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W O R L D H E A L T H ORGANISATION MONDIALE

ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE

Telegr.: UNISANTE-Geneva T6elgr.: UNISANTE-Geneve
T61. 346061 T61ex. 22335

In reply please refer to: P0LL

Priere de rappeler la reference: i

Dear Ship,

I am attaching a copy of a letter from John Austin which will

explain the background for my request. Would you please ask Geri to
check at the World Bank and see if she can locate the volumes identified
in the letter? Your subsequent forwarding of the documents to me in
Geneva would be greatly appreciated.

Kindest personal regards.

Yours sincerely,

F. S. Kent
Sanitary ErZ-ineer
Pre-investment Planning
Division of Environmental Health

Mr H. R. Shipman
Chief, Water Supply Division I
Public Utilities Projects Department
International Bank for Reconstruction and Development
1818 H Street, N.W.
Washington, D.C. 20433
United States of America

ENCLS.
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20 August 1971

M. Frederick S. KeA
international Bak or Recons uCtion

and Development
1818 H Street, N.
Washington, D. C. 20133

Dear Fred:

Undcr sepapak cover I am sending Volumes I and II of
our Two Year Post High School Wasteater 0Tchology Training
Programs. I hopo you will have time to review theee and hend
me comments at a later datc. W are convinced thA tkis is
the approach to take for the training of operators, not only
in the United States but also in the counties thA WHO
provides assistance to.

hope you have a good tri to Gnva cad I lok forfwrd
to discussing these volumes with you in Geneva some day.

Sincerely,

John .. Austin
Professor
Environmental System. Engineeringj

JHA/jk

This letter was sent to the above address and was returned. Volumes I
and 1 were also sent to the same address. Parhaps you might notify
International Bank to forward these voluoos whan they arrive.
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3eptember 29, 1901

Mr. Paul Bierstein
Chief, Coximmity ater Supply
Division of Enviro nal Health
iorld Health Organization

1211 Geneva
5Ilitzerland

Dear Paul:

I am writing you to inquire if we can set up a working arrange-
merit in respect of the UNDP project in Sao Paulo, Brazil for pollution
control. ario Espinosa of AM DRO tells me that the Plan 'of Opoerations
has been signed and they will be recruiting persannel for assignment in
mid-1972 and have been in correspondene with you about this project.

This is the first UNDP project executed by 'J0 in the America
in which we have expressed special interest. It is unusual because of this,
it is different from the usual pre-investment study, and it will be carried
out by ataff rather than consultants.

As you know, we have made two loans in 3no Paulo for water dis-
tribution and water pollution control and we shall be having supervision
missions to Sao Paulo quite frequently. It would be useful if these
supervision rMssions would rather routinie)ly stop by the project when
they visit 5ao Paulo and we rather easily fall into the habit of discus-
sing the project directly with the AMiIO-PAHC staff in Washington.

Hay I have your thoughts on the matter?

By the way, much as I would like, I simply won't be able to get
to Geneva with Ship - but I'll give him full power of attorney.

S-incerely yours,

Charles Mobrse
Chief, Water Supply Division II

Public Utilities Project Department

CMorse :ar
IBRD

cc: Mr. Mario Espinosa - AMRO
Mr. Shipman
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W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTt

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE
Telegr.: UNISANTE-Geneva Telegr.: UNISANT-Geneve

T41. 346061 Talex. 22335

In reply please refer to: N55 348/2 28 September 1971

Pri&re de rappeler la r6ference:

Dear Dick,

Following my cable of today, I am sending you herewith two signed

copies of the Memorandum of Understanding between the Bank and WHO.

Will you please return one copy to my office after it has been

signed by Mr McNamara.

With best regards,
Yours sincerely,

-~-D, Bellerive

Direct-o6f
Division of Co-ordination

and Evaluation

Mr Richard H. Demuth

Director

Development Services Department

International Bank for Reconstruction

and Development

1818 H. Street, NW.

Washington, D.C. 20433

ENCLS.
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cc; W.r:a~~

DuiA atlgot ovrainwt r G/f~ eea l



INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OFFICE MEMORANDUM
TO: Files DATE: September 27, 1971

FROM: Mervyn L. Weiner

SUBJECT: IBRD/WHO Cooperative Program: Cost-Sharing

This note has been prepared for the guidance of the internal auditors.

As a result of Mr. Jones' (Controller's Department) visit to WHO in

August to discuss administrative arrangements, it became clear that WHO was

concerned that the Bank share the costs of the additional professional staff

to be recruited for the program rather than share the cost of man-years of

service, individually costed, as implied by the documents submitted to the

Bank's Executive Directors.

WHO's concern about sharing the costs of specific posts rather than

man-years of service is based on the fact that the new posts which they have

undertaken to fill for the purposes of the Cooperative Program will be some-

what more expensive than the regular WHO staff already in the Pre-Investment

Planning Unit. Since it is contemplated that we will be drawing man-years

of service from the whole Unit and, therefore, that regular WHO staff may at

times be working on Cooperative Program assignment and some of the new staff

ill be working on UNDP project supervision, sharing of man-years costed

individually may result in WHO having to pay for slightly more than the 25%

of the additional posts created specifically for the Program.

During our discussions of the draft Cooperative Agreement, we pressed

WHO, and they agreed, that these additional posts should be so established as

to be able to recruit the quality of staff required, even though this may mean

that some of them will have to be recruited as consultants in order to permit

remuneration at levels beyond the regular WHO ceilings.

Since the differences between the two bases for cost sharing under

discussion are small, and since WHO's expectation that it will be reimbursed

for the incremental costs incurred for the purposes of the Cooperative Program

is a reasonable one, Messrs. Demuth, Gabriel and I have agreed that the cost

of professional services to be shared will be those of the new posts to be

recruited and not the actual costs of the specific man-months actually assigned

to the Cooperative Program by WHO. Although the language of the Agreement

refers to man-years of service, Mr. Ellsworth Clark confirmed that this basis

for cost-sharing is consistent with the objective of the Agreement as presented

to the Executive Directors.

MLWeiner :ls

cc: Messrs. Demuth

Gabriel

Ellsworth Clark

Chadenet

Armstrong/Shipman/Morse
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September 27, 1971

Dr. Bernd Dietrich
Division oi Environmental Health
World health Organization
1211 Geneva 27
Switzerland, Europe

Dear Dr. Dietrich:

Mervyn Weiner, the Director of Pfblic Utilities Projects
Department, has suggested that you may be interested in the
attached suammr of a paper which I i nten reading at a working
party chaired by Dr. Ansari of your Div isCi ofrCmunicable
Diseases and which will deal wit thte economics of controlling
diseases at specific levels. The t.cn ique whic'h I ar proposing
use a mixture of operations research, mathematical programming,
model building and economics.

I would very much like to meet you ihilst in Geneva for the
neting of the Working Party in order to discuss the more economic
aspects Of tihe ank/lIO joint work. "erhaps you could indicate
the most suitable dates during the week of October 18 through 22.

Yours sincerely,

Thomas W. 3errie
Economic Adviser

Public Utilitieso P-ojet Department

Enclosur

CC: Messrst Weiner, Armstrong, Shipman, Morse, Berrie, Warford

Dept. Files, Cntral Files, Chron. File

TWBerrie:jr
IBRB
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W O R L D H E A L T H ORGANISATION MONDIALE

ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE

Telegr.: UNISANTE-Geneva T66gr.: UNISANTt-Geneve
T61. 346061 Telex. 22335

In reply please refer to: N55/34/2 24 Septenber 1971
Priare de rappeler ]a rdf&rence:

Dear Ship,

Recently you were good enough to send us several copies of the
reprint "The Project Cycle" by larren C. Baum which were distributed
to members of PIP unit and also to our Regional Offices. De have
now received requests fron four of our Regional Offices for a total
of 60 copies of this reprint,

Would it be possible for ycu to suply us with, say, 70 more
copies so that we may meet these requests and have a few spares in
pip?

Thanking you for your help in this matter.

Yours sincerely,

V' P. Bierstein
Chief Pro-investment Planning
Division of Environmental Health

Kr H.R. Shipman
Chief, Dater Supply Division I
Public Utilities Projects Department
international Bank for Reconstruction

and Development
131C H Street Nd.
ashingt n D. C. 20433

United States of liaerica
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September 24, 1971

Ar. Paul BiersLeini
Chief, Preiavcstaent Planning:
Jivision of Environmeatal health
World lnait Organization
1211 Cneva 27
Switzerlan

Dear Paul;

It was a pleasure to oee you again, and especially
to meet your family and ejoy such excellent dianer and

pleasant evening at thn Liurtei oae. dMen things got

tough here, I ill think of you traming across your beauti

ful golf cours .efore breakfast and be consoled that at

leaSt you are enjoying Some o these better things in life.

Warmest regards to your family and colleagues.

Siacerely yours,

pirecto

Public jtilities Projects Department

MLWeiner:ls





September 24, 1971

Dr. Bernd h. Dietericii
Director
Division of Lnvironme ital iealtu

World ilealta Organization
1211 Geneva 27
Swizerland

.aar Bernd.

It was good to see you again, and to know no; that

the Agreement is about to become effective.

1 recall with particular pleasure tie deligitful

luncii at the lakeside, and only lament that we cannot offer

you comparable amenities when you come here.

Wiith warm regards,

Sincerely yours,

yn L. iaer
Di rector

Public utilitieCs Projecs Department

MLWeiner ls
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eiterker 24, 1971

Dr. A. Bellerive

Director 11
Office of Director
Division of Coordination and Evaluation

World healtA Organization
1211 Geneva 27
witzerland

Dear Dr. hellerive:

1 vant to Larink you again for your ver: kind reception,

and for tA dclightful lunch in your reagnificent dining room.

I have informed Dick Dauth where thin tand, and we

all now await word of Dr. Candau' return aid early signing of

tae Agreomet.

With war. regards to Mike Sacks,

Sincerely yours,

1ervyn L. Weiner

Director

Public Utilities Projects Department

MLWeiner:ls

cc: Mr. Demuth
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W O R L D H E A L T H ORGANISATION MONDIALE

ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE

Telegr.: UNISANTE-Geneva Tex2gr.: UNISANT8-Geneve

Tel. 346061 Telex. 22335

In reply please refer to: W2/372/2 22 September 1971
Pritre de rappeler la refrence:

Dear Ship,

I am enclosing two copies of a document entitled "Pre-investment
Planning Projects" which presents both in graphic and tabular form
information on completed, ongoing and proposed projects.

It is intended that a similar document be prepared when, after
the visit of Charlie and yourself to Geneva, we have the schedule of

work under the Co-operative Programme.

We would be grateful if you would indicate any inaccuracies in
this document and also for any suggestions for improving its presentation.

Best personal regards.

Yours sincerely,

P. Bierstein
Chief Pre-investment Planning
Division of Environmental Health

Mr H.R. Shipman
Chief Water Supply Division I
Public Utilities Projects Department
International Bank for Reconstruction

and Development
1818 H Street NW
Washington D.C. 20433
United States of America

ENCL
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W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENSVE 27 - SUISSE
Telegr.: UNISANTE-Geneva Tdlegr.: JNISANT£-Geneve

T6. 346061 T41ex. 22335

In reply please refer to: Z2/372/2 16 September 1971
Priere de rappeler la rafdrence:

Dear Ship,

Je have had the visit of Mr Mervyn Jeiner during the past few
days and this has been extremely helpful. It now appears that all
of the obstacles to the signature of the Agreement have boon removed
and we expect that the Director-General will be signing the Agreement
shortly. Unfortunately he is engaged in a series of visits to meet-
ings of Regional Committees and we cannot accurately predict the date
of signature.

Je were told of your projected visit in October and I should
mention that I shall be absent from Geneva during the period
23 September to 6 October 1971; however I am hopeful that you will
be coming later than the 6th but not much later. I suggested to
Mr einer that Charlie might also accompany you so that we might have
a thorough going review of the plans of both Divisions and settle a
lot of "nuts and bolts" questions.

We wore given a copy of the new proposed work schedule for the
H0/IBRD Collaborative Agreement marked as iAnnen I. o would, of

corse, wish for more specific dates for the 1971 missions and some
indication of the terms of reference of the missions.

Additionally we hope that Charlie and you will be prepared to
give us, at least, for the first part of 1972 a little more exact
indication of dates of proposed missions, their disciplinary composition
etc.

We are all looking forward to your visit to Geneva. Best
personal regards.

Yours sincerely,

P. Bierstein
Chief Pre-investment Plnanga V-
Division of Environmental Health

Mr H.R. Shipman
Chief 'later Supply Division I
Public Utilities Projects Department
International Bank for Reconstruction

and Development
1818 H Street NJ
Washington D.C. 20433
United itates of America
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W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE
Telegr.: UNISANTE-Geneva T616gr.: UNISANTE-Geneve

T61. 346061 Telex. 22335

In reply please refer to: 15 September 197

Priere de rappeler ]a r~ff rence:

Dear Mr Gabriel,

Thank you for your letter of 10 September 1971. I was very
glad to meet Mr Weiner and to discuss with him the points raised
in your letter of 10 September.

A number of points raised in your letter were clarified in
a telephone conversation with Mr Reamy in Washington.

I would like now to reply to your letter in detail and to
confirm the arrangements made between us.

1) Points 1. 2, 4 and 5 of your letter of 10 September are
fully acceptable to us and we shall meet the conditions
as set out therein.

2) As regards point 3 of your letter, we have agreed to
the following:

a) At the end of each calendar quarter we will provide
a statement of that quarter's expenditure. The
statement will contain a single total for each
month of the quarter covering the salary, allowances
and other normal staff benefits. There will, however.
be attached to the quarterly statement the monthly
computer payroll sheet which will give the names in
alphabetical order of the ten professional staff
members within the Co-operative Programme and of the
support staff and will show one total per person
which will include salary plus allowances;

Mr K. Georg Gabriel
Controller
International Bank for Reconstruction
and Development

1818 H. Street, N.W.
Washington, D.C. 20433
United States of America



Mr G. Gabriel Page.

15 September 1971

b) I have agreed to give you annually a breakdown of
the staff costs as between salary and the
allowances;

c) The cost of Individual staff benefits such as home
leave, education grant, etc. will be identified
separately in the quarterly statement, and it was
agreed that the actual costs incurred by the ten
professional staff members and the support staff
will be charged to the Co-operative Programme
account as and when they occur;

d) I confirm that the Co-operative Programme account
will be charged 8 per cent. of net salaries in 1971
and 6 per cent. of net salaries in 1972 to cover
terminal payments. That will be the only charge to
the Co-operative Programme account for terminal
payments. Actual terminal payments will be charged
to WHO's own Terminal Payments Account;

e) I have agreed to provide you in the quarterly state-
ment with details of the cost of transportation, per
diem or subsistence costs and other costs on all
travel undertaken by the ten professional staff and
the support staff together with the same information
for the six experts in the PIP Unit when utilised
under Co-operative Programme assignments. It is also
agreed that when an expert is required to carry out
a programme assignment and a non programme assignment
on the same missi- 1nhe related expenditures would be
apportioned betwe n the two assignments;

f) It was agreed that the name, post and service input per
expert per mission by actual calendar dates showing
time spent in country of assignment, in Geneva and in
regional offices will be provided separately by Chief,
PIP.

I was very pleased that we were able to settle the financial and
administrative aspects of the Co-operative Programme between our
Organizations so expeditiously and would thank Mr Weiner for his co-
operation and understanding.

Sincerely yours,

Eric Ren
Director, Lvision of
Budget and Finance
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Mr Pul BIterstein Septenbar 10, 1971

L~ouis9 Berger 1wc. (USA. )

Accordig to th1i firms qusionaire and an , it has
very liited experince in water suply and 4tvcrae engineering. In
addition, we have cousultd with AIDB a the xperie shown in Latin
Amrica is miaading An part and seems to be exggerated.

%e cantine to urge you to select only qualified cnsultants
with proven techacal, pe-invetment and maagemnt experiece in water
supply, with early reconaidem4i of firm who have performed vell ftor
you in the past.

Touqrs aneey

charlea flarse
catier, W.,ter spl vso

Public TMlitiae Projecta Depa nt

Ce: Mr. Shipman
Mr. Finm

Cntrol no. -



enteriher 10, 1971

r. '3 .)enlund
Director, ivisior of

et and Tinanc

-rorld 1ealti Oranization
1211 eneva 27

itzerland

ear 'r. Penlund:

This is in answer to your letter of 'ent, - r 1 71 onornire the
oring arrangemnts eteen the '7orld '-ealt Orranizati 7! "Ai sa

for the Cooperative Prcgrami in the fiel, of nater sujn1,r, i asts iSrn al,
and storm drainag. houl like to t. an1 you for your t -no nar-
ticularly a.lso for the inforative orrTaizational 'dIets attacre to it.

iank's 7-,o¶iti on relative to elirtursirC its funds is to see
rcarnI docery tntion 7ufficient in Oetail to oror t A rnpronriatene,

of tLe rnyrent. 'I1 Inc ~urn s teen folle , no" t onl-- in t Tan< A.
comrative royrr ~ ntionec in voar letter, "ut lu in all other c.s' rden the Trn a nre into a contractul arrarrrrent ti another

orandstiOn or entit, for t'e cruct of a nroject or "tur'7 Tn recIrtirr
t' i3 do entation frcr' , a are not imi1virn 1-lc: of conridnce in the

xntmol an audit foretirns of your orca-nzation, :it serelv fo31cdnr our
nr nractice of s inr the ainer Kocmntatior recessry to net our

.ic r uirr nts.

After consideration of your rections to t Q r- irowntr cov to
lou a your associates I -r. 7ons, e are renars t r on the >asis

of t> following rroifie nroc-rm ancrn tatom

(1) e agre that e shall eet 75 of te cost of th salaries and
allowances of the five professrioal posts foreseen for 1971 and
the ten professianal rosts foreseen for 172 rlus the costs of the
supporting staff for the full ceriod., rovied tiat >. nrovides

an equivlent numr of anars of service under t a grenrt.

(2) As yourm est, t ank wil deposit as an advance to
r7rirnatc account an anrnroe nuunt estirtM to financn tK a n's

ro of tho nroermp activtiv. "or a t rrnnt .ri

(3) 10 'ill yrrie nrrgotly after tie end of each calendar rt
astatroent of that quarter' exonditures. ' '-trert, sAould

mic 1o



7r. E. Penlund - 2 - Sentember 10, 1971

(a) Tie narms, and cost, of the occupants of the ten nrofes'sionaI
nosts within te PTP !Jnit, authorize o account of t
Coonerative Program as the nosts re fIlle& an rlevant costs
are incurred. We would accept a ro.riat .oc . rntItion
for these costs senarate entries in the cmrterly statrents
habine the salary, allcvances anO other no al staff '-nefits
for each individual. se cost of indivi uial staf 'nfits
such as here leave, o ncation erants, srttirn-i ,11e nnce:,
etc. shoule ' odentifid .eratolv. tie 'moro'lr iS
nreently areen only through 3'72 ,x z13ou eynect that the
cost of > -r r bnefits chargenle to the Proqrna .-i ¾e

(b) Lene anc cost of th suport staf f, u to the arree level,
1 in that quarter under the C'ooperative 7ror r. t

m tail as refe'rencec in (a) a

(c) to n , ost and service n ner exrert, ner mi sion,
incwunr the followin informato ffor each individua:

(i) service by actual calendar dates to o v t rent
in country of assicment, in Geneva and in Penna
Office;

(i) tranportation cost;

(iii) ner diem~ or subsistence costs;

(iv) other associated costs.

This information shod be)rovided. for ary of the 1 PTT
oriort- u, i1 ize i ncr rverative Prrram a i r t . Tfn

,r evor+ a reird to cerr' out a 7roqrar, a e c rmerr
narrr or+ on t. .a i asim the related omnO mrc "ould

'r anr~onen 3ten tuo to as ient s

(4) The quarterly statements of exnenditurt ould show. 100, ofC the cXsts
to the Pron-arc wth a final calculation of 75% to inIcate th ank'
share. W ill audit the statment , arrane anpropriate pamt in
ette-1nt and con vy to O any questions and/or coments ari.sing

Out oCut

(5) rs 'on r' c o i ttach the deire. format of the annIal cortifi-
cat'on rrl au itor of the Coonerative Progra accounts.

t share your concern that tw financial anr ahictrative a c of tie
Cpvbteen our orcanization ' e 'n. e& niti uu . n r

confid.ent at th abo arrange nts will lm t e ' Ais for 3 erot 'r n
rela tsi in this regard.

cc: Messrs. Demuth incr ours,

Weiner
E.E. Clark

Reamy/Jones 7. 7 Gabriel
Attadrnt Ctroller

KGGabriel/leo



International Bank for Reconstruction and
DeveIopnent

International Developnent Association
1818 H Street, N.W.
Washington, D.C. 20433, U.S.A.

The accompanying Statement of Experditures relating to the
Cooperative Progra between Wbrld Health Organization and Inter-
national Bank for Reconstruction ard Developuent and International
Development Association for the period to

has been eraninilin accordance with my
directions. I have obtained all the information and explanations that
I have recjuired, and I certify, as a result of the audit, that,* in
my opinion, the acccmpanying Statement of Expenditures is correct and
that the expenditures reported thereon are in accordance with the
Menorandun of Understanding dated

Date EXTER1AL AUD ITR

*Exceptions to be reported here.



Form No. 27
(6-69)

INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OUTGOING WIRE

TO: BELLERIVE DATE: SEPTEMBER 9, 1971
UNISANTE
GENEVA CLASS OF

SERVICE: LT

COUNTRY: SWITZERLAND

TEXT:
Cable No.:

WEINER WILL BE CARRYING TO GENEVA THIS WEEKEND GABRIEL'S REPLY TO

RENLUND'S LETTER OF SEPTEMBER ONE. WE BELIEVE THIS LETTER WILL

RESOLVE YOUR RESERVATIONS ABOUT PROPOSED ADMINISTRATIVE PROCEDURES

AND PERMIT PROMPT SIGNATURE OF AGREEMENT. REGARDS

DEMUTH
INTBAFRAD

NOT TO BE TRANSMITTED

AUTHORIZED BY: CLEARANCES AND COPY DISTRIBUTION:

NAME Richad De uth
Agreed in principle with and cc:

DEPT. Development Services
Mr. Gabriel

StGNATURE
(SIGNATURE OF INDIVIDUAL AUTHORIZED TO APPROVE) cc: Mr. Weiner

REFERENCE For Use By Communications Section

MW/RHD: tf
ORIGINAL (File Copy)

(IMPORTANT: See Secretaries Guide for preparing form) Checked for Dispatch:
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W O R L D H E A L T H ORGANISATION MONDIALE

ORGANIZATION DE LA SANT

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE

Telegr.: UNISANTE-Geneva Telegr.: UNISANTE-Geneve
Te1. 346061 T61ex. 22335

In reply please refer to: W/372/2 7 September 197
Pribre de rappeler ]a rOf rence:

Bear Ship,

Although I am informed that a copy of the questionnaire on
national data on community water supply was given to Jerry Warford
on his recent visit to Geneva I am also sending you two copies.

You will recognize that this questionnaire, as is true of
any questionnaire, represents an uneasy corpromise between the data
which we would like to get and that which we are likely to get. Ae
have taken into account as far as possible the comments which you
were good enough to provide us.

... Copies of the questionnaire have been provided to all Regional
Offices for onforwarding to Member Countries and we are keeping our
fingers crossed as to the results.

It is, of course, the intention that as time goes on the
questionnaire will be refined and extended in the hope that both the
countries and assisting organizations will have as much of the avail-
able data as is practical.

ie would, of course, be grateful for any additional comments
which you would wish to make on the questionnaire.

LL r . Best personal regards.

-~ Yours sincerely,

P. Bierstein
Chief Pre-investment Planning
Division of Environmental Health

Mr 1H. Shipman
Chief, ater Supply Division I
Public Utilities Projects Department
International Ah Vor tbn f~ ion

and Development
1818 H Street H. W
jashington, D.C. 20433
United States of America

0.0 ENCL
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Mr W.J. Armtrong Septem~ber 2, 11

Harold R.Sipa

I1l2400 and IflSD/UA Relationships - Briefing Paper

You have asked for background iafomation cocerning the
relationshipe between IBRD and a auber o f the U-1 agencies. Th principsIUN

agencies With whom we have the most relationships are WhO and b iision
of ater issources arnd Transport. The background information is as follows:

IBdW20

Since about 1961 when the Bank/IDA became involved in water
We have maintained an informal relationship with the Division of Eviroxaatal
ealth of O and more particularly the Counity 'ater Supply section, whose

function has been primarily in the field of water and sewerage. Activities
of the early day wre primarily concernd with exchange of information and
occasional stops by Blank staff in Genva to discuss with WH0 possible areas
of assistance in water supply to oertain Of the member countries. As the
UADP project activity increased, a ned developed for closer collaboration.
As a result, a meting was convened in ton between the Bank and H0

which led to an exange of letters. The sense of the exchange was that
certain procedures would be foloed on pre-investment activity involving
water and sewer projects of possible interest to the Bank. The procedures
agreed upon later served as a basis for a protocol on all UNDP projects where

Special Interest' was expressed by the Bank . An averAp of one meeting a
year was held, either to fUrtmer clarify certain of the procedures or to
discuss staus of projects and programs.

,n the occasion of the first meeting between WHO and the Bank, l iO
raised the question of the Bank's interest in a formal relationship such as
had then been created with FAC and UNESCO. The Bank's position was that it
preferred to wait and assess the effectiveness of those two agreents before
considering azy others. This was the IBRD position until the Fall if 1 '70
when the work involved in carrying out the sector studies case under review
and when it becaue apparent that either a substantial increase in Bank staff
would be required or more of the sector work would have to be farmd out to

. A meeting with WIO was proposed to discuss the situation. At the
meeting convened in February 1971 preliminary steps were taken to enter into
a formal agrement between the two organisations. IBRD Executive Directors
approved the proposal in June 1 71 and the Director General of WHO expreesed
his general agreement with the arrzaa ts during the nmonti. At the
time of writing this briefing paper the Bank is still waiting for WHO to sign
the egreement.

B ecause of the long history of collaboration between IBRD and 0

it is expcted that no major in the approach taken for the collabora-
tion will occur nor is it expected that the final agreenent will in any way
lend to fractionation of WHO, as suggested by Danmark at the time the agreemnt
was suitted to the Bank's Goverors for ratificatiora.



Kr. W. Armstrong - 2 - Sptenher 2, 1971

By way of possible backgrund on the Danish concern it is
spculated that because WAO has a 7egica1 "ffice in 0oehdnand
beems the Goverinent is currently engagd in eonstruction of a rather
expensive rw building for it, a qualified o igit have been given
in fear that in some way the asw agresamt could adversely effect WiO's
operations. Thre is obviously no reason to fear tis result.

orkingarangmnts witW

As visualized und the new agreement wen signed, the to
organisationa will nset periodically to on a work plan for the ne.
period. he ntaw Pr- Ivstmenat Planning unit (PIP) is the responsible
office of W3 and ater Divisions I and I of the Utilities Projcts

t the operational unite for the sank.

The staff of the ?IP unit, Heduarterd at Geneva, Stserad
ll do t vri agreed upon and rquestedby the Bank. In addition the

*Sau taff, will be responible for suprviion of UDP water and sewer
projecta on wnich WISO the administrative agecy.

For the first year, the PIP unit will have 16 profassiona staff
of whom 10 will be paid fram the ooperativ Progrm. The Bank will pay

of te cost of these 10 staff vw-bers for which it will receive up to
10 ma years o service per year supplied from the pool of 16 professionals.

Rorting, acounting and ailr detaile hav til to be
worked out.

IU..u? (Division of Waeorn Transport)

(ur rlatin with the Divisioean T p
is pririly with te section dealing ith ;ater hources. 'Ise relation-

shipa have been ood althouh not extenasive. Thay have developed over a
period of ti as a result of Bank participation in the UI 4CC Sub-,,,mttee

tings o which the dater Resources and Fran-Aport Diviion hav provided
the Secretariat. e have on several oocsione provided asistance to this
Division in connection with offering~ cmst and ugetions on some of the
activities with which ve are enagd Cur relationships with the Division,
however, are Zt e tr on fomal or inforl ndrsning

cnquently it is believed outside oi the concern of the particulear roguet.

± fl4t4



A>!



6
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who international reference centre for community water supply

the hague, the netherlands
13 parkweg, telephone 70 - 514441

U Aate Re -

date August 31, 1971
reference B1/1496 A

your reference -
enciosure 1

subject Technical Paper Nr. 1 er

Dear Sirs,

Please find enclosed our Technical Paper Nr. 1, entitled:
"Plastic Pipe in Drinking Water Distribution Practice".

Within the activity in research coordination, the W.H.O. Inter-
national Reference Centre for Community Water Supply has taken
up the study on plastic water pipe. To introduce the subject and
to initiate the collection of data this Technical Paper was is-
sued by the Centre.

The IR.C. recauests information and data on research projects,
performance, standards, specifications, test methods and pro-
duction of plastic water pipe, and design, installation and
maintenance of plastic water mains from any institution, body
or individual who is or was engaged in problems of plastic pipe,
and would be most grateful if the information could be communi-
cated to:

WH.O. International Reference Centre
for Community Water Supply
13, Parkweg
The Haque
The Netherlands

We would be much obliged to have your cooperation in this subject.

Very truly yours,

Ir. Th.G. Martijn,
Manager,
W.H.O. International Reference Centre
for Community Water Supply0
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Htarold .. Shipma.

d i a i L durLingtercn votiia on the 2 open

treemt Geeen ast a qualified affiaive~ vote along th ie
"no long re it did not lea to a fraction tiona o: La UI n~encies "2.
d~at niate to poin~t that because ,iO h:WL a raUi::n Cff~lc6 ia Cpenhwi

the I)ane d ;t bft a bit sensitive to ar arracouts which would reduce
the role a n ic Tice. believe this la prob ly p icuThly tr
ince the . e ;aed in coastracti 4 tnie buidin;; for ;O ia

opagon whic « w i l be additional to the oao a Iraad providd.

It ui eealled that IlQ 13 20 have been £avolved in
collboratve wrover alost the entire jeriod of the Lak S inVolT-

.mt wate suppy inveatnt aVd dae bac to 101 . The ara;rt
1ub~ich have not~ beea £omly~ establihdbee the tiro oratimon
actally oa'st foralaea to a couaiderable extent the actions whiich iluso

preioulybea sin o~ nd iudch will, in eet, stre'Une consider-
ahiy au's pc citica throud its abilit to not only eq~oy rore peruonaae
but~ to do tDiiE oreide the noral riesores watich it hag had avydlabie is
the p)ast.

It.i a than t one of~ the moat aed opponat of the centr
iatiUn of %oer b ev a fron .a e S Wional Enw ier of Y1
statione % C A thin is reflected in a1;4 0ay in the
Mnish concer n t do not anv Uis poition hra heen that 30O shoul2d h- i
direct contat 'Um ecoutr'iec oonly throush t:: usiond fices, andta

t lodeters sould not ,ava a drect nel to project. The
up: 11daers to ojec c rch in c.rtain inetaVee

because of probls encountered in the past. ical of these probQc,
are the fod in projects for Mrey and orocco, both in te :n
GTi ) Aon. "at f t prs c due e .t

tmiesbi to difficult chanela of cau~i ation from tae to
o f ioal 3fic o oias led to

pblm. " v th t these could been ided nad e
able to deu caly iu 20 Hedusrtere ad thy La turn directly with t
field. T , duc ier4 yli ich Am no bee set up beteen the 3an
", oil tsr he s intervation on e part of Oazarters wit

the countries ad vin a by--a n ftae egnnai afficea imuver that
action apara ncesary. This aproacLh as not been fully confimdb
it han beoe I cien ty d scusd eyd affir that w believ it ilL
the meians of mcratioa. a uniely tt. A.0 ould have n fo ed

t1L r re t if raoble asur es did not xit.



.J. t n ro

~orate . It ia liee emal oLslna

of the previous r t. breor MW i y at
the present aaevs would do yr to samt:Wen lA

_1'_n "ol 4 1it'a toa~ ~ f ojV~itroAgu (atvison r u tao rportv

i., r to ! the DivitX= sit of iter or a TAr-

is prtaarily wit he section, elngw e nier ssour e Ths al-
a eriods 0: 1im OA, mr reutovuartiip no . b n the r su fSVb-

mir - to ef av eioet~e ar etaw ".
ccenof tm er tis ir reees
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2arold . Sipa

Your orthcmngttn with H - Ad i

Te nnooii notee are providud W a ide for possible

to Geneva:

1. Present_______o___eA__n___ent

on 2. A :u *r . 3istei caJadm ro eWv aym

hearind oficil fro ik in te :et e , As fl that a etLU
atan early date wasdrable in order
points. Mia otter thiggs, he va rater~ oncraa about the meeting

fi~ncepeole ta rsut of~ ich wa t reuSre, accordini; to
Mr. flierst.i , elaborate reori syt bee Zelt would greany

gepral reort d p u to be emp .

$ince I h1v cedul g leav for tt ntu of 'ptember lt
Wl not be posite for .e to to u of te fring retr n

the wria levl beor c I wld ropoe,h , 3 n c
to go to enev period o.This wul
11ik.y be oetime between We 10tih ad 1th.

U; the p n, u aItotpprniy of e iri "he
letter or cal anoaatur ofn t-e reeat v orriv.
Ar. Stevena ;i he soghzt it best tont Ae. aitoic annr te cuestic

O rt e bd. 7e lotter was ein se
to our Cotroler 1 office from teir 1nimce Jertaa setA form 1

poyitio on t acotiva A S of th r aa, spprazantay re ta
meting bete a'8 airace O ce &" d ou . JYen te tter had pro

eat expanditu be reorde d accounted Or o i the FIP ataff the
rad ut flor FaO d has tUKen the poition

12sa aoa1ial differs V u ths bewen D and YAO



e'ali dtati w~: retdwudheo 931

i.ia c

toplte ei roor t i isin ina oul esi

3,v na41r in1' AM
topa s loc !e 0 .pere O u no' ,ou eal ae
0:g, no , our oo eenclusiW Yo IiTo

3. 'a r. orLi.l

A~

t,70t Co >- ; 1e yn

t, , . - -rR I Lbi; , -, - 1

1:ivision &etis# ea a1 coiA e es dedxi lil 'tf a



Mr. Cooyphier I 3 - AM 31, y ;
r. Bierteia to fty drIin iwmetire wit: kirn ia iste July~, fr. Demu

indcated thn th mount ofV the une of sch tine suld4 be ve miriai .
*. airstei~, oa E o othier haarid, had lected tantt or~ tmepae
or on z p c o to be e'dau; :taf ad r e

ue had in ;d4 &da tae san tIne coWr tae J it ork~. Diacae e

egar to be Jles tm&e the LU. tJ4e reird i t* £ ield by Ranak rast,
iswn sxaw to xpc it iii be r on te tar

the basis i r &l a gnet5 to 2 1* 1 m cton wih h to: people

work pl1.2uuat~ndrclyba-:r cacutna-rgmt

4hculd a outclacd :s early as icsible,

discssio «i ta4 wore plan ed 2rliies adhaoe h

Q1or ylt gov 7 eiv o bud

(b) vetwt r aah



ANNEX 1

JHO-IDTP1 COLLABOfATIVE AGREAET

WORK SC 1 iDULE

Divisions I and II

Division I Man Monthrs

Sept 1 - Dec 31, 1971:

Tanzania Sector Study Sept 28 6
Israel Appraisal Oct - Nov 2
Indonesia Pre -investient Dec 1

1972 - Calendar Year:

Nigeria Sector Study Sept 10
Turkey Sector Study Sept 9
China Sector Study April 4
Indonesia Pre-investment 3
Uganda Pre-investment 1
Nigeria Pre-investme-nt 2
Tanzania Pre -inve s tment 2

40

Division II

1972 Calendar Year:

India Suxmer 12
leru Fall 6
Brazil April 3
Columbia Jan 4
Dominican Republic Sumrier 6
Philippines Fall - 12
Ivory Coast Summer 6
Congo - K Fall 6

55

GRAND TOTAL 95

HRS
August 30, 1971



W 0 R L D H E A L T H ORG4A ATION ALE

ORGANIZATION DE L* A

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 S

Telegr.: UNISA NIE-Geneva relegr.: UNISANTE Gene
T61. 34 60 61 T61ex. 22335

In reply please refer to: i10 2 2 a agascar
Pritre de rappeler ]a refdrence: r71

Dear Choaie,

I wish to thark yo for you >lttr oo 3 to 19 4 0i71 on to consuC lti

.ims undeor cQonsideratictoL benvted to sub.mt prop l i connexion

with the oL .r/UDP(Seialn Fund) p oet inc MaiJOI an Madagascar. 11

as~~~~ read th quest ions yuave raie ocrigtegaiiain

of several of the consulting im we ould like to fe the folw

UCA a 094 LrdICCIA ,' .a " eil r. a, l ia > 0

i no ra t ito
A T.l. (I al)

1 rs eca ord indicaC Lta i firn S a had c

a i. a i .,
tho Ihu COtal aan ince i i (i1

7 a from 2eing lima E.ited, inldspojecs in. EiopaKeyaan

Tanzania drn th as t ar - c fh n

firm' 29 CCCC s irC a c e by .la-A.A. sios
I (al laO, a

lrto A 01,a. ic L'. 2 10 ~~a1V IC.

hisd. c iirm na been inluded ontesoal&as 0A1a.a atenat firmt I the
1 2 

even ofi a. f.bi liiae

from the.J shr-la
1  

U1 il ease(t ociC e

auestionaire2 . o adt, a inc il eaeie-
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Mr or~ePage

{~ i j', 1', i.

L~ui I er e r (UnJe LStateS O1 t LCa

I lenJL liko~~ J3 indLA a ittaC

prience in aLnttLon pr o ;, ath in the U ted Stte
and' abr oad .

.0.£ estDeey
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nof virornal
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W O R L D H E A L T H ORGANISATION MONDIALE

ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE

Telegr.: UNISANTE-Geneva Telegr.: UNISANTE-Geneve
A ck ' 6 411 661 Teex 23 5

In reply please refer to: !2/372/2 26 August 1971

Priere de rappeler IN rdfdrence:

Dear Ship,

During the recent visit of Mr Robert Jones of the Controller'

Department, World Bank to Geneva extensive discussions were held with
the Director, Budget and Finance and his staff on financial arrange-
ments for the proposed collaborative agreement of _A10 and the .orld
Bank.

I attended some of these meetings in the course of which the

question of the periodic reporting for the purpose of the transfer of

funds was discumsed in some detail. It became apparent that the Bank

wish a periodic reporting of man-days of activity relating to the

co-operative programme to the project people in the Bank which presum-

ably would present evidence that the input in the co-operative programme
from the Pre-investment Planning unit would equal or exceed over the

months of the programme the man-months of professional staff provided
for under the Agreement.

It has already been agreed in principle that the professional

staff members of the PIP unit should be inter-changeablethat is that
we should have the flexibility to allow assignment, for example on

specific missions, of any of the staff within the unit.

This would mean, in effect, that should a member of PIP who is

not one of the ten staff members in 1972 provided on a cost sharing
basis with the Bank be assigned to a mission his travel costs would be
borne from the budget provided under the co-operative agreement. The

total costs, of course, would never exceed the budget nor the ceiling
funding figures specified in the Agreemcnt.

I have prepared a hrpothetical staff report on the co-operative

programme for the period March 1972. The staff listed on the left hand

column includes staff members IIA - J" which would be provided under the

co-operative agreement. Twenty-four working days are assumed for this
month. According to the Agreement we should provide an input to the
co-operative programme of 240 man-days for the month; actually this
hypothetical case shows 221 man-days from the staff provided under the

co-operative agreement and 60 man-days from other staff under the
co-operative programme.

Mr H. Shipman
Chief, Water Supply Division I
Public Utilities Projects Department
International Bank for Reconstruction

and Development
1818 H Street N.V.
Washington, D.C. 20433
United States of America
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Mr Th. Shipman Page .......
J2/372/2

I hope reporting of this nature will serve tho needs of the Project
Department and would welcome yours and Charlie's commL ents on this matter.

As I told you on the telephone I shall be absent from Geneva from
29 August to 5 September and sincerely hope that you will be able to make
a visit to Geneva early in September in order to discuss programing and
other matters relating to the Co-operative Programme.

Best personal regards.

Yours sincerely,

P. Bierstein
Chief Pre-investment Planning
Division of Environnertal Health
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W O R L D H E A L T H ii RGAN SATION iAGAL
ORGANiZATO.N DE LA SANT$

1211 GENEVA 27 - SWiTZERLAND 1211 GENEVE 27 - SUlSSE
Tclegr.: UNISANTL-Geneva idegr.; UNISANTGene

Tel. 346061 Tilex. 22335

In reply ples refer to: E 11/87/4(49)
Prere de rappeler la reference

The Director-General of the World Health Organization has the honour
to inform the Secretary-General of the United Nations and the executive
heads of the specialized agencies and of the International Atomic Energy
Agency that the forty-ninth session of the Executive Board of the World
Health Organization is to be convened on Tuesday, 18 January 1972, at the
Organization's headquarters, Geneva, Switzerland, and that the provisional
agenda for this session will be drawn up in accordance with Rules 8 and 9
of the Rules of Procedure of the Board and dispatched to members of the
Board and to Members and Associate Members of the Organization not later
than 26 November 1971.

GENEVA, 26 August 1971

E B1
ZB/ 71. 6
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INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OUTGOING WIRE

TO: UNISANTE DATE: AUGUST 26, 1971

GENEVA CLASS OF
SERVICE: LT

COUNTRY: SWITZERLAND

TEXT:
Cable No.: FOR DIETERICH WEINER WILL MEET YOU SEPTEMBER 16 AND HE WILL CALL YOU

ON ARRIVAL TO FIX TIME REGARDS

ARMSTRONG

NOT TO BE TRANSMITTED

AUTHORIZED BY: CLEARANCES AND COPY DISTRIBUTION:

NAME W. J. Armstrong
Deputy Director

DEPT. ublic Ut'ities Pro s cc: Mr. Weiner

SIGNATURE

WJArmstrong:iplGNOURE OF INDIVIDUAL AUTHORIZED T APPROVE)

REFERENC: For Use By Communications Section

ORIGINAL (File Copy)
(IMPORTANT: See Secretaries Guide for preparing form) Checked for Dispatch:
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A L

DE LA SA.

1211 GENEVA 27 - SWITZERLAND 121 GEN V 27 -
Tlegr.: UNISANTE-Genea36061 Teex. 2235 gr.: U SAN - iee

plc"c r t: ,2/3`/2/2 26 August 1971Pritr de rappeler aU rA feece:

Dear hip,

tan Ge recent visit of Mr Robart Jones of the Controller,
Department, Worid Bank to Genova extensive discussions were halt with

e Drec-tor, hudget and Finace and his ;taf_' on financial arran
cnts for the proposed collaborative agreement of 20 and the ,IorId

Banh.

I attended some of these cmeting in the course of which the
cuation of tho periodic reporting for the purpose of the transfer o-nads was diocussed in some detail. IT bccm-e a)pr.nt that te n

0s a periodic reporting of daysof activity relating to the
co-operative prograne to the project people in the Bank which presa.-
ably ,o.cd present evidence that the input in the co-oprative rDrom the Dre-investmen Plannin.g unit wolecual or exceed over t

Ofnt he prog theo mia-21on4 uths of professional staff providedfor under the Agreeaen .

it nas ao rady been areed in principle that the professional
staff members of the PIP unit should be inter-changeable-that is that
we siould have the flexibility to allow assignment, for example nspecific missions, of any of the staff vithin the unit.

This would in effects that should a member of PIP who isnot one of t e ten staff mombers in 1972 provided on a cost shnrinbl' ith te 32a : be assigned.s to a 1lssion his travel costs would he
orne fron the bud get provided under the co-operative agreement. Thetota. costs, of course, would never exceed the budget nor the ceilinganaing figures specified in the Agreement,

nave prepared a Lg -tial staff report on the co-onerativo
ograme ior tne period Marc 1972. The staff listed an the left havco includes staff membors ". - J" which would be provided under theco-operative agreement. Twenty-four working days are assumed for thiszonth. Accorains to the Agreoment we should provide an input to thcco-opcrative programm.e of 240 man-days for the month; actually this
hyuo-thical case shows 221 man-days from the staff provided under theco-operative agreement and 60 man-days from other staff under theco-operative programme.

Oheo, Woer aupply Eivision .
.ablc Oilitis Projects Department

isternational Bank for Reconstruction
and Dveloament

1518 h Street W.
o> D.C. 20433

United States of America

7121
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I hope reporting o02 i ntr will serve the necds oK the Pro et
Department an& Would We. ,ryu ad Charlie's comnents on this matter.

As i told you on the telophone I shall be absent from Genovaom
29 ugstto 5Spr:eradsincerely hope that you will 'se abl)e tomea

a visit to Geneva early in Septembr in order to discuss oan
other matters relating to the Co-operative Programme.

Best personal regards.

YOurs sincerely.

P. isti

Division of Envirornecntal Health
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Form No. 27
(3-70)

INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OUTGOING WIRE

TO: BERND DIETERICH DATE: AUGUST 24, 1971

UNISANTE CLASS OF

GENEVA 
SERVICE:

COUNTRY: SWITZERLAND

TEXT:
Cable No.: WEINER VISITING GENEVA WEEK OF SEPTEMBER 13 ON OTHER BUSINESS STOP HE

WOULD LIKE TO MEET YOU FOR GENERAL DISCUSSIONS AND TO MEET BELLERIVE KIH

AND CANDAU IF CONVENIENT STOP TENTATIVELY IT APPEARS 14TH OR 16TH WOULD

BE AVAILABLE BUT WE SHALL HAVE TO CONFIRM TIME ONCE PRIMARY COMMITMENTS

ARE ARRANGED STOP IS THIS TIMING LIKELY TO BE CONVENIENT STOP REGARDS

ARMSTRONG
INTBAFRAD

NOT TO BE TRANSMITTED

AUTHORIZED BY: CLEARANCES AND COPY DISTRIBUTION:

NAME W. J. Armstrong
Deputy Director cc: Mr. Weiner

DEPT. Public Util t Projec

SIGNATURE
<SrGNATURE OV INDIVIDUAL AUTHORIZED To APPRO )

WJArpgyQgg: lp For Use By Communications Section

ORIGINAL (File Copy)
(IMPORTANT: See Secretaries Guide for preparing form) Checked for Dispatch:





W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GEN$VE 27 - SUl

Telegr.: UNISANTE-Geneva DL7 r. N

T61. 346061 T61ex. 22335

In reply please refer to: 22,37s/2
Pribre de rappeler la r~f~rence: $$2ig

mo &MM. I, Af"

Ta you for jour letter of 0 us> 1971, comntin, on in

he WnorL -nes Kiu which you an our staf haVe reVieved t1s
docum't !ent is12 Veymch appreciatea.

We have taken into Acount all of te me an u sTio

ne, .nch fortunately rrived in time for rv ision oI e final
draf of this docsunt.

A are looking forward to Jerry arorc's arrival o participate
in the meetina.

ast personal regards.

iours sincerely,

P. iertein
Chief, Pr-Investmet 11lanning',

ivioTsion o Environmentil ealth

Ir larolua ima
Chief, nater .upply Section
1ojects Department - Public

Mtlities
international Bank for

heconstruction and Deelpmn

L s'Lnto, a' .. 2i'JA 0
Unte States, of 'Americ o avI.
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WORLD METEOROLOGICAL ORGANIZATION ORGANISATION ML2TEOROLOG'QUE MONDIALE

OFFICE OF THE SECRETARY-GENERAL BUREAU DU SECRPTAIRE GENERAL

BCEMIIPHAH METEOPOJIOPHHECHAR OPrAHH3AllHH ORGANIZACION METEOROLOGICA MUNDIAL

Biopo FeiepaJIbHoro ceipeTapn OFICINA DEL SECRETARIO GENERAL

No. 20.510/S/ACC GENtVE, 18 August 1971

Annexes : 2

Dear Mr. McNamara,

As you may recall, three meetings at the technical

level of the ACC Functional Group on the Human Environment

have been held to prepare a consolidated document on the

activities of the United Nations system for presentation

to the UN Conference on Human Environment in Stockholm.

The reports of the first and second meetings, held during

the periods 24-25 March 1971 and 16-17 June 1971 respectively,

were forwarded to you under cover of my letters 8.689/S/ACC

dated 29 March 1971 and 17.180/S/ACC dated 8 July 1971. A

provisional report of the third meeting, held on 12 and 13

July, was sent to you with my letter 18.015/S/ACC dated

19 July 1971. The final report of the third meeting, which

has now been approved by participants, is attached (Annex I).

As requested in the report of the third meeting and

as promised in my letter dated 19 July, I also have pleasure

in forwarding herewith (Annex II) the draft of the consoli-

dated document for the Stockholm Conference. This draft

represents the result of the discussions which took place

at the above meetings on the basis of earlier drafts, and

subsequently edited in the Secretariats of WHO and WMO.

I should be grateful if you would kindly forward

to me any comments which you may wish to make on the draft

consolidated document contained in Annex II to the present

letter. Your comments on Chapter III entitled "Final

Remarks" would be particularly welcome. In this connexion,

it would also be useful if you would advise whether you

feel that the Functional Group could go further with pro-
posals for future arrangements than is suggested by the

technical level meetings.

Mr. Robert S. McNamara

President
International Bank for

Reconstruction and Development

1818 H Street, N.W.

WASHINGTON D.C. 20433

U.S.A.
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It would be much appreciated if I could receive

your comments as requested above by 20 September 1971.

In view of the fact that the document has already been

considered in detail at the technical level, it is hoped

that it will be possible for you to send me your comments

by this date.

As regards the subsequent course of action, it is

suggested that a meeting of the Functional Group on Human

Environment be held in conjunction with the forthcoming

ACC session in October to consider the draft and the com-

ments received and thereafter the final text of the doc-

ument be considered by the ACC itself. I would like to

propose that the Functional Group may meet for this purpose

in New York on 19 October 1971. If, as I hope, the document

is thereafter approved by the ACC at its meeting on 21

October, it can then be formally transmitted to Mr. Maurice

Strong, Secretary-General of the United Nations Conference

on Human Environment, by 1 November, to enable him to

distribute it in good time (around 1 February 1972) as

a document for the Stockholm Conference.

In order to follow up another recommendation of

the third technical meeting (reference Section 3 of the

enclosed report) I would also like to seek your agreement

to forward a copy of the draft consolidated document in

its present form (Annex II to the present letter) to

Mr. Strong, to comply with a request received from him.

The provisional nature of the document will of course be

stressed while forwarding it to him.

I would like to take this opportunity of express-

ing my sincere thanks to the members of the ACC for their

collaboration in carrying out the task of the Functional

Group. I wish also to acknowledge with appreciation the

contribution made by their representatives at the technical

level meetings of the Group.

If, as I hope, a meeting of the Functional Group

takes place on 19 October, I believe it would be useful to
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take the opportunity to discuss other items besides the
draft document for the Stockholm Conference. One such
item would evidently be the further work of the Group
prior to and after the Conference. Your views on the
agenda for the next meeting would therefore also be
appreciated.

Yours sincerely,

(D.A. Davies)
Secretary-General
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INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

INCOMING CABLE

DATE AND TIME B 0 U T I N G
OF CABLE: AUGUST 18, 1971

LOG NO.: ITT TELEX/18 ACTI7ON COPY: MR. DEMUTH

TO: INTBAFRAD INFOlMIATION
COPY:

FROM: GENEVA DECODED EY:

TEXT:

5000 DEMUTH

REUR CABLE 16 AUGUST REFERRING SIGNATURE COOPERATIVE ARRANGEMENT

WE ARE AWAITING ON DAY TO DAY BASIS CONFIRMATION AVAILABILITY CERTAIN

FINANCIAL RESOURCES TO COVER W4HO COMMITMENT. WE HAVE EVERY REASON TO

BELIEVE THAT SIGNATURE WILL BE APPROVED NEXT FEW DAYS WILL COMMUNICATE

WITH YOU IMMEDIATELY

BELLERIVE

22335X OMS CH

MC

FOR INFORMATION REGARDING INCOMING CABLES, PLEASE CALL '1IlE COMMUNICATIONS SECTION, EXT. 2021

ORIGINAL
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kuet 17, 1971

Director
Division of Ehvironmental Health
Conunity Water Supply
World Health Org, anization
1211 Genova 27
Switzerland

Dear Air:

Enclosed is a copy of the section Overing water and

sewerage project from the "Progreso of Operations" report

as at July 31, 1971-

Harold R. Shipman
Chief, ;ater Sp ply Division I

Public Utilities Projecto Department

Encl.

IBDd
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Form No. 27
(6-69)

INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OUTGOING WIRE

TO: UNISANTE DATE: AUGUST 16, 1971
GENEVA

CLASS OF

SERVICE: 74
COUNTRY: SWITZERLAND

TEXT:
Cable No.:

FOR BELLERIVE AND SACKS

WOULD APPRECIATE ADVICE WHETHER WHO READY PROCEED WITH PROPOSED

COOPERATIVE ARRANGEMENT WITH BANK. IN VIEW OF APPROACHING

SEPTEMBER ONE EFFECTIVE DATE, BELIEVE WE MUST ADVISE OUR

EXECUTIVE DIRECTORS IF FOR ANY REASON DIRECTOR GENERAL UNABLE

SIGN AGREEMENT. PLEASE CABLE STATUS MATTER. REGARDS

DEMUTH
INTBAFRAD

NOT TO BE TRANSMITTED

AUTHORIZED BY: CLEARANCES AND COPY DISTRIBUTION:

NAME Richa . Demuth cc: Mr. Shipman

DEPT. Development Services

SIGNATURE
(SIGNATURE OF INDIVIDUAL AUTHORIZED TO APPROVE)

REFERENCE For Use By Communicati ns n

RiD NAL (File Copy)
(IMPORTANT: See Secretaries Guide for preparing form) Checked for Dispatch:
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FORM No. 26
(4-69)

INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATI- N

INCOMING CABLE

DATE AND TIME A,
OF CABLE: AUGUST 13, 1971

LOG NO.: ITT TELEX/13 ACION COPY: PUBLIC UTILITIES PROJECTS

TO: INTBAFRAD INFOlIVATION
COPY:

FBOM: GENEVA DECODED EY:

TEXT:

U R G E N T

t4922 - FOR ARMSTRONG

INFORMED BY YOUR LONDON OFFICE THAT JONES OF (DNTROLLERS OFFICE PROPOSES VISIT

GENEVA 16 TO 18 AUGUST FOR DISCUSSIONS ACCOUNTING AND PROCEDURES COOPERATION

AGREEMENT. HIS VISIT CONVENIENT AND WELCOME.

BIERSTEIN UNISANTE

FOB INFORMATION REGARDING INCOMING CABLES, PLEASE CALL THE COMMUNICATIONS SECTION, FXT. 2021 bm

ORIGINAL
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INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OFFICE MEMORANDUM
TO: Files DATE: August 12, 1971

FROM: L. Peter Chatenay

SUBJECT: Ad Hoc Inter-Agency Working Group on the Establishment

of a World Population Institute; Final Report

1. The meeting on August 9 was over by lunchtime. It was devoted to
editing and, in part, redrafting a suggested final report which the UN
had prepared over the weekend.

2. As previewed in my interim report, the Working Group recommends the
establishment of a United Nations World Population Training Institute con-
cerned with the provision and promotion of interdisciplinary training and
supporting research for the development and implementation of population
policies and family planning programs.

3. The training will be for individuals with leadership or senior level
responsibilities and who could immediately apply their new knowledge. It
is also meant to have a multiplier effect through the training of trainers.
The Institute will support and supplement the capacities of regional and
national training institutions in the multidisciplinary approach to population
policies and family planning programs.

4. The following disciplines will be represented at the Institute either
on the core staff or through guest lecturers:

Demography; Population Policies; Economics; Sociology; Political
Science; Human Resource Development; Ecology; Development Plan-
ning; Health Aspects of Population; Human Reproduction and
Family Planning; Public Administration; Communication; Population,
Family Life and Sex Education; Biostatistics (records and data
Processing); Survey Methodology; Operational Research; Cost-
Benefit Analysis.

5. There would be regular core and specialized courses (3 to 6 months
duration), ad hoc advanced and refresher courses, training seminars, round
table meetings and symposia.

6. The size of the Institute, at full working capacity (at the 3rd year)
would be: 600 to 700 persons per annum to be trained (of which 50% in regular
core or specialized courses); 25 staff at professional and directorial level
plus about 30 other staff.

/2..
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7. The nature of the Institute was left rather unclear in the text. In
fact, it will be a project with an initial 5 year life span, to be financed
from UNFPA and by the host government essentially, with additional backing
hopefully from governmental, international and IPPF-type sources. The Bank
is not mentioned specifically in the section on financing. The meeting felt
the Institute would probably be located in the United Kingdom.

8. A Governing Board composed of experts, representatives of the UN system,
representatives of non-governmental bodies and of the host government would
guide the Institute, establish its policies and approve the work program and
budget. Its members, and the Director of the Institute would be nominated
and appointed by the Secretary-General.

9. The Institute as now proposed is far more specialized and restricted
than the World Population Institute envisaged in the Feasibility Report.
From what the expert members of the Working Group said, it is now tailored
to meet a clear need on the international level. It was obvious from the
opening bell of the session that WHO and UNESCO, with UN backing, were agreed
on the format the Institute should take. Our role, in the discussion, was
to bring up practical considerations, e.g., why 600 to 700 trainees per annum?
In most instances, the final report is supposed to provide the answers to such
questions.

10. To repeat what I said in the interim report: whereas the Bank may have
been hoping earlier that a World Population Institute could be created to pro-
vide leadership and coordination over the whole of the field, we find that the
agencies most directly concerned were willing to see a new star born in the
constellation of organizations, but only as long as their own activities were
in no way limited thereby. The positive side is that the new Institute will
correspond to a felt need. The negative angle is that there has been no
advance towards concentration and leadership.

11. As a newcomer to meetings of this type and in this field, I would suggest
that if the Bank considers that it must do something about the need for leader-
ship and concentration of effort, its approach to the other agencies will have
to be at a level considerably above that of this recent Working Group.

12. I should add that in the meeting I raised the question whether, as a
Training Institute, the new body should not come within the orbit of UNITAR or
have some functional link with UNITAR. Mr. Macura replied that UNITAR had
indicated earlier they were not interested. The young and ineffectual UNITAR
representative tried to object but was cut off short. I have a handwritten
note from him which asserts that their only reservation was financial. Perhaps,
when we are asked to comment on the Working Group's report (which ought to reach
us in a week or so), we might raise this question of UNITAR once again, at least
for good order.

cc: Messrs. Hoffman, Baldwin, Hawkins and Rath

LPC:mmcd
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ANATOMY OF A PROJECT

1 2 4
TECHNICAL ORGANIZATION & MANAGEMENT ECONOMIC FACTORS

-41w4 BACKFGRO' 1 ND -0-S TRE' Priorty f Pro'ect in
*Zeaaer (National and Regional *Kind of Organlzation and Palationships Nationa P'r

9Osetingf Legislative or Other Legal Basis onomic J t aon
Locatiton, area, population*IpratraonrooLeil v rOtrLeatil

e consptton and evidence of shortage *0.ganiza nort ard o Descriptns Effect of tOte Pulloles
Physical description of System *and S tructre

Operating -tatiot

*l3ewerage and. Drealnage
'umbrner and Qalifications of E.giners and Teahniaian.s

*Present Expansion Program (if any) Nubetr and lollSifications of Flnacial Men and Aaaountarnts

4.CONgEP: OP THE PROJECT4 *-aalifications of -op lwo or Three LeIes of Mana ers
* Long-Range Goal

Opecial ProbIlens d*erstaffing, gaps, training, union, SPECIAL FEATURES
*Near-Ter G0al saAary levels, ec.

*Preant Servicel'pgrading

* Additional Areas and Population To Be Served *Accounting dystnr. 4SECTO REAT ItNSIPS4

*Demand Prjeotlnn General-describe Short- and Lang-Tem
Cost - describe Cnflictsofr, 0 rtrei

Evaluate *aith Other Projects4.onp~o- I5 un'y it Sdi'-WFEAS:BILITY STUDYW or SehCtors c'ct

*Pantional ibjectives of Components *ALudit Arrangeents
*e elateddProjecti

*Least Coit Solution eBling and Collecting System

*Benefits of incremental Extenaonas to System *Budget System -0-GOVERNMENT R - CULATIONS

*Deslgn Criteria Ln-erianc Analysis AND PCLIaIESaW
(cnoordinated with technidal planning,

*d~nsual SnTechtial ProblemsnPCAiEISAIEAPCS
Internal lnfo-atcn and Control (interral audit,anventory 40IOPCIAL ASPECTS 4.

*Preliminary C:>t Estnates control, 'anige-ent -ecrts, purchasing,

*Preliminary Car-tructIon Plan *0perating agulations and By-Lain
*Land Acquisidin

OSpecial Needs (nanageent assistance, paulic relations)
40E0SIGN -4 0ater ightn

yeaeview Prelnnry Studly WJrban Planning
*letailed Design _____________________________________________ *iewerage and Drainage
*Construction 'rawings and Specficatione 9who/UNDP

4.F lSI N F? THE PROJECT4'
*deneral DeacripnTc.

*By Coponent ( is, lengths, tapacittes, etc.)

*tasis f.r Etinas Acnt of ontingloncie, Ete- FINANCE
-Foreign, Local, Totao COt y Componenc

91ost (inn ae detai, af Any WoKs COtide Pr!ojct

godl tt i1tirgra -;enaltures Over (foreIgn, ..dnalysis 0f n S s i an Oerating
I.st, Ind : ito -01cy

4 enalyis of r ev ad Strutu re, er harges anda Fees

*lidding Policy and Proedes Anils of Salan .eets with E ais enalue of Asets,
*Adontsnn See a, Acc nts Payable, Itanding Iebt.*Iport Ieense Ladl negulations Inventories

or nona htMy A

*oerms and rof ustanding Dett*Sreparation of- n d srgvoeet

*Analysis c'' is eAnalyze Cas F a tatenents with Emphasis on COtside Sources
Bsisi of AOparis*nof Finance and lapital Investmentsoa'S of Ooi~z

Loal preference *Taxe- and Silar Charge,

Adiniteration of tidding (rale of consiltants
and ner) 4 FINANCING PLAN 4W

*Prcuarenent Schedule ty Ccaonent *For Project .
u-.tary project dsit

SAll s ourcs o rnance
41. NS TRUC:TI N

ltor Programle if Owner, l nt Contiators, -- to. Project plus ill capital investment durirg costructiin
pe-aitalg workitn~gaplnil.Metnod of Financial and Technial Scaeduling and All perien (c i orkn pritalt

Control (including procurement phase) l ard pjec

etailed Cons t*erms and Condtittoni of A. Loans and Other Sources of Capital

*Supervision of Construction *Disbursement Arrangements
Ban

*Reporting All other sources

0 ZFEAATIONS 40 4. FINANCIAL PROJECTIONS4

Quantity and Qualty of Staff Required To Ope-ate *rojectaed Inone Stateennts (cnatruction perici plus five years)ohe Project and System Ieailed asumptions (especialily rates and cperating expenses)
Analysis

Staff Training and/or Consultant Assistance for -
Special ne a rojected Cash Flo. Statements ame period)

detailed assbptions
*Maintenance of Old and New Systems Analysis

.Meter Program *Projected balance Sheets (same period)
etailed ass ptions

9Statistics Analysis

,Permae.t rganization of Plnning and Studies for .- ffect of Inflation
Future Expans on eFinancial Perfornance Criteria and Other Covenants



W O R L D H E A L I HA

ORG A NI Z AT I ON DE LA SANTO

Regional Office Bureau R6glonal

for Africa de i'Afrique

Tel. 3072-73-74 - Telex 217

P.O.B. 6 BRAZZAVILLE B.P. 6 BRAZZAVILLE

People's Republic of the Congo R6publique populaire du Congo

Telegr.: UNISANTE, Brazzaville T6l6gr.: UNISANT@, Brazzaville

With the compliments
of the Director

Regional Office for Africa

(Copy for information)

Avec les compliments

du Directeur
du Bureau Regional de l'Afrique

The President

International Bank for Reconstruction and

Development

1818 H. Street, N. W.

Washington D.C., 20433
United States of America

I.
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W O R L D HEALTH ORGANISATION MONDIALE
ORGANIZATION DE LA SANTO

1211 GENEVA 27 - SWITZERLAND 1211 GENtVE 27 - SUISSE

Telegr.: UNISANTE-Geneva TeIgr.: UNISANTa-oen6ve
T61. 34 60 61 T61ex. 22335

In reply please refer to:

Priire de rappeler Ia reference:

The Director-General of the World Health Organization has the honour to

inform the specialized agencies, the International Atomic Energy Agency and

the United Nations Development Programme of the dates and places of the 1971

sessions of the WHO Regional Committees and to invite them to appoint

representatives at these meetings if they so wish:

Regional Committee for Africa, twenty-first session

Brazzaville, 8-15 September

Regional Committee for the Americas, twenty-third session

XX meeting of the Directing Council of the Pan American Health Organization

Washington, D.C., 27 September - 8 October

Regional Committee for South-East Asia, twenty-fourth session

Rangoon, Burma, 28 September - 5 October

Regional Committee for Europe, twenty-first session

Madrid, 14-18 September

Regional Committee for the Eastern Mediterranean, 1971 session

Sub-Committee A: Monastir, Tunisia, 20-24 September

Sub-Committee B: (subject to further notification)

Regional Committee for the Western Pacific, twenty-second session

Manila, 21-29 September

It would be appreciated if the names and addresses of representatives

appointed to attend these meetings were communicated to the regional directors

concerned, who will, on request, supply copies of the provisional agenda and

relevant documentation as well as any additional information regarding these

meetings which might be required. Special attention is drawn to the fact

that representatives appointed to attend the twenty-fourth session of the

Regional Committee for South-East Asia should communicate their names and

addresses, together with their national passport or UNLP numbers, to the

Regional Director for South-East Asia by 1 September 1971 at the latest, in

order to ensure that valid entry visas into Burma may be issued in good time.

GENEVA, 21 July 1971

L/ 71. 69
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R.ef o2526Ags 10, 1>71

r. a.E. Wood

C:ief, Community 7ater Supply
Division of Environent Healti

.orld ialth Organization

121.1 Gen-va 27 Switzerland

Der r. Wood;

Thank you for your latte r of uust 4, 1971. r Jeremy

<arford, a Eonomist in the Public Utilities Projects Department,

wjill be our observer to the Scientific .2oup on the itandar zatioA

of Techniqu. for the -ollection and Reorting of Data on Comity

;ater Suply.

Our Trael Office ha alreTady ade a rese rvation for

ir. arford at the Intercontinetal lotel e is away from anton

at oresent and I believe it et to let his r cervation stand, ie

therefore will not need the reervation at the otl Exesr.

Vry truly ours ,

Deput Dirctor

mublic Utilities Proj'ects Departent

cc r. hamtenay (w/ine n)

Mr. Mor s
Mr. Warford

iJArmtrong' lp
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INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT | CORPORATION

OFFICE MEMORANDUM
TO: Files DATE: August 9, 1971

FROM: L. Peter Chatenay

SUBJECT: Ad Hoc Inter-Agency Working Grou on the Establishment
of a World Population Institute; Interim Report

1. The Group has met on August 5 and 6 and will conclude its work on
August 9. This is simply meant to record how the discussion started and
where we stand before the last day and before final conclusions are reached.

2. From the very start, all speakers including the UN Population Division
representative (who was also in the chair), but more particularly the WHO and

UNESCO representatives, stated that they saw the Institute solely as an inter-
disciplinary training centre on population policies and family planning pro-
grams. What research the Institute might do would be related specifically
to its training function. By the end of the first morning, the Institute as
outlined in the Feasibility report by Morse and Co. was a "dead duck" to use

the words of the WHO delegate who pronounced them with glee.

3. Mr. Rath and I took the position that since the Bank's basic questions

of early 1971 had never been answered (we had asked essentially whether a
greater concentration of effort might not require either expanding the functions
of an existing body or creating a new body entrusted with some of the existing
responsibilities of UN, WHO and the resources of UNFPA), and since WHO openly
and UNESCO more softly rejected all attempts at handing over any of their work
to a new organ, we could only insist on being shown the need and advantages of
the new sort of institute which the other delegates had in mind. By late
Friday evening, except for verbal assistances from all sides (UN, IPPF, WHO,

ILO, etc.) that a multidisciplinary training centre was indeed needed, we had
seen nothing on paper which would support those statements.

4. Obviously, the Working Group has paid no attention to the Bank's plea for
a greater concentration of existing efforts. What is emerging is a new facility
which reduces in no way the established provinces of the agencies and which is
said to meet a need which none of them (not even UN - we put that question very
specifically), they assert, could possibly satisfy. The only reason given by
Macura for this inability to develop UN activities was that if UN carried out
interdisciplinary training it would be accused of stepping into areas which
belong to others 11

5. One of the questions for Monday, August 9, is Financing. I will be
asked point blank whether the Bank will agree to support this Institute finan-
cially. Unless I am told from Washington otherwise, by telephone Monday
morning, I intend to answer as follows:

a) this being a new bird entirely and no longer what the Feasibility
report recommended, we cannot give a meaningful answer. First, we must see in
Washington whether it is agreed that this new Institute in its reduced state
would need any financial support outside UNFPA. I will, therefore, oppose any

mention of Bank financing in the Working Party's report;

/2..
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b) the new Institute does not get us closer to what the Bank thought

was required - i.e., an attempt at concentration of effort. On the contrary,
we are adding a new member to the family without taking anything away from
anyone. In the circumstances, we are not persuaded that we are moving in
the right direction: we are not providing for a head to lead the international
efforts;

c) the Bank continues to feel that the population field is of major
importance and will want to give any new proposal, including the Working Party's
new training centre, a most careful examination. (This, so as not to sound
totally negative.)

6. To finish. One of the problems in drafting the report on Monday will be
to explain how the earlier proposal by Morse, Fobes et al (a proposal known to
all governments) has been given the kiss of death. The report will probably
go to the Population Commission directly, as a Secretary-General proposal,
rather than via ACC.

cc: Mr. Hoffman
Mr. Baldwin
Mr. Rath

LPC:mmcd
(Typed in Mr. Chatenay's absence)



Form No. 27
(3-70)

INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OUTGOING WIRE

TO: ROBERT JONES DATE: AUGUST 9, 1971

1 FRIARAGE GARDENS CLASS OF

SERVICE: LTR
HARTLEPOOL, CO. CURHAM

COUNTRY: ENGLAND

TEXT:
Cable No.:

IBRD/WHO EMEK AGREEMENT CONFIRMED AS CLOSELY PARALLELLING FAO AND

UNESCO AGREEMENTS STOP WHO SUGGEST VISIT BY MEMBER CONTROLLERS BETWEEN

PERIOD AUGUST 15 - SEPTEMBER 1 STOP DUE VACATION SCHEDULE DIFFICULT ANYONE

THIS OFFICE GO STOP IF FEASIBLE SUGGEST YOU TRAVEL GENEVA CONCLUSION YOUR

HOME LEAVE STOP WE COULD MAIL REQUIRED DATA STOP PLEASE ADVISE SOONEST

REAMY

INTBAFRAD

NOT TO BE TRANSMITTED

AUTHORIZED BY: CLEARANCES AND COPY DISTRIBUTION;

NAME J.C. Reamy

DEPT. Contro ra ife Expense

SIGNATIGRF
SIGN URE OF INDIVIDUALCAUTHORIZED To APPROVE)

REFERENCE: JCReamy:pq For Use By Communications Section

ORIGINAL (File Copy)
(IMPORTANT: See Secretaries Guide for preparing form) Checked for Dispatch:
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W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE

Telegr.: UNISANTE-Geneva J Telegr.: UNISANTE-Genove
T61. 346061 Telex. 22335

4 August 1971

In reply please refer to: W2/522/6
Pri&e de rappeler la reference:

Dear Mr Armstrong,

I am writing in connexion with Mr Chatenayts letter of 27 July 1971,
addressed to the Director-General, and advising us that the International
Bank for Reconstruction and Development will be sending an observer to the
Scientific Group on the Standardization of Techniques for the Collection
and Reporting of Data on Community Water Supply which is to be held in
Geneva from 24 to 30 August 1971.

Under separate cover, I am sending to you a copy of each of the
following:

Draft Agenda
Tentative Programme and Notes
Background Information prepared by-

Mr C.S. Pineo, WHO Consultant.

As soon as the list of participants in this Scientific Group meeting
has been finalized, we will send you details of the names of those who will
be taking part.

Mr Chatenay informed us that we will be advised of the name of your
representative as soon as he has been designated. We are in the meantime
making a tentative reservation for a single room at the Hotel Exelsior
where all the other participants will be staying. This hotel is very
comfortable but quite modest. Accommodation is rather difficult to find
at this time of year and although we made early reservations in anticipation,
our choice of hotels was very limited. Please advise us if your
representative will be accompanied by his wife, in which case we will need
to seek alternative accommodation.

Yours sincerely,

W.E. Wood
Chief, Community Water Supply
Division of Environmental Health

Mr W.J. Armstrong
Deputy Director
Public Utilities Projects Dept
International Bank for Reconstruction

and Development
1818 H Street, N.W.
Washington, D.C. 20433
USA
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u ust lW 1971

Dear Dr. Candau:

I refer to th invitation whc ou kidl ddese to
to Inktiaon:i 1i for tcontr .tirn &nd Devilopont on

July 2, 1971 to ..<nd ePreantati2v; to tV 1971 10 ic na
Comm! b" , W 0.i atVi~cu n st 1 Y - 1w n.

S oa 1,1e prt;ux: ol og otio± activitie and
coaierria~ t o t t1>- Ths i: )nu I can ,1 L tai:3 pl cc ini

, Mr AOid, iW re -v t, tt i . mu il ioat be in a
-o tonto e A1pr. d 5t ti - n on io Coaraten. How-

"v r ' .o vi b pl d if yoa cou l rn . for docruontation
rt t ow i Torl -nx 1 rphorc of 4c . to bo ont to tL

tit t o th- Diretor, Public uti1 Q L r.1 cot .igtnt,

i thi Lc1 &L .

00 ViC Z oanoi
..uti :r a t.l-

for
Unite Natons Organiza.tions

Director-Genearal
World Health Organization

1211 Geneva 2
Sit:,i-e

Cleared with & cc: Mr. Armstrong
Central Files with incoming letter

LPC:mmed
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Form No. 27
(3-70)

INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OUTGOING WIRE

TO: PAUL BIERSTEIN DATE: AUGUST 2, 1971

UNISANTE CLASS OF
SERVICE: LT

GENEVA

COUNTRY: SWITZERLAND

TEXT:
Cable No.: PLEASE LET ME KNOW WHEN CONVENIENT FOR SOMEONE FROM OUR CONTROLLERS

DEPARTMENT TO VISIT TO DISCUSS ACCOUNTING AND PROCEDURES UNDER COOPERATIVE

AGREEMENT

ARMSTRONG

NOT TO BE TRANSMITTED

AUTHORIZED BY: CLEARANCES AND COPY DISTRIBUTION:

NAME W. J. Armstrong cc: Mr. Thomas K. Mitchell (Controller's)
Deputy Director Central Files

DEPT. P4lic Uti es PrO1

SIGNATUREPF
WJArmstrong:IIGNAT R O INDIVIDUAL AUTHORIZED TO OVE)

J REFERN: T For Use By Communications Sectipn

ORIGINAL (File Copy)
(IMPORTANT: See Secretaries Guide for preparing form) Checked for Dispatch:
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THE UNIVERSITY OF NORTH CA RO LI N A
AT

CHAPEL H I L L

THE SCHOOL OF PUB LIC HEALTH Chapel Hill 27514

DEPARTMENT OF 919: 966-1171

ENVIRONMENTAL SCIENCES AND ENGINEERING July 30, 1971

Mr. Harold Shipman
Water Supply Division
World Bank
1818 H Street
Washington, D. C. 20001

Dear Harold:

I am only now getting to revising the draft of my book for WHO.
One of the suggestions made by a reviewer was that I include
the World Bank outline "Anatomy of a Project" in Chapter 3. I
feel that this is a useful outline, but would like to have your
opinion on this. If you feel it is appropriate, please send me
a copy. If there are some changes that should be made for
incorporation in the book, please do not hesitate to let me know.

With very best personal regards,

Sincerely

Daniel A. Okun
Professor of Environmental Engineering

DAO:p
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Your Ref. S10/372/2 Mali (5)
S10/372/2 Madagascar (6) July 30, 1971

Mr. Paul Bierstein
Chief Pre-investment Planning
Division of Environmental Health
World Health Organization
1211 Geneva 27
Switzerland

Dear Paul:

We like to refer to your letter of July 16, 1971 on the selection
of consulting firms to be invited to submit proposals in connection with
the WHO/UNDP(SF) projects in Madagascar and Mali.

The information in our files, which is not complete, leads up to
question whether the following consultants have adequate experience in
designing water supply and sewerage projects in developing countries:

Madagascar

STIPE (Italy) - Has little experience in sanitation projects and
no foreign experience in this field at all.

SAUTI (Italy) - Has a large experience in transportation projects
in developing countries. It has some experience in sani-
tation projects in Italy, but none in developing countries.

v/h J. van Hasselt en de Koning (Netherlands) - We have no informa-
tion on this firm, except that it is a member of the Nedeco
group.

Mali

Louis Berger (USA) - Has a large experience in transportation
projects in developing countries, but little in sanitation
projects in the US or abroad.

The Bank is interested in the selection of consulting firms spe-
cialised in sanitary engineering and with a good foreign experience. Often
firms doing the feasibility study are retained for final design and cons-
truction supervision. We would not like to repeat the experience in Morocco,
where the selected firm did not have the necessary experience.

We have no objections to the other firms and, in respect of the
above-mentioned ones, if your files indicate they have adequate overseas
experience in water supply/sewerage, we would yield to your judgement.

Yours sincerely,

Charles Morse
CRietveld:aca Chief, Water Supply Division II
IBRD Public Utilities Projects Department

Control No. MLIi
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INTERNATIONAL BANK FOR RECONSTRUCTION AND DEVELOPMENT

INTERNATIONAL DEVEIDPMENT ASSOCIATION

OFFICE MEMORANDUM

TO: Mr. Harold R. Shipman DATE: July 30, 1971

FROM: AJ. Warford

SUBJECT: TANZANIA - Preliminary Reconnaissance of Water
Supply and Sewerage Sector

SWITZERLAND - Discussion with WHO
Back-to-Office and Full Report

1. In accordance with terms of reference dated July 1, 1971, I visited
Tanzania from July 13-23, 1971.

2. The objective of the mission was to acquire information and initiate

work that will be of assistance to the forthcoming sector review mission which

is to be carried out jointly by IBRD and WHO. Discussions in Dar es Salaam

and Arusha were held with members of the Ministry of Water Development and

Power, Ministry of Finance, Ministry of Economic Affairs and Development Plan-

ning, Canadian and Swedish International Development Agencies, WHO, UNDP, and
the Bureau of Resource Assessment and Land Use Planning of the University of
Dar es Salaam. On July 26 I met with WHO officials in Geneva to discuss the

mission, returning to Washington on July 27. No action is called for at the

present time.

3. Although much lip service is paid to regional planning in Tanzania,
it is apparent that the most elementary principles are ignored. In particular,
little or no attempt is made to determine systematically the implications for
water supply of regional development programs, and because of this serious
locational errors have been made. Officials of the Ministry of Water Develop-
ment of Power, which has complete responsibility for the construction, mainte-
nance and operation of public water supplies, were therefore asked to assist
in the acquisition of data that would permit making a reasonable estimation
of costs of supply in various parts of the country. They were asked to deter-
mine what could be accomplished with various budgetary allocations in terms of
numbers of people served with adequate supplies in urban and rural regions.
Where data were absolutely unobtainable or estimation impracticable, this was
to be stated explicitly. Agreement was reached on these points. There are
at present no WHO sanitary engineers in Tanzania who could help in this task,
but one is expected to arrive shortly.

4. In Geneva, I discussed with a group of WHO officials what was
normally involved in a sector review, and also the particular approach that
would be employed in Tanzania. WHO will probably supply two engineers for
the forthcoming mission.
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Mr. Harold R. Shipman - 2 - July 30, 1971

5. A good deal of factual information that could be used 
in the sector

report was acquired. This will be incorporated in a memorandum to files, 
which

will be sent to the appropriate departments and to WHO.

JWarford:pjk
IBRD

cc: Mr. Bierstein (WHO)

cc: Messrs. Chadenet, Baum, Rovani, John King, Engelmann, Lee, Lithgow,

Weiner, Armstrong, Howell, Berrie, Jennings, White, Saeed,
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INTRODUCTION

The choice of "The Contribution of Health Programmes to Socio-economic Development" as a

subject of the technical discussions at the Twenty-fifth World Health Assembly reflects a

growing interest in health economics and the increasing concern in many places about the

inadequacy of health provisions and safeguards in many major areas of development. The

subject is also especially important in relation to the Second.Development Decade of the
United Nations. The aim of development is the improvement of living standards of populations

which include health standards. The improvement of levels of health is a primary objective

of the United Nations Second Development Decade.

In the final analysis the goal of all organized human endeavour is to improve the quality

of human life. Health is not only an important factor - perhaps the most important single

factor - in the situation, it is also with few exceptions a component of all human activities.

Development planners, economists and health administrators, though doubtless agreeing on

ultimate objectives, may still disagree about the amount that can be spent on health services.

It is, indeed, a common conviction of health administrators that the proportion of national

resources devoted to disease control and other health services is insufficient and, in parti-

cular, that much more will have to be invested in health in the developing countries of the

world if real progress is to be made.

As expenditure in health cannot always be expressed in terms of economic benefits the

approaches of development planners (biased towards economic considerations) and health planners

are probably, to some extent, at variance. Their differences can, however, be narrowed, It

is now accepted that major planning decisions cannot be taken on the sole consideration of

economic benefits, in the narrow sense of this term. Their full evaluation should take into

consideration their direct and indirect effects. It is also now accepted that most health

programmes are not only consumption expenses. They improve the productivity of hunan labour

and in this way the efficiency of other investments. On any interpretation they are even

real investment because it is often less expensive to prevent the adverse side-effects -

including health- hazards - of development than to remedy their uncontrolled consequences.

The forthcoming technical discussions will be an occasion for an exchange of views on

premises such as these. They will provide a good opportunity for reviewing the feasibility

of utilizing and measuring the influence of personal health care and other health programmes

on socio-economic development and the place of health in the comprehensive development planning

process. They will also be a vehicle for suggesting areas for further study.

The five sections of this outline paper refer briefly to issues which can be expected to

arise in the course of the discussions. They have been prepared as a basis for discussions

at country level and are intended to assist governments in making such comments as they wish

before the background paper for the discussions is prepared. Some of the questions which

appear to be raised at this stage are set out for convenience in Section V.

Many Member States will be in a position to refer to contributions within their own

experience made by health programmes to socio-economic development and also to relevant

general and special problems they have encountered. It is hoped that they will do so for the

benefit of fellow Member States participating in the discussions and for the benefit of the

Organization. It would be especially useful if Member States would provide information ahout

quantitative studies made in this field in their respective countries.

A short annotated bibliography is appended and attention is drawn to a number of WHO

publications which have a bearing on the subject.
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SECTION I

Interpretation and definitions

1. In order to clear the ground for a fruitful, focussed debate on the wide and somewhat

amorphous subject for discussion, it is useful first of all to draw attention to certain

assumptions implicit in the title, to consider the connotations of its terms and to ask what

purposes the discussions are intended to serve and to consider the kind of question that might

be expected to be raised.

Health programmes

2. In the context of the proposed discussions a liberal interpretation of "health programmes"

is proposed. They should be understood to refer both to the co-ordinated aggregate of all

programmes within the domain of health and to coherent groups of projects directed towards

limited, well-defined aims.

3. They should also include not only personal health care services and community health care

services (disease control, environmental health, mass health education) but also medical infor-

mation systems (including health statistics), biomedical research, and the education and

training of health personnel.

4. Less than justice would be done to the subject if the vital contributions to socio-

economic development of the non-operational components of a total health programme were entirely

disregarded. Health statistics, for instance, are needed not only for the planning of health

services but as one of the information bases for demographic projections and more generally in

the comprehensive planning process. Long-term development and progress are hard to visualize

without some investment in research; there have been far-reaching consequences from the

application of the results of biomedical researches and their effect in the foreseeable future

could certainly be even more significant.

5. It is also suggested that the discussions should not be limited to the less developed

countries, since the highly industrialized, affluent countries also have problems which are no

less serious although they are often of a fundamentally different character.

6. There are zones of poverty in the highly industrialized countries. The adverse side-

effects of industrialization and rapid social change already constitute a major problem in

these countries. They will increasingly do so in many less-developed countries unless

measures of control are instituted on a sufficient scale. Pollution, for instance, has

adverse consequences which can be as serious in developing as in developed countries.

7. On the other hand, to include all the programmes which are prerequisites of satisfactory

levels of health would probably enlarge the discussions beyond manageable limits. It is

therefore proposed that health programmes should be taken to refer either to services or

projects which primarily have health objectives, such as communicable diseases control or

maternal and child health, or to the health aspects of programmes such as water supply, refuse

disposal, housing, etc., e.g., the control of water-borne disease, rodent control, health

standards for dwellings.

Socio-economic development

8. Socio-economic development describes a highly complex concept which relates to a holistic

human system embracing a multiplicity of interacting subsystems. It is not easy to define but

it can be said that all development comprises three fundamental components:
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I ) the qualitative and quantitative growth of productive agencies, material and human;

(2) the iestructuring of the means of production and changing the attitudes and bceaviour of
individuals and groups which, in turn, are not independent of the milieu of social structure

and the means of production ; and

(3) raising the level of the satisfaction of needs - improved nutrition, better standards of

health, improved education. This is at one and the same time a precondition and consequence

of the developmental process. It is the recognizable beneficial consequence of developmern

for most people.

9, !wy i ts nature, development is a cumulative phenomenon which, like all social phenomon,
caninot be decribed in mechanistic terms. Moreover, it is not simply the aggregate o the

changes occurring in the course of historical evolution, but relates also to planned or

directed change geared to a stated objective.

10. In the present context it relates especially to developments in compliance with or in

accordance with governmental policy, whether or not expressed in the form of a national plan.

Since, however, in all countries a large volume of planned development, whose economic and

sociali conseqtences are often significant, is extra-governmental, the contributions of health

orogrtammes in the private sector should not be excluded from consideration.

1. It is now recognized that all development must be seen within an economic and sociali

framework conceived as a single whole. Because massive economic changes are fundamental to

hts succeso, development has often been conceived in primarily economic terms. But the

oAhjectives of development in every country are to secure social goals - improved life chances

and living standards, increased opportunity, equalization of access to the benefit of modern

science and technology, etc. Economic changes themselves can be seen as instruments for

achieving these broader goals. It might be said that from the social perspective, the

objective of development is similar to the constitutional objective of WHO: to attain in so

far as possible "a state of complete physical, mental and social well-being" for a population.

The contribution of health programmes to socio-economic development also require an assessment

of the effecti veness of these programmes in reaching their overall objective. The notion that

eoenomc development can be considered as something apart from social development is no longer

serionusly entertained. Economists now recognize that the distinction between economic develop-

ment and social development is no longer tenable, as if the first were concerned solely with

the growth of the apparatus of production and the second with raising the level of satisfaction

of social needs. They now accept that even within the strict logic of profit, prodictivity

cannot be raised without limit unless account is taken of human needs.

L 2.Of particular relevance in the present context, health cannot be considered in isolation

from other elements of the developmental process. Socio-economic development includes the

development of health programmes, and there is no sector of the economy - industry, agriculture,

educatiion, manpower - which has not a health component. Just as health cannot be isolated

from C other socio-economic, institutional and policy factors in the developmental process, so

these factors cannot disregard the health component.

13. Whilst, therefore, it is unavoidable for purposes of discussions and in the early stages.'

of plianinig to treat health programmes and other sectors of the economy as separate entities

or abstract isolates, the reality requires that the artificial character of the dichotomy

should not be lost sight of. It is also clearly the case that, whilst the preoccupation in

the present discussions is with the uni-directional transfer of benefit from health programmes

1o te remainder of the developmental process, the health component and other components of

the total system are in reality reciprocally related and interacting. Health not only affects

soti-oconomic circumstances but is affected by them, sometimes favourably, sometimes infavot-

rabliy.
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14. Economic development can make contributions to raising standards of living and to the
solution of many medical and sanitary problems, It can do so not only in the achievmenof
primary objectives but also by its side-effects or "spin-off", But in reality suffien
attention is not always paid to the human factors and there are uinended2 scondary conse
quences, some foreseen, some unforeseen, of economic developmen which are often aes.
They not only create specific hazards to health; they create a range of new human neds
individual or collective which, if unsatisfied, lead to a deterioration in stadards of eath.
Some of the major problems of our time have their origin in this type of economic evoluin
and it is open to question if this is true economic development.

15. It is probably a colourful exaggeration to say tit In every sphere of activity man
seems bent on self-destruction. However, on his prescet course it seems clear thait noise,
pollution, a world full of machines and the ever accelerating pace of change can bring to
nought the potentially advantageous effects of economic irnovation and development and even
undermine, from time to time, the global standards of hun wlbeing. Similarly, there is
little doubt that unless the unwanted deleterious consequences devlopment are brought under
control, their potential advantages cannot be fully realized,

From this follows the absolute necessity of including in the socio-economic development
effort, the health actions and health programmes needed to prevent their adverse consequences
and to assure their full efficiency.

Although not strictly within the scope of the present discussions, the imperativeness of

acting in the health field through the intermediary of specific economic improvements should

not be lost sight of.

The modalities of "contributions"

16. The fact that the provision and extension of health services is itself a segment of

socio-economic development is not the only intractable difficulty encountered in making an

assessment of the contributions made by health programmes to the developmental process.

17. Both socio-economic development and health services development proceed on a broad front.

The pervasive, often diffused, character of the outputs of many health programmes renders their

definition and identification virtually impossible. Even programmes whose direct results are

concrete and definable usually have a variety of secondary consequences, in some instances of

considerable social and economic importance, which are less readily discernable. Benefits

from health programmes are sometimes short-term, sometimes long-term and it is rarely possible

to itemize all the consequences of a health programme within a given time span.

18. Contributions to socio-economic development are not usually made by health programmes

in isolation but by an interacting combination of programmes of which health is only one, e.g.

in matters such as nutrition, housing, water supply, occupational health; contributions by a

particular programme in isolation have been limited in most instances.

19. Finally, many of the acknowledged benefits accruing from health programmes are not only

difficult to demonstrate, but a fortiori, they elude the application of scales and measurement

to represent their magnitude in quantitative terms. Human feelings, peace of mind, adequacy,
fulfilment - the raison d'9tre of many health programmes and the ultimate goal of the entire

socio-economic effort - should not be excluded from the balance sheet merely on the ground that

they cannot be measured or given a ranking order.

20. The grounds on which health programmes are established afford a clue to the kind of

contributions they can be expected to make. For the most part health programmes are estab-

lished for the sufficient reason that they play a part in satisfying primary human needs. The

only cost considerations are that they can be afforded and that they are provided economically.

Health is a social service, essential to the life of the community and its development. We

do not ask if schools, libraries and public parks pay their way, and health programmes are, arid

should be, mainly on the same footing,
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21. Some health programmes, on the other hand, might be introduced primarily because they

contribute to productivity within industry, agriculture, etc., or because they are necessary in

the control of the adverse consequences of technical and unbalanced social development. In

such cases it may be relevant to show that the gain resulting from their introduction exceeds

their cost, or that the cost of the consequences of not introducing them would exceed the cost

of providing them.

22. Any classification of particular contributions made by health programmes to the develop-

mental process is likely to be arbitrary and incomplete. It is however useful for the purpose

of discussion to distinguish four main categories of contributions which though often generated

together and for the most part by health programmes, follow the lines of the foregoing argument:

(1) contributions whose primary purpose is to maintain and improve health standards of the

population;

(2) measurable contributions for the purposes of increasing productivity, e.g. by reducing

manpower wastage, increasing the productive capacity of manpower and improving performance by

adjustments to the working environment;

(3) contributions which play a part in the prevention and control of health hazards and

environmental deterioration; and

(4) contributions of an intangible character. Contributions under this heading play a

supporting role or exert a beneficient influence in a wide field of human activities. Thus,

for example, an adequate health care programme is one of the necessary foundations of a social

security scheme; the international control of diseases, standards and drug quality increases

the flow of trade and commerce; inter-country exchanges of biomedical knowledge promotes inter-

national understanding; the level of health in a country is a factor in attracting investment

and tourism; the health sciences and practices are a necessary part of the culture and tech-

nology of all societies.

The purpose of the discussions

23. Without inconsistency with the title, the discussions could assume a variety of forms.

The approach might be descriptive and historical and either based on conclusions to be drawn

from published studies of a general character, or based exclusively on quantified studies

which have either demonstrated contributions made by health services to the developmental

process or which exemplify a methodology.

24. Whatever the approach however a question which cannot for long be avoided, a question

which lies at the heart of the discussions, is whether the potentialities of health programmes

as contributors to the developmental process have hitherto been fully exploited. The question

is one of unversal relevance and is especially important in the developing world.

25. This question leads naturally to the problem of the proportion of national resources

which should be devoted to health and to the achievement of a rational balance between the

various components of the health sector: disease control and prevention, care of the sick,

and between short-term and long-term objectives; and thus to asking how priorities are decided

within the total economy and within the health sector and to considering how effective existing

organizations and procedures are in ensuring that due weight is given to the health sector in

comprehensive planning.

26. Finally, the feasibility of assigning a monetary value to the results of health prog-

rammes is a question which will influence in no small measure the lines along which the dis-

cussions evolve. This question, theoretically speaking, is a subsidiary one since, as already

suggested, it is quite impossible to give such a value to all the components of the socio-

economic impact of health programmes. From a practical point of view, however, the question
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is important because ministries of health must justify the expenditure which programmes will

involve. This practice is neither harmful nor misleading if it is frankly recognized that

an evaluation of health programmes always underrates their socio-economic impact.

SECTION II

Discrete health programmes and the totality of health services

Discrete health programmes

27. The volume of published reports on the cost to the community of a wide range of disease

categories is considerable. There is an extensive literature relating the estimated costs of

various preventive and curative programmes to identifiable socio-economic benefits.

28. There have also been many studies which, though falling short of adducing rigorous

proofs, have demonstrated beyond reasonable doubt the economic soundness of a wide range of

health programmes in the particular circumstances in which the studies were made, but because

of the wide variations in circumstances from one country to another and often in different

parts of the same country - the ecological situation, the levels of incidence and prevalence,

educational levels, cultural background, standard of living, level of industrialization -

the extended validity of the case-study approach cannot be assumed.

29. Attention is however drawn to certain general conclusions for which there is strong

presumptive evidence.

Disease control and prevention

30. Programmes for the control of diseases whose prevention is technically feasible have

often been shown to yield a socio-economic benefit - often an economic benefit - out of all

proportion to their cost. This is especially true in the developing countries for certain

microbial and parasitic diseases of high prevalence.

31. Malnutrition - One-half to two-thirds of the world's population are undernourished and

there is little doubt that in countries where it exists widespread malnutrition is a serious

impediment to national economic growth. An overall quantitative estimation of the economic

cost of nutritional inadequacies has not been made but there is sufficient evidence to show

beyond reasonable doubt that the social and economic gains from programmes to improve the

nutritional status of the undernourished would be enormous. Malnutrition occurring in

specific periods of biological growth in childhood has especially serious consequences since

its effects are felt throughout life and even in the next generation.

32. Social development in many countries is gravely impeded by the inability of large

numbers of children to profit from the education provided either because their learning

capacity is impaired or because they drop out after only one or two years of school attendance.

The underlying causes are of course multiple but malnutrition appears to be a highly important

factor.

33. Another area in which the importance of nutritional status is self-evident is in

relation to productivity. Especially in developing countries, where projects depend heavily

on manual labour, the nutritional status of large numbers of workers is such that their

working capacity is seriously impaired.

34. Occupational health services - Wherever studies have been made it has been shown that

the economic gain from providing occupational health services far exceeds their cost. Because

of the world-wide character of occupational health programmes and their obvious and direct

relationship with productivity, these services have a place of special importance in the

present context.
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35. The working population of the world constitutes more than one-third of the total popula-
tion and the proportion is increasing. In general the state of health of large numbers of
workers throughout the world is poor. In the developing countries the working populations
suffer from a wide spectrum of communicable, endemic and nutritional diseases. Accident rates
are high and occupational injuries frequent, and in addition the workers are not uncommonly
exposed to uncontrolled physical hazards and an adverse working environment. In many indus-
trialized countries the state of affairs is little better. Occupational injuries and diseases
in industrialized countries are actually increasing in spite of the improved knowledge of
preventive methods and techniques. Exposure to new hazards arises at an increasing rate with
the introduction of new industrial processes and types of product.

36. The losses attributable to workers' disabilities are considerable - the cost of health

care, loss of working time and reduced working capacity from sickness and disability, damage
to valuable machines and equipment, faulty products due to human error. In the United States
of America, for example, more than eight billion dollars was paid in compensation for occupa-
tional disabilities in 1968 which were technically, to a large extent, preventable. This

problem affects not only private enterprises but also economic development as a whole in as
much as enhanced output will help bring about profitable investments and thus more opportunities

for employment.

37. Many of the contributions of occupational health programmes - multidisciplinary programmes

dependent not only on the health sciences and health personnel but also on the skills and

resources of chemistry, physics, engineering, sociology, psychology, to socio-economic develop-

ment are of course not confined to increasing productivity. Their broad social aim is to

ensure that the interaction between work of all kinds and human health and well-being is as
free from hazard and generally as favourable as possible.

38. In relation to productivity the contributions of occupational health services include the

promotion and maintenance of health of workers by controlling the working environment and

conditions of work, reducing to a minimum lost time and impaired working capacity from accidents

and sickness and, finally, the application of ergometric sciences in matching man and job.

39. Health programmes are particularly important in labour intensive projects such, for

instance, as dam construction which require large task forces at the site and often create

considerable health hazards.

40. The major man-made problems of our time - It may well be that the most significant

contemporary contribution that health programmes, widely conceived, have to make to socio-

economic development, albeit as handmaids to other social services or in partnership with them,
is in relation to the interacting complex of man-made problems which at the present time

confront mankind - population growth, environmental pollution, industrialization, urbanization

and the individual and social stresses which show signs of disturbing the cohesion of modern

societies.

41. Family planning programmes can be justified on health grounds alone as part of comprehen-

sive MCH services; their establishment or expansion however is often not unrelated to a demo-

graphic objective concerned with social well-being. Whatever the objective, however, safe

and effective family limitation depend on biomedical researches and trials, and on medical

controls. Attitudes towards family planning are influenced in large measure by health con-

siderations; and in many countries family planning is most conveniently and effectively

offered through MCH and other personal health care services.

42. There appears also to be general agreement that the harmful secondary consequences of

economic development - the smoking chimney, the noisy jet plane, the factory which pours waste

into rivers - have to be prevented or controlled on economic no less than social grounds or,
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in other words, that by any sensible measure of economic growth, the regulation of harmful

externalities raises the rate of economic growth as well as raising socio-economic standards.

In relation to this problem the limited role of health programmes is to identify, measure

and monitor health hazards and to assist in preparing technical proposals for their control.

43. The character and magnitude of these problems is common knowledge and it would go beyond

the purpose of an outline paper to discuss them further. Brief reference is howee made to

the problem of urbanization.

Health problems of urbanization

44. The accelerated urbanization which is occurring in all parts of the world and seems

likely to continue has already raised complex health and other problems requiring action on

a broad front. Cities in some parts of the world have been doubled, trebled or even quad-

rupled within the last 20 years without adequate forethought or plans.

45. The general rate of population growth, progressive industrialization and the consequent

unplanned movement from rural areas to towns and cities are an extreme example of the grave,
sometimes catastrophic, side-effects of lopsided development which hitherto has failed to

take adequate account of human needs. The problems which have arisen present a dismal

catalogue of human inadequacy and adversity.

46. To the lack of adequate community water supplies and sanitation, inadequacies of social

and educational facilities, housing deficiencies and consequent overcrowding must be added

shack and squatter occurrence, pollution of air, water and land, rodent and vector problems,
and a wide spectrum of health problems including tuberculosis, vector-borne diseases, schis-

tomiasis, helminthic infestation and the sexually transmitted diseases. Traffic noise,
unaccustomed conditions of work and other urban stresses contribute to the breakdown of

family life, bewilderment, loneliness, a sense of inadequacy, a sense of not belonging,
depersonalization and a weakening of social cohesion. Delinquency, illegitimacy, child-

abandonment, alcoholism, drug dependence, hooliganism and violence, disaffection and the

rejection of accepted values by large numbers must be added to the sorry list.

2
47. The problem was reviewed at the technical discussions held in 1967 when the conclusions

reached included the following:

(1) A better understanding is needed of the mental and social aspects of urbanization.

(2) Social and economic improvements including attention to health in rural development are

closely associated with reducing urbanization problems.

(3) Well-planned urbanization can contribute to a balanced social economic development and

cities properly guided and controlled can provide a healthy happy environment for man.

48. The contribution which health programmes can make include playing their due part in

detecting and correcting the adverse effects of existing unplanned urbanization, helping

guide and control the progressive urbanization which appears inevitable in the future provi-

ding in the health field a scientific basis for supporting programmes to minimize the ill-

effects of noise, congestion, crowding, tensions, etc., and perhaps above all helping to

achieve a perspective in which the human consequences of the changes, and the rate of change,
inherent in development are as far as possible foreseen and in which planning takes account

of human life as a whole.

See reference to WHO publications Annex 1, page 24.

2 A20 Technical Discussions/6, report of the Technical Discussions at the Twentieth

World Health Assembly on "The Challenge to Public Health of Urbanization".
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49. It is significant that the technical discussions of 1967 also concluded that "acceptance

of the 'challenge' necessitates further training and development of common understandings and

vocabularies so that health administrators, planners, economists, and others concerned can

properly communicate and collaborate".

The totality of health services

50. The statistical wisdom does not exist to measure the economic benefits of health

programmes in their totality and a fortiori to make any precise assessment of their socio-

economic consequences.

51. In countries with adequate accounting systems the cost of health services can be estima-

ted; the identification and costing of the health benefits unambiguously accruing from them

is not a feasible exercise.

52. This is so for the sufficient reason that improvements in the general level of health,

though by general consent partly a result of health services, are also a consequence of

ecological changes, improved standards of living, better education, etc., factors which are

no more independent of each other for analytical purposes then they are in fact. A strict

analytical approach is thus precluded because of the difficulty of separating the effects of

health programmes from a variety of other influences. This is the case when the benefits

considered are restricted to increases in the working life span, reduction in working time

lost from sickness and other such items which lend themselves to numerical representation.

It is more evidently so if account is taken of the quality of human life and the associated

social and psychological incommensurables.

53. It is doubtful, in any event, if there is much point in pursuing the question. An

aggregated financial model, representing a sum of health actions and an output of health and

other socio-economic benefits, though useful in certain circumstances may have little value

in guiding planners on the central problem of priorities either in the health sector or other

sectors of the economy.

SECTION III

Health programmes in comprehensive planning

54. It is often said that health has a low priority in government and that generally speaking

ministries of health are not yet exerting the influence that they should in national develop-

ment planning with the consequence that the health aspects of national planning tend to be

relatively neglected.

55. Among the reasons given for this state of affairs are that ministries of health are

relatively weak, often do not have a planning division, are not always effectively represented

on national planning bodies and fail to present their cases convincingly when they. are.

56. Information on the manner in which national priorities are established was assembled in

connexion with the technical discussions on health planning in 19651 from which it appears

that in determining priorities in the socio-economic field governments were influenced by the

following considerations:-

(1) the availability of funds;

(2) the satisfaction of immediate needs and urgent situations;

See A.18 Technical Discussions 1, Background document based on Summary reports received

from countries and other material for reference and use at the Technical Discussions on

"Health Planning", March 1965, page 17.
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(3) the extent to which the sector (i.e. agriculture, industry, transport, etc.) was likely

to be a "leading" sector, in that its development would create opportunities for advance in

other sectors, and

(4) the likelihood of the sector producing an early increase in national income.

57. Generally speaking, the application of these criteria resulted in giving a lower order

of priority to the social sector (including health and education) in the general economic and

social plan than to increase in production (agriculture, industry), improving transport and

communications, and individual programmes for water supply, irrigation and the modernization of

existing services.

58. Among the motives influencing governments in their choice of priorities within the

health sector, the expectation of speedy results, the aim of helping rural communities and the

constraint of serious deficiencies in health manpower are cited. High priority was given to

preventive services (including MCH, immunization procedures and environmental improvement),

the control of certain communicable diseases and the recruitment and training of health

personnel. There followed personal health care services, nutrition and mental health.

59. It is significant that in these technical discussions there is no mention of relating

health priorities to priorities in the general socio-economic sector and in particular, of

any consideration of health programmes from the point of view of their essentiality for

effective and safe development in other sectors.

60. It appears indeed that the proportion of national resources devoted to health (running

as a rule at some five per cent. of national budgets and reported to be increasing) is decided

somewhat arbitrarily. It also seems fairly clear that whilst economic reasoning was one of

the bases on which decisions were made, there is little to suggest that economic factors

dominated the issue. In practice, the proportion of total resources allocated to the health

sector seems to be largely the outcome of a working compromise based on grounds which are

neither objective nor closely reasoned.

61. Especially in the less developed countries it would appear that the task of reconciling

health programmes with the requirements of comprehensive planning is complicated by the

following unresolved dilemma:

Below a certain fairly well-defined material level, human wellbeing cannot be realized,

and adequate health services can neither be supported nor in some instances operated effec-

tively. In such circumstances there is a strong case for giving the highest priority to

improving material standards of living - the development of industry, agriculture, roads,

communications, etc. These developments have to take precedence over general health services

not only in the greater national interest, but in the interest of health itself, since it

might be argued that this order of development offers the best prospect of achieving an

economy capable of supporting adequate health services. In these circumstances economic

decisions relating to the objectives of production have to take into consideration not only

questions of international trade but the imperative need to raise living standards at home,

to ensure for example that agricultural production concentrates on meeting the needs of the

home population as a first priority. Unless the commercialization of foodstuffs is organized,

not exclusively in relation to trade profits, but primarily from the point of view of ensuring

adequate nutrition of the population, agricultural development cannot be considered to be

achieving its primary objective.

62. However the problem may differ from country to country, it is clear once again that

vis I vis health programmes and other sectors of the economy the establishment of priorities

requires a dialogue between development planners and health administrators. The more the

health planner and the development planner speak each other's language and have a sufficient

understanding of the basic assumptions, approaches and methods of the other, the greater the

likelihood of a reasoned balanced compromise. The implications for the postgraduate and

advanced education and training of senior health administrators and planners will doubtless

receive attention in the discussions.
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SECTION IV

The analytical approach as a basis for deciding priorities

63. The complex chain of interactions between economic, social, political and cultural
components in the comprehensive dynamic system they comprise have increasingly engaged attention
and been the subject of studies by sociologists and social economists in recent years.

64. The social problems created by developments, and the health and other social actions
required to maintain an acceptable balance in terms of the satisfaction of individual and
collective human needs, have been the subjects of many studies.

65. Systems models have been constructed to represent the complex interactions occurring in
comprehensive organizational systems and their component subsystems. Many such models, though
often taking only the form of elaborate flow-charts, can be of substantial help in clarifying
issues raised in the policy decision-making process. In some instances they can also provide
an indication of the general direction in which events might be expected to move. What they
cannot do, and what they cannot be expected to do in the foreseeable future, is to furnish the
quantified projections and other facts required to enable a substantial objectivization of
priority decision-making to be made and a corresponding reduction of the value element in
policy decisions.

66. Thus, although considerable progress has been made in the use of a range of sophisticated

analytical techniques, the comparison of cost and benefits - time limited inputs and outputs -

still remains the main effective tool for the objectivization of policy decisions. It is a

method of demonstrated value when it is feasible and provided its limitations are understood.

67. The background paper to be prepared later will provide an opportunity of examining the

fundamental and hitherto unsolved problem of finding a common yardstick or standard, monetary

or other, for measuring the widely different categories of social and economic benefits

ascribable to health programmes. At this stage it will be sufficient to comment briefly in

this regard as a basis for discussions at country level and it is proposed in the light of

what has been said above, to restrict the comments to the cost benefit method.

68. A clear distinction has to be made between the use of analytical methods for choosing

between alternative programmes for achieving an agreed objective as economically as possible

in implementation of a policy decision already taken (cost effectiveness) or for increasing

the efficiency of an existing service (cost efficiency) and, on the other hand, the intro-

duction of economic reasoning as a basis for accepting, postponing or rejecting programme

proposals (cost benefit).

69. The first mentioned methods and other accounting procedures are as essential for the

good administration and management of health services as they are elsewhere and they are not

in question.

70. What is in question here is the feasibility of and the justification for the use of cost/

benefit methods in the policy-making decision process in relation to health services - in effect

procedures which compare the cost of providing a service with the gain (or savings) expected to

accrue from it, i.e., the net estimated gain from providing the service. It is noteworthy

that WHO has conducted a number of methodological studies in this area.1

71. Cost benefit procedures are not always practicable either because the necessary data are

not available or because the analytical methods required have not been developed.

See Annex 1, page 24.
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72. Even when they are feasible they are sometime not worthwhile because the work involved

in collecting and processing the data is prohibitive and the rosults not commensurate with the

efforts.

73. As stated earlier no estimate of the benefits from a health programme can ever be complete.

Health programmes have consequences of unquestioned value for which the concept of measurement

has no meaning e.g. the relief of human suffering, the total value of a human life as distinct

from its estimated economic value. Also, almost without exception, cost/benefit estimates

are restricted to some specified aspect of a given situation whereas, in reality, there are

usually many obvious or hidden gains which are not taken into account. For example, estimates

have been made of the reduced prevalence of typhoid fever resulting from improved sanitation

and thus to a cost benefit estimate. It is obvious however that the benefits from improved

sanitation are not restricted to typhoid fever; improved sanitation also contributes to the

reduction of other gastro-intestinal and parasitic diseases and to the amelioration of living

standards - a contribution which does not lend itself readily [n measurement,

74. Most health proposals do not need analytical support or are of such a character that they

cannot be supported by these means e.g. much of the health care of the aged and subnormal, and

many costly therapeutic procedures, cannot be supported on purely economic grounds.

75. Cost benefit arguments in the health field might prove to be a two-edged weapon. There

are certain risks in introducing such arguments even when the measurable external benefit of a

programme can be shown to exceed its cost or when a programme to control the adverse side-

effects of an enterprise would cost less than the consequences of not intervening.

76. Thus, for instance, it is not logical to use cost benefit arguments when all circumstances

are favourable:

feasible computations

acceptable cost of the procedures involved vis a vis the results

results substantially favourable even if all aspects are not measurable

and to resist its use when some circumstances are less favourable:

computations not feasible

unacceptable cost of the procedures involved

inconclusive results because it is not possible to measure some aspects.

The proper solution is to give quantitative information and figures when this is possible and

qualitative information for other components. A socio-economic planner is aware that it is

necessary so to proceed in a great number of strictly economic cases.

SECTION V

Suggested guidelines for comments by governments

The following questions are suggested for particular consideration only in order to provide

guidelines which will enable the collation of replies to be made in a structured manner.

However, they should be considered as examples only, and Member States should feel free to

comment in any way and to raise any additional questions which, in their opinion, are relevant

for the discussions.

It is considered that the main purposes of the discussions could be to furnish health

planners with arguments to justify expenditure on health programmes; to review the evidence

which might be used in support of such arguments; to propose future studies; to identify

deficiencies in the health planning process in relation to health programmes and to propose

remedies. It would be valuable to have your views concerning the possibility of attempting

to discuss the contribution of health programmes to socio-economic development without discus-

sing at the same time the effects of socio-economic development on health in both developing

countries and highly developed countries.
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1. If a distinction is made between economic and social development, what specifically is

included under the term "Social development"? What are the action implications of this dis-

tinction? For example, is economic development seen as more fundamental and hence as of

deserving higher priority than social development? Or do broad social objectives place

effective directives upon the designed execution of plans for economic development?

2. How are the overall goals of the health programmes of the country related to national

development objectives as defined by responsible authorities? Is a closer integration of

health programmes within the total development plan indicated, and, if so, how is the achieve-

ment of this being approached?

3. For what purposes is it necessary to define the interrelationships between health

programmes and socio-economic development - as a basis for deciding allocations between the

health sector and other sectors of the economy in order to ensure the inclusion of the health

component in economic development projects or for the more limited purpose of providing a

general guide for health planners in programming and evaluation?

4. What criteria and procedures are used by the national decision-making body in deciding

the apportionment of resources as between the health sector and other sectors of the country's

economy, e.g. as a proportion of the national budget or the gross national product? How are

priority decisions made within the health sector? Are cost-benefit ratios a significant

factor in this process and, if so, how are these ratios assessed?

5. Can you describe particular programmes in your country, such as rural health, occupational

health, health problems of urbanization or of migration, to which special attention has been

given because of their particular relevance for socio-economic development?

6. In addition to traditional health indicators, such as life expectancy and infant mortality

rate, have other indicators such as nutritional status been used in your country for relating

health status to socio-economic levels? Have differences been discerned between rural and

urban populations? Has it been possible to establish a significant cause-effect relationship

between changes in health status and socio-economic levels and, if so, has this relationship

varied according to the level of development?

7. How is the Ministry of Health represented on the national planning body? What is the

mechanism for co-ordination between health planners and development planners? What has been

your experience in stating proposals for health programmes in terms acceptable to development

planners?

8. In the strategy now adopted for developmental planning, including allocations to the

health sector and for the determination of priorities within the health sector, how far is it

the practice to rely on (a) economic arguments, (b) social arguments, (c) demands for

services? Has there been any significant change towards criteria and approaches in this

regard by the national planning authority in recent years?

9. Member States are requested to provide examples from their own country, based wherever

possible on quantified studies, which might serve to justify increased allocations to health

services in view of the short-term or long-term economic and or social benefits which could

accrue. The following list serves to illustrate some of the examples which could be consi-

dered:

(1) The effect of communicable disease control, e.g. malaria and trypanosomiasis, on land

development in areas previously too unhealthy for habitation.

(2) The use of nutritional norms as a basis for agricultural planning.
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(3) The contribution of pesticides to agricultural development made possible by the preven-
tion of their toxic hazards.

(4) The contribution to the success of development projects, such as irrigation schemes

and artifical lakes, by the prevention or elimination of associated health hazards.

(5) The effect of improved sanitation on the development of the tourist industry.

(6) The relationship between nutritional status and industrial output.

(7) The effect of occupational health programmes on industrial output.

(8) The influence of family health programmes on reducing economic problems created by

adverse population growths and dependency ratios.

(9) The relationship between the degree of adequacy of health care and absenteeism from

work or school on account of illness or accidents.

(10) The occurrence of preventable illness, or disabilities with rehabilitation potential,
as factors in the causation of unemployment.
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ANNEX 1

SHORT ANNOTATED BIBLIOGRAPHY AND REFERENCES

TO WHO PUBLICATIONS

ACCIDENTS

Road Traffic Accidents: Epidemiology, Control and Prevention, by L. G. Norman, Public Health

Papers, No. 12, 1962

Domestic Accidents by E. Maurice Backett, Public Health Papers No. 26, 1965

AIR POLLUTION

Air Pollution by K. Barker, F. Cambi, E. J. Catcott et al., Monograph Series No. 46, 1961

Epidemiology of Air Pollution: Report on a Symposium by P. J. Lawther, A. E. Martin and

E. T. Wilkins, Public Health Papers, No. 15, 1962

Atmospheric Pollutants, Report of a WHO Expert Committee (Geneva 1963), Technical Report

Series No. 271, 1964

Urban Air Pollution with Particular Reference to Motor Vehicles, Technical Report Series

No. 410, 1969

DRUG DEPENDENCE AND ALCOHOLISM

Services for the Prevention and Treatment of Dependence on Alcohol and Other Drugs, Fourteenth

Report of the WHO Expert Committee on Mental Health (Geneva, 1966) Technical Report

Series No. 363, 1967

EDUCATION AND TRAINING

University Health Services - Fourteenth Report of the WHO Expert Committee on Professional

and Technical Education of Medical and Auxiliary Personnel (Geneva 1965), Technical

Report Series No. 320, 1966

ENVIRONMENTAL HEALTH

Environmental Change and Resulting Impacts of Health - Report of a WHO Expert Committee

(Geneva, 1964), Technical Report Series No. 292, 1964

Environmental Health Aspects of Metropolitan Planning and Development - Report of a WHO Expert

Committee (Geneva, 1964), Technical Report Series No. 297, 1965

National Environmental Health Programmes - Their Planning, Organization and Administration,
Technical Report Series No. 439, 1970

Problems in Community Wastes Management, Public Health Papers No. 38, 1969

FAMILY PLANNING

Health Aspects of Family Planning - Report of a WHO Scientific Group, Technical Report Series

No. 442, 1970

HEALTH ECONOMICS

Health Economics - Report of a Seminar, Moscow, 25 June - 5 July 1968, Regional Office for

Europe, WHO, Copenhagen
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An International Study of Health Expenditure and its Relevance fox Health Planning by B. Abel-
Smith, Public Health Papers No. 32, 1967

HEALTH PLANNING

National Health Planning in Developing Countries, Technical Report Series No. 350, 1967

HOUSING

Expert Committee on the Public Health Aspects of Housing - First Report (Geneva, 1961),

Technical Report Series No. 225, 1961

MEDICAL REHABILITATION

WHO Expert Committee on Medical Rehabilitation, Technical Report Series No. 419, 1969

MENTAL HEALTH AND PSYCHIATRY

Mental Health Problems of Automation - Report of a Study Group (Geneva, 1958), Technical

Report Series No. 183, 1959

NUTRITION AND FOOD HYGIENE

The Assessment of the Nutritional Status of the Community, by D. B. Jelliffe, Monograph

Series No. 53, 1966

Methods of Planning and Evaluation in Applied Nutrition Programmes - Report of a Joint FAO/WHO
Technical Meeting (Rome 1965), Technical Report Series No. 340, 1966

OCCUPATIONAL HEALTH

Noise: An Occupational Hazard and Public Nuisance by Alan Bell, Public Health Papers No. 30,
1966

Expert Committee on Medical Rehabilitation - First Report (Geneva, 1958) Technical Report
Series No. 158, 1958

Joint ILO/WHO Committee on Occupational Health - Second Report (Geneva, 1952) Technical Report
Series No. 66, 1953

Occupational Health Problems in Agriculture - Fourth Report of the Joint ILO/WHO Committee
on Occupational Health (Geneva, 1962), Technical Report Series No. 246, 1962

Permissible Levels of Occupational Exposures to Airborne Toxic Substances - Sixth Report of
the Joint ILO/WHO Committee on Occupational Health, Technical Report Series No. 415, 1969

QUARANTINE AND INTERNATIONAL SANITARY REGULATIONS

Disease Control and International Travel - A Review of the International Sanitary Regulations
by H. S. Gear and Z. Deutschman - Reprint of a special number of the Chronicle of the
World Health Organization, 1956, Vol. 10, No. 9-10

RADIATION AND HEALTH

Ionizing Radiation and Health by B. Lindell and R. L. Dobson, Public Health Papers No. 6, 1961
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WATER RESOURCES CONTROL

Water Pollution Control - Report of a WHO Expert Committee (Geneva, 1965) Technical Report

Series No. 318, 1966

Water Pollution Control in Developing Countries, Technical Report Series No. 404, 1968
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Public Health & WHO B 2

W O R L D H E A L T H ORGANISATION MONDIALE

ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE

Telegr.: UNISANTE-Geneva Telegr.: UNISANT£-Geneve
Tel. 346061 Telex. 22335

In reply pleiase refer to: W 3/87/10(25) Geneva, 23 July 1971
Priere de rappeler la refarence:

Sir,

I have the honour to inform you that, in accordance with the decision

taken by the Executive Board at its forty-sixth session, in its resolution

EB46.R13, the subject for the Technical Discussions to take place during the

Twenty-fifth World Health Assembly in May 1972 will be "The contribution of

health programmes to socio-economic development".

The Tenth World Health Assembly, in its resolution WHAlO.33 established

the procedure for the Technical Discussions, which includes the preparation

of appropriate background papers by the Secretariat and their distribution

in advance to Members and Associate Members in order to allow preparatory

discussions at the national level. Accordingly, the Secretariat has prepared,
as a preliminary document, the attached suggested "outline" for use by

countries in considering "The contribution of health programmes to socio-

economic development". Additional copies are available on request from WHO

headquarters.

It is suggested that your organization, if it is interested in the

subject, may wish to consider the topics listed in the "outline". If so, I

should be grateful to receive your observations not later than 15 December

1971, in order that they may be taken into account in the preparation of

further papers which will be distributed in advance of the Twenty-fifth World

Health Assembly.

The President

International Bank for Reconstruction

and Development

1818 H. Street, N.W.

Washington D.C., 20433

United States of America

ENCL: As mentioned L/71.71
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The objective of these Technical Discussions is to review the impact of

health programmes on socio-economic development; they will not be concerned

with the social factors as such but with health as one of the social

components of socio-economic development, the latter encompassing all

programmes contributing to economic development with all their social elements

and components.

Participation in the preparatory discussions at the national level by a

broad variety of professional workers concerned with the many aspects of the

subject of the forthcoming Technical Discussions will, I believe, be very

useful.

I look forward to as comprehensive an exchange of views as possible by

the participation in these Technical Discussions of the United Nations,
specialized agencies and other international, intergovernmental and non-

governmental organizations invited to the Assembly.

I have the honour to be,

Sir,

Your obedient Servant,

M. G. Candau, M.D.

Director-General
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I NTRODUCTTON

The choice of "The Contribution of Hoalth1 i Progm to Scio-economi eveopmn"

subject of the technical discussionsi at the T'wenty-fifth World Health Assembly reflect a

growing interest in health economics and the increasing concern in many places about the

inadejuacy of health provisions and safleguards i many major areas of development. The 

subject is also especially important in relation to the Second Development D-clade of th

United Nations. The aim of dove lopment is the improvement of living standards of popuA1 ins

which include health standards. The improvement of levels of health is a primary objective

of the United Nations Second Developmcent De cade.

In the final analysis the goal of all organi zed human endeavour is to improve the quality

of human life. Health is not, only an important factor - perhaps the most important singlc

factor - in the situation, it is also with few exceptions a component of all human activit ies.

Development planners, economists and health administrators, though doubtless agrecig a

ultimate ohjectives, may still disag-ree about the amount that can be spent on health servi(cs.

It is, indeed, a common conviction of health administrators that the proportion of national

resources devoted to disease control and other health services is insufficient and, in parti-

cular, that much more will have to be invested in health in the developintg countries-- of the

world -if real progress is to be made.

As expenrijture in health cannot always be expressed in terms of econoidc beQnefits the

approaches of developmcint planners (biased towards uconomic conSiCe rations) acd health n

are probably, to some extent , at variance. Their differences can, howe iver, be narro).)d . it

is now accepted that major planning decisions cannot be taken on tho sole consideratio

economic benefits, in the narrow sense of this term. Thir full evaluation should t 1 a i

consideration their direct and indi-ect effects. It is also now accepted tht most nn M

nrogiammes are not only coi-sumption e-xpenses. 'ney improve the c prodcntivi-y of human la

and in this way the eficierIcy of oher investments., On any jniorprec tt]n they are- 'ven

rcal.I invstmnrt because it is often less expeansiv e to proeent the adversece ieffec -

i hIeal haa/rs - u! develupwmL hal, Lo Pemedy h' uconcrolle 'omZeo .

Ie forlicoming technvical discussions ill be i obEMccs-ion for an ecn of vies a

premises such as te'se. They will Iovide a good opportuity for reviewin the feasI bty;
of utilizing nd measuring the influencc of personal health caic ald roer health pr v'

onl socio-ecnomi.- developient and the place of health in the c'mcprohensive devel(opme'nt l

process. They i11 also ea vhicle for suggesting area s for further study.

The five sections of this outlinr paper refer briefly to iscues whic can) be exprcii '

riso in the iCalre of th disccussioas. They have been prepared as a basis for icc. or-

at, country level an'i are intende-d to assist governments in making such ca-nts as iey wisi

befo-e the baickground paper for the discussions is prepared. Some of the que istions -which

appear to be raised at this stage are set out for convenionce in Section V.

Mtany MeTCber States will. he in a position to iefer to contributious vithiin their co.'

exp-rience Made by health Drogram-mes to sec io-econoinc developmint and also to rel evalti

genera] and s p ro i 1rblems they have encountered. It is hoped that they ill dro so Mo -a

benefit of fOllow Member States participating in the discussions and for th our-eit of t

Organization. It woulrd be especially useful if Member States would provide information bou

quantitative studies made in this field in their respective countries.

A short annotated iblioP1]agraphy i 's aa'ppeonded and attention is dr-an to a nmber of 1 -

publications which have a 1-earing on the surject.
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SECTION I

Interpretation and definitions

1. In order to clear the ground for a fruitful, focussed debate on the wide and somewhat

amorphous subject for discussion, it is useful ifirst of all to draw attention to certain

assumptions implicit in the title, to consider the connotations of its terms and to ask what

purposes the discussions are intended to serve and to consider the kind of question that might

be expected to be raised.

Heal th pro gafmmos

2. In the context of the proposed discussions a liberal interpretation of "health programmes

is proposed. They should be understood to refer both to the co-ordinated aggregate of all

programmes within the domain of health and to coherent groups of projects directed towards

limited, well-defined ajms.

3. They should also include not only personal heatlth care services and coimunity health care

services (disease control, environmental health, Lss health uducation) but also idical infor-

mation systems (including health statiaties), bimeedical research, and the education and

training of health personnel.

4. Less than justice "uld be done to the subject if the vita- l contributions to socio-

eco0nomic elopment of t.he non-operati onal coliponents of a total health programme were entire

di regarded. Health statistics, for instance, are needed not only for the planning of health

se'vices but as one of the informaton bases for demogrphlic projections ane more genraly iii

the comprehensive planning process. Lo ng-tem developont and progress are hard to visuealiz

without so ni nvestment in research; there have been fa -roeaching consequenes iroo Lhe

appliatin of the reuAts od bioedicl reerhs and their effect in th foreseeable future

could certenly be "ven more significant.

I t is also sug gese thait thed shouild not be tlimited to the less devela>U

countries, since the higy idustrii , afflunt countris also have problems w chicia nie

less serious although they are often of a fundaental ly different character.

6. There are zones of poverty in the highly industrialized countries. The adverso stkd-

effects of industriilization sad rapid social chane already constitute a majo problem in

these countries They will increas ngly do so inl any less-developed countries unes

mieasures of0 control are instIituted on a sufficien scale. Pollution, for instance, hs

adverse consequences Mhich can be a ser ious in devleping as in developed caontries.

7. On the other banid to include all the programme whioh are prerequisites of saiisfaeory

levels of health would probably enlarge the discussions beyond manageable limits. It i

therefore proposed that hall progrnues should be taken to refer Ather to sovices or

projects which primarily have health objectives, such as comuinicable diseases control or

maternal and child health, or to the health aspects of programmes such as water suppily, refuse-

dispesal, housing, c., ("g., the coatrol of water-borne disease, rodent control, health
stacndards for dwellings.

Socio-ecoemic development

8. Socio-conomic deve1 opTIent describes a highly compler concept which relatLes to a holistic

hulna system eracing a iltiplicity A interacting subsystems. It is not easy to dfne bu

it can be sai d tha al development comprises three fundamuen tail components:



(1 ) the qualitative and quantitative growth of productive agicies, materal and human;

(2) the restructuring of the means of production andl changing the attitudes and behaviour of

indi-viduals and groups which, in turn, are not independent of the mili'eu of social strucotue

and the means of production; and

(3) raising the level of the satisfaction of needs - improved nutrition, better standards of

health, improved education. This is at one and the same time a procondition and consequln(e

of the developmental process. It is the recognizable beneficial con01stquencce of development

for most people.

9. By its natire, developmat is a comulativelpeomeno which, ke all socal phno a,

caot be &ecribrd in meclhanistic terms. Moreover, it is not simply the aggregate of the

chlmges occurring in the course of historical evolution, buK relates also to plandic or

directed changc rgeared to a stated objective.

10. In the present context it relates especially to developts in Co1pliace w'ith or in -

accordance wi th governmeontal policy , whether or not expressed in the form1 of a national plan,

Sincc, however, in all ccintries a large vulum of planned development, whose econmic and

scia l Iosqune are often sign ificalt, is extra-govOnmental , Ih ctontribi to of ealt

priogmnmes in the', priva te sector should nO. be excluded from cnieratit

It i`. x nowroized that al] develIojment must be seen within an econoic -1nd so1 cial

framwnork corceived as a single whole. Becnoae massiveC economic Change are fula(me'ntal to

it sucess , develpent has often beeon conceived in primril economi 1term. but t''

bei of dvlopmcnt in evewry contry arc to secure soci C 1ols -impr-oed life chances

.n 1:ing ncltnard , .ner-sed otpportunity, "qalii'tion of accss to the b 1nef t f modern

d hnolo, etc. Economic changes tslves cn n n

achieving thos bocder goaIs. It night be said that from hi socia perpe ctve, the,

o1jectie of development is similar to he constituttional 0objctive of V;; 1 o at i'i'n i n so

1e f cpt p h Isi , mental Ond semia "tll0eing" for a pua-tion.

Tyamriion of health pror1me to soCjp~econmnc ;Ovelomn plso jEquire AM psrqn,

1' P dfi"A n'u"; of these progran''C in reaching Mri ovw l I eie. 1he notion d

Ccenomic develo 'intCan be cnSidered as s ethingap fo j d lpmet is no ln r

seriously enert ined. Economtists now i '' 1gze that the distinti betn. ' eni7C delop'

men01t !nd0sca deve loprment is; no longer tenable, aIs f the first reconcerned solel.y t

the gth'' of0 theoapparat's of production and the second with rain the Wlevel of natisaction

of soil nC1eeds. They' now acceptthat even within tih stMict 1ogi of profit, produc'iity

annt he ra1sd without limit unless accont is aken of uMwan noee.

fC particular iCeance in the present cntext, healthI (n',not 0be consideredI int isolation

from2 oterCI mnts of the dekvelopmental process. SICio-Conmic developm1nt includes the

devlomant of healtnI prgrmmes, and tere is no scctor of th economy - industry, agicutui,

e "1 I'ion, ' ang ' -11hich has not a health componen. Just as1 h;lth cainnot be islaltld

ro '1her :' oc i 0-t 'C'm1(111i c, inst i tu tionalI and policy factor an te dele n tal pc.aessC, so

the' fatorsC can'ot disrcgard the health component,

13. W1lsta, ther fore it is unaoi dable for purposes of A disu'ion ells and in the early sag

of ijannng to trat hali programmes and othier seclors of the econmy as separate ent'tis

or abtact isolates, the reality requires thti the artificialcaracter of the dichLotomy

Should not be lost sight of. It is also clearly the case that, whilst the preoccupation in

the irsen d,,cussions is iYh the ui-directional tronsfer of hnefit froI health prgamme

to the Irainder of th developmental process, the ialth comlpoent and other componenils of

the to tl tsyse are in reality reciprocally related and interacting. Halth not o1ly akfc''

socio -econocmic cicmsace ut is, affected by them, somtimes Taveurably, smiesunfavo!!

rab1.41- t(Il1 II(11f111,,jt i lf~ C( 1(1,0,tC11(5 ,0 1~h~,alClSIC (Ifvi
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14. Economic developmen t ean maoe conzrinutions to raising. Standards of l0iving and to the
solution of many medical and sanitary problems. It cn dM so not only in Uth achievement of
primary objectives but also by its sid"-effects or "spin-off". But in reallity sufficienrft
attention is not always paid to the huomn factors and there are anintendo m condary nonse-
quences, some foreseen, sor unforesmee,;' of econoAhc development which ar: often adverso.
They not only create specific hazards to health; they create a range of new h oan ne'ds,
individual or collective which, if unsati'fied, lea to a deterioration in tandards of health.
Some of the major problemls of our time have their origin in this typo of cnomic evolut ion
and it is open to question if this is true ecoromic de velopment.

15. It is probably a colourful exaggeration to say that in every sphere of activity ma1ln
seems bent on self-destruction. However, on his pre'sent course it seemrs clear that noise,
pollution, a world full of machines and the ever accclerating pace o1 change can bring to
nought the potentially advantageous effects of economic innovation and develo1 en and even
undermine, from time to time , the global siandards of humSn il-boeing. Sifilarly, there is
little doubt that unless the unwanted dele'toriOulS ConsOquees 0 devellopmn are brought under
control, their potential advantages cannt be- fully realized.

From this follows the absolute necessity of including in the socio-economic IO' developn<'nt
effort, the health actions and health provgrammes nO'ed to prevent their 'Overse con"0e0ene
and to assure their full efficiency.

Although not strictly within the scope of the jrenL :Uscusions, imrtit vene ss of
acting in the health field through the intmerediary of specifi c econoic 1prIov emllent s ol'd
not be lost sigt of.

The modal ities of "contrihutions'"

1G. The fact that the ]rovision and extension of health services is itself ' egm of
socio-eonomic v dvlojpment is not the onmly intractit di iculty eincoimyrr! in mAiking an

assessmontof the contributions ma11 by alth per' s to, the P dcevele ma p' f 1''

17. 1ot soci-c sonomic development and hr alth s s d''velopment p roi' i cl a bro.d 'r'

The pervasive, often diffused, character of the outpts of man'y health pro: rencs demlodrs tn

definition and iIentification virtually iimJpossible. Even progires oi", d'rect resIlt, ar'

concrete an, definbe usually have a Variety of secll, r consequences, i o 11 Is'n o'

cons iderable c social and oecnmic iLport1ane, which r less r 'e.dily d er';' Benefit'

from health programii'nes are so'etimes shor t-term, 5oetimos long-term an!d it V ivlrely possiIl

to itemize all the c onseconcs of a health programe- within a given time san.

18. Contributions to socio-economic development are not usually made by health prograumies

in isolation hbut by an intera'ctfing collbillation of proiramI iof wh1ich health :is only one, o ..

in matters such as nutri0ion, housing, water supply, occupatIonal health; contrbjblions by

particular progrario in isolation have been limcited1 in most i1nstances.

19. Finally, many of the achnoledged benefits accruing from health programmS are not onlly
difficult to demiionstiate, but a fortiori, theiy elude the application, of scales and measurement

to npresent their magnitude -in qualtitative terms. Hluman Adlings, pece of miid, adei'cy
fulfilment - 11e raison d'6tr0. of many he al th progri mmeis and the ultimate gfal of the tie

socio-economic effort - should not be excluded Irom the bala:] nce sheet neret.N on the ground thabt

they cannot be neasured or given a ranking order.

20. Tle grounds on which health pirogramme'0's are estalished afford a clue to the ind ofu
contributions they can he expected to make. lor the most paL1rt health proge,' s re estab-

lished for the sufficient rcan that they play a part in satisfying pri.ry hu nivds. ThA

onl y cost considerations arc ntha they can be affordeand tha Ant they are provid'd (cono i cay.

Health is a social service, e'rtial to the li f of thy cOMni Ly mnd its developent T I
do not ask if schools, lilbars'. and pili c parks ''y their way, anld h 1 '' ograme as areO,

should be, mainly on 'h' am ootjng.



21. Some health programmes, on tie other hand, mAght be introduced primarily because they

contribute to productivi-ty within indsitry , agriculure, etc. , or bac :aise they are neecssary in

the control of the adverse consequences of techlical and unbalanced social development. In

such cases it may be relevant to show that the gain resulting from their introduction exceeds

their cost, or that the cost of the consequences of not introducing them would exceed the cost

of providing them.

22. Any classification of particular contributions made by health programmies to tihe develop-

mental process is likely to be arbitrary and Ainomplete. It is however u neful for the puirpose

of discussion to distingauish four main categorics of contributions which though often generated

together and for the most part by health programes, follow the lines of the foregoing argument:

(1) contributions whose primary purpose is to maintain and improve health standards of the

population;

(2) measurable contributions for the purposes of increasing productivity, e.g. by reducing

manapewer Vanstage, ncreasing the productive capa city of manpower and improving performance by

adj ustments to the worn;tg environment;

(3) contributions which play a part in the prevention and control of health hazards and

environmental deterioration; and

(4) contribution of an intagible (racter Contributions under this heading play a

supporting role or exert a beneficienat influelnce in a wide fild of human activities. Thse

for example, an adequate health cre programme "s one of the necessary foundations of Ft social

security schelm; lh inLernational coanrol o diss standa rds and dru quality incretises

the flow of trade and cuomrce; iniu coucary :eha;Yes of M I o nc;11 e plmutuoi inter-

national un(derstandin,; tue Ievel A heal th in a counitry is a nator in attracting investmient:

and tourism; the health sciences and practic a ce a necessary art 1of theelturead tech-

nology of all soce'0ties.

The purpos of the' d(Ason

23. Withoult inconsitncy wth the title the discussions culdasume a variii of for's.

Thc approach iight e descriptive and historcal an either sel on concllsions to hei drcwn

from published studies of a general lharacter, or Aed exclusivly on cluntifiel stiMS

which have c-:ther dcmonstrte, d contrlbutions ma ly health sevies to the develomenal

process or wlich exemplify C m lo gy.

24. Matever the approach however a question which cannot for long o? avoided, a qc stion

whAlich lies at the heart of tie disssions, is whthl r the poteitialities of hiat; programmes

'aS cootributors to tile develpmenal process have hitherto hen fully explo Ated. 1he questi on

is one of unversal relev:ance and is especially Amportant in the developing world.

25, This question leads ltttrally to the problei of the propotio'in of m1t tional rseources

whAich shld] bt dvoted to health ane to the mAr avement of a rational balance between the

various components of the hAlth se ctr: disase control and prevention, care of the sick,

and between short-rtor and long-term objectives ; and this to aisking haow priori tics are decided

within the total ecomy and within the heatith se'ctorl anld to cidering how offective existing

organizations and procedures are in ensuring that cu weight is given to tih health sector in

comprehensive planninhg.

2G. Finally, the feasibil i ty of asi gning a mone tary valu to 1 the es'ltan s Of heaIth prog:-

rMmes is a question which will influec:ye in ino smil >asu-re the lines ailon Which the dis-

cussions cvolve. TiS qostiOn, theoretically speakding, is ai sbidiary ione since, asfi already

suggested, it is qi t impossibe U) give such a va1lu i all tlh componlents of the sOciO-

ecolomic impact c health progrncs, From ta praticI poti lio view, horOver, the question
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is important because ministries of heal. mst justify the expenditure which progammes will

involve. This practice is neither harmful nor misleading if it is frankly recognized that

an evaluation of health progtrammes always underrates their socio-cconomic impact.

SECTION II

Discrete health progranmes and the totality of health services-

Discrete health priogrammaies

27. The volume of published reports on the cost to the community of a %wide range of diseaso

categories is considerable. There is an extensive literature rel2hting the estimaited costs of

various preventive and curative programmes to identifiable socio-economic benefits.

28. There have also been many studies which, though falling short of adducing rigorous

proof s, have demonstrated bcyonc reasonable doubt the ocoinomic soundns of a wide range of

health programmes in the particular circum sances in wii-ch the studies were made, but because

of the vde variations in circumstances fomn one country to another and often in different

parl of the same country - the ecological situation, the le' vels of incidence and prevalence,

educational levels, cultural background, standard of living, level of industrialization --

the extended validity of the case-study approach cannot be assumed.

29. At tention is however drawn to certain general conc'luions foi which there is strong

presumptive evidence.

Di Sea S control and prevention

30. Prograomes for the control of d isea-ses w hose pre\oan is techically feasible havc

often been shown to yield a socio-economic benefit - oftei an eono.ic'benefit - 0: of all

prop;ortion to their cost. This is especially true in Me developing countries for certain

iJ crol and pa disceascs of hiog prevalence.

31. Manutrition --- One-half to two-thirdc: of the werld's poplataion re undernouished and

there lis little o3.ult thit in countries whcer it exists wjdesprcad malntitiois a serioos

impediment to natifn1al econoic growh. Ain overall, (iniNtat iv esatI of the economic

cost of nutritional inlequaies has not been made bti thre is suficient evidcnce to sho'

beyond reasonable doubt that the social and economic gais from programislj to i o the

nutitional status of the undenourished would be enor- u !s. Malnutrition occurring in

specific periods of biological growth in cld od has ep( cially serious cose0qIue nces ( since

its effeets are felt throughout life arid even in the nt generation.

32. Social developient in many countries is gravely N1impedd by the inability of large

numbers of children to Profit from the education provid-d either ccase the.ir learnking

capacity is iimpaired or because they drop out aftefr (ON one or two years of school] attendili

The underlying causes are of course multiple but malnuti ition appears to be a higliy important

factor.

33. Another area in which the importance of nutritional status is self-evidIent is in

relation to productivity. Especially in dcveloping counris , where projects depend heavily

on manual labour, the nutritional status of large numbers of wvorkers is such that their

working capacity is seriously impaired.

34. Occupational health services - Wherever studios eav -been ma iit has been show that

the ecolii a 'c n fro providing occtiilonal health servies faW s ecds teir cost , eca

cf the wald-tide cOracter of occupational health programmes and their obvlous vi direct

relationship with pndutivity, these se-vices hav a ph ce of special importance in the

present context.



35. Thre working population of the world cons ttutes more than one-thi rd of the tot-al po;pula-
tion and the proportion is incre-asing. In general the stlate of health of large numbecors of
workers throughout the world is poor. In thei dieveloping countries the working populations
suffer from a wide spectrum of commonicable, endemic and nutritioial diseases. Accident rates
are high and occupational injuries frequent, and in addition the orkIers aro not uncononly
exposed to uncontrolled physical hazards and an adverse worki ng cnvironment. In many indus-
trialized countries the state of affairs is little better. Oecupa tional injuries and dis'eas
in industrialized countries are actually increasing in spite of the improved knowledge of
preventive methods and techniques. Exposure to new hazards arises at an increasing rate with
the introduction of now industrial processes and types of product.

36. The losses attributable to workers' disabilities are considerable - the cost of health
care, loss of' working tim-) and reduced working capacity from sickness and disability, damage
to valuable machines and equipment, faulty products due to human error. In the United States
of America, for example, more than eight billion dollars was paid in compensation for occupa-
tional disabilities in 1968 which were technically, to a large oxtent, preventable. This
probem afcCa not only prsivate co enerprisos WO alsoeconomic development as a whole in as -
much as enhanced output will help bring about profitable inveatments and thus more opportnities
for eriployment.

37. Many of the contributions of occupational health programmes - multidisciplinacry programmses
dependent noI only on the health sciences and health personnel but also an the skills and

esources of chemi s ctry, physi cs, engineering, socIlogy, psychology, to socio-eonomic ewelop-
ent are of course not confined to increasing productivity. Thpir broad social aim is to

ensure that the interaction between work of all kinds and human health and wcll-be ing is as
frei from h-ard and generally as favourable as possible.

38. In relation to produAtivity tIhe contributions of occu-patitanl htealth rices inclua the
promotion anda m tenance of health of wvorkers by controlling to working environment and
conditions of work, reducing to a minimum lsL timc and impiial ing aapac; y, omaients
and sickness and, finally, the appicat i

on of ergOeTric sciencs ar natchi ng r-m cnd job.

39. AeLt programe are psiricularly impo cant in labour ie.nsive projc tis sucb for

i nstanc[, s dam eon truction Wich rqui re large tsk o'ces at the siLe and ofli crea Lc
considerable 1health hazards

40. The majorn n ade nroblems ofc "m time - It may well be M that tie most significant
contemporary contribution .hat health Irormmes, widely conclived, have to arOe to socio-
economic evelopmen, alibeit as handabids to othr so-cal servc c or in partnershIp wiith tlhism,
as i relation to the interacting complex of man-made problems which at the peasent time
2nfront mankind - population groth, onvironental pollutiOn, industrializaton, urban-izaion

and the individual an social stressesa wvhiich show signs of di sturi-bing the cesh.io.n of moder'nl
societies.

41. Family planning programs can tic Jof iied on health g rounds alone as part of comprehen-
sive MCH services ; tir establishment or expansion however is oMten not unrelated to a demo-
graphic objrective-o conecrned- with social voll-being. Whatever the- objective, however, safe
and effeetive famiiy limitation depenl On lhomedicalt researches eand trials, al on medical
controls, AtLitdes towrds faily panintg are influenced in largo measure by healthi con-
siderations; and in many courtries family plcning is most conveniently and effectively
offered through MCHl and Other personal health care services.

42. The-e appears also to biie greneral ag rcement that the hariiful secondalry conse-quonces of
economic development - the smokig chimney, tie 1 noisy jet plane, I the factory whch pouars Vase

into rivers - have to be preventcI or controlled on 'econoiijc no les than social grounds or,
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in other words, that by any sensible imesure of economic growth, the regulation of har mfI

externalities raises the rate of economli c growth as w11 as aiing soci-ecnic tandr's,

In relation to this prolem the limited role of health progroms is to ide'ntify melasure

and monitor health hazards and to assist in preparing technical proposals for their coitro.

43. The character and magni tude of these problems is common knowledge and it would go beyord

the purpose of an outline paper to discuss them further. Brief reference is however made to

the problem of urbanization.

Health problems of urbani-tion

44. The accele-rated urbani zation which is occurring in all parts of the world and seers

likely to continue has already raised complex health and other problems requirig action on

a broad front. Cities in soie parts of the world ha-ve belcn doubled, trebled or even quad-

rupled within the last 20 years without adequate ' forethouglt or plans.

45. The general rate of population growth, progressive inu-s-tri a l'ization and the consequent

unplanned movemaent from; rural areas to towns and cities are an ext-eme oexmple of the grave,

sometimes catastrophic, side-effects of lopsided development Nhich hitherto has Ialed to

take adequate accosunt of husman needs. Tae problems wh.,ihch have arisen present a dis-a

catalogue of hnmian inadequacy and adversity.

4G. To the Iaclk of adcquate commnity water supplies and sanitation, inadcquacies of social

and educationa.l fascilities, housing deficiencies and consequent overcrowding mus t be added

shack and squatter ocurrence, pollutio of air, watera nd land, rodent and vc stor proble'mas,

and a Aid specirum of health problems including tuberculosis, vector-borns i seases, schis-

tomi-s'is , l.iIthic ainfestation and the sixually tran-it 0 dias. Traffis noise,

unacOct omeSsdc con diionS Of work and other urbans streses con'0ribute to the bendown of

faily life, be-ilcderment, Iloneliness, a sense of ina-equacy, a sensc of not belonging,

depr-soalizaion and a weakeing of social cohesion. Delinqjuency, illchitimay, bild-

abunoment, alcoholism, drug depenidence, holgns-ndl violellce, dsfeto h

rejction of acciptd haesi-arge n mus add tes or list.

2
47, The problemi as reviewe at the technical discussions 1held in 1967 wh-Iien tce conclusion ii

reached inacludecd the following:

(1) A better unestanding is needed of the mcntaI ani social aspets of urbanization.

(2) Social and conomic improvements including attntion to heith in rural development ar-

closely associate,d wiIh reeLing urbaniza-tin problem,

(3) Well-planned urbaniation can cantribute to a bl- anced I i economic develop-ent and

cities properly g uided and controlled can provid a healthy happy cnvironmen-t for man,

48. The contribution which health programes can make include playing their due part in

detecting and corr-cling the adverse effects of existing unplnned urbanization, is-ling

guide and control the progre-ssive urbanization which apoears newitablc in th -utuIr provi--

ding in the health 1ield a sce cntific basis for supperting progprmis to minimize the ill-

effects of noise, congestion, crowding, tensions, etc. , and perhapabove all helping to

achieve a perspective in which the human consequences cf the changes, and the rate of chango,

inherent in d-velopment are as far as possible foreseen and in w-hi ch planning abc.5 crount

of human life as a whole.

See reference to HO publications A-inex 1, pa g- 24.

A20 Technicl ecus-os G/6, report of the TAical Discsos at the T--entieth

World Health As-'se y on"h Ca.llene to Iubilic Hlth of at UrbaLi1-'ation".
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49. It is signficant that the technical discussions of 19G7 also concluded that "aeceptance
of the 'challenge' necessitates further trai ning and development of common understandings and
vocabularies so that health administrators, planners, economists, and others concerned can
properly communicate and collaborate".

The total-ity of health services

50. The statistical wisdom does not exist to mnasure the economic benefits of health
programmes in their totality and a fortiori to make any precise assessmnent of their socio-
economic consequernces.

51. In countries with adequate accounting systems the cot of health services can be estima-
ted; the identification and costing of the health benefits unambiguously accruing fron them
is not a feasible exercise.

52. This is so for iOc sulie(ti reason hla imaprements in the general level of health,
though by general consent partly a result of health services, are also a consequence of
ecologi cal changes, iAproved standards of living, better education, etc. , factors which are
no mere inodependenit of each other for analyticai purpos es hen they are in fact. A strict
analytical approach is thus precluded because of the difficulty of separating the effects of
health programmes from a variety of other influences. Ihis i.s the case when th- benefiits
considered are restnicted to increases in the working life span, reduction in working time
lost from sickness and other such items which land thmselvoes to numerical representation.
It is more evidently so if account is tan of the e quality of humma life and the associated
social and psychological incommensurables.

53. It is doubtful, in any event if theWr is much noint in pursuing the cuestion. An
aggregated financial Lodel , representing a sum of health t ions and an cutput of health and
other socio-conomic bnefi ts, thoug useful in artain circas:Ecc s nay havc liLtle vlue
in guiding planners on the entral problem of pr iorties eiah r in the health sector or other
seectonrs of the econoya,.

SECTION II

flealth prl ein ns in e nnesiv 1sam

54. It is often said tmt health has a low pio ,rity in germon and that genera lly speaking
ministriCs of health are not yet execvrting the influence that they shold in national develop-
ment planning with the consequence that the henlth aspe cts of national planning teniG to be
relatively neglected.

55. Among the reasons given for this state of affairs are that miniasties of health are
relati ely wEak , often do not have a planning divison, are int alays ffectively re presented

on national planning bodies and fIi to present their cae convincingly we they ure.

56. Information on the manner in which national piiorities are established was assembled in
connexion with the Lechnical discuss ions on health p1aSmin in 1n6o51 from whiich it appea'Irs

that in determining priorit ies in the socio-econmic field governm cnts were infCluenced by the

following consid-rations:-

(1) the availability of funds;

(2) the satisfaction of immediate needs and urgent situ-ations;

See A.18 Technical Discuss.ioni /it1, Backgroumndt documet sedmm enIa Suminary rports received
from countries and other matsrial for reference and use ati the Tecni 'cal Discustsions o1n
"Il E'th Planning", Mach 1965 page 17.
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(3) the extent to which the sector (i.e. agriculture, industry, transport, etc.) was likely
to be a "leading" sector, in that its development would create opportunities for advance in

other sectors , arid

(4) the likelihood of the sector producing an early increase in national income.

57.. Generally speaking, the application of these critori a resulted in giving a lower order

of priority to the social sector (including health and education) in the general economic and

social plan than to increase in production (z.griculture, industry), improving transport and

conuaunications, and individual programmes for water supply, irrigation and the moderni7ation of

existing services.

58. Among the motives influenei ng governoents in their choice of priorities within the

health sector, the expectation of speedy results, the aim of helping rural communities and the

ccnstraint of serious defi ciencies in health iranpower are cited. ligh priority was given to

preveI' ae ervi ceo ' (Cicu: i ng 7C , immnini Pom procodns and environmental improvenent),

the control of certain communicablc diseases and the recruitment and training of health

personnel. There followed personal health care services, nutrition and mental health.

59. It is significant that in these iechnical discnssicns there is no mention of relating

health priorities to priorities in the general socio-econnom3 ic sector and in particular, of

any consideration of health prorammes from th point of iew of their essen tiality for

effectiv and safe developant in other setors

60. it appears inde:d that the proportion of national reso 7urces cOyft?ed to health (runlnig

as a rae at some live per cent, of national budgets and rerted to be increasing) is decide

somewhat arbitrarily. It also sEes fAirly clearthat WhAilt ec'onom!ic reaoning v/as one of

the basce on which decisions wer , there is li: 10 suggest that economic factors

domiaed the issue, In prac t hAe proport.ion of too!l resources al locatd to tl health

sector seems to be largely the outcome of a arking compromise based on _rounds wich are

nrither 0 bjctive( snr closely reasoned.

61. Especially in the less d-ovelpd colntrias it ,ould appear that th, task of recociling
health progrmams with the reqie1nmntA of comprehensive pla'nning is complcated by the

followg unresolved dilem:

Below a certain fairly well-defined matceial level, huan wellbeing cannot be rialized,
and adqiat health eri'ces can neither b supported nor in some instances opepArate:(d (effec-

tively. In such thare is a strong case fr giving Ohe highst prority to

improvineg n tmatral stadards of living - thr drvelopent cf industry, agriculture, roads,

communicLations, etc. These developments have to take procdencever general health servic'es

not only in the greater naLional intere st, but in he interest of li-'lth itself, since it

might bP argued that this order of developmenr offers the best prospect of schieving an

economy capble o so pporting 'adquate health services, in t hese circumstana economic

decisions relating to the objectives of production have to take into eonsi dration not only

questionis of international trade but the iperative need to raise living sta ndards at home,
to ensure fojr example that agricultural product i.on cci 1ntr-ates on ietig A t1 lhe needs of the

home popIlation as a first priority. Unloes i eommercialiation of foo'dsc tuffs is organized,

not exclusively in relation to trade profits, bPt primarily from the point of view of ensuring

adequate nutrition of the papulation, agricoutural develop-iicnt cannot be considered to be

achieving its primary objective.

62. 11oever the problem may differ rom: country to counry, it is lear once agiin that

vi s i vis a a-lt h pgm a ndcl o the I nri secctors of the orom the e st b 111i s'ment of )r1iori t ies

requires a dialoguc botwean devalopment planners and health adn iraors. T'e moro the

health IIlaner and the developat planner speak eaci other's linguge and have a suficient

udanid'ing oof th basic assu'ption, anproache and methods of the other , th- greater the

likelihood of a rasod baIi aced compromise. Theo impl ications for te postg raiduat e and

adnce' c ao and traiing of seni health aY!dmin~ist.1tors and pl.ies will dcotless

receive ttntion in the dismmyciors.



- 12 -

SECTION IV

The analyti cal approach as a basis for deciding pri-orities

63. The complex chain of interactions between economic, social, political and cultural
components in the comprehensive dynamic system they comprise have increasingly engaged attention
and been the subject of stulies by sociologists and social economists in recent years.

64. The social problems created by developments, and the health and other social actions
required to maintain an accept.able balance in terms of the sat Asisfetion of individual and
collective human needs, have boen the subjects of many studies.

65. Systems models hive been constructed to represent the complex interactions occurring in
comprehensive organizational systems and their component subsystems. Many such models, though
often taking only the form of elaborate low-charts , can be of substantial help in clarifying
issus raised in the policy decision-miiaking process, in some instances they can also provide
an indi caton of the general dire tion in ici events might be expected to move. What they
cannot do, and what they cannot be expected to do in the foreseeable future, is to furnish the
quantified projections and other facts required to enable 'a substaontia objectivizatici of
priority deisioi-making to be made and a corresponding reduction of the value element in
policy decisions.

. Thus, althigh considcable progress has been made in the use of a range of siophisticated
miilytical techliqes , the conparison of cost and benefi ts - im limited inputs and outputs -

still remains the maAi effective tool for the obj~ctivi zaLien of polfcy decisions. I t i s a
rneth'd of demostrated value when it is fc sible and providd its l i itations arc understood.

67. Ie iackground pcper to be prepared later will. provide an epp oun it y ai exami nin the
funOamniital ad M iherto unc edisolved probleJ of finding a common atick or standrd, monetar y
01' other, for. 1 si ing th w idelyifferent categer isof sof ci an conoifc be ns fitIs
ascriable to health programes. At thin sage it wil! be sufficot t ciment refly !n5
this reard --a" r d!sos:'ons ait co'untry le1 and I is Ioaose in the light of

Imt h)as eenaxid 'lovo, tr r- sric the comnents to the cost beneit ietod.

68, A clear distineion has to he made baton the us, of aitytial methods for choosing
be tween alternative pregrammen for achieving an agrced oblj Ptive c eoomically os Iossible
in i pOemenoin of -, palicysi on already taken (cost civenes.) or for increasing
the efiicienc of aI existing service (cost efficiency) and, on the other had, the intro-
duction of econi'c rcasoning as a basis for accepLing, p1"stponing or rejecting programme

-Oposals (cost b ene fit).

69. Tihe first mention-ed methods and other accounting procedures are as essential for t'ihe
good aministration r and mana geme nt of health servi ces as they are lsewrerc and they are not
in question.

70. What is in question here is the feasibility of and the justifiactini for the use of cost
ben'fit meUds in the policy-aking decision process in relation to Ihalth services - in effect
procedures whAich com!'pare the cost of providing a service wih the pain (or savings) expected to
accrue from it, ic'., the net cstimated gain from provi ding the service. It is notewor thy
that WHO has conducted a nuiiber of methodological studies in this area

71. Cost /benefit procedures are not always practicable either because the necessary data are
not available or becase the analytical methods required have not teen developed.

S'e Annex 1, page 21.



- 13 -

72. Even when thy are feasible they or" sromtime niot worthwhile becaue the work involveid

in collecting and processing the data is proihiive and the results not commensurate vith tlh

efforts.

73. As stated earlier no estimate of the bnefits from a hemith prograrne can evel be complete
Health programmes hAve consequences of unouc oed value for which the concept of asureen

has no meaning cng. the relief of human su firing , the tota-l value of a human life aw distinct

from its estimated economi c valuo. Also, losamt without exception, cost,/Ienefi.t. estiaites

are restricted to so.e specified aspect of a given situatioi whereas, in reality, thrie are

usually many obvious c hidden gains which are not taken into account. For example, estimates

have been made of the rellduced prevalence o typhoid Tever resaulting froim, iprovei sanitation

and thus to a cost/b.nefit estimate, It is obvi ous hc-ever that the benei1fits from improved

sanitation are not r-stricted to typhoid fPve; improved sanitatioin al so contributes to the

reduction of other gastro-intestinal and prra sitic diseases and to the ameli oration of living

standards - a contibution which dies not I r itelf read To meanwsnt

74. Most health proposals do not need an ical support or are of such a chasracter that they

cannot be supported by, these means e.g. tuc f tie health rm of the aged and subnormal, and

many costly therapeuic procedures, cannot be supportod oi purely economic grounds.

75. Cost'henefit arguamerts in he health WOi O might prove to be a two-eded weapon. There

are cerain risks in introduing such aigu-i 'vei wln the measurable xrnal benefit of a

program: can be show.n to -exced 1s cost o), sn a programe to control the adverse s

effects of an enterprise would cos less thn a conseqce. a s of not iniervenilng.

76. Thus, for intiioi, it is not logica 4o use cosAti hnit rgnumetns when all circums0tans
are favourable:

faible compuitatins 

OcrceptaleD cost c the procedures 1 it v:is 1.2 iesults

resulits suest-anthly v ev if n'1 rsec s aN nat masurable

and to resist its us whea some circumstn . arc less favurabzle:

computations not ieasible
uncerptable cost of the procediures invol%-d

inconlusive results becaus it is not posible to measure some aspects.

The proper solution is to give quantitative mk.in tion and figures when ihis is.psible and

qualitative informi:ion for other components A soci-coomic planner is avcare that it is

necessaa so to prIoceed in a great nomber of st5. -rictly economiAc cases.

SECTION V

Suggested igidelins for commnts hr goverInn s

The following c;stiin are suggestdC for particular consideration only in order tc provid

guJelincs which vill enale the colation of replies to be made in a str'1cturod manner.

However, they should be considered ao examles only, and Membr States should feel free to

comment in any way and to raise any additional questions which, in their opinion, arc relevant

for the discussions.

It is consideled ttat the main puposes of t -he discu~ssions could he to furnish health

planners with arguietis to justify expendi on health programmes; to review the evidence

Which might be usedI in support oW such arg-m M-i s; to propose future studics; to id Pnt ify
deficienoics in te health AWling armos in relation to healh prort'iaes aid to proos

remedies, It oul Ne Valule to havo your V iws conceing the p i of1attepting

to discuss the cotribution o1 health proCpo to socio-m-cnomic devcelpiit Withuti iscu--

Sing at "'he same tm the effects Uf soc -ecoic devclo" Ot on lhealth in both devel;ing

Countries and higIily devloPd' ies.
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1. If a distinction is a cde between economic and social developm'rent, what specifically is
included under the term "Social developient"? What are tie act-isri implications cf this dis-
tinction? For example, is economic development sen as more fmiidamental and hence as of

deserving higie priority than social developmirent? Or do broa d social objctives place
ef fective directives upon the designed execution of plans for eoiomvic dovelopmnent?

2, How are the overall goals of the health programmcs of the country related to national

developmient objectives as defined by res'ponsible authorities? Is a closer integration of
health programes within the total developncnt plan indicated, and, if so, how is the achieve-

rment of this being approached?

3. For what purposes is it necessary to define the intxerlt ionhips botween health

programmes and socio-economic developimeIt - as a basis for deciding allocations between the

health sector and other sectors of the economy in order to ensure the inclusion of the health

component in economic devolopncint projects or for the- more limii ted purpose of providing a

general guid efo health plumers in ro; rmin and evaluo irm?

4 What criteria and procedures are used by the national decision-mak ing body in deciding

the appertionenit of resources as bNtween the Palth s ecLor and other sccntOrS of the ccotry's

Sconomy, e.g. as a proportJ on of the national. bdget or tie gros--s national product? Hew are

pr'iority decisions made within the health sector? Are cos-benofit ratios a significant

factor in this process and, if so, how are these rat ios as,'asssd?

5. Can you describe particular progranes in you couitry, such as rural heaIth, occupational

health, he alth problems of arbanix'tion or of migration, to which speial attention hs been

given because of their particular relevance for socio-conomic deelopment .

G. In addition to tradi xal health indicaurs, sHu as life eypeca'ncy anl infant moility

rate, have other indicnAtors sch as nutriioal tein your country for relaing
health sta'tus to socio-economic levels? Have drffenncobn d:scerned bwn rural anm

an'le t popultion:? Has i tbAc p.ssil to establi a sii jeant cause-efect relctiship

beten" c chani- in health Stx s and scj m l'*. S, i f o, has th I rCatjonsh.p

varied accoi nig to the level of deelopmnt?

7. How is the 2inistry of t alh re prsented on the national plwning body? Woat is the

mechanism for co-or'dination between heAlh planeKrs and dvlpCnt planiers? What hats Men

your experiecoe in stating proposls for healtl progran in terms acceptale to developmni

planers?

8. In the strategy now adopted for developental pinn 'i, incluing acao 10 the

health sector and for the determination of prioritis within 1e health seccor, how falr is it

the practice to rely on (a) economxic armxt, (b) social ar ants , (c) demands for

services? Has thcre beien any sig, nificant change onirds critei arnd aproac:hes in lhis

rogard by the national laning authori ty in recent. yars?

9. Member States are requested to provide example' froim their own Country, based wherever

possible on quantificd studlics, which might serve to jutify ic'sed allocatios to healtII

services in view of the sh'rt-term or cxl r coo-ijc an' or social t be-nefits whAich could

accrue. The following list serves to illustrae'L( Some.1c of thex e -ies wich could be co I -

dered:

(1) Te effect of communicable disese control, c. malaria and irypanosoiasis, on land

developme'nt in areas previously too unheal1 thy for habitation.

(2) The use of nutritional norms as a baSs for ar'-icultu al plnning
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(3) The contribution of pesticides to agricultural development made possible by the preven
tion of their toxic hazards.

(4) The contribution to the success of development projects, such as irrigation schemes
and artifical lakes, by the prevention or elimination of associated health hazards.

(5) The effect of improved sanitation on the development of the tourist industry.

(6) The relationship between nutritional status and industrial output.

(7) The e'fect of occupational health programmes on industrial output.

(8) The influence of family hoalth prograimoos on reducing economic problems created by
adverse population growths and dependcncy ratios,

(9) The relationship between the degree of adequacy of health care and absenteeisin from
work or school on account of illness or accidents,

(10) The occurrence of preventable illness, or disabilities with rehabilitation potential,
as factors in the causation of unemployment.
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ANNEX 1

SHORT ANNOTATED BIBLIOGRAPHY AND REFERENCES

TO WHO PUBLICATIONS

ACCIDENTS

Road Traffic Accidents: __Ep;idemiology, Control and Prevention, by L. G. Norman, Public Health
Papers, No. 12, 1962

Domestic Accidents by E. Maurice Backett, Public Health Papers No. 26, 1965

AIR POLLUTION

Air Pollution by K. Barker, F. Cambi, E. J. Catcott ct al., Monograph Series No. 46, 1961

Epidemiology of ir Pollution: Report on a Symposium by P. J. Lawther, A. E. Martin and
E. T. Wilkins, Public Health Papers, No. 15, 1962

Atmospheri c Pollutans, Report of a WHO Expert Comtmiittee (Geneva 1963), Technical Report
Series No. 271, 1964

1hu Air P PPlart on w th no'l icular Reference to Motor Vehicles, Techni cal Report Seriros
No. 430, 1969

DRUC DEPENDENCE AND ALCOHOLISM

Services for the Prevent i on and Treatmen of Dependence on Alcohol and Other Drigs, Fourteen th
Report of the V.O Expert Commiftte on Meatal Dealth (enevra, 19GG) Technical Rcpcrt
Series No. 363, 1967

EDUCAILON ADTAN

University ith1,i Servicccs - Fourteenth Report of the WHO Expert Comitt1 ee on Professional.
and Techical Education of Medical and Auxi lia.ry Personnel (Geneva 1965), Techni cal

Repot Series No. '20, 3966

ENVIRONM'ENT'AL HAIiT

nvironmental iCnge and Resulting I mpacts of Hcailth - Report of a WHOD Expert Committee

(Geneva, 1961), Technical Report Series No. 292, 1964

Environmental eliealth Aspects of MetropolLtaI n Pl anning and Development -- Report of a WIlO Expert

Committee (Geneva, 194) Technical Report Series No. 297, 1935

National Environmontal lealth Programmes - Their Planning, Organit tion and Admi ni sati I- on,

Technical Report Series No. 439, 1970

Problems in Community Wastes Management, Public Health Papers No. 38, 1969

FAMILY PLANNING

Health Aspects of Faniy Planning - Report of a WHO Scientific Group, Technical Report Series

No. 442, 1970

FALTHi ECONOMICS

leal th Iconomi cs - Report of a Semia , Moscow, 25 J -ne- 5 July 1968, Regional1 Office for

Europe, W0, Copenhagrm
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An International Study of Health Expendi tureand its Releva u for Health Planning by 1, Abel-

Smith, Public Health Papers No. 32, 1967

HEALTH PLANN ING

National Health Planning in Developing Countries, Technical Report Series No. 350, 1967

HOUSING

Expert Committee on the Public Health Aspts of Housin - First Report (Geneva, 1961),

Technical Report Seri (s No. 2_5, 1-61

MEDICAL RElIIABILITATION

WHO Expert Committee an Medical Rehabilitation, Technical. Repart Series No. 419, 1969

MENTAL HEALTH AND PSYCHIAIRY

Meantal Healh Problm no Auntomation - Report of a Study Grwmp ( Geneva, 1958), Technical

ReporI Sories No. 183, 1'39

NUTRITION A-D FOOD HYGENE

The Asement of the Nutritional Status of the Comnrity, D. D, B. Jelliffe, Monograph

Serie No, 53, 19

MWt V nn v aon in Aplied Nuu-i ! i I; ro on R A7 e prt af a Joint NAD/WH

ThIcal etin (M 65), echical irt SIes :.340, 1Gw

OCCUPATI ONAL HFALHI

Noi se: oa I' t i Hn r z 1 4 and Pub] IC Nisarce by Al a B 1l, Publ ic Health Papers No. 30,

Expert Commite on Medi a] Rehab - I itat ion -- Iri rt lepo t (G> va, 1958) T eclni cal Report

Seri es No. 158, 19

Joint IQ/O Comtteen Occupai onal Health - Second Repo, t (Geneva, 1952) Technical Report

Seris No. 66, 1953

Occup ationial Halth Irc 1ems in Agrriculture - Fourth Report ofthe Joint I LO /HO Connatee

on OcuatIonal Hea ti (Geneva, 1962), Technical Report or ies No. 246, 1962

Permissible Levels of O ccupa t al . E xpouresto Airborne Toxi'- Substances - Sixth Report of

the Joint 1LO/H 1. C omit n Occupational Health, TechUcal Report Series No. 415, 1969

QUARANTINE AND INTERNATI ONAL SANITARY REGULATI ONS

Disease Cntrol and Intrnational Travel - A Review of the international Sanitary Regulations

by H. S. Gear and Z. Dcutschman - Reprint of a special wnner of the Chronicle of the

Worlc Health Organization, 1956, Vol. 10, No. 9-10

IADIATION AND HLALTHI

1lniinriation nd Hath lby D. LindeI] arni R. L. Dosonu Public *hea lti Paprn s No. 6, 1961
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Anncx 1

WATE'R RESOUPCES CONTitOL

Watcr Pollution Control - Report ol a WHO Expert Comtiittee (Geneva, 1965) Technical Report

Series No. 31E, 19G6

Water Pollution Conltrol in Iov-eloping Countries, Technical Report Series No. 404, 1968
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W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE
Telegr.: UNISANTE-Geneva T6l6gr.: UNISANTt-Genve

T41. 34 60 61 T41e x. 22335

In reply please refer to:

Priere de rappeler ]a riference:

The Director-General of the World Health Organization has the honour to

inform the specialized agencies, the International Atomic Energy Agency and

the United Nations Development Programme of the dates and places of the 1971

sessions of the WHO Regional Committees and to invite them to appoint

representatives at these meetings if they so wish:

Regional Committee for Africa, twenty-first session

Brazzaville, 8-15 September

Regional Committee for the Americas, twenty-third session

XX meeting of the Directing Council of the Pan American Health Organization

Washington, D.C., 27 September - 8 October

Regional Committee for South-East Asia, twenty-fourth session

Rangoon, Burma, 28 September - 5 October

Regional Committee for Europe, twenty-first session

Madrid, 14-18 September

Regional Committee for the Eastern Mediterranean, 1971 session

Sub-Committee A: Monastir, Tunisia, 20-24 September

Sub-Committee B: (subject to further notification)

Regional Committee for the Western Pacific, twenty-second session

Manila, 21-29 September

It would be appreciated if the names and addresses of representatives

appointed to attend these meetings were communicated to the regional directors

concerned, who will, on request, supply copies of the provisional agenda and

relevant documentation as well as any additional information regarding these

meetings which might be required. Special attention is drawn to the fact

that representatives appointed to attend the twenty-fourth session of the

Regional Committee for South-East Asia should communicate their names and

addresses, together with their national passport or UNLP numbers, to the

Regional Director for South-East Asia by 1 September 1971 at the latest, in

order to ensure that valid entry visas into Burma may be issued in good time.

GENEVA, 21 July 1971

L/71.69
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W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTO

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE
Telegr.: UNISANTE-Geneva Telegr.: UNISANT-Geneve

T61. 346061 Telex. 22335

In reply please refer to:

Priere de rappeler la reference: 16 July 1971

Dear Mr Riley,

This is to acknowledge with thanks receipt of the World Bank

Atlas that you have been kind enough to send me. I have noted that
a new edition is expected in about September and I will be very pleased

to receive, as promised, a copy of this new issue.

Yours sincerely,

Dr A. Bellerive

Di re~itor

Division of Co-ordination

and Evaluation

Mr Vincent J. Riley

Chief, Technical Assistance Division

Development Services Department

International Bank for Reconstruction

and Development

1818 H. Street N.W.

Washington, D.C. 20433

USA
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W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENLVE 27 - SUISSE

Telegr.: UNISANTE-Geneva T616tr.: UNISANT£-Geneve
Tel1. 34 60 61 T61ex. 2231i

In reply please refer to:

Priere de rappeler la reference: c jt

ga a

a (

v)

Tmor (rane) 0

I carinvanEnieein arS)

4TIPE (taly)
SadiS~p.. (Iag) a~a ltera>e

v/' J. Van'ast" en d Koi-(e nm)(s

D. Blfou & S (UK

Tahal0 Coslin:E r LduIral Ealent

Chef 3 aer (<iv4onI
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Form No. 27 -.

(6-69)
INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OUTGOING WIRE

TO: UNSANE DATE: JULY 16, 1971

GENEVA CLASS OF
SERVICE:

COUNTRY: (SWITZERLAND)

TEXT: FOR BIERSTEIN YOUR TELEX OF FIFTEENTH AND LETER OF SEVENTH
Cable No.:

RE CONSULTANTS FOR UNDP STUDIES NAIROBI AND KABUL RECEIVED

PRIMO AS STATED IN OUR CABLE OF NINTH WE HAVE NO OBJECTION

TO ANY OF FIRMS LISTED FOR NAIROBI STOP FIRST FOURTH FIFTH

AND SIXTH FIRMS ARE KNOWN TO US AND APPEAR PARTICULARLY SUITED

FOR WRK STOP SAME REMARKS APPLY TO ALTERNATES STOP SECUNDO

RE KABUL FIRST SECOND FOURTH AND EIGHTH FIRMS ARE KNOWN TO

US AS SPECIALIST IN SANITARY ENGINEERING ONLY AND WULD BE

SUITABLE SIXTH AND SEVENTH FIRMS NOT PERSONALLY KNOWN BUT

SPECIALIZE IN SANITARY ENGINEERING AND WOULD APPEAR SUITABLE

THIRD FIRM COVERS A WIDER FIELD BUT )ULD APPEAR SUITABLE STOP

FIFTH FIRM HAS LARGE GENERAL ENGINEERING PRACTICE WITH GOOD

SANITARY ENGINEERING SECTION

SHIPMAN

INTBAFRAD

NOT TO BE TRANSMITTED

AUTHORIZED BY: for Harold R. Shipman CLEARANCES AND COPY DISTRIBUTION:

ef, Water Supply Division I cc: Messrs. Eschenberg (South Asia)
NAME blic Utilities Projects Department Kaji (Eastern Africa)

DEPT. V. Riley (Dev. Services)

SIGNATURE RB owering:] h/ CONTROL NOS, KE-1-118 & KE-1-121
(SIGNATURE OF INDIVIDUAL AUTHORIZED To APPROVE)

REFERENCE For Use By Communications Section

ORIGINAL (File Copy)
(IMPORTANT: See Secretaries Guide for preparing form) Checked for Dispatch:
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Distribu tion

P U Water SupplyI
22335A Public Utilities Projects

July 15, 1971

Telex fromt Geneva

APC AT E YOUR FR" ST M TS U LETTE iE JULY

SriRT-IS~T3 CONSULTIN KiR S% ASUL AN lA ~i GI

UNtAJT

IUL 43U8 I
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Record Removal Notice 
File Title 

Bank Administration and Policy: World Health Organization ( WHO) - 04 

Document Date 

Jul 13, 1971 

Correspondents / Participants 

From The Deputy Secretary 

Subject / Title 

Document Type 

Board Record 

R 71-177 /1 Cooperative Arrangements with the World Health Organization 

Exception(s) 

Additional Comments 

Declassification review of this record can be initiated upon request 

The - Bank O,-p 

Archives 
& Records Management 

Barcode No. 

1538482 

The item(s) identified above has/have been 
removed in accordance with The World Bank 
Policy on Access to Information or other 
disclosure policies of the World Bank Group. 

Withdrawn by 

Sherrine M. Thompson 

Date 

Feb21,2013 

Archives 01 (March 2017) 



Record Removal Notice 
File Title 

Bank Administration and Policy: World Health Organization ( WHO) - 04 

Document Date 

Jul 13, 1971 

Correspondents I Participants 

From The Deputy Secretary 

Subject/ Title 

Document Type 

Board Record 

R71-177 Cooperative Arrangements with the World Health Organization 

Exception(s) 

Additional Comments 

Declassification review of this record can be initiated upon request 

The - Ba•k Or-p 

Archives 
& Records Management 

Barcode No. 

1538482 

The item(s) identified above has/have been 
removed in accordance with The World Bank 
Policy on Access to Information or other 
disclosure policies of the World Bank Group. 

Withdrawn by 

Sherrine M. Thompson 

Date 

Feb21 , 2013 

Archives 01 (March 2017) 



W O R L D H E A L T H ORGANSATiON MONDIALE

ORGANIZATION DE LA SANTt

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE

Telegr.: UNISANIE-Geneva Telegr.: UNISANT-Gen6ve
Til. 346061 Telex. 22335

W2/522/6 13 July 1971
W2/372/2

In reply please refer to:

Pridre de rappeler la rdfdrence:

Sir,

I have the honour to bring to your notice the intention of this

Organization to hold a Scientific Group on the Standardization of

Techniques for the Collection and Reporting of Data on Community Water

Supply. This Group, to which participants from nine countries have

been invited, is planned to be held in Geneva from 24 - 30 August 1971.

A copy of the draft agenda is attached.

As one of the purposes for which basic data of this type is

needed is the preparation by governments of submissions to international

financing agencies of requests for financial support for water supply

construction, it might be that you would wish the Bank to be represented

by an observer during the meeting of the Group. If this is the case, I

would assure you that such an observer would be most welcome and, upon

receipt of your nomination, full details and background documents would

be forwarded to your representative.

I have the honour to be,

Sir,

Your o Servant,

M. G. Can , M.D.
Director-General.

The President
International Bank for Reconstruction

and Development
1818 H Street, N.W.
Washington, D.C. 20433
United States of America

ENCL.





W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE
Telegr.: UNISANTE-Geneva Telgr.: UNISANTS-Geneve

T61. 3460 61 Telex. 22335

W2/522/6
W2/372/2

In reply please refer to:

Priare de rappeler Ia rfmrence:

Sir,

I kave the honour to bring to your notie the intention of this
Oranization to hold a Scientific Group on the Standardization of

Techniques for the Collection and Repor tin of Data on Com uity Water

upply. This Girup, to whicK participants from nine countries have
been invited, is planned to be seld in Geneva ro. 2D - 30 August lil

A copy of the drat aenoa is attacked.

As ne of t h purposes for c basic data of this te is
needed is the prepartuon 0 by gov o1 bisi o to interna Vioal

financing; ageoncies of res f i cal support Co :ater supply
construction, it mht be that you w is the Bank to be represe nt e

by an observer durin the me"etin o te Group. If th s the case I

would assure you tat c observer would be mos welcome and, upon

receip o our nomi nation, -d s and bcground dooment wu

be forwarde to your rep resntative.

I Kave the honour to b,

Sir,

Your o"Wdent Srat

M . G.1. CandMe
Director-General.

TRe Presidt
International an for 'econstru-icti on

and Deve lopme
16e Cre StreetN.

a intonD
United States oI Ameria
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Form No. 27
(6-69)

INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OUTGOING WIRE

TO: UNISANTE DATE: JULY 13, 1971

GENEVA CLASS OF
SERVICE:

SWITZERLAND

COUNTRY:

TEXT:
Cable No.:

FOR BELLERIVE AND SACHS.

BANK'S BOARD OF GOVERNORS HAS APPROVED COOPERATIVE AGREEMENT WITH WHO.

BANK PRESIDENT THEREFORE IN A POSITION TO SIGN AGREEMENT WHENEVER

YOUR DIRECTOR GENERAL GIVES GREEN LIGHT. REGARDS

DEMUTH
INTBAFRAD

NOT TO BE TRANSMITTED

AUTHORIZED BY: CLEARANCES AND COPY DISTRIBUTION:

NAME Richard Demuth

DEPT. Development Services cc: Public Utilities Projects Dept.

SIGNATURE
(SIGNATURE OF INDIVIDUAL AUTHORIZED To APPROVE)

REFERENCE For Use By Communicefions Section

ORIGINAL (File Copy)
(IMPORTANT: See Secretaries Guide for preparing form) Checked for Dispatch:
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Lendng fr 7obacco projects,

The attached copy o Aor. .". ttr . Tune 2 I o
rei you that I oula like to ic theutre of our lnd r

to cco. as very LO tobacco projects are !i t pie1lne JAdo t
unehera Nul lboan -oaIttee "ntting is justi'ed

Ma e ~soon in orcer to -r- are a reply to Dr. Cnu

C.c. Cr - an
dr.. M
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Form No. 27
(3-70)

INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE

ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

OUTGOING WIRE

TO: UNISANTE DATE: July 9, 1971

GENEVA CLASS OF
SERVICE:

COUNTRY: bWITZERLAND

TEXT:
Cable No.:

FOR BIER6TEIN BEURCAB JULY SEVEN NAIROBI UNDP 6EWER PROJECT BANK HAS

NO OBJECTION TO ANY OF THE FIRMS LISTED STOP FIRMS AAA EEE DDD AND

FFF ARE KNOWN TO US AND APPEAR PARTICULARLY SUITED FOR PROJECT OF THE

bIZE AlD TYPE INVOLVED

SLHIPMAN

INTBAFRAD

NOT TO BE TRANSMITTED

AUTHORIZED BY: CLEARANCES AND COPY DISTRIBUTION:

NAME Harold R. Shipman
Chief, Water Supply Division I

DEPT. Public Utilities Projects Departmait

SIGNATURE
(SIGNATUR OF INDIVIDUAi AUTHORIZED To APPROVE)

REFERENCE: RBowering:eb Control No. KE-1-115 For Use By Communications Section

ORIGINAL (File Copy)
(IMPORTANT: See Secretaries Guide for preparing form) Checked for Dispatch:
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Ir. Erik Tornqvist July 9, 1971

Hichael L. Hofffman

Governor Mueller's Vote as per his Cable of July 7, 1971 regarding

Proposed Cooperative Arrangements with W0

The Secretary will arrange for an appropriate recording of Governor

Mueller's e'lanation of vote.

However T would rpreciate an opp.ortunity to discuss the

substance, of the Danish Covernment's concern with you at your con-

venience.

I Lof fnan/nn
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Distribution
Telex from Geneva, July 8, 1971

PU - Water SupplyI
Public Utilities Projects
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FORM No. 26
(4-69)

INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

INCOMING CABLE

DATE AND TIME R 0 U T I N G
OF CABLE: JULY 7, 1971

LOG NO.: WUI TELEX / 7 ACTION COPY: P U WATER SUPPLY I

TO: INTBAFRAD INFOPMATION PUBLIC UTILITIES PROJECTS
COPY:

FROM: GENEVA DECODED BY:

TEXT:

4130 FOR SHIPMAN

GRATEFUL RECEIVE YOUR COMMENTS FOLLOWING FIRMS FOR NAIROBI

SEWERAGE AND GROUNDWATER PROJECT

AAA HAZEN AND SAWYER

BBB KOCKS

CCC MOTOR-COLONBUS

DDD NORCONSULT

EEE RESOURCES GROUP

FFF SWECO

BIERSTEIN UNISANTE

22335X OMS CH

JAO

FOR INFORMATION REGARDING INCOMING CABLES, PLEASE CALL 'IRE COMMUNICATIONS SECTION, EXT. 2021

ORIGINAL
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W O R L D H E A L T H ORGANISATION MONDIALE

ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE

Telegr.: UNISANTE-Geneva TeIgr.: UNISANTE-Geneve
T61. 346061 T61ex. 22335

Sie enya( O)
In reply please refer to: 3 7 n

Priere de rappeler la rdf6rence:

1{

2ery

33

nd Grocund i

n (& Sfi:~i-

¾ Lal epuli

?4 -

and Developmen

818 H Str
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PAN AMERICAN HEALTH ORGANIZATION

IN Pan American Sanitary Bureau, Regonal Office gfthe
WORLD HEALTH ORGANIZATION

525 TWENTY-THIRD STREET, N.W., WASHINGTON, D.C. 20037, U.S.A. CABLE ADDRESS: OFSANPAN

IN REPLY REFER TO: ES/AMRO/2220/28/1 NIC TFLEPHONE 223-4700

7'July 1971

Mr. Rene L. Costa
International Bank for Reconstruction'

and Development
1818 H Street, N.W.
Washington, D.C. 20433

Dear Mr. Costa:

With reference to our recent conversations concerning the
proposed technical assistance work in the Empresa Aguadora de Managua
I would like to advise you of our actions to date.

We have arranged for the services of Lic. Carlos Escobar G. to
develop the Diagnostic Study of the existing situation and a proposed
plan of action during July 11-24. This work will be developed in
the context of your suggested terms-of-reference and our"Manual de

... Operaciones" (see page 7 and Annex No. 1).

Once the Diagnostic Report is completed we will be in contact
with you to discuss it and to further develop the details of financing
the proposed work.

Very truly yours,

David Donaldson
Advisor, PAHO/WHO

... Enc.
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W O R L D H E A L T H ORGANISATION MONDIALE

ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GEN$VE 27 - SUISSE

Telegr.: UNISANTE-Geneva Telegr.: UNISANTE-Geneve
T61. 346061 Tiex. 22335

OFSANPAN
In reply please refer to:

Priere de rappeler la r6ference: ASHINGTON

M~R .M. HAAG GLOBL COMMUJNITY UEALTHi FUL iUS0POS (JNDER 1{ECRUITMENT POST OF

TECHNICAL OFFICER PRE-INVESTMENT PLANNING NIT H, PEE TWO LVE ON REIMRUR 1BL BASIS

sto USPHS AGREE RELEASE AND MEDICAL ATISFACTORY sto PA ONTACT AA

C/o~ Q4F"C oS ~f fa ^, GfsM ro T0 AND R-UEST HIM REPORT YOU

S I TUYAD TO UlNDFRTAI(F BRIEFING EN DAYS U0RLD BAN PRIOR JOINING GENEVA stop

GIRATEFUL YOUR AFFORDING FACILITIES AND) CONFIRMING EPORTlING ARRANGEMENTS ;AN ITA EEVA

MID JULY stop VOU AUiTHORISE PROWID 1ICKT SIM F 1 MFE DEBITING A NT

NU~3R y'1/50/001 BROULAND UNISANTE

J. Brouland
30.6,71 P > Chief, Fersonnel

Bureau 0>

MrH-hipman
if, ater Supply Divisi n I

Public Utilities Pr jects Department

International Bank for Reconstruction
and Development

18)1 3 H. Street N.W.
Iashington, D.C. 204

USIA
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July 6, 1971

M. Paul 31erstein
Chief, Pre-Ivestment Planni
Division of AWai rrnmentli o lt-
Wrld uelth Organization
1211 Geneva
Switzerland

Dear Paul:

In acc ane t your reus oI f June 2 , 191 nclosing
10 cop of the most recent issuance o b ink ils Popuation,
Per ap L Produet and 1roMth at at

In addition, ve have reprodue tothe best of our ability twe
Plate I thit is referred to on Paige 14 C the 'logil Survey Circulair
645 "A Proc 'du, fo E lua .ting Environme nt l Impit , opio f which
were forware to you iast week.

Years vary NOVl,

PuRV Q A Wii

FKent:m
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FORM NO. 75 INTERNATIONAL BANK FOR

(2.60) RECONSTRUCTION AND DEVELOPMENT

INTERNATIONAL FINANCE INTERNATIONAL DEVELOPMENT
CORPORATION ASSOCIATION

Date

ROUTING SLIP
July 8, 1971

NAME ROOM NO.

Files

-To Handle Note and File

Xppropriate Disposition Note and Return

Approval Prepare Reply

Comment Per Our Conversation

_ Full Report Recommendation

Information Signature
Initial Send On

REMARKS

From
L. Peter Chatenay



FORM No. 75.03 INTERNATIONAL BANK F OR
(3-71) RECONSTRUCTlON AND DEVELOPMENT

INTERNATIONAL DEVELOPMENT ASSOCIAIN

Date
INCOMING MAIL ROUTING SLIP

Mr. Aldewereld A1226 Sir Denis Rickett A1230

Mr. Alter A837 Mr. Ripman D1029

Mr. Baum C303 Mr. Rotberg A1042

Mr. Benjenk A712 Mr. Stevenson D532

Mr. Broches A813 Mr. Twining D1032

Mr. Cargill A613 Mr. Votaw A613

Mr. Chadenet C303 Mr. Wiese A837

Mr. Chaufournier C702 Mr. Williams A1013

Mr. Cheek C702 Mr. Wright A1136

Mr. Chenery A1221

Ibr. Wm. Clark D928

r. Cope A1214"

J[rehmuth D1 128

Mr. Diamond D829

. El Emary All43

Mr. Fontein C602

Mr. Fowler A1219

Mr. Gabriel H700

Mr. Goodman C602

Mr. Graves D1122

Mr. Gut-ierrez A1136

Mr. Hartwich A712

Mr. Henderson 0529

Mr. Hoffman D1123

Mr. Knapp A1230

Ir. Lejeune A1013

Mr. Lerdau D441

Mr. McNamara A1230

r. Mendels A1219

(Ar. Muller G1053

Mr. Nurick A802

jFrom: Communications Section, Room C219, Extension 2023.



W O R L D H E A L T H ORGANISATION MONDIALE
ORGANIZATION DE LA SANTE

1211 GENEVA 27 - SWITZERLAND 1211 GENEVE 27 - SUISSE
Telegr.: UNISANTE-Geneva Telegr.: UNISANTS-Gen6ve

T6l 346061 T6lex. 22335

fIn reply please refer to: c'/2+10/ -

iriere de rappeler la rbfbrencc

I have te ur to. bingfl . to your attention the text.0 122 ofreou to

• lH 24.55 a'dopted1 by toe T2wenty - 2urt2 W~orl He.aAsml on "communit
Wa~ter upply

In this re o:l n ion, tie Aebl noted i-a f o the increas

of loan for the c~ootruction of wa2ter supplie rom interna oal

regional a baterlsou~rces an reuete the Director-eea to1

sourco0 of te c r~rcal and fiania c-peatont 0a le te to. r.1eet

thirrepctiv &argets r taiprvmn ra an rurl water

supplie wthi the United Natons .ecnd Developmen Decade.

I ave tehnu tobe

Sir,
M. . Y, du M.

Interntiona Ian foret i
and DeveltI'opment.r1 2- 0 .1 21 ~,2

-l H lteet N.Wt

Wasnington, .. 24

UniLtedSatsofAerc
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TWENTY-FOURTH WORLD HEALTH ASSEMBLY WHA24.55

20 May 1971

COMMUNITY WATER SUPPLY:

REPORT ON THE FINANCIAL CONSEQUENCES OF THE PROGRAMME FOR WHO

The Twenty-fourth World Health Assembly,

Having considered the report of the Director-General entitled "Community Water Supply -

Report on the Financial Consequences of the Programme for WHO";

Considering the present rate of urban and rural water supply development, the present WHO

programme of assistance to Member governments, the targets proposed for the United Nations

Second Development Decade and the financial consequences of an accelerated programme to meet

these targets; and

Noting with satisfaction the increased rates at which the United Nations Development

Programme is providing assistance for pre-investment surveys for the production of acceptable

projects both rural and urban, and the increase of loans for the construction of water supplies

from international, regional and bilateral sources,

1
1. NOTES the report of the Director-General and recognizing that implementation of the

accelerated programme proposed in the report would greatly assist governments in meeting national

targets within the United Nations Second Development Decade;

2. RECOMMENDS to Member States:

(i) that they consider adoption of the rational approach to the problems of both urban

and rural water supplies contained in the Director-General's report;

(ii) that ministries responsible for health continue efforts of promotion and stimulation

for the improvement of community water supply and sewerage programmes;

(iii) that in national economic development plans and in country programming for UNDP and

other types of co-operation full consideration be given to needs for public water supply

and sewerage;

3. REQUESTS the Director-General:

(i) to continue to accord high priority to assistance to developing Member countries in

improving their urban and rural water supplies, including education and training of

personnel;

(ii) to intensify efforts to promote research and development activities leading to more

efficient and economical methods for the planning, design and operation of both urban and

rural community water supply systems;

1 Document A24 B 12



WHA24.55

page 2

(iii) to continue to assist Member governments to identify and mobilize all possible sources

of technical and financial co-operation to enable them to achieve national targets for the

improvement of both urban and rural water supplies within the United Nations Second

Development Decade;

(iv) to report on the progress to the Twenty-fifth World Health Assembly.

Seventeenth plenary meeting, 20 May 1971

A24/VR 17



FORM No. 26
(4-69)

INTERNATIONAL DEVELOPMENT INTERNATIONAL BANK FOR INTERNATIONAL FINANCE
ASSOCIATION RECONSTRUCTION AND DEVELOPMENT CORPORATION

INCOMING CABLE

DATE AND TIME R O U T I N C
OF CABLE: JULY 2, 1971 0957

LOG NO.: RC 17/3 ACTION COPY: PUBLIC UTILITIES PROJECTS

TO: INTBAFRAD INFOFMATION
COPY:

FROM: GENEVE DECODED EY:

TEXT:

3 FOR WIENER

PROBLEM WITH WHO SATISFACTORILY RESOLVED IN PRINCIPLE. HOWEVER WHO

HAS FINANCIAL PROBLEMS DIREC(OR GENERAL MUST SORT OUT OVER NEXT FEW

WEEKS, HE WILL THEN WRITE CONFIRMING AGREEMENT OR IN UNLIKELY EVENT

FINANCE NOT AVAILABLE SUGGESTING ALTERNATIVE COURSE REGARDS

DEMUTH

MC

FOR INFORMATION REGARDING INCOMING CABLES, PLEASE CALL IE COMMUNICATIONS SECTION, EXT. 2021

ORIGINAL
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W O R L D H E A L T H ORGANISATION MONDIALE

ORGANIZATION DE LA SANTt

1211 GENEVA 27 - SWITZERLAND 1211 GEN@VE 27 - SUISSE

Telegr.: UNISANTE-Geneva Tlegr.: UNISANT-Genkve
Ti. 346061 T61ox. 22335

2 July 1971

In reply please refer to: W2/418/l1
Priere de rappeler la ref6rence:

Sir,

I have the honour to bring to your attention the text of resolution

WHA 24.55 adopted by the Twenty-fourth World Health Assembly on "Community

Water Supply".

In this resolution, the Assembly noted with satisfaction the increase

of loans for the construction of water supplies from international,

regional and bilateral sources, and requested the Director-General 
to

continue to assist Member Governments to identify and mobilize all possible

sources of technical and financial co-operation to enable them to meet

their respective targets for the improvement of urban and rural water

supplies within the United Nations Second Development Decade.

I have the honour to be,

Sir,

Your obedient Servant,

M. G. a dau, M.D.
Directo General.

The President
International Bank for Reconstruction

and Development
1.818 H Street, N.W.
Washington, D.C. 204)
United States of America

ENCL.
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July 1, 1971

Mr. Paul Bierstein
Chief Pre-Investment Planning
Division of Environmental Health
World Health Organization
1211 Geneva 27
Switzerland

Dear Paul:

The attached Travel Request and Terms of Reference will
provide you with the basic information regarding my participation
in the two missions (Indonesia and Israel) with Harold Shipman.
This activity implements the intent of paragraph 3 of the Terms
of Reference relating to my assignment to the World Bank.

It is presumed that in accordance with the last
paragraph of Harold Shipman's letter to Bernd Dieterich of
June 24 that issuance of necessary travel authority will be
done by the Bank. However, if 'WHO policy directs otherwise, would
you please institute necessary action.

Thank you for your guidance and assistance. Looking
forward to seeing you in Geneva in the course of this trip.

Best personal regards.

Sincerely,

Frederick S. Kent

FSK/Iph
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