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The SecI"iltary-General has received a request from the World Health

Organization tQ publish the following corrigenda to the World Health

Organization Report on Technical Assistance for Economio Development,

submitted to the Economic and Social Council at its present Ses~1on:'

TECHNICAL ASSISTANCE' FOR ECl1JOMIC DEVELOP}1ENT

Plan for an expanded co-operative programme
through the United Nations and the specialized

agencies (E/1327/Add.l May 1949)

CHAPI'ER 12 :LRQf,9SALS OF THE WORLD HEALTH ORGANIZATION

Corrigenda arising from decisions of the Second World
Health Assembly, Rome 13 J"une - 2 July 1949.

Page 255:

Delete line 15 and .§.It.Qstitute "First year, $1,,16.3,44C.~ second

year ,S1,396,12S" p

Page 259':

After line 12~ the following:-

"1. The General Assembly of the United Nations, on 11 December 1946,
. adopted a resolution on the fworld shortage of cereals and other

foodstuffs I, requesting lth~ international organizations concerned with

food and agriculture to publish full information in their possession on

the 'WOrld food position and the true outlook, and to intensif)tef£orts

V, obtain as full ;n1'''.I.'JlL'1ti.on as possible on this subject,:m. order't8

assistgO'V;:'j;'MidltS in determining their .short tenn and •long term
agricultural policy.'

ECONOMIC
AND

OCIAL COUNC!l
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increa.e in food production t and treql1ested the FAO to make a report

to the leventh session of the OounJ:tl on progress achieved in co­

ordination ot these studies" and to preeent a factual report to the

tir.t session of the Counoil following the 1~8 annual oonferenoe of

FAO, on the msaaurea which have been taken by Member states" regional

commissions and the specialized agencies, to alleviate the world food

oriaia, and to recommend specifioallY what further action might

appropriately be taken in this i'ield. I

3. During it15 seventh sel!lsion" the Economic and Social Council in

:its resolution of' 27 August 1948 'noted with satisfaction the

progress recorded in the report of the Food and Agricultural Organization

with regard to oo-ordination of the work of the speoialized agencies

concerned and of the regional commi~sions to bring about an increase

i:n tood production throughout the world: .... requested these organs to

continue thair efforts to that end in the closest co-operation.'

4. The Executiv~ Board of the World Heal~h Organization, at its third

session, a.dopt.ed the following resolution:

tI. The Executive Surd

(1) NOTES with approval the proposal for cl joint action

programme of FAO/WHO to increa~e world food production and

raise standards of health; and

(2) REQUESTS the Director-General to continue coll~bora.tion .

,dthFAO in order to prepare plans for the implementation

of this programme in 1950.

II., The Ex:eoutive Board

REQUESTS the Direotor-General, in consultation with FAO~

(1) to present to the Economic a.nd Social Council at its

eighth session the proposal for a joint action programme of

F.AO!WHO'/:,o increase world food production and raise standards'

of health;

(2) to request the Council to consider the mea11S by which

such a. proposal might best be implemented.



1

d

E/1327/Add.l/Oorr,1
page 3

Ill. the Executive Board
RECOMMENDS that the proposal for a joint action progl'amme

of FAO/WHO to increase the world food production and raise standard.s
ot health, together with the Board's approval and the recommendations
of the Economic and Social COll.1cil, be b1.:'ought to the attention of tlw
Second Health Assembly.

This resolution was circulated to the eighth session of the
Economic and Social Council for infcmnat1on. No action was taken.bT
the Council at that time.

lation

t.o

lird

d

ion

of

lards·

Iy.

s. In view of the interest repeatedly expressed by the General
Assembly, the Economic and Social Council and other Bodies on the
agricultural development of territories in order to increase wor1q
tood production; b€;lcause of the Resolution of the First World Healtb
Assembly 'that development without ade~ate health measures 18
necessarily incomplete '3.IlQ. it is thlt right of the people to expect
that proper health measures be taken concurrently with such eccnomic
effects I (1) ; and, because a prerequisite to developnent in many
undeveloped territories situated in the tropics or 5llb-tropics 18 the
improvement of the health of the inhabitants, including the eliminatiClft
of malaria and other preventable diseases" the following plan 18
submitted:

6. PRO~OSED PUN FOR CO-OPERATIVE ACTION BY GOVERNMENTS, FAO and WHO,TO INCREASE WORLD FOOD PRODUCTION AND RAISE STJI.NDARDS OF HEALTH

.6.1 .Q.E.W~

Joint Government, FAO and WHO co-operative action to increase
tood production in areas susceptible to agricultural developnent'md
.in which ill health, particularly severe endemic malaria, is the
primary obstacle to such development 0 This will contribute towards
a solution of the problem posed in the General Assembly and the
Econdmic and Social Council Resolutions by helping to decrease the
deficit in world food production and at the same time improving the

(1) Off.Rec.World Hlth Org., 1.1, .321
Ibid, 12, pc65
Ibid. 1, Annex 20
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healtb of millions.ot people. The total acreage which will be

oovered hy the plan must be of a magnitude adequate to bring about

an increa.se in a.gricultural production which will ha.ve a significant

eUect.(l)

6.2 Prograume

The prograJlljle will extend over a minimum of five years (i.e. 1951
to 195;). This exoludes the period required for "the preliminary

selection and the joint area selection survey. Preparation for

operations inoluding initial staffing and the provision of supplies

and equipnent will commence in the fourth quarter of 1950. Opsrationl

will reach full scale in 1951.

The time table will be broadly as follows ~

Late 191,l9

1950

4th Quarter
19;0

1st Quarter
J.951

2nd Quarter
1951

Preliminary selection Gf six areas by FAO/WIIO,

Joint area selection surveys of six areas, at
appropriate seasons,

Final selection of three areas and start of procurement
of supplies and equipment and the reoruitment' of
personnel,

Fre-operational detailed survey merging into

Operations

!reliminary selection or area!

As the choice of areas will of necessity be based upon their

agricultural potential, the preliminary selection will be made by FAO.

WHO Will then screen the eho8en areas, concentrating on those where

(a.) poor health' and particularly malaria represent ,s. major obstacle

to developnent.

(b) malaria would be amenable to control;

(c) 8uoh oontrol would be economicaily feasible.

(l) In thep:roposal for a Joint Action Programme to increase World
Food Production and raise Standards at Health, presented by FAO
and WHO at the Central Committee of UNRRA in 1948 it WaS stated
that the··. total area torsuoh. ajo1nt project was expected tu
cover 'at ·lea8~ ten million ~cre8 of agrioultural·1and inadequatel:y
workedbl disease-ridden people'.
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A number of areas meeting these requirements will then be
provisionally selected by agreement between the two organizations.
According to the resolution ~f the First Healtr Assembly 'that,
except i~ cases of emergency, it shall be the policy of WHO to
insist on'full preliminar,y consultations with the other organizations
concerned and that a satisfactor,y joint survey shall be required
before any such joint project may be considered by the Executive
Board of the Health Assembly,l.

6.2.2. Joint farea selection survey teams' will be sent to thesec ,
areas for a period of not less than three mon~hs in order to
investigate the circumstances on the spot and furnish the data on .
which the final choice shall be made. Six areas in all will be
surveyed, and on the basis of the report, three will be selected
jointly by the two Organizations.

This joint survey will be carried .out with the full co-operation
of the governments concerned which wl:.J. be expected to provide
auxiliary personnel and assistance in kind or in local currency,
including the provision of accommodation, laboratories~ offices,
stores, etc. Provisi~n for assistance will be covered by an agreement
with the government before the survey begins. Sum a survey will,
in itself, be valuable to the country concerned ..

6.2.201. It will be necessary to ensure that funds be made available
for the completi6n of the whole programme involving at least five
years' operation, before the area selection surveys are authorize~

6.2030 tinal selection of ar~

The final selection of the three areas will require the fullest
co-operation of the governments concerned and their agreement (a) to
collaborate technically and financially as far as possibls, and to
give complete assistance to WHO and FAO in the operations; and (b)
to maintain the measures of control and the level of development
attained in the areas when the assistance of the two organizations is
withdrawn 0

6.2.3,,1. The three areas finally selected should belong to d:Lfferent
regions.

I World
l by FAO
I stated
Id tu
.nadequatel1 1 •

Off. Rec. World Hlth. Org., 1.3, 324.
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6.2.3.2. Recruitm~nt of personnel and procurement of supplies and

equipnent will be started during the last quarter of 1950.

6.2.4. Pre-oparational detailed survey

This pha.se of the plan is of the greatest importance and the

success of the operation as a. whole may well depend upon the oare

with which it is done.

The personnel necessary for the pre-operational survey to whiel.

a minimum of three months should be devoted, will ba r'"Jquired to be

in the area during the first quarter of 1951 (nc,:rthern hemi8phere).

The survey team will.:

6.2.4.1. Carry out. a detailed malaria survey of the area with the

view of planning the control operations.

6.2.4.2. Carr,y out a general public health survey, p~ng proper

attention to nutrition and other me.~or public health problems.

Priority will be given to those problems which might be affected b7

the anti-.malaria campaign.

6.2.4.3. Plan the operation tor the five-year period. The

project is designed for under-developed territories and !rom the

health standpoint, it will aim, not only at controlling malaria" but

also at a simultaneous raising of general standa.rds of health. The

survey group will therefore be, required to place the several health

problems in an order of prioritY'. Ma.laria will probably' be plaoed

in top priority, not o~ because it is likely t& be the meet leriou$,

obstacle to the developnent of the area, but becauee it 11 likel;r

that in tbe first year at operation transmission ot malaria mq be

interrupted by insecticides and a large part ot the health problems

solved.

6.2.4.4. Negotiate with ~e governll1fJnt an agreement on \he basis

of such a plan, speci!1'in& the conmitments of the govemment in

1mpleme~t!ng the plan. The governments concerz:'ed. will be expected to
. .

recruit and pay all local personnel, to furnish accomnodation for the

WHO .sW! manbers, for lsboratol7, oUiee.., Sllrgerie~" -tores, etc. 1

t08upplydrivers and a5 much transportation as .possible, to _e the

continuingloca1 investment. nece$sal'1 tor the auccels ot the s~EIIIle

and to make. pl'Ovisions to:r ~r1cultura1 developnent progrsmmel in

con.ultation with FAO.
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6.2.5. .Qperation~.

These will be timed in accordance with the seasonal implicationa
of agricultural malaria transmission, and will start in the second
quarter 01' 1951 in the case of areas i.n the Northern Hemisphere,,' and
in the third quarter in the C<lse of areas 01' the Southern Hemisphere.

The pre-operational detailed surveys will be arranged so that
they will merge into the operational phase; using the same personnel
and equipnent and transport as much as possible.

The type 01' operation which "dll be tUldertaken by WHO in the
selected ar-eas will vary according to the diseases to be controlled"
the priority in which they will have beer. placed and the particular
approach to health that will haye been decided upon. It seems,
however" that during the first year 01' operations emphasis should be
placed upon malaria, environmental sanitation and on health education
01' the pub~c. The types of soil and the 1000.1 possibilities for
agricultural development will probably govern their choice of
operation. WHO will place a number 01' technically equipped
officers in each 01' the selected areas to advise and assist, as far
as circumstances permit in the facilities for procurement of
equipment, supplies and transport which cannot be provided locally.
It will be the responsibilit~r 01' the government concerned to arrange
for provisien of mechanical and other equipmeqt necessary for carry­
ing ,out programmes of agricultural developne~t with such consultation
and advisory assistance from FAO as may be desirable and feasible.

6.3. Estima:t~~ (WHO only)

'The first. year of operation w~ll include capital expenditure
which will nQt be repeated in the following years. Moreover,
considering that the international personnel,dll devote a .large part
of its activities to training of national personnel, it is expected
that in the latter years th~'expenses related to WHO staff members
Will fall. A nrlnilnum figure for a single area' of some two million
acres would imply an average yearly expense 1'0'1' v.'HO amounting to
~489 ,5400 Th~~, as an illustra:tion~J.1 three areas of some tW()
million ~cres each arc selected, total dost for WHO's participation

'in this pro,iect in 1951 b estimat.ed at ~1,468;620.
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The following therefore are the estimated costs for Area

selection surveys and preparation for operational responsibilities -

These items have been included in ~e corrected totals on page 260.

7. The following resolution was adopted by the Council of FAO at

its'meeting in Paris on le June, 19491-

Resolution on Joint Programme of Co-ope~ation between FAO

and WHO to increase World Food Production and Raise Standards

of Health (Adopted by the Council of FAO - Paris., 18 June,

1949)

The Council,

Having considered the memorandum submitted by the pirector­

General (CL 6/29), enclosing a document prepared by WHO for

submission to the World Healtli Assembly meeting in Rome

during June,

Endorses the continued collaboration between FJ.O and WHO in

preparing and implementing schemes for the elimination of

malaria' and the stimulation of food production, and;

Reoommends to the Conference that, in preparing schemes of

extended technical assistance, provision should be-made for

full' FAO e~-operation in the joint FAO/WHO scheme (OL 6/29).

7.1. The following resolution was adopted by the Second World

Health Assembly in Rome 30 June, 1949,-

Joint Action programme of FAo!WHo to increase world food

production and raise standards of healtq

Whereas the Economic and Social Council at its sixth session

(2 March 1948) iinvited the specialized agencies conc,erned

and the regional economic comnissions, in consultation with

FAO, to study suitable measures to bring about an increase in

food production;f

Whereas tne present necessity of increasing food production

in the world requires developnent of tropical and SUbtropical

areas 'Where standards ot health in general should be raised

and in particular where malaria must be controlled before any

scheme of agricultural develQ~ent and settlement can be

started;
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Whereas FhO has already given favour~ble coneider&tion to
joint WHO/FAO broed scale projects aiming at increasing
food production, at raising standards of living and at
achieving malaria control in fertile areasJ

The Second World Health Assemh~

RESOLVES that the 1950 Progralnir1e should include provision
'to enable WHO to carry out, in collaboral;'ion.with FAO,
general surv~s for the selection of the-areas where
operations will be under1iaken in the following five year.s;
and'

RECOONIZES that such provision will involve the obligation
to provide in the progrtmlllle of WHO for the -following five
years for the operation of the various projects; and

RECOMMENDS to FAO that similar action be taken with a view
to enabling the two Organiza.tions .to plan the projects in
1949 arid to initiate joint surveys in 195A,.

Page 260:

Delete line 2 and substitute: "First year" ~1,294,07~; secona

yeaz1 ~2,407,950.11

Page 263:

Delete line 10 and 8!1bstitute: "First ;reat', ~787,250; second

year, ~944,700."

Page 2~,

Delete line 29" and substitute: "First year _84'1,17S; secondi

year, ~1,016,610~
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Page 27J1

Delete lines 27 and 28 and substitute:

liThe programme for 1950 as set out above was approved subject

tirstly to the tr~si'er to the regular programme of the whole of the ..

activities concerned with the collection of information, meetings ot
the expert committee and provision ot consultants (including seminars),

aM secondly to the transfer to the supplemental programme of all the

survey teams tor work in the field of rural, industrial and student
ment~ hygiene.

The estimated cost of the niental health prog~amme is as follows.

First year, '7,4,720; second yea.r;! ~90S,664.
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tue 200.'
~et. line 5 and !Ubstitutes lIFiret year, ~2,8eo; second

JeAr _519,456."

E!fje 2Q3,

Delete Un- 2 and aubl!ljitut8' "First. year 8338,4451 eeconeS.
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Jt4ate 11M 30 and I9bstitutea "First y-ear ;,297,660J lecond
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Page 28th

1}slete line 9 and substitute. lFirn,..r ~j~,64S; eecon6.
:.

,.ear ~3sa,'74.lt
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PJllete .line 8 and substitute. t1Fira\,... ~67,765. .eoon4

7Mr $201,318."

Page 2911

.Q!l'lU line 29 and eub.Ututef "Fir,. year _166,965; second

rear _200,358,"

fage 291'
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Pa~ 308s After line 5 insert the following:- ..
7.5.7 HEALTH STATISTICS

7.5.7.1 Iha Probl"em. and 1t~ Signifioance

Adequate vital and health statistios in their various components ..

population, births, incidenoe of diseases, pathol@gioal conditions

~d registered deaths - constitute the fundamental basis tor reoording

and appraising the state of health of nations and for formulating the

et1'uoture and extent of suitable public-health administrations, both .

national and-looal,

Such statistios aTe indespeneable for the institution of ade~te

and justifiable plans of act-ion for oomba.ting diseases, whether

infeotious or otherwise.

Furthermore, health statistics might often help to estimate to

an important degree the results achieved qy programmes oarried out b.1.
health or administrative agencies with the aim of diminishing or even

suppressing the prevalence and incidence of certain diseases in both

large and small territc~1es.

~he capital importance of having properly orga.nized services of

national health statistios need not be discussed and emphasized here

as it is recognized and accepted fact b~ everybody interested, directly

or indirec~ly, in the public-health work of the state.

md

It is clear that the responaibility for the creation and develop­

ment ot these basic services pertains essentially to national adm1nis­

trationsl which are~ aware ot the needs of their respective

countries and cognizant of their national traditions and potentialities.

The interna.tional approach to this highly important subject must

take cognizance of two factors I first .. the la.ck of comparability among

the data p~vided :by the various nations, due to differences in

definitions ant! methods employed in the collection and tabulation ot
medical statistios and to divergencies in their basic qualitY' resulting.

from the different capabllities and .facilities of medical and publie­

health pl'actice; and s6cond1:T1 the lack.. or the still primitive stage,

ot subh Vital and public-health stati:;Jtics in somear.eas of the loIOrld.

This 11 a problem. which affects not 0l1:1Y the regions cQncerned.. but

cq ~80 concern other' zones on account of the interdependence of
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disease among nations, particularl.r in the realm of communicable

illnesses, The backward state of health prevailing in some of these

areas has oonsiderable repercuss~ons in loss of manpower and food

production~ with consequential and prejudicial effect on the rest of

the world. The protection of health is not really an exclusive and

reatricted responsibility of each different countr,y; in addition to

national considerations1 every country haG international re5pon~ibilities

tor the preservation of health in the world.

Therefore, any action which would increase and facilitate the

usetulneEls ot health statistics {which are an indispensable and powerful

instrument in pUblic health! by giving them coherence of mea ,ing (in the

sense of referring to the same things under the same names) and by

classifying and tabulating them in a parallel manner (that is to say,

making them comparable in their statistioal presentation) ob'lfiously falls

within the category of an international duty in this field.

It is a function of a properly international character to encourage

national administrations whose health statistics are, as yet, undeveloped

or unsatisfactory 't9 establish and constitute systems of registration of

vital health statistics and to assist them in carrying out "such a task,

The stimulation of the effective utilization of available health­

statistics in the stud1' of health problems and the fostering of the

extension of health statistics to aspects of disease where they are

still, as is the case for most nations, in a rather primitive stage

(part.icularly in the ample and complex field of morbidity statistics)

will certainly produce immediate and long-range benefits to the health

of the t«:>rlc1. It is equally certain that this is a subject for inter­

national action.

The promotion of .statisticsl methods applicable to public-health

lI«)rk and tQ medi,c~ research,ll and the dissemination of useful experience

obtained in research of a statistical nature are likely to" ba of grea.t

benefit to tqe health ot the nations concerned:; such a project would

also be suitable tor concerted international interventibn.

7.5.7.2 Objectives

7.5.7.2.1 Long-ter.m

In solar aB· healthstatistic8 are con"erned, the aim of the World

Health Organization should be, on the on.e handJl to foster any possible
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improvement of health statistics in the different countries; on
the other hand, to perfect the collection on an international scale
of national statistics referring to different phases of public­
health work, and also to shorten, as far as is practicable, the time
for assembling and publishing the systematic conspectu8 of inter­
national health statistics, as it is a well-known fact that their
usefulness and service depend to a great extent on the rapidity \
with which they be'oome available.

Both designs will tend to improve the quality of the statistical
material on 'Which adequate and reasonable progranunes and plans of
action should be based, either by national health administrations
or by international bodies such as WHO.

The implementation of these aims provides the way for progress
on both a national and international level. It must be recognized
that some pro"gress is slowly and gradually being achieved in many
parts of the world, but the rate of advance could be greatly
accelerated by the concerted action of nation~l authorities, the
WO%'ld Health Organization and other international bodies dealing wit.h
vital statistics. Large benefits, either immediately tangible or

"with long-term repercussions, might be derived from active support
in this field. In some areas lvnere the organization of vital and
pUblic-health statistics is still primitive, or even non-existent,
the advantages accrued from a,id given by WHO could be sizable and
rapid. It must not be forgotten that sUch help is not only a matter
of self-interest to the more ,advanced nations in protecting their
own'populations, but also a question of high. moral duty towards
them, and this in turn reflects on WHO.

7.507.2.2 "Immediate Object!Ves

lee

'ld

.6

I
The Health Statistics Section of WHO should:

(1) on request, help some national pUblic-health administrations,
in collaboration witb the Division of Field, Services, to improve
their public-health statistics;

(2) help and encourage ~ome national admituiOtrations or so-called
tundeveloped areas', on their request and in collabOration with the
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D1vbion of Field Services, to eet up plans and to organize systems

of vital and public health statistics;

(.3) make ppl:l.ible the training of pel'sonnel on health statistics

and vital ,taU.tics registration systems in collaboration .with the

WHO fellowehip prograume.

7.S.7,3 work te be accompliphed i~·l950

The objeetivel stated above will be carried out by:

(1) provision of 'statistical documentation and advi$ory services.

(Through the work of the Health Statistics Section information of

a statistical nature relating to the aotivities of the other

sections of the Secretariat will be provided as far as possible.

The Health Statistics Sec:ion should also be prepared to proffer

advice on suitable methods for the statistical tr.eatment of

matters dealt with by the other sections of the Secretariat, whether

routing work or research problems.);

(2) aetion of national committees on vital and health ~tatistics.

The Health Statistics Section will co-ordinate the intel.-nat:!..onal

aspeots of the work 9f such national committees, whose creation
I

was endorsed by the first World Health Assembly, and it will act
. .

as liaison agency for infor.ming the different national public-health

administrations of progress achieved in this field of health stati~tics

,
tt'arough the operation of these national committees;

(3) sending consultants or experts on health or vital statistics

appointed ad hoc or from the staft 0:1:' the Health Statistics Section

ot WHO to some nations on re~est, to help them in the organization

or reorganization of their vital statistics services. It is expected

that J by 1950, aid of this kind might have to be furnished

p~icuJ.arly to SOJl\e 'undeveloped areas1 and therefore provision
- -.

tor this is included in the budget. estimates;.
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(4) providing fellowships on healtn statisths ur on vital
statistics registration systems to some members of national
publio~health administrations or to officials of national,vital statistics institutionsl as the case may bel at the
request of the respective governments. This activity will be
carried out through the fellowship progrannna of the Divisionat Field Operations.

The estimated cost of the programme on Health Statistics
ie a.s :follows t

Fi:r.t ywar, Jf67,,23SJ ..oond :rear, '$8016a2Q
7.5.S CO..oRDINATION OF RESEARCH

It is indispensable that WHO should follow the developmentof research in its various fields of a.ctivity and even somell.'hatoutside these fields l to traoe the possible practical applicationtG public health of a recent scientific discovery~

Of course, in the case of specialized projects - Malaria,
Venereal Diseases, Tuberculosis - 'it will be for the specialistsin charge to be conversant with up-to-date technical, kI.lowledge,There is, however" room for a co-ord~ating organ, which wouldestablish a link bet'W'een the scientifio aspects of the variousprojects, remain in liais'~ with the world oentres on salmonella,influenza and perhaps brucellos±s~ be in a position to supply

the material for dealing with external-requests for highly
~echnical information, and advise on the research work whichwill be c.arried out by regional offioes,

The estimated cost of the programme to b~ carried out with regardto the Co-ord,ination of Researoh is as follows:

First year" $36 J aooJ second year, $44,160.

l '
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7.5.9 LIBRARY AND REFERENCE SERVICES

An essential function of the Organization is to provide on request

trom health administrations, regional offices and other interested

bodies" information on health services, on technical questions and on

the relevant literature.' Responsibility for dealing with such requests

lies with the relevant technical sections, which will draw on the

library for such materials and 8ervices a.s can most economically be

provided centrally.

The estimated cost of the programme for the Library and Reference

Services is as follows:

First year, $6 i 500; second year, $7,800.

Page 312:

Delete line 27 and substitute: IIFirst year, $'560,,000; second

year $672,000. 11

7.7 SPECIAL SERVICES AND CENTRAL ADMINISTRATIVE COSTS

Delete last~ lines and substitute:

tiThe consolidated extra a~istrative costs required for the

uperation of the supplemental operating programme are set out below.

It will be noted that this is an increase over the original modest

estimates contained in the original presentation. This item is made

up of the following - a small number of the expenses of the operating

superyisory 'staff" of Regional Offices and a provision for special

services and central a.dministrative costs amounting to:

First ~ar" $576,540; second year $691#848.

7.S 'EXPERT COMMITTEES

The amount provided below for Expert Committees is the consolidated

expenditure required for Expert Committees in the following fields:

(It will be observed frum the accounts given of the work to be done in

these particular fields that these Expert Committees are an essential

and vital factor without Which the efficiency and. ~echnical level of

the operat.ions would be prejudiced) - Cholera, PlagueJ Typhus" Technical

Education and Training, Epidemiological Studiesl' Health Statistics and

a proportion ot others.

The estimated cost of the programme is as follows:

First year, $'26.3,825; second year $.316;590.
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Page 31;3

~te the page and §ubstitute:
ie on request

~erested

WHO SUPPLEMENTAL OPERATING BUDGET FOR 1950lons and on
AND ESTIMATES FOR 1951

such requests

on the
Programme

First :yea!: Second year
lcally be

% %Health Demonostration Areas
1,,163,440 1,,396)1.28:ld Ref'erence Malaria.
1".294,075 2,,407,950Maternal and Child Health

787,250 944,700Environmental Sanitation
847,,175 1.. 016.. 610Mental Health
754, 720 905.. 664Venereal Diseases
432, 880 519..456

second
TUberculosis

338.. 445 406,134Public Health Administration 2971 660 357,192Nutrition
3231 645 388,,374Cholera
167,765 201,,318for the Plague
166,,965 200,,358:>ut below. Typhus
151,,765 182,,118l modest Health Education of the Publil',l
119,985 14.31 982em is made Technical Training of medical and

operating auxi1iar,y personnel
2.. 033,,905 2..440,686

e
Publica.tions

20,,600 24,720
special

Epidemiological Studies
131,,235 157,,482Health Statistics
67,,235 80, M2,Co-ordination o~ resea~ch
36..800 44,,160Library and reference services
6,,500 7,800e consolidated Schistosomiasis field-study group

50,,000 60,000g fields: Research on antibiotic~
32,,000 38,400:> be done in Medical literature, teaching

1 essential eqUipment and programme supply
services

560,,000 672,000Llevel of
SptlCia1 services and central

:lUS, Technical administrative coste
576,540 691..8483.tistics and Expert Committees
26.3,825 .316,590

TOTAL 10,624,,410 'l.31 604,.352
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