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1. SALARIES AND ALLOWANCES OF INTERNATIONALLY-RECRUITED STAFF: Item 7-6 of the 

Agenda (fioeument EB29/WP/5) (continued) 

At the request of the CHAIRMAN, Pr NABULSI, Rapporteur, read out the amended 

draft resolution contained in document EB29/WP/5： 

The Executive Board， 

Noting with satisfaction the action of the General Assembly of the United 
Nations in approving a revision of the basic salary scales for the internationally 
recruited staff, together with a consequential adjustment in the rates of post 
adjustment and dependency benefit; 

Noting also the revision in staff assessment rates adopted by the General Assemb
1 

Noting the comments of the United Nations Advisory Committee on Administrative 
and Budgetary Questions and of the Fifth Committee of the United Nations General 
Assembly regarding the post adjustment classification of Geneva; .、 

Having noted the decision of the General Assembly not to approve the abolition 
of minus post adjustments in the United Nations and the reasons advanced for the 
decision; 

i 
Taking into account the provisions of the Staff Regulations, 

1. WELCOMES the Director-General's proposals to apply to the internationally 
recruited staff the revised salary scales， post adjustment rates and dependency 
benefit; .’ 

2. CONCURS in principle with the Director-General
f

 s proposal to apply gross salaries 
and staff assessment and notes that he will be reporting further on the details 
and time of implementation; 

REAFFIRMS the principle established by the Fourth World Health Assembly 
relating to post (cost-of-living) adjustments and, subject to the other provisions 
of this resolution, confirms the authority and obligation of the Director-General 
to alter post adjustment classifications according to the movement of approved 
cost-of-living indices, or as the result of scientific cost-of-living surveys 
where acceptable indices do not exist; 

4. REQUESTS the Mrector-General to explore through ACC the timing of application 
of changes in post adjustments with a view to effecting^ in so far as possible, 
synchronization of application among the several agencies concerned; and * 

5. REAFFIRMS that” because of administrative policy considerations and the necessity 
of maintaining consistency within the Organization^ particularly in relationship 

to the practical implications for recruitment and rotation of staff, WHO should 
not reintroduce minus post adjustments applied to basic salary. 



On a query raised by Dr HOURIHANE, Mr SIEGEL, Assistant Director-General, explained 

that paragraph 1 of the draft resolution concerned salary scales and therefore applied 

to graded posts in the Organization. The fact that section 5 of document EB29/13 Add.l 

(relating to salaries of the Deputy Director-General, Assistant Directors-General, 

Pegional Directors) had not yet been given consideration and would be de alt with at a 

private meeting that afternoon, did not preclude approval of the draft resolution， 

since section 5 of document EB29/13 Add.l referred to ungraded posts.
1 

In reply to a question from Dr VANNUGLI， Mr SIEGEL explained that the term 

"scientific cost-of-living surveys" in paragraph 3 meant statistical surveys that had 

been proved scientifical.ly sound. 

After drafting changes to paragraph 5 of the draft resolution had been put forward 

by Mr ROFFEY, Dr WATT and Dr AFRIDI, it was agreed to amend paragraph 5 to read as follows 

REAFFIRMS that, because of administrative policy considerations and the 
necessity of maintaining consistency within the Organization, particularly in 
relationship to the practical implications for recruitment and rotation of 
staff, WHO should maintain the status quo with regard to the non-application 
of minus post adjustments to basic salaries 

Decision; The draft resolution was adopted as amended (see resolution EB29.R12). 

The Executive Board discussed section 5 of document EB29/15 Add.l 
session at its sixth and seventh meetings. For text of the resolutions 
see minutes of the seventh meeting, section 1, and of the ninth meeting, 

in closed 
adopted., 
section 2. 
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2. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 7.7 of the Agenda 

(Document EB29/36) 

At the request of the CHAIRMAN, Mr SIEGEL, Assistant Director-General, introduced 

1 

the Director-General's report on amendments to the Staff Rules (document EB29/36). 

T h
e main changes of substance proposed related to the revision of the basic salary scales 

and of the post adjustments schedule for posts in the professional category and above. 

Changes were.proposed to Rules 210,2, 220.5, 2)0, 2)0.2 and 450.2 as a result of the 
2 

revision of the salary scales and allowances. Document EB29/13 and addendum 1 thereto 

contained details that explained the amendments proposed to Staff Rules 210.2, 2)0, 235 

a n d
 250. A change of substance was proposed to Staff Rule 255 (education grant) followin 

t h
e decision of the United Nations General Assembly to increase the amount of that 

grant, and pages 9, 10 and 11 of document EB29/36 gave details of the changes proposed. 

He also referred to Rule 刃0.7， details of which were given on page 12 of document 

EB29/36, which provided for medical examinations of staff members prior to their termi-

nation from the Organization. It had been found that such a provision w^uld be most 

useful with regard to possible claims from staff members once they had left the Organizati 

The rest of the changes proposed were of an editorial nature, or intended to bring 

the amended rules more into line with the practice of the other international agencies, 

and were the result of continued consultation on the subject through the Administrative 

Committee on Co-ordination and the Consultative Committee on Administrative Questions. 

The column entitled "Comments" in the annex to document EB29/36 gave the reasons for 

the changes proposed. 

At the request of the CHAIEMAN, Dr SIGURDSSON, Rapporteur, read the following 

draft resolution: 

1

 Reproduced, without the comments on the amendements, as Annex 9 to 

Off. Rec. Wld Hlth Org. 115. 

2

 Reproduced as Annex 8 to Off. Rec. Wld Hlth Org. 115. 



CONFIRMS, in accordance with Staff Regulation 12.2, the amendments to 
Staff Rules as reported by the Director-General. 

In reply to a request from Dr SUVARNAKICH, the CHAIRMAN said that the Secretariat 

would provide members of the Board who so wished with a copy of the complete Staff 

Rules. 

Decision: The draft resolution was adopted (see resolution EB29.R13). 

3. CONTINUED ASSISTANCE TO NEWLY INDEPENDENT STATES: Item 2.2 of the Agenda 
(Resolutions WHA14.37, para. 2 (2) and EB28.R22; Document EB29/43) 

At the request of the CHAIRMAN, the 

Most of the newly independent States were 

group also included Cyprus, Western .Samoa 

was therefore focused on Africa, although 

DIRECTOR-GENERAL introduced document EB29/43. 

in the continent of Africa, though the 

and Kuwait. Attention in the report 

the needs of the rest of the group 

were receiving equal attention. He quoted iesolutions VJHA14.37 and WHA14.58 

and said that he had reported on the matter to the Board at its twenty-eighth session, and 

the Board had, in resolution EB28.R22, requested him to report again at the twenty-

ninth session on the development of the programmes of the Organization in the new 

States. The document before th3 meeting had been prepared pursuant to that request. 

He referred to the technical problems in the tropical countries of Africa, 

which did not prevent malaria eradication but did, however, make it more 

difficult. It was encouraging to note that the recent results ^rom projects 

continued to justify the optimistic view about the technical feasibility of 

eradicating malaria from most of the newly independent States and elsewhere 

in Africa. He also stressed the importance of the malaria eradication training 

centres referred to in section 3 of the document. With regard to section k 



(Communicable disease c o n t r o l h e said that the use on a mass scale of 

immunization, chemoprcphylaxis and insecticides was most important, as was full 

application of the knowledge acquired in connexion with immunization methods and 

new drugs. Details were given in section 4 of the situation in regard to yellow-

fever^ smallpox, trypanosomiasis, bilharziasis^ onchocerciasis， tuberculosis^ 

leprosy and the treponeijiatoses. 

He asked members of the Board to make two small corrections in the second 

paragraph of section 5 (third and fourth lines from the foot of page 7) where 

"education" should be inserted between "general" and
 n

plan
n

, and "training of" 

should be deleted. 

Section 5 (Education and training) outlined the surveys that had been 

undertaken in some twelve States to assess their educational requirements and 

potentialities. WHO had participated in the sub-committee on education and 

training of the Administrative Committee on Co-ordination and had prepared for 

the Conference of African States on the Development of Education in Africa, a 

working paper on the prerequisites in general education for specialized technical 

and educational trainings and another on the education and training of health 

personnel in Africa. As members of the Board were doubtless aware^ the General 

Assembly of the United Nations had placed great emphasis on the question of 

education and training in Africa at its last session. Pages 8 and 9 of the 

document described how the Organization had helped national teaching institutions 

and had increased the number of fellowships granted for undergraduate training in 

medicine. Members of the Board would be happy to know that the Organization in 

I96I had had sixty-three students from the newly independent. African States, apart 

from the Republic of the Congo (Leopoldville) in training in various places. 



As he had mentioned at a previous meeting, a large number of students had been 

studying in Dakar (Senegal), some in Israel, some in Prance, the medical school 

of Madagascar was also being used, and students had been sent to Switzerland^ 

Italy, Germany, the United Kingdom and Canada. At the present time a total of 

sixty-three students were receiving undergraduate medical training and a further 

fourteen fellowships were in the process nf negotiations. 

He did not need to stress that such activities of the Organization were of 

the utmost importance for the maintenance and development of health services in 

the newly independent States. Clearly the importation of doctors into the 

countries concerned could be considered as no more than a short-term solution; 

the long-term solution was to train local personnel and he believed that more 

and more effort should be devoted to that end. There was a limited number of 

medical schools in Africa, some of which were not used to their full capacity； 

and even in those which were, he was convinced that in many cases the capacity 

could be increased. One of the most important aspects of the document before 

the meeting concerned ways and means of increasing training possibilities. 

The main emphasis in education and training was on medical undergraduate 

training, but the training of талу other types of public health workers was 

required if the public health administrations referred to in section б were to 

be built up. 

Turning to section 7 (Environmental health) he stressed the importance of 

that aspect of public health and referred to the increasingly widespread awareness 

that the raising of environmental health standards was fundamental in the 

improvement of health conditions and of making medical care less expensive. 



With regard to section 9 (Operational assistance) he referred members to the 

Conference document No, 1 (annexed to these minutes), and stressed the importance 

of the subject. It was his duty to bring to the notice of the Board the problems 

that arose. The shortage of doctors due to the departure of those formerly-

provided by the metropolitan countries had caused a vacuum which threatened to 

cripple existing health services or aggravate an already more or less acute shortage 

of trained medical staff. He referred to the possibility of some operational staff 

being provided through the ОРЕХ
1

 system of the United Nations, but unfortunately the 

scheme was limited to the provision of administrative key personnel, who were not 

the type of staff most required by the newly independent States. 

WHO was faced with a problem because under its present policy it provided 

advisory rather than operational assistance. The UNICEF Executive Board had approved 

the allocation of a sum to cover the provision of OFEX staff to serve in connexion 

with UNICEF projects, but UNICEF projects were obviously not limited to health projects. 

Conference document No. 1 (see annex) suggested three ways of maintaining health 

services in the newly independent States. 

He did not know the answer to the whole problem and suggested that it be given 

continued study. A solution might be found outside WHO and. another body, such 

as the Technical Assistance Board, might find it possible to provide the 

operational staff required. He referred in that connexion to the resolution 

approved by the General Assembly in relation to the United Nations Development 

Decade, which would be considered by the Board under item 8,1 of its agenda. 

- r 
Programme for the provision of operational, executive and administrative 

personnel. 



He had considered it his duty to bring tne matter to the attention of the 

Board not only because of existing problems but also because the situation would 

become increasingly acute as more countries attained independence. The solution 

might lie in bilateral agreements with other governments or multilateral 

arrangements with international organizations, or in both. 

Dr SYMAN said that the subject of assistance to newly independent countries 

was perhaps one of the most important facing the Organization and it would 

probably continue for some years to come. The report of the Director-General 

before the meeting illustrated very vividly the great need for medical personnel 

in the health services of the countries to which it referred. The figures 

given in the document of the working paper prepared for the Addis Ababa Conference 

of African States on the Development of Education in Africa showed that there was 

a need for thousands of doctors. Indeed， the task was staggering and， as the 

Director-General had said in his .report, they were just beginning in a very 

modest way to solve the problem. It was for the Board to ascertain whether it 

was possible for more to be done in the future than had been done in the past, 

but the question was really one of priority: the Board and the Health Assembly 

must find a common denominator between the basic needs of the new countries in 

health services and the other activities of the Organization, 

As the Director-General had said， education and training was the key problem. 

The threefold approach to the improvement of the manpower situation would be: 

f±rst, immediate assistance - both advisory and operational - by sending out 

doctors to the new countries to avoid the breakdown in health services to which 

the first part of section 9 of document ЕВ29/referred. 



The second, and most important, point was the training of as great a number 

as possible of local personnel to become doctors^ nurses and sanitarians (a) by 

enabling local students to train abroad, and (b) by improving training facilities 

in the countries themselves so as to provide a solution for the future. Much had 

been done in the Congo (Leopoldville), but a special fund had been placed at the 

disposal of the Organization for that purpose and it was difficult to see how the 

enormous task of improving health services in other new countries could be handled 

with the meagre means available. One possibility would be to give such assistance 

top priority within the programme activities of the Organization, channelling as 

large a proportion as possible of the resources available to increase the number 

of fellowships for undergraduate studies and increasing the number of advisory and 

key operational staff sent to the countries. Another possibility was to appeal 

to all Member States to provide assistance for the newly independent countries, 

all such assistance to be co-ordinated by WHO. 

The third approach he wished to suggest was the possibility of creating a 

special fund for medical education and training in the newly independent countries, 

particularly those of the African continent, since, as had been mentioned, their 

number would be increasing in the coming years. 

With regard to the question of operational assistance to which the Director-

General had referred, the Organization could hardly supply., the thousands of 

doctors required even if they were available. In his view, WHO should devote 

its efforts to encouraging United Nations sources and others (including ОРЕХ) to 



increase their endeavours in the field of operational assistance. WHO， with its 

very limited means should restrict itself to providing advisory assistance, some 

key operational assistance, but mainly the education and training which was the 

means of laying the foundations for the true development of the health services of 

the newly independent States* 

Dr ROBERTSON：, alternate to Dr Schandorf, felt that one important aspect of 

the subject was that it might mean altering the present policy of WHO assistance 

to the new Member States that had recently joined the Organization, 

The assistance of WHO， both before and after they had attained independence, 

was greatly appreciated by the countries concerned. Unfortunately the training 

of technical personnel in some of the newly independent African States had been 

adversely affected by their accession to independence• 

The documents before the meeting contained information on the assistance 

required by some of the newly independent States, where the heavy demands made 

on the governments by urgent clinical and public health problems were taxing 

resources of the country both in money and in manpower. Reference had already 

been made to the acute shortage of medical personnel caused by the return of 

doctors to the metropolitan countries. He knew members of the Board would 

agree with him that the States concerned had to preserve their independence; 

but it was difficult for them to preserve their political independence and at 

the same time consolidate their economic and technical independence without 

assistance from the right sources. The Director-General had referred to the 

possibility of bilateral arrangements - Such a procedure had been put into 

practice in certain countries， but there were many drawbacks to such assistance. 



Assistance from an international source was the only real guarantee of their freedom, 

since arrangements with other governments could lead to economic and political 

interference in their internal affairs. It was his conviction that assistance of 

the type he had described fell within the functions of WHO, since it would help 

countries in the peculiar circumstances in which they had been placed to establish 

and maintain their administrative and technical services, thus helping them also to 

eradicate all types of diseases. Such assistance would no doubt benefit a large 

number of people and yield tangible results. He believed that that type of 

assistance would be required as a temporary measure, since those countries were 

training a large number of students at home and overseas for the needs of their 

health services. He felt convinced that those physicians and surgeons would be 

posted to centres where they could train local personnel. In his opinion, therefore, 

that type of assistance was quite within the field of education and training by the 

Organization. 

He therefore believed that there was every justification for broadening WHO
f

 s 

assistance to include the provision of physicians and surgeons on a temporary basis 

to newly independent States where prevailing circumstances justified such action. 

As the needs of the requesting countries might vary from simple assistance with 

recruitment to more complex forms of assistance, it would in his opinion be useful 

if the views of the governments concerned could be sought beforehand and given 

consideration by the Board. 

He thought that Conference document No, 1， in particular the last paragraph, 

provided a sound basis for the administrative and financial procedures required, 

at least until better means of providing the required assistance could be found. 



Mr CISSE DIA wished first of all to thank the Organization in general for the 

aid it had given newly independent States, since the Organization would thus in 

fact assist them in acquiring their technical independence. The threefold objective 

which WHO had assigned itself and the method outlined by the Director-General at the 

twenty-eighth session of the Board received his full acceptance. The method to which 

he referred was described in document EB29/43, page As regards the malaria 

pre-eradication programmes and the creation of training centres， he was perfectly-

satisfied with the objectives stated. The future programme trends in the control 

of communicable diseases, summarized in section 4, sub-paragraphs (1)，(2) and ⑶ ， 

of the same document, also appeared particularly worth while. With regard to 

education and training, the problem should be considered objectively. The first ,, 

step was for the States concerned to ascertain their needs, and for that to make an 

inventory of all the possibilities. The assistance of the Organization and possibly 

also bilateral aid would be required to enable the newly independent States to make 

such an inventory. Once that had been done, each State would be able to decide on 

the type of training most needed, and whether such training could be undertaken locally 

or whether bilateral assistance or the help of the Organization would be required in 

providing training possibilities elsewhere. Medicine knew.no frontiers and the newly 

independent States could not allow themselves to have complexes. When they needed the 

assistance of another government, even if it had previously been their metropolitan 

country, they had to turn to it or to the Organization. If they turned to the 

Organization they must be able to obtain financial and administrative assistance more 

favourable than that furnished through bilateral arrangements with other governments. 



He stressed that the inventory to which he had referred earlier had to be made by 

the States themselves, after which they could apply to the Organization for assistance. 

Dr JUGHNIEWICZ, alternate to Professor Kacprzak^ expressed appreciation of the 

Director-General‘s interesting report contained in document EB29/4). 

As was well known, the health of the population of newly independent countries 

depended not only upon public health conditions but also upon economic and social 

development. Although the general question of co-operation with the United Nations 

and other specialized agencies was to be discussed later in the agenda, he considered 

that it might be useful to discuss co-operation with such agencies as UNICEF, UNESCO, 

FAO and ILO in their approach to the problems concerning the newly independent countries. 

He stressed the importance of the training of national medical staff, in which field 

the Organization was making a great contribution by sending experts and advisers to 

the countries concerned and by offering fellowships for training in other countries. 

The Director-General had stated that fellowships had been awarded for study in 

France, Switzerland, Canada and other countries, and he asked whether any of those 

WHO fellowships had been given for study in medical schools in Africa. He considered 

that special attention sheuId be given to the establishment of such schools in the 

countries concerned. 

He asked, how many experts in the various fields' of medicine were at present 

working in Africa, from what countries they had emanated, and what were the Organization's 

needs for further experts in the various African countries. Referring to*the statement 



on page 5 of document ЕВ29ДЗ that the use. on â mass scale of immunization, 

chemoprophylaxis, insecticides and similar means had cleared vast areas of tropical 

Africa from diseases that had rendered them almost uninhabitable, he asked what 

diseases other than malaria had been involved, and what methods and drugs had been used. 

Dr SHAHEEN said that he had read the Director-General's report with great interest, 

The question of continued assistance to the newly independent States, whose disastrous 

situation was clearly reflected in the report, was of paramount importance, and the 

Organization must do its utmost to help them by all available means. The position 

described in the first paragraph of section 9 of the report showed the urgent need 

for operational assistance that would include the assignment of physicians and surgeons 

to perform clinical and preventive services, and the administrative and financial 

arrangements for meeting the problem had to be urgently considered. He would favour 

the third possibility mentioned in Conference document No. 1 - the establishment of 

a system of grants-in-aid to meet the urgent needs for operational staff. 

.Dr VANNUGLI said that he had been glad to note, the general agreement that in the 

present problem, one of the most important facing the Organization, top priority must 

be given to the training of personnel. No health programme for basic problems such 

as that of communicable diseases could, be effective without trained personnel. He 

was in full agreement with Mr Cissé Dia on. the need for evaluating requirements and 

resources. Although the resources were as yet small, they must be organized to 

maximum advantage. As had been stated earlier, health personnel should as far 

as possible be locally-recruited staff knowing the country and its people. It was 
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important to remember that a candidate training as a doctor must already have had a 

primary and secondary education, and that the needs for administrative personnel had 

also to be taken into account. Moreover, it was not merely a question of training 

practitioners, but also of establishing the cadres to direct the central services and 

co-ordinate all the health activities at national level. Under such conditions, and 

until the problem was eventually solved, it was necessary to rely on doctors from outside 

the country. There was some difficulty in recruiting them, since the qualified personnel 

had first to be found and then had to be assured of satisfactory working and living 

conditions. The part played by WHO in recruiting such personnel had been particularly 

useful and efficacious. He asked for a more detailed explanation of the three possi-

bilities mentioned in Conference document No. 1. 

Dr AFRID工 commended Mr Cissé Dia for having given the problem concrete form. 

What was needed was a detailed survey of requirements and an inventory of needs, on the 

basis of which decisions could be taken. With regard to the training and fellowships 

programme, emphasis should be given to developing local institutions with the utmost 

urgency• 

With regard to operational assistance, since the scheme outlined by Mr Cissé Dia 

would take some time to establish, the possibility might perhaps be considered of allocatir 

a sum of money expressly earmarked for dealing with, say, epidemic conditions or with a 

possible breakdown in operational work. He asked at what stage of its development a 

newly developed country ceased to be considered as such. He appreciated the needs and 

difficulties of the newly developed countries since his own had just emerged from that 

category, but the Organization should not be committed to a programme which it might 

later find itself unable to fulfil. • 

Dr MURRAY expressed appreciation of the excellent and clear presentation of the 

health problems of newly independent States and the plans to cope with them, and welcomed 

in particular the stress laid by the Director-General and other speakers on education 

and training. He would unhesitatingly accept all sections of the report 



with the exception of that on operational assistance. In his opinion the medical 

supply position should not be dealt with in isolation, and any plan for assistance 

should cover operational assistance of all types. Such a plan should be worked out 

as a joint operation with other international bodies, and he would be particularly 

in favour of action under the proposed Development- Decade of the United. Nations. 

Even if done jointly, however, the provision of such services would have large 

financial implications for WHO_» and would need to be considered by the World Health 

Assembly^ particularly since their effect would be to turn WHO into a supply organization 

While the Board might suggest a definition of the circumstances in which that type 

of assistance might be given, and its resultant financial implications, that could more 

easily be done if the extent of the demand were known, and Mr Cissé Dia's proposal 

for establishing inventories might usefully be followed. It could not be assumed 

that the Health Assembly would necessarily agree to provide such operational 

assistance. He proposed that the Director-General be authorized to establish 

inventories as suggested by Mr Cissé Dia, and that the Executive Board transmit 

document ЕВ29Д5 to the Health Assembly endorsing the views expressed in its other 

sections and requesting the Assembly to consider the main issue of policy concerning 

operational assistance. To assist the Assembly in its decision the Director-General 

should submit his proposals, indicating the type and. extent of the operational 

assistance which might be called for, and an estimate of the cost, with its possible 

repercussions on the balance of the existing programme. The Director-General's 

views should also be given on the co-operation he would seek with other international 

bodies. He would present a draft resolution on the subject if the Board so desired. 



Dr AIAKIJTl said that he was glad to note the stress that several members had 

placed on the question of co-ordination, which had also been mentioned during the 

meeting of the Regional Committee at Brazzaville, His country had received offers 

from various countries, but had been шхаЪХе to accept quite a number of them, 

sometimes for political reasons and sometimes because they did not relate to the type 

of assistance the countiy was seeking. He suggested that the Organization might send 

survey teams to the countries concerned to determine their requirement s in the 

clinical ̂  preventive and teaching fields, for example • It should then determine 

±he possibilities of meeting them from other coimtries, and the means of financing, 

Л meeting of representatives of various African countries was taking place in 

Nigeria to discuss future co-operation not only in health matters but in other 

services as well. It had been the experience of a rmniber of those countries that 

there had been a great deal of talk in the mare advanced countries about the 

assistance they were prepared to offer without any real intention behind it. He 

suggested that they might make known through the Organization exactly what type of 

assistance they were prepared to give, so that such assistance could be fairly 

distributed* His own country was finding it increasingly difficult to place its 

young medical staff for training overseas^ and was constantly met with the excuse 

that there was no room far them. 

Dr van Zile -HYDE said that Dr Murray had been particularly helpful in his 

analysis of the position and he looked forward to seeing his proposed resolution^ 

which might help the Board to find a line of action to take in that difficult matter. 

As had been pointed out, the provision of such operational services wo-uld have very 



real policy implications. The policy with regard to supply had been established in 

1 9孔 One of the functions of the Organization stated in Article 2 of the Constitution 

was "to furnish appropriate technical assistance and， in emergencies， necessary aid 

upon the request or acceptance of Goverrniients", The word "emergencies" had always 

been taken to refer to catastrophic events such as floods， earthquakes^ etc.^ and 

Independence could scarcely be considered as falling in that category. Paragraph (e) 

of Article 2 of the Constitution^ however
5
 described one of the functions af ШЮ as 

beings "to provide or assist in providing^ upon the request of the United Nations, 

health services and facilities to special groups，such as the peoples of trust 

territories
11

, and he rnderstood the Congo operation to have been carried out under those 

terms• The existence of ОРЕХ and the policies underlying its creation were an outcome 

of the United Nations
1

 acceptance of its responsibility for meeting the crisis 

accoirç>anying independence* No serious policy issue would therefore arise if the 

Organization were to be invited by the United Nations tc provide health services and 

facilities to those countries as special groups. He therefore proposed” in addition 

to Dr Murray's suggestions^ that the Director-General be asked to inform the United 

Nations of the needs of the situation and consider with 七hem the possibility of 

assistance through ОРЕХ. He agreed m t h Dr Murray ï s suggestion that the matter should 

be referred to the World Health Assembly as a policy issue and, if it were meanwhile 

discussed with the United Nations and OFEX^ the Assembly niight be put in a better 

position to deal with it* 

Dr ROBERTSON^ alternate to Dr Schandorf^ said that the present needs of the newly 

developed countries were special needs which had not existed when the Organization 

had started to fiinction^ since Ш0 had been set up by States that were economic ally ̂ 



medically and socially well founded. The special assistance being requested by the 

newly developed countries was to fill the vacuum created when the services of the 

administering countries had been withdrawn upon attainirent by the former countries of 

their independence. The Director-General^s proposal was in direct conformity "with 

resolution 58^ which had been accepted by all government s represented at the last 

Assembly. That resolution had requested the Director-General "to rnake all possible 

efforts to provide • . . assistance to Member States having newly attained independence and 

to co-operate with them in the training of local medical personnel technically qualified 

to undertake the responsibility of combating infectious and parasitic diseases and of 

improving national health services". The countries concerned were not asking for 

assistance that would convert the Organization to a supply organization^ but merely 

assistance to enable them to train personnel more quickly and effectively. He asked 

haw the assistance so vitally needed could be obtained when, as Dr Alakija had pointed 

out， universities in the more developed countries refused to accept students for 

training. What was being asked for was temporary assistance to bring the comtries 

concerned to the position where they could provide their own services^ and such 

assistance should not have to await a policy decision by the United Nations* 

Dr van Zile HYDE said that Dr Robertson appeared to have misunderstood his 

remarks. There was no question about the assistance "that "WHO. should give and was 

giving in training and education, and that constituted, the inajor recoinmendation in 

the Director-Generali s do current. The question at issue was that of the provision of 

physicians to carry on the day-to-day medical care of individuals^ which was an 

operational function c f the governiTBnts concerned and which raised certain p o l i c y is sues • 



His suggestions had been made in an attempt to find some way of circumventing the 

difficulties pending a change in policy by the World Health Assembly. The United 

Nations had already accepted the policy that it would provide that type of service and 

could call upon WHO's assistance in the health fiêld. His intervention had been aimed 

at providing a means of meeting requests rather than at delaying their fulfilment. 

Mr SAITO, alternate to Dr Oraura, welcomed the decisions of the Fourteenth World 

Health Assembly in resolutions WHA14.J7 and. WHA14.58. He agreed with Dr Murray's 

remarks concerning the necessity of ensuring that ways of financing were available 

before a programme was embarked upon and supported his proposal to submit the matter 

to the Assembly. He also agreed with Dr Hyde's proposal for dealing with the matter 

through the United Nations and avoiding a situation where the Organization became a 

bank producing credits. He asked whether the Secretariat, in conjunction with the 

Regional Directors, could evaluate the needs. Mention had been made of a vacuum 

created by the withdrawal of the former administering countries and he asked in what 

newly independent countries, other than the Congo, such a situation existed. He 

raised that question in order to get a clear picture of what was involved. 

Dr HOURIHANE said that he had been particularly struck by Dr Afridi's remark that 

the Organization should not be committed to a programme which it might not be able to 

complete. One of the previous speakers had suggested the creation of a special fund 

to deal with the matter. He did not consider that the Organization's experience of such 

funds justified the hope that that would provide a solution. He asked whether it was 

envisaged as a voluntary fund and, if not, in what way it would differ frcm other funds. 



If such operational assistance had to be provided at speed as circumstances 

might dictate, it would inevitably upset the balance of the Organization's existing 

programmes. A matter with such wide implications should be decided Ъу the Health 

Assembly rather than by the Executive Board. 

He fully supported the whole of the Director-General's report, with the 

exception of that part relating to operational assistance. 

The DIREGTOR-GEïŒRilL thanked the members of the Board for their comments. The .. 

two points that had evoked most discussion had been those of education and training 

and of operational services. In the farmer field there was generaL agreement about 

the need for extending the education of the nationals of the various cowitïles. 

Dr Afridi's question as to the point at which a State ceased to be newly independent 

was always a problem for the Organization. He had stated on various occasions in 

the World Health Assembly that when assistance was given to the newer States, the help 

b e i n
g given to the older-established ones with s Шаг technical problems m s t not be 

sacrificed. Board members would realize that the newly independent States not only 

needed the Organization^ assistance, but also had to face t h e t problems, often without 

having had enough previous experience, and the ones that had been accustomed to having 

a well-established medical service would, of course, wish to have it maintained. The 

Congo was an example of a county which had had a large number of doctors from outside, 

whose departure had caused a critical situation in its health services, and it was 

necessary to attempt to give to the population the services to which they had been 

accustomed. If the situation was allowed to become worse after independence than it 

had been before, it contributed to political instability and it was ürpcrtant to the 



United Nations family that stability should be maintained. It was quite clear that 

the only long-term solution was the training of local personnel. 

Replying to Dr Juchniewicz, he said that there were the f о Having schools of 

medicine in the African Region，excluding South Africa• French-speaking schools 

existed in the Congo (Leopoldville), one in Leopoldvllle, which was at present working 

to full capacity，and one in Elis abe th ville
 9
 which was at present closed^ there was 

one at Dakar in Senegal, where a large ntmibef" of fellows had been sent for training and 

which it was hoped would receive more^ and one in Madagascar，which was receiving some 

WHO fêlions. English-speaking schools existed as follets s one in Nigeria, which 

was being used to capacity for training local personnel and some from neighbouring 

countries! and one in Uganda, Makerere College, which was also being used to capacity 

to train students from Uganda and neighbouring countries. It was hoped that other 

iTBdical schools would be fully functioning very soon, including one in Ghana and 

possibly one in the Federation of Rhodesia and Nyasaland. The number of them would 

depend upon the professional staff available to organize them. Unless it could be 

foreseen that local staff would be available in a few years
1

 t i œ to fill the teaching 

posts, it was iinpossible to plan on a permanent basis. There bad been examples of 

foreign countries providing the corrplete training staff for a medical school 一 for 

instance the Union of Soviet Socialist Republic s had provided all the original staff 

for the medical school in Tirana, Albania, until the Albanians were able to take over -

but in those cases there had been a nucleus of the Tnedical profession in the countiy 

from which to build up a teaching staff when the foreign staff had left. It was, 

hwever^ often difficult to bring staff in large numbers from outside because teachers 

did not like to leave their home countries for long periods. 



The training of local staff would take a number of years and the problem arose 

o f h
ow to maintain the existing situation during that time. He fully realized that 

t h
e suggestions made concerning operational staff for the newly independent States 

constituted a change in the Organization's policy. He did not think that those 

Countries cculd be considered as a special group to be served by WHO under a request 

f r o m
 the United Nations. They were Members of the Organization requesting assistance 

directly from it, and they had a right to do so. 

Referring to Dr van Zile Hyde's proposal, he said that he had tried to make clear 

to the Executive Board that he had already nonsuited ОРЕХ about a request from one of 

t h
e newly independent States in Africa for sixteen posts for medical officers, 

entomologists and some other medical specialists. The reply he had received read 

in part as follows: 

"As you know, the ОРЕХ programme which has been set up by the General 
Assembly has limited financial resources. Although these appropriations 
have been considerably increased for the coming year, they do not permit the 
appointment of more than 80 officers throughout the world. About 40 of 
these are already in the field aad most of the others are under recruitment 
or 'in the pipeline'. These special conditions have made it necessary to 
operate under a policy whereby the programme would provide to requesting . 
countries only key positions that will enable the countries to d e v e l o p national 
services. In the present case, for example, we could provide one or two ОРЬЛ 
posts to assist the Government in developing, organizing and managing their 
medical services. By the same token, however, it is evident that the programme 
does not have the wherewithal to supply large groups of purely operative personnel 

of the type requested here. 

You may recall that a similar point was raised by Mr Binay R. Sen at the 
last meeting of the ACC when he enquired into the possibility of financing 
40 ОРЕХ posts in the general field of agricultural development and water 
resources; on that occasion we attempted to explain the criteria applied in 
the ОРЕХ programme because of its financial limitations . . . 

T h e
 CHAIRMAN suggested that Dr Murray, Dr Alakija and Mr Cissé Dia should consult 

with the Rapporteurs and the Secretariat in order to draw up a draft resolution. 

(For continuation of discussion, see minutes of the seventh meeting, section 5.) 

The meeting rose at 12.力 p.m. 
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CONTINUED ASSIST/ШСЕ TO NEWLY IMDEPEWDENT STATES 

newly independent States "with the problem of obtaining adequate 

in sufficioit numbers to maintain the health services in several 

WHO can help 

operational staff 

possible xsrayss 

(a) Ш0 could assign operational staff of its ownj 

(b) ШО согдЛЛ recruit the staff required and second them to government s s 

the problem here would be one of defining the extent of the responsibilities 

that WHO and the government should have or share with regard to the staff 

concerned.. Arrangements for such appointments and the determination of 

the extent to which the costs should be borne by the government or the 

Organization^ or both) will have to be worked out according to the dictates 

of individual circumstancesj 

(c) A third possibility which may represent a more clear-cut type of 

operation would be the establishïïBnt of a system of grants-in-aid for 

the purpose of œ e t i n g urgent needs for operational staff. 

It will be clear to the Board that^ illicit in the requests of countries for 

this kind of assistance^ is their need for capital aid î œ maintaining a pre-existing 

service. Fundamentally, requests for operational service c o u M be ïïb七 more -uniformly 

with greater flexibility and adaptability through grants-in-aid, the appointments and 

the financial arrangements to be governed under the terms of an agreement between WHO 

and the coimtiy concerned，under which WHO would retain adequate controls coimnensurable 

with its financial investinent. 
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Page 18: 

delete last sentence of first paragraph "In the recruitment . . . to be 
offered." 

insert "Moreover, it was not merely a question of training practitioners, 
but also of establishing the cadres to direct the central services and 
co-ordinate all the health activities at national level. Under such 
conditions, and until the problem was eventually solved, it was necessary 
to rely on doctors from outside the country. There was some difficulty 
in recruiting them, since the qualified personnel had first to be found 
and then had to be assured of satisfactory working and living conditions. 
The part played by WHO in recruiting such personnel had been particularly 
useful and efficacious." 
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delete "only" 

Page 14, eighth to eleventh lines: 

delete the sentence beginning "The education and training . . 

insert "He believed that that type of assistance would be 
required as a temporary measure, since those countries were 
training a large number of students at home and overseas for 
the needs of their health services. He felt convinced that 
those physicians and surgeons would be posted to centres where 
they could train local personnel. In his opinion, therefore, 
that type of assistance was quite within the field of education 
and training by the Organization." 



W O R L D H E A L T H 
ORGANIZATION 

EXECUTIVE BOARD 

Twenty»ninth Session 

PROVISIONAL MINUTES OP THE FIFTH MEETING 

Palais des Nations, Geneva 
Wednesday, 17 January 1962, at 9‘30, a.m. 

CHAIRMAN: Dr A . 0. ABU SHAMMA 

M
 J í ¡ ;

d ®29/Min/
5 

17 January 1962 

ORIGINAL: ENGLISH 

CONTENTS 

Page' 

1 . Salaries and allowances of internationally ： • 

recruited staff (continued) 斗 

2. Confirmation of amendments to the Staff Rules 、 . . 6 

3 . Continued assistance to newly independent States 7 

N o t e ;

 Corrections to these provisional minutes should be submitted in writing 
to the Chief, Records Service, Room A.280, within 48 hours of their distribution. 



Fifth Meeting 

Wednesday^ 17 January 1962，at 9 Q 0 a*nu 

Present 

Dr A.〇• ABU SHAMMA, Chairman 

Dr К, SUVARNAKICH, Vi ce-Chairman 

Dr D . CASTILLO, Vice-Chairman 

Dr A, NABULSI, Rapporteur 

Dr S. SIGURDSSON, Rapporteur 

Dr M. K , A F M D I 

Dr 〇• B . ALAKIJA . 

Dr D . BAIDYA , . … 

Dr A. L . BRAVO • . 

Mr A . CISSE DIA 

Dr G» CLAVERO del CAMPO 
(alternate to Professor 

Dr J. D . HOURIHANE 

Dr H . van Zile HYDE 

Professor M, KACPRZAK 

Dr YONG SEUNG LEE 

Dr A. LYNCH 

Dr L. MOLITOR 

Dr L . H. _ R A Y 

(alternate to Dr G. E» Godber) 

J * Garcia Orcoyen) 

Designating Country 

Sudan 

Thailand 

Venezuela 

Jordan 

Iceland 

Pakistan 

Nigeria 

Nepal 

Chile 

Senegal 

Spain 

Ireland 

United States of America 

Poland 

Republic of Korea 

Peru 

Luxembourg 

United Kingdom of Great 
Britain and Northern 
Ireland 



Present Designating Country 

Dr T . OMURA Japan 

Dr J . Adjei SCHANDORF Ghana 

Dr J . SHAHEEN :
r a
q 

Dr S• SYMAN Israel 

Dr R . VANNUGLI Italy 

(alternate to Professor G. A. Canaperia) 

Secretary: Dr M . G. CANDAU 
Director-General 

Representatives of Intergovernmental Organizations 

United Nations 

United Nations Relief and Works Agency for 
Palestine Refugees in the Near East 

International Labour Organisation 

Technical Assistance Board 

League of Arab States 

Representatives of Non-governmental Organizations 

International Committee of the Red Cross 

International Committee of Catholic Nurses 

International Confederation of Midwives 

International Council of Nurses 

International Dental Federation 

World Federation for Mental Health 

World Federation of Occupational Therapists 

Mr N . G. LUKER 

Dr S. FIACHE 

Mr M . PARAMAS da SILVA 

Mr J . R . SYMONDS 

Dr A. T . SHOUSHA 

Miss L . ODIER 

Miss M . CALLOW 
Mrs van der GRACHT 

Miss H . PAILLARD 

Miss R . GRAF 

Professor T. BAUME 

Dr J . R . REES 
Dr F . CLOUTIER 

Mrs Glyn OWENS 



1 . SALARIES AND ALLOWANCES OP INTERNATIONALLY RECRUITED STAFF： Item 了.6 of the 
Agenda (Document EB.29/WP/5) (continued) 

At the request of the CHAIRMAN, Dr NABULSI, Rapporteur, read out the amended 

draft resolution contained in document EB29/WP/5: 

The Executive Board, 

Noting with satisfaction the action of the General Assembly of the United 
Nations in approving a revision of the basic salary scales for the internationally 
recruited staff, together with a consequential adjustment in the rates of post 
adjustment and dependency benefit; 

Noting also the revision in staff assessment rates adopted by the General 

Assembly; 

Noting the comments of the United Nations Advisory Committee on 
Administrative and Budgetary Questions and of the Fifth Committee of the United. 
Nations General Assembly regarding the post adjustment classification of Geneva; 

Having noted the decision of the General Assembly not to approve the 
abolition of minus post adjustments in the United Nations and the reasons 
advanced for the decision; 

Taking into account the provisions of the Staff Regulations, 

1 . WELCOMES the Director-General's proposals to apply to the internationally 

recruited staff the revised salary scales, post adjustment rates and 

dependency benefit; 

2 . CONCURS in principle with the Director-General' s proposal to apply gross 
salaries and staff assessment and notes that he will be reporting further on 
the details and time of implementation; 

3 . REAFFIRMS the principle established by the Fourth World Health Assembly 
relating to post (cost-of-living) adjustments and, subject to the other 
provisions of this resolution, confirms the authority and obligation of the 
Director-General to alter post adjustment classifications according to the 
movement of approved cost-of-living indices, or as the result of scientific 
cost-of-living surveys iwhere acceptable indices do not exist; 



斗. REQUESTS the Director-General to explore through ACC the timing of 
application of changes in post adjustments with a view to effecting, in 

so far as possible,•synchronization of application among the several agencies 
concerned; and 

5 . REAFFIRMS that, because of administrative policy considerations and 

the necessity of maintaining consistency within the Organization,-particularly 
in relationship to the practical implications for recruitment and rotation 
of staff, WHO should not reintroduce minus post adjustments applied to basic 
salary.

 r 

On a query raised by Dr HOURIHANE, Mr SIEGEL, Assistant Director-General, 

explained that paragraph 1 of the draft resolution concerned salary scales and 

therefore applied to graded posts in the Organization. The fact that section 5 

of document EB29/13 Add.l (relating to salaries of the Deputy Director-General, 

Assistant Directors-General, Regional Directors) had not yet been given consideration 

and would be dealt with at a private meeting that afternoon, did not preclude 

approval of the draft resolution, since section 5 of document EB29/l^ Add.l 

referred to ungraded posts. 

In reply to a question from Dr VANNUGLI, Mr SIEGEL explained that the term 

"scientific cost-of-living surveys" in paragraph 3 meant statistical surveys that 

had been proved scientifically sound. 

After drafting changes to paragraph 5 of the draft resolution had been put 

forward by Mr ROFPEY, Dr WATT and Dr APRIDI, it was agreed to amend paragraph
 5 

to read as follows: 

5

* REAFFIRMS that, because of administrative policy considerations and 
n e c e s s i t

y
 o f

 maintaining consistency within the Organization, particularly 
in relationship to the practical implications for recruitment and rotation 

S t a f f

,
 W H 0 s h o u l d m a i n t a i n

 the status quo with regard to the non-application 
of minus post adjustments to basic salaries 

Decision: The draft resolution was adopted as amended. 
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2. CONFIRMATION OF AMENDMENTS TO-THE. STAFF RULES :—..工tera 7.7 of the Agenda . 

(Document EB29/36) 

At the request of the Chairman, Mr SIEGEL, Assistant Director-General, 

introduced tke document. The main changes of substance proposed related to the 

revision of the basic salary scales and of the post adjustments schedule for 

posts in the professional category and above. Changes were proposed to rules 

2Ю.2, 220.5, . 250, 23O.2 and 450.2 as a result of the revision of the salary 

scales and allowances. Document EB29/13 and.addendum 1 thereto contained 

details that explained the amendments proposed to Staff Rules 210.2, 230， 27b 

and 25О.: A-change of substance was proposed to Staff Rule、255 (education grant) 

following the decision of the United Nations General Assembly to increase the 

amount of that grant, and pages 9， Ю and 11 of document EB29/)6 gave details of 

the changes proposed. He also referred to Rule 330.7, details of which were 

given on page 12 of document EB29/36, which provided for medical examinations of 

staff members prior to their termination from the Organization. It had been 

found that such a provision would be most useful with regard to possible claims 

from staff members once they had left the Organization. 

The rest of the changes proposed were of an editorial nature, or intended 

to bring the amended rules more into line with the practice of the other inter-

national agencies, and w e r e the result of continued consultation on the subject 

through the Administrative Committee on Co-ordination and the Consultative 

Committee on Administrative Questions. The column entitled "Comments" in the 

annex to document EB29/36 gave the reasons for the changes proposed. 

At the request of the Chairman, Dr SIGURDSSON, Rapporteur, read the following 

draft resolution: 



The Executive Board 

CONFIRMS, in accordance with Staff Regulation 12.2, the emendments to 
Staff Rules as reported by the Director-General. 

In reply to a request from Dr SUVARNAKICH, the CHAIRMAN said that the Secretariat 

would provide members of the Board who so wished with a copy of the complete Staff Rules 

Decision： The draft resolution was adopted. 

乂 CONTINUED ASSISTANCE TO NEWLY INDEPENDENT STATES: Item 2.2 of the Agenda 
(Resolutions WHA14.37, para. 2 (2) and EB28.R22； Document EB29/43) 

At the request of the Chairman, the DIRECTOR-GENERAL introduced document EB29/43. 

Most of the newly independent States were in the continent of Africa, though the 

group also included Cyprus, Western Samoa and Kuwait. Attention in the report 

W a S t h e r e f o r e f o c u s e d o n

 Africa, although the needs of the rest of the group 

were receiving equal attention. He quoted resolutions WHA14.37 and WHAI4.58 

and said that the Director-General had reported on the matter to the Board at its 

twenty-eighth session which had, in resolution EB28.R22, requested him to report 

again at the twenty-ninth session on the development of the programmes of the 

Organization in the new States. The document before the meeting had been prepared 

pursuant to that request. 

He referred to the technical problems in the tropical countries of Africa 

which did not prevent malaria eradication but did, however, make it more 

difficult. It was encouraging to note that the recent results from projects 

continued to justify the optimistic view about the technical feasability of 

eradicating malaria from most of the newly independent States and elsewhere 

in Africa. He also stressed the importance of the malaria eradication training 

centres referred to in section 3 of the document. With regard to section 4 



(Communicable disease control), he said that the use on a mass scale of 

immunization, c h e m o p r o p h y l a x i s and insecticides was most important, aa was full 

application of the knowledge acquired in cpnnexion with immunization methods and 

new drugs. Details were given in section 4 of the situation in regard to yellow-

fever, smallpox, trypanosomiasis, bilharziasis, onchocerciasis, tuberculosis, 

leprosy and the treponematoses. “ 

He asked members of the Board to make two small corrections in the second 

paragraph of section ^ (third and fourth lines from the foot of page 7) where 

"education" should be inserted between "general" and "plan”, and "training of" 

should be deleted. -

Section 5 (Education and training) outlined the surveys that had been 

undertaken in some twelve States to assess their educational requirements and 

potentialities. WHO had participated in the sub-committee on education and 

training of the Administrative Committee on Co-ordination and had prepared for 

the Conference of African States on the Development of Education in Africa, a 

working paper on the prerequisites in general education for specialized technical 

and educational training, and another on the education and training of health 

personnel in Africa. As members of the Board were doubtless aware, the General 

Assembly of the United Nations- had placed great emphasis on the question of 

education and training in Africa at its last session. Pages 8 and S of the 

document described how the Organization had helped national teaching institutions 

and
 h
a d increased the number of fellowships granted for undergraduate training in 

m e d
i c i n e . Members of the Board would be happy to know that the Organization in 

1961 had had sixty-three students from the newly independent. African States, apart 

from the Republic of the Congo (Leopoldville) in training in various places. 



As he had mentioned at a previous meeting, a large number of students had been 

studying in Dakar (Senegal), some in Israel, some in France, the medical school 

of Madagascar was also being used, and students had been sent to Switzerland, 

Italy, Germany, the United Kingdom and Canada. At the present time a total of 

sbcty-three students were receiving undergraduate medical training and a further 

fourteen fellowships were in the process of negotiations. 

He did not need to stress that such activities of the Organization were of 

the utmost importance for the maintenance and development of health services in 

the newly independent States. Clearly the importation of doctors into the 

countries concerned could be considered as no more than a short-term solution; 

the long-term solution was to train local personnel and he believed, that more 

and more effort should be devoted to that end. There was a limited number of 

medical schools in Africa, some of which were not used to their full capacity; 

and even in those which were, he was convinced that in many cases the capacity 

could be increased. One of the most important aspects of the document before 

the meeting concerned ways and means of increasing training possiblities. 

The main emphasis in education and training was on medical undergraduate 

training, but the training of many other types of public health workers was 

required if the public health administrations referred to in section 6 were to 

be built up. 

Turning to section 7 (Environmental health) he stressed the importance of 

that aspect of public health and referred to the Increasingly widespread awareness 

that the raising of environmental health standards was fundamental in the 

improvement of health conditions and the importance of making medical care less 

expensive. 



With regard to section 9 (Operational assistance) he referred members to the 

Conference document .No. 1 (annexed to these minutes), and stressed the Importance 

of the subject. It was his duty to bring to the notice of the Board the problems 

that arose. The shortage of doctors due to the departure of those formerly 

provided by the metropolitan countries had caused a vacuum which threatened to 

cripple existing health services or aggravate an already more or less acute 

shortage of trained medical staff. He referred to the possibility of some 

operational staff being provided through the ОРЕХ system of the United Nations, 

but unfortunately the scheme was limited to the provision of administrative key 

personnel, who were not the type of staff most required by the newly independent 

States. 

WHO was faced with a problem because under its present policy it provided 

advisory rather than operational assistance. The UNICEF Executive Board had 

approved the allocation of a sum to cover the provision of ОРЕХ staff to serve 

in connexion with UNICEF projects, but UNICEF projects were obviously not limited 

to health projects. 

Conference document No. 1 (see annex) suggested, three ways of maintaining 

health services in the newly independent States. 

He did not know the answer to the whole problem and suggested, that it be 

given continued study. A solution might be found outside WHO and another body^ 

such as the Technical Assistance Board, might find it possible to provide the 

operational staff required. He referred in that connexion to the resolution 

approved by the General Assembly in relation to the United Nations Development 

Decade, which would be considered by the Board under item 8.1 of its Agenda. 



He had considered it his duty to bring the matter to the attention of the 

B o a r d

 not only because of existing problems but also because the situation would 

become increasingly acute as more countries attained independence. The solution 

might lie in bilateral agreements with other governments or multilateral 

arrangements with international organizations, or in both. 

Dr SYMAN said that the subject of assistance to newly independent countries 

was perhaps one of the most important facing the Organization and it would 

probably continue for some years to come. The report of the Director-General 

before the meeting illustrated, very vividly the great need for medical personnel 

in the health services of the countries to which it referred. The figures 

given in the document of the working paper prepared for the Addis Ababa Conference 

of African States on the development of education in Africa showed that there was 

a need for thousands of doctors. Indeed, -the task was staggering and, as the 

Director-General had said in his report, they were just beginning in a very 

modest way to solve the problem. It was for the Board to ascertain whether it 

was possible for more to be done in the future than had been done in the past^ 

but the question was really one of priority: the Board and the Health Assembly 

must find a common denominator between the basic needs of the new countries in 

health services and the other activities of the Organization. 

As the Director-General had said, education and training was the key problem. 

The threefold approach to the improvement of the manpower situation would be: 

first， immediate assistance - both advisory and operational - by sending out 

doctors to the new countries to avoid the breakdown in health services to which 

the first part of paragraph 9 of document EB29/43 referred. 



The second, and most important, pc.int was the training of as great a number 

as possible of local personnel to become doctors, nurses and sanitarians (a) by 

enabling local students to train abroad, and (b) by improving training facilities 

in the countries themselves so as to provide a solution for the future. Much had 

been done in the Congo (Leopoldville),. but a special fund had been placed at the 

disposal of the Organization for that purpose and it was difficult to see how the 

enormous task of improving health services in other new countries could be handled 

with the meagre means available. One possibility would be to give such assistance 

top priority within the programme activities of the Organization, channelling as 

large a proportion as possible of the resources available to increase the number 

of fellowships for undergraduate studies and increasing the number of advisory and 

key operational staff sent to the countries. Another possibility was to appeal 

to all Member States to provide assistance for the newly independent countries, 

all such assistance to be co-ordinated by WHO. 

The third approach he wished to suggest was the possibility of creating a 

special fund for medical education and training in the newly independent countries, 

particularly those of the African continent, since, as had been mentioned, their 

number would be increasing in the coming years. 

With regard to the question of operational assistance to which the Director-

General had referred, the Organization could hardly supply the thousands of 

doctçrs required even if they were available. In his view, WHO should devote 

its efforts to encouraging United Nations sources and others (including ОРЕХ) to 



increase their endeavours in the field of operational assistance. WHO, with its 

very limited means should restrict itself to providing advisory assistance, some 

key operational assistance, but mainly the education and training which was the 

means of laying the foundations for the true development of the health services of 

the newly independent States. 

Dr ROBERTSON, alternate to Dr Schandorf, felt that one important aspect of 

the subject was that it might mean altering the present policy of WHO assistance 

to the new Member States that had recently joined the Organization. 

The assistance of WHO, both before and after they had attained independence, 

was greatly appreciated by the countries concerned. Unfortunately the training 

of technical personnel in some of the newly independent African States had been 

adversely affected by their accession to independence. 

The documents before the meeting contained information on the assistance 

required by some of the newly independent States, where the heavy demands made 

on the governments by urgent clinical and public health problems were taxing 

resources of the country both in money and in manpower. Reference had already 

been made to the acute shortage of medical personnel caused by the return of 

doctors to the metropolitan countries. He knew members of the Board would 

agree with him that the States concerned had to preserve their independence; 

but ..it was difficult for them to preserve their political independence and at 

the same time consolidate their economic and technical independence without 

assistance from the right sources. The Director-General had referred to the 

possibility of bilateral arrangements. Such a procedure had been put into 

practice in certain countries, but there were many drawbacks to such assistance. 



Assistance from an international source was the only real guarantee of their freedom, 

since arrangements with other governments could only lead to economic and political 

interference in their internal affairs. It was his conviction that assistance of 

the type he had described fell within the functions of WHO, since it would help 

countries in the peculiar circumstances in which they had been placed to establish 

and maintain their administrative and technical services, thus helping them also to 

eradicate all types of diseases. Such assistance would no doubt benefit a large 

number of people and yield tangible results• The education and training of students 

at home and overseas for the needs of public health services and the fact that they 

could thereafter be posted to centres where they could train local personnel were 

quite within the field of education and training by the Organization. 

He therefore believed that there was every justification for broadening WHO
1

s 

assistance to include the provision of physicians and surgeons on a temporary basis 

to newly independent States where prevailing circumstances justified such action. 

As the needs of the requesting countries might vary from simple assistance with 

recruitment to more complex forms of assistance, it would in his opinion be useful 

if the views of the governments concerned could be sought beforehand and given 

consideration by the Board. * 

He thought that Conference Document No. 1， in particular the last paragraph, 

provided a sound basis for the administrative and financial procedures required, 

at least until better means of providing the required assistance could be found. 



Mr CISSE DIA wished, first of all to thank the Organization in general for the aid 

it had given newly independent States since the Organization would thus in fact 

assist them in acquiring their technical independence. The threefold, objective 

which WHO had assigned itself and the method outlined by the Director-General at the 

twenty-eighth session of the Board received his full acceptance. The method to which 

he referred was described in document EB29A^j section 3; he referred in particular 

to the pre-eradication programmes and the creation of training centres, objectives 

with which he was perfectly satisfied. The future programme trends in the control 

of communicable diseases, summarized in section k, sub-paragraphs (1)， （2) and (3), of 

the same document, also appeared particularly worth while. With regard to education 

and training, the problem should be considered objectively. The first step was to 

ascertain the needs of the States concerned, and for that an inventory of all the 

possibilities in each had to be made. The assistance of the Organization, and possibly 

also bilateral aid would be required to enable the newly independent States to make 

such an inventory. Once that had been done, each State would, be able to decide on 

the type of training most needed, and whether such training could be undertaken locally 

or whether the help of the Organization would be required in providing training 

possibilities elsewhere. Medicine knew no frontiers and the newly independent 

States could not allow themselves to have complexes. When they needed the assistance 

of another government, even if it had previously been their metropolitan country, 

o r t h e

 Organization, they had to turn to them. The financial and administrative 



assistance of the Organization would, certainly be more favourable to the newly 

independent States than bilateral arrangements with other governments but he stressed 

that it could only be given after the inventory to which he had referred earlier had 

been made. . 

Dr JUCHNIEWICZ, alternate to Dr Kacprzak^ expressed appreciation of the Director-

General 's interesting report contained, in document E B 2 9 A 3 • 

As was well known, the health of the population of newly independent countries 

depended not only upon public health conditions but also upon economic and social 

development. Although the general question of co-operation with the United Nations 

and other specialized agencies was to be discussed later in the agenda, he considered 

that it might be useful to discuss co-operation with such agencies as UNICEF, UNESCO, 

FAO and ILO in their approach to the problems concerning the newly independent countries. 

He stressed the importance of the training of national medical staff, in which field 

the Organization was making a great contribution by sending experts and advisers to 

the countries concerned and by offering fellowships for training in other countries. 

The Director-General had stated that fellowships had been awarded for study in 

France, Switzerland, Canada and other countries, and he asked whether any of those 

WHO fellowships had been given for study in medical schools in Africa. He considered 

that special attention should be given to the establishment of such schools in the 

countries concerned. 

He asked how many experts in the various fields of medicine were at present 

working in Africa, from what countries they had emanated, and what were the Organization 

needs for further experts in the various African countries. Referring to the statement 



on page 5 of document ЕВ29/斗3 that the use on a mass scale of immunization^ 

ehemoprophylaxis, insecticides and similar means had cleared vast areas of tropical 

Africa from diseases that had rendered them almost uninhabitable, he asked what 

diseases other than malaria had been involved, and what methods and drugs had been used. 

Dr SHAHEEN said that he had read the Director-General's report with great interest. 

The question of continued assistance to the newly independent States, whose disastrous 

situation was clearly reflected in the report, was of paramount importance, and the 

Organization must do its utmost to help them by all available means. The position 

described in the first paragraph of section 9 of the report showed, the urgent need 

for operational assistance that would include the assignment of physicians and surgeons 

•to perform clinical and preventive services, and the administrative and financial 

arrangements for meeting the problem had to be urgently considered. He would favour 

the third possibility mentioned in Conference Document No. 1 - the establishment of 

a system of grants-in-aid to meet the urgent needs for operational staff. 

Dr VANWUGLI said that he had been glad to note the general agreement that in the 

present problem, one of the most important facing the Organization, top priority must 

be given to the training of personnel. No health programme for basic problems such 

as that of communicable diseases could be effective without trained personnel. He 

was in full agreement with Mr Cissé Dia on the need for evaluating requirements and 

resources. Although the resources were as yet small, they must be organized to 

maximum advantage. As had been stated earlier, health personnel should as far 

as possible be locally-recruited staff knowing the country and its people. It was 



important to remember that a candidate training as a doctor must already have had a 

primary and secondary education, and that the needs for administrative personnel had 

also to be taken into account. In the recruitment of medical personnel from other 

countries sufficiently attractive inducements had to be offered. 

He asked for a more detailed explanation of the three possibilities mentioned 

in Conference Document No. 1. 

Dr APRIDI commended Mr Cissé Dia for having given the problem concrete form. 

What was needed was a detailed survey of requirements and an inventory of needs, on the 

basis of which decisions could be taken. With regard to the training and fellowship 

programme， emphasis should be given to developing local institutions with the utmost 

urgency• 

With regard to operational assistance, since the scheme outlined by Mr Cissé Dia 

would take some time to establish, the possibility might perhaps be considered of 

allocating a sum of money expressly earmarked for dealing with., say, epidemic conditions 

or with a possible breakdown in operational work. He asked at what stage of its 

development a newly developed country ceased to be considered as such. He appreciated 

the needs and difficulties of the newly developed countries since his own had just 

emerged from that category, but the Organization should not be committed to a programme 

which it might later find itself unable to fulfil. 

Dr MURRAY expressed appreciation of the excellent and clear presentation of the 

health problems of newly independent States and the plans to cope with them, and 

welcomed in particular the stress laid by the Director-General and other speakers 

on education and training. He would unhesitatingly accept all sections of the report 



with the exception of that on operational assistance. In his opinion the medical 

supply position should not be dealt with in isolation, and any plan for assistance 

should cover operational assistance of all types. Such a plan should be worked out 

a
S
 a joint operation with other international bodies, and he would be particularly 

in favour of action under the proposed Decade of Development of the United Nations. 

Even if done jointly, however, the provision of such services would have large 

financial implications for WHO, and would need to be considered by the World Health 

Assembly, particularly since their effect would be to turn WHO into a supply organization 

While the Board might suggest a definition of the circumstances in which that type 

of assistance might be given, and its resultant financial implications, that could more 

easily be done if the extent of the demand were known, and Mr Cissé Dia's proposal 

for establishing inventories might usefully be followed. It could not be assumed 

that the Health Assembly would necessarily agree to provide such operational 

assistance. He proposed that the Director-General be authorized to establish 

inventories as suggested by Mr Cissé Dia, and that the Executive Board transmit 

document EB29/4J to the Health Assembly endorsing the views expressed in its other 

sections and requesting the Assembly to consider the main issue of policy concerning 

operational assistance. To assist the Assembly in its decision the Director-General 

should submit his proposals, indicating tüe type and extent of the operational 

assistance which might be called for, and an estimate of the cost, with its possible 

repercussions on the balance of the existing programme. The Director-General's 

views should also be given on the co-operation he would seek with other international 

bodies. He would present a draft resolution on the subject if the Board so desired. 



Dr /JAKIJil said that he was glad to note the stress that several members had 

placed on the question of co-ordination；, which had also been mentioned during the 

meeting of the Regional Committee at Brazzaville. His country had received offers 

from various countries^ but had been unable to accept quite a number of them, 

sometimes for political reasons and sometimes because they did not relate to the type 

of assistance the country was seeking. He suggested, that the Organization might send 

survey teams to the countries concerned to determine their requirements in the 

clinical, preventive and teaching fields, for example» ‘ It should then determine 

the possibilities of meeting them from other countries, and the means of financing. 

Л meeting of representatives of various African countries was taking place in 

Nigeria to discuss future co-operation not only in health matters but in other 

services as well. It had been the experience of a number of those countries that 

there had been a great deal of talk in the mere advanced countries about the 

assistance they were prepared to offer without any real intention behind, it. He 

suggested that they might make known through the Organization exactly what type of 

assistance they were prepared to give, so that such assistance could Ъе fairly 

distributed. His own country was finding it increasingly difficult to place its 

young medical staff for training overseas, and was constantly met with the excuse 

that there was no room far them. 

Dr van Zile HYDE said that Dr Murray had been particular^ helpful in his 

analysis of the position and he looted forward to seeing his proposed resolution, 

which might help the Board to find a line of action to take in that difficult matter. 

As had been pointed out, the provision of such operational services would have very 



real policy implications. The policy with regard to supply had been established in 

19识 . One of the functions of the Organization stated in Article 2 of the Constitution 

was "to furnish appropriate technical assistance and, in emergencies, necessary aid 

upon the request or acceptance of governments". The word "emergencies" had always 

been taken to refer to catastrophic events such as floods, earthquakes, e t c” and 

independence could scarcely be considered as falling in that category. Paragraph (e) 

of Article 2 of the Constitution, however, described one of the functions cf МЮ as 

being: "to provide or assist in providing, upon the request of the United Nations, 

health services and facilities to special groups, such as the peoples of trust 

territories", and he understood the Congo operation to have been carried out under those 

terms. The existence c£ ОРЕХ and the policies underlying its creation were an outcome 

of the United Nations' acceptance of its responsibility for meeting the crisis 

accompanying independence. No serious policy issue would therefore arise if the 

Organization were to be invited by the United Nations to provide health services and 

facilities to those countries as special groups. He therefore proposed, in addition 

to Dr Murray's suggestions, that the Director-General be asked to inform the United 

Nations of the needs of the situation and consider with them the possibility of 

assistance through ОРЕХ. He agreed with Dr Iíarray ' s suggestion that the matter should 

be referred to the World Health Assembly as a policy issue and, if it were meanwhile 

discussed with the United Nations and OEEXj the Assembly might be put in a better 

position to deal with it. 

Dr ROBERTSON, alternate to Dr Schandorf, said that the present needs of the newly 

developed countries were special needs which had not existed when the Organization 

had started to function, since WHO had been set up Ъу States that were economically, 



medically and socially well founded, The special assistance being requested by the 

newly developed countries was to fill the vacuum created when the services of the 

administering countries had been withdrawn upon attaimnent by the former countries of 

their independence. The Director-Generalas proposal was in direct conformity -with 

resolution 58^ which had been accepted by all government s represented at the last 

Assembly. That resolution had requested the Director-General "to make all possible 

efforts to provide assistance to Member States having newly attained independence and 

to со-operate with them in the training of local medical personnel technically qualified 

to undertake the responsibility of сorríbating infections and parasitic disease and of 

improving national health services". The countries concerned were not asking for 

assistance that would convert the Organization to a supply organization^ but merely 

assistance to enable them to train personnel more quickly and effectively* He asked 

haw the assistance so vitally needed could be obtained when，as Dr Alakija had pointed 

out, universities in the more developed countries refused to accept students for 

training. What was being asked for was temporary assistance to bring the comtries 

concerned to the position where they could porovide their ОШ1 services^ and such 

assistance should not have to await a policy decision by the United Nations, 

Dr van Zile HYDE said that Dr Robertson appeared to have misunderstood his 

remarks. There was no question about the assistance that WHO should give and was 

giving in training and education, and that constituted the major recommendation in 

the Director-Generalî s document. The question at issue was that of the provision of 

physicians to carry on the day-to-day inedical care of individuals
 3
 which was an 

operational function cf the governments concerned and which raised certain policjr issues. 



His suggestions had ..been made in an attempt to find some, way of circumventing the 

difficulties pending a change in policy by the World Health Assembly. The United 

Nations had already accepted the policy that it would provide that type of service and 

could call upon 丽0丨s assistance in the health field. His intervention had been 

aimed at providing a means of meeting requests rather than at delay^g their fulfiliTEnt. 

Mr ЗЛ1Т0, alternate to Dr Omura, welcomed the decisions of the FoTjrteenth World 

Health Assembly in resolutions MI114.37 and №1 4 . 5 8 . He agreed with Dr Fíurray's 

remarks concerning the necessity of ensuring that
 W

s of financing were available 

before a programme was embarked u
P
o n and supported his proposal to submit the matter 

to the Assembly. He also agreed 近 t h Dr Hyde's proposal for dealing with the matter 

through the United Nations and avoiding a situation where the Organization became a 

bank p r o d u c t credits. He asked whether the Secretariat, in conjunction with the 

Regional Directors, could evaluate the needs. Mention had been made of a vacnum 

created by the withdrawal of the f o m e r administering countries and he asked in what 

newly independent countries, other than the Congo, such a situation existed. He 

raised that question in order to get a clear picture of what was involved. 

Dr HOURIH/\KE said that he had been particularly struck by Dr Afrid±t
s r e m r k t h a t 

the Organization s h o u M not be committed to a programme which it might not be able to 

complete. Qie of the preiàous speakers had suggested the creation of a special f u M 

to deal with the matter of organizational services. He did not consider that the 

Organizations experience of such funds justified the hope that that would provide a 

solution. He asked whether it was envisaged as a voluntary fund, and, if not, in 

Лat way it would differ from other funds. 



If such operational assistance had to be provided at speed as circumstances 

might dictate
5
 it would inevitably upset the balance of the Organisation's existing 

programmes. A matter with such wide implications should be decided by the Health 

Assembly rather than by the Executive Board. 

He fully supported the whole of the Director-Gene ral
f

 s report，with the 

exception of that part relating to operational assistance• 

The DIRECTOR-GENERAL thanked the members of the Board for their comments. The 

two points that had evoked most discussion had been those of education and training 

and of operational services. In the former field there was general agreement about 

the need for extending the education of the nationals of the various countries. 

Dr Afridi
T

s question as to the point at which a State ceased to be newly independent 

was always a problem for the Organization. He had stated on various occasions in 

the World Health Asseiribly that when assistance was given to the newer States, the help 

being given to the older-established ones with siinilar technical problems imist not be 

sacrificed. Beard rnerabers would realize that the newly independent States not only 

needed the Organization
1

 s assistance^ but also had to face their problems, often withcoit 

having had enough previous experience, and the ones that had been accustomed to having 

a well-established medical service "would， of course，wish to have it liiaintained. The 

Congo was an example of a country which had had a large number of doctors from outside, 

whose departure had caused a critical situation in its health services，and it was 

necessary to attempt to give to the population the services to which they had been 

accustomed. If the situation was allayed to become worse after independence than it 

had been be fore, it contributed to political instability and it was iirpcrtant to the 



United Nations family that stability should be maintained. It was quite clear that 

the only long-term solution was the training of local personnel. 

Replying to Dr Juchniewicz, he said that there were the following schools of 

medicine in the African Region, excluding South Africa. French-speaking schools 

existed in the Congo (Leopoldville), one in Le op old ville, which was at present working 

to full capacity, and one in Elizabe"thviXlej which, was at present cXosedj there was 

one at Dakar in Senegal, where a large ntmiber of fellows had been sent for training and 

which it was hoped would receive morej and one in Madagascar, which was receiving some 

丽 0 fellahs. English-speaking schools existed as follcws: one in Nigeria, which 

was being used to capacity for training local personnel and some from neighbouring 

countries! and one in Uganda, Makerere College, which was also being used to capacity 

to train students from Uganda and neighbouring countries. It was hoped that other 

medical schools would Ъе fully functioning very soon, including one in Ghana and 

possibly one in the Federation of Rhodesia and Nyasaland. The пглйэег of them would 

depend upon the professional staff available to. organize them. Unless it could be 

foreseen that local staff would be available in a few years' time to fill the teaching 

posts, it was impossible to plan on a permanent basis. There had been examples of 

foreign countries providing the conplete training staff for a medical school - for 

instance the Union of Soviet Socialist Republics had provided all the original staff 

for the medical school in Tirana, Albania, until the Albanians were able to take over -

but in those cases there had. been a. nucleus of the medical profession in the countiy 

from -which to build up a teaching staff when the foreign staff had left. It was厂 

harever^ often difficult to bring staff in large numbers from outside because teachers 

did not like to leave their home countries for long periods. 



The training of local staff would take a number of years and the problem arose 

of how to maintain the existing situation during that time. He fully realized that 

the suggestions made concerning operational staff for the newly independent States 

constituted a change in the Organization
1

 s policy. He did not think that those 

countries could be considered as a special group to be served by WHO under a request 

from the United Nations. They were Members of the Organization requesting assistance 

directly from it, and they had a right to do so • 

Referring to Dr van Zile Hyde
1

 s proposal, he said that he had tried to make clear 

to the Executive Board that he had already consulted ОРЕХ about a request from one of 

the newly independent States in Africa for sixteen posts for medical officers, 

entomologists and some other medical specialists. The reply he had received read 

in part as follows: 

"As you know, the ОРЕХ programme which has been set up by the General 
Assembly has limited financial resources. Although these appropriations 
have been considerably increased for the coming year, they do not permit the 
appointment of more than 80 officers throughout the world• About 40 of 
these are already in the field and most of the others are under recruitment 
cr

 T

 in the pipeline
T

. These special conditions have made it necessary to 
operate under a policy whereby the programme would provide to requesting 
countries only key positions that will enable the countries to develop 
national services• In the present case， for example, we could provide one 
or two ОРЕХ posts to assist the Government in developing

3
 organizing and 

managing their medical services. By the same token, however, it is evident 
that the programme does not have the wherewithal to supply large groups of 
purely operative personnel of the type requested here. 

You may recall that a similar point was raised by Mr Binay R . Sen at the 
last meeting of the ACC when he enquired into the possibility of financing 
40 ОРЕХ posts in the general field cf agricultural development and water 
resources; on that occasion we attempted to explain the criteria applied in 
the ОРЕХ programme because of its financial limitations • . 

The CHAIRMAN suggested that Dr Murray ̂  Dr Alakija and Mr Cissé Dia should consult 

with the rapporteurs and the Secretariat in order to draw up a draft resolution to be 

presented at the next meeting. 

The meeting rose at 1¿,35 P»m* 
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ANNEX 

Conference Document No, 1 
Januaiy 1962 

ORIGINAL: ENGLISH 

CONTINUED ASSISTAI СЕ TO NEWLY INDEPENDENT STATES 

WHO can help newly independent States with the problem of obtaining adequate 

operational staff in sufficiait nmbers to maintain the health services in several 

possible ways 2 

(a) WHO could assign operational staff of its omi； 

(b) ШО сонЫ recruit the staff required and second them to governments: 

the problem here would be one of defining the extent a£ the responsibilities 

that Ш0 and the government should have or share with regard to the staff 

concerned.. Arrangements for such appointments and the determination of 

the extent to which the costs should be Ъогпе by the government or the 

Organization, or both，will have to be worked out according to the dictates 

of individual circumstances; 

(c) Л third possibility which may represent a more clear-cut type of 

operation would be the establishment of a system of grants-in-aid for 

the purpose of meeting urgent needs far operational staff. 

It will be clear to the Board that，implicit in the requests of countries for 

this kind of assistance, is their need for capital aid for maintaining a pre-existing 

service. Fundamentally
y
 requests for operational service could be iTBt more uniformly 

with greater flexibility and adaptability through grants-in-aid, the appointments and 

the financial arrangements to be governed under the terms of an agreement between WHO 

and the country concerned, under which WHO would retain adequate controls coinrensTirable 

with its financial investment. 


