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1. PROGRAMME REVIEW: CARDIOVASCULAR DISEASES: Item 2.7 of the Agenda (Document EB43/31) 
(continued from the fourteenth meeting, section 2) 

V 
Professor TATOCENKO, alternate to Dr Venediktov, joined the previous speakers in 

expressing his pleasure at the interest shown in cardiovascular diseases and WHO's programme 

in that field. 

He was particularly glad to see that WHO, in preparing the programme, had elicited the 

collaboration of many national institutions. That was a striking example of how the 

Organization could co-ordinate national efforts, and. was a. prim© factor for the success of the 

programme. 

Another factor was the precise technical co-ordination that had been effected 一 i.e., the 

elaboration of standard methods of research, which made for the full comparability of the 

data that was necessary if valid conclusions were to be reached. An instance of that 

technical co-ordination was provided by the study of the pathology of atherosclerosis, which 

had given most interesting results. That kind of good co-ordination and establishment of 

uniform methods of work should be further developed in connexion with the morphological and 

epidemiological research into ischaemic heart disease that had started in a number of 

countries. 

As regards the attempt to evolve practical preventive measures against cardiovascular 

diseases, a start had already been made, but it would be interesting if a practical programme 

could be initiated in several countries to attempt to assess the importance of factors such 

as tobacco smoking, hardness of water and over-eating^ with a view to prevention. He would 

therefore support the draft resolution proposed by Professor Aujaleu, the text of which was 

before the Board. He suggested, however, that in paragraph 3 the order of the reference to 

prevention and to epidemiological research be reversed, since prevention depended on research. 

In conclusion, he associated himself with the tributes paid to the Director-General and 

his staff. The report would be of great interest and value to cardiologists in Member 

countries• 

Dr DEMBEREL also expressed his gratitude to the Secretariat and to previous speakers• 

As could be seen from the document before the Board, WHO had accomplished a great deal in 

the field of research on and control of cardiovascular diseases. Co-ordination of the work 

being carried out in various countries was of great importance in the case of those diseases, 

and he greatly appreciated the Organization's efforts in that direction. 

Cardiovascular disease was a major public health problem in Mongolia which, therefore, 

attached great importance to the WHO-assisted project there. It was too early for any 

results to be available but he wished to add a little to Dr Fejfar's comments at the fourteenth 

meeting. 

The figures for the prevalence of cardiovascular disease had increased in Mongolia in 

recent years. That could be explained in part by the improvement in case-finding, but there 

was also a true increase attributable to an increase in average life expectancy and to the 

rapid development of industry and agriculture. All those factors needed further careful 

s t u d y . 

Also calling for further study were certain particularities of the prevalence and 

clinical course of some forms of cardiovascular disease under conditions prevailing in 

Mongolia, as already mentioned by Dr Fejfar. 

In conclusion, he expressed his conviction that the co-operative research into 

cardiovascular disease problems would make a valuable contribution to the protection of health. 
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Dr AHMED thanked the Secretariat for a most informative report. 

Inviting the Board's attention to the two main cardiovascular diseases - rheumatic heart 

disease and ischaômic heart disease, he said that rheumatic heart disease had decreased in 

recent years in the developed countries whereas it was still a major problem in developing 

countries all over the w o r l d " Ischaemic heart disease, on the other hand, was increasingly a 

major public health problem in the developed countries. It seemed that some developed heart 

disease because they were rich and others because they were poor, which seemed to indicate 

that the key to the problem might be a better distribution of wealth. 

Professor MORARU joined previous speakers in congratulating the Director-General and his 

staff• 

He suggested that the work on prevention might be advanced by epidemiological studies in 

certain areas, particularly in Europe, on arterial hypertension and ischaemic heart disease. 

The results obtained in a relatively short time in the United States of America and certain 

results obtained in Europe seemed to indicate that such studies were urgently needed. 

Sir William REFSHAUGE also associated himself with previous speakers in congratulating 

the Director-General and his staff on the document presented and the statements m a d e . 

He was in full agreement with all those who had stressed the importance of prevention of 

cardiovascular diseases, Which caused not only significant losses among the population of 

working age but also economic loss. In Australia 56 per cent. of all de¿iths were due to 

cardiovascular diseases, and coronary heart diseases alone accounted for 28 per cent, of all 

deaths• The loss to the economy due to deaths of people of working age, to permanent and 

temporary invalidity and to cost of medical services had been iiiuj t (><l a l. mi 1 lion dollars 

per annum• It was therefore appropriate to lay emphasis on research, especially the 

identification of high risk groups, so that preventive measures could be taken. 

He noted that there was no mention in the programme of the genetic factor which, in 

combination with some of the many others, could significantly increase the danger. 

He agreed with Professor Aujaleu that work on cardiovascular diseases could be a great 

attractor of voluntary funds. 

As regards smoking, he suggested that the campaigns against the practice might have been 

more successful if they had been related to cardiovascular diseases rather than to lung cancer. 

The CHAIRMAN, commenting on the improvement over the past 30 years in the knowledge of 

the incidence of cardiovascular diseases in the tropics, said that although some of the 

increased incidence in recent years was only apparent and could be attributed to better 

knowledge and reporting, there seemed to have been a genuine increase, especially among 

young people. Like other countries of the African Region, his own country, Nigeria, was very 

interested in the possibility of preventive action and consequently he fully agreed with the 

emphasis on research. His country was particularly proud that the Organization was making 

use of the facilities of the University of Ibadan, which since its inception had tried to 

establish a tradition of research into cardiovascular diseases. As a result of its work there 

was a great interest in those diseases among young members of the medical profession engaged 

in research and hospital practice. He hoped that the research in progress all over the world 

would indicate effective measures of prevention. 

Thanking the Secretariat for an excellent report, 

confirm its interest in reviewing in depth one part of 

he suggested that the Board should 

the Organization's programme each year. 
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Recalling Dr Mondet,s question about the possibility of the Organization condemning 

smoking, he asked whether it would not be possible, on the basis of known facts, for WHO to 

m a k e a definite statement of the fact that smoking had a relationship with cancer or 

cardiovascular disease, otherwise than in the Technical Report Series which reflected only 

the opinion of the authors of the various studies
#
 Such a condempation would strengthen the 

position of health educators whose best efforts were often frustrated by declarations on the 

part of persons of academic standing that the relationship was not proven. 

Dr FEJFAR (Cardiovascular Diseases) thanked the Executive Board for its encouragement 

and said that more work had been done in the Cardiovascular Diseases unit and in other units 

than might appear on the surface, so that much of the credit was due to those workers. 

The Secretariat particularly welcomed the Board's indication that even more emphasis 

should be placed on prevention in future. 

As regards Dr Street's previous observations concerning global health promotion and 

research into cardiovascular diseases and diabetes, those points had been to some extent 

neglected. The problem lay not so much in studying the diseases themselves as in providing 

guidance whereby, from early childhood, people would be able to live a healthier life. For 

instance, little was known about human nutrition, the effects of more, or less, exercise in 

early childhood or the attitude to family and other environments. As had recently been 

stressed by the WHO Scientific Group on Paediatric Research, most cardiovascular disease 

problems in adults were paediatric problems. Accordingly the tendency should be to study early 

years of life with a view to a positive rather than a negative approach. A positive approach, 

in his opinion, would also contribute to a solution of the problem of smoking. There was much 

evidence for the relationship of smoking with cardiovascular diseases, and he recalled, in 

that connexion, the findings of the 1967 conference on smoking, held in New York, which showed 

on the basis of information from several countries that there was a relationship between 

cigarette smoking and myocardial infarction, though not so much with angina pectoris, and a 

less close relationship with cerebrovascular disease. The difficulty was to know what action 

to take. In the United States of America, the control of advertising had begun. But a 

change of direction in advertising might be more effective than control. Health education 

against cigarette smoking should be pushed vigorously in a positive rather than a negative 

m a n n e r , and could involve, for example, heroes of the young such as the Beatles. In the 

European Region, health education was being incorporated in the ischaemic heart disease 

programme from the beginning. However it would be ethical to undertake health education 

only when advice could be offered on prevention, as was the case with smoking in the 

prevention of cor pulmonale. In the absence of such advice the result might be to produce 

more neurotics. 

In connexion with the possible influence of soft or hard water on the development of 

cardiovascular disease, he recalled that the joint WHO/Czechoslovak symposium on hypertension 

(Prague, 1960), had discussed the problem and had come to the conclusion, on the basis of 

experience in Japan, the United Kingdom and elsewhere, that there was a connexion between 

cardiovascular disease mortality and soft or hard water. The problem itself was not clear 

and some work had also been undertaken by the WHO Nutrition unit and by the Environmental 

Pollution u n i t . Animal studies had been undertaken in order to say whether water had any 

part in the development of atherosclerosis, but further experiments were needed to make the 

results as precise as possible. The recently published International Study of Atherosclerosis 

in several countries of the Americas had not shown any relationship with the hardness or 

softness of water, although a positive relationship had been found by research teams 

elsewhere. In Norway where there was soft water only, there had been a tremendous increase in 

cardiovascular diseases. There being a statistical association, it was felt that there was 

not a great deal to be gained from pursuing such studies. There was more to be gained from 

a study of causes. It might be that there were protective elements in hard water, or some 

elements missing from soft water, or even harmful elements, such as cadmium, in the latter. 

It would b e necessary to examine minerals such as cadmium and chromium in the dietary intake. 
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The Organization was currently directing its efforts to the study of the trace element 

content of biological tissues from areas which differed in the incidence of atherosclerosis 

and hypertension, promoting studies of the p&'t'tozTi of several trac© elements not only in 

autopsy material but in material from the living. Modern techniques were being used, 

including neutron activation analysis. There was a pre-pilot project in progress with IAEA 

as well as work with the Philippine atomic centre. In his personal opinion, further 

investigation was needed of the possible action of several trace elements; it was too 

superficial to condemn proteins, lipids or carbohydrates. Possibly there was some causative 

element contained in those nutrients or some protective element lost in their processing and, 

in order to identify them, an integrated multidisciplinary approach would be required. It 

was as yet impossible to recommend the addition of any particular substance to the diet or 

drinking-water for the prevention of atherosclerosis^ 

These were reasons for the general broad approach to cardiovascular disease studies, on 

which Professor Aujaleu had commented. It had been considered necessary in the beginning 

because WHO was a world-wide organization and because the problem differed in different parts 

of the world and the way was being prepared for a study of all aspects. However, the 

Organization's main interests were in ischaemic heart disease, and then in rheumatic fever, 

rheumatic heart disease, and cerebrovascular lesions. It was hoped to continue along those 

lines, which would not b© difficult with the co-operation of national institutions. 

As regards coronary care units, the position was that the units were regarded as showing 

what could be achieved; they were merely one element in coronary care. They had already 

shown, for instance, that it was possible in some cases to prevent death due to the 

electrical instability of the heart. As could be seen from page 42 of the report, the 

present organization of the units was in the transient phase. There was no intention to 

advocate the establishment of such units； their role would be to go ahead and show what 

could be achieved, particularly in treatment of cardiac failure and cardiogenic shock, with 

the co-operation of the clinician, radiologist and surgeon. It was clear from experience in 

treatment of the electrical instability of the heart that coronary care had to be adapted to 

the local situation. The treatment had to be brought to the patient in the home or in 

hospital and even on the way to hospital 一 in any case as quickly as possible. He agreed 

with Sir George Godber on the dangers of transporting patients without treatment. Rapid 

transport with treatment had been pioneered in the USSR and according to information published 

in connexion with the Symposium on Myocardial Infarction (Edinburgh, 1968) a comparison of 

home treatment and hospital treatment showed that the latter was about twice as effective in 

terms of mortality; also when transport was accompanied by treatment very few people died 

during transport. 

Commenting on Professor Rexed's observations, he said that the first WHO research grant 

had been provided by the Swedish National Association against Heart and Chest Diseases. That 

had set a pattern for subsequent grants• 

In reply to Sir William Refshauge, he explained that genetic factors had not been 

forgotten but that, even with selection of a minimum of factors for study, the regular budget 

had not sufficed and proposals had had to be made for financing studies of genetic factors 

from the Special Account for Medical Research, as had also been the case for certain studies 

recommended by the Advisory Committee on Medical Research, including work on congenital 

malformations, and on virus diseases and cardiovascular disease. 

Recalling the Chairman's remarks, he explained that if he had not mentioned the African 

continent in his introduction that was because, in the enumeration of the regions, h© had been 

dealing with cardiovascular disease control programmes only. In Africa it was the policy of 

the Organization to have "islands of excellence", of which the University of Ibadan was one; 

there was another in Kampala (Uganda) and it was hoped that there would be more in the future. 

It was not expected that much more could be learnt from descriptive epidemiology of areas with 

high prevalence of ischaemic heart disease, such as Europe, whereas in areas of low incidence, 

such as Africa, it might prove easier to single out the significant factors. 
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Sir George GODBER said that the study carried out in the USSR, excellent though it was, 

could not be regarded as a prospective control study on the treatment of patients with acute 

myocardial infarction, either at home or elsewhere. 

Dr MONDET congratulated Dr Fejfar on his statement. 

He again emphasized that the fundamental role of WHO was to analyse, present in a uniform 

manner and communicate to Member States the information it received on the research being 

carried out in different parts of the world, and to promote the use of a standard methodology. 

If WHO could thus ensure the comparability of results, the cardiovascular diseases programme 

would have an enormous influence in all countries. 

Dr GONZÁLEZ thanked Dr Fejfar for his excellent presentation of the report and his 

replies to the questions asked. In his own country cardiovascular diseases, especially 

ischaemic heart disease, rheumatic heart disease and arterial hypertension were one of the ten 

main causes of death. In tropical areas there was a high incidence of myocarditis of 

infectious origin, such as Chagas
1

 disease. Many advances have been made in the study of 

those diseases but a great deal of research still remained to be done, especially on the 

etiology and predisposing factors, in order to develop better preventive measures. He hoped 

that the studies being undertaken either in individual countries or in groups of countries 

would lead to improved knowledge of cardiovascular diseases which would be of great benefit 

to world health. 

Dr KAREFA-SMART, Assistant DirectorKieneral, said that the Secretariat had taken careful 

note of the valuable suggestions made, which would be a source of guidance in pursuing the 

programme. 

At the invitation of the CHAIRMAN, Professor AUJALEU read out the following draft 

resolution : 

The Executive Board, 

Having examined the report of the Director-General and reviewed the programme of 

the Organization in the field of cardiovascular diseases, 

1 . NOTES with appreciation the activities of the Organization, which are admirably 

set forth in the above-mentioned report, and congratulates the DirectorKieneral on the 

excellence of those activities； 

2 . REQUESTS the Director—General to proceed with the tasks the Organization has already 

undertaken in that field, the importance of which no longer need be stressed; 

3 . REQUESTS the DirectorKîeneral, in particular, to give a special place to problems 

of prevention, as well as to epidemiological research carried out on a comparative 

basis in different regions of the world with a view to endeavouring to determine the real 

causes of these diseases and the importance which must be attached to each such cause； and 

4 . EXPRESSES the wish that the Member States most affected by cardiovascular diseases 

increase their efforts both to set up efficient services for the control of these diseases 

and to carry out more extensive research programmes^ 

Dr STREET said that the words "the importance of which no longer need be stressed" in 

operative paragraph 2 appeared to be superfluous. 

Professor AUJALEU said that he would have no objection to their being deleted. 

Professor TATOCENKO said that he did not think the text of that paragraph needed amendment. 

Decision; The draft resolution proposed by Professor Aujaleu was adopted.
1 

1

 Resolution EB43.R33. 
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The CHAIRMAN said that he would like to express the Executive Board's appreciation of. 

the stimulating statement made on the previous day by Professor Duchosal, representative of 

the International Society of Cardiology. 

2. ESTABLISHMENT OF A SPECIAL ACCOUNT FOR GIFTS TO EQUIP AND FURNISH THE REGIONAL OFFICE 

FOR EUROPE: Supplementary Agenda item 4 (Resolution EB43.R32; Document EB43/42) 

(continued from the fifteenth meeting, section 6) 

The DIRECTOR-GENERAL recalled that the Executive Board had passed a resolution (EB43.R32) 

on that question the previous day. In paragraph 6 of the document submitted to the Board 

(document EB43/42) it was stated that the Board might wish to delegate to its Chairman the 

authority to accept gifts to the Special Account. That had, however, been omitted in the 

draft of the resolution. He therefore proposed if the Board agreed to reopen the discussion 

on the item, it might wish to decide that the following new paragraph 4 be inserted in the 

resolution, the old paragraph 4 being renumbered accordingly： 

4 . DELEGATES to its Chairman between sessions of the Board the authority 

conferred on the Board under Article 57 of the Constitution: and 

It was so agreed• 

Decision: The resolution, as thus amended, was a d o p t e d ) 

Dr Venediktov took the Chair. 

3. MEMBERSHIP OF THE LEON BERNARD FOUNDATION COMMITTEE: Supplementary Agenda item 2 

(Resolution EB42.R8) 

The CHAIRMAN recalled that the Léon Bernard Foundation Committee consisted of the 

Chairman and the two Vice-Chairmen of the Executive Board ex officio， and two members 

appointed by the Board. He would like to propose Dr Street and Dr Mondet as the two members 

to be appointed. 

In the absence of further comment the Chairman invited the Deputy Directors-General to 

read out an appropriate draft resolution. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 

The Executive Board, 

In accordance with the Statutes of the Léon Bernard Foundation, 

APPOINTS as members of the Léon Bernard Foundation Committee, Dr A . F . Mondet and 

Dr S . P . W . Street for the duration of their terms of office on the Executive Board, 

in addition to the Chairman and the two Vice-Chairmen of the Executive Board. 

2 
Decision: The draft resolution was adopted. 

4. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.2 of the Agenda (Document EB43/9) 

The DEPUTY DIRECTOR-GENERAL, introducing the Director-General
1

 s report (document EB43/9) 

said that it had been drawn up to enable the Board to submit to the World Health Assembly 

1

 Resolution EB43.R32. 

2 
Resolution EB43.R34. 
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recommendations that might remedy the imbalance in the allocation of agenda items to the 

Committee on Programme and Budget and the Committee on Administration, Finance and Legal 

Matters. The Committee on Programme and Budget had been overloaded with work over the past 

few years and, in spite of the goodwill shown by all delegations and the efforts made by its 

Chairman, the situation had become critical, and the President of the Twenty-first World 

Health Assembly had expressed the view that the method of work of the Assembly should be 

reviewed. 

The Director-General believed that one of the key factors was the considerable number of 

delegations having only one or two members, and a table showing the size of individual 

delegations at Health Assemblies since 1964 was included in section 2.2 of his report. 

A t the Twenty—first World Health Assembly thirty—four of the 120 delegations had consisted of 

one delegate and one alternate or adviser, who was not necessarily an expert on technical 

matters. There had been more than two committees of the World Health Assembly in the past, 

and the Executive Board might consider setting up a third committee, for instance one that 

would deal with technical matters. Consideration might also be given to the two committees 

being renamed Committee I and Committee II, and to an equal number of agenda items being 

apportioned to each one. Such measures would not however solve the problems of the thirty-

four small delegations, whose members would be required to be in two places at the same time 

in order to take part in important discussions. A member of the Executive Board, during its 

present session, had opposed a resolution requesting the Director^General to submit a special 

report on the subject under discussion. It had then been pointed out that many agenda items 

referred to the Committee on Programme and Budget overlapped with the detailed review of the 

programme and budget estimates or with the Director-General's report, which was discussed in 

plenary： examples that could be given were the malaria eradication programme, the smallpox 

eradication programme and the health aspects of population dynamics, among others. At the 

present session the Board had adopted two resolutions calling upon the Director-General to 

submit special reports on points of detail « a practice that could easily mean that the 

discussions in the Committee on Programme and Budget would be prolonged. Consideration might 

therefore be given to such technical questions being discussed in the general discussion on the 

proposed programme and budget estimates. 

He recalled that the situation had been somewhat improved a few years previously when it 

had been decided that the Director-General's report would be discussed in plenary only, 

instead of in that meeting and in the Committee on Programme and Budget afterwards. That 

was probably one of the reasons why the duration of the Health Assembly was no longer, and 

perhaps even slightly shorter, than it had been when WHO had only fifty—six Members -

despite the growth in membership (and therefore in the number of participants) and the 

expansion of the programme since that time. But the situation had now reached critical 

proportions and the Executive Board should consider ways and means of putting it right. 

The Secretariat was of course at the disposal of the Board for any additional information 

it might require, and for the purpose of drafting an appropriate resolution. 

The CHAIRMAN invited the members of the Board to comment on the Director—General * s 

report, but cautioned them against adopting drastic measures that might amount to throwing 

out the baby with the bath-water. 

Professor AUJALEU expressed his appreciation of the way in which the facts of a highly 

important question had been presented. The two possible solutions which, in his opinion, 

should not be considered were: (i) prolonging the duration of the Assembly, and (ii) making 

changes in the technical discussions, which, in spite of the time they took up, provided a 

forum for a frank exchange of views and offered very valuable guidance. The number of com" 

mittees of the Assembly could not be further reduced, and he could offer no solution to the 

problems of small delegations. The issue at stake was that the Committee on Programme and 

Budget was overloaded with work while the Committee on Administration, Finance and Legal 

Matters was always able to complete its tasks quite rapidly. The obvious solution was 

therefore to relieve the Committee on Programme and Budget of some of its burden and to refer 

some of the agenda items it normally dealt with to the Committee on Administration, Finance 

and Legal Matters. The present titles of those committees however hampered such a solution, 



• 271 - EB43/SR/16 Rev.l 

so that replacing those titles by a number would indeed allow for increased flexibility in the 

allocation of agenda items. One committee should however continue to deal preponderantly with 

administration, finance and legal matters, and the other mainly with programme and budget 

matters. It was also desirable that some agenda items affecting the programme and budget be 

considered at the same time as the corresponding estimates. 

Professor MORARU associated himself with the view expressed by Professor Aujaleu, 

Professor GOOSSENS said that he had personal experience of the heavy workload of the 

Committee on Programme and Budget. He therefore fully supported the suggestions put forward 

by Professor Aujaleu, provided that all administrative and financial questions be dealt with 

by the competent Committee, to which might also be allocated those questions which could be 

treated by either. 

Dr JURICIC said that one other possibility which might help the deliberations of the 

World Health Assembly was the distribution in good time of the documents to be discussed. 

In countries at a great distance from Geneva, such documents often arrived only a few days 

before the Health Assembly began and were sometimes circulated during the Assembly itself. 

Very few governments were able to send delegations consisting of experts in all the subjects 

to be discussed; in many cases delegations consisted of only one medical expert and one or 

several advisers provided by the permanent mission in Geneva. If the documents arrived in 

sufficient time, the relevant experts in the health services of the countries could be con-

sulted and the quality of the discussions in the Health Assembly would no doubt be enhanced 

as a result. 

The health ministries of a great number of countries included a special department for 

dealing with relations with WHO and also with other agencies and bilateral programmes. The 

existence of those departments greatly facilitated relations with international organizations, 

since they had a staff to analyse and to process all the documentation received. On the 

other hand, there was clearly a risk of such departments isolating the health services from 

WHO and building walls rather than bridges in integrating the activities of the Organization 

with those of the national health services; nevertheless, those departments could be put to 

very good use if documents of the Assembly were sent to governments well in advance of the 

Health Assembly, since arrangements could then be made for experts in certain subjects to 

brief the delegations. The Twenty-second World Health Assembly provided an excellent 

opportunity to put that suggestion into practice since the Health Assembly was being held two 

months later than usual. 

Dr LAYTON supported Professor Aujaleu*s proposals. There would be a definite advantage 

in changing the names of the committees. In so far as the allocation of items to the 

committees was concerned, would it not be possible to leave some items unallocated until the 

Assembly was nearing its end and then allocate them to the committee that had made the 

greatest progress in its work? 

Reference to the records of the proceedings of the Twenty—first World Health Assembly 

would show that a total of some eleven hours had been devoted to the detailed examination of 

the proposed programme and budget estimates• It would perhaps be too drastic to 

suggest that the detailed examination be omitted, but consideration might be given to the 

possibility of its curtailment. 

It might be possible, too, to do away with the detailed examination of the regional 

programmes, particularly since those programmes were always carefully scrutinized by both the 

Standing Committee on Administration and Finance and the Executive Board. 

Dr OTOLORIN said that it was clear from the Director-General
1

 s report that the difficulty 

would not be solved by the establishment of a third committee. There was something to be 

said for retaining the Committees on Programme and Budget and on Administration, Finance and 

Legal Matters as such, for the delegations with only one expert member could use that member 

to deal with technical questions and send the non-expert member to the Committee which dealt 

only with administration, legal and financial matters. Items now dealt with by the Committee 

on Programme and Budget but whose content was largely administrative, financial or legal 

could perhaps be allocated to the Committee on Administration, Finance and Legal Matters. 
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As Dr Layton had suggested, some items could be left unallocated until a. clear picture 

had emerged of the progress being made by the committees. 

Sir George GODBER agreed with Professor Aujaleu
1

s suggestion concerning the re-apportion-

ment of work between the two committees. He agreed, too, that the names of the committees 

should be changed. He did not, however, wholly share the view that the technical discussions 

should be retained at all costs : at present they took up a day and a half in the middle of 

the Assembly, when time was precious； consideration might be given to their being held at 

the very end of the session; it would eventually be necessary thoroughly to re-appraise the 

whole question of technical discussions, 

A fact also to be borne in mind was that the Committee on Programme and Budget would 

complete its work more expeditiously if its members limited the length of "their interventions. 

as was done in plenary. 

Sir William REFSHAUGE supported Professor Aujaleu
1

s suggestion concerning re-apportionment 

of the committees‘ work and revision of their names. Reference to the provisional agenda for 

the forthcoming Assembly (document EB43/30) showed, however, that if the subjects listed in 

paragraph 5.1 (1) of document EB43/9 were discussed at the same time as the relevant section 

of the programme and budget, the Committee on Programme and Budget would be left with only 

three items on its agenda. It was difficult to say whether the situation would be relieved 

by combining the discussion of certain subjects with examination of the relevant parts of 

the programme and budget, but the experiment should be given a trial
# 

As Sir George Godber had said, the whole question of the technical discussions would have 

to be thoroughly reviewed. They came at an awkward stage of the Assembly and tended to 

interrupt the flow of work. Consideration should be given to holding them at some other time 

during the Assembly. 

Professor REXED said that the suggestions made by Professor Aujaleu merited attention. 

Also, as Dr Layton had suggested, it should be possible to reduce the time spent on discussing 

the regional programmes. 

Dr Juricic
1

 s plea for the early dispatch of documents merited attention： the Assembly's 

work would proceed more smoothly if delegations were able to come to the session fully 

conversant with the subjects to be discussed. 

His experience of the Assembly was short, but he, nevertheless, had the impression that 

the early days of each session were not put to the best possible use* During the general 

discussion most delegations made very long statements which other delegations could not 

possibly digest. If each delegation sent the text of its statement to the Secretariat before 

the Assembly began the texts could be processed and circulated as Assembly documents, and 

each delegation's intervention in the general debate could then be limited to, say, five 

minutes, A statement that could not be summarized in five minutes would not be a very good 

statement. 

He agreed with Sir George Godber that in lengthy debates in committee, where many 

delegates wished to speak, they should be requested to limit the length of their interventions 

to, say, ten minutes. 

Dr LAYTON suggested that the pressure of work during the Assembly might be relieved if 

delegations refrained from asking the Director-General to prepare annual reports on the status 

of certain subjects» Reports should be submitted only when there was something to report. 

The CHAIRMAN, speaking as a member of the Board, said that he wished to make six points 

on the question under discussion. 

First, the technical, medical and public health character of the Health Assembly and the 

Board must be retained. Political, social and financial matters could not, of course, be 

ignored, but the main emphasis of the Assembly
1

 s work should be on medical and health questions. 
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Secondly, it was essential, as Dr Juricic had said, that documents be dispatched 

sufficienf3^ in advance of the session to enable delegations to study them before coming to 

the Assembly and thus be in a position to take well-considered decisions on the various items 

of the agenda; this was particularly important in the case of Member States that could only 

send small delegations to the Assembly. 

Thirdly, the Assembly would, in his opinion, be making a grave mistake if it decided to 

do away with the technical discussions
#
 The time at which those discussions were held might, 

perhaps, be changed, but if they were postponed until the very end of the session the 

discussions might be less free and unrestricted than they had been in the past. The impor-

tance of the technical discussions could not be over-emphasized. Indeed, he knew of many 

persons who would like to have the reports of the technical d i s c u s s i o n s held in previous 

years so as to see how the Assembly had dealt over the years with health matters of topical 

interest. 

Fourthly, he felt that the subjects listed in paragraph 5.1 (1) of document EB43/9 

should be included as separate items in every Assembly agenda. The Board had adopted the 

practice of discussing those questions at the same time as the relevant section of the pro-

gramme and budget estimates. Whether the Assembly should adopt the same practice was a 

matter it would have to decide. What was essential, however, was that the Director-General
f

s 

progress reports on the subjects should be continued. Those reports supplemented the infor-

mation given in the Official Records and contained much valuable material. Without them the 

Assembly would be unable to make a proper evaluation of the programmes concerned. 

Fifthly, he could not agree with Professor Rexed that delegations should limit their 

statements in the general discussion to five minutes and circulate written texts of their 

complete statements. Not all delegations had the facilities to produce texts of their state-

ments . Moreover, the Assembly already had a time-limit of ten minutes for the speeches in 

the general discussion - and it should not be forgotten that that discussion was a very 

important element in the Assembly's work. 

Sixthly, he did not support the suggestion that in debates in committee, where there 

was a long list of speakers, interventions should be limited to ten minutes. The fact that 

many delegates wished to speak on an agenda item was surely an indication of its importance. 

The discussions at the Health Assembly must not be whittled away until nothing remained of 

them. 

Consideration should, he thought, be given to the interesting proposals made by Professor 

Aujaleu and Dr Layton. In particular, Dr Layton*s suggestion concerning the elimination of 

the discussions on the regional programmes merited attention. The Director-General might 

perhaps be asked to give a summary of the position in the regions, and a short discussion 

could follow in which all the regions were taken together. 

The DIRECTOR-GENERAL said that it was clear from the discussion that the Board's aim was 

to organize the Assembly's work in such a way as to obviate the need to increase the length 

of the Assembly. Many of the suggestions made did not, however, correspond with the real 

situation. For instance, resolution WHA20.2 encouraged delegates to limit their speeches in 

the general discussion to ten minutes； yet, although the general discussion was supposed to 

concentrate on the reports of the Director-General and of the Executive Board, delegates' 

statements not infrequently bore little relevance to those reports. If the Assembly wanted 

to hear general statements it should say so and delete the items on the review of the report 

of the Executive Board and annual report of the Director-General. 

The general discussion did provide delegations with a unique opportunity to express their 

points of view on various subjects and it would be difficult to suggest that it should be 

discontinued. In general, most delegations limited their statements to ten minutes. 

Professor Rexed's proposal, although logical, was perhaps premature, but it was possible that 

a few years hence, the Assembly would agree that general statements should be shorter than 

they were at present. 
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Professor Aujaleu
1

 s suggestion concerning the reapportionment of work between the 

committees and revision of the committees' nomenclature would be successful provided the 

Assembly was prepared to break with all its traditions. The change must be radical, and 

the Assembly would have to decide that henceforth it would have two committees between which 

items would be distributed as logically as possible. It should be borne in mind, in that 

connexion, that the change would affect the nature of the Secretariat
f

 s assistance to the 

committees. In preparing the agenda, the Secretariat must not feel that it was bound to 

suggest the allocation of certain items to one committee and others to the other: unless 

the change was completely radical the problem would not be solved. 

The contents of section 5.1 (1) of document EB43/9 seemed to have been misinterpreted. 

Requests for special reports were sometimes exaggerated, and it was his opinion that reports 

should be submitted only when there was something to report. So far as he could see, there 

would be no difficulty in discussing a special report on, say, smallpox at the same time as 

the smallpox programme for two years later was considered. He said that in the belief that 

some delegates felt obliged to make their statements twice - once when discussing the 

Director-General's report on a subject and again when considering that subject in the proposed 

programme and budget estimates. 

Insofar as the timely dispatch of documents was concerned, one of the Secretariates 

mistakes was, perhaps, that it tried to keep documents as up to date as possible, There 

would, for instance, be no difficulty in immediately sending Members and Associate Members 

the Board's report, but if the document was to be up to date, and, therefore, more useful, 

some delay was inevitable. The point to be borne in mind in that connexion was that the 

channels of communication were established by the governments themselves. In some cases, 

WHO had to send its documents to the ministry of foreign affairs, and experience had shown 

that it could sometimes take longer for them to go from the ministry of foreign affairs to 

the ministry of health in the same country than to go from Geneva to the ministry of foreign 

affairs. He agreed with Dr Juricic that it was useful to have departments in ministries of 

health dealing with international health matters and responsible for receiving and circulating 

documents. On the other hand, it had to be recognized that that practice had created some 

vested interests, as a result of which documents were sometimes retained in the departments 

and not passed to other sections concerned in the ministry. 

The Health Assembly had often expressed the wish to retain the technical discussions 

and it seemed that that wish must be respected. 

Dr Layton had made a suggestion concerning the regional programmes. Those programmes 

were indeed examined by governments at the regional level before they were included in his 

own programme and budget proposals and submitted to the Executive Board and the Health 

Assembly; but the world as a whole had a right to consider them. He was opposed to the 

concept that WHO was a federation of regional organizations, and considered that it would be 

a mistake to give the impression that matters could be decided at the regional level alone. 

The discussions on the regional programmes might perhaps be shortened but, in order to abide 

by the spirit of the Organization's Constitution, regional matters should be discussed by 

the Health Assembly as a whole. 

In preparing its resolution on the subject, the Board would wish to bear in mind that 

the next Health Assembly would be held away from headquarters. It was debatable whether 

any radical changes should be introduced in an environment where the Assembly would not have 

the support of the whole staff of the Organization. 

The CHAIRMAN suggested that the Rapporteurs should be requested to prepare an appropriate 

resolution on the matter. 

It was so agreed. (See summary record of the seventeenth meeting, section 9.) 

The meeting rose at 12.35 p . m . 
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1. PROGRAMME REVIEW: CARDIOVASCULAR DISEASES: Item 2.7 of the Agenda (Document EB43/31) 
(continued) 

Professor TATOCENKO, alternate to Dr Venediktov, joined the previous speakers in 

expressing his pleasure at the interest shown in cardiovascular diseases and WHO'S programme 

in that field. 

He was particularly glad to see that WHO, in preparing the programme, had elicited the 

collaboration of many national institutions. That was a striking example of how the 

Organization could co-ordinate national efforts, and was a prime factor for the success of the 

programme. 

Another factor was the precise technical co-ordination that had been effected - i.e., the 

elaboration of standard methods of research, which made for the full comparability of the 

data that was necessary if valid conclusions were to be reached. An instance of that 

technical co-ordination was provided by the study of the pathology of atherosclerosis, which 

had given most interesting results. That kind of good co-ordination and establishment of 

uniform methods of work should be further developed in connexion with the morphological and 

epidemiological research into ischaemic heart disease that had started in a number of 

countries. 

A s regards the attempt to evolve practical preventive measures against cardiovascular 

diseases, a start had already been made, but it would be interesting if a practical programme 

could be initiated in several countries to attempt to assess the importance of factors such 

as tobacco smoking, hard water and over-eating, with a view to prevention. He would 

therefore support the draft resolution proposed by Professor Aujaleu, the text of which was 

before the Board. He suggested, however, that in paragraph 3 the order of the reference to 

prevention and to epidemiological research be reversed, since prevention depended on research. 

In conclusion, he associated himself with the tributes paid to the Director-General and 

his staff。 The report would be of great interest and value to cardiologists in Member 

countries. 

Dr DEMBEREL also expressed his gratitude to the Secretariat and to previous speakers. 

As could be seen from the document before the Board, WHO had accomplished a great deal in 

the field of research on and control of cardiovascular diseases» Co-ordination of the work 

being carried out in various countries was of great importance in the case of those diseases, 

and he greatly appreciated the Organization's efforts in that direction. 

Cardiovascular disease was a major public health problem in his country which, therefore, 

attached great importance to the WHO-assisted project there. It was too early for any 

results to be available but he wished to add a little to Dr Fejfar's comments at the fourteenth 

meeting. 

The figures for the prevalence of cardiovascular disease had increased in Mongolia in 

recent years. That could be explained in part by the improvement in case-finding, but there 

was also a true increase attributable to an increase in average life expectancy and to the 

rapid development of industry and agriculture. All those factors needed further careful 

study. 

Also calling for further study were certain particularities of the prevalence and 

clinical course of some forms of cardiovascular disease under conditions prevailing in 

Mongolia, as already mentioned by Dr Fejfar. 

In conclusion, he expressed his conviction that the co-operative research into 

cardiovascular disease problems would make a valuable contribution to the protection of health. 
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Dr AHMED thanked the Secretariat for a most informative report. 

Inviting the Board's attention to the two main cardiovascular diseases - rheumatic heart 

disease and ischaemic heart disease, he said that rheumatic heart disease had decreased in 

recent years in the developed countries whereas it was still a major problem in developing 

countries all over the world, Ischaemic heart disease, on the other hand, was increasingly a 

major public health problem in the developed countries• It seemed that some developed heart 

disease because they were rich and others because they were poor, which seemed to indicate 

that the key to the problem might be a better distribution of wealth. 

Dr MORARU joined previous speakers in congratulating the Director-General and his staff. 

He suggested that the work on prevention might be advanced by epidemiological studies in 

certain areas, particularly in Europe, on arterial hypertension and ischaemic heart disease. 

The results obtained in a relatively short time in the United States of America and certain 

results obtained in Europe seemed to indicate that such studies were urgently needed. 

Sir William REFSHAUGE also associated himself with previous speakers in congratulating 

the Director-General and his staff on the document presented and the statements m a d e . 

He was in full agreement with all those who had stressed the importance of prevention of 

cardiovascular diseases, which caused not only significant losses among the population of 

working age but also economic loss. In his country 56 per cent, of all deaths were due to 

cardiovascular diseases and coronary heart diseases alone accounted for 28 per cent, of all 

deaths• The loss to the economy due to deaths of people of working age, to permanent and 

temporary invalidity and to cost of medical services had been estimated at 700 million dollars 

per annum. It was therefore appropriate to lay emphasis on research, especially the 

identification of high risk groups, so that preventive measures could be taken. 

He noted that there was no mention in the programme of the genetic factor which, in 

combination with some of the many others, could significantly increase the danger. 

He agreed with Professor Aujaleu that work on cardiovascular diseases could be a great 

attractor of voluntary funds. 

As regards smoking, he suggested that the campaigns against the practice might have been 

more successful if they had been related to cardiovascular diseases rather than to lung cancer. 

The CHAIRMAN, commenting on the improvement over the past 30 years in the knowledge of 

the incidence of cardiovascular diseases in the tropics, said that although some of the 

increased incidence in recent years was only apparent and could be attributed to better 

knowledge and reporting, there seemed to have been a genuine increase, especially among 

young people. Like other countries of the African Region, his own country, Nigeria, was very 

interested in the possibility of preventive action and consequently he fully agreed with the 

emphasis on research. His country was particularly proud that the Organization was making 

use of the facilities of the University of Ibadan, which since its inception had tried to 

establish a tradition of research into cardiovascular diseases. As a result of its work there 

was a great interest in those diseases among young members of the medical profession engaged 

in research and hospital practice. He hoped that the research in progress all over the world 

would indicate effective measures of prevention. 

Thanking the Secretariat for an excellent report, he suggested that the Board should 

confirm its interest in reviewing in depth one part of the Organization's programme each year. 
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Recalling Dr Mondet
f

 s question about the possibility of the Organization condemning 

smoking, he asked whether it would not be possible, on the basis of known facts, for WHO to 

make a definite statement of the fact that smoking had a relationship with cancer or 

cardiovascular disease, otherwise than in the Technical Report Series which reflected only 

the opinion of the authors of the various studies. Such a condemnation would strengthen the 

position of health educators whose best efforts were often frustrated by declarations on the 

part of persons of academic standing that the relationship was not proven. 

Dr FEJFAR (Cardiovascular Diseases) thanked the Executive Board for its encouragement 

and said that more work had been done in the Cardiovascular Diseases unit and in other units 

than might appear on the surface, so that much of the credit was due to those workers. 

The Secretariat particularly welcomed the Board's indication that even more emphasis 

should be placed on prevention in future. 

As regards Dr Street's previous observations concerning global health promotion and 

research into cardiovascular diseases and diabetes, those points had been to some extent 

neglected* The problem lay not so much in studying the diseases themselves as in providing 

guidance whereby, from early childhood, people would be able to live a healthier life. For 

instance, little was known about human nutrition, the effects of more, or less, exercise in 

early childhood or the attitude to family and other environments. As had recently been 

stressed by the WHO Scientific Group on Paediatric Research, most cardiovascular disease 

problems in adults were paediatric problems. Accordingly the tendency should be to study early 

years of life with a view to a positive rather than a negative approach. A positive approach, 

in his opinion, would also contribute to a solution of the problem of smoking. There was much 

evidence for the relationship of smoking with cardiovascular diseases, and he recalled, in 

that connexion, the findings of the 1967 conference on smoking, held in New York, which showed 

on the basis of information from several countries that there was a relationship between 

cigarette smoking and myocardial infarction, though not so much with angina pectoris, and a 

less close relationship with cerebrovascular disease. The difficulty was to know what action 

to take. In the United States of America, the control of advertising had begun. But a 

change of direction in advertising might be more effective than control. Health education 

against cigarette smoking should be pushed vigorously in a positive rather than a negative 

manner, and could involve, for example, heroes of the young such as the Beatles. In the 

European Region, health education was being incorporated in the ischaemic heart disease 

programme from the beginning. However it would be ethical to undertake health education 

only when advice could be offered on prevention, as was the case with smoking in the 

prevention of cor pulmonale. In the absence of such advice the result might be to produce 

more neurotics. 

In connexion with the possible influence of soft or hard water on the development of 

cardiovascular disease, he recalled that the joint WHO/Czechoslovak Symposium on Hypertension 

(Prague, 1960), had discussed the problem and had come to the conclusion, on the basis of 

experience in Japan, the United Kingdom and elsewhere, that there was a connexion between 

cardiovascular disease mortality and soft or hard w a t e r . The problem itself was not clear 

and some work had also been undertaken by the WHO Nutrition unit and by the Environmental 

Pollution unit. Animal studies had been undertaken in order to say whether water had any 

part in the development of atherosclerosis, but further experiments were needed to make the 

results as precise as possible. The recently published International Study of Atherosclerosis 

in several countries of the Americas had not shown any relationship with the hardness or 

softness of water, although a positive relationship had been found by research teams 

elsewhere. In Norway where there was soft water only, there had been a tremendous increase in 

cardiovascular diseases. There being a statistical association, it was felt that there was 

not a great deal to be gained from pursuing such studies. There was more to be gained from 

a study of causes. It might be that there were protective elements in hard water, or some 

elements missing from soft water, or even harmful elements, such as cadmium, in the latter. 

It would be necessary to examine minerals such as cadmium and chromium in the dietary intake. 
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The Organization was currently directing its efforts to the study of the trace element 

content of biological tissues from areas which differed in the incidence of atherosclerosis 

and hypertension, promoting studies of the pattern of several trace elements not only in 

autopsy material but in material from the living. Modern techniques were being used, 

including neutron activation analysis. There was a pre-pilot project in progress with IAEA 

as well as work with the Philippine atomic centre. In his personal opinion, further 

investigation was needed of the possible action of several trace elements； it was too 

superficial to condemn proteins, lipids or carbohydrates. Possibly there was some causative 

element contained in those nutrients or some protective element lost in their processing and, 

in order to identify them, an integrated multidisciplinary approach would be required. It 

was as yet impossible to recommend the addition of any particular substance to the diet or 

drinking-water for the prevention of atherosclerosis. 

These were reasons for the general broad approach to cardiovascular disease studies, on 

which Professor Aujaleu had commented. It had been considered necessary in the beginning 

because WHO was a world-wide organization and because the problem differed in different parts 

of the world and the way was being prepared for a study of all aspects. However, the 

Organization's main interests were in ischaemic heart disease, and then in rheumatic fever, 

rheumatic heart disease, and cerebrovascular lesions. It was hoped to continue along those 

lines, which would not be difficult with the co-operation of national institutions. 

As regards coronary care units, the position was that the units were regarded as showing 

what could be achieved； they were merely one element in coronary care. They had already 

shown, for instance, that it was possible in some cases to prevent death due to the 

electrical instability of the heart. As could be seen from page 42 of the report, th© 

present organization of the units was in the transient phase. There was no intention to 

advocate the establishment of such units； their role would be to go ahead and show what 

could be achieved, particularly in treatment of cardiac failure and cardiogenic shock, with 

the co-operation of the clinician, radiologist and surgeon. It was clear from experience in 

treatment of the electrical instability of the heart that coronary care had to be adapted to 

the local situation. The treatment had to be brought to the patient in the home or in 

hospital and even on the way to hospital - in any case as quickly as possible. He agreed 

with Sir George Godber on the dangers of transporting patients without treatment• Rapid 

transport with treatment had been pioneered in the USSR and according to information published 

in connexion with the Symposium on Myocardial Infarction (Edinburgh, 1968) a comparison of 

home treatment and hospital treatment showed that the latter was about twice as effective in 

terms of mortality; also when transport was accompanied by treatment very few people died 

during transport. 

Commenting on Professor Hexed's observations, he said that the first WHO research grant 

had been provided by the Swedish Society against Chest and Heart Diseases• That had set a 

pattern for subsequent grants. 

In reply to Sir William Refshauge, he explained that genetic factors had not been 

forgotten but that, even with selection of a minimum of factors for study, the regular budget 

had not sufficed and proposals had had to be made for financing studies of genetic factors 

from the Special Account for Medical Research, as had also been the case for certain studies 

recommended by the Advisory Committee on Medical Research, including work on congenital 

malformations, and on virus diseases and cardiovascular disease. 

Recalling the Chairman's remarks, he explained that if he had not mentioned the African 

continent in his introduction that was because, in the enumeration of the regions, he had been 

dealing with cardiovascular disease control programmes only. In Africa it was the policy of 

the Organization to have "islands of excellence", of which the University of Ibadan was on©; 

there was another in Kampala (Uganda) and it was hoped that there would be more in the future. 

It was not expected that much more could be learnt from descriptive epidemiology of areas with 

high prevalence of ischaemic heart disease, such as Europe, whereas in areas of low incidence, 

such as Africa, it might prove easier to single out the significant factors• 
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Sir George GODBER said that the study carried out in the USSR, excellent though it was, 

could not be regarded as a prospective control study on the treatment of patients with acute 

myocardial infarction, either at home or elsewhere. 

Dr MONDET congratulated Dr Fejfar on his statement. 

He again emphasized that the fundamental role of WHO was to analyse, present in a uniform 

manner and communicate to Member States the information it received on the research being 

carried out in different parts of the world, and to promote the use of a standard methodology. 

If WHO could thus ensure the comparability of results, the cardiovascular diseases programme 

would have an enormous influence in all countries. 

Dr GONZALEZ thanked Dr Fejfar for his excellent presentation of the report and his 

replies to the questions asked. In his own country cardiovascular diseases, especially 

ischaemic heart disease, rheumatic heart disease and arterial hypertension were one of the ten 

main causes of death. In tropical areas there was a high incidence of myocarditis of 

infectious origin, such as Chagas
T

 disease. Many advances have been made in the study of 

those diseases but a great deal of research still remained to be done, especially on the 

etiology and predisposing factors, in order to develop better preventive measures. He hoped 

that the studies being undertaken either in individual countries or in groups of countries 

would lead to improved knowledge of cardiovascular diseases which would be of great benefit 

to world health. 

Dr KAREFA-SMART, Assistant Director*4}eneral, said that the Secretariat had taken careful 

note of the valuable suggestions made, which would be a source of guidance in pursuing the 

programme. 

At the invitation of the CHAIRMAN, Professor AUJALEU read out the following draft 

resolution : 

"The Executive Board, 

Having examined the report of the Director-General and reviewed the programme of 

the Organization in the field of cardiovascular diseases, 

1 . NOTES with appreciation the activities of the Organization, which are admirably 

set forth in the above-^nentioned report, and congratulates the Director—General on the 

excellence of those activities； 

2 . REQUESTS the Director-General to proceed with the tasks the Organization has already 

undertaken in that field, the importance of which no longer need be stressed; 

3 . REQUESTS the DirectorK}eneral, in particular, to give a special place to problems 

of prevention, as well as to epidemiological research carried out on a comparative 

basis in different regions of the world with a view to endeavouring to determine the real 

causes of these diseases and the importance which must be attached to each such cause； and 

4 . EXPRESSES the wish that the Member States most affected by cardiovascular diseases 

increase their efforts both to set up efficient services for the control of these diseases 

and to carry out more extensive research programmes•'’ 

Dr STREET said that the words "the importance of which no longer need be stressed" in 

operative paragraph 2 appeared to be superfluous. 

Professor AUJALEU said that he would have no objection to their being deleted. 

Professor TATOCENKO, alternate to Dr Venediktov, said that he did not think the text of 

that paragraph needed amendment. 

Decision : The draft resolution proposed by Professor Aujaleu was adopted. 
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The CHAIRMAN said that he would like to express the Executive Board* s appreciation of 

the stimulating statement made on the previous day by Professor Duchosal, representative of 

the International Society of Cardiology. 

2 . ESTABLISHMENT OF A SPECIAL ACCOUNT FOR GIFTS TO EQUIP AND FURNISH THE REGIONAL OFFICE 

FOR EUROPE : Supplementary Agenda item 4 (Resolution EB43.R32; Document EB43/42) 

(continued) 

The DIRECTOR-GENERAL recalled that the Executive Board had passed a resolution (EB43.R32) 

on that question the previous day. In paragraph 6 of the document submitted to the Board 

(document EB43/42) it was stated that the Board might wish to delegate to its Chairman the 

authority to accept gifts to the Special Account. That had, however, been omitted in the 

draft of the resolution. He therefore proposed if the Board agreed to reopen the discussion 

on the item, it might wish to decide that the following new paragraph 4 be inserted in the 

resolution, the old paragraph 4 being renumbered accordingly: 

4 . DELEGATES to its Chairman between sessions of the Board the authority 

conferred on the Board under Article 57 of the Constitution : and 

Decision: The resolution, as thus amended, was adopted. 

Dr Venediktov took the Chair« 

3. MEMBERSHIP OF THE LEON BERNARD FOUNDATION COMMITTEE: Supplementary Agenda item 2 

(Resolution EB42.R8) 

The CHAIRMAN recalled that the Léon Bernard Foundation Committee consisted of the 

Chairman and the two Vice-Chairmen of the Executive Board ex officio， and two members 

appointed by the Board. He would like to propose Dr Street and Dr Mondet as the two members 

to be appointed. 

In the absence of further comment the Chairman invited the Deputy Director—General to 

read out an appropriate draft resolution. 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution： 

"The Executive Board, 

In accordance with the Statutes of the Léon Bernard Foundation, 

APPOINTS as members of the Léon Bernard Foundation Committee, Dr A , F . Mondet and 

Dr S . P . W . Street for the duration of their terms of office on the Executive Board, 

in addition to the Chairman and the two Vice-Chairmen of the Executive Board." 

Decision: The draft resolution was adopted. 

4 . METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.2 of the Agenda (Document EB43/9) 

The DEPUTY DIRECTOR-GENERAL, introducing the Director-General's report (document EB43/9) 

said that it had been drawn up to enable the Board to sutait to the World Health Assembly 

recommendations that might remedy the imbalance in the allocation of agenda items to the 

Committee on Programme and Budget and the Committee on Administration, Finance and Legal 
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Matters. The Committee on Programme and Budget had been overloaded with work over the past 

few years and, in spite of the goodwill shown by all delegations and the efforts made by its 

Chairman, the situation had become critical, and the President of the Twenty-first World 

Health Assembly had expressed the view that the method of work of the Assembly should be 

reviewed. 

The Director—General believed that one of the key factors was the considerable number of 

delegations having only one or two members, and a table showing the size of individual 

delegations at Health Assemblies since 1964 was included in paragraph 2.2 of his report. 

At the Twenty—first World Health Assembly thirty-four of the 120 delegations had consisted of 

one delegate and one alternate or adviser, who was not necessarily an expert on technical 

matters. There had been more than two committees of the World Health Assembly in the past, 

and the Executive Board might consider setting up a third committee, for instance one that 

would deal with technical matters. Consideration might also be given to the two committees 

being renamed Committee I and Committee II, and to an equal number of agenda items being 

apportioned to each one. Such measures would not however solve the problems of the thirty-

four small delegations, whose members would be required to be in two places at the same time 

in order to take part in important discussions. A member of the Executive Board, during its 

present session, had opposed a resolution requesting the Directors-General to submit a special 

report on the subject under discussion. It had then been pointed out that many agenda items 

referred to the Committee on Programme and Budget overlapped with the detailed review of the 

programme and budget estimates and with the Director-General
T

 s report, which was discussed in 

plenary: examples that could be given were the malaria eradication programme, the smallpox 

eradication programme and the health aspects of population dynamics, among others. At the 

present session the Board had adopted two resolutions calling upon the Director-General to 

submit special reports on points of detail “ a practice that could easily mean that the 

discussions in the Committee on Programme and Budget would be prolonged. Consideration might 

therefore be given to such technical questions being discussed at the same time as the 

proposed programme and budget estimates. 

He recalled that the situation had been somewhat improved a few years previously when it 

had been decided that the Director-General's report would be discussed in plenary only, 

instead of in that meeting and in the Committee on Programme and Budget as well. That 

was probably one of the reasons why the duration of the Health Assembly was no longer, and 

perhaps even slightly shorter, than it had been when WHO had only fifty—six Members -

despite the growth in membership (and therefore in the number of participants) and the 

expansion of the programme since that time. But the situation had now reached critical 

proportions and the Executive Board should consider ways and means of putting it right. 

The Secretariat was of course at the disposal of the Board for any additional information 

it might require, and for the purpose of drafting an appropriate resolution. 

The CHAIRMAN invited the members of the Board to comment on the D i r e c t o r — G e n e r a l、 

report, but cautioned them against adopting drastic measures that might amount to throwing 

out the baby with the bath-water. 

Professor AUJALEU expressed his appreciation of the way in which the facts of a highly 

important question had been presented. The two possible solutions which, in his opinion, 

should not be considered were: (i) prolonging the duration of the Assembly, and (ii) making 

changes in the technical discussions, which, in spite of the time they took up, provided a 

forum for a frank exchange of views and offered very valuable guidance. The number of com" 

mittees of the Assembly could not be further reduced, and he could offer no solution to the 

problems of small delegations. The issue at stake was that the Committee on Programme and 

Budget was overloaded with work while the Committee on Administration, Finance and Legal 

Matters was always able to complete its tasks quite rapidly. The obvious solution was 

therefore to relieve the Committee on Programme and Budget of some of its burden and to refer 

some of the agenda items it normally dealt with to the Committee on Administration, Finance 
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and Legal Matters. The present titles of those committees however hampered such a solution, 

so that replacing those titles by a number would indeed allow for increased flexibility in 

the allocation of agenda items. One committee should however continue to deal preponderantly 

with administration, finance and legal matters, and the other mainly with programme and budget 

matters. 

Professor MORARU associated himself with the view expressed by Professor Aujaleu. 

Professor GOOSSENS said that he had personal experience of the heavy workload of the 

Committee on Programme and Budget. He therefore fully supported the suggestions put forward 

by Professor Aujaleu, provided of course that the allocation of agenda items be kept within 

the present division of subjects as far as possible. 

Dr JURICIC said that one other possibility which might help the deliberations of the 

World Health Assembly was the distribution in good time of the documents to be discussed. 

In countries at a great distance from Geneva, such documents often arrived only a few days 

before the Health Assembly began and were sometimes circulated during the Assembly itself. 

Very few governments were able to send delegations consisting of experts in all the subjects 

to be discussed; in many cases delegations consisted of only one medical expert and one or 

several advisers provided by the permanent mission in Geneva. If the documents arrived in 

sufficient time, the relevant experts in the health services of the countries could be con_ 

suited and the quality of the discussions in the Health Assembly would no doubt be enhanced 

as a result. 

The health ministries of a great number of countries included a special department for 

dealing with relations with WHO and also with other agencies under bilateral programmes. The 

existence of those departments greatly facilitated relations with international organizations, 

since they had a staff to analyse and to process all the documentation received. On the 

other hand, there was clearly a risk of such departments isolating the health services from 

WHO and building walls rather than bridges in integrating the activities of the Organization 

with those of the national health services; nevertheless, those departments could be put to 

very good use if documents of the Assembly were sent to governments well in advance of the 

Health Assembly, since arrangements could then be made for experts in certain subjects to 

brief the delegations. The Twenty—second World Health Assembly provided an excellent 

opportunity to put that suggestion into practice since the Health Assembly was being held two 

months later than usual. 

Dr LAYTON supported Professor Aujaleu
T

 s proposals. There would be a definite advantage 

in changing the names of the committees. In so far as the allocation of items to the 

committees was concerned, would it not be possible to leave some items unallocated until the 

Assembly was nearing its end and then allocate them to the committee that had made the 

greatest progress in its work? 

Reference to the records of the proceedings of the Twenty-first World Health Assembly 

would show that a total of some eleven hours had been devoted to the detailed examination of 

the proposed programme and budget estimates. It would perhaps be too drastic to 

suggest that the detailed examination be omitted, but consideration might be given to the 

possibility of its curtailment. 

It might be possible, too, to do away with the detailed examination of the regional 

programmes, particularly since those programmes were always carefully scrutinized by both the 

Standing Committee on Administration and Finance and the Executive Board. 

Dr OTOLORIN said that it was clear from the Director-General
1

 s report that the difficulty 

would not be solved by the establishment of a third committee. There was something to be 

said for retaining the Committees on Programme and Budget and on Administration, Finance and 

Legal Matters as such, for the delegations with only one expert member could use that member 

to deal with technical questions and send the non»-expert member to the Committee which dealt 

only with administration, legal and financial matters. Items now dealt with by the Committee 

on Programme and Budget but whose content was largely administrative, financial or legal 

could perhaps be allocated to the Committee on Administration, Finance and Legal Matters. 
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As Dr Layton had suggested, some items could be left unallocated until a clear picture 

had emerged of the progress being made by the committees. 

Sir George GODBER agreed with Professor Aujaleu's suggestion concerning the re-apportion-

ment of work between the two committees. He agreed, too, that the names of the committees 

should be changed. He did not, however, wholly share the view that the technical discussions 

should be retained at all costs: at present they took up a day and a half in the middle of 

the Assembly, when time was precious； consideration might be given to their being held at 

the very end of the session; it would eventually be necessary thoroughly to re-appraise the 

whole question of technical discussions, 

A fact also to be borne in mind was that the Committee on Programme and Budget would 

complete its work more expeditiously if its members limited the length of their interventions, 

as was done in plenary. 

Sir William REFSHAUGE supported Professor Aujaleu
f

 s suggestion concerning re-apportionment 

of the committees
1

 work and revision of their names. Reference to the provisional agenda for 

the forthcoming Assembly (document EB43/30) showed, however, that if the subjects listed in 

paragraph 5 . 1
#
( 1 ) of document EB43/9 were discussed at the same time as the relevant section 

of the programme and budget, the Committee on Programme and Budget would be left with only 

three items on its agenda. It was difficult to say whether the situation would be relieved 

by combining the discussion of certain subjects with examination of the relevant parts of 

the programme and budget, but the experiment should be given a trial. 

As Sir George Godber had said, the whole question of the technical discussions would have 

to be thoroughly reviewed. They came at an awkward stage of the Assembly and tended to 

interrupt the flow of work. Consideration should be given to holding them at some other time 

during the Assembly. 

Professor REXED said that the suggestions made by Professor Aujaleu merited attention. 

Also, as Dr Layton had suggested, it should be possible to reduce the time spent on discussing 

the regional programmes. 

Dr Jurecic's plea for the early despatch of documents merited attention: the Assembly's 

work would proceed more smoothly if delegations were able to come to the session fully 

conversant with the subjects to be discussed. 

His experience of the Assembly was short, but he, nevertheless, had the impression that 

the early days of each session were not put to the best possible use. During the general 

discussion most delegations made very long statements which other delegations could not 

possibly digest. If each delegation sent the text of its statement to the Secretariat before 

the Assembly began the texts could be processed and circulated as Assembly documents, and 

each delegation's intervention in the general debate could then be limited to, say, five 

minutes. A statement that could not be summarized in five minutes would not be a very good 

statement. 

He agreed with Sir George Godber that in lengthy debates in committee, where many 

delegates wished to speak, they should be requested to limit the length of their interventions 

to, say, ten minutes. 

Dr LAYTON suggested that the pressure of work during the Assembly might be relieved if 

delegations refrained from asking the Director-General to prepare annual reports on the status 

of certain subjects. Reports should be submitted only when there was something to report. 

The CHAIRMAN, speaking as a member of the Board, said that he wished to make six points 

on the question under discussion. 

First, the technical, medical and public health character of the Health Assembly and the 

Board must be retained. Political, social and financial matters could not, of course, be 

ignored, but the main emphasis of the Assembly
1

 s work should be on medical and health questions. 
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Secondly, it was essential, as Dr Juricic had said, that documents b© despatched 

sufficiently in advance of the session to enable delegations to study them before coming to 

the Assembly and thus be in a position to take well-considered decisions on the various items 

of the agenda； this was particularly important in the case of Member States that could only 

send small delegations to the Assembly. 

Thirdly, the Assembly would, in his opinion, be making a grave mistake if it decided to. 

do away with the technical discussions, The time at which those discussions were held might, 

perhaps, be changed, but if they were postponed until the very end of the session the 

discussions might be less free and unrestricted than they had been in the past. The impor-

tance of the technical discussions could not be over-emphasized. Indeed, he knew of many 

persons who would like to have the reports of the technical discussions held in previous 

years so as to see how the Assembly had dealt over the years with health matters of topical 

interest. 

Fourthly, he felt that the subjects listed in paragraph 5.1 (1) of document EB43/9 

should be included as separate items in every Assembly agenda. The Board had adopted the 

practice of discussing those questions at the same time as the relevant section of the pro-

gramme and budget estimates. Whether the Assembly should adopt the same practice was a 

matter it would have to decide. What was essential, however, was that the Director-General’s 

progress reports on the subjects should be continued. Those reports supplemented the infor-

mation given in the Official Records and contained much valuable material. Without them the 

Assembly would be unable to make a proper evaluation of the programmes concerned. 

Fifthly, he could not agree with Professor Rexed that delegations should limit their 

statements in the general discussion to five minutes and circulate written texts of their 

complete statements. Not all delegations had the facilities to produce texts of their state-

ments . Moreover, the Assembly already had a time-limit of ten minutes for the speeches in 

the general discussion - and it should not be forgotten that that discussion was a very 

important element in the Assembly's work. 

Sixthly, he did not support the suggestion that in debates in committee, where there 

was a long list of speakers, interventions should be limited to ten minutes. The fact that 

many delegates wished to speak on an agenda item was surely an indication of its importance. 

The discussions at the Health Assembly must not be whittled away until nothing remained of 

them. 

Consideration should, h© thought, be given to the interesting proposals made by Professor 

Aujaleu and Dr Layton. In particular, Dr Layton*s suggestion concerning the elimination of 

the discussions on the regional programmes merited attention. The Director-General might 

perhaps b© asked to give a summary of the position in the regions, and a short discussion 

could follow in which all the regions were taken together. 

The DIRECTOR-GENERAL said that it was clear from the discussion that the Board's aim 

was to organize the A s s e m b l y、 work in such a way as to obviate the need to increase the 

length of the Assembly. Many of the suggestions made did not, however, correspond with 

reality. For instance, resolution WHA20.2 encouraged delegates to limit their speeches in 

the general discussion to ten minutes； yet, although the general discussion was supposed to 

concentrate on the reports of the Director-General and of the Executive Board, delegates
1 

statements not infrequently bore little relevance to those reports. If the Assembly wanted 

to hear general statements it should say so and delete the items on the review of the report 

of the Executive Board and annual report of the Director-General. 

The general discussion did provide delegations with a unique opportunity to express their 

points of view on various subjects and it would be difficult to suggest that it should be 

discontinued. In general, most delegations limited their statements to ten minutes. 

Professor Rexed 1 s proposal, although logical, was perhaps premature, but it was possible that 

a few years hence, the Assembly would agree that general statements should be shorter than 

they were at present. 
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Professor Aujaleu
1

 s suggestion concerning the reapportionment of work between the 

committees and revision of the committees
1

 nomenclature would be successful provided the 

Assembly was prepared to break with all its traditions. The change must be radical, and 

the Assembly would have to decide that henceforth it would have two committees, between which 

items would be distributed as logically as possible. It should be borne in mind, in that 

connexion, that the change would, affect the nature of the Secretariat 1 s assistance to the 

committees. In preparing the agenda, the Secretariat must not feel that it was bound to 

suggest the allocation of certain items to one committee and others to the other: unless 

the change was completely radical the problem would not be solved. 

The contents of section 5(1) of document EB43/9 seemed to have been misinterpreted. 

Requests for special reports were sometimes exaggerated, and it was his opinion that reports 

should be submitted only when there was something to report. So far as h e could see, there 

would be no difficulty in discussing a special report on, say, smallpox at the same time as 

the smallpox programme for two years later was considered. He said that in the belief that 

some delegates felt obliged to make their statements twice - once when discussing the 

Director-General's report on a subject and again when considering that subject in the proposed 

programme and budget estimates. 

Insofar as the timely dispatch of documents was concerned, one of the Secretariat
1

 s 

mistakes was, perhaps, that it tried to keep documents as up to date as possible. There 

would, for instance, be no difficulty in immediately sending Members and Associate Members 

the Board's report, but if the document was to be up to date, and, therefore, more useful, 

some delay was inevitable. The point to be borne in mind in that connexion was that the 

channels of communication were established by the governments themselves. In some cases, 

WHO had to send its documents to the ministry of foreign affairs, and experience had shown 

that it could sometimes take longer for them to go from the ministry of foreign affairs to 

the ministry of health in the same country than to go from Geneva to the ministry of foreign 

affairs. He agreed with Dr Juricic that it was useful to have departments in ministries of 

health dealing with international health matters and responsible for receiving and circulating 

documents. On the other hand, it had to be recognized that that practice had created some 

vested interests, as a result of which documents were sometimes retained in the departments 

and not passed to other sections concerned in the ministry. 

The Health Assembly had often expressed the wish to retain the technical discussions 

and it seemed that that wish must be respected. 

Dr Layton had made a suggestion concerning the regional programmes. Those programmes 

were indeed examined by governments at the regional level before they were included in his 

own programme and budget proposals and submitted to the Executive Board and the Health 

Assembly; but the world as a whole had a right to consider them. He was opposed to the 

concept that WHO was a federation of regional organizations, and considered that it would be 

a mistake to give the impression that matters could be decided at the regional level alone. 

The discussions on the regional programmes might perhaps be shortened but, in order to abide 

by the spirit of the Organization's Constitution, regional matters should be discussed by 

the Health Assembly as a whole. 

In preparing its resolution on the subject, the Board would wish to bear in mind that 

the next Health Assembly would he held away from headquarters. It was debatable whether 

any radical changes should be introduced in an environment where the Assembly would not have 

the support of the whole staff of the Organization. 

The CHAIRMAN suggested that the Rapporteurs should be requested to prepare an appropriate 

resolution on the matter. 

It was so agreed. 

The meeting rose at 12.35 p . m . 


