversaty celebrations and tenth Assembly of Heads of
State; participation in QAU medical advisoty panels on discases
of the bload, liver and spleen, and on health planning in Africa,
and in session of the Educationzl, Scientific, Cultural and
Health Commission; during the year the Organization became a
full member of 1the Co-ordinating Committee of the OAU
Bureau for Placement angd PEducation of African Refugees.
participating regularly in its work and jn the second seminar of
the national correspondents of the Bureau.

Council of Eurape

39. Participation in session of the Council; study group on
public health personnel; working parties on avtomated blood
grouping, dental hygiene, abuse of medicaments, and on health
care and social work for old people living at hoine; sessions of
the European Poblic Health Committee; ad Aoe Committee on
drug dependence,

Organization for Economic Cooperation and Development

4O, Participation in soversi meetings of the Scientific Pro-
gramme Committee and the Board of Management of the







