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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970: Item 2.2 of 
the Agenda (Resolutions EB43.R16 and EB43.R11; Official Records Nos. 171 and 174) 
(continued) 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (continued) 
Training of Medical Personnel (the "Brain Drain ") (continued) 

Mr SAMUELS (Guyana), referring to the draft resolution proposed by the delegation of the 
Union of Soviet Socialist Republics on the training of medical personnel (brain drain), said 
that he agreed with the remarks of the delegate of Trinidad and Tobago regarding the seriousness 
of the problem. The outflow of medical personnel was of grave concern to his Government. 
There was a particular shortage of pathologists and anaesthesiologists and efforts were being 
made to obtain assistance from governments and organizations to induce Guyanese qualified in 
those fields to return home, even if only for a limited period. His delegation considered 
that some means should be found either to stem the flow or to compensate the developing nations 
which were suffering from the brain drain. He thought that the intent of operative paragraph 
3 of the proposed draft resolution accurately reflected the requirements of the situation. 
He had heard the objections made to material compensation but, he pointed out, it was not 
necessary for such compensation to be made in the form of monetary payment, it could also be 
made by the awarding of more fellowships to provide for the training of medical personnel at 
all levels. Since, however, the brain drain from developing countries mainly affected 
general practitioners rather than specialists, he proposed that the last word of operative 
paragraph 3 be deleted and replaced by "their nationals who are trained medical personnel ". 
Consequently, while agreeing with most of the amendments proposed by the delegate of Belgium, 
he would like to see operative paragraph 3 retained as amended. 

At the request of the CHAIRMAN, Dr KIVITS (Belgium) explained that a new draft resolution 
jointly sponsored by his delegation and that of the Soviet Union had been circulated. The 
text was as follows: 

The Twenty- second World Health Assembly, 

Bearing in mind resolution 2417 (XXIII) of the United Nations General Assembly on 
the outflow of trained professional and technical personnel from the developing to the 
developed countries; 

Mindful of paragraph 3 of resolution WHA21.47 underlining the importance of 
developing health manpower for the promotion of public health services in any country; 

Mindful also of paragraph 1 of resolution WHA14.58, requesting the Director -General 
to make all possible efforts to provide developing countries with assistance in training 
medical personnel; 

Recalling paragraph 2 of resolution WHA22.42 which emphasized the need to encourage 
physicians from developing countries to return to their country; 

Recognizing that the shortage of medical personnel is a major obstacle to the 
development of the public health services of many countries of the world; and 

Recognizing that training of physicians in their own country or region ensures not 
only their better professional and social adaptation to the health needs of their countries, 
but is also likely to encourage them to serve their own countries 
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1. THANKS the Director -General for the steps taken to study the problem of the provision 
of medical personnel in the world; 

2. CALLS UPON the economically developed countries to co- operate in the establishment 
and functioning of medical faculties in the developing countries; and 

3. CALLS UPON the economically developed countries taking part in the training of 
specialists from the developing countries to encourage graduates to return to work in 
their own countries. 

Professor ТАТО ЕNKO (Union of Soviet Socialist Republics) said that his delegation had 
withdrawn its original draft resolution and had co- sponsored the draft resolution just read. 
Operative paragraph 3 of the original draft resolution had been omitted in the light of the 
opinions expressed at the previous meeting. If the delegate of Guyana wished it to be 
reintroduced, he would have to make a formal proposal to that effect. 

Mr SAMUELS (Guyana) asked for time to consider the new draft resolution. 

Dr ROUHANI (Iran) expressed his support for the draft resolution but suggested that, at 

the end of the last preambular paragraph, the rather stringent words "but is also likely to 

encourage them to serve their own countries" be deleted, together with the words "not only" in 
the preceding line. 

Dr CAYLA (France), while expressing support for the draft resolution, suggested that the 
point made by the delegate of Iran could be met by the inclusion of the word "in" before the 
words "their own countries ". 

It was so agreed. 

Mr SAMUELS (Guyana) said that he would like to propose the addition to operative paragraph 
2 of the draft resolution of the following words "other means by which the developing countries 
may be able to obtain medical personnel to meet their health needs; and ". 

Dr BERNARD, Assistant Director -General, Secretary, asked whether the delegate of Guyana 

intended to propose any amendment to operative paragraph 3 of the draft resolution. 

Mr SAMUELS (Guyana) said that, since the word "physicians" appeared in the last preambular 
paragraph, he would like to propose that it also be used to replace the word "specialists" in 

operative paragraph 3. 

Dr KIVITS (Belgium) said that he could not accept the second amendment proposed by the 

delegate of Guyana since it was the contention of his delegation that physicians must receive 

their basic training in their country of origin and should only go abroad for training at the 

stage of specialization. 

The CHAIRMAN said that, in accordance with Rule 65 of the Rules of Procedure, he would 

first put to the vote the amendment proposed by the delegate of Guyana to operative paragraph 

2 of the draft resolution. 

Decision: The amendment was adopted by 32 votes to 15, with 18 abstentions. 

The CHAIRMAN then put to the vote ttтé second amendment proposed by the delegate of Guyana, 

referring to operative paragraph 3 of the draft resolution. 

Decision: The amendment was adopted by 58 votes to 1. 
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The CHAIRMAN asked whether there were any objections to the adoption of the draft 
resolution as amended. 

Decision: The draft resolution was approved. 

Establishment of Pharmaceutical Production in Developing Countries (continued) 

The CHAIRMAN said that, in addition to the draft resolution proposed by the delegations 
of Guinea and of Congo (Brazzaville) at the fifteenth meeting, a further draft resolution 
proposed by the delegations of India, Nepal, Netherlands and Pakistan, on the establishment of 
pharmaceutical production in developing countries had been circulated. The text was as 
follows: 

The Twenty -second World Health Assembly, 

Being aware of the differences in the development of therapeutic practices in the 
countries of the world; 

Considering the wide -spread use of various medicines of plant origin in many countries; . 
Being concerned about the hazards and economic wastage connected with the indiscri- 

minate use of such drugs as long as their efficacy and safety have not been established; 

Being aware that scientific research in this field may yield valuable pharmaceutical 
products; and 

Noting the co- operation between the United Nations Industrial Development Organization 
and the World Health Organization in respect of the establishment of pharmaceutical 
industries in developing countries, 

REQUESTS the Director -General 

(1) to assist governments with the study of medicines of plant origin with a view to 
isolating their active ingredients and evaluating their therapeutic safety and efficacy, 
and 

(2) to continue collaboration with UNIDO in respect of the establishment of pharmaceutical 
industries in developing countries. 

Dr GONZALEZ (Venezuela) wished to make it clear that his delegation was extremely interested 
in the subject under discussion. Nevertheless, he thought that the Health Assembly was too 

near the end of its deliberations to allow proper consideration of all the implications of the 

proposed draft resolution. The Director -General would, he felt sure, be guided by the 

observations made during the discussion and he therefore proposed that the matter be deferred 
to a future Health Assembly. 

Dr DAS (Nepal) said that the draft resolution of which his delegation was a co- sponsor 
was an amplification of the draft resolution proposed by the delegations of Guinea and Congo 

(Brazzaville), differing mainly from the latter in that it referred generally to countries 

where there was a widespread use of medicines of plant origin, rather than specifically to 

the African Region. Many of the Asian countries had traditional systems of medicine which 

included the medicinal use of plants, in many cases with acknowledged therapeutic effects. 

I 
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Dr TEOUME- LESSANE (Ethiopia) stressed that he was not opposed to research being made 
into the therapeutic effects of traditional medicines but, in view of the financial limit- 
ations on WHO assistance and the number of projects already submitted for which no funds 
were available, he considered that the draft resolution was not timely and that discussion of 
the matter should be postponed to a later Health Assembly. 

Dr N'DIAYE (Senegal) said that the delegation of Guinea, before its departure, had 
requested that his delegation act in its place in presenting the draft resolution co- 
aponsored with the delegation of Congo (Brazzaville). The implications of the draft resolu- 
tion proposed by the delegations of India, Nepal, Pakistan and the Netherlands seemed to be 
consonant with the intentions of the delegation of Guinea but he would like to suggest two 

amendments to the text; first, that the second paragraph of the preamble be amended to read 
"Considering the widespread use of various medicaments in the traditional medicine of many 
countries;" since substances other than those of plant origin were also involved; and second, 
that the word "indiscriminate" in the third paragraph of the preamble be replaced by 
"empirical ". 

Dr S. HASAN (Pakistan) expressed his concern that members of the Committee might get 
the impression that the problem was insignificant. In the Indo -Pakistan sub- continent alone, 
more than 200 million persons were treated by traditional systems of medicine, including not 
only Ayurvedic medicine but also the Unani and Siddha systems. The Governments of India, 
Nepal, Netherlands and Pakistan, sponsoring the draft resolution, wished to rationalize 
traditional systems and test their remedies by modern scientific methods in order to be able 
to include them in the pharmacopoeia, if they had active ingredients, and educate the public 
not to rely on the others. In India, an institute had already done much work on the problem. 
More recently, a drug research institute had been set up in Pakistan with that sole object. 

Regarding the two draft resolutions, he said that there were problems arising from the 
practice of traditional medicine, not only in Africa but also in Asia; his delegation 
therefore, with those of India, Nepal and the Netherlands, had proposed their draft resolution 
merely with the intention of widening the scope of the draft resolution proposed by the 
delegations of Congo (Brazzaville) and of Guinea. 

Dr LOUEMBÉ (Congo (Brazzaville)) said that having compared the two draft resolutions, he 
found them substantially the same, except for the point explained by the delegate of Pakistan. 
For that reason, he asked the delegations of India, Nepal, Netherlands and Pakistan to accept 
his delegation as co- sponsor; he would then withdraw the draft resolution proposed by the 
delegation of Guinea and his own delegation at the fifteenth meeting. 

He agreed with the delegate of Senegal on the proposed amendments and hoped that the 
co- sponsors would accept them. 

He had heard with interest that the practice of traditional medicine was not merely a 

local problem but that it occurred in very many parts of the world, including Europe. The 
co- sponsors of the draft resolution wished to have all scientifically justified elements 
incorporated in regular medical practice. However, the co- sponsoring delegations did not 
consider that the work requested of the Director -General would call for additional funds; it 

should be done under the normal allocation for medical research. For that reason, he did not 
share the apprehensions of the delegate of Ethiopia. 

The CHAIRMAN said that he did not think that a draft resolution could be withdrawn in 
the absence of one of the sponsors. 

Dr S. HASAN (Pakistan), on behalf of the co- sponsors of the draft resolution, accepted 
the amendments of the delegate of Senegal and approved by the delegate of Congo (Brazzaville). 
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He suggested the deletion of "being" at the beginning of the first, third and fourth 
preambular paragraphs. 

Mr SAITO (Japan) suggested that it might not be necessary, in approving one draft 
resolution, formally to reject the other. 

The CHAIRMAN said that the procedure would depend on whether the Committee considered 
that it had two draft resolutions before it, or only one, with an amendment. 

Professor ТАТО ЕNКО (Union of Soviet Socialist Republics) said that, having studied 
the draft resolution presented by the delegations of India, Nepal, the Netherlands and 
Pakistan, he was not sure what the consequences of approving it might be. It seemed to 
pre -judge decisions on matters not yet considered by the Organization. There had been no 
expert committee or scientific group on medicines of plant origin, and he did not think that 
WHO had available to it sufficient scientific information to enable it to assist governments 
in studying the subject. 

He proposed that the last paragraph of the preamble of the draft resolution should be 
deleted and that the operative paragraph should request the Director -General to study the 
matter and report to the Executive Board and to the World Health Assembly his proposals 
concerning further co- operation with UNIDO on the establishment of pharmaceutical industries 
in developing countries. Such a resolution would give the Director -General time to study 
the matter and enable the Health Assembly to take a decision on his proposals without pre- 
judging the issue. 

The CHAIRMAN requested the delegate of the Soviet Union to make the amendment available 
in writing. 

Dr BLOOD (United States of America) said that while he recognized the importance of the 

question, he was concerned to avoid hasty action. 

If asked by the individual governments, the Director -General would certainly assist them 

as requested in the first operative paragraph, in the normal course of his work. WHO was 

already co- operating with UNIDO on the question of the establishment of pharmaceutical 
industries in developing countries, and would continue to do so. Consequently, there was no 

immediate need for a resolution. In the circumstances, he felt that it would be hasty of 
the Committee to approve the draft resolution without further study. 

Dr FERREIRA (Brazil) said that the Committee could hardly take a decision which gave the 

impression of discouraging any type of research. However, after hearing the delegates of 

Venezuela, Ethiopia, Union of Soviet Socialist Republics, and the United States of America, 

he was aware that the question was not mature enough for the action envisaged in the first 

operative paragraph. Indeed, that action would be a tremendous problem for the countries 

most concerned, from the point of view of shortage of trained personnel, for instance. There 

were so many proven drugs and techniques which were not applied that there seemed to be no 

justification for embarking on the proposed new field of activity at the moment, especially 

as there were already a number of institutes in various countries - including one in Santa 

Cruz - working on the therapeutic value of plants. 

He therefore agreed with previous speakers that the Director -General 

task requested by the draft resolution in the normal course of his work. 

Dr TEOUME- LESSANE (Ethiopia) supported the amendment proposed by the 

Soviet Union. 

could perform the 

delegate of the 
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Dr LOUEMBE (Congo (Brazzaville)) explained that when, earlier in the meeting, he had 

intimated his intention of withdrawing the draft resolution proposed by his own and the 

Guinean delegation, it was precisely because the first operative paragraph of the other 
proposal, in particular, dealt suitably with his country's concern. He said that, for 
example, the use in traditional medicine of medicines derived from animal fats, in which the 
properties of the alcaloids had not been fully investigated, deserved professional attention. 
He proposed that the wording of the resolution be broadened to cover medicaments of all 
origins; it was possible that the scientific testing of those medicaments would be the 
source of great discoveries. 

He did not agree with the speakers who feared that the draft resolution would impose a 

new burden on the Organization. The Organization had been founded in order to promote all 

action that might improve the health of individuals. The draft resolution was therefore in 

line with the research which it was the Organization's duty to undertake. 

His delegation would study the Soviet amendment carefully but could not agree to a 

postponement of the draft resolution. 

Referring to the problem of the two similar draft resolutions, he asked whether there 

might be some solution whereby his own delegation and the Guinean delegation, in its absence, 

could withdraw their own draft resolution and become co- sponsors of the other. 

The CHAIRMAN said that, under Rule 66 of the Rules and Procedure, the approval of the 
draft resolution proposed by the delegations of India, Nepal, Netherlands and Pakistan 

would make it unnecessary to vote on the one proposed by delegations of Guinea and Congo 

(Brazzaville). 

Dr S. HАSAN (Pakistan) said that he had the authority of the co- sponsors to accept the 

delegation of Congo (Brazzaville), as co- sponsors of the draft resolution. 

Whereas earlier in the meeting he had been concerned to ensure that the problem was 

recognized, he now saw a danger of it becoming exaggerated. The co- sponsors did not wish 

WHO to study systems of medicine: that would indeed be a tremendous undertaking. They 

merely wished the Organization to assist governments in the scientific assessment of certain 

traditional medicaments. Although that might already be within the competence of the 

Director -General, that was no reason for not approving a draft resolution. 

Dr DURАISWAМI (India) suggested that members of the Committee might not be aware that 

there was a great deal of work in progress in his country on the assessment of traditional 

remedies, particularly herbs and plants. That work had already led to discoveries, such as 

that of Rauwolfia serpentina, which were useful in the promotion of health throughout the 
world. With the delegate of Pakistan, he emphasized that the draft resolution requested 

the Director- General to assist governments, not in exploration of traditional systems of 
medicine, but in the identification of any active elements which might be found in 
traditional remedies. 

Dr UGARTE (Chile) moved the closure of the debate. 

There being no further speakers, the CHAIRMAN declared the discussion closed until the 
amendment proposed by the delegate of the Soviet Union to the draft resolution could be 
made available in written form. 
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2. REVIEW OF THE ORGANIZATIONAL STUDY ON CO- ORDINATION WITH THE UNITED NATIONS AND THE 
SPECIALIZED AGENCIES: Item 2.12 of the Agenda (Resolutions WHA21.45 and ЕВ43.R39) 

Dr VENEDIKTOV, Chairman of the Executive Board, said that a working group had been 
established by the Executive Board to carry out the organizational study on co- ordination with 
the United Nations and the specialized agencies on the basis of material provided by the 
Secretariat. The working group had agreed that the Organization could achieve its own 
objectives only if its work were efficiently co- ordinated with that of other organizations of 
the United Nations system. The working group had met on several occasions after the Twentieth 
and Twenty -first World Health Assemblies and had made a number of amendments to the voluminous 
document submitted to it. More recently, the working group had met just before the forty -third 
session of the Board and again during the current Health Assembly. It had prepared a document 
describing the existing procedures for co- ordination in the various organizations of the United 
Nations system on subjects of interest to WHO. The Board had still to discuss that document 
and the proposals it contained. Meanwhile, the working group had asked the Director -General 
to consult the other organizations of the United Nations system on the document, and interesting 
comments had been received from many of them, including UNICEF and the Technical Assistance 
component of the United Nations Development Programme. Those comments were being taken into 
account in the preparation of the working group's report. 

The Board regretted that it had not been able to complete the study within the time -limit 
imposed. The delay had been due to the fact that other organizations of the United Nations 
system were currently engaged in the same kind of work and it was difficult to reach any 
definite conclusions in the absence of information on the results of those studies. The 

working group had met that day and would submit its report to the Executive Board at its 

forty - fourth session. Meanwhile, the Board, at its forty -third session, had recommended to 

the Twenty -second World Health Assembly the adoption of a resolution which was contained in 
the Board's resolution ЕВ43.R39. 

Decision: The resolution was approved. 

3. LONG -TERM PLANNING IN THE FIELD OF HEALTH, BIENNIAL PROGRAMMING, AND IMPROVEMENT OF THE 
EVALUATION PROCESS: Item 2.13 of the Agenda (Resolution EB43.R19 and Official Records 

No. 173, Annexes 11 and 12) 

Dr VENEDIKTOV, Chairman of the Executive Board, said that, in accordance with resolution 

WHA21.49 of the Twenty -first World Health Assembly, the Director -General had submitted to the 

forty -third session of the Executive Board a report and proposals on long -term planning in 

the field of health, biennial programming and improvement of the evaluation process. In 

that report the Director -General noted that the situation as regards health planning both at 

the national and the international level had been studied, and emphasized the close relation- 

ship between the two. The report also stated that the Organization had developed a very 

effective system for the application of modern technology to the improvement of planning and 

evaluation of WHO's work. The Executive Board had considered the matter in detail, and its 

conclusions were contained in its report on the forth -third session and in the records of the 

session. 

The Board had emphasized the importance of long -term planning for the orientation of 

WHO's activities, adding that long -term planning could be effective only if based on sound 

annual or biennial programming. The Board had also stressed the importance of systematic 

supervision of the implementation of programmes and of objective and more purposeful evaluation 

of their results. The Board had adopted resolution ЕВ43.R19, which contained a draft resolution 

for the consideration of the Health Assembly. 
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The CHAIRMAN drew the Committee's attention to three amendments to the resolution pro- 
posed by the Executive Board at its forty -third session. 

The USSR delegation had proposed a new operative paragraph 7 in Part I of the resolution, 
as follows: 

REQUESTS the Executive Board to study the question of the advisability and 
feasibility of a group of experts from Member States to assist the WHO Secretariat 
in studying long -term planning and, in particular, in establishing the general 
programme of work of the Organization for 1972 -1976. 

and a new operative paragraph 8 as follows: 

REQUESTS the Director -General to ask the Member States to send to WHO their 
observations and recommendations on questions of long -term planning in the field of 
health and the establishment of a new general programme of work of WHO for those 
years. 

The delegations of Australia, Canada, New Zealand, the United Kingdom, and the United 
States of America had suggested that operative paragraph 5 of Part I should be amended by the 

addition after the word "process" of the words: 

and to ensure dissemination to the Executive Board of such evaluation data 

that any member may request: 

and that a new operative paragraph 7 should be added to read: 

REQUESTS the Director -General to explore further the feasibility of providing 

appropriate long -term financial indicators and report thereon to the forty -fifth 
Executive Board. 

They further suggested that in part II, operative paragraph 5, the concluding phrase 

should read: 

and to report thereon to the forty -seventh session of the Executive Board. 

The delegations of Italy and Malta suggested the addition of a new operative paragraph 6 

to Part I to read: 

REQUESTS the Director -General to evaluate the most appropriate approaches for the 
integration of health planning studies with the educational programmes in medical schools. 

the existing paragraph 6 then being renumbered as paragraph 7. 

Professor GIANNICO (Italy), explaining the significance of the amendment proposed by the 

delegations of Italy and Malta, said that in many countries medical faculties did not come 

under the Ministry of Health, and consequently the authorities responsible for the training 

of physicians and other health service personnel were not acquainted with long -term planning 

surveys carried out by the ministries of health and local authorities. Training programmes 

were thus not properly adapted to the needs of the various countries or regions. 

Steps were being taken in Italy to implement long -term health planning, aid WHO 

activities in that connexion were of the greatest interest. He was convinced that planning 

studies should be integrated in the training curricula in schools of medicine, and he hoped 

the Committee would approve the amendment. 

His delegation was willing to accept the amendment proposed by the USSR delegation and 

the amendment proposed by the delegations of Australia, Canada, New Zealand, the United 

Kingdom and the United States of America. 



А22/P&В/SR/17 
page 10 

Mr TABONE (Malta) hoped that the Committee would support the resolution proposed by the 
delegations of Italy and Malta, the reasons for which had been explained by the delegate of 
Italy. 

Professor DOUBEK (Czechoslovakia) said he had certain comments to make. One concerned 
the selective mobilization of information. To achieve that it was necessary to unify the 
terminology used in the various countries in planning, programming, budgeting and programme 
evaluation. Lack of such standardization hampered effective international co- operation and 
raised numerous problems in the automatic processing of data. He reminded the Committee 
that the seminar on health economics, held by the Regional Office for Europe in Moscow in 
1968, had agreed that a common language was essential to the development of international 
co- operation in that field. 

Another comment concerned the suggested changes in the consultation procedure with 
Member States when the Organization's programme of work was being prepared. His delegation 
supported the "centripetal" procedure, but believed it would be useful if, when governments 
were submitting the programme proposals for which they required WHO assistance, they would 
at the same time indicate their offers of aid to other States. Similarly, it would be use- 
ful if information could be compiled at that time on bilateral or multilateral agreements on 
aid or co- operation. Such measures would assist in mobilizing assistance and in rationalizing 
its use. 

His third comment concerned the determination of the targets to be reached and the 
introduction of corresponding financial indicators, as mentioned in section 3 of the report. 
His delegation believed that the quantitative definition of key aims, and possibly of 
individual programmes, would be a considerable step forward. The endeavour to calculate 
and follow up expenditure on the individual programmes in relation to implementation was 
calculated to improve the planning and evaluation of programmes. 

A system of budgeting and follow up of expenditure in which the financial indicators 
were linked only to indicators of activity or capacity led not infrequently to money being 
spent on activities that served little real purpose. His delegation was of the opinion 
that financial indicators should be linked to the degree of implementation of quantitatively 
expressed targets, as well as to indicators of activity. That would allow a better analysis 
of the expediency and economy of the methods of work being used in the programmes, more 
rational determination of targets, and precise calculation of requirements of new projects, 
thus serving as an indirect control on expenditure at national, regional and central level. 

His delegation was fully aware of the complexity of giving a quantitative definition 
of targets and interpreting financial indicators linked to implementation; it had come up 
against similar problems, and would gladly co- operate in solving them and in exchanging 
experience through WHO. 

He supported the amendment proposed by the USSR delegation to the draft resolution 
proposed in resolution EB43.R49. 

Dr STREET (Jamaica) said his delegation considered the amendments to the original 
resolution generally valuable as strengthening the evaluation process. The question had 
been discussed at length at the forty -third session of the Executive Board, and resolution 
EB43.R19 had been redrafted several times. 

His delegation supported the amendment proposed by Italy and Malta. As to the amend- 
ments proposed by the delegations of Australia and others, it would support the introduction 
of a new operative paragraph 7 in Part I and the amendment to operative paragraph 5 in Part II, 

but not the amendment of operative paragraph 5 in Part I, unless the request in question was 
endorsed by the Executive Board as a whole. He suggested therefore that after the words 

"any member may request ", at the end of the paragraph, the words "and the Board endorses" be 

added. A provision to safeguard confidential information, similar to that contained in the 
Appendix to the Financial Regulations, section 4 (Basic Documents, page 80) would naturally 
have to be introduced. 
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As to the USSR delegation's amendment, he supported the view that that would deprive the 
Executive Board - which under Article 28 (g) of the Constitution was entrusted with that task - 

of its prerogative. 

Professor ТАТО6ЕNKO (Union of Soviet Socialist Republics) said that the study of long- 
term planning was of exceptional interest to the Organization. The concept of planning, and 
particularly of health planning, was a new one for many countries, especially the developing 
countries, and his delegation was pleased to note that WHO was assisting countries in planning 
and in training staff for that work. 

For correct planning, a satisfactory methodology was necessary, for it was too costly to 

learn by trial and error. WHO should concentrate its efforts on evolving a health planning 
methodology, using the accumulated experience of the countries that had been engaged in health 
planning for a long time. His country had had fifty years' experience in health planning, 
which it was ready to share. 

Indicators had to be established which would allow targets and tasks to be defined. For 
example, everyone was agreed that the developing countries needed more medical staff, and the 

same could be said of medical institutions; however, methods were required for quantifying the 
needs of individual countries, taking into account their possibilities and the stage of 
development of their health services. 

The Director -General's report rightly pointed out that overall planning bad to be based 
on regional planning which, in turn, had to take national plans into consideration. Neverthe- 
�.ess, his delegation was opposed to the idea that an overall health plan should be merely the 
sum of individual national plans - a sort of patchwork in which different trends were joined 
together. WHO should have an overall conception of world health development on which to base 
a global plan, taking into account the priorities of individual countries. 

Enough had been said about the unfortunate results of poor planning; he wished merely to 
emphasize that the elaboration of a general programme of work was an extremely responsible 
task. His delegation therefore considered it desirable that a group of experts should be 
convened, at the discretion of the Director -General and the Executive Board, to assist in 
drawing up the general programme of work for the period 1972 - 1976 on the basis of the results 
obtained in WHO -assisted programmes. That procedure might give ideas as good as those 
contained in the document submitted to the present Health Assembly on the re- examination of 
the global strategy for malaria eradication. 

His delegation accepted the amendments to the Board's draft resolution proposed by the 
delegations of Italy and Malta, and also those proposed jointly by the delegation of 
Australia and a number of other delegations. 

Dr NANU (Romania) said that long -term planning and, in its context, biennial programming 
was the most adequate way of developing WHO's activities, provided it was based on planning 
and took account of specific problems and priorities, financial resources and staff, first at 
national, and only afterwards at regional and international level. 

His delegation approved the documents before the Executive Board at its forty -third session, 
setting out the need for planning and for long -term programmes. He supported the Board's 
recommendation for continuous planning to ensure that programmes were kept up to date. The 
evaluation process was essential in assessing the results of long -term plans and programmes. 
Such evaluation must be based on the systematic analysis of stage -by -stage implementation 
so as to ensure that adjustments or improvements could be made in time. 
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Periodical reports would be required for such analysis, preferably annual for long -term 
programmes, but three -monthly where indicators concerning diseases in the process of eradica- 
tion were involved. Visits by WHO and national experts to centres where those programmes 
were being applied would also be necessary, less for the purpose of control than to give 
guidance in implementing the programmes and to evaluate the efficacy of the measures taken. 

The recommendations of the symposium organized in November 1967 by the Regional Committee 
for Europe provided an adequate evaluation method, as indicators could include aspects of 

prophylaxis, namely, the early detection of infectious or chronic diseases, and of the 

sources of contagion. 

Evaluation methods must also be based on epidemiological research, which would give 
greater insight into the causal relation between the various aspects of health. Epidemio- 
logical methods of investigation would complete the data necessary for the evaluation of the 
programmes. 

His delegation approved the resolution with the amendments proposed. 

The DIRECTOR-GENERAL said that he had listened to the proposals tabled by the delega- 

tion of the U9SR with great interest, but feared that there was some misunderstanding. 

Malaria eradication had not been studied by a group of experts from Member States, but by a 

group of individuals selected for their expertise by the Director -General. It should be 

made very clear that, if the Executive Board or the Health Assembly appointed government 

experts to do the work of the Secretariat, they would be encroaching on the functions of the 

Director -General. That would also - which was more serious - interfere with the inter- 

national character of the Secretariat and would permit a small group of Member States to put 

undue pressure on the international staff of the Organization, in flagrant contradiction to 

Article 37 of the Constitution. 

The rules governing the selection of expert committees and panels were clearly laid 

down, and it was for the Director -General to select the experts, and to ask for any help he 

could not obtain from his own staff. 

Dr CAYLA (France) said his delegation supported the draft resolution of the Executive 

Board and the amendments tabled jointly by the delegations of Australia and other delega- 

tions. It agreed with the proposed addition to paragraph 5 in Part I of the resolution: 

communication to the Executive Board of all evaluation data would permit Member States to 

judge the possibilities of implementing projects in full knowledge of the facts. 

His delegation also supported the proposed addition of a seventh paragraph in Part I, 

asking the Director -General to furnish long -term financial indicators. That, he thought, 

was essential, as the members of the Board could thus get a clear picture of the expenditure 

to be borne by Member States. 

Both those proposals followed certain aspects of the recommendations made by the Ad Hoc 

Committee of Experts to Examine the Finances of the United Nations and the Specialized 

Agencies - yet another reason for his delegation to support them. However, it should be noted 

that the approval by Member States of the elements of long -term planning must not be con- 

strued as an undertaking in advance to meet the expenditure entailed. Countries could not 

commit themselves financially for a long period merely on the basis of evaluation; moreover, 

selective priorities might occur later and adjustments might have to be made, as projects 

became more concrete. 
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His delegation fully supported the stand adopted in the amendment proposed by the 
delegations of Italy and Malta, but wondered whether it was really appropriate in the context 
of the resolution. 

His delegation regretted that it was unable to support the first amendment presented by 
the delegation of the USSR, to introduce a seventh operative paragraph into Part I of the 
resolution, asking the Executive Board to study the possibility of setting up a group of 
experts from Member States. The establishment of such a body would complicate the administra- 
tion of the Organization and would entail further expenditure; it would be far simpler for 
the Executive Board to set up a long -term planning body chosen from among its members. His 
delegation had, however, no objection to the second proposal of the delegation of the USSR, 
for a new operative paragraph 8. 

As to Part II of the resolution, regarding the adoption by the World Health Organization 
of a biennial programme, his delegation supported it warmly. It regretted however that it 

was less precisely worded than the recommendations by the Ad Hoc Committee of Experts. He 
hoped that, if adopted, the provisions would be applied in the spirit of those recommendations. 

His delegation supported the amendments to paragraph 5 of Part II of the resolution 
proposed jointly by the delegations of Australia and other delegations. 

Dr GEHRIG (United States of America) said that the various proposals embodied in 
resolution EB43.R19 should both aid and add to the Secretariat's skills in internal management. 
They would strengthen the Organization, and his delegation would therefore support the draft 
resolution. He believed, however, that some amendments were advisable. 

His Government considered the proposal to provide data on a biennial basis only a first 
step towards a fully costed biennial programme and budget, which it believed was necessary for 
WHO. 

The draft resolution might be more specific in asking that the possiblity of more detailed 
biennial programme projections be examined after the system had been in effect for one year. 
The Secretariat should also continue to study the possibility of providing long -term financial 
indicators in future programmes and budgets and of reporting thereon to the Assembly. 

His delegation also believed that the resolution should be expanded to ensure evaluation 
data on projects that any member of the Executive Board might request. The Executive Board 
provided a basic review of the programme and budget in the first instance. His delegation 
believed that it would be most valuable for the work of the Organization if a member wishing 
to examine a project were able to 'obtain the basic evaluation reports from the field; 
members could thus keep up to date on the operating progress of a programme, and the Executive 
Board would be better informed when reviewing the programme and budget. 

His proposal was not that each member should receive all evaluation reports. He was 
proposing that any member might request and receive any evaluation reports available on any 

given project during the year. 

Although his delegation supported the resolution, it would propose the following amendments: 

(1) In Part I, operative paragraph 5, following the words "strengthening of the evaluation 
project" the following should be inserted; 

and to ensure dissemination to a member of the Executive Board of such available 
evaluation data as currently exists on projects as that member may request. 
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(2) That a new operative paragraph should be added, which would be numbered 7, and 
which would read: 

REQUESTS the Director -General to explore further the feasibility of providing 
appropriate long -term financial indicators and to report thereon to the forty -fifth 
Executive Board. 

(3) In Part II, operative paragraph 5, the last sentence should be changed to read 
"to report thereon to the forty -seventh session of the Executive Board ", and the phrase 
"at an appropriate time" should be deleted. 

The DIRECTOR- GENERAL said the Secretariat did not object to the proposal of the delegation 
of the USSR to introduce a new operative paragraph 8 in Part I of the resolution; it 
objected, however, to the new operative paragraph 7. 

It was possible that, as the delegate of France had said, the amendment proposed by the 
delegations of Italy and Malta did not fit into the context of the resolution. The 
Secretariat had, however, no objection to that amendment. 

Nor had it any objection to the second and third amendments proposed by the delegation 
of the United States; the first amendment however had more serious implications than at first 
appeared. According to the Constitution, the Executive Board was a collegiate body, 
consisting of twenty -four individuals. It would surely be difficult for him, the Director - 
General, to accede to requests from an individual member for the data in question. The 
interest of one member should be the interest of the whole Board. The programme of 
evaluation would cover projects in various countries. That did not mean that the question 
should not be one for the entire Board. As a body the Executive Board represented the 
whole Health Assembly; the individual members did not. If the proposal of the delegate of 
the United States was approved, he would automatically send copies of any request received, 
and of his answer, to all members of the Board. If isolated requests were to be received, 
and isolated answers given to different members of the Board, the Board would lose its 
collegiate character. 

Mr SAITO (Japan) asked whether the delegate of the United States had not meant his first 
amendment to read "and to ensure dissemination to any member of the Executive Board .." 

rather than "a member ..." 

Dr GEHRIG (United States of America) said that the word "any" would be acceptable. 

He thought he might have been misunderstood by the Director -General. The rewording of 
the paragraph was intended to make it clear that compliance with a request for evaluative 
information depended upon availability. 

He had suggested inserting: " ...to a member..." in order to avoid burdening the . 

Secretariat with requests that might not be of general interest. He believed that, under 
the proposed amendment, members of the Executive Board could prepare themselves more 
adequately on certain points. 

Dr VENEDIKTOV, Chairman of the Executive Board, said that he wished to make two 
statements. The first concerned the collective nature of the Executive Board and the 
right of members of the Board to receive certain information. The Board was the executive 
organ of the Health Assembly, acting on its instructions and by its authority. The Board 
had the right to consider any matter within the competence of the Organization. If the 

members of the Board were to fulfil the functions devolving upon them, then, in his opinion, 
any one of its members had the right to request and receive any information at the disposal 
of the Organization. That, he maintained, was entirely in conformity with the Constitution,. 
which laid down the functions of the Board. He knew of not a single international or 
national body the members of whose executive organ could be denied access to information 
which would enable them to take decisions. Moreover, it was not for the Board as a whole 
to authorize, or not to authorize, one of its members to receive information, since that 
would be tantamount to depriving him of his rights and responsibilities and of the 
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possibility of fulfilling his duties. If a member of the Board requested information that it 
was impossible or for technical reasons difficult to obtain, the Chairman of the Board or the 
Board as a whole could ask him not to insist on his request. He was persuaded that in such a 
case no one would insist. In his view, however, it was incorrect to say that a member of the 
Board had no right to request and receive all the information he considered indispensable to 
enable him to perform his duty as ably as possible. 

It had been said that such a request might have untoward consequences, and that the informat- 
ion asked for might be confidential. First, WHO was an international organization, where no 
information was confidential as far as its governing bodies and its Member States were concerned. 
Confidential information was not transmitted through international organizations. He considered, 
therefore, that according to the Constitution he was within his rights; if not, he would require 
an absolutely precise legal ruling on the matter. 

Secondly, as regards the composition of expert committees and the right of the Board or the 
Health Assembly to set up committees, there seemed to have been some misunderstanding. He called 
attention to Regulation 3.1 of the Regulations for Expert Advisory Panels and Committees, on page 
89 of Basic Documents, which read: 

The World Health Assembly and the Executive Board have authority under Articles 18 (e) 

and 38 of the Constitution of the Organization to establish and dissolve expert committees 
and to fix the number of their members. 

Articles 18(e) and 38 of the Constitution referred to the right of the Health Assembly and 
the Board to establish any committees they considered necessary for the work of the Organization. 
The Director -General had the authority, as was stated in Regulation 4.1 of the Regulations for 
Expert Advisory Panels and Committees, to select and appoint the members of expert advisory panels 
and committees but he had to report thereon to the Board at its next session. 

Thirdly, certain Rules of Procedure might be interpreted differently by individual Member 
States, members of the Board or Secretariat officials, and some of them might well be made clearer. 
He wished only to emphasize that, according to all the Rules of Procedure, the Director -General 
and his staff constituted the secretariat of the Board and the Health Assembly, and that the 
interpretation of Rules of Procedure, including the rules governing the conduct of business at 
the Health Assembly and the Board, belonged to the Board and the Health Assembly, which established 
them. 

The DIRECTOR- GENERAL said that, if he had understood aright, the representative of the Exec- 
utive Board, in the second part of his intervention, in questioning what he, as Director -General, 
had said about the membership of committees set up to advise the Secretariat, had apparently had 
the Soviet amendment to the draft resolution in mind; but the representative of the Executive 
Board had perhaps missed the point he was trying to make, namely, that members of such committees 
should not be government representatives. As was clear from the Regulations for Expert Advisory 
Panels and Committees, and more particularly from section 5 thereof (International status of 
members), members of such panels and committees served in their individual capacity and were, 
moreover, selected by the Director -General without the intervention of either the Health Assembly 
or the Executive Board. The Health Assembly was free to change those regulations, of course, 

but he had to abide by the present drafting. 
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He was not challenging the authority of the Executive Board but rather the concept that 
any individual member of the Board could ask for whatever information he wished. The 
Constitution referred to the Board as a single entity - as a collegiate body representing 
the Health Assembly. Traditionally, of course, the request of any one member had always 
been treated with due consideration by the Board before it was either accepted or rejected. 

Dr VENEDIKTOV, Chairman of the Executive Board, said that his previous statement had 
perhaps not been clear. He had not referred to the proposal of the delegation of the Soviet 
Union for amendment to the Board's resolution. He had made no reference at all either to 
its text, or to its contents, or to its meaning. He had merely referred (1) to Article 18 (e) 
of the Constitution, where it was stated that the Health Assembly could establish such com- 
mittees as might be considered necessary for the work of the Organization: (2) to Article 38 
of the Constitution, which stated that the Board might establish, either at the direction of 
the Health Assembly or on its own initiative or on the proposal of the Director -General, any 
other committees considered desirable to serve any purpose within the competence of the 
Organization; and (3) to Regulation 3.1 of the Regulations for Expert Advisory Panels and 
Committees, which concerned the composition of expert committees. He had not touched upon 
the proposed amendment of the Soviet Union and did not dispute the rights of the Director - 
General to select experts. 

Secondly, as regards individual members of the Board and the Board as a whole, it seemed 
to him that a body whose members could be deprived of information that they considered neces- 
sary for the fulfilment of their responsibilities could not be an executive body. Perhaps 
some legal subtlety was involved; he had the greatest respect for the Director -General's legal 
experience in that connexion. He thought however, that a question had been raised which 
deserved the attention of the Board, because it was the prerogative of the Board and the 
Health Assembly to interpret their Rules and Procedure and to determine when, how and in 
what connexion they considered it indispensable to give explanations. That question, as 

the Director -General rightly said, concerned the competence of the Board and the Assembly. 

Dr KRUISINGA (Netherlands) considered that long -term planning and improved evaluation of 

WHO's work were essential for its future and should be part of the endeavour for a more 
efficient organization. In particular, his delegation believed that the Secretariat should 
aim at producing cost /efficiency and cost /benefit analyses of projects, which would not only 
provide valuable information on future trends but would also highlight the role played by 
WHO in the growth of national welfare and income. Such information would, moreover, be very 
useful to those responsible in the various Member countries, for the financial decisions re- 
garding WHO's work. In that connexion, the conclusions reached at the seminar on health 

economics, held in Moscow in 1968 and to which reference had already been made, should be 
taken into account. The Organization had of course already gained a certain amount of 

experience with long -term planning, e.g. with the cardiovascular diseases programme in the 

European Region and with environmental health. To be truly effective, however, long -term 

planning had to be well co- ordinated and carried out stage by stage. 

Referring to the first amendment proposed by the USSR delegation, he suggested that the 

words "from Member States" might be replaced by the words "to be appointed by the Director - 

General and to report to or through the Director -General ". If that suggestion were accept - 

able to the Director -General and the Soviet delegation, he would propose it formally. 
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Professor ТАТоёENKO (Union of Soviet Socialist Republics), referring to the objections 
raised by the delegate of France and the Director -General to the amendment of the Soviet 
delegation, said that he thought the latter did not run counter to the interpretation given 
of the constitutional position. The amendment asked the Executive Board to study the 
advisability and feasibility of having a group of experts but without pre- judging the question 
of whether such a group should in fact be set up, what form it should take, nor what its 
composition should be. Possibly in that amendment "expert" was the wrong word to use and 
would be better replaced by "representative" of a Member State. He wondered whether in that 
case the group would be constitutional, and in line with the rules governing the Organization. 
He would be prepared to accept such an amendment. 

It would appear, from the two statements made by the Director- General, that there was 
no way of setting up a group, either under the Health Assembly or under the Executive Board, 
to assist the Secretariat in studying the important question of long -term planning. Nor was 
there, under existing rules, any way of enabling the members of the Executive Board - who were 
after all persons technically qualified in the field of health - to obtain detailed informa- 
tion about the programmes that were to be carried out: in other words, the present rules 
seemed to preclude the possibility of improving the Organization's work. It was undoubtedly 
a question that required further study. He recalled in that connexion that the Committee 
on Administration, Finance and Legal Matters had approved a similar proposal, asking the 
Board to study the desirability of having a group of representatives of Member States to 

consult with the External Auditor on his examination of the financial and administrative 
procedures of the Organization. 

Would the Director -General agree to the use of the word "representative" in the Soviet 
Union amendment, always bearing in mind that the amendment asked the Board to study the matter, 
without prejudice to the final decision to be taken. The substitution of the word 
"representatives" for "experts" would, he thought, be in accordance with Article 38 of the 
Constitution. 

Dr CAYLA (France) said that he had no objection to the second of the two changes 
proposed by the United States delegate to the amendment submitted to operative paragraph 5 

of Part I of the resolution. As far as the second of them was concerned, however, he 
considered, in view of the comments made, that it would be preferable to keep the original 
drafting. 

Dr STREET (Jamaica) said that, in view of the explanations given by the representative 
of the Executive Board and the Director- General, he would withdraw his proposal to add the 
words "and the Board endorses" at the end of the amendment submitted to operative paragraph 5 

of Part I. 

The DIRECTOR- GENERAL, referring to the Soviet delegate's earlier suggestion, said that 
while the replacement of the word "experts" by "representatives" (in the first part of the 
Soviet amendment) would undoubtedly make the text appreciably clearer, it would, in his 
opinion, be unconstitutional in the sense that it would allow for direct intervention by a 
group of countries in the affairs of an international secretariat. 

Of course the Health Assembly could set up a committee if it saw fit but, under the 
present system, he was free, within the confines of the Health Assembly's recommendations and 
authorization, to appoint an expert committee to advise him on evaluation - a committee whose 
members would, however, serve in their capacity as individuals and not as government 
representatives. His original concern had been one of interpretation but, happily, the matter 
had now been clarified. 

Dr Wynne GRIFFITH (United Kingdom of Great Britain aid Northern Ireland) asked the Soviet 
delegate to confirm that, in the English text, the words to replace "experts from" would read 
"representatives of ". 
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Professor ТАт06ЕNK0 (Union of Soviet Socialist Republics) said that his delegation was 
formally proposing the replacement of the words "experts from ", in the first part of the 
Soviet amendment, by "representatives of ". 

Dr Wynne GRIFFITH (United Kingdom of Great Britain and Northern Ireland) moved the 
closure of the debate. 

The CHAIRMAN read out Rule 61 of the Rules of Procedure of the World Health Assembly 
,relating to closure of the debate. 

He then put the United Kingdom motion for closure to the vote. 

Decision: The motion was adopted by 60 votes to 2, with 7 abstentions. 

The CHAIRMAN invited the Committee to vote on the various amendments submitted prior to 
the closure of the debate. 

The SECRETARY suggested that the Committee proceed by voting first upon the amendments 
submitted to Part I of resolution ЕВ43.R19, and thereafter upon those to Part II. 

It was sa agreed. 

The CHAIRMAN put to the vote the first amendment, to operative paragraph 5 of Part I of 
the resolution, submitted by Australia, Canada, New Zealand, the United Kingdom and the 
United States of America, as further amended during the discussion by the United States 
delegate. 

Decision: The amendment was approved by 49 votes to 2, with 17 abstentions. 

The CHAIRMAN put to the vote the second amendment submitted by Australia, Canada, New 
Zealand, the United Kingdom and the United States of America, proposing the addition of a 

new operative paragraph 7 to Part I of the resolution. 

Decision: The amendment was approved by 66 votes to none, with 6 abstentions. 

The CHAIRMAN put to the vote the first amendment submitted by the Soviet Union, proposing 
the addition of a new operative paragraph 7 to Part I of the resolution. 

Decision: The amendment was rejected by 35 votes to 18, with 17 abstentions. 

The SECRETARY, referring to the second amendment submitted by the delegation of the 
Soviet Union, proposing the addition of a new operative paragraph 8 to Part I of the 
resolution, suggested that the words "those years" be replaced by "1972- 1976 ". 

Professor ТАТ0�ЕNK0 (Union of Soviet Socialist Republics) accepted that suggestion. 

The CHAIRMAN put to the vote the second amendment submitted by the Soviet Union, as 
further amended on the Secretary's suggestion. 

Decision: The amendment was approved by 63 votes to none, with 6 abstentions. 

The CHAIRMAN put to the vote the amendment submitted by Italy and Malta, proposing the 
addition of a new operative paragraph 6 to Part I of the resolution, subsequent paragraphs 
to be renumbered accordingly. 

Decision: The amendment was approved by 56 votes to 2, with 14 abstentions. 

The CHAIRMAN put to the vote the amendment submitted by Australia, Canada, New Zealand, 
the United Kingdom and the United States of America to operative paragraph 5 of Part II of 

the resolution. 
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Decision: 

(1) 

(2) 

The amaдdw�tnt was approved by 66 votes to none, with 3 abstentions. 

The draft resolution contained in resolution ЕВ43.R19, as amended, was approved. 

The meeting rose at 6.30 p.m. 


