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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969： Item 3,2 of the Agenda 

(Official Records No. 163; Documents EB41/WP/2 and EB41/WP/3) 

Report of the Standing Committee on Administration and Finance (Document EB41/WP/3) (continued) 

Chapter II, Part 2: Detailed Analysis of the Proposed Programme and Budget Estimates for 1969 (continued) 
18. Inter-regional and Other Programme Activities (continued ) 

The CHAIRMAN invited the Board to continue its consideration of the Standing Committee's 
report, in particular the part dealing with assistance to research and other technical 
services. 

Dr BTESH (Research Co-ordination), introducing document EB41/WP/2, on the WHO research 
programme, said that it had been prepared in response to a request by the Standing Committee 
on Administration and Finance, and was self-explanatory. 

The reference on page 1 to the WHO Constitution and to some resolutions passed by the 
Executive Board and the Health Assembly was made in order to emphasize the fact that research 
was not a new concept but had been a function of the Organization since its inception. 

The research programme had developed in two phases, the first covering the period 1948 
to 1958, and consisting of a number of research activities whose primary purpose was to acquire 
the knowledge needed to fulfil the Organization's programme activities. It had not been 
possible at the time to make any serious attempt to promote research at the international 
level. The second phase, as established by the Health Assembly in 1959, differed from the 
first both quantitatively and qualitatively. It could be regarded quantitatively as an 
intensification of previous activities : more research contracts, more reference centres, etc. 
Qualitatively, the difference lay in the increasing role of WHO in the promotion and 
co-ordination of medical research at the international level, by undertaking activities 
that would assist Member countries to raise their research potential and to improve 
communication among scientists and institutions. The second phase had included, activities 
such as the training and exchange of research workers, the standardization of nomenclature 
and the collection of information on research institutions. 

The dual purpose of the WHO research programme should be kept in mind. The objectives 
of such research were stated on the first page of document EB41/WP/2 under four headings 
described on the following pages. Further details were given in a series of annexes. It 
would be noted that in order to enable the Director-General to develop the programme, the 
Health Assembly had made provision for continued scientific guidance and evaluation of the 
programme. The composition and functions of the Advisory Committee on Medical Research 
were described on pages 3 and 4, and its membership was shown in Annexes VI (a) and (b). 

It was important to understand the term "collaborative research" (mentioned on page 1) 
as used by WHO. It involved two concepts : the collaboration of various laboratories or 
institutions in the study of a specific problem under WHO guidance, and the collaboration of 
national institutes with WHO. A research contract under that heading was not merely a 
matter for the provision of a service by a supplier to WHO as a buyer, but was an agreement 
of partnership between WHO and a national institution for collaboration in a specific study, 
there being a joint responsibility for the technical and financial aspects of the project. 
The terms of the partnership were clearly stated in the contract. That arrangement 
explained the relatively low cost to WHO. 

Defining the term "reference" as used by WHO, he said that a reference centre was 
primarily a place to which certain questions or requests were referred, relating to standardized 
reagents, a standardized technique or an accepted terminology. Over the years, however, the 
concept of a reference centre had developed to include research and training, the training 
element being of increasing importance and enhancing the purely reference activities of the 
centre. Organized training courses and workshops were held regularly by WHO at some of the 
centres. 

1 See Off. Rec. Wld Hlth Org., 166, Appendix 16. 



一 1 2 1 - EB41/SR/8 Rev.l 

He drew attention to two typograhical errors in document EB41/WP/2. The first concerned 
Annex I, in which the contract indicated against smallpox under AFRO should appear under AMRO. 
The second was in Annex II, in which "Bacteriological standardization" should read "Biological 
standardization". 

Dr COCKBURN (Virus Diseases), illustrating some of the points mentioned in document 
EB41/WP/2 by examples from the virus diseases programme, said that he would describe the 
virus laboratory reagents programme and the collaborative study on respiratory virus 
diseases and go on to discuss the financial arrangements for those two elements and for the 
network of reference centres, of which there was a total of thirty. 

There were two parts to the reagents programme, the first consisting of the preparation 
and distribution of reagents for the identification of influenza viruses free of charge to the 
national influenza laboratories co-operating in the programme, the annual cost of which to 
WHO was between $ 7000 and $ 8000. The objective of the second part was to identify and 
classify all viruses of importance in human disease and to prepare for each type an 
antiserum that could be used for its identification in serological tests. The programme 
made a great contribution to virology and was one of the most extensive programmes of 
international microbiological collaboration ever undertaken. Reagents for most of the 
enteroviruses and respiratory viruses had been prepared in quantities from about 500 ml to 
about twelve litres, depending upon estimated needs for the antiserum of the virus concerned. 
They had already been tested or were under test, and were available for distribution to 
competent laboratories. Since the inception of the programme in 1962, fifteen reference 
centres and three collaborating laboratories had taken part. 

Aoute respiratory disease was a serious problem in warm as well as cold climates. In 
Kampala, for example, at least a thousand children were admitted to hospital annually with 
respj ratory illness, and in Ibadan it was estimated that about 1500 children died from it 
each year. 

For the respiratory virus survey, detailed plans had been prepared in the unit in 
collaboration with the Health Statistics Division； record sheets had been drawn up and 
printed, supplies of needles, syringes, containers for serum samples etc” had been obtained, 
and workers in various countries had been invited to take part. The survey had been 
designed to obtain information on the viruses causing severe respiratory disease in children 
in areas for which such information had not previously been available. The first, purely 
serological, phase had been completed. Paediatricians and laboratory workers in eleven 
cities, nearly all in warm countries, had taken part. Paired sera - i.e. one sample taken at 
the beginning of the illness and one two to three weeks later - had been collected from children 
under five years of age admitted to hospital with acute respiratory disease, and sent to one of 
the international reference centres for examination. In two years, more than five hundred 
pairs of sera had been collected and dispatched, and it had been found that more than a third 
of the cases had been due to known viruses, those causilVg the diseases in the tropics being the 
same as those previously identified in temperate climates. Serological studies without virus 
isolations were not, however, entirely satisfactory, and efforts were now being made to isolate 
V i rusos in addition to examining antibody levels. The viruses must be isolated in local 
laboratories, and to enable that to be done cell cultures were being flown fortnightly from a 
central laboratory in the United Kingdom to laboiatories in Port of Spain, Cordoba, Santiago 
Montevideo, Dakar, Budapest, Cairo and Hongkong. Experience had shown that, given reasonable 
air connexions, viable tissue cells could be delivered at relatively small cost to 
laboratories in almost any part of the world, so that any reasonably competent laboratory 
could be provided with suitable cultures for almost any group of viruses when epidemics 
occurred. 

The thirty virus reference centres had been established at different times beginning in 
1947, but most of them from 1960 onwards. The total amount paid to them had been about 
$ 700 000, and the sum proposed for 1969 was about $ 86 000. The average annual payments 
varied from about $ 500 to $ 10 000 per laboratory. In general more was provided for inter-
national than for regional centres, but the amount paid was determined mainly by the need of 
the laboratory concerned. In the reagents programme, the total payments to the eighteen 
laboratories taking part had been about $ 220 000 - an average of $ 37 000 per annum. 
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In the respiratory virus survey, the total expenditure so far had been $ 丄8 ООО for the 
collaborating laboratories plus $ 3000 annually for the supply and distribution of cultures. 
Those sums represented a very small fraction of the total services provided, the national 
contributions being very substantial, particularly for the reagents programme. The cost of 
preparing the antisera in animals had probably been in the region of $ 10 000 000 to 
$ 20 000 000, much of it having been borne by the National Institutes of Health, Bethcsda, 
the National Communicable Disease Center, Atlanta, and the Rockefeller Virus Laboratory• 
Other contributions had been made by the virus research institutes in the USSR, 
Czechoslovakia and the United Kingdom. 

WHO'S contribution was manifold. The reagents were now used international]у and thus 
provided uniformity of identification of viruses. Many of them had been accepted as 
official international standards by the Expert Committee on Biological Standardization. The 
testing of reagents in the WHO centres had substantially reduced the costs of the programme 
for individual countries, and had not only provided independent proof of their specificity 
but had given practical evidence that they could be used to identify viruses in diagnostic 
laboratories in all parts of the world. 

In some laboratories the funds received were used mainly to pay overtime to technical 
staff or to employ temporary staff so that tests could be completed quickly. In others they 
were used for subscriptions to journals and purchase of textbooks. Part of the annual sum 
was occasionally used to provide bench space to train a visiting worker in special techniques. 
The most useful function of the funds supplied by WHO was, however, to purchase equipment 
which the laboratories found it otherwise difficult to obtain. The Supply Services unit 
provided the service to the centres concerned, and the new equipment and reliable chemical 
and other products supplied had enabled many laboratories to raise considerably the standard 
of their performance. 

An annual sum of $ 1000 to $ 3000 to supplement the funds from national resources had a 
value far beyond its face value. 

Those examples showed that, provided a research project was well planned, it was not 
difficult to find collaborators in many parts of the world who were willing to work as equal 
partners in carrying it out, nor was it necessary to provide them with very large sums for 
the purpose. Such studies had a great value in the laboratories сoncornod, since they pro-
vided workers with a common aim and infused an increased interest and enthusiasm. When, 
however, the subject to be investigated required, very large expenditure, WHO collaborative 
efforts of the kind described were not capable of undertaking the necessary work unless one 
or more of the participating laboratories could shoulder, from national resources, the major 
part of the burden. An example of that was the reagents programme, which would have been 
impossible without the investment by two institutes in the United States of America of 
very large sums for the preparation of antigens and antisera. 

There were many subjects of research in virus diseases which would continue to lend 
themselves to study in a programme of the kind he had outlined. Given the level of funds 
available at present, and the belief that WHO played a unique role in fostering collabora^ 
tion and understanding between research workers in different countries, such a programme gave 
a very good return for the funds invested in it. 

Dr FEJFAR (Cardiovascular Diseases) said that from the beginning of the cardiovascular 
diseases programme, an attempt had been made to balance research investigations with the 
rapid application of new knowledge in practical medicine on a community basis. Reports of 
WHO expert committees had been published showing present possibilities for prevention and 
rehabilitation of all major cardiovascular diseases, and had been followed in regional 
activities, as could be seen from the table on page LV of Official Records No. 163. 

With regard to research, an attempt had been made to combine the epidemiological 
investigations with experimental and clinical research. A network of WHO collaborating 
centres, selected on the basis of their suitability to tackle the problems in natural 
specific situations, had been developed. Their growth and distribution in different regions 
could be seen in the map, graph and chart that had been circulated. About fifty^six per 
cent, of all funds had been used for supporting research in developing areas. 
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Methodological investigations had ranged from the development of uniform classification 
and diagnostic criteria to the assessment of electrocardiographic and other objective 
measurements, such as blood pressure, serum lipids, ocular fundi or physical activity. In 
addition to several published papers, a document on Methods of Cardiovascular Population 
Studies had been written. Stocks of the document had been exhausted within a few months, 
and it would be published in the spring of 1968 in the WHO Monograph Series. The importance 
of such a document could be shown by the fact that during his visit to the Mongolian People's 
Republic in 1967, he had found that a doctor from Ulan Bator had been able to perform a 
good population survey in two areas of the country using that publication, which had been 
sent to him a year previously. 

Research on atherosclerosis and ischaemic heart disease had been given top priority 
from the outset, and studies co-ordinated by headquarters had aimed at improving early 
diagnosis of ischaemic heart disease, advancing the understanding of its etiology and testing 
the value of preventive measures. The diagnosis of atherosclerotic lesions before complica-
tions arose was difficult. A start had been made in 1960, therefore, in identifying in Europe 
areas in which autopsy material could be obtained from the majority of a demographically-
defined population. Specimens had been collected in co-operating institutes in a uniform 
manner, and by the end of 1967 material had been available from more than 20 000 subjects, 
with information on clinical findings prior to death and the pathological diagnosis at 
autopsy. Final analysis would be completed before the end of 1968. 

As a next step, studies had been begun of living populations in the same areas. The 
first had begun in Prague in 1963 and the second in Riga in 1967. 

Results from longitudinal population studies in areas with low incidence of coronary 
heart disease, such as in Jamaica, in Polynesia, or in high altitudes in Peru, had pointed 
to the necessity of studying the relative value of individual diagnostic signs of coronary 
heart disease and also of the various risk factors such as high blood pressure or tendency 
to intra-vascular thrombosis in low incidence areas. 

Since 1965, the Organization had promoted population trials on the primary prevention of 
ischaemic heart disease with clofibrate - a substance that reduced blood cholesterol and 
triglycerides and was not toxic. Their purpose was to show to what extent, by reducing the 
blood lipids in healthy subjects, the incidence of ischaemic heart disease would decrease. 
Ten thousand subjects had been calculated to be an appropriate figure if a fifty per cent, 
reduction in incidence during five years' trial was to be expected. If, however, only a 
thirty-three per cent, reduction in incidence was to be expected by lowering elevated serum 
cholesterol levels, then 15 000 subjects were needed. Participants from Budapest, Edinburgh 
and Prague at a meeting in December 1967 had agreed with those calculations, which meant 
having 5000 healthy subjects in each place in the trial, screening a far greater number first 
and following up those in the trial carefully with standardized clinical and laboratory 
methods, maintaining continuous communication between centres on a number of problems that 
might arise, and central data processing and analysis. 

The financial support provided by the Organization for the trial - the only primary 
prevention drug trial of its type and size - was less than ten per cent. of total expenditure. 

Research on cardiomyopathies had started with the assessment of the diagnosis of 
different conditions in Africa. Acute endomyocardial fibrosis could be distinguished from 
cases of obscure myocardial disease. It had been impossible, however, to separate many 
conditions in the latter category. It had become obvious, therefore, that a standard 
diagnostic technique had first to be worked out before going on to co-operative studies in 
different places. Thus, a standard technique for the macroscopic, microscopic and angio-
graphic examination of the heart at autopsy had been proposed in 1964 and tested later in 
Brazil, Nigeria and Uganda. 

The clinical and pathological aspects of Chagas* disease had been reviewed and proposals 
had been presented to the Advisory Committee for Medical Research of the Pan American Health 
Organization in 1965. Clinical criteria for the recognition of cases with endomyocardial 
fibrosis, cardiomegaly of unknown origin and Chagas' disease had been prepared in 1965 and 
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widely disseminated - an action that had led to the recognition of other places with such 
conditions. For example, a detailed examination made in 1966 of the pathological material 
of subjects with endomyocardial fibrosis had shown that exactly the same conditions were 
found in Kerala (India) as in Equatorial Africa, and there were now three places with 
different ethnic groups where the etiology could be studied. 

The importance of cardiomyopathy research had been mentioned in the Standing Committee 
on Administration and Finance. He emphasized that the problem of cardiac failure was being 
faced to an increasing extent in subjects without marked coronary atherosclerosis and throm-
bosis even in highly atherogenic areas. Better recognition of the way in which various 
infections, nutrition or toxic agents altered the function and structure of the heart would, 
moreover, become more important in view of the constant modification of the environment and 
life habits. 

Studies proposed for 1969 were mainly a continuation of research projects at present 
under way. They were outlined on page LV of Official Records No. 163. 

He emphasized that the activities concerned had been undertaken in co-operation with 
other units and divisions, with the regional offices and with the International Society of 
Cardiology. Studies on streptococcal infections and rheumatic fever, and research on 
cardiovascular diseases in animals, were two examples of such co-operation. 

The DIRECTOR-GENERAL said that at a previous session of the Board, members had been 
given information on the histological typing of lung tumours. Similar information was to be 
published in March on breast tumours, in May or June on soft—tissue tumours and in August on 
oropharyngeal tumours. It would include visual material showing what had been done in those 
special fields. 

Dr MARTINEZ recalled that in the Standing Committee on Administration and Finance he 
had voiced some concern at the fact that WHO'S research means were scattered among an enormous 
number of projects - a fact that was now clearly borne out in document EB41/WP/2. He would 
like the Organization to keep under constant review the utilization of its financial 
allocations to laboratories, and would like to know more about the relationship between the 
allocation of funds and the actual research programme. 

He had an impression that governments were not always fully informed about the part 
played by WHO in supporting technical and research organizations, and that government views 
had not always been taken into account. More detailed information should be given periodi-
cally about research under way. 

Dr Btesh had explained what was meant by collaborative research, but he would like more 
information about the individual projects that were to be implemented. The reference to 
inter-regional activities on page 2 of document EB41/WP/2 was not clear, since there could 
also be collaboration between different institutions in the same region. He would be glad 
of information from the Director-General about how the different technical units were se十 up, 
and how they operated. It was important to ensure that the projects were implemented under 
proper guidance. 

Dr OTOLORIN said that the Director-General was to be congratulated on having found ways 
of using the funds available to achieve so much in association with research laboratories all 
over the world, and in making modest grants to people able to bring in a considerable amount 
of research information. 

It was gratifying to note from the list of projects in Annex I of document EB41/WP/2 
that, considering the paucity of research laboratories in the African Region, so many of them 
had been brought in. He hoped, however, that the number would increase as more became avai1-
able, and in particular that it would be possible some time in the future for research on 
leishmaniasis to be based either in the African or the Eastern Mediterranean Region, and 
research on helminthiasis in the African or the South-East Asia Region. It was also hoped 
that it would be possible for WHO to become associated with the work on trachoma in Gambia, 
either directly or through the research laboratory in the United Kingdom. 
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He was pleased to note that there was an advisory committee to advise the Director-General 
on research priorities. With regard to the membership of that advisory committee, however, 
he would like to inform the Board that the member named against Nigeria in Annex VI(a) of 
document EB41/WP/2, who had formerly been a professor of chemical pathology at the University 
of Ibadan, was no longer there, and that there was no university in Benin City, so that the 
address given in the list would not find him. He suggested, therefore, that the Director-
General contact the Government of Nigeria and ask whether his services could be made available• 

Dr VENEDIKTOV said that he was always in favour of increasing the effectiveness of the 
Organization, of making savings, and of seeing its participation in the most topical world 
problems. He was convinced that the research programme was of overriding importance not only 
to WHO but to all countries at all levels of development. No health problem could be solved 
without research. It had been said that for developing countries very simple means were 
needed； but there had to be considerable research work before they could be provided. The 
study and solution of problems of nutrition, virus control, prevention of infection, communi-
cation, immunization and all other such problems were closely connected with research, and the 
Organization's research programme therefore was of interest to all its Members. 

Any health programme in any country had to be scientifically justified. It had to rely 
on present-day knowledge of the human body. None of the considerable health achievements in 
the USSR in the past fifty years would have been possible if at the outset great impetus had 
not been given to research programmes. WHO1 s research programme deserved every possible 
measure of support. It acted as a catalysing agent. The appointment of an academician as 
Minister of Health of the USSR had been made because it was considered that the combination 
of science and medicine could provide the best solution to all the problems. 

Science had to deal with unknown magnitudes, with elements that could not always be 
defined and for which it was not always possible to know the right answer. In that lay the 
difference between economic and scientific planning. It was important for the Director-
General ,the Executive Board and the Health Assembly to continue to lend serious support to 
the methodology of research programmes. There was a need for wisdom and caution in defining 
research priorities. 

In one of his lectures, Professor Medawar, a Nobel prizewinner, had said that it was 
important to have a formulation of tasks or functions in science, because there was no great 
merit in being confronted with a task that could not be solved in the present state of know-
ledge. The talent of the scientist was to formulate and define objectives that were 
susceptible of solution. Science was always at the dawn of the morrow and looking ahead. 
When the Organization defined a subject for research it was necessary to bear that fact in 
mind. It should not try to tackle the solution of problems that would prove feasible in 
two thousand years. 

It was the Organization's task also to make the broadest use of all research sources 
and co-ordinate them. He understood the concern expressed by some members who had said that 
it was necessary to make the best use of institutes and scientific bodies all over the world. 
Only by such close collaboration was good comparison of results possible. That was the basis 
of epidemiological research. 

One of the leading research workers in atherosclerosis in the USSR, Professor Mjasnikov, 
on being asked what benefit had been derived from co-operation with WHO, had replied that its 
value could not be assessed in monetary terms, but that the modern concept of cardiovascular 
diseases was bound to the fact that scientists met under the aegis of WHO and had an oppor-
tunity to discuss the problems jointly. 

The Director-General should continue to study the methodology, and review and report on 
it to the Board, which, together with the Health Assembly, should subject it to critical 
evaluation and assessment. 

It was necessary to formulate the tasks of research based upon information available, 
organize and check it, and to have a feed-back of results. Research at all levels lacked 
that mechanism. It was necessary to think very carefully about how to get the feed-back, 
about how to know what contributions and corrections were made to international programmes. 
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The scientific programmes should be kept constantly under review and critical appraisal. 
Only science could provide a reasonable reply to the question asked by the Director-General 
of what to do about malaria in the future. Science had broad horizons; its philosophy was 
of overriding importance to the Organization. He wholeheartedly supported the research 
element of WHO, the implementation of which should be reviewed stringently by the Board• 

/ 
Professor MACUCH said it was desirable that the question of the efficacy of the 

Organization,s work should be considered from time to time. Members of the Board appeared 
to hold different views of the priority that should be given to the various research problems 
and means of financing them. He was one of those who supported the programme. He did not 
think that WHO could ever become a place for experimental research on health problems. Its 
task was to use the results of research carried out in institutions in the Member countries, 
and for that it needed a first class information service and facilities for the assembly and 
processing of detailed scientific analyses carried out elsewhere. The financial burden should 
not be heavy but the work of the expert panels would have to be intensified. For some years 
past he had observed the endeavours made by the Director-General to place the scientific 
utilization of medical information in the forefront of the Organization's activities, A 
research programme drawn up along those lines was indeed vital for its future. 

Dr AZURIN said that he supported the programme. The collaboration of the Organization 
in research activities should be encouraged and expanded. The programme gave valuable results 
at relatively low cost, mainly because the most important contribution the Organization could 
make to national research centres was the prestige they acquired from its support. The action 
of WHO was in effect that of a catalyst promoting collaboration. 

The table in Annex 
in only seven per cent. 
whether that was due to 
extensive collaboration 
turned to full account. 

Dr WATT observed that two requirements were necessary for the success of the research 
programme, namely, the work supported must have an explicit objective and should be carried 
out by competent specialists. He was happy to see that both requirements were fulfilled in 
the Organization's research programme, for which the Director-General and the Secretariat 
selected the best advisers and collaborators in the medical world. Once the scientists had 
been appointed and set their task, the work of administration was over and the scientists 
should be left alone to complete their assignment. It appeared that that, too, had been done. 

Dr VENEDIKTOV said that he could not agree with Dr Watt that administration which was also 
a science, should be withdrawn completely; to paraphrase Clemenceau, science was too serious 
a matter to be left to scientists alone. 

He wished to add to his earlier statement that in his opinion the Organization should not 
be in any sense a world academy of scientists. The World Health Organization Ts research 
programme should be planned in relation to public health needs and in particular to the public 
health needs of the developing countries. 

/ 
Dr OLGUIN said that he shared the favourable view of the research programme taken 

by the other members of the Board. The programme was well conceived both in its scope 
and as a means of solving health problems, as was shown by the results that had already 
been obtained. 

The solution of public health problems called for research in epidemiology, administration 
and operational sciences and in the implications of economic and social development. 

National and multi-national research had to be supported and in that sphere the Organiza-
tion had a fundamental role. Its participation in the training of research workers and the 
provision of equipment, and in obtaining the necessary finance was of vital importance. He 
wholeheartedly supported the Organization *s research policy. 

I to the document showed that the Western Pacific Region was engaged 
of the total research activities of the programme. He wondered 
the fact that the Western Pacific Region was incapable of more 
or whether the technological resources of the Region were not being 
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Dr OTOLORIN said that he agreed with Dr Watt on the importance of selecting competent 
specialists and using adequate laboratories for the research programme. Research 
activities should also be sited in areas where ample research material was available. He 
hoped that it would in due course be possible to undertake research projects in tropical 
diseases in the tropical areas where those diseases were found. 

Dr Venediktov's point about the choice of subjects for research was most important； the 
Organization's research must indeed be related to public health questions. Researchers were 
independent by nature and there was always the danger that they might be carried away by 
scientific enthusiasm to do research that was not of the first importance to public health. 
At the same time he agreed with Dr Watt that once their task had been selected, they should 
be left to do it alone. 

He also shared the views of Dr Azurin on the West Pacific Region and suggested that the 
facilities in the Region be reviewed to see if more use could not be made of them. 

Or AZURIN said that he also agreed with Dr Watt, but in his view one of the 
Organization's most important activities was the encouragement of research through its 
action as a catalyst. In his opinion the Organization should spread its net further and 
endeavour to promote more collaboration among competent researchers. 

The CHAIRMAN said that research could be divided into three categories: (a) fundamental, 
(b) problem-orientated and (c) operational. Fundamental research was impossible in some 
developing countries； problem-orientated research, whether in basic medical, clinical or 
public health matters, needed more analysis and support； operational research was 
encouraged by the Organization, but also required further study. Sometimes areas where 
research was undertaken had the necessary equipment but not the chemicals; it was always 
the lack of specialists that hampered research. The revolving fund that the Health Assembly 
had decided to establish had been intended to provide equipment and training. India had 
asked that the fund be used also to finance research projects as a means of overcoming the 
difficulties encountered by medical centres and institutions in the sub-continent. In 
general, the regions should be encouraged to survey the facilities available in their 
countries with a view to the extension of research activities in years to come. 

Persons likely to become efficient researchers should be sought out as early as possible, 
while they were still students. WHO should endeavour to develop ways and means of 
selecting suitable talent in medical colleges. 

The procedure for the selection of research subjects and institutions might also be 
carried out more efficiently if it were done on a regional basis, since the regional offices 
might be in a better position to chose the most suitable centres for specific research 
problems. -

Finally, all programmes must have a built-in research element to improve the evaluation 
of their progress and to effect possible economic savings. 

• 
Dr BTESH (Research Co-ordination), replying to Dr Martinez, repeated that collaborative 

research was of two types. In the first, several institutions worked together on a given 
subject, for which they had decided at WHO on a common methodology. They then carried on 
their work individually and conclusions were drawn from a comparison of the results obtained. 
In the second, the Organization collaborated with single institutions, allocating to each a 
different aspect of a given problem. 

/ 
Dr Martinez had also asked why inter-regional teams were so called. Those teams might 

be teams that worked on different problems of inter-regional interest, moving from one region 
to another； or they might study a problem common to several regions, selecting one where 
it appeared that their work could be most easily or effectively done. 



EB41/SR/8 Rev.l 一 1 2 8 一 

Dr Azurin and Dr Rao had spoken of the need to encourage research. As he had sai d 
earlier in the meeting, WHO research had a dual purpose； it was intended both to solve 
problems and to encourage research centres. The Organization used its own programme for 
both purposes. One WHO activity, however, mentioned on page 2 of the document, was 
intended solely for the encouragement of national workers. That activity was described 
in the paragraph on "Grants to individual investigators", such grants bejng given to 
individual researchers to assist them in their own work. 

The DIRECTOR-GENERAL thanked the Board for the comments made on the programme. He 
recalled that the Eleventh World Health Assembly, held in 1958, had requested the Director-
General to prepare an intensified programme of research. Accordingly, experts had been 
called in to assist in the preparation of a report, which had been submitted and accepted by 
the Assembly in 1959, and the text of which was contained in Official Records No. 95, Annex 5 
(pages 504 et seq. ) • That report, the basis of the research programme, had been discussed 
by the Twelfth World Health Assembly, which in resolution WHA12.17 had laid down the main 
guidelines for the Organization's research programme. That Assembly had discussed the 
question of the scientific areas where the Organization should promote research and had 
decided to establish an Advisory Committee on Medical Research to give the Director-General 
the scientific advice he needed for the programme. Since 1960 the Annual Report had included 
an account of the Organization's research activities. In 1964 he had submitted to the 
Executive Board a report on the medical research programme covering the years 1958-63. 
The Board had noted it with appreciation and had requested him to transmit it to the 
Seventeenth World Health Assembly together with the Board's comments on it. That Health 
Assembly, in resolution WHA17.36, had expressed its satisfaction with the progress made and 
had requested the Director-General to continue the programme and to report further progress 
periodically to the Health Assembly• 

He had told the Standing Committee that a new analysis was being prepared, of the 
programme for the five years 1964-68 and would be submitted to the Board as well as to the 
Advisory Committee on Medical Research and the World Health Assembly. 

When developing the programme he had informed the Assembly that he would not make 
structural changes to begin with, but would only appoint the personnel needed for the 
programme. As a general rule the operational and the research parts of the programme 
worked together, the research part examining the practical problems raised by the 
Organization's operations in its general programme. The system had proved sound in practice. 
Furthermore, the Advisory Committee on Medical Research could not have had a higher standing 
in the medical world, and the scientists who analysed the Organization's work were in the 
very first grade. The Committee's agenda included the analysis of the reports of the 
scientific groups for the guidance of the Director-General； the detailed analysis of two 
or three of the Organization's programmes； and the consideration of proposals for future 
programmes indicating new fields where research of importance for the general programme 
could be undertaken. The Advisory Committee and the scientific groups had made valuable 
scientific contributions to the work of the Organization and WHO1 s collaborative research 
programmes had opened many doors to it in the scientific and academic world. 

Sir William REFSHAUGE asked whether the initiative for requesting exchange visits of 
research workers was left to the parties concerned or stimulated by the Organization, and how 
the Secretariat decided which research workers were to be exchanged. 

The DIRECTOR-GENERAL said that in practice requests for such exchanges were stimulated 
by the Secretariat or suggested by members of the expert advisory panels where they appeared 
useful. Such exchanges had begun many years before the launching of the intensified 
programme of medical research. The first, when Japanese experts working on trachoma had 
gone to the United Arab Republic, had taken place in 1952 or 1953. The requests went before 
the inter-secretariat committee, which approved those likely to be sufficiently valuable. 

Sir William REFSHAUGE said he would like to know why the map showing the geographical 
distribution of co-operating laboratories in research on cardiovascular diseases was bare 
as far as Australia was concerned. 
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Dr FEJFAR said that the map showed only institutions receiving assistance from the 
Organization. In Australia, research in cardiovascular diseases was supported by the 
Australian National Heart Foundation, which had at its disposal more than £A 1 500 000. If 
all institutions with which contact had been made were shown, maps of some thirty more 
countries would have had to be reproduced. 

Part 3: Programmes and Estimated Obligations presented in Annexes 3, 4 and 5 of 
Official Records No. 163. 

The CHAIRMAN called upon Mr Siegel to introduce Part 3 of Chapter 11 of the Report of 
the Standing Committee on Administration and Finance. 

Mr SIEGEL, Assistant Director-General, drew the attention of the Board to the fact that 
the draft resolution contained in Chapter II, Part 3, paragraph 5 of the report had been 
superseded by a draft resolution presented by the Rapporteurs. 

Dr OTOLORIN asked whether the amounts shown against the Special Account for the Smallpox 
Eradication Programme in the table in paragraph 1 represented the cost of vaccines supplied 
by the USSR, or whether other countries had made contributions in response to the appeal made 
at the Twentieth World Health Assembly for wealthier countries to imitate the example of the 
United States of America and contribute voluntarily to the campaign to eradicate smallpox. 

Mr SIEGEL, Assistant Director-General, replied that the table contained only information 
on contributions made through the World Health Organization； it did not include information 
on campaigns carried out on a bilateral basis, but it did include the cost of vaccine con-
tributed to WHO by a number of countries, plus gifts of motor-cycles from two manufacturers. 

The details concerning the Special Account for the Smallpox Eradication Programme could 
be considered when the Board came to discuss itera 2.4 of its agenda: Smallpox Eradication 
Programme. 

At the invitation of the Chairman, Dr OTOLORIN, Rapporteur, read the following draft 
resolution (EB41/Conf.Doc. No.5): 

The Executive Board, 

Having considered the programmes planned to be financed in 1969 from the 
Voluntary Fund for Health Promotion, as shown in Annex 3 of Official Records 
No. 163 ； and 

Noting that these programmes are complementary to the programmes included 
in the regular budget of the Organization, 

RECOMMENDS to the World Health Assembly that it adopt the following resolution: 

"The Twenty-first World Health Assembly, 
Having considered the programmes planned to be financed in 1969 

from the Voluntary Fund for Health Promotion, as shown in Annex 3 of 
Official Records No. 163, 

1. NOTES that the programmes are complementary to the programmes 
included in the regular budget of the Organization； 

2. NOTES FURTHER that the programmes conform to the general programme 
of work for the period 1967-19711 and that the research programmes are 
in accordance with advice received by the Director-General from the 
Advisory Committee on Medical Research； and 

1 Off, Rec, Wld Hlth Org., 143, Annex 3. 
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3. REQUESTS the Director General to implement the programmes planned 
for 1969 to the extent possible." 

I Decision: The draft resolution was adopted. 

Chapter III : Matters of Major Importance to be considered by the Board 
Part 1: Matters to be considered in accordance with resolution WHA5.62 

The CHAIRMAN drew attention to the four questions to be included in the Executive Board's 
consideration of the annual budget estimates in accordance with resolution WHA5.62 of the 
Fifth World Health Assembly, which were enumerated in paragraph 1 of Chapter III, Part 1, of 
the Report of the Standing Committee on Administration and Finance. The Standing Committee 
had decided to recommend to the Executive Board that it answer the first three questions in 
the affirmative. In considering the fourth question, on the broad financial implications of 
the budget estimates, the Standing Committee had examined the following matters : 

A. The amount of available casual income to be used to help finance the 1969 budget； 

B. The scale of assessments for 1969 ； 

C. The status of collection of annual contributions and of advances to the Working 
Capital Fund； 

D. Members in arrears in the payment of their contributions to an extent which may 
invoke Article 7 of the Constitution； 

E. The financial participation by governments in the implementation of WHO-assisted 
projects in their own countries； and 

F. Other considerations. 

He asked for the comments of the Board on those items. 

A. Casual Income 

B. Scale of Assessments 

There were no comments. 

C. Status of collection of annual contributions and advances to the Working Capital Fund 

Mr SIEGEL said that the document which the Standing Committee on Administration and 
Finance had had before it when it discussed the status of collection of annual contributions 
and advances to the Working Capital Fund had shown the contributions and unpaid advances as at 
the end of 1967. Paragraphs 14, 15 and 16 of the Standing Committee's report gave later 
figures, which had been communicated to the Standing Committee during its discussion on that 
item. Still further contributions and advances had been received since the Standing Committee 
met. With the new figures, which it was suggested might be added as the BoardTs report, the 
last sentence of paragraph 14 would read: 

The Committee was informed that since 1 January 1968 the contributions of 
twelve Members had been received wholly or in part, bringing the percentage of 
collections of 1967 contributions to 97.24 as at 26 January 1968. 

The last sentence of paragraph 15 would read: 

The Committee was informed that since 1 January 1968 advances to the Working Capital 
Fund had been received from nine Members in full, thus reducing the advances unpaid to 
an amount of $ 31 950 owing from eighteen Members, excluding Members whose assessments 
are included under the Undistributed Reserve. 

Resolution EB41.R14. 
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The last sentence of paragraph 16 would read: 

Contributions received from three Members since 1 January 1968 further reduced 
the arrears to $ 250 332, 

He was glad to report the receipt of those contributions. 

The CHAIRMAN drew attention to the draft resolution recommended by the Standing Committee 
in Chapter III, Part 1, paragraph 17. 

Decision : The draft resolution was adopted.^ 
D. Members in arrears in the payment of their contributions to an extent which may 

invoke Article 7 of the Constitution 

The CHAIRMAN drew attention to the following draft resolution recommended by the Standing 
Commi ttoo in paragraph 19 of Part 1 of Chapter III of its report : 

The Executive Board, 
Having considered the report of the Director-General on Members in arrears in 

the payment of their contributions to an extent which may invoke Article 7 of the 
f'ons t i t u t i on ； 

Noting that, unless payments are received before the Twenty-first World Health 
Assembly, convened for 6 May 1968, from Costa Rica, the Dominican Republic, Ecuador, 
f^araguay, Peru and Uruguay, it will be necessary for the Assembly to consider, in 
accordance with Article 7 of the Constitution and the provisions of paragraph 2 of 
resolution WHA8.13, whether or not their right to vote should be suspended at the 
Twenty-first World Health Assembly； 

4 
Recalling that resolution WHA16.20 requests the Executive Board "to make specific 

recommendations, with the reasons therefor, to the Health Assembly with regard to any 
Members in arrears in the payment of contributions to the Organization to an extent 
which would invoke the provisions to Article 7 of the Constitution" ； and 

Noting that communications concerning their arrears have been received from Costa 
Rica, Ecuador and Peru, but not from the other Members concerned ； and 

Expressing the hope that Members in arrears will arrange for payment of their 
arrears before the Twenty-first World Health Assembly, so that the provisions of 
Article 7 of the Constitution need not be invoked by the Health Assembly； 

1. URGES all the Members concerned to arrange payment of their arrears before the 
Twenty-first World Health Assembly (i.e. before 6 May 1968)； 

2. REQUESTS the Director-General to communicate this resolution to those Members 
;i n r 1 to continue his efforts to obtain paymont of t ho i r ou t s land i np arrears ； 

3. REQUESTS the Director-General to submit a report on the status of those Members 
to the Ad Hoc Committee of the Board which is to meet prior to the discussion on arrears 
in contributions by the Twenty-first World Health Assembly； and 
4. REQUESTS the Ad Hoc Committee to consider the difficulties of those Members which, 
at the time of its meeting, remain in arrears in the payment of their contributions to 
an extent which may invoke Article 7 of the Constitution and to submit to the Twenty-
first World Health Assembly on behalf of the Board such recommendations as it deems 
desirable. 

Resolution EB41.R15. 
2 

Document EB41/34. 
Handbook of Resolutions and Decisions, 9th ed., p. 326. 

Handbook of Resolutions and Decisions, 9th ed., p. 327. 
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Mr SIEGEL said that a communication had been received from Peru indicating that the 
Government was in the process of making a payment• If that payment was received before the 
end of the Board's session, the Secretariat would recommend that the appropriate changes be 
made to the draft resolution. The same would apply for other countries from whom payment of 
arrears might be received. 

Dr WATT asked whether the "period of grace" before the end of the Board's session might 
form the subject of a communication to the Members in question. 

Mr SIEGEL said that to send the six cables necessary would be worth while. 

Dr VENEDIKTOV said that in his view the list of countries should be omitted from the 
resolution, which should simply mention "some countries", leaving them to pay their arrears 
by the Twenty-first World Health Assembly. Their names were already known and were in any 
case to be found in the report. 

Dr WATT said that he felt the Board should examine that possibility later in the light 
of the response to the proposal to send cables. 

Mr SIEGEL said it had been found useful in the past to include the names of Members in 
arrears in payment of their contributions in the text of the relevant resolution, a copy of 
which was sent to the government of each of those countries accompanied by a letter from the 
Director-General• 

He pointed out that the suggestions made by members of the Board were raising difficul-
ties which threatened to delay the production of the report, for which there was a deadline. 
The question would therefore be studied by the Secretariat and a report made to the Board at 
a later meeting. 

It was so agreed. (See summary record of the sixteenth meeting, section 7.) 

The CHAIRMAN said that the members of the Board would recall that item 6.1.1 of 11 ie 
agenda: Status of collection of annual contributions and advances to the Working Capital 
Fund, and item 6.1.2： Collection of contributions, Members in arrears in payment of their 
contributions to an extent which may invoke Article 7 of the Constitution, had been referred 
by the Board to the Standing Committee on Administration and Finance. By adopting the 
resolutions on those two items, the Executive Board would have completed its work on the 
items. 

E. Financial participation by governments in the costs of implementation of WHO-
assisted projects 

Dr VENEDIKTOV expressed doubt concerning the substance of the calculations of government 
contributions. Appendix 15 to the report before the Board showed "Estimated contributions 
by governments to TOO-assisted projects in their own countries". It included the USSR, the 
United Kingdom and the United States of America and other countries which he had not realized 
were being assisted by the Organization. The figures were misleading, or perhaps inaccurate. 
Everything depended on what was to be counted in the calculations, and how the figures were 
calculated. 

Fifteen years had elapsed since the adoption of resolution WHA5.59 by the Fifth World 
Health Assembly； perhaps the time had come to change the method of estimating government 
contributions. The figures should, for example, clearly reflect how much more countries 
were spending on their programmes than they were receiving as assistance from WHO; and 
fellowships financed from the regular budget to some countries should not be put in the same 
category as technical assistance given to others• 

The estimates were helpful both to WHO and to the governments concerned. But the 
methodology used and the presentation of the estimated data in the report were not clear. 
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Mr SIEGEL said that the problem had been discussed on more than one occasion over the 
years, and it had been recognized that the figures were only estimates, and that the 
Secretariat relied on the governments concerned to provide the information, which was simply 
entered in the report without any modification. 

Resolution WHA5.59 of the Fifth World Health Assembly had been very useful in establishing 
the criteria for governments to observe when submitting their estimates of local contributions 
to WHO-assisted projects. It had to be recognized that the system did not depend upon model 
accounting procedures. Governments did their best, but obviously no cost accounting system 
was used in the calculation of the figures, which simply indicated an order of magnitude for 
the amounts expended on WHO-assisted projects by governments from their own budgets. The 
Secretariat would welcome any suggestion on how it could improve upon the information as it 
was presented. As Dr Venediktov had said, the estimates did serve a useful purpose. 

He wished to reiterate that resolution WHA5,59, although fifteen years old, was the basis 
that ensured a reasonable degree of compatibility in the figures made available by governments. 

Dr WATT said that the problem was one of how to avoid an inflationary system of reporting. 
Dr Venediktov had referred to technical assistance in the United States of America. An example 
of assistance that had been found very valuable there was in Aedes aegypti eradication. The 
"know-how" for that type of activity was concentrated in the countries south of the United 
States of America. Valuable assistance had been received from the Regional Office for the 
Americas and from the Regional Director； although the actual amount of money involved was 
very small indeed compared with the amount spent by the United States Government on the 
programme, the value of the experience gained through co-operation had been incalculable. 
Many countries could give similar examples. What was important was not the extent of WHO's 
financial participation, since governments, it was well known, always paid a larger share. 
Dr Martínez would be able to back him up on that point. 

Professor AUJALEU said that his opinion on the matter was very clear: the totals 
given in the table in Appendix 15 to the document had no value, but, taken country by 
country, the figures had a value. However, it would be senseless for France, the USSR, 
the United Kingdom and the United States of America to give their government figures 
against the $ 10 000 or so that they received in the form of fellowships. 

Dr VENEDIKTOV said that he hoped that Dr Watt had not misunderstood him. He was not 
concerned about the technical assistance received by the United States of America. The point 
he had been trying to make had just been much better put by Professor Aujaleu. 

Dr BADAROU said that health personnel were paid differently for the same work according 
to the country in which they were employed, and until an international scale was introduced 
to give a common basis to calculations of expenditure on health projects, there would be 
little value in comparing the figures. 

Dr ENGEL said that he had often reflected on the importance of all the information 
presented on the matter under discussion. As had been said by other speakers, the figures 
given in the table in Appendix 15 were not comparable. He would like to know what use the 
Secretariat could make of that information. Of course it was satisfying to know that 
governments were spending fourteen times more than WHO on the projects with which they were 
being assisted. But was the presentation of that information worth all the work it had 
entailed? 

Mr SIEGEL replied that the value of the information presented in Appendix 15 could best 
be assessed by the Members of the Organization. Communications had sometimes been received 
from those countries that contributed most to the budget of WHO to the effect that, when so 
much was being spent on assistance, it was important to know what the governments receiving 
that assistance were doing to help themselves. That was the basis from which the 
procedure for the provision of estimates had developed. 
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He emphasized that the work involved lor the Secretariat was very little, since the 
figures were given as they were received from governments. 

As Professor Aujaleu had remarked, the figures for each country were relevant indivi-
dually. The totals were of less relevance» The problem raised by Dr Badarou was a real 
one as regarded the totals, but if the table were consulted with a view to what countries 
were contributing in terms of their own currencies, the figures took on greater significance� 

Dr Watt had not given the figure for the appropriation made by the United States 
Government for the Aedes aegypti eradication programme. That figure was approximately 
$ 5 ООО 000 a year. He could have given that figure as an example of a government's part 
in a project to show how such figures were arrived at. 

Dr MORENO said that statistics could be used in the way that a drunkard uses a lamp 
post - for support, not illumination. The information before the Board was a good support 
and justification for the governments' efforts, and at the same time it was a justification 
of their contribution to the World Health Organization. 

Dr VENEDIKTOV said that something specific should be done to improve that part of the 
report； the Director-General might be requested to study the methods used in the calcula-
tion and presentation of the data, and report to the next session of the Board on what 
might be done in that connexion. 

F• Other Considerations 

Mr SIEGEL introduced section F of Chapter III, Part 1, of the report of the Standing 
Committee on Administration and Finance, saying that it described in summary form the situa-
tion with regard to the proposed budget estimates for 1969. A change would be necessary in 
paragraph 24, where reference should again be made to the additional costs resulting from 
the increase in salaries of general service staff in Geneva, which would alter the figure 
given for the budget increase (8#05 per cent.) - by how much, it was not yet known. 

Professor AUJALEU asked whether, since the increase in Members' contributions to the 
budget of the Organization would be based on the overall budget increase, those contributions 
would also be further increased by the additional costs resulting from the higher salaries 
for general service staff in Geneva, or whether those costs could be met from savings made 
as a result of devaluation, of reductions in documents, and of other factors, 

Mr SIEGEL said that, although Professor Aujaleu was right in the point he made, 
individual Members* contributions would not be calculated in the way he suggested. Some— 
times the increase in those contributions could be related in terms of a percentage to the 
increase in the overall budget, sometimes not. The increase in general service staff 
salaries in Geneva would not change the contributions of Members as given in Official Records 
No. 163. And that point had to be brought out in the redrafting of paragraph 24, together 
with other factors needing further explanation. 

It was so agreed* 

The CHAIRMAN pointed out that paragraph 28 dealt with the estimates for projects listed 
in the "green pages" in Official Records No. 163, 

Part 2: Other matters to be considered by the Board 

Mr SIEGEL explained that the Executive Board had dealt with all the eight matters listed 
for its consideration except the form of presentation of the programme and budget estimates 
and the standardization and classification of the terms and nomenclatures. That matter did 
not affect the 1969 budget estimates, and would be dealt with under items 3.3 and 7.1.3 of 
the agenda. 
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Part 3: Proposed effective working budget level for 1969 

The CHAIRMAN drew attention to the draft resolution contained in the Standing Committee's 
report (Chapter III, Part 3, paragraph 32), which the Standing Committee had decided to 
recommend to the Executive Board, and also to Rule 44, footnote 1, of the Rules of Procedure 
of the Board, which provided that "decisions relating to the effective working budget shall 
be taken by a two-thirds majority vote". 

The amount of the effective working budget for 1969 proposed by the Director-General 
was $ 60 645 000. 

Sir William REFSHAUGE asked if the proposed figure included the cost of increased 
general service staff salaries in Geneva. 

Mr SIEGEL pointed out that the wording of operative paragraph 2 of the draft resolution 
made allowance for the fact that it did not. 

The CHAIRMAN asked for a show of hands in a vote on the proposed effective working 
budget level for 1969 in the amount of $ 60 645 000. 

Docision: The draft resolution for a proposed effective working budget level for 1969 
of $ 60 645 000 was adopted by 21 votes to 0, with 1 abstention.1 

The draft resolution, as thus completed and adopted, read as follows: 

The Executive Board, 
Having examined in detail the proposed programme and budget estimates for 1969 

submitted by the Director-General in accordance with the provisions of Article 55 of 
the Constitution; 

Considering the comments and recommendations on the proposals made by the Standing 
Committee on Administration and Finance; and 

Considering also the budgetary implications of the increases in the salaries of 
general service staff at headquarters, 
1. TRANSMITS to the Twenty-first World Health Assembly the programme and budget 
estimates as proposed by the Director-General for 1969 together with its comments and 
recommendations； and 
2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 
1969 of $ 60 645 000, subject to any adjustment resulting from the increased require-
ments for general service salaries at headquarters which the Ad Hoc Committee of the 
Executive Board may recommend at the time of the Twonty-f¡rst World Health Assembly. 

Dr VENEDIKTOV explained that he had abstained from voting, not because he was the 
Chairman of the Standing Committee on Administration and Finance, but because of the doubts 
he had expressed earlier on the need for expenditure of the full amount proposed for some 
i terns of the budget. 

Dr OTOLORIN, Rapporteur, reminded the Board that the present form of the Report of the 
Standing Committee on Administration and Finance was an innovation called for at the 
Twentieth World Health Assembly. After considerable discussion it had been decided to 
condense the first three chapters into one, as an experiment. He would be grateful for the 
comments of the members of the Board on the innovation. 

1 Resolution EB41.R16. 
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Professor MORARU said that he wished to congratulate the Director-General on having 
proposed a budget which took into account the requests of governments for a lower budget 
ceiling. That was a first step towards stabilization of the budget, which had to be 
accomplished without a reduction of its effectiveness. It was essential to avoid reducing 
the assistance to countries, especially developing countries, and to pay attention to the 
cardinal points of public health. 

Dr WATT said that it could be sensed that the general reaction to the new presentation 
of the Standing Committee's report was favourable, but that it was Member States, in the 
last instance, who would have to decide whether it was more useful. 

Professor AUJALEU said that the presentation did not hamper discussion on the report 
and could therefore be considered a profitable innovation. 

Dr OTOLORIN said that he felt it was important to know from the members of the Board 
themselves whether the report had lost anything in clarity or whether, on the contrary, it 
was more concise and lucid. It was right that they should have some choice in the matter 
of how the Board presented its report to the Health Assembly. That was within their 
competence. 

Dr VENEDIKTOV said that to him the experiment seemed successful, It should be 
continued, as not all possibilities for making the report as good as could be had yet been 
exhausted. (See summary record of the thirteenth meeting, section 3.) 

The meeting rose at 5.45 p.m. 
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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1969： Item 3.2 of the Agenda 

(Official Records No, 163; Documents EB41/WP/2 and EB41/WP/3) (continued) 

Report of the Standing Committee on Administration and Finance (Document EB41/WP/3) (continued) 

Chapter II, Part 2: Detailed Analysis of the Proposed Programme and Budget Estimates for 1969 (continued) 
18, Inter-regional and Other Programme Activities (continued) 

The CHAIRMAN invited the Board to continue its consideration of the Standing Committee Ts 
report, in particular the part dealing with assistance to research and other technical 
services. 

Dr BTESH (Research Co-ordination), introducing document EB41/WP/2, on the WHO research 
programme, said that it had been prepared in response to a request by the Standing Committee 
on Administration and Finance, and was self-explanatory• 

The reference on page 1 to the WHO Constitution and to some resolutions passed by the 
Executive Board and the Health Assembly was made in order to emphasize the fact that research 
was not a new concept but had been a function of the Organization since its inception. 

The research programme had developed in two phases, the first covering the period 1948 
to 1958, and consisting of a number of research activities whose primary purpose was to acquire 
the knowledge needed to fulfil the Organization's programme activities. It had not been 
possible at the time to make any serious attempt to promote research at the international 
level. The second phase, as established by the Health Assembly in 1959, differed from the 
first both quantitatively and qualitatively. It could be regarded quantitatively as an 
intensification of previous activities : more research contracts, more reference centres, etc. 
Qualitatively, the difference lay in the increasing role of WHO in the promotion and 
co-ordination of medical research at the international level, by undertaking activities 
that would assist Member countries to raise their research potential and to improve 
communication among scientisits and institutions. The second phase had included activities 
such as the training and exchange of research workers, the standardization of nomenclature 
and the collection of information on research institutions. 

The dual purpose of the WHO research programme should be kept in mind. The objectives 
of such research were stated on the first page of document EB41/WP/2 under four headings 
described on the following pages. Further details were given in a series of annexes. It 
would be noted that in order to enable the Director-General to develop the programme, the 
Health Assembly had made provision for continued scientific guidance and evaluation of the 
programme. The composition and functions of the Advisory Committee on Medical Research 
were described on pages 3 and 4, and its membership was shown in Annexes VI (a) and (b). 

It was important to understand the term "collaborative research" (mentioned on page 1) 
as used by WHO. It involved two concepts: the collaboration of various laboratories or 
institutions in the study of a specific problem under WHO guidance, and the collaboration of 
national institutes with WHO. A research contract under that heading was not merely a 
matter for the provision of a service by a supplier to WHO as a buyer, but was an agreement 
of partnership between WHO and a national institution for collaboration in a specific study 
there being a joint responsibility for the technical and financial aspects of the project. 
The terms of the partnership were clearly stated in the contract. That arrangement 
explained the relatively low cost to WHO. 
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Defining the term "reference" as used by WHO, he said that a reference centre was 
primarily a place to which certain questions or requests were referred, relating to standardized 
reagents, a standardized technique or an accepted terminology. Over the years, however, the 
concept of a reference centre had developed to include research and training, the training 
element being of increasing importance and enhancing the purely reference activities of the 
centre. Organized training courses and workshops were held regularly by WHO at some of the 
centres. 

He drew attention to two typograhical errors in document EB41/WP/2. The first concerned 
Annex I, in which the contract indicated against smallpox under AFRO should appear under AMRO. 
The second was in Annex II, in which "Bacteriological standardization" should read "Biological 
standardization". 

Dr COCKBURN (Virus Diseases), illustrating some of the points mentioned in document 
EB41/WP/2 by examples from the virus diseases programme, said that he would describe the 
virus laboratory reagents programme and the collaborative study on respiratory virus 
diseases and go on to discuss the financial arrangements for those two elements and for the 
network of reference centres, of which there was a total of thirty. 

There were two parts to the reagents programme, the first consisting of the preparation 
and distribution of reagents for the identification of influenza viruses free of charge to the 
national influenza laboratories co-operating in the programme, the annual cost of which to 
WHO was between $ 7000 and $ 8000. The objective of the second part was to identify and 
classify all viruses of importance in human disease and to prepare for each type an 
antiserum that could be used for its identification in serological tests. The programme 
made a great contribution to virology and was one of the most extensive programmes of 
international microbiological collaboration ever undertaken. Reagents for most of the 
enteroviruses and respiratory viruses had been prepared in quantities from about 500 ml to 
about twelve litres, depending upon estimated needs for the antiserum of the virus concerned. 
They had already been tested or were under test, and were available for distribution to 
competent laboratories. Since the inception of the programme in 1962, fifteen reference 
centres and three collaborating laboratories had taken part. 

Acute respiratory disease was a serious problem in warm as well as cold climates. In 
Kampala, for example, at least a thousand children were admittéd to hospital annually with 
respiratory illness, and in Ibadan it was estimated that about 1500 children died from it 
each year• 

For the respiratory virus survey, detailed plans had been prepared in the unit in 
collaboration with the Health Statistics Division; record sheets had been drawn up and 
printed, supplies of needles, syringes, containers for serum samples etc.,,had been obtained, 
and workers in various countries had been invited to take part. The survey had been 
designed to obtain information on the viruses causing severe respiratory disease in children 
in areas for which such information had not previously been available. The first, purely 
serological, phase had been completed. Paediatricians and laboratory workers in eleven 
cities nearly all in warm countries, had taken part. Paired sera - i.e. one sample taken at 
the beginning of the illness and one two to three weeks later - had been collected from children 
under five years of age admitted to hospital with acute respiratory disease, and sent to one of 
the international reference centres for examination. In two years, more than five hundred 
pairs of sera had been collected and dispatched, and it had been found that more than a third 
of the cases had been due to known viruses, those causing the diseases in the tropics being the 
same as those previously identified in temperate climates, Serological studies without virus 
isolations were not, however, entirely satisfactory, and efforts were now being made to isolate 
viruses in addition to examining antibody levels. The viruses must be isolated in local 
laboratories, and to enable that to be done oell cultures were being flown fortnightly from a 
central laboratory in the United Kingdom to laboratories in Port of Spain, Cordoba, Santiago 
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Montevideo, Dakar, Budapest, Cairo and Hongkong. Experience had shown that, given reasonable 
air connexions, viable tissue cells could be delivered at relatively small cost to 
laboratories in almost any part of the world, so that any reasonably competent laboratory 
could be provided with suitable cultures for almost any group of viruses when epidemics 
occurred. 

The thirty virus reference centres had been established at different times beginning in 
1947, but most of them from 1960 onwards. The total amount paid to them had been about 
$ 700 000, and the sum proposed for 1969 was about $ 86 000. The average annual payments 
varied from about $ 500 to $ 10 000 per laboratory. In general more was provided for inter-
national than for regional centres, but the amount paid was determined mainly by the need of 
the laboratory concerned. In the reagents programme, the total payments to the eighteen 
laboratories taking part had been about $ 220 000 - an average of $ 37 000 per annum. 

In the respiratory virus survey, the total expenditure so far had been $ 18 000 for the 
collaborating laboratories plus $ 3000 annually for the supply and distribution of cultures. 
Those sums represented a very small fraction of the total services provided, the national 
contributions being very substantial, particularly for the reagents programme. The cost of 
preparing the antisera in animals had probably been in the region of $ 10 ООО 000 to 
$ 20 ООО 000, much of it having been borne by the National Institutes of Health, Bethesda, 
the National Communicable Disease Center, Atlanta, and the Rockefeller Virus Laboratory. 
Other contributions had been made by the virus research institutes in the USSR, 
Czechoslovakia and the United Kingdom. 

WHO's contribution was manifold. The reagents were now used internationally and thus 
provided uniformity of identification of viruses. Many of them had been accepted as 
official international standards by the Expert Committee on Biological Standardization. The 
testing of reagents in the WHO centres had substantially reduced the costs of the programme 
for individual countries, and had not only provided independent proof of their specificity 
but had given practical evidence that they could be used to identify viruses in diagnostic 
laboratories in all parts of the world. 

In some laboratories the funds received were used mainly to pay overtime to technical 
staff or to employ temporary staff so that tests could be completed quickly. In others they 
were used for subscriptions to journals and purchase of textbooks. Part of the annual sum 
was occasionally used to provide bench space to train a visiting worker in special techniques. 
The most useful function of the funds supplied by WHO was, however, to purchase equipment 
which the laboratories found it otherwise difficult to obtain. The Supply Services unit 
provided the service to the centres concerned, and the new equipment and reliable chemical 
and other products supplied had enabled many laboratories to raise considerably the standard 
of their performance. 

An annual sum of $ 1000 to $ 3000 to supplement the funds from national resources had a 
value far beyond its face value. 

Those examples showed that, provided a research project was well planned, it was not 
difficult to find collaborators in many parts of the world who were willing to work as equal 
partners in carrying it out, nor was it necessary to provide them with very large sums for 
the purpose. Such studies had a great value in the laboratories concerned, since they pro-
vided workers with a common aim and infused an increased interest and enthusiasm. When, 
however, the subject to be investigated required very large expenditure, WHO collaborative 
efforts of the kind described were not capable of undertaking the necessary work unless one 
or more of the participating laboratories could shoulder, from national resources, the major 
part of the burden. An example of that was the reagents programme, which would have been 
impossible without the investment by the two institutes in the United States of America of 
very large sums for the preparation of antigens and antisera. 
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There were many subjects of research in virus diseases which would continue to lend 
themselves to study in a programme of the kind he had outlined. Given the level of funds 
available at present, and the belief that WHO played a unique role in fostering collabora-
tion and understanding between research workers in different countries, such a programme gave 
a very good return for the funds invested in it. 

Dr FEJFAR (Cardiovascular Diseases) said that from the beginning of the cardiovascular 
diseases programme, an attempt had been made to balance research investigations with the 
rapid application of new knowledge in practical medicine on a community basis. Reports of 
WHO expert committees had been published showing present possibilities, for prevention and 
rehabilitation, of all major cardiovascular diseases and had been followed in regional 
activities, as could be seen from the table on page LV of Official Records No. 163. 

With regard to research, an attempt had been made to combine the epidemiological 
investigations with experimental and clinical research. A network of WHO collaborating 
centres, selected on the basis of their suitability to tackle the problems in natural 
specific situations, had been developed. Their growth and distribution in different regions 
could be seen in the map, graph and chart that had been circulated. About fifty-six per 
cent, of all funds had been used for supporting research in developing areas. 

Methodological investigations had ranged from the development of uniform classification 
and diagnostic criteria to the assessment of electrocardiographic and other objective 
measurements, such as blood pressure, serum lipids, ocular fundi or physical activity. In 
addition to several other published papers, a publication on Methods of Cardiovascular 
Population Studies had been written. Stocks of the first edition had been exhausted within 
a few months, and a new edition would be published in the spring of 1968 in the WHO Monograph 
Series. The importance of such a document could be shown by the fact that during his visit 
to the Mongolian People's Republic in 1967, he had found that a doctor from Ulan Bator had 
been able to perform a good population survey in two areas of the country using that publica-
tion, which had been sent to him a year previously. 

Research on atherosclerosis and ischaemic heart disease had been given top priority 
from the outset, and studies co-ordinated by headquarters had aimed at improving early 
diagnosis of ischaemic heart disease, advancing the understanding of its etiology and testing 
the value of preventive measures. The diagnosis of atherosclerotic lesions before complica-
tions arose was difficult. A start had been made in 1960 therefore in identifying in Europe 
areas in which autopsy material could be obtained from the majority of a demographically-
defined population. Specimens had been collected in co-operating institutes in a uniform 
manner, and by the end of 1967 material had been available from more than 20 000 subjects, 
with information on clinical findings prior to death and the pathological diagnosis at 
autopsy. Final analysis would be completed before the end of 1968. 

As a next step, studies had been begun of living populations in the same areas. The 
first had begun in Prague in 1963 and the second in Riga in 1967. 

Results from longitudinal population studies in areas with low incidence of coronary 
heart disease, such as in Jamaica, in Polynesia, or in high altitudes in Peru, had pointed 
to the necessity of studying the relative value of individual diagnostic signs of coronary 
heart disease and also of the various risk factors such as high blood pressure or tendency 
to intra-vascular thrombosis in low incidence areas. 

Since 1965, the Organization had promoted population trials on the primary prevention of 
ischaemic heart disease with clofibrate _ a substance that reduced blood cholesterol and 
triglycerides and was not toxic. Their purpose was to show to what extent, by reducing the 
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blood lipids in healthy subjects, the incidence of ischaemic heart disease would decrease. 
Ten thousand subjects had been calculated to be an appropriate figure if a fifty per cent, 
reduction in incidence during five years' trial was to be expected. If, however, only a 
thirty-three per cent, reduction in incidence was to be expected by lowering elevated serum 
cholesterol levels, then 15 000 subjects were needed. Participants from Budapest, Edinburgh 
and Prague at a meeting in December 1967 had agreed with those calculations, which meant 
having 5000 healthy subjects in each place in the trial, screening a far greater number first 
and following up those in the trial carefully with standardized clinical and laboratory 
methods, maintaining continuous communication between centres on a number of problems that 
might arise, and central data processing and analysis. 

The financial support provided by the Organization for the trial - the only primary 
prevention drug trial of its type and size - was less than ten per cent, of total expenditure. 

Research on cardiomyopathies had started with the assessment of the diagnosis of 
different conditions in Africa, Acute endomyocardial fibrosis could be distinguished from 
cases of obscure myocardial disease. It had been impossible, however, to separate many 
conditions in the latter category. It had become obvious, therefore, that a standard 
diagnostic technique had first to be worked out before going on to co-operative studies in 
different places. Thus, a standard technique for the macroscopic, microscopic and angio-
graphic examination of the heart at autopsy had been proposed in 1964 and tested later in 
Brazil, Nigeria and Uganda. 

The clinical and pathological aspects of Chagas* disease had been reviewed and proposals 
had been presented to the Advisory Committee for Medical Research of the Pan American Health 
Organization in 1965. Clinical criteria for the recognition of cases with endomyocardial 
fibrosis, cardiomegaly of unknown origin and Chagas1 disease had been prepared in 1965 and 
widely disseminated - an action that had led to the recognition of other places with such 
conditions. For example, a detailed examination made in 1966 of the pathological material 
of subjects with endomyocardial fibrosis had shown that exactly the same conditions were 
found in Kerala (India) as in Equatorial Africa, and there were now three places with 
different ethnic groups where the etiology could be studied. 

The importance of cardiomyopathy research had been mentioned in the Standing Committee 
on Administration and Finance. He emphasized that the problem of cardiac failure was being 
faced to an increasing extent in subjects without marked coronary atherosclerosis and throm-
bosis even in highly atherogenic areas. Better recognition of the way in which various 
infections, nutrition or toxic agents altered the function and structure of the heart would, 
moreover, become more important in view of the constant modification of the environment and 
life habits. 

Studies proposed for 1969 were mainly a continuation of research projects at present 
under way. They were outlined on page LV of Official Records No. 163. 

He emphasized that the activities concerned had been undertaken in co-operation with 
other units and divisions, with the regional offices and with the International Society of 
Cardiology. Studies on streptococcal infections and rheumatic fever, and research on 
cardiovascular diseases in animals, were two examples of such co-operation. 

The DIRECTOR-GENERAL said that at a previous meeting of the Board, members had been 
given information on the histological typing of lung tumours. Similar information was to be 
published in March on breast tumours, in May or June on soft-tissue tumours and in August on 
oropharyngeal tumours. It would include visual material showing what had been done in those 
special fields. 
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Dr MARTINEZ recalled that in the Standing Committee on Administration and Finance he 
had voiced some concern at the fact that WHO,s research means were scattered among an enormous 
number of projects - a fact that was now clearly borne out in document EB41/WP/2. He woiild 
like the Organization to keep under constant review the utilization of its financial 
allocations to laboratories, and would like to know more about the relationship between the 
allocation of funds and the actual research programme. 

He had an impression that governments were not always fully informed about the part 
played by WHO in supporting technical and research organizations, and that government views 
had not always been taken into account. More detailed information should be given periodi-
cally about research under way. 

Dr Btesh had explained what was meant by collaborative research, but he would like more 
information about the individual projects that were to be implemented. The reference to 
inter-regional activities on page 2 of document EB41/WP/2 was not clear, since there could 
also be collaboration between different institutions in the same region. He would be glad 
of information from the Director-General about how the different technical units were set up, 
and how they operated. It was important to ensure that the projects were implemented under 
proper guidance• 

Dr OTOLORIN said that the Director-General was to be congratulated on having found ways 
of using the funds available to achieve so much in association with research laboratories all 
over the world, and in making modest grants to people able to bring in a considerable amount 
of research information. 

It was gratifying to note from the list of projects in Annex I of document EB41/WP/2 
that, considering the paucity of research laboratories in the African Region, so many of them 
had been brought in. He hoped, however, that the number would increase as more became avai1-
able, and in particular that it would be possible some time in the future for research on 
leishmaniasis to be based either in the African or the Eastern Mediterranean Region, and 
research on helminthiasis in the African or the South-East Asia Region. It was also hoped 
that it would be possible for WHO to become associated with the work on trachoma in Gambia, 
either directly or through the research laboratory in the United Kingdom. 

He was pleased to note that there was an advisory committee to advise the Director-General 
on research priorities• With regard to the membership of that advisory committee, however, 
he would like to inform the Board that the member named against Nigeria in Annex VI(a) of 
document EB41/WP/2, who had formerly been a professor of chemical pathology at the University 
of Ibadan, was no longer there, and that there was no university in Benin City, so that the 
address given in the list would not find him. He suggested, therefore, that the Director-
General contact the Government of Nigeria and ask whether his services could be made available• 

Dr VENEDIKTOV said that he was always in favour of increasing the effectiveness of the 
Organization, of making savings, and of seeing its participation in the most topical world 
problems # He was convinced that the research programme was of overriding importance not only 
to WHO but to all countries at all levels of development• No health problem could be solved 
without research. It had been said that for developing countries very simple means were 
needed； but there had to be considerable research work before they could be provided. "Ше 
study and solution of problems of nutrition, virus control, prevention of infection, communi-
cation, immunizration and all other such problems were closely connected with research, and the 
Organization's research programme therefore was of interest to all its Members. 

Any health programme in any country had to be scientifically justified. It had to rely 
on present-day knowledge of the human body. None of the considerable health achievements in 
the USSR in the past fifty years would have been possible if at the outset great impetus had 
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net been given to research programmes. WHO'S research programme deserved every possible 
measure of support. It acted as a catalysing agent. The appointment of an academician as 
Minister of Health of the USSR had been made because it was considered that the combination 
of science and health could provide the best solution to all the problems. 

Science had to deal with unknown magnitudes, with elements that could not always be 
defined and for which it was not always possible to know the right answer� In that lay the 
difference between economic and scientific planning. It was important for the Director-
General ,the Executive Board and the Health Assembly to continue to lend serious support to 
the methodology of research programmes. There was a need for wisdom and caution in defining 
research priorities• 

In one of his lectures, Professor Medawar, a Nobel prizewinner, had said that it was 
important to have a formulation of tasks or functions in science, because there was no great 
merit in being confronted with a task that could not be solved in the present state of know-
ledge. The talent of the scientist was to formulate and define objectives that were 
susceptible of solution. Science was always at the dawn of the morrow and looking ahead. 
When the Organization defined a subject for research it was necessary to bear that fact in 
mind. It should not try to tackle the solution of problems that would prove feasible in 
two thousand years• 

It was the Organization1s task also to make the broadest use of all research sources 
and co-ordinate them. He understood the concern expressed by some members who had said that 
it was necessary to make the best use of institutes and scientific bodies all over the world. 
Only by such close collaboration was good comparison of results possible. That was the basis 
of epidemiological research. 

One of the leading research workers in atherosclerosis in the USSR, Professor Mjasnikov, 
on being asked what benefit had been derived from co-operation with WHO, had replied that its 
value could not be assessed in monetary terms, but that the modern concept of cardiovascular 
diseases was bound to the fact that the scientists met under the aegis of WHO and had an 
opportunity to discuss the problems jointly. 

The Director-General should continue to study the methodology, and review and report on 
it to the Board, which, together with the Health Assembly, should subject it to critical 
evaluation and assessment. 

It was necessary to formulate the tasks of research based upon information available, 
organize and check it, and to have a feed-back of results. Research at all levels lacked 
that mechanism. It was necessary to think very carefully about how to get the feed-back, 
about how to know what contributions and corrections were made to international programmes. 
The scientific programmes should be kept constantly under review and critical appraisal. 
Only science could provide a reasonable reply to the question asked by the Director-General 
of 油at to do about malaria in the future. Science had broad horizons； its philosophy was 
of overriding importance to the Organization. He wholeheartedly supported the research 
element of WHO, the implementation of which should be reviewed stringently by the Board# 

/ 
Professor MACUCH said it was desirable that the question of the efficacy of the 

Organization's work should be considered from time to time. Members of the Board appeared 
to hold different views of the priority that should be given to the various research problems 
and means of financing them. He was one of those who supported the programme. He did not 
think that WHO could ever become a place for experimental research on health problems. Its 
task was to use the results of research carried out in institutions in the Member countries, 
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and for that it needed a first class information service and facilities for the assembly and 
processing of detailed scientific analyses carried out elsewhere. The financial burden should 
not be heavy but the work of the expert panels would have to be intensified. For some years 
past he had observed the endeavours made by the Director-General to place the scientific 
utilization of medical information in the forefront of the Organization^ activities. A 
research programme drawn up along those lines was indeed vital for its future. 

Dr AZURIN said that he supported the programme. The collaboration of the Organization 
in research activities should be encouraged and expanded. The programme gave valuable results 
at relatively low cost, mainly because the most important contribution the Organization could 
make to national research centres was the prestige they acquired from its support• The action 
of WHO was in effect that of a catalyst promoting collaboration. 

The tables in the document showed that the Western Pacific Region was engaged in only 
seven per cent. of the total research activities of the programme• He wondered 油ether that 
was due to the fact that the Western Pacific Region was incapable of more extensive collabora-
tion or whether the technological resources df the Region were not being turned to full account. 

Dr WATT observed that two requirements were necessary for the success of the research 
programme, namely, the work supported must have an explicit objective and should be carried 
out by competent specialists. He was happy to see that both requirements were fulfilled in 
the Organization's research programme, for which the Director-General and the Secretariat 
selected the best advisers and collaborators in the medical world. Once the scientists had 
been appointed and set their task, the work of administration was over and the scientists 
should be left alone to complete their assignment. It appeared that that, too, had been done. 

Dr VENEDIKTOV said that he could not agree with Dr Watt that administration which was also 
a science, should be withdrawn completely; to paraphrase Clemenceau, science was too serious 
a matter to be left to scientists alone. 

He wished to add to his earlier statement that in his opinion the Organization should not 
be in any sense a world academy of scientists. The World Health Organizationfs research 
programme should be planned in relation to public health needs and in particular to the public 
health needs of the developing countries. 

/ 

Dr OLGUIN said that he shared the favourable view of the research programme taken by the 
other members of the Board. The programme was admirably conceived both in its scope and as 
a means of solving health problems, as was shown by the results that had already been obtained. 

The solution of public health problems called for research in epidemiology, administration 
and operational sciences and in the implications of economic and social development. 

National and multi-national research had to be supported and in that sphere the Organiza-
tion had a fundamental role. Its participation in the training of research workers and the 
provision of equipment, and in obtaining the necessary finance was of vital importance• He 
wholeheartedly supported the Organization's research policy. 

Dr OTOLORIN said that he agreed with Dr Watt on the importance of selecting competent 
specialists and using adequate laboratories for the research programme. Research 
activities should, also be sited in areas where ample research material was available. He 
hoped that it would in due course be possible to undertake research projects in tropical 
diseases in the tropical areas where those diseases were found. 



EB41/SR/8 
page 12 

Dr Venediktovf s point about the choice of subjects for research was most important； the 
Organization's research must indeed be related to public health questions. Researchers were 
independent by nature and there was always the danger that they might be carried away by 
scientific enthusiasm to do research that was not of the first importance to public health. 
At the same time he agreed with Dr Watt that once their task had been selected, they should 
be left to do it alone. 

He also shared the views of Dr Azurin on the West Pacific Region and suggested that the 
facilities in the Region be reviewed to see if more use could not be made of them. 

Dr AZURIN said that he also agreed with Dr Watt, but in his view one of the 
Organizationf s most important activities was the encouragement of research through its 
action as a catalyst. In his opinion the Organization should spread its net further and 
endeavour to promote more collaboration among competent researchers. 

The CHAIRMAN said that research could be divided into three categories: (a) fundamental, 
(b) problem-orientated and (c) operational. Fundamental research was impossible in some 
developing countries； problem-orientated research, whether in basic medical, clinical or 
public health matters, needed more analysis and support； operational research was 
encouraged by the Organization, but also required further study. Sometimes areas where 
research was undertaken had the necessary equipment but not the chemicals； it was always 
the lack of specialists that hampered research. The revolving fund that the Health Assembly 
had decided to establish had been intended to provide equipment and training. India had 
asked that the fund be used also to finance research projects as a means of overcoming the 
difficulties encountered by medical centres and institutions in the sub-continent. In 
general, the regions should be encouraged to survey the facilities available in their 
countries with a view to the extension of research activities in years to come. 

Persons likely to become efficient researchers should be sought out as early as possible, 
while they were still students. WHO should endeavour to develop ways and means of 
selecting suitable talent in medical colleges. 

The procedure for the selection of research subjects and institutions might also be 
carried out more efficiently if it were done on a regional basis, since the regional offices 
might be in a better position to chose the most suitable centres for specific research 
problems. 

Finally, all programmes must have a built-in research element to improve the evaluation 
of their progress and to effect possible economic savings. 

/ 
Dr BTESH (Research Co-ordination), replying to Dr Martinez, said that collaborative 

research was of two types. In the first, several institutions worked together on a given 
subject, for which they had decided at WHO on a common methodology. They then carried on 
their work individually and conclusions were drawn from a comparison of the results obtained. 
In the second, the Organization collaborated with single institutions, allocating to each a 
different aspect of a given problem. 

/ 
Dr Martinez had also asked why inter-regional teams were so called. Those teams might 

be teams that worked on different problems of inter-regional interest, moving from one region 
to another; or they might study a problem common to several regions, selecting one where 
it appeared that their work could be most easily or effectively done. 

Dr Azurin and Dr Rao had spoken of the need to encourage research. As he had said 
earlier in the meeting, WHO research had a dual purpose; it was intended both to solve 
problems and to encourage research centres. The Organization used its own problems for 
both purposes. One WHO activity, however, mentioned on page 2 of the document, was intended 
solely for the encouragement of national workers. That activity was described under the 
heading "Grants to individual investigators", such grants being given to individual 
researchers to assist them in their own work. 
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The DIRECTOR-GENERAL thanked the Board for the comments made on the programme. He 
recalled that the Eleventh World Health Assembly, held in 1958, had requested the Director-
General to prepare an intensified programme of research. Accordingly, experts had been 
called in to assist in the preparation of a report, which had been submitted and accepted by 
the Assembly in 1959, and the text of which was contained in Official Records No. 95, Annex 5 
(pages 504 et seq.)• That report, the basis of the research programme, had been discussed 
by the Twelfth World Health Assembly, which in resolution WHA12.17 had laid down the main 
guidelines for the Organization's^ research programme. That Assembly had discussed the 
question of the scientific areas where the Organization should promote research and had 
decided to establish an Advisory Committee on Medical Research to give the Director-General 
the scientific advice he needed for the programme. Since 1960 the Annual Report had included 
an account of the Organization's research activities. In 1964 he had submitted to the 
Executive Board a report on the medical research programme covering the years 1958-63. 
The Board had noted it with appreciation and had requested him to transmit it to the 
Seventeenth World Health Assembly together with the Board1 s comments on it. That Health 
Assembly, in resolution WHA17#36, had expressed its satisfaction with the progress made and 
had requested the Director-General to continue the programme and to report further progress 
periodically to the Health Ass^nbly, 

He had told the Standing Committee that a new analysis was being prepared of thé 
programme for the five years 1964-68 and would be submitted to the Board as well as tc the 
Advisory Committee on Medical Research and the World Health Assembly• 

When developing the programme he had informed the Assembly that he would not make 
structural changes to begin with, but would only appoint the personnel needed for the 
programme. As a general rule the operational and the research parts of the programme worked 
in harness, the research part examining the practical problems raised by the Organization's 
operations in its general programme. The system had proved sound in practice. Furthermore, 
the Advisory Committee on Medical Research could not have had a higher standing in the medical 
world, and the scientists who analysed the Organization's work were in the very first grade. 
The Committee1 s agenda included the analysis of the reports of the scientific groups for the 
guidance of the Director-General； the detailed analysis of two or three of the Organizationfs 
programmes and the consideration of proposals for future programmes indicating new fields where 
research of importance for the general programme could be undertaken. The Advisory Committee 
and the scientific groups had made valuable scientific contributions to the work of the 
Organization and WHO'S collaborative research programmes had opened many doors to it in the 
scientific and academic world. 

Sir William REFSHAUGE asked whether the initiative for requesting exchange visits of 
research workers was left to the parties concerned or stimulated by the Organization, and how 
the Secretariat decided which research workers were to be exchanged. 

The DIRECTOR-GENERAL said that in practice requests for such exchanges were stimulated 
by the Secretariat or suggested by members of the expert advisory panels where they appeared 
useful. Such exchanges had begun many years before the launching of the intensified 
programme of medical research. The first, when Japanese experts working on trachoma had 
gone to the Uni ted Arab Republic, had taken place in 1952 or 1953• The requests went before 
the inter-secretariat committee, which approved those likely to be sufficiently valuable. 

Sir William REFSHAUGE said he would like to know why the map showing the geographical 
distribution of co-operating laboratories in research on cardiovascular diseases was bare 
as far as Australia was concerned. 

Dr FEJFAR said that the map showed only institutions receiving assistance from the 
Organization. In Australia, research in cardiovascular diseases was supported by the 
Australian National Heart Foundation, which had at its disposal more than £A 1 500 000. If 
all institutions with which contact had been made were shown, maps of some thirty more 
countries would have had to be reproduced. 
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Part 3: Programmes and Estimated Obligations presented in Annexes 3, 4 and 5 of Official 
Records No. 163, """ ~ “ = = = = = 

The CHAIRMAN called upon Mr Siegel to introduce Part 3 of Chapter II of the Report of 
the Standing Committee on Administration and Finance. 

Mr SIEGEL, Assistant Director-General, drew the attention of the Board to the fact that 
the draft resolution contained in Chapter II, Part 3, paragraph 5 of the report had been 
superseded by a draft resolution presented by the Rapporteurs. It would be remembered that 
a decision on that resolution had been postponed at an earlier stage of the discussion. 

Dr OTOLORIN asked whether the amounts shown against the Special Account for the Smallpox 
Eradication Programme in the table in paragraph 1 represented the cost of vaccines supplied 
by the USSR, or whether other countries had made contributions in response to the appeal made 
at the Twentieth World Health Assembly for wealthier countries to imitate the example of the 
United States of America and contribute voluntarily to the campaign to eradicate smallpox. 

Mr SIEGEL, Assistant Director-General, replied that the table contained only information 
on contributions made through the World Health Organization； it did not include information 
on campaigns carried out on a bilateral basis, but it did include the cost of vaccine con-
tributed to WHO by a number of countries, plus gifts of motor-cycles from two manufacturers. 

The details concerning the Special Account for the Smallpox Eradication Programme could 
be considered when the Board came to discuss item 2.4 of its agenda: Smallpox Eradication 
Programme. 

At the invitation of the Chairman, Dr OTOLORIN, Rapporteur, read the following draft 
resolution (EB41/Conf.Doc. No.5): 

The Executive Board, 
Having considered the programmes planned to be financed in 1969 from the 

Voluntary Fund for Health Promotion, as shown in Annex 3 of Official Records 
No. 163; and 

Noting that these programmes are complementary to the programmes included 
in the regular budget of the Organization, 

RECOMMENDS to the World Health Assembly that it adopt the following resolution: 

"The Twenty-first World Health Assembly, 
Having considered the programmes planned to be financed in 1969 

from the Voluntary Fund for Health Promotion, as shown in Annex 3 of 
Official Records No. 163, 
1. NOTES that the programmes are complementary to the programmes 
included in the regular budget of the Organization； 

2. NOTES FURTHER that the programmes conform to the general programme 
of work for the period 1967-19711 and that the research programmes are 
in accordance with advice received by the Director-General from the 
Advisory Committee on Medical Research； and 
3. REQUESTS the Director General to implement the programmes planned 
for 1969 to the extent possible." 

Decision: The draft resolution was adopted. 

1 Off, Rec, Wld Hlth Org., 143, Annex 3. 
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Chapter III: Matters of Major Importance to be considered by the Board 
Part I: Matters to be considered in accordance with resolution WHA5.62 

The CHAIRMAN drew attention to the four questions to be included in the Executive Boardf s 
consideration of the annual budget estimates in accordance with resolution WHA5.62 of the 
Fifth World Health Assembly, which were enumerated in paragraph 1 of Chapter III, Part 1, of 
the Report of the Standing Committee on Administration and Finance. The Standing Committee 
had decided to recommend to the Executive Board that it answer the first three questions in 
the affirmative. In considering the fourth question, on the broad financial implications of 
the budget estimates, the Standing Committee had examined the following matters : 

A. 
B. 

C. 

D. 

E. 

F. 
He 

The amount of available casual income to be used to help finance the 1969 budget； 

The scale of assessments for 1969； 

The status of collection of annual contributions and of advances to the Working 
Capital Fund ; 
Members in arrears in the payment of their 
invoke Article 7 of the Constitution； 

The financial participation by governments 
projects in their own countries ； and 

contribution to an extent which may 

in the implementation of WHO-assisted 

Other considerations, 
asked for the comments of the Board on those items. 

Casual Income 
There were no comments. 
B. Scale of Assessments 
There were no comments. 
C. Status of collection of annual contributions and advances to the Working Capital Fund 

Mr SIEGEL said that the document which the Standing Committee on Administration and 
Finance had had before it when it discussed the status of collection of annual contributions 
and advances to the Working Capital Fund had shown the contributions and unpaid advances as at 
the end of 1967. Paragraphs 14, 15 and 16 of the Standing Committee^ report gave later 
figures, which had been communicated to the Standing Committee during its discussion on that 
item. Still further contributions and advances had been received since the Standing Committee 
met. With the new figures, which it was suggested might be added as the Boardfs report, the 
last sentence of paragraph 14 would read: 

The Committee was informed that since 1 January 1968 the contributions of 
twelve Members had been received wholly or in part, bringing the percentage of 
collections of 1967 contributions to 97.24 as at 26 January 1968. 
The last sentence of paragraph 15 would read： 

The Committee was informed that since 1 January 1968 advances to the Working Capital 
Fund had been received from nine Members in full, thus reducing the advances unpaid to 
an amount of $ 31 950 owing from eighteen Members, excluding Members whose assessments 
are included under the Undistributed Reserve. 
The last sentence of paragraph 16 would read: 

Contributions received from three Members since 1 January 1968 further reduced 
the arrears to $ 250 332, 
He was glad to report the receipt of those contributions. 
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The CHAIRMAN drew attention to the draft resolution recommended by the Standing Committee 
in Chapter III, Part 1, paragraph 17. 

Decision : The draft resolution was adopted. 
D. Members in arrears in the payment of their contributions to an extent which may 

invoke Article 7 of the Constitution 

The CHAIRMAN drew attention to the following draft resolution recommended by the Standing 
Committee in paragraph 19: 

The Executive Board, 
Having considered the report of the Director-General on Members in arrears in 

the payment of their contributions to an extent which may invoke Article 7 of the 
Constitution； 

Noting that, unless payments are received before the Twenty-first World Health 
Assembly, convened for 6 May 1968, from Costa Rica, the Dominican Republic, Ecuador, 
Paraguay, Peru and Uruguay, it will be necessary for the Assembly to consider, in 
accordance with Article 7 of the Constitution and the provisions of paragraph 2 of 
resolution WHA8.13,2 whether or not their right to vote should be suspended at the 
Twenty-first World Health Assembly； 

Recalling that resolution WHA16.203 requests the Executive Board "to make specific 
recommendations, with the reasons therefor, to the Health Assembly with regard to any 
Members in arrears in the payment of contributions to the Organization to an extent 
which would invoke the provisions to Article 7 of the Constitution"； and 

Noting that communications concerning their arrears have been received from Costa 
Rica, Ecuador and Peru, but not from the other Members concerned； and 

Expressing the hope that Members in arrears will arrange for payment of their 
arrears before the Twenty-first World Health Assembly, so that the provisions of 
Article 7 of the Constitution need not be invoked by the Health Assembly； 

1. URGES all the Members concerned to arrange payment of their arrears before the 
Twenty-first World Health Assembly (i.e. before 6 May 1968)； 

2. REQUESTS the Director-General to communicate this resolution to those Members 
and to continue his efforts to obtain payment of their outstanding arrears； 

3. REQUESTS the Director-General to submit a report on the status of those Members 
to the Ad Hoc Committee of the Board which is to meet prior to the discussion on arrears 
in contributions by the Twenty-first World Health Assembly ； and 
4. REQUESTS the Ad Hoc Committee to consider the difficulties of those Members which, 
at the time of its meeting, remain in arrears in the payment of their contributions to 
an extent which may invoke Article 7 of the Constitution and to submit to the Twenty-
first World Health Assembly on behalf of the Board such recommendations as it deems 
desirable. 

1 Document EB41/34. 
2 Handbook of Resolutions and Decisions, 9th ed., p. 326. 
3 
Handbook of Resolutions and Decisions, 9th ed., p. 327. 
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Mr SIEGEL said that a communication had been received from Peru indicating that the 
Government was in the process of making a payment. If that payment was received before the 
end of the Board's session, the Secretariat would recommend that the appropriate changes be 
made to the draft resolution. The same would apply for other countries from whom payment of 
arrears might be received. 

Dr WATT asked whether the "period of grace" before the end of the Board's session might 
form the subject of a communication to the Members in question. 

Mr SIEGEL said that to send the six cables necessary would be worth while. 

Dr VENEDIKTOV said that in his view the list of countries should be omitted from the 
resolution, which should simply mention "some countries", leaving them to pay their arrears 
by the Twenty-first World Health Assembly. Their names were already known and were in any 
case to be found in the report. 

Dr WATT said that he felt the Board should examine that possibility later in the light 
of the response to the proposal to send cables, 

Mr SIEGEL said it had been found useful in the past to include the names of Members in 
arrears in payment of their contributions in the text of the relevant resolution, a copy of 
which was sent to the government of each of those countries accompanied by a letter from the 
Director-General. 

He pointed out that the suggestions made by members of the Board were raising difficul-
ties which threatened to delay the production of the report, for which there was a deadline. 
The question would therefore be studied by the Secretariat and a report made to the Board at 
a later meeting. 

It was so agreed# 

The CHAIRMAN said that the members of the Board would recall that item 6.1.1 of the 
agenda: Status of collection of annual contributions and advances, to the Working Capital 
Fund, and item 6#1#2: Collection of contributions, Members in arrears in payment of their 
contributions to an extent which may invoke Article 7 of the Constitution, had been referred 
by the Board to the Standing Committee on Administration and Finance. By adopting the 
resolution on item 6.7.1, the Executive Board would have completed its work on the items. 

E. Financial participation by governments in the costs of implementation of WHO-assisted 
projects 

Dr VENEDIKTOV expressed doubt concerning the substance of the calculations of government 
contributions. Appendix 15 to the report before the Board showed "Estimated contributions 
by governments to WHO-assisted projects in their own countries". It included the USSR, the 
United Kingdom and the United States of America and other countries which he had not realized 
were being assisted by the Organization. The figures were misleading, or perhaps inaccurate. 
Everything depended on what was to be counted in the calculations, and how the figures were 
calculated. 

Fifteen years had elapsed since the adoption of resolution WHA5.59 by the Fifth World 
Health Assembly; perhaps the time had come to change the method of estimating government 
contributions. The figures should, for example, clearly reflect how much more countries 
were spending on their programmes than they were receiving as assistance from WHO; and 
fellowships financed from the regular budget to some countries should not be put in the same 
category as technical assistance given to others. 

The estimates were helpful both to WHO and to the governments concerned. But the 
methodology used and the presentation of the estimated data in the report were not clear. 
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Mr SIEGEL said that the problem had been discussed on more than one occasion over the 
years, and it had been recognized that the figures were only estimates, and that the 
Secretariat relied on the governments concerned to provide the information, which was simply 
entered in the report without any modification. 

Resolution WHA5.59 of the Fifth World Health Assembly had been very useful in establishing 
the criteria for governments to observe when submitting their estimates of local contributions 
to WHO-assisted projects. It had to be recognized that the system did not depend upon model 
accounting procedures. Governments did their best, but obviously no cost accounting system 
was used in the calculation of the figures, which simply indicated an order of magnitude for 
the amounts expended on WHO-assisted projects by governments from their own budgets. The 
Secretariat would welcome any suggestion on how it could improve upon the information as it 
was presented. As Dr Venediktov had said, the estimates did serve a useful purpose. 

He wished to reiterate that resolution WHA5.59, although fifteen years old, was the basis 
that ensured a reasonable degree of compatibility in the figures made available by governments. 

Dr WATT said that the problem was one of how to avoid an inflationary system of reporting. 
Dr Venediktov had referred to technical assistance in the United States of America. An example 
of assistance that had been found very valuable there was in Aeges aegypti eradication. The 
"know-how" for that type of activity was concentrated in the countries south of the United 
States of America. Valuable assistance had been received from the Regional Office for the 
Americas and from the Regional Director; although the actual amount of money involved was 
very small indeed compared with the amount spent by the United States Government on the 
programme, the value of the experience gained through co-operation had been incalculable. 
Many countries could give similar examples. What was important was not the extent of WHOf s 
financial participation, since governments, it was well known, always paid a larger share, 
Dr Martinez would be able to back him up on that point, 

Professor AUJALEU said that his opinion on the matter was very clear: the totals given in 
the table in Appendix 15 had no value, but, taken country by country, the figures had a value. 
However, it would be senseless for France, the USSR, the United Kingdom and the United States 
of America to give their government figures against the $ 10 000 or so that they received in 
the form of fellowships. 

Dr VENEDIKTOV said that he hoped that Dr Watt had not misunderstood him. He was not 
concerned about the technical assistance received by the United States of America. The point 
he had been trying to make had just been much better put by Professor Aujaleu, 

Dr BADAROU said that health personnel were paid differently for the same work according 
to the country in which they were employed, and until an international scale was introduced 
to give a common basis to calculations of expenditure on health projects, there would be 
little value in comparing the figures. 

Dr ENGEL said that he had often reflected on the importance of all the information 
presented on the matter under discussion. As had been said by other speakers, the figures 
given in the table in Appendix 15 were not comparable. He would like to know what use the 
Secretariat could make of that information. Of course it was satisfying to know that 
governments were spending fourteen times more than WHO on the projects with which they were 
being assisted. But was the presentation of that information worth all the work it had 
entailed? 

Mr SIEGEL, Assistant Director-General, replied that the value of the information 
presented in Appendix 15 could best be assessed by the Members of the Organization. 
Communications had sometimes been received from those countries that contributed most to the 
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budget of WHO to the effect that, when so much was being spent on assistance, it was 
important to know what the governments receiving that assistance were doing to help themselves. 
That was the basis from which the procedure for the provision of estimates had developed. 

He emphasized that the work involved for the Secretariat was very little, since the 
figures were given as they were received from governmentse 

As Professor Aujaleu had remarked, the figures for each country were relevant indivi-
dually. The totals were of less relevance. The problem raised by Dr Badarou was a real 
one as regarded the totals, but if the table were consulted with a view to what countries 
were contributing in terms of their own currencies, the figures took on greater significance. 

Dr Watt had not given the figure for the appropriation made by the United States 
Government for the Aedes aegypti eradication programme. That figure was approximately 
$ 5 ООО 000 a year. He could have given that figure as an example of a government* s part 
in a project to show how such figures were arrived at# 

Mr MORENO said that statistics could be used in the way that a drunkard uses a lamp 
post - for support, not illumination. The information before the Board was a good support 
and justification for the governments' efforts, and at the same time it was a justification 
of their contribution to the World Health Organization. 

Dr VENEDIKTOV said that something specific should be done to improve that part of the 
report； the Director—General might be requested to study the methods used in the calcula-
tion and presentation of the data, and report to the next session of the Board on what 
might be done in that connexion. 

F, Other considerations 

Mr SIEGEL introduced section F of Chapter III, Part 2, of the report of the Standing 
Committee on Administration and Finance, saying that it described in summary form the situa-
tion with regard to the proposed budget estimates for 1969. A change would be necessary in 
paragraph 24, where reference should again be made to the additional costs resulting from 
the increase in salaries of general service staff in Geneva, which would alter the figure 
given for the budget increase (8.05 per cent.) - by how much, it was not yet known. 

Professor AUJALEU asked whether, since the increase in Members' contributions to the 
budget of the Organization would be based on the overall budget increase, those contributions 
would also be further increased by the additional costs resulting from the higher salaries 
for general service staff in Geneva, or whether those costs could be met from savings made 
as a result of devaluation, of reductions in documents, and of other factors. 

Mr SIEGEL said that, although Professor Aujaleu was right in the point he made, 
individual Members* contributions would not be calculated in the way he suggested. Some-
times the increase in those contributions could be related in terms of a percentage to the 
increase in the overall budget, sometimes not. The increase in general service staff 
salaries in Geneva would not change the contributions of Members as given in Official Records 
No. 163. And that point had to be brought out in the redrafting of paragraph 24, together 
with other factors needing further explanation. 

It was so agreed. 

The CHAIRMAN pointed out that paragraph 28 dealt with the estimates for projects listed 
in the "green pages" in Official Records No. 163. 
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Part 2: Other matters to be considered by the Board 

Mr SIEGEL explained that the Executive Board had dealt with all the eight matters listed 
for its consideration except the form of presentation of the programme and budget estimates 
and the standardization and classification of the terms and nomenclatures. That matter did 
not affect the 1969 budget estimates, and would be dealt with under items 3.3 and 7.1.3 of 
the agenda. 

Part 3: Proposed effective working budget level for 1969 

The CHAIRMAN drew attention to the draft resolution contained in the Standing CommitteeTs 
report (Chapter III, part 3, paragraph 32), which the Standing Committee had decided to 
recommend to the Executive Board, and also to Rule 44, footnote 1， of the Rules of Procedure 
of the Board, which provided that "decisions relating to the effective working budget shall 
be taken by a two-thirds majority vote". 

The amount of the effective working budget for 1969 proposed by the Director-General 
was $ 60 645 000. 

Sir William REFSHAUGE asked if the proposed figure included the cost of increased 
general service staff salaries in Geneva. 

Mr SIEGEL pointed out that the wording of operative paragraph 2 of the draft resolution 
made allowance for the fact that it did not. 

The CHAIRMAN asked for a show of hands in a vote on the proposed effective working 
budget level for 1969 in the amount of $ 60 645 000. 

Decision: The draft resolution for a proposed effective working budget level for 1969 
of $ 60 645 000 was adopted by 21 votes to 0, with 1 abstention. 

The draft resolution, as thus completed and adopted, read as follows: 

The Executive Board, 
Having examined in detail the proposed programme and budget estimates for 1969 

submitted by the Director-General in accordance with the provisions of Article 55 of 
the Constitution; 

Considering the comments and recommendations on the proposals made by the Standing 
Committee on Administration and Finance; and 

Considering also the budgetary implications of the-increases in the salaries of 
general service staff at headquarters, 
1. TRANSMITS to the Twenty-first World Health Assembly the programme and budget 
estimates as proposed by the Director-General for 1969 together with its comments and 
recommendations； and 
2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 
1969 of $ 60 645 000, subject to any adjustment resulting from the increased require-
ments for general service salaries at headquarters which the Ad Hoc Committee of the 
Executive Board may recommend at the time of the Twenty-first World Health Assembly. 

Dr VENEDIKTOV explained that he had abstained from voting, not because he was the 
Chairman of the Standing Committee on Administration and Finance, but because of the doubts 
he had expressed earlier on the need for expenditure of the full amount proposed for some 
iterns of the budget. 
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Dr OTOLORIN, Rapporteur, reminded the Board that the present form of the Report of the 
Standing Committee on Administration and Finance was an innovation called for at the 
Twentieth World Health Assembly. After considerable discussion it had been decided to 
condense the first three chapters into one, as an experiment. He would be grateful for the 
comments of the members of the Board on the innovation. 

Professor MORAJIU said that he wished to congratulate the Director-General on having 
proposed a budget which took into account the requests of governments for a lower budget 
ceiling. That was a first step towards stabilization of the budget, which had to be 
accomplished without a reduction of its effectiveness. It was essential to avoid reducing 
the assistance to countries, especially developing countries, and to pay attention to the 
cardinal points of public health. 

Dr WATT said that it could be sensed that the general reaction to the new presentation 
of the Standing Committee*s report was favourable, but that it was Member States, in the 
last instance, who would have to decide whether it was more useful. 

Professor AUJALEU said that the presentation did not hamper discussion on the report 
and could therefore be considered a profitable innovation. 

Dr OTOLORIN said that he felt it was important to know from the members of the Board 
themselves whether the report had lost anything in clarity or whether, on the contrary, it 
was more concise and lucid. It was right that they should have some choice in the matter 
of how the Board presented its report to the Health Assembly. That was within their 
competence. 

Dr VENEDIKTOV said that to him the experiment seemed successful. It should be 
continued, as not all possibilities for making the report as good as could be had yet been 
exhausted. 

The meeting rose at 5.45 p.m. 


