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1. DEVELOPMENT OF THE MALARIA ERADICATION.. PROGRAMME: Item 2,7 -of the Agenda 
(Documents EB37/lO and Add.l) (continued) 

The CHAIRMAN invited members to examine the draft resolution submitted by the 

Rapporteurs on the development of the malaria eradication programme (EB37/conf.Doc. 

No, 19) and the amendments proposed thereto (EB37/conf.Doc. Nos. 20, 21, 22 and 2J). 

After a short discussion, Dr HAPPI, supported by Dr ALAN, suggested that 
. - • — ••. 

discussion on item 2 . 7 be suspended and a drafting group appointed to produce a. 

draft resolution embodying all the amendments proposed. 

It was so agreed, (see minutes of the thirteenth meeting, section 7)• 

The CHAIRMAN suggested that the drafting group should consist of the Rapporteurs 
�• .. • • ' 

and those members who had submitted amendments to the Rapporteurs
 1

 draft resolution. 

It was so agreed* 

Dr WATT said it might be useful if those members who had proposed amendments 

were to explain why they considered their amendments necessary. 

The CHAIRMAN explained that, under the Rules of Procedure, once a suggestion 

for suspension of discussion on an item had been made and accepted further 

discussion on that item was not possible. 
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2. HEALTH OF SEAFARERS - STUDY OF THE NATURE AND EXTENT OP HEALTH РЖВШБ OF 
SEAFARERS AND OP THE HEALTH SERVICES AVAILABLE TO THEM: Item 2.8 of the 
Agenda (Resolutions EB29.RIO and WHA15.21; Document EB37/28) 

Dr KAREFA-SMART, Assistant Director-General, introducing the item, said that 

the subject was before the Board pursuant to resolutions EB29.R10 and WHA15.21 

requesting the Director-General to continue, in co-operation with the International 

Labour organisation and the Inter-Governmental Maritime Consultative Organization, 

the Organization's efforts to assist countries to improve the health of seáfarers 

and to undertake, with the ILO, in 1965 a study of the progress made in the provision 

• '• • . • ； , 

of health services for seamen throughout the world, and to report thereon to the 

Executive Board and the Nineteenth World Health Assembly in I966. A questionnaire 

had been drafted in collaboration with ILO and sent to all Member States in November 

1964. The replies received to that questionnaire were analysed in document ЁВЗ7/28. 

As members would know, a study on the nature and extent of the health problems 

of seafarers and of the health services available to them, prepared following a 

request by the Eleventh World Health Assembly, had been considered by the Joint 

ILO/WHO Committee on the Hygiene of Seafarers in I96I and submitted to the Executive 

Board at its twenty-ninth session and to the Fifteenth World Health Assembly • 

The third report of the Joint IL0/wri0 Committee on the Hygiene of Seafarers"^" 

had recommended that the co-operating agencies "should undertake as a matter of 

urgency the establishment of an international scheme designed to provide medical 

advice to ships at sea, and report fully on the results of these efforts to the 

next session of the Committee"• Such a scheme had been drafted and presented to 

the Joint ILO/WHO Committee on the Health of Seafarers in March I965； the report of 

1

 Wld Hlth Org, techn. Rep. S e r” I96I, 224. 



that Committee had been circulated for consideration by the Board under item 2.2 of 

its agenda. The scheme attempted to co-ordinate the three major forms of medical 

assistance to ships at sea, namely, a printed medical guide for the use of captains 

and other officers and ratings in cases where there was no qualified ship
1

s doctor 

on board, a standard and uniform list of drugs and medical supplies whose use was 

described in the medical guide, and a code of signals which formed the medical section 

of the International Code of Signals, and the use of which would remove the language 

barrier in making expert medical advice available by radio to ships in all parts of 

the world. The Committee had adopted the co-ordinated scheme, which was being 

printed and which would be presented to the Board at its thirty-eighth session. 

Document EB37/28 was a progress report by the Director-General on the current 

practices of Member governments in providing health services to seafarers. The 

introduction summarized the efforts of WHO to improve health services for seafarers, 

from the establishment of a Joint IL0/wH0 Committee on the Hygiene of Seafarers, 

following a recommendation of the First World Health Assembly in 1948, up to the 

meeting of the Joint Committee in March 1965. The questionnaire sent to all Member 

States in November 1964 was reproduced on pages 11-18, and a detailed analysis of 

the replies received was given on pages 19-57• On page 19 there were lists of the 

countries which had replied to both questionnaires, of the countries which had 

replied only to the 1959 questionnaire
 3
 and of the countries which had replied only 

to the 1964 questionnaire• A summary of the analysis of replies was given on pages 

58-68, and on pages 69-76 there was a comparison of the replies of the twenty countries 

which had replied to both the 1959 and 1964 questionnaires. The conclusions drawn 

from the study were set out on pages 77-80. 
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Although there had been little progress in the collection of data regarding 

diseases and injuries among seamen, there had been some improvement in the 

provision of health services for seafarers. Some or all of the criteria relating 

to medical facilities on board ship had been introduced in eleven countries since 

1959• As was pointed out in the final paragraph of the report, change was bound 

to be slow, but improvements had been made, which was encouraging• Every effort had 

to be made to maintain and accelerate those improvements• The surest way of doing 

that was by accurate recording of the sicknesses which affected the seafarer. When 

reliable data became fully available then further steps could be taken to eradicate 

those health hazards, a goal which all in the industry were determined to reac¡\. 

In view of the fact that the co-ordinated scheme was being printed and would 

be presented to the Board at its thirty-eighth session, members might wish merely 

to note document EB37/28 in the knowledge that the matter could be more fully 

discussed at the Nineteenth World Health Assembly. 

Professor MUMENDAM said that, although the document supplied very good 

information on the health se3?yices available to seafarers, the results of the study 

on the nature and extent of seafarers
1

 health problems were disappointing. There 

was, for instance, no information on the figures for venereal diseases, despite 

the fact that the 1964 session had stressed the important role of seafarers in the 

epidemiology of venereal disease. His disappointment v/as confirmed by the 



statement, in the first sentence of the second paragraph on page 77 of the document^ 

that little progress appeared to have been made in collection of data. Would it be 

possible for that aspect of the matter to be stressed in the draft resolution on the 

subject the Board would submit to the Assembly? The question would, he realized, be 

discussed at the Nineteenth World Health Assembly under the provisions of operative 

paragraph 斗(2) of resolution WHA15-21, but special emphasis should be laid on the 

fact that only slow progress was being made in data collection. 

The CHA.IRMAN, observing that the agenda for the Nineteenth World Health Assembly 

would contain an item on the subject, said that any country was free to stress a 

particular aspect of a question. The Board could request the Direсtor-General to 

prepare additional material for the Assembly, but such a request would, he felt
5
 be 

unfair. 

Dr WATT agreed with Professor Muntendam that, by including a reference to data 

collection in- its resolution^ the Board might focus the attention of governments on 

the subject, %o that they came to the Health Uss-embly with、suggestions^ on how be1rt«r 

progress could be made• 

The CHAIRMAN suggested that Professor Muntendam should draft a suitable para-

graph for inclusion in the draft resolution. 

Dr KAREPA-SMART said that attention was drawn in the report to the fact that the 

progress made in data collection was disappointing. Since the replies to the question-

naire had been somewhat disappointing, the Board might wish to recommend that action 

be taken before the Nineteenth World Health Assembly, urging governments to reply to 

the questionnaire. 
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Dr ALAN, referring to the lists on page 19, said that Turkey had in fact replied 

to the 1964 questionnaire but that its reply had not been received by the Secretariat 

in time to be taJcen into account. The delay was attributable to the fact that the 

report had had to be prepared by thq Communications, which was responsible 

for the medical services for seafarers�and then transmitted through the Ministry of: 

Public Health. 

Dr KAREFA-SMART confirmed that Turkey
1

s.reply had been received too late for 

inclusion in the report. The information contained therein would, however, be 

included in the addendum being ̂ prepared for the Nineteenth World Health Assembly.' 

Yugoslavia was in .the same position as Turkey . 

Dr WATT asked if there was any way in which countries with merchant navies and 

maritime transport could receive better information 011 the diseases which occurred 

on board ship. Was there no way by which Masters,of vessels, by keeping better 

track of illnesses, could submit reports giving a better idea of where the problem ; 

needed to be attacked? 

Sir George GODBEH did not consider it realistic to think that more accurate 

information about morbidity amongst seafarers could be obtained before the next 

World Health Assembly. The Joint Committee might attempt" to devise "a method of 

getting more detailed information, but no country, so far as he was aware, had the 

kind of information sought by Professor. î^ntendajn and. Dr V/att. The most that： 

could be hoped was that the Health Assembly. would invite countries to consider, 

each individually, what method they could devise to that end. The Dire с tor- General 

should not be asked to ¿0 something that was impracticable before the next Assembly. 



The CHAIRMAN said he hoped that at its next session the World Health Assembly 

would pay attention to: the training of personnel, on ships not carrying a doctor, 

in first aid, the use of the medical guide, the use of the medical chest, and the 

use of radio advice; pre-entry and pre-engagement examination of sailors； and the 

improvement of the health services for sailors at present available in the various 

ports of the world. 

• Dr KAREFA-SMART said that the Organization was planning, for November I966, a 

WHO/lLO inter-regional seminar at which the point raised by Professor Muntendam would 

be discussed. In fact, until there was greater agreement than at present, not much 

progress would be made in persuading countries to provide the services needed. The 

Organization could move only as quickly as countries wished. 

The CHAIRMAN said that at a later stage a draft resolution, containing 

Professor Muntendam，s suggestion, would be submitted to members. (See minutes of 

the thirteenth meeting, section 2,) 

QUALITY CONTROL OF PHARMACEUTICAL PREPARATIONS: Item 2.3 of the Agenda 
(continued from the fourth meeting, section 斗） 

Consideration of Draft Resolution 

The CHAIRMAN asked the Board whether it was prepared to adopt the draft 

resolution proposed by Sir George Godber， Dr J•-C. Happi and Dr 〇• Keita and con-

tained in EB37/conf .Doc. No. 12/ It read: 
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• --• ' The Executive Board, 

Recalling resolution WHAl8.56,
:

 stressing the néed to establish suitable 
procedures for ensuring a satisfactory level of qiiality control of pharma-
ceutical preparations imported or 'locally manufactured, and requesting the 
Director-General to pursue the establishment of internationally accepted 
principles and specifications for the control of the quality of pharmaceutical 
preparations; 

Having examined the report of the Director-General on the quality control 
of pharmaceutical preparations^ and 

Noting the proposals made therein for securing suitable control with the 
continuing assistance of the World Health Organization, 

REQUESTS the Director-General: 

(a) to continue iiis assistance to Member States for the improvement 
of the quality control of pharmaceutical preparations; 

• . . . . . . • • ： . - . . . . ' . . . . . . . . • - • ' 

(b) to continue to study the measures proposed in the report of the 
Director-General, particularly in regard to the value and possibility 
of issuing quality control certificates; 

(c) to extend the designation of reference laboratories and the 
provision of assistance to Member States or groups of Member States in 
establishing quality control laboratories for national or regional 
purposes where such laboratory facilities are insufficient, and to 

..‘
J

. explore pos s ibïe s our с е s of funds to meet this need; and 

(d) to report to a futvire session of the Executive Board as well as 
to the Nineteenth World Health Assembly, 

• . ,，. ...... ； “•，.〜... ......... i 
Decisionr Tiie draft resolution was ador>ted. 

4. CONTRIBUTION TO THE LEON BERNARD FOUNDATION: Item 8.2 of the Agenda (Article 57 
of the Constitution; Document EB57/9) 

Mr SIEGEL, Assistant Director-General, said that members of the Board would 

have gathered from document Щ57/9 that the Organization had received an anonymous 

donation of S w . f r ,吹 0， S w . f r . 4000 of which was to be added to the capital of 

1

 Resolution EB37/R22. 



the Foundation, the balance of Sw.fr» 370 to be used towards the cost of awarding 

the Foundation prize in 1966. Paragraph 3 of the document contained a draft 

resolution which the Board might wish to adopt. It read: 

The Executive Board, 

Having noted the report of the Director-General concerning an anonymous 
donation to the Léon Bernard Foundation in the amount of US$ 1012, 

1. EXPRESSES its appreciation for this gift; and 

2. ACCEPTS this donation in accordance with the provisions of Article 57 
of the Constitution• 

Dr WATT said that the only way in which the Board could show its gratitude to 

an anonymous donor was to make sure that its feelings were duly expressed in the records 

and hope that the donor would see a copy. 

Decisions The draft resolution was adopted) 

5
#
 PROPOSED AMENDMENTS TO THE RULES OP PROCEDURE OF THE EXECUTIVE BOARD: Item 4.) 

of the Agenda (Basic Documents, sixteenth edition, pages 127-1^8; Document ЕВЗ7/22) 

Mr SIEGEL, Assistant Director-General, said that the Director-General had submitted 

his draft amendments to the Rules of Procedure of the Executive Board with the intention 

of removing certain ambiguities and bringing those rules into line with the Rules of 

Procedure of the Health Assembly -

1

 Resolution EB37 . 
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The CHAIRMAN, in the absence of any general comments on the draft amendments, 

invited the Board to consider the charjges indicated in document ESyj/22, amendment 

by amendment. . . . • 
• ‘ • ‘ •• - -•.- - . • • • - . . • • . ¡ . 

Rule 5 

There were no comments. 

Rule 9 

.•
：

 • ' _ ...... './ j. ,• ：：: ....:•.. 

Dr ALAN said that he would like to know what. was. the kind of organization 

referred to by the name of specialized agency in the amended text. Did the deletion 

of the words "of the United Nations" mean that the term “specialized agency" could be 

taken to mean any international organization? 

Dr AL^AWADI suggested that instead of deleting ”of the United Nations", the words 

^and any other organization” should be inserted immadiately after the words "the United 

Nations" and before the proposed additional phrase "with which the Organization has 

entered into effective relations". 

Mr SIEGEL said that the intention of the amendment had been to limit the 

application of the term “specialized agency" to the organizations referred to as such 

in the United Nations Charter and to the International Atomic Energy Agency. 

Dr WATT said that he had understood that the purpose of the amendments was to use 

the same language in the Rules of Procedure of the Board as was used in those of the 

Assembly. The draft amendment left him confused. 



The CHAIRMAN pointed out that since the wording accepted for the Rules of 

Procedure of the Health Assembly (Basic Documents, sixteenth edition, page 99) had 

referred exclusively to the specialized agencies of the United Nations, the proposed 

phraseology could lead to confusion. 

Sir George GODBER asked when the relations entered into between the Organization 

and the agencies in question were to be considered effective. • 

Mr SIEGEL said that all formal relationship agreements entered into by WHO with 

other organizations were printed in the same publication, Basic Documents, He 

presumed that the relations in question became effective when approved by the 

appropriate legislative bodies. 

Sir George GODBER asked whether the proposed amendment meant that any non-

governmental organization would be entitled to propose items to be included on the 

Executive Board
1

s agenda. Was there a recognized definition of the term "specialized 

agency
11

? 

Mr SIEGEL said that only agencies belonging to the United Nations system of 

organizations had the right to submit questions for inclusion on the Board's agenda. 

The scope of the term "specialized agency" was defined by the United Nations Charter, 

Article 57-

Dr RAO suggested that the Rules of Procedure of the World Health Assembly ought 

to be amended to bring them into confonnity with those of the Executive Board. 
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Dr SUBANDRIO said that the purpose of the draft amendment was in fact to bring 

the wording of the Board
1

 s Rules of Procediire into line with those of the Health 

Assembly； since the Health Assembly was the senior body, she proposed that the Board 

recommend the adoption of the Director-General
f

 s draft amendment. 
... • • � • - . .• .... .*•:...;:_••. .. ... • . . ‘ .• • . �.'• 

The CHAIRMAN said that he was of the same opinion as Dr áubandrio. He suggested 
... . ...• . 

that the Legal Office review the wording of the draft amendment and submit any pertinent 

observations to the Health Assembly at its next session. 

Decision: It was agreed to recommend that the Assembly adopt Rule 9, as 
amended, together with any drafting amendments the Legal Office might 
propose in the light of the Board's discussion. 

Rule 17 
Rule 20 

There were no comments. 

Rule 21 

The CHAIRMAN, inviting the Board to consider the draft amendment, said that, 

although he could understand the word “important", he.was not sure what interpretation 

had to be put on the word "formal" in the context of Rul^ 21. 

Mr GUTTEFODGE (Legal Office) said that the word "formal" applied to decisions that 

had to be communicated in the f orm referred t,o in Rule .21 and was intended to indicate 

substantive decisions reported, drawn up or approved as such by means of resolutions, 

because there might be decisions that were not formally recorded and would probably not 

be separately communicated to Members, but which would come before them in due course 

in the minutes of meetings, or in the Official Records, 



Dr BENYAKHLEP suggested that, since a decision was formal by definition, the 

word "important" be deleted and no other word put in its place• 

The CHAIRMAN pointed out that if Dr Benyakhlef
f

 s suggestion were adopted, the 

Director-General would have to communicate all decisions of the Board. 

Sir George GODBER observed that the Director-General would have had to communicate 

to all Members the decision taken on the previous Saturday to hold a meeting in the 

afternoon• 

Dr BENYAKHLEF said that the expression "a formal decision" was in any case a 

pleonasm and suggested that the Secretariat find a more appropriate word. 

Dr KEITA said that he agreed with Dr Benyakhlef. In his view the real trouble’ 

was the risk of creating confusion, on account of the use of the word "important" in 

Rule 70 of the Rules of Procedure of the Health Assembly. However, for want of a 

better word, he would propose retaining the word ”important"• -

Dr SUBANDRIO supported the draft amendmènt • The word "formal" should be kept 

regardless of whether the decision were important or not, because it reduced the work-

load of the Director-General and the Secretariat and also because it brought the wording 

of the Rule into line with that of the Rules of Procedure of the Health Assembly • 

Dr WATT asked whether the Board did not always take action by means of resolutions • 

Were not formal decisions always embodied in resolutions? 

Dr HAPPI said he would also like clarification on the point raised by Dr Watt, 

The substitution of the word "formal" for the word "important", at least in the case 

of the French text, could only create confusion. 
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Dr ALAN asked whether there were any decisions that, were not formal • If the 

decision to hold a meeting on Saturday afternoon ha<i not been formal, would members 

have attended? 

Dr KEITA said that decisions were by definition formal; the question was. whether 

or not they were Important• He himself felt that the word "important" was necessary. 

The DIRECTOR-GENERAL recalled that the only reason for proposing the change was 

to bring the wording of the Board
f

 s Rule into conformity with that of the Rules of 

Procedure of the World Health Assembly, several of which, including Rules 8 9 and 92, 

referred to "formal" decisions. With regard to the point raised by Dr Watt, the 

Board.had not long before rejected all the resolutions submitted to it dealing with a 

particular question, and in lieu of them had made a report to the Assembly. There 

could therefore be decisions that did not take the form of resolutions• 

Dr KEITA said that ； the fact that an error had been made .̂ ras no reason for 

perpetuating it. He proposed that the word "important" be maintained; he intended 

later to propose that the Health Assembly
1

 s Rule 8 9 be modified in order to make the 

two consistent. 

Sir George GODBER supported Dr Keita
1

s proposal. 

Mr SIEGEL said that in Rule 70 of the Health Assembly
1

 s Rules of Procedure the 

word "important" was applied to decisions that had to be taken by a two-thirds 

majority• He suggested that the word "important" should not be retained in Rule 21 

of the Board
1

 s Rules of Procedure precisely in order to avoid creating confusion 
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between the two. However, with a view to obtcinlng consistency in the two sets of 

rules, the Secretariat would study the question in the light of the discussion at 

the meeting and would perhaps be able to suggest a more satisfactory wording at a 

later session. 

The CHAIRMAN noted that the Board now had before it two proposals: (1.) that the 

text of Rule 21 should be maintained as it stood; and (2) that the word "formal" 

should be substituted for the word "important" in the first line. The original 

proposal being the second one, the first was to be regarded as the furthest removed 

in substance from the original and should therefore be voted upon first. 

Dr KEITA, speaking on a point of order, questioned the Chairman
f

 s ruling; it 

would be more appropriate in his opinion to vote first on the proposed amendment, to 

the text of the rule• 

The CHAIRMAN observed that parliamentary procedure varied in the matter. If 

Dr Keita was disposed to press the point, he would be prepared to accede and alter 

his ruling, although it was upheld by Rule )8 of the Board
T

s Rules of Procedure. 

Dr HAPPI recalled the earlier suggestion that the proposed amendment in question 

should be referred back to the Secretariat for further study with the object of finding 

a generally acceptable wording, and made a formal proposal to that effect. 

The DIRECTOR-GENERAL made it plain that the Secretariat had already fully 

studied the matter and would be unable to put forward any proposal for amendment 

other than that now before the Board. 
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In the light of that explanation, Dr HAPPI withdrew his proposal. 

Dr SUBANDRIO said that in the event of the proposed amendment being aqcepted, 

in her opinion any "formal" decision would be bound to be regarded as an "important" one, 

After some further discussion, the CHAIRMAN put to the vote the amendment proposed 

by the Secretariat• " 
‘ • 

The amendment was approved by 21 votes to 2， with ) abstentions. 

The amendment to substitute "summary records" for "minutes", in the second-
line of Rule 21, was approved. 

Rul e 26 

Dr DOROLLE, Deputy Director•General, said that the second amendment proposed to 

Rule 26 would not apply to the French text. 

The two proposed amendments to Rule 26 were approved. 

Rule 36 

The proposed amendment to Rule 36 was approved. 

Rule 37 

Dr DOROLLE, Deputy Director-General, said that the amendments-propcsedL to 

Rule 37 did not apply to the French text. 

The two proposed amendments to Rule 37 were approved. 



Rule 43 

The two proposed amendments to Rule were approved. 

The CHAIRMAN, noting that the item had been concluded, said that an appropriate 

dr乒ft resolution would be circulated for consideration at a later meeting. (See 

minutes of the thirteenth meeting, section 1.) 

of the Agenda (Document ШУ /̂ъ 

Mr SIEGEL, Assistant Director-General
9
 recalled that the subject had been 

repeatedly discussed by the Board and the Health Assembly; it figured on the agenda 

as a result of the subject having been raised once again at the Eighteenth World Health 

Assembly. The Director-General had submitted a report on the matter to the Board 

at its thirty-sixth session (document EB)7/5，Annex 1), pursuant to which the Board 

had requested the Director-General to consider the ..question- and- report again at the 

present session. In addition to the material submitted at the thirty-sixth session, 

information on the practices of the United Nations and the other specialized agencies 

was con*tained in Annex 2 "to "the repor*b« — ......�. .�―…........ 

Section 3 of the report described the legislative history governing the practice 

in WHO. The latest governing resolution was that adopted by the Board at its 

thirty-first session (resolution EB)1.R11), under the provisions of which the 

Director-General was authorized, subject to appropriate arrangements being concluded, 

to accept a proportion of the contributions to the regular budget in the currencies 

of those countries where regional offices were established and in such amounts as 

he should have determined could be fully utilized by the Organization; he was further 

в. CURRENCY OF PAYMENT OF CONTRIBUTIONS: Item 6.2 
and Add.l) 

authorized to specify the terms and conditions under which such currencies would be 
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accepted. The resolution also expressed the hope that those Members in a position to 

do so would continue to pay their contributions in United States dollars or 

Swiss francs, thus making it possible for other Members to pay a larger proportion 

of their contributions in other currencies. 

The administrative problems encountered in accepting payment in various currencies 

were summarized in section 4. Experience had shown that additional work and expense 

were involved in collection, because of the volume of correspondence required in 

notifying Members of the currencies in which payment could be made, followed by-

further letters specifying the amount that could be paid in su¿lv currencies, and 

conditions for payment • It had nôt been thought worth while to make a special 

analysis of the cost of the additional work involved. 

Reference was made in section 5 to a communication from the Unitèd Arab Republic 

requesting a change in the present system and giving its reasons for the request 

(see document Евзб/11, Annex l). A further communication had been received 

(document EB37/5 Add.l) in which the United Urab Republic stated its agreêment with 

the proposal of the Director-General that the provisions of résolution EB28.H28 should 

be re-established. Section 6 presented the various possible courses of action. 

Those courses included: maintenance of the provisions of resolution EB31.Hll and the 

re-establishment of the provisions of resolution EB28.R28, authorizing acceptance of 

payment of contributions in United States dollars, Swiss francs and pounds sterling. 

In making its decision on the question the Board would wish to take into account 

the fact that, in order to ensure the satisfactory working of the Revolving Fund for 

Teaching and Laboratory Equipment, whose establishment had been agreed upon at an 

earlier meeting, The Organization would need the maximum of flexibility to arrange 

an exchange of currencies between the funds derived from contributions to the regular 

budget and the funds available in the Revolving Fund (section 7 of document EB57/5) • 



, In section 8， the Director-General gave his opinion that it would be in the best 

interests of the Organization as a whole if the Board were to decide to return to 

the provisions of resolution EB28.R28, and he recommended that course of action, � 

The section also contained a draft resolution that the Board might wish to consider 

if it were in agreement with that recommendation• 

The CHAIRMAN invited comments on the item. 

Dr WATT recalled that, in agreeing to the establishment of the Revolving Fund 

for Teaching and Laboratory Equipment, he had intimated that he would wish； to comment 

specifically on the question of the currency of payment of contributions• He entirely 

agreed on the need for maintaining the fullest flexibility where the Revolving Fund 

was concerned, since otherwise its operations ran the risk of being brought to a stand-

still. He failed to see, however, why that requirement should be linked with flexi-

bility in regard to the remainder of the Organization
f

s funds. At the time the change 

in the arrangement governing the currency of payment had been Instituted, he had 

understood that the whole purpose was to enable Members to use currencies other than 

the ones previously specified so as to assist many of them in making their payments 

to the Organization. A trial had seemed to be in order. And that trial having taken 

place, no convincing evidence, so far as he could see, had been submitted to warrant 

reversion to the earlier policy• 

Unless, therefore, facts could be adduced to show that the changed arrangement 

was working to the serious disadvantage of the Organization, he would feel that the 

arrangement should be maintained, and would formally propose that that be done. 
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Professor GERIC agreed that the best course of action would be to retain the 

present arrangement• The Director-General
1

 s proposal might serve to aggravate the 

difficulties of those countries that had a chronic shortage of hard currency. He 

could appreciate the difficulties to the Organization, but at the same time the 

problem faced by those countries must be recognized and a way must be found to assist 

them. Although not optimistic of the outcome, he suggested as possible helpful 

measures that the Organization might purchase supplies from those countries； organize 

more seminars in their territories; institute closer co-operation with their research 

institutes and award more contracts to those institutes. Those were ways whereby the 

countries concerned might be helped indirectly to obtain foreign currency, and in his 

opinion the Secretariat had not paid sufficient attention to their difficulties in 

that respect. 

He fully supported Dr Watt
 f

s proposal. 

Dr RAO pointed out that the item figured on the agenda as a direct result of the 

proposal made by the United Arab Republic, which had subsequently been withdrawn. 

There was accordingly a good case for maintaining the status quo in the matter. In 

that regard, he would add that there were grounds for giving a longer trial to the 

changed arrangements• 

Dr KEITA said that the hopes of many of the under-developed countries had been 

raised when at the Eighteenth World Health Assembly the United Arab Republic and 

Czechoslovakia had raised the question of payment of contributions in local 

currencies. He appreciated the difficulties that might supervene for the 

Organization but, on the other hand, the maintenance of the present limited 
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currencies of payment bore very hard on thé countries suffering from shortages of 

foreign currency» The least that could be done" v/oulcl be to maintain the status QUO 

for the time being, and to keep the matter under continual study with the object of 

eventually finding a solution acceptable to both sides. 

Dr DOLO said that, having read, the report с are fully ̂ he found himself in 

disagreement with the Director-General
1

 s proposal. Hie problems that would be raised 

by maintenance of the status quo were not major ones, particularly if the effect of 

the rise in contributions due to the increase in the budget v/ere taken into account. 

In the circumstances, the likelihood of many countries falling into arrears must be 

borne in mind and the resulting drop in income would by far exceed the additional 

expense referred to under the present arrangement. 

He, too, considered that tlie least that could be done was to maintain the status 

cjuo, leaving the Director-General to study further possibilities for accepting part 

payment iri local currencies from countries where WHO programmes were in operation. 

The Organization should follow UNICEF
f

 s example by opening local accounts where 

activities were in progres s > thus bringing hard currencies into the countries concerned. 

Dr ALAN observed that undoubtedly hard currencies v/ere difficult to come by. 

Not more than ten or twelve Member States could obtain such currencies easily; the 

remainder suffered from a cîlronic shortage. If Ш0 were to accept payment of 

contributions in local currencies, it would have to have a special account for each 

• . • • . • . . . • • 
individual Member State^ requiring possibly more administrative staff and a 

с orre s ponding increase in administrative expenditure. 

The effect on the V/orkins Capital Fund and the Revolving Fund for Teaching and 

Laboratory Equipment would also have to be taken into account. Local currencies 

would be utilized for programmes in the various countries concerned. In other words. 
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Ш0 v/ould not be importing hard currencies Into those countries and to that extent 

would be decreasing their availabilities. Ihere were thus two sides to the picture. 

And he was not optimistic that, even with further study, the Secretariat would be able 

to come up with a happy solution in the immediate future. 

Dr HAPPI said that the shortage of hard currency was a very serious problem for 

the developing countries. The setting-up of the Revolving Fund for Teaching and 

Laboratory Equipment had been advocated precisely to afford them assistance without 
“•‘ • . • • ‘ • • • 

aggravating that problem, vmich would in any case be worsened by the hi^ier 

contributions entailed by the budget increase. 

*Ше situation whereby most of the WHO staff viorlcing in the field were paid in 

hard currency was to his mind somewhat strange. Tnat arrangement in no way helped 
• ' - ‘ • ‘ • • - ‘ . . . . . . . . . . . . . . . ‘ . 

the developing countries, since most of the money was in any case taken out by the 

foreign nationals concerned. Гпе Health Assembly had for a long time past been 
• . ' - ' ' . . . . : . •. . . . . -. • 

asking the Director-General to find some way that would help the developing countries 

out of the impasse created by having to find hard currency to pay their contributions 

to the Organization. The Director-General
f

 s present proposal constituted in fact a 

step backwards and he failed to undsrstand the reason for its submission. 

He would join earlier speakers in hoping strongly that the status quo would be 

maintained until such time as a solution could be found that would lessen rather than 

increase the burden on the developing countries. 

Mr SIEGEL, Assistant Director-General, said he had no desire to oppose the 

maintaining of the status quo if that should be the wish of the Board. So far as the 

Organization was concerned it could operate under the present arrangement but it would 

be unable to function effectively under a further liberalisation, while it could 

operate more efficiently i;ith a reversion to the arranGsment laid down in resolution 

EB28.R28. 



It was not strictly true that the United Arab Republic had withdram its 

proposal. The reason underlying its proposal had been that the United Arab Republic 

v/as no longer benefiting to any important extent under the present arrangement because 

a number of other Members had elected to pay part of their contributions in Egyptian 

pounds. Thus, the United Arab Republic had lost the benefit it had previously had 

of obtaining convertible currencies through their transfer by WHO for the operations 

of the Regional Office. And that had accounted for its proposal that countries where 

regional offices were established should have the right to pay the full amount of 

their contributions in their national currencies. The proposal was not acceptable 

to the Director-General because it would result in an abrogation of the principle., 

established in resolution ША2.58，that all Member governments should have equal 

rights in paying a proportionate share of their contribution in such currencies as 

might be acceptable. The Director-General believed that equal treatment of all 

Members should continue to be safeguarded - a principle applied by the United Nations 

and other international organizations• The United Arab Republic, in recognition of 

the rightness of that stand, had withdrawn its proposal in favour of the Director-

General
 1

 s recommendation that the provisions of resolution EB28.R28 be re-established. 

To keep the record straight, it should be recalled that Poland was the Member 

that had indicated an interest at the Eighteenth Health Assembly in some change in 

that arrangement. 

The CHAIRMAN noted that the members of the Board who had spoken were in favour 

of maintaining the status quo in the matter, and said that a draft resolution to that 

effect would be prepared for the Board's consideration at a later meeting. (See 

minutes of the thirteenth meeting, section 5.) 

The meeting: rose at 5Л5 P>m> 
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1. DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: —Item H o f the Agenda 
(Documents ЕВ37/Ю and Add.l) (continued from the eleventh meeting) 

The CHAIRMAN invited members to examine the draft resolution submitted by the 

Rapporteurs on the development of the malaria eradication programme 

No. 19) and the amendments proposed thereto (EB37/Conf.Doc. Nos. 20，21，22 and 2J). 

After a short discussion, Dr HAPPI, supported by Dr ALAN， suggested that 

discussion on item 2.7 be suspended and a drafting group appointed to produce a draft 

resolution embodying all the amendments proposed. 

It was so agreed• 

The CHAIRMAN suggested that the drafting group should consist of the Rapporteurs 

and those members who had submitted amendments to the Rapporteurs
!

 draft resolution. 

It was so agreed• 

Dr WATT said it might be useful if those members who had proposed amendments 

were to explain why they considered their amendments necessary. 

The CHAIRMAN explained that, under the Rules of Procedure, once a suggestion 

for suspension of discussion on an item had been made and accepted further discussion 

on that item was not possible. 



2. HEALTH OF SEAFARERS - STUDY OP THE NATURE AND EXEENT OF HEALTH PROBLEMS OF；. 
SEAFARERS AND OP THE HEALTH SERVICES AVAILABLE TO THEM; Item 2.8 of the 
Agenda (Resolutions EB29-R10 a^d ША15.21； Document EB57/28) 

•• ' � •• , . r". ；• ‘
!
 ..:... ' •‘ “ . 

Dr KAREPA-SMART, Assistant Director-General, introducing the item, said that 

the subject was before the Board pursuant to resolutions EB29»R10 and WHA15.21 ； 

requesting the Director—General to continue, in co-operation with the International 

Labour Organisation and the Inter-Governmental Maritime Consultative Organization, 

the Organization
r

 s efforts to assist countries to improve the health of seafarers 

and to undertake, with the ILQ, in I965 a study of the progress made in the provision 

of health services for seamen throughout the world, and to report thereon to the 

Executive Board and the Nineteenth World Health Assembly in 1966. A questionnaire: 

had been drafted in collaboration with 工 L O and sent to, all Member States in November 

1964. The replies received to that questionnaire were analysed in document EB37/28. 

As members would know, a study on the nature and ..extent of the health problems 

of seafarers and of the health services available, to them, prepared following a 

request by the Eleventh World Health Assembly, had been considered by the J oint 

工 L O / W H O Committee on the Hoalth of Seafarers in I96X and submitted to the Executive 

Board at its twenty-ninth session and to the Fifteenth Vforld Health Assembly • 

The third report of the Joint ILO/WHO Committee on the Health of Seafarers 

had recommended that the co-operating agencies "should undertake as a matter of 
’ . . . . ... • ' " • ••“ 

urgency the establishment of an international scheme designed to provide medical 

advice to ships at sea, and report fully on the results of these, efforts to the 

next session of the Committee", Such a scheme had been drafted and presented to 

the Joint 工 Ю / Ш О Committee on the Health of Seafarers in March 1 9 6 5 ； the report of 



that Committee was circulated for consideration by the Board under item 2.2 of its 

agenda. The scheme attempted to co-ordinate the three major forms of medical 

assistance to ships at sea, namely, a printed medical guide for the use of captains 

and other officers and ratings in cases where there was no qualified ship's doctor on 

board, a standard and uniform list of dross and medical supplies whose use was described 

in the medical guide, and a code of signals which formed the medical section of the 

International Code of Signals, and the use of which would remove the language barrier 

in mal-dng expert medical advice available by radio to ships in all parts of the world• 

The Committee had adopted the co-ordinated scheme, which was being printed and which 

would be presented to the Board at its thirty-eighth session. 

Document EB57/28 was a progress report by thè Director-General on the current 

practices of IVfember governments in providing health services to seafarers • The 

introduction summarized the efforts of WHO to improve health services for seafarers, 

from the establishment of a Joint ILO/WHO Committee on the Hygiene of Seafarers, 

following a recommendation of the Pirst World Health Assembly in 19斗8, up to the meeting 

of the Joint Committee in March 1965. The questionnaire sent to all Member States in 

November 1964 was reproduced on pages 11-l8, and a detailed analysis of the replies 

received was given on pages 19-57* On page 19 there were lists of the countries 

w M e h had replied to both questionnaires, of the countries which had replied only to the 

1959 questionnaire, and of the countries which had replied only to the 1964 questionnais 

A summary of the analysis of replies was given on pages 58-68, and on pages 69-76 there 

was a comparison of the replies of the twenty countries which had replied to both 

the 1959 and 1964 questionnaires• The conclusions drawn from the study were set out 

on pages 77-80. 



Although there had been little progress in the collection of data regarding 

diseases and injuries among seamen, there had been some improvement in the 

provision of health services for seafarers• Some or all of the criteria relating 

to medical facilities on board ship had been introduced in eleven countries since 

1959• As was pointed out in the final paragraph of the report, change was bound 

to be slow, but improvements had been made, which was encouraging. Every effort had 

to be made to maintain and accelerate those improvements. The surest way of doing 

that was by accurate recording of the sicknesses which affected the seafarer. When 

reliable data became fully available then further steps could be taken to eradicate 

those health hazards, a goal which all in the industry were determined to reach. 

In view of the fact that the co-ordinated scheme was being printed and would 

be presented to the Board, at its thirty-eighth session, members might wish merely 

to note document EB37/28 in the knowledge that the matter could be more fully 

discussed at the Nineteenth World Health Assembly. 

Professor MUNTENDAM said that, although the document supplied very good 

information on the health services available to seafarers, the results of the study 

on the nature and extent of seafarers
1

 health problems were disappointing. There 

was, for instance, no information on the figures for venereal diseases, despite 

the fact that the 1964 session had stressed the important role of seafarers in the 

epidemiology of venereal disease. His disappointment was confirmed by the 



statement, in the first sentence of the second paragraph on page 77 of the document, 

that little progress appeared to have been made in collection of data. Would it be 

possible for that aspect of the matter to be stressed in the draft resolution on the 

subject the Board would submit to the Assembly? The question would, he realized, be 

discussed at the Nineteenth World Health Assembly under the provisions of operative 

paragraph 4 (2) of resolution WHA15.21, but special emphasis should be laid on the 

fact that only slow progress was being made in data collection. 

The CHAIRMAN, observing that the agenda for the Nineteenth World Health Assembly 

would contain an item on the subject, said that any country was free to stress a 

particular aspect of a question. The Board could request the Director-General to 

prepare additional material for the Assembly, but such a request would, he felt, be 

unfair. 

Dr WATT agreed with Professor Muntendam that, by including a reference to data 

collection in its resolution^ the Board might focus the attention of governments on 

the subject so that they came to the Health Assembly with suggestions on how better 

progress could be made. 

The CHAIRMAN suggested that Professor Muntendam should draft a suitable para-

graph for inclusion in the draft resolution. 

Dr KAREFA-SMART said that attention was drawn in the report to the fact that the 

progress made in data collection was disappointing. Since the replies to the question-

naire had been somewhat disappointing, the Board might wish to recommend that action 

be taken before the Nineteenth World Health Assembly, urging governments to reply to 

the questionnaire• 



Dr ALAN, referring to the lists on page 19, said that Turkey had in fact replied 

to the 1964 questionnaire but that its reply had not. been received by the Secretariat 

in time to be taken into account. The delay was attributable to the fact that the 
.... ' . • : .. ?. . . Г:, . . . . . . . . . . . •、 . • •；•： . • . . . . . . , . . / : ‘ . . .... '~：. • . “ 

report had had to be prepared by the Ministry of Communications, which was responsible 

for the medical services for seafarers, and then transmitted through the Ministry of 
•••'.‘•-•: • '• ' • - ' . ' , . ' . . . :•: . . . . ‘ 

Public Health. 

Dr KAHEFA-SMART confirmed, that Turkey.' s reply had been received too late for 

inclusion in the report.. The Infprmatipn contained therein would, however, be 

included in the addendum being prepared for the Nineteenth World Health Assembly. 

Yugoslavia was in the same position as Turkey. 

Dr WATT asked if there was any way in which countries with merchant navies and 

maritime transport could receive better information on the diseases which occurred 

on board ship. Was there no way by which Masters of vessels, by keeping better 

track of illnesses, could submit reports giving a better idea of where the problem 

needed to be attacked? 

Sir George GODBER did not consider it realistic to think that more accurate 

information about morbidity amongst seafarers could be obtained before the next 

World Health Assembly. The Joint Committee might attempt to devise a method of 

getting more detailed! information, but ho country, so far as he was aware, had the 

kind of information sought by Professor Muntendam arid Dr Watt. “ The most that 

could be hoped was that the Health Assembly would invite countries to consider, 

• ... .. ... 
each individually, what method they could devise to that end. The Director-General 

should not be asked to do something that was impracticable before the next Assembly. 



The CHAIRMAN said he hoped that at its next session the World Health Assembly 

would pay attention to: the training of personnel, on ships not carrying a doctor, 

in first aid, the use of the medical guide, the use of the medical chest, and the use 

of radio advice； pre-entry and pre-engagement examination of sailors; and the 

improvement of the health services for sailors at present available in the various 

ports of the world. 

Dr KAREPA-SIVIART said that the Organization was planning, for November 1966, a 

VJHO/ILO inter-regional seminar at which the point raised by Professor Muntendam would 

be discussed. In fact, until there was greater agreement than at present, not much 

progress would be made in persuading countries to provide the services needed. The 

Organization could move only as quickly as countries wished. 

The CHAIRMAN said that at a later stage a draft resolution, containing 

Professor Muntendam
f

s suggestion, would be submitted to members. 

QUALITY CONTROL OF PHARMACEUTICAL PREPARATIONS: Item 2.3 of the Agenda (continued) 

Consideration of Draft Resolution 

The CHAIRMAN asked the Board whether it was prepared to adopt the draft 

resolution proposed by Sir George Godber, Dr J.-С. Happi and Dr 〇• Kelta and contained 

:ln EB37/Conf.Doc. No. 12. It read: 

The Executive. Board, 

Recalling resolution WHA18.36, stressing the need to establish suitable 
procedures for ensuring a satisfactory level of quality control of pharma-
ceutical preparations imported or locally manufactured, and requesting the 
Director-General to pursue the establishment of internationally accepted 
principles and specifications for the control of the quality of pharmaceutical 
preparations; 



Having examined the report of the Director-General on the quality control 
of pharmaceutical preparations and 

Noting the proposals made therein for securing suitable control with the 
continuing assistance of the World Health Organization, 

REQUESTS the Director-General : 

(a) to continue his assistance to Member States for the improvement of 
the quality control of pharmaceutical preparations; 

(b) to continue to study the measiires proposed in the report of the 
Director-General, particularly in regard to the value and possibility 
of issuing quality control certificates;

2 

(c) to extend the designation of reference laboratories and the provision 
of assistance to Member States or groups of Member States in establishing 
quality control laboratories for national or regional purposes where such 
laboratory facilities are insufficient, and to explore possible sources of 
funds to meet this need; and 

(d) to report to a future session.of the Executive Board as well as to 
the Nineteenth World Health Assembly. 

Decisions The draft resolution was adopted.) 

h. CONTRIBUTION TO THE LEON BERNARD FOU№)ATION: Item 8.2 of the Agenda (Article 57 
、of %he Constitution; Document EB37/9) 

Mr ¿>IEGEL, Assistant Director-General, speaking at the invitation of the 

Chairman, said that members of the Board would have gathered from document EB37/9 

that the Organization had received an anonymous donation of 6w.fr. 4)70, 8w.fr. 4000 

1

 Document EB37/34. 

2 

Document 杯 ， p a r a g r a p h s 4 and 15. 

^ Resolution EB37/R22. 



of which was to be added to the capital of the Foundation, the balance of 8w.fr. yjO 

to be used towards the cost of awarding the Poundatiôn prize in 1966. Paragraph ) 

of the document contained a draft resolution which the Board might wish to adopt. 

It read: 

The Executive Board, 

Having noted the report of the Director-General concerning an anonymous 
donation to the Léon Bernard Foundation in the amount of U3$ 1012,

1 

1. EXPRESSES its appreciation for this gift; and 

2. ACCEPTS this donation in accordance with the provisions of Article 57 
of the Constitution. 

Dr WATT said that the only way in which the Board could show its gratitude to an 

anonymous donor was to make sure that its feelings were duly expressed in the records 

and hope that the donor would see a copy. : 

2 
Decision: The draft resolution was adopted. . : . Ш _ : “ 

5. PROPOSED AMENDMENTS TO THE RULES :0F PROCEDURE OP THE EXECUTIVE BOARD: Item D 
of the Agenda (Basic Documents^ sixteenth edition, pages 127-138; Document EB37/22) 

Mr SIEGEL, Assistant Director-General, said that the Director-General had submitted 

his draft； amendments to the rules of procedure of the Executive Board with the intention 

of removing certain ambiguities and bringing those rules into line with the rules of 

procedure of the Health Assembly. 

1

 Document EB37/9. 

2

 Resolution EB37-R23. 



The CHAIRMAN, in the absence of any general comments on the draft amendments, 

invited the Board to consider the changes-indicated in document Щ57/22， amendment 

by amendment. 

Rule 5 

There were no comments. 

Rule 9 

Dr ALAN said that he would like to know what was tlie kind of organization 

referred to by the name of specialized agency in thè amended 'text. Did the deletion 

of the words "of the United Nations" mean that the term "specialized agency" could be 

taken to mean any international organization? 

Dr AL»AWADI suggested that instead of deleting "of the United Nations"
э
 the words 

"and any other organization" should be inserted immediately after the words "the United 

Nations" and before the proposed additional phrase "with which the Organization has 

entered into effective relations"• 

• • ... . .,
 v

. . • - ... . • 
Mr SIEGEL said that thé intention of the amendment had been to limit the 

application of the term "specialized agency" to the organizations referred to as such 

in the United Nations Charter and to the International Atomic Energy Agency• 

Dr WATT said that he had imderstood that the purpose of the amendments was to use 

the same language in the Rules of Procedure of the Board as was used in those of the 

Assembly. The draft amendment left him confused. 



The CHAIRMAN pointed out that since the wording accepted for the Rules of 

Procedure of the Health Assembly (Basic Documents, sixteenth edition, page 99) had 

referred exclusively to the specialized agencies of the United Nations, the proposed 

phraseology could lead to confusion. 

Sir George GODBER asked when the relations entered into between the Organization 

and the agencies in question were to be considered effective. 

Mr SIEGEL said that all formal relationship agreements entered into by WHO with 

other organizations were printed in the same publication, Basic Documents > He 

presumed that the relations in question became effective when approved by the 

appropriate legislative bodies. 

Sir George GODBER asked whether the proposed amendment meant that any non-

governmental organization would be entitled to propose items to be included on the 

Executive Board
1

 s agenda. Was there a recognized definition of the term "specialized 

agency"？ 

Mr 3IEGEL said that only agencies belonging to the United Nations system of 

organizations had the right to submit questions for inclusion on the Board
1

 s agenda. 

The scope of the term "specialized agency" was defined by the United Nations Charter, 

Article 57. 

Dr RAO suggested that the Rules of Procedure of the World Health Assembly ought 

to be amended to bring them into conformity with those of the Executive Board. 



•• ‘ . • •. . . . . . . • ‘ • • 

Dr SUBANDRIO said that the purpose of the draft amendment was in fact to bring 

the wording of the Board
f

 s Rules of Procedure into line with those of the Health 

Assembly;, since the Health Assembly was the senior body, she proposed that the Board 

recommend the adoption of the Б1гэоtor-General
1

 s draft amendment* 

The CHAIRMAN said that he was of the same opinión as Dr áubandrio. He suggested 

that the Legal Office review the wordijag of,the draft amendment and submit any pertinent 

observations to the Health Assembly at its next session. 

Decision: It was agreed to reoommend that the Assembly adopt Rule 9> as 
amended, together with any drafting amendments the Legal Office might 
propose in the light of the Board

f

 s discussion. 

Rule 17 

Rule 20 

There were no. comriierlts. 

Rule 21 

• . • .... • . .... • • • •• 

The CHAIRMAN, inviting the Board to consider the draft amendment, said that, 
although he could understand the word "important", he was not sure what interpretation 

had to be put on the word "formal" in the context of Rule 21. 

Mr GUTTERIDGE (Legal Office) said that the word "formal" applied to decisions that 

_. • i ' 、：..'. - - ‘ • ‘ • ‘‘ •• • ‘ • 

had to be communicated in the form referred to in Rule 21 and was intended to indicate 

substantive decisions reported, drawn up or approved as such by means of resolutions, 

because there might be decisions that were not formally recorded and would probably not 

be separately comnrnnieated to Members, but which would come before them in due course 

in the minutes of meetings, or in the Official Records, 



Dr BENYAKHLEF suggested that, since a decision was formal by definition, the word 

"important" be deleted and no other word put in its place• 

The СШШШШ pointed out that if Dr Benyakhlef^ s suggestion were adopted, the 

Director-General would have to cornmunicate all decisions of the Board. 

Sir George GODBER observed that the Director-General would have had to communicate 

to all Members the decision taken on the previous Saturday to hold a meeting in the 

afternoon. 

Dr BENYAKHL£P said that the expression "a formal decision" was in any' case a 

pleonasm and suggested that the Secretariat find a more appropriate word. 

Dr KEITA said that he agreed with Dr Benyakhlef. In his view the real trouble 

was the risk of creating confusion by the use of the word "important" in Rules 70 

and 71 • If it were not for that risk, he would propose retaining the word 

M

important" for want of a better. 

Dr ЗШАЩЦО supported the draft amendment. The word "formal" should be kept 

regardless of whether the decision were important or not, because it reduced the work-

load of the Director-General and the Secretariat and also because it brought the wording 

of the Rule into line with that of the Health Assembly Rules of Procedure• 

Dr WATT asked whether the Board did not always take action by means of resolutions. 

Were not formal decisions always embodied in resolutions? 

Dr HAPPI said he would also like clarification on the point raised by Dr Watt. 

The substitution of the word "formal" for the word "important*
1

, in the French text 

in any case, could only create confusion. 



Dr ALAN
;
asked whether there were any.decisipns that were not formel.. If the 

• • '** • * “‘ • ‘ • ‘ •‘ •• .�•• ‘ .í • . . . _ - « , . • . • • • . 

decision to hold a meeting on Saturday afternoon had not been Гоща1, would members 
-• ••'••'• ••••-•• - - • . . . . . . . . . . • • . .-. - -.J . . . . - . - . . � . . . ... - . .：. Л . . . . . . . . 

have attended? 

Dr KEITA said that decisions were by definition formal； the question wa.3. xrcc-lher 

or not they were important, He himself felt that the word "important" was necessary• 

The DIRECTOR-GENERAL recalled that the only reason for proposing the chango vras 

to bring the wording of the Board
f

 s Rule into conformity with that of the Rules of 

Procedure of the World Health Assembly, several of which, including Rules 8 9 and 92, 

referred to "formal'
1

 decisions. With regard to the point raised by Dr Watt, the 

Eoard had not long before rejected all the resolutions submitted to it dealing with a 

particular question, and in lieu of them had made a report to the Assembly, There 

could therefore be decisions that did not take the form of resolutions. 

Dr KEITA said that the fact that an error had. been made was no reason for 

perpetuating it. He proposed that the word "important" be maintained^ he intended 

later to propose that the Health Assembly
1

 s Rule 8 9 be modified in order to make the 

two consistent. 

Sir George GODBER supported Dr Keita
1

s proposal. 

Mr SIÉGEIi said that in Rule 70 of the Health Assembly
1

 s Rules of Procedure the 

word "important" was applied to decisions that had to be taken by a two-thirds 

majority. He suggested that the word "important" should not be retained in Rule 21 

of the B o a r d、 Rules of Procedure precisely in order to avoid creating confusion 



between the two. However, with a view to obtaining consistency in the two sets of 

rules, the Secretariat would study the question in the light of the discussion at 

the meeting and would perhaps be able to suggest a more satisfactory wording at a 

later session. 

The CI-IAIRMAN noted that the Board now had before it two proposals: (1) that the 

text of Rule 21 should be maintained as it stood; and (2) that the word "formal" 

should be substituted for the word "important" in the first line. The original 

proposal being the second one, the first was to be regarded as the furthest removed 

in substance frcm the original and should therefore be voted upon first. 

Dr KEITA, speaking on a point of order, questioned the Chairman
1

 s ruling; it 

would be mere appropriate in his opinion to vote first on the proposed amendment to 

the text of the rule. 

The GKATRMAN observed that parliamentary procedure varied in the matter. If 

Dr Keita was disposed to press the point, he would be prepared to accede and alter 

his ruling, although it was upheld by Rule 38 of the Board
r

s Rules of Procedure. 

Dr HAPFI recalled the earlier suggestion that the proposed amendment in question 

should be referred back to the Secretariat for further study with the object of finding 

a generally acceptable wording, and made a formal proposal to that effect. 

The DIRECTOR-GENERAL made it plain that the Secretariat had already fully 

studied the matter and would be unable to put forward any proposal for amendment 

other than that now before the Board. 



In the light of that explanation, Dr HAPPI withdrew his proposal. ….... 

Dr SUBANDRIO said that' -tó the- event•of thè̂ - ̂ ropoeed ^endment being-^ooe^ted, 

in her opinion any "formal" decision would be bound to be regarded as an "important" one, 
‘ ‘ ‘ • •“‘‘,'.... ‘....... .. ••...‘. . ‘• ： - . • ‘； • ： •' .•‘.•、：. ... •'.'.•• • ‘ .... ；• ... .• • • • -.'• • •• 

"Г- ‘ - ••‘ , •、， • ‘ • . . , , • Í • • — . ‘ ̂  - ‘ - > » - . . .. ч - J ‘ . . . - , • • • • • 

After some further discussion, the CHAIRMAN put to the vote the amendment proposed 

by the Secretariat. 

The amendment was approved by 21 votes to 2, with 3 abstentions• 

The amendment to substitute "sunmary records" for "minutes"^ in the second 
line of Rule 21j was approved> 

Rule 26 ......... . • •“ .、’ 

Dr DOROLLE, Deputy Director-General, said that the second amendment proposed to 

Rule 2б would not apply to the French text. 
* • — •‘ '• • • -• • ••• • - • • - I •• -. V -• - . ' • ... .. : • . ... ..-'.. . • .....， . - • ' . . v J ¿ . 

, • - -, . . ' . . . . . . . . . . . . , . , . . . • . , • . . ‘ . . : ‘ , • • 

The two proposed amendments to Rule 26 were approved. 

Rule 36 

The proposed amendment to Rule 36 was approved > 

Rule 37 

、’• i ‘ • ‘ . • . • • • • ：‘ , ；•、...，「• • . ..... ....
 1
 • “ . •:. ,；. V 

Dr DOROtLE, Deputy Director-General, said that the first amendment proposed to 

Rule 37 did not apply to the French text, " ' '' - 」 J 

The two proposed amendments to Rule 37 were approved. 



Rule 43 

The two proposed amendments to. Rule were approved, 

The CHAIRMAN, noting that the item had been concluded, said that an appropriate 

draft resolution would be circulated for consideration at a later meeting. 

6. CURRENCY OP PAYMENT OF CONTRIBUTIONS: Item 6.2 of the Agenda (Document EB37/5 
and Add.l) 

Mr SIEpEL, Assistant Director-General, recalled that the subject had been 

repeatedly discussed by the Board and the Health Assembly; it figured on the agenda 

as a result of the subject having been raised once again at the Eighteenth World Health 

Assembly. The Director-General had submitted a report on the matter to the Board 

at its thirty-sixth session (document EB37/5, Annex 1), pursuant to which the Board 

had requested the Director-General to consider the question and report again at tho 

present session. In addition to the material submitted at the thirty-sixth session, 

information on the practices of the United Nations ard the other specialised ac〜:?:，es 

was contained in Annex 2 to the report. 

Section 3 of the report described the legislative history governing the practice 

in WHO. The latest governing resolution was that adopted by the Board at its 

thirty-first session (resolution EBJl.Rll), under the provisions of which the ‘ ， … 

Director-General was authorized, subject to appropriate arrangements being concluded, 

to accept a proportion of the contributions to the regular budget in the currencies 

of those countries where regional offices were established and in such amounts as 

he should have determined could be fully" utilized by the Organization; he was further 

authorised to specify the terms and conditions under which such currencies would be 



accepted. The resolution also expressed the hope that those Members in a position to 

do so would continue to pay their contributions in United States dollars or 
. r - r •�• . . :.�..:- . .•'::.... : . • ... . . . . . . . • . . . . . . , 

Swiss francs, thus making it possible for other Members to pay a larger proportion 

of their contributions in other currencies. 

The administrative problems encountered in accepting payment in various currencies 

were summarized in section 4. Experience had shown that additional work and expense 

were involved in collection, because of the vôlume of correspondence required in 

notifying Members of the currencies in which payment could be made, followed by further 

letters specifying the amount that could be paid in such currencies, and conditions 

for payment. It had not been thought worth while to make a special analysis of the 

cost of the additional work involved. 

Reference was made in section 5 to a communication from the United Arab Republic 

requesting a change in the present system and giving its reasons for the request 

(see document ЕВЗб/ll, Annex 1). A further communication had been received 
. . . . . . . . .. ••‘...••-••• . • ‘. • • “ .. - • , . . . 

(document EB37/5 Add.l) in which the United Arab Republic stated its agreement with 

the proposal of the Direсtor-General that the provisions of resolution EB28.R28 should 

be re-established. Section б presented the various possible courses of action. 

Those courses included: maintenance of the provisions of resolution EB)1.R11 and the 

re-establishment of the provisions of resolution EB28.R28, authorizing acceptance of 

payment of contributions in United States dollars, Swiss francs and pounds sterling. 

In making its decision on the question the Board would wish to take into account 

the fact that, in order to ensure the satisfactory working of the Revolving. Fund for 

Teaching and Laboratory Equipment, whose establishment had been agreed upon at an 

earlier meeting, the Organization would need the maximum of flexibility to arrange 

an exchange of currencies bet爾en the funds derived from contributions to the regular 

budget and the funds available in the Revolving Fund (section 7 of document EB37/5). 



In section 8， the Director-General gave his opinion that it would be in the best 

interests of the Organization as a whole if the Board were to decide to return to 

the provisions of resolution EB28.R28, and he recommended that course of action. 

The section also contained a draft resolution that the Board might wish to consider 

if it were in agreement with that recommendation. 

The CHAIRMAN invited comments on the item. 

Dr WATT recalled that, in agreeing to the establishment of the Revolving Fund 

for Teaching and Laboratory Equipment, he had intimated that he would wish to comment 

specifically on the question of the currency of payment of contributions. He entirely 

agreed on the need for maintaining the fullest flexibility where the Revolving Fund 

was concerned, since otherwise its operations ran the risk of being brought to a stand-

still. He failed to see, however., why that requirement should be linked with flexi-

bility in regard to the remainder of the Organization
!

s funds. At the time the change 

in the arrangement governing the сгдггепсу of payment had been instituted, he had 

understood that the whole purpose was to enable Members to use currencies other than 

the ones previously specified so as to assist many of them in making their payments 

to the Organization. A trial had seemed to be in order• And that trial having taken 

place, no convincing evidence, so far as he could see, had been submitted to warrant 

reversion to the earlier policy. 

Unlessj therefore, facts could be adduced to show that the changed arrangement 

was working to the serious disadvantage of the Organization, he would feel that the 

arrangement should be maintained, arid would formally propose that that be done. 



Professor GERIC agreed that the best course of action would be to retain the 

present arrangement
#
 The Director-General

1

 s proposal might serve to aggravate the 

difficulties of those countries that had a chronic shortage of hard currency. He ‘ 

could appreciate the difficulties to the Orgañization, but at the same time the 

problem faced by those countries must be recognised and a \iay must be found, to assist 

them. Although not optimistic of the outcome, he suggested as possible helpful 

measures that the Organization mi^ht purchase supplies from those countries; organize 

more seminars in their territorios; institute closer* co-operation with their research 

institutes and award more contracts to those institutes. Those were ways whereby the 

countries concerned might be helped indirectly to obtain foreign currency, and in his 

opinion the Secretariat had not paid sufficient attention to their difficulties in 

that respect. 

He fully supported Dr VJatt
1

 s proposal. 

Dr RAG pointed out that the item figured on the agenda as a direct r
r

esult
:

 of the 

proposal made by the Iftiited Arab Republic, which had subsequently been withciraim.
 1 

Œîiere was accordingly a s〇od case for maintaining tlie status quo in the matter. In 

that regard, he would add that there were grounds for giving a longer trial to the 

changed arrangements • 

Dr KEITA said that tho hope of many of the under-developed countries had been 

raised when at the Eighteenth Health Assembly the United Arab Republic and 

Czechoslovakia had raised the question of payment of contributions in local 

currencies. He appreciated the difficulties that might supervene for the 

Organization but, on the other hand, the maintenance of the present limited 



currencies of payment bore very hard on the countries suffering from shortages of 

foreign currency» The least that could be done would be to maintain the status quo 

for the time being, and to keep the matter under continual study with the object of 

eventually finding a solution acceptable to both sides. 

Dr DOLO said that, having read the report carefully, he found himself in 

disagreement with the Director-General
1

 s proposal. The problems that would be raised 

by maintenance of the status quo were not major ones, particularly if the effect of 

the rise in contributions due to the increase in the budget were taken into account. 

In the circumstances, the likelihood of many countries falling into arrears must be 

borne in mind and the resulting drop in income would by far exceed the additional 

expense referred to under the present arrangement. 

He， too, considered that the least that could be done was to maintain the status 

jguo^ leaving the Director-General to study further possibilities for accepting part 

payment in local currencies from countries where Ш0 programmes were in operation. 

The Organization should follow UNICEPS example .by qpening local accounts where 

activities were in progress^ thus bringing hard currencies into the countries concerned. 

Dr ALAN observed that undoubtedly hard currencies were difficult to come by. 

Not more than ten or twelve Member States could obtain such currencies easily; the 

remainder suffered from a chronic shortage. If Ш0 were to accept payment of 

contributions in local currencies, it would have to havç a special account for each 

individual Member State, requiring possibly more administrative staff and a 

corresponding increase in administrative expenditure. 

The effect on the V/orlcins Capital Fund, and the Revolving Fund for Teaching and 

Laboratory Equipment would also have to be taken into account. Local currencies 

would be utilized for programmes in the various countries concerned. In other words, 



WHO would not be importinc hard currencies into those countries and to that extent 

would be decreasing their availabilities. There were thus two sides to the picture. 

And he was not optimistic that，even with further study, the Secretariat would be able 

to come up with a happy solution in the immediate future• 

Dr HAPPI said that the shortage of hard currency was a very serious problem for 

the developing countries. The setting up of the Revolving Fund for Teaching and 

Laboratory Equipment had been advocated precisely to afford them assistance without 

aggravating that problem, vmich would in any case be worsened by the higher 

contributions entailed by the budget increase. 

The situation whereby most of the WHO staff working in the field were paid in 

hard currency was to his mind somewhat strange. ïhat arrangement in no way helped 

the developing countries, since most of the money v/as in any case taken out by the 

foreign nationals concerned. The Health" Assembly had for a long time past been 

asking the Director-General to find some way that would help the developing countries 

out of the impasse created by having to find hard currency to pay their contributions 

to the Organization. The Director-General's present proposal constituted in fact a 

step backwards and he failed to understand the reason for its submission. 

He would join earlier spealcers in hoping strongly that the status quo v/ould be 

maintained until such time as a solution could be found that would lessen rather than 

increase the burden on the developing countries. 

Mr SIEGEL, Assistant Director-General, said he had no desire to oppose the 

maintaining of the status quo if that should be the ulsh of tne Board. So far as the 

Organization was concerned it could operate under the present arrangement but it would 

be unable to function effectively under a further liberalization, while it could 

operate more efficiently v/ith a reversion to the arrangement laid down in resolution 

T?-doQ TJOP 
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It was not strictly true that the United Arab Republic had withdraim its 

proposal. The reason underlying its proposal had been that the United Arab Republic 

was no longer benefiting to any important extent under the present arrangement because 

a number of other Members had elected to pay part of their contributions in Egyptian 

pounds• Thus, the United Arab Republic had lost the benefit it had previously had 

of obtaining convertible currencies through their transfer by WHO for the operations 

of the Regional Office. And that had accounted for its proposal that countries where 

regional offices were established should have the right to pay the full amount of 

their contributions in their national currencies. The proposal was not acceptable 

to the Director-General because it would result in an abrogation of the principle, 

established in resolution ША2.58, that all Member governments should have equal 

rights in paying a proportionate share of their contribution in such currencies as 

might be acceptable. The Director-General believed that equal treatment of all 

Members should continue to be safeguarded - a principle applied by the United Nations 

and other international organizations. The United Arab Republic, in recognition of 

the rightness of that stand, had withdrawn its proposal in favour of the Director-

General
 1

 s recommendation that the provisions of resolution EB28.R28 be re-established. 

To keep the record straight, it should be recalled that Poland was the Member 

that had indicated an interest at the Eighteenth Health Assembly in some change in 

that arrangement. 

The CHAIRMAN noted that the members of the Board who had spoken were in favour 

of maintaining the status quo in the matter, and said that a draft resolution to that 

effect would be prepared for the Board's consideration at a later meeting. 

The meeting rose at 5Л5 


