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1. LONG-TERM PLANNING IN THE FIELD OF HEALTH, BIENNIAL PROGRAMMING, AND IMPROVEMENT OF THE 

EVALUATION PROCESS (LONG-TERM FINANCIAL INDICATORS): Item 2.8 of the Agenda 

(Resolutions WHA22.53 and WHA23.31; Document EB47/15) (continued) 

The CHAIRMAN invited members of the Board to continue discussion of item 2.8 of the agenda. 

Dr VASSILOPOULOS said that long-term planning in the field of health at the national level 

was of great importance for the development of public health activities and the proper use of 

national resources. Sound planning provided an important basis for the development of 

programmes and helped to harmonize the World Health Organization's activities with those of 

various countries. The formulation of targets for specific periods enabled national health 

administrators to concentrate on priority programmes. 

Dr EHRLICH said that in reviewing document EB47/l5 and the various resolutions included 

therein, he felt that it might be time for the Organization and the various regions to look 

for some expert guidance and assistance in the difficult task of long-term planning. 

Referring to paragraph 4.1, he agreed with the theme in that paragraph and thought that 

perhaps the order of magnitude procedure concerning the budget, laid down earlier by the 

World Health Assembly, might be becoming obsolete. He suggested that the Rapporteur develop 

a resolution reflecting that notion which could be discussed by members when they considered 

item 4.2, concerning the method of work of the World Health Assembly. 

The DIRECTOR-GENERAL said he wished to make it clear that paragraph 4.1 was not intended 

to imply that he objected to the present order of magnitude for the budget. 

Dr EHRLICH said that he had only wished to indicate that the information given in 

paragraph 4.1 left the impression that the procedure at present followed might be obsolete. 

Professor AUJALEU felt that the problem raised by Dr Ehrlich came under item 4.2 of the 

agenda. It could be seen from Official Records No. 187 that the sum envisaged for the budget 

of 1973 represented an increase of eight per cent. over that for 1972. He felt that the 

procedure adopted in 1967 for establishing the general order of magnitude should continue to 

be followed. 

Dr DOLGOR emphasized the importance of long-term planning in the field of health and 

congratulated the Director-General on the steps he had taken in that connexion. The problem 

of long-term planning indices had been considered in the Regional Committee for South-East 

Asia and the conclusion had been reached that the problem was a complex one. Steps should 

be taken to disseminate information regarding the experience of countries where the problem 

of long-term planning had been solved. 

He thought that greater attention should be paid to the data given in part II of 

Appendix 3 of Official Records No. 187 (pages xxx and xxxi). 

Dr STREET said that he had referred in the Standing Committee on Administration and 

Finance to planning processes and the problems encountered in defining the structure of health 

services in a developing nation. In document EB47/l5 the emphasis seemed to have been 

placed on the postponement of any discussion of the item by the Board until the regional 

committees had discussed matters with governments. He thought that it would be useful for 

regional offices to know what exactly was meant by "long-term financial indicators". 

Mr ROFFEY supported the suggestion made by Dr Ehrlich and said that he did not think a 

debate on the order of magnitude would serve any useful purpose at present. 

He considered that the document before the Board satisfied most members and agreed with 

the suggestions made in paragraph 4.6, 
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The DIRECTOR-GENERAL pointed out that the World Health Assembly would discuss the order 

of magnitude of the budget for the ensuing year when it received the budget estimates• 

Dr VENEDIKTOV said that he supported long-term planning in the field of health and had 

thoroughly studied document EB47/l5, but after listening to the debate would defer his comments 

on long-term financial indicators. 

At the invitation of the CHAIRMAN, Dr VASSILOPOULOS, Rapporteur, read out the following 
draft resolution: 

The Executive Board, 

Having considered the report by the Director-General on long-term planning in the 

field of health, biennial programming, and improvement of the evaluation process (long-

term financial indicators)； 

Recognizing that this subject will be further pursued and studied by the Regional 

Committees in accordance with resolutions which they adopted at their sessions in 1970, 

NOTES the report. 

Decision: The resolution was adopted.
1 

2. TRAINING OF NATIONAL HEALTH PERSONNEL： Item 2.7 of the Agenda (Document EB47/21) 
(continued from the thirteenth meeting, section 3) 

On the invitation of the CHAIRMAN, Dr BEDAYA-NGARO, Rapporteur, read out the following 

draft resolution: 

The Executive Board, 

Having considered the report of the Director-General on the training of national 

health personnel； and 

Having reviewed the experience accumulated by the World Health Organization, taking 

into account the conclusions reached by the Regional Committees on the training of 

professional and auxiliary health personnel, 

REQUESTS the Director-General, in compliance with resolution WHA23.35, to present 

to the Twenty-fourth World Health Assembly the report, incorporating the views expressed 

by the Executive Board on the measures to be taken by the Organization in assisting 

further the training of national health personnel. 

2 
Decision : The resolution was adopted. 

3
e
 GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD： Item 2.9 of the Agenda (Article 

28 (g) of the Constitution, Official Records No. 184, Resolution WHA23.59, Document 

EB47/23 and Corr.l) 

The CHAIRMAN asked the Deputy Director-General to introduce document EB47/23 and Corr,1. 

1

 Resolution EB47.R35. 
2 
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The DEPUTY DIRECTOR-GENERAL, introducing the document, drew attention to Article 28 (g) 

of the Constitution, which stated that one of the basic functions of the Board was to "submit 

to the Health Assembly for consideration and approval a general programme of work covering a 

specific period". 

The Board had fulfilled that function in four successive periods on the basis of a method 

which had become routine. In the past, at the request of the Board, the Director-General had 

prepared a layout of what the general programme of work covering a specific period should be 

and had discussed it with the Executive Board： it had then been submitted to the World Health 

Assembly for examination and approval. The report on the programme of work did not include a 

list of all activities. After approval by the Assembly the report was returned to the 

Director-General for implementation. The document was also submitted to the regional 

committees, which then drafted programmes for their respective regions. 

As was pointed out in document EB47/23, the Health Assembly and the Board had decided to 

adopt a different approach. It had been decided that the regional committees, following 

consultation with the appropriate governments, would be invited to discuss the basic programme 

and submit recommendations, and these in turn would be examined by the various countries of the 

respective regions. As a result of such consultations a document had been prepared. The 

document before the Board was not a working document, but merely contained material which had 

been analysed. As stated in the foreword to document EB47/23, if the Board so desired the 

Director-General would prepare a more concise document for final approval by the Board. The 

Board could then draw up a general programme of work giving major priorities and submit it to 

the Health Assembly. The Board would recall that it usually entrusted the drafting of such a 

report to a limited group. 

Dr VENEDIKTOV said that the subject dealt with in document EB47/23 was perhaps even more 

important than the proposed programme and budget for 1972. 

He considered that in order to obtain a real idea of the WHO programme it was necessary 

to determine the direction of the work and the objectives for four or five years and then see 

what methods and financial resources were needed to attain the objectives. Not one of the 

larger problems in the field of health could be solved completely, but the Board must aim at 

final solutions. 

He felt that it would be difficult to work out what the programme of work should be for 

the coming four or five years. The different points of view within the Organization must be 

weighed up and problems discussed. 

At the Twenty-third World Health Assembly he had suggested that a committee should be set 

up for that purpose but his suggestion had not been approved. He still considered that such 

a group should be set up, as that was the only way in which the Board could draw up a realistic 

programme which could be implemented. 

Dr EHRLICH agreed that the item was the most important item on the Board
T

s agenda. He 

thought the formulation of a new programme of work to guide the Organization over the next 

five years should provide an excellent opportunity for the Board to examine the whole philosophy-

underlying the role of WHO. The Board should ask itself whether it should not strive in a 

five-year period to attain a specific goal. In its 25 years of existence the Organization had 

seen its budget spiral upwards, but who was satisfied that resources were sufficient? 

He felt that the time had come for the Board, in examining document EB47/23, to decide 

that programmes of the Organization should be critically undertaken and evaluated. He urged 

that the formulation of the Director-General
1

 s programme should set specific goals. It was 

not possible to do so in all instances, but it was feasible in most. It could be done only 

by effective planning procedures and the development of general programmes, the sharpening of 

organization criteria, the definition of objectives and the systematic and thorough evalua-

tion of progress. 
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WHO should select those activities it was best suited to carry out as an international 

organization, and allocate its resources on the basis of realistic priorities, taking into 

account the plans of Member States and of international organizations such as th© United 

Nations Children's Fund, th© United Nations Development Programme, and the Food and Agriculture 

Organization of th© United Nations. 

Another suggestion in connexion with the preparation of a general programme of work was 

that there should be a restatement of criteria for the selection of projects, including 

international feasibility, the universal nature of the programme, financial feasibility and 

availability of qualified personnel. Those criteria should be applied to projects and 

programmes, past, present and future. 

In the document before the Board there was a recognition of certain areas where emphasis 

must be placed national health planning, manpower development, development of basic health 

services, family health planning, human environment, emergency aid in disasters and problems 

of drug dependence. 

He urged that any document prepared for the World Health Assembly should include the type 

of elements he had mentioned. 

Th© DIRECTOR-GENERAL said that the functions of th© Executive Board as laid down in the 

Constitution must be kept in mind. According to the Constitution the Board must submit to the 

Health Assembly, for consideration and approval, a general programme of work covering a specific 

period. 

He pointed out that the question of targets had been referred to in certain other documents, 

for example, in WHO'S programmes for the first and second United Nations development decades, 

but it was not easy to set targets on a worldwide level. Targets which were appropriate for 

the Americas would not be so for other regions. In the Americas there was a common background 

and a common approach to problems, and he drew attention to the resolutions adopted by the 

regional committees, each of which dealt with the different priorities of the various regions. 

He had been requested by the Twenty-third World Health Assembly to prepare a report to be 

submitted to the forty-seventh session of the Executive Board for its consideration in the 

preparation of the fifth general programme of work. That report was before the Board and it 

was for the Board to make changes if it so wished. 

He agreed that the item was more important than the proposed programme and budget for 1972, 

and said that some of the important options to be considered had already been mentioned by 

Dr Ehrlich. It was clear that some of those options would be involved with others. One of 

the most important options was the strengthening of health services and the problems of certain 

age-groups. The development of manpower for health was another important question. It was 

useless to try to develop health planning or to strengthen health services without giving a 

thought to the type of person who would perform such work. 

It was clear that the Board considered work in the field of human environment an important 

option. The report before the Board referred to that question, including the problem of water 

supply and sewage disposal• 

Another important problem was the control of disease, both communicable and non-

communicable. As regards the first, there were at present two world programmes - malaria 

eradication and the smallpox programme, and perhaps in the next five years the pandemic of 

cholera would be dealt with. 

Another important disease was yellow fever, and the problem over the next few years would 

be to see what could be done to prevent the disease spreading. Then there were the problems 

of treponematoses and onchocerciasis. Those were examples of diseases which were extremely 

important regional problems that could not be disregarded. 
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There were also the non-communicable diseases, such as cardiovascular ailments, cancer and 

mental health, all of which had to be taken into account. 

Perhaps the Organization should also examine, in connexion with its programme of work, the 

practical value of the so-called worldwide services, such as the International Health 

Regulations and the International Pharmacopoeia. His own view was that such services were 

invaluable and that they should not be regarded merely as an inherited function of little or 

no effect. 

He did not think his position was very far removed from that of Dr Ehrlich. Although he 

had not listed family planning as a main option, he had included it as part of the normal 

development of another option, namely, strengthening of the health services. 

In his view, the Executive Board should have no difficulty in laying down general guide-

lines with regard to future concentration of the programme, but he thought it should leave room 

to accommodate certain national priorities. 

He reminded the Board that the First World Health Assembly had established a list of six 

groups of priorities, which had included environmental health, maternal and child health, 

nutrition, tuberculosis, malaria and venereal diseases. In those days, the Organization had 

been able to offer only a limited number of services, which countries had to take or leave. 

But by 1951 or 1952, the Organization had adopted a different attitude, it being felt that 

countries should be helped towards the next step in the normal evolution of their health 

services. Even if options were created, it had to be recognized that there were instances 

when the top priority was the one the country concerned considered was the most important in 

its national health planning, regardless of whether it was a worldwide priority or not• 

Lastly, he said he regretted having taken up so much of the Board* s time but he did not 

want members to gain the impression that the Secretariat had failed to give due thought to 

options, nor that it had been content merely to present certain information in a document. 
j 

Dr BE DAYA-NGARO said, that the importance of a general programme of work had been recog-

nized by the Regional Committee for Africa at its twentieth session. The Committee had, 

however, reaffirmed its belief that such programmes should be carried out within the socio-

economic context and, where necessary, by progressive stages. The idea of progressive 

development naturally implied that there would be an interim period during which the desired 

degree of perfection would be sought. He therefore much appreciated the Director-General * s 

reference to the need to take account of the system of priorities in the country concerned, 

regardless of whether or not the problem was a matter of world priority. He added that he 

agreed that a small working group should be appointed to consider the matter further. 

Dr STREET said the document before the Board was probably of greater significance than any 

considered thus far, and members should be conscious of their responsibility in discussing the 

matter. He noted with regret , however, that the document provided no statistical framework for 

establishing priorities among the various programmes. Nor did it lay down any guidelines for 

the diversion to health activities of any savings that might accrue during the Disarmament 

Decade. He asked that some specific reference to such savings be included in the document. 

Professor AUJALEU said the Director-General
1

 s remarks reflected the general trend of his 

own thoughts on the matter, and he considered that the Board should now proceed to a discussion 

of details, either in plenary or in a working group, concentrating for the purpose mainly on 

Chapter 4 of the document: "Development and trends of the fifth general programme of work". 

The document, which provided an excellent basis for discussion, covered virtually the whole 

gamut of possible health activities and the immediate reaction was that it was simply not 
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possible to afford them all. The question therefore was to reconcile the different needs of 

the different countries, which was no easy matter. Fortunately, one advantage was that the 

rich and developed countries had infinitely more money than WHO to spend on their special health 

problems, such as the cardiovascular diseases. The Organization could always give those 

countries a helping hand to guide them in the right direction, or could help in co-ordination, 

but it should not make large amounts of money available to them. For scourges afflicting 

countries that were not rich and had neither an adequate infrastructure nor an adequate health 

service, however, the Organization should agree to meet the costs. Thus it should prove 

possible to cover a good many of the activities mentioned in the document. 

Professor HALTER said that, as one who came from a region which was constantly faced with 

new problems, he had had occasion to ask himself whether the definitions of health laid down at 

the time of the Organization's creation were still valid. He was thinking in particular of the 

basic definition that appeared in the Constitution. Without a doubt, it had served well but it 

was beginning to give rise to problems, owing to a certain vagueness. To cite but one example 

of the new problems to which he had referred - the environment - questions now arose as to the 

price humanity should pay for certain commodities, and the need for a balance between the 

benefits that might accrue for general enjoyment, on the one hand, and the requirements of 

health, on the other• What, indeed, was health nowadays? The idea he was advancing was 

perhaps couched in somewhat vague terms but it reflected a concern he had heard expressed fairly 

often by those responsible for health policy in certain countries. He therefore wondered 

whether some thought could be given to the possibility of convening a small group of people to 

consider the whole problem and agree on a new definition, as well as to define more nearly the 

basic concepts of the Organization
1

s action and objectives, 

Dr BAUHOFER said the remarks he had made earlier in the session under item 3.5 regarding 

accident prevention held true for the present item. He asked why a reference to the environ-

mental health monitoring system was not included under the heading
 1

'Worldwide services
1 1

 in the 

document before the Board, since no financial implications were involved. 

Mr WOLDE-GERIMA said that planning a five-year programme of work was an immense under-

taking , a n d the Board
f

 s responsibilities in the matter were necessarily limited to generalities. 

He agreed that the proposals in the document afforded an adequate basis on which the Board could 

express its views - views that the Organization would adopt as general principles for the coming 

five years. The groundwork of assessment and evaluation of needs should, however, be the task of 

the countries concerned, which should work in close co-operation with the Organization's 

regional offices. In that connexion, he had been gratified to hear that the general outline 

before the Board had itself been formulated on the basis of proposals put forward by the 

• regional offices and which took account of the special needs of the countries in those regions. 

The DIRECTOR-GENERAL said Professor Halter had raised an extremely important point. A 

small group of experts, in his view, could usefully analyse not only the definition of health 

but the precise place of health in present society. He would not say more on the subject, 

however, since even a small group would require space and money. 

One matter which he should perhaps not touch upon and to which Dr Street had referred 

concerned the Disarmament Decade, but he did want to dispel any illusion that, if countries 

decided to disarm, millions of dollars would immediately become available for health programmes. 

Should such a situation arise, then the developing countries would, of course, realize 

tremendous economies. But the developed countries' economies would undergo a profound change, 

and would inevitably suffer a downward trend for some years before recovering. It was not 
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possible to move from an economy of war to one of peace without difficulties. He was sorry 

to get involved in the matter but did want to sound a note of warning. There was no reason 

to suppose that any moneys thus saved would be automatically and immediately turned to con-

structive use. The trend in such matters usually followed a curve. 

Dr VENEDIKTOV urged that a small working group be appointed, as had been suggested. 

The CHAIRMAN, noting that there were no further comments, suggested that a working group 

should be appointed and that it should be composed of Professor Aujaleu, Dr Ehrlich, Dr Street 

and Dr Venediktov. He further suggested that he should attend the working group's meetings in 

his capacity as Chairman of the Board. 

It was so agreed. 

The DIRECTOR-GENERAL said that he and the Assistant Directors-General would be at the 

working group's disposal for any help it might need. 

The CHAIRMAN said that a draft resolution on the item would be prepared and circulated 
after the group had met. (See summary record of the seventeenth meeting, section 9.) 

4. PROGRAMME REVIEW - HEALTH LEGISLATION: Item 2.11 of the Agenda (Document EB47/30) 

Dr MAHLER, Assistant Director-General, introducing the item, said that at its thirty-first 

session the Board had requested the Secretariat to prepare comprehensive reviews on the 

Organization
1

s main activities for submission to subsequent and successive sessions of the 

Board. It was in pursuance of that request that document EB47/30 on health legislation, which 

was before the Board, had been prepared. Similar reviews had already been presented on 

tuberculosis, endemic treponematoses of childhood and venereal diseases, cardiovascular 

diseases, immunology and nutrition. 

Earlier the Health Legislation unit had been a part of the former Division of Editorial 

and Reference Services, its main task then being the publication of the International Digest 

of Health Legislation. In recent years, however, there had been increasing demands on the 

unit for assistance to Member governments in formulating health legislation. Because of that 

expansion and new direction in the unit's activities, the Director-General had felt it would 

more appropriately find its place in the Division of Organization of Health Services. 

Consequently the Director-General considered that, at the present stage of the unit's life, 

health legislation would be an interesting topic for the Board to consider. With the Board's 

permission, he would invite the Chief of the unit to introduce document EB47/30. 

Dr DE MOERLOOSE (Health Legislation) said that WHO'S programme in regard to health 

legislation had already been examined on two occasions, both by the Executive Board and by the 

World Health Assembly. On the first occasion, some 20 years previously, criteria to govern 

the choice of the health legislative texts to be published by WHO had been approved by the 

Executive Board (resolution EB6
e
R19). The second examination of the health legislative 

programme had taken place in 1959 and 1960 when the Executive Board had undertaken an 

organizational study of WHO publications (resolutions EB23.R66 and EB25.R42). The Board had 

concluded that the International Digest of Health Legislation was most useful to, and con-

stituted an essential work of reference for, health administrators. On both occasions, health 

legislation activities had been examined within the context of the Organization* s publications 

programme. Since then, however, the activities of the Health Legislation unit had evolved to 

a considerable extent, and an account of the developments in that connexion was given in 

document EB47/30, which was before the Board. 
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The expansion that had occurred should have been expected, for there was hardly any WHO 

programme that did not involve health legislation to a greater or lesser extent, while both the 

Board and the Health Assembly had repeatedly underlined the importance of the legislative 

aspects of diverse fields of public health. The same was true of WHO expert committees, whose 

recommendations constantly assigned an active role to the legislator in ensuring the implementa-

tion of the technical measures proposed, taking into account the particular conditions of each 

country. 

Two significant international events were worthy of note. One was the Conference on 

Public Health Administration in Europe, organized on the initiative of the Regional Office for 

Europe and held in Zagreb in 1964, during which two sessions had been devoted to the health 

legislation in force in the Region (document EURO-268). 

The other was the sixty-fourth meeting of the Executive Committee of the Pan American 

Health Organization in 1970. An initial document on the state of the health legislation 

of the Region had been reviewed and a number of important observations made on the subject. 

It was significant that some of the remarks and conclusions formulated at Zagreb had their 

parallel during the discussions on health legislation in the Americas• 

Document EB47/30 described five aspects of WHO'S activity in regard to health legislation. 

The origins of those activities and the problems posed by the publication of the International 

Digest of Health Legislation were summarized in sections 2 and 3 of the document. In that 

connexion, he reminded members that in 1950 the Director-General had pointed out, in his report 

to the Board and the Assembly, that Article 63 of the Constitution was not being observed. 

Under the terms of that Article, every Member State was required to communicate rapidly to 

the Organization the important laws and regulations concerning health which it promulgated. 

At the present time, however, only half a dozen or so countries were doing so. Consequently, 

the unit responsible for the publication of the Digest had to scrutinize systematically the 

official gazettes of the various countries and select texts for publication in conformity with 

the criteria endorsed in 1950 by the Board and Health Assembly. That task had been accomplished 

thanks to the collaboration of the United Nations, which possessed a comprehensive collection 

of such gazettes in its Geneva library. The linguistic problems inherent in the research had 

to a large extent been resolved. Currently, the Health Legislation unit was capable of 

translating approximately 20 languages, although some gaps remained. Another difficulty 

was that certain countries published several official sources of documentation, not all of 

which, unfortunately, were available in Geneva. It was difficult, moreover, for countries with 

a federal structure to give a satisfactory picture of the legislation of their constituent 

states or provinces, which often had a considerable degree of autonomy in that field. Such 

countries did not publish the health legislation of their constituent units systematically. 

The 21 volumes of the Digest that had appeared thus far contained over 9000 items of 

legislation, in each of the languages of publication, and covered virtually all subjects of 

interest to public health administrators. It was, moreover, the sole source of systematic 

information on health legislation in the world. The retrieval of particular texts was 

facilitated by the publication of annual and quinquennial indexes. Within the limits of 

what was currently possible, it was now envisaged to remedy certain shortcomings in the 

publication, in particular by presenting the texts of bilateral or multilateral agreements 

and by expanding the number of countries covered by making use of specialized linguists. 

Within the Health Legislation unit, four other activities had gradually developed over 

the years and had led to the transfer of the unit to the Division of Organization of Health 

Services, 

The first of those activities comprised the comparative surveys of health legislation. 

Some 30 such surveys had been published since 1952 and had been very widely distributed in 

the form of offprints. Their object was to enable health administrations to compare their 

own situation with that of other countries, and they could serve as starting points for 

important legislative initiatives. The intention was to identify current tendencies in 

legislative measures, and they were not to be regarded as exhaustive studies. The surveys 

could be grouped according to four major sectors of health legislation: environmental health, 
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legislative control over the medical and allied professions, pharmaceutical legislation, and 

the control of communicable diseases. Other surveys had been published on the hospitalization 

of mental patients, endemic goitre, treatment of drug addicts, the use of human tissues and 

organs for therapeutic purposes, the control of pesticides and, most recently, current abortion 

laws in the world. Two forms of presentation had been employed in those studies. Some 

analysed the legislation for each country separately, while others compared the pertinent 

texts for several countries under a series of subject headings. An article based on each 

survey was subsequently published in the WHO Chronicle and analyses of the surveys often 

appeared in the medical press. Those studies could also be of great value in the training 

of public health administrators, and had in fact been so used at the International Course on 

Health Development organized in 1969 in Antwerp by the Prince Leopold Institute of Tropical 

Medicine and the WHO Advanced Course in Health Planning held in Moscow in 1969. 

A second area in which activities had expanded was the collaboration with WHO expert 

committees and the formulation of guidelines in health legislation. On various occasions the 

standardization of health legislation and the drawing up of model laws for the benefit of 

different countries had been envisaged, but it would be far more useful to formulate guidelines 

indicating the advantages and dangers of certain legislative provisions. Attempts to graft a 

model law on the legislation of a particular country would be unsuccessful if the structures 

and resources necessary for the implementation of the law were not present. Guidelines had 

already been drawn up in collaboration with IAEA and ILO in the field of protection against 

ionizing radiations, and guidelines relating to the registration of pesticides had been drawn 

up in collaboration with FAO and ILO. 

Information services in health legislation represented a third activity that had developed 

considerably during the last ten years• WHO had replied to more than 500 requests for 

information originating from research workers, public health administrators and industry in 

more than 60 countries. 

Advisory services in health legislation were the fourth area of expansion. WHO had 

already provided such assistance to a certain number of countries. In that connexion, there 

was a need for WHO consultants to collaborate with qualified counterparts within the national 

administrations in order to ensure effective results. 

Among the most important conclusions that emerged from the Director-General's report 

(document EB47/30) was the need for countries to bring their health legislation up to date. 

Up-to-date presentation was essential for both authorities and users, and certain solutions 

to that difficult problem were suggested in the Director-General*s report. With regard, to 

the need to adapt health legislation to present-day requirements, the Director-General had 

pointed out during the thirty-ninth session of the Executive Board that some countries with 

a shortage of medical personnel had retained old legislation recognizing the qualifications 

obtained in only one or two other countries, with the result that their citizens trained 

elsewhere were unable to practise on their return. That provided a good illustration of 

the need to adapt legislation to contemporary necessities and knowledge. In all cases health 

legislation should be adapted to the structures and possibilities of each country. Satisfactory 

teaching of health legislation was necessary, especially in schools of public health, but also 

as a part of general medical training. 

Professor HALTER said that he had himself benefited from the services provided by the 

Health Legislation unit and greatly appreciated the speed with which he had received a reply 

to his questions, often under difficult circumstances. He stressed that it was essential 

for Member States to know how the legislation of neighbouring States was developing. They 

could also benefit from the successes and failures of other States. 
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Dr BAUHOFER, referring to the earlier discussion of training activities for health service 

personnel, asked whether the Organization had considered training activities in connexion with 

health legislation. He also suggested that it might prove valuable to provide a platform for 

the exchange of national experience. Meetings on specific subjects might be organized for 

senior health ministry staff concerned with health legislation. 

Dr VENEDIKTOV congratulated the Director-General and his staff on the report before the 

Board and on the interesting work accomplished by WHO in the field of health legislation. 

With regard to the International Digest of Health Legislation, he felt that the word 

"Digest" was not entirely suitable, and that a better one might be found. He also wondered if 

some of the previous numbers of the publication could not be reissued, in time, in consolidated 

form. In his opinion, insufficient publicity was given to the material published in the Digest; 

for instance, he noticed, in the number before him, that a whole series of comparative health 

legislation studies, etc., were listed that had escaped his attention. 

The idea of working out some general recommendations on the basis of the analyses made of 

various laws commended itself to him; however, he realized the complexity of such a task, since 

each country's health legislation was so closely dependent upon the way in which its health 

services were planned and organized, and would limit himself to welcoming the decision taken 

to place the Health Legislation unit in the Division of Organization of Health Services. 

Dr DE MOERLOOSE, replying to the points raised by Dr Bauhofer, said that so far as he was 

aware there was no c o u n t” in which health legislation was recognized as an independent 

specialty in the same way as other branches of medicine and public health. Moreover, 

difficulties were encountered in finding available experts for advising Member States on the 

general revision of their legislation. There were great disparities between the curricula of 

different schools of public health, and some did not even include health legislation as an in-

dependent subject, as was apparent from a perusal of the WHO monograph on The Teaching of Public 

Health in Europe. He felt that training should in general be carried out by medically quali-

fied public health administrators and by pharmacists, veterinarians and sanitary engineers in 

the public health field. The lawyer had an important role to play in the drafting of legis-

lative texts and verifying their conformity with other legal instruments. With respect to 

training, lawyers should be concerned with the case-law part of the curriculum. Up to now, 

the Director-General had received no requests for fellowships in health legislation. He 

welcomed the suggestion of an international committee of public health administrators, with the 

task of issuing guidelines in the field of health legislation, and considered it would be 

useful for experts from past projects to assess methods used and results achieved. 

In reply to Dr Venediktov, he pointed out that the title of the Digest had been chosen in 

the early days of the Interim Commission of WHO and that it would be very difficult to rename 

it at the present stage. As regards the surveys, those were first published in the Inter-

national Digest of Health Legislation and then given wider distribution in the form of off-

prints. The International Digest of Health Legislation was sent to all ministries of health, 

but it might be possible to increase the distribution of the offprints. 

Dr LAYTON expressed his gratitude for the speedy and comprehensive reply he had received 

from the unit to a request concerning health legislation. 

The CHAIRMAN invited consideration of a draft resolution. 

Dr BÉDAYA-NGARO, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having examined the report of the Director-General, 

NOTES with satisfaction the activities of the Organization in the field of health 

legislation. 

Decision: The resolution was adopted.
1 
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5. METHOD OF WORK OF THE HEALTH ASSEMBLY： Item 4.2 of the Agenda (Document EB47/l4) 

REPORTS OF THE JOINT INSPECTION UNIT： Item 7.1.7 of the Agenda (Document EB47/lO Add.l) 

The CHAIRMAN said that document EB47/lO Add.l contained the report of the Joint Inspection 

Unit on a rationalization of the proceedings and documentation of the World Health Assembly, 

which would be considered in conjunction with the method of work of the Health Assembly. 

The DEPUTY DIRECTOR-GENERAL, referring to the Director-General
T

s report on the method of 

work of the Health Assembly (document EB47/14), recalled that after implementing the changes 

recommended by the Executive Board (resolutions EB45.R28 and EB45,R30) the Twenty-third 

World Health Assembly had requested "the Executive Board to review the revised method of 

work of the Health Assembly in the light of the experience gained and to report to the Twenty-

fourth World Health Assembly" (resolution WHA23.1). 

In the Director-General
f

s opinion, the changes introduced at the Twenty-third World 

Health Assembly had resulted in a more equitable workload of the two main committees and had 

enabled the Health Assembly to complete its work within a three-week period despite a heavy 

agenda. In view of those satisfactory results, the Director-General considered that until 

further experience has been gained, no further changes should be made in the method of work. 

However, it had been suggested during the discussion of agenda item 2.8 that the Board might 

wish to recommend to the Health Assembly the discontinuation of having a separate agenda item 

on the order of magnitude of the budget for the second ensuing year, in view of the fact that 

a tentative projection of estimates for that year was included in the Director-General*s 

annual proposed programme and budget estimates. The Rapporteur had been asked to prepare 

a draft resolution to that effect• 

He also wished to make a late correction to document EB47/14. The reference at the end 

of paragraph 5.2 should be to document EB47/l5, section 4. 

Turning to the report of the Joint Inspection Unit (document EB47/lO Add.1), he said 

that the Director-General had received that report on 3 December 1970 and had done his best 

to study it and prepare his comments in time for submission to the Executive Board. The 

Director-General was certain that the Board shared his appreciation of the work accomplished 

by the Inspectors. Indeed, that report was a voluminous and complex document on a subject 

of great interest to WHO. Because of the shortage of time the Director-General in most cases 

had dealt only with the recommendations of the Joint Inspection Unit and had not attempted to 

present a detailed explanation of the text of the report• The recommendations could be 

divided into five groups. 

First of all, there were those that could be implemented without difficulty. They 

included recommendation 1(d), concerning annual statistics on the production of documents, 

and recommendation 10(c), concerning the publication of election results in greater detail 

in the Journal• 

Secondly, there were recommendations that the Director-General could bring to the notice 

of the competent bodies of the Health Assembly, such as recommendat ion 10(a), which dealt 

with the seating arrangements for the vice-presidents. Recommendations 7(a) and 11(a) also 

came within this category. 

Thirdly, there were recommendations that required study by the Director-General and by 

the Executive Board, such as recommendation 7(f) concerning the reduction of the number of 

agenda items at the Health Assembly. Recommendations 6(b), 7(d), 12 and 13 were also 

included in that group. 

The fourth group comprised a large number of recommendations concerning which the 

Director-General would require the views or instructions of the Executive Board and the 

Health Assembly before he could undertake any action. Those included recommendation 14, 

concerning the possibility of adopting a biennial budgetary cycle and recommendation 11(c), 

concerning the limitation of the length of speeches in the main committees of the Health 

Assembly. Further recommendations in that category included 2(b), 6(a) and 15. 



There was one recommendation in particular that deserved to be placed in a separate 

category. That was item 4(a), which recommended that the technical discussions should become 

an integral part of the debates in the Health Assembly. In his comments the Director-General 

had pointed out that the original intention of the technical discussions had been to give 

public health administrators an opportunity to discuss freely, without being tied by instruc-

tions or official positions, among themselves and with representatives of other intergovernmental 

organizations and non-governmental organizations, on an equal basis. That would no longer be 

possible if the discussions became more formally linked to the Health Assembly. 

In conclusion, he reiterated that there was a great deal to be learned from the report, 

which constituted a real monograph of the role, organization and functioning of the Health 

Assembly, with an objective analysis of the problems involved, pertinent observations and 

recommendations. The Director-General sought guidance from the Board concerning the extent 

to which the Board wished to proceed with the study of those recommendations during the 

present session. 

(For continuation, see summary record of the fifteenth meeting, section 2.) 

The meeting rose at 5,45 p,m. 
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1. LONG-TERM PLANNING IN THE FIELD OF HEALTH, BIENNIAL PROGRAMMING, AND IMPROVEMENT OF THE 

EVALUATION PROCESS (LONG-TERM FINANCIAL INDICATORS): Item 2.8 of the Agenda (Official 

Records No* 176, Resolution WHA22.53, Part II para. 5, Official Records No. 184^ 

Resolution WHA23.31, Document EB47/l5) (continued) 

The CHAIRMAN invited members of the Board to continue discussion of item 2.8 of the agenda 

Dr VASSILOPOULOS said that long-term planning in the field of health at the national level 

was of great importance for the development of public health activities and the proper use of 

national resources• Sound planning provided an important basis for the development of 

programmes and helped to harmonize the World Health Organization's activities with those of 

various countries. The formulation of targets for specific periods enabled national health 

administrators to concentrate on priority programmes. 

Dr EHRLICH said that in reviewing document EB47/l5 and the various resolutions included 

therein, he felt that it might be time for the Organization and the various regions to look 

for some expert guidance and assistance in the difficult task of long-term planning. 

Referring to paragraph 4.1, he agreed with the theme in that paragraph and thought that 

perhaps the order of magnitude procedure concerning the budget, laid down earlier by the 

World Health Assembly, might be becoming obsolete. He suggested that the Rapporteur develop 

a resolution reflecting that notion which could be discussed by members when they considered 

item 4.2, concerning the method of work of the World Health Assembly. 

The DIRECTOR-GENERAL said he wished to make it clear that paragraph 4.1 was not intended 

to imply that the Director-General objected to the present order of magnitude for the budget. 

Dr EHRLICH said that he had only wished to indicate that the information given in 

paragraph 4.1 left the impression that the procedure at present followed might be obsolete. 

Professor AUJALEU felt that the problem raised by Dr Ehrlich came under paragraph 4,2. 

It could be seen from Official Records No. 187 that the sum envisaged for the budget of 1973 

represented an increase of eight per cent, over that for 1972. He felt that the procedure 

adopted in 1967 should be followed. 

Dr DOLGOR emphasized the importance of long-term planning in the field of health and 

congratulated the Director-General on the steps he had taken in that connexion. The problem 

of long-term planning indices had been considered in the Regional Committee for South-East 

Asia and the conclusion had been reached that the problem was a complex one. Steps should 

be taken to disseminate information regarding the experience of countries where the problem 

of long-term planning had been solved. 

He thought that greater attention should be paid to the data given on pages xxx and xxxi 

of Official Records No. 187. 

Dr STREET said that he had referred in the Standing Committee on Administration and 

Finance to planning processes and the problems encountered in defining the structure of health 

services in a developing nation. In document EB47/l5 the emphasis seemed to have been 

placed on the postponement of any discussion of the item by the Board until the Regional 

Committees had discussed matters with governments. He thought that it would be useful for 

regional offices to know what exactly was meant by "long-term financial indicators". 

Mr ROFFEY supported the suggestion made by Dr Ehrlich and said that he did not think a 

debate on the order of magnitude would serve any useful purpose at present. 

He considered that the document before the Board satisfied most members and agreed with 

the suggestions made in paragraph 4.6» 
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The DIRECTOR-GENERAL pointed out that the World Health Assembly would discuss the order 

of magnitude of the budget for the ensuing year when it received the budget estimates. 

Dr VENEDIKTOV said that he supported long-term planning in the field of health and had 

thoroughly studied document EB47/l5, but after listening to the debate would defer his comments 

on long-term financial indicators. 

The CHAIRMAN asked the Rapporteur to read out draft resolution EB47.R35. 

Dr VASSILOPOULOS, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having considered the report by the Director-General^ on long-term planning in the 

field of health, biennial programming, and improvement of the evaluation process (long-

term financial indicators)； 

RECOGNIZING that this subject will be further pursued and studied by the Regional 

Committees in accordance with resolutions which they adopted at their sessions in 1970, 

NOTES the report. 

Decision: The resolution was adopted. 

2. TRAINING OF NATIONAL HEALTH PERSONNEL： Item 2.7 of the Agenda (Official Records No. 181, 

Resolution EB45.R29, Official Records No. 184, Resolution WHA23.35, Document EB47/21) 

(continued) 

On the invitation of the Chairman, Dr BEDAYA-NGARO, Rapporteur, read out the following 

draft resolution; 

The Executive Board, 

Having considered the report of the Di rector-General on the training of national 

health personnel； and 

Having reviewed the experience accumulated by the World Health Organization, taking 

into account the conclusions reached by the Regional Committees on the training of 

professional and auxiliary health personnel, 

REQUESTS the Director-General, in compliance with resolution WHA23.35, to present 

to the Twenty-fourth World Health Assembly the report, incorporating the views expressed 

by the Executive Board on the measures to be taken by the Organization in assisting 

further the training of national health personnel. 

Decision: The resolution was adopted. 

3. GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD： Item 2.9 of the Agenda (Article 

28 (g) of the Constitution, Official Records No. 184, Resolution WHA23.59, documents 

EB47/23 and Corr.l) 

The CHAIRMAN asked the Deputy Director-General to introduce document EB47/23 and Corr.] 

1 D o c u m e n t E B 4 7 / l 5 . 
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The DEPUTY.DIRECTOR-GENERAL, introducing the document, drew attention to Article 28 (g) 

of the Constitution, which stated that one of the basic functions of the Board was to "submit 

to the Health Assembly for consideration and approval a general programme of work covering a 

specific period". 

The Board had fulfilled that function in four successive periods on the basis of a method 

which had become routine. In the past, at the request of the Board, the Director-General had 

prepared a layout of what the general programme of work covering a specific period should be 

and had discussed it with the Executive Board: it had then been submitted to the World Health 

Assembly for examination and approval. The report on the programme of work did not include a 

list of all activities. After approval by the Assembly the report was returned to the 

Director-General for implementation. The document was also submitted to the Regional 

Committees, which then drafted programmes for their respective regions. 

As was pointed out in document EB47/23, the Health Assembly and the Board had decided to 

adopt a different approach. It had been decided that the Regional Committees, following 

consultation with the appropriate governments, would be invited to discuss the basic programme 

and submit recommendations, and these in turn would be examined by the various countries of the 

respective regions. As a result of such consultations a document had been prepared. The 

document before the Board was not a working document, but merely contained material which had 

been analysed. As stated in the foreword to document EB47/23, if the Board so desired the 

Director-General would prepare a more concise document for final approval by the Board. The 

Board could then draw up a general programme of work giving major priorities and submit it to 

the Health Assembly. The Board would recall that it usually entrusted the drafting of such a 

report to a limited group. 

Dr VENEDIKTOV said that the subject dealt with in document EB47/23 was perhaps even more 

important than the programme and budget for 1972. 

He considered that in order to obtain a real idea of the WHO programme it was necessary 

to determine the direction of the work and the objectives for four or five years and then see 

what methods and financial resources were needed to attain the objectives• Not one of the 

larger problems in the field of health could be solved completely but the Board must aim at 

final solutions. 

He felt that it would be difficult to work out what the programme of work should be for 

the coming four or five years. The different points of view within the Organization must be 

weighed up and problems discussed. 

At the Twenty-third World Health Assembly he had suggested that a committee should be set 

up for that purpose but his suggestion had not been approved. He still considered that such 

a group should be set up, as that was the only way in which the Board could draw up a realistic 

programme which could be implemented• 

Dr EHRLICH agreed that the item was the most important item on the Board's agenda• He 

thought the formulation of a new programme of work to guide the Organization over the next 

five years should provide an excellent opportunity for the Board to examine the whole philosophy 

underlying the role of WHO. The Board should ask itself whether it should not strive in a 

five-year period to attain a specific goal. In its 25 years of existence the Organization had 

seen its budget spiral upwards, but who was satisfied that resources were sufficient? 

He felt that the time had come for the Board, in examining document EB47/23, to decide 

that programmes of the Organization should be critically undertaken and evaluated. He urged 

that the formulation of the Director-General * s programme should be accompanied by targets that 

developed specific goals. ‘ It was not possible to do so in all instances, but was feasible in 

most. It could be done only by effective planning procedures and the development of general 

programmes, the sharpening of organization criteria, the definition of objectives and the 

systematic and thorough evaluation of progress. 
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WHO should select those activities it was best suited to carry out as an international 

organization, and allocate its resources on the basis of realistic priorities, taking into 

account the plans of Member States and of international organizations such as the United 

Nations Children* s Fund, the United Nations Development Programme, the Food and Agriculture 

Organization of the United Nations and so forth. 

Another suggestion in connexion with the preparation of a general programme of work was 

that there should be a restatement of criteria for the selection of projects, including 

international feasibility, universal nature of programme, financial feasibility and availability 

of qualified personnel. Those criteria should be applied to projects and programmes, past, 

present and future. 

In the document before the Board there was a recognition of certain areas where emphasis 

must be placed - national health planning, manpower development, development of basic health 

services, family health planning, human environment, disaster control and problems of drug 

dependence. 

He urged that any document prepared for the World Health Assembly should include the type 

of elements he had mentioned. 

The DIRECTOR-GENERAL said that the functions of the Executive Board as laid down in the 

Constitution must be kept in mind. According to the Constitution the Board must submit to the 

Health Assembly, for consideration and approval, a general programme of work covering a specific 

period. 

He pointed out that the question of targets had been referred to in certain other documents, 

for example, in WHO'S programmes for the first and second Development Decades, but it was not 

easy to set targets on a worldwide level• Targets which were appropriate for the Americas 

would not be for other regions. In the Americas there was a common background and a common 

approach to problems, and he drew attention to the resolutions adopted by the Regional 

Committees, each of which dealt with the different priorities of the various regions. 

He had been requested by the Twenty-third World Health Assembly to prepare a report to be 

submitted to the forty-seventh session of the Executive Board for its consideration in the 

preparation of the fifth general programme of work. That report was before the Board and it 

was for the Board to make changes if it so wished. 

He agreed that the item was more important than the programme and budget for 1972, and 

said that some of the important options to be considered had already been mentioned by 

Dr Ehrlich. It was clear that some of those options would be involved with others. One of 

the most important options was the strengthening of health services and the problems of certain 

age groups. The development of manpower for health was another important question. It was 

useless to try to develop health planning or to strengthen health services without giving a 

thought to the type of person who would perform such work. 

It was clear that the Board considered work in the field of human environment an important 

option. The report before the Board referred to that question, including the problem of water 

supply and sewage disposal• 

Another important problem was the control of disease, both communicable and non-

communicable. As regards the first, there were at present two world programmes • malaria 

eradication and the smallpox programme, and perhaps in the next five years the pandemic of 

cholera would be dealt with. 

Another important disease was yellow fever, and the problem over the next few years would 

be to see what could be done to prevent the disease spreading. Then there were the problems 

of treponematoses and onchocerciasis. Those were examples of diseases which were extremely 

important regional problems that could not be disregarded. 
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There were also the non-communicable diseases, such as cardiovascular ailments, cancer and 

mental health, all of which had to be taken into account. 

Perhaps the Organization should also examine, in connexion with its programme of work, the 

practical value of the so-called worldwide services, such as the International Health 

Regulations and the International Pharmacopoeia. His own view was that such services were 

invaluable and that they should not be regarded merely as an inherited function of little or 

no effect. 

He did not think his position was very far removed from that of Dr Ehrlich. Although he 

had not listed family planning as a main option, he had included it as part of the normal 

development of another option, namely, strengthening of the health services. 

In his view, the Executive Board should have no difficulty in laying down general guiding 

lines with regard to future concentration of the programme, but he thought it should leave room 

to accommodate certain national priorities. 

He reminded the Board that the First World Health Assembly had established a list of six 

groups of priorities, which had included environmental health, maternal and child health, 

nutrition, tuberculosis, malaria and venereal diseases» In those days, the Organization had 

been able to offer only a limited number of services, which countries had to take or leave. 

But by 1951 or 1952, the Organization had adopted a different attitude, it being felt that 

countries should be helped towards the next step in the normal evolution of their health 

services. Even if options were created, it had to be recognized that there were instances 

when the top priority was the one the country concerned considered was the most important in 

its national health planning, regardless of whether it was a worldwide priority or not. 

Lastly, he said he regretted having taken up so much of the Board* s time but he did not 

want members to gain the impression that the Secretariat had failed to give due thought to 

options, nor that it had been content merely to present certain information in a document. 

Dr BEDAYA-NGARO said that the importance of a general programme of work had been recog-

nized by the Regional Committee for Africa at its twentieth session. The Committee had, 

however, reaffirmed its belief that such programmes should be carried out within the socio-

economic context and, where necessary, by progressive stages. The idea of progressive 

development naturally impled that there would be an interim period during which the desired 

degree of perfection would be sought. He therefore much appreciated the Director-General
1

s 

reference to the need to take account of the system of priorities in the country concerned, 

regardless of whether or not the problem was a matter of world priority. He added that he 

agreed that a small working group should be appointed to consider the matter further. 

Dr STREET said the document before the Board was probably of greater significance than any 

considered thus far and members should be conscious of their responsibility in discussing the 

matter. He regretted to note, however, that the document provided no statistical framework for 

establishing priorities among the various programmes. Nor did it lay down any guidelines for 

the diversion to health activities of any savings that might accrue during the Disarmament 

Decade. He asked that some specific reference to such savings be included in the document• 

Professor AUJALEU said the Director-General
1

s remarks reflected the general trend of his 

own thinking in the matter, and he considered that the Board should now proceed to a discussion 

of details, either in plenary or in a working group, concentrating for the purpose mainly on 

Chapter 4 of the document: "Development and trends of the fifth general programme of work". 

The document, which provided an excellent basis for discussion, covered virtually the whole 

gamut of possible health activities and the immediate reaction was that it was simply not 
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possible to affprd them all. The question therefore was to reconcile the different needs of 

the different countries, which was no easy matter. Fortunately, one advantage was that the 

rich and developed countries had infinitely more money than WHO to spend on their special health 

problems, such as the cardiovascular diseases. The Organization could always give those 

countries a helping hand to guide them in the right direction, or could help in co-ordination, 

but it should not make large amounts of money available to them. For scourges afflicting 

countries that were not rich and had neither an adequate infrastructure nor an adequate health 

service, however, the Organization should agree to meet the costs. Thus it should prove 

possible to cover a good many of the activities mentioned in the document. 

Professor HALTER said that, as one who came from a region which was constantly faced with 

new problems, he had had occasion to ask himself whether the definitions of health laid down at 

the time of the Organization's creation were still valid. He was thinking in particular of the 

basic definition that appeared in the Constitution. Without a doubt, it had served well but it 

was beginning to give rise to problems, owing to a certain vagueness. To cite but one example 

of the new problems to which he had referred - the environment - questions now arose as to the 

price humanity should pay for certain commodities, and the need for a balance between the 

benefits that might accrue for general enjoyment, on the one hand, and the requirements of 

health, on the other. What, indeed, was health nowadays? The idea he was advancing was 

perhaps couched in somewhat vague terms but it reflected a concern he had heard expressed fairly 

often by those responsible for health policy in certain countries. He therefore wondered 

whether some thought could be given to the possibility of convening a small group of people to 

consider the whole problem and agree on a new definition, as well as to define more nearly the 

basic concepts of the Organization* s action and objectives. 

Dr BAUHOFER said the remarks he had made earlier in the session under item 3.5 regarding 

accident prevention held true for the present item. He asked why a reference to the environ-

mental health monitoring system was not included under the heading
 1

'Worldwide services" in the 

document before the Board, since no financial implications were involved. 

Mr WOLDE-GERIMA said that planning a five-year programme of work was an immense under-

taking , a n d the Board
1

s responsibilities in the matter were necessarily limited to generalities. 

He agreed that the proposals in the document afforded an adequate basis on which the Board could 

express its views - views that the Organization would adopt as general principles for the coming 

five years. The groundwork of assessment and evaluation of needs should however be the task of 

the countries concerned, which should work in close co-operation with the Organization
1

s 

regional offices. In that connexion, he had been gratified to hear that the general outline 

before the Board had itself been formulated on the basis of proposals put forward by the 

regional offices and which took account of the special needs of the countries in those regions. 

The DIRECTOR-GENERAL said Professor Halter had raised an extremely important point. A 

small group of experts, in his view, could usefully analyse not only the definition of health 

but the precise place of health in present society. He would not say more on the subject, 

however, since even a small group would require space and money. 

One matter which he should perhaps not touch upon and to which Dr Street had referred 

concerned the Disarmament Decade, but he did want to dispel any illusion that, if countries 

decided to disarm, millions of dollars would immediately become available for health programmes. 

Should such a situation arise, then the developing countries would, of course, realize 

tremendous economies. But the developed countries' economies would undergo a profound change, 

and would inevitably suffer a downward trend for some years before recovering. It was not 



E B 4 7 / S R / 1 4 

p a g e 1 0 

possible to move from an economy of war to one of peace without difficulties. He was sorry 

to get involved in the matter but did want to sound a note of warning. There was no reason 

to suppose that any moneys thus saved would be automatically and immediately turned to con-

structive use. The trend in such matters usually followed a curve. 

Dr VENEDIKTOV urged that a small working group be appointed, as had been suggested. 

The CHAIRMAN, noting that there were no further comments, suggested that a working group 

should be appointed and that it should be composed of Professor Aujaleu, Dr Ehrlich, Dr Street 

and Dr Venediktov. He further suggested that he should attend the working group* s meetings in 

his capacity as Chairman of the Board. 

It was so agreed. 

The DIRECTOR-GENERAL said that he and the Assistant Directors-General would be at the 

working group* s disposal for any help it might need. Dr Tabona would serve as the group
1

 s 
secretary. 

The CHAIRMAN said that a draft resolution on the item would be prepared and circulated 

after the group had met. 

4. PROGRAMME REVIEW: HEALTH LEGISLATION: Item 2.11 of the Agenda (Document EB47/30) 

Dr MAHLER, Assistant Director-General, introducing the item, said that at its thirty-first 

session the Board had requested the Secretariat to prepare comprehensive reviews on the 

Organization
1

s main activities for submission to subsequent and successive sessions of the 

Board. It was in pursuance of that request that document EB47/30 on health legislation, which 

was before the Board, had been prepared. Similar reviews had already been presented on 

tuberculosis, endemic treponematoses of childhood and venereal diseases, cardiovascular 

diseases, immunology and nutrition. 

Earlier the Health Legislation unit had been a part of Editorial and Reference Services, 

its main task then being the publication of the International Digest of Health Legislation. 

In recent years, however, there had been increasing demands on the unit for assistance to 

Member governments in formulating health legislation. Because of that expansion and new 

direction in the unit's activities, the Director-General had felt it would more appropriately 

find its place in the Division of Organization of Health Services. Consequently the Director-

General considered that, at the present stage of the unit
1

s life, health legislation would be 

an interesting topic for the Board to consider. With the Board's permission, he would invite 

the Chief of the unit to introduce document EB47/30. 

Dr de MOERLOOSE, Chief, Health Legislation, said that WHO's programme in regard to health 

legislation had already been examined on two occasions, both by the Executive Board and by the 

World Health Assembly. On the first occasion, some 20 years previously, criteria to govern 

the choice of the health legislative texts to be published by WHO had been approved by the 

Executive Board (resolution EB6.R19). The second examination of the health legislative 

programme had taken place in 1959 and 1960 when the Executive Board had undertaken an 

organizational study of WHO publications (resolutions EB23.R66 and EB25.R42). The Board had 

concluded that the International Digest of Health Legislation was most useful to, and con-

stituted an essential work of reference for, health administrators. On both occasions, health 

legislation activities had been examined within the context of the Organization
1

s publications 

programme. Since then, however, the activities of the Health Legislation unit had evolved to 

a considerable extent, and an account of the developments in that connexion was given in 

document EB47/30, which was before the Board. 
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The expansion that had occurred should have been expected, for there was hardly any WHO 

programme that did not involve health legislation to a greater or lesser extent while both th© 

Board and the Health Assembly had repeatedly underlined the importance of the legislative 

aspects of diverse fields of public health. The same was true of WHO expert committees, whose 

recommendations constantly assigned an active role to the legislator in ensuring the implementa-

tion of the technical measures proposed, taking into account the particular conditions of each 

country. 

Two significant international events were worthy of note. One was the Conference on 

Public Health Administration in Europe, organized at the initiative of the Regional Office for 

Europe and held in Zagreb in 1964, during which two sessions had been devoted to the health 

legislation in force in the region (document EURO-268). 

The other was the sixty-fourth meeting in 1970 of the Executive Committee of the Pan 

American Health Organization. An initial document on the state of the health legislation 

of the region had been reviewed and a number of important observations made on the subject. 

It was significant that some of the remarks and conclusions formulated at Zagreb had their 

parallel during the discussions on health legislation in the Americas• 

Document EB47/30 described five aspects of WHO'S activity in regard to health legislation. 

The origins of those activities and the problems posed by the publication of the International 

Digest of Health Legislation were summarized in sections 2 and 3 of the document. In that 

connexion, he reminded members that in 1950 the Director-General had pointed out, in his report 

to the Board and the Assembly, that Article 63 of the Constitution was not being observed. 

Under the terms of that Article, every Member State was required to communicate rapidly to 

the Organization the important laws and regulations concerning health which it promulgated. 

At the present time, however, only half a dozen or so countries were doing so. Consequently, 

thé unit responsible for the publication of the Digest had to scrutinize systematically the 

official gazettes of the various countries and select texts for publication in conformity with 

the criteria endorsed in 1950 by the Board and Health Assembly. That task had been accomplished 

thanks to the collaboration of the United Nations, which possessed a comprehensive collection 

of such gazettes in its Geneva library. The linguistic problems inherent in the research had 

to a large extent been resolved. Currently, the Health Legislation unit was capable of 

translating approximately 20 languages, although some gaps remained. Another difficulty 

was that certain countries published several official sources of documentation, not all of 

which, unfortunately, were available in Geneva. It was difficult moreover for countries with 

a federal structure to give a satisfactory picture of the legislation of their constituent 

states or provinces, which often had a considerable degree of autonomy in that field. Such 

countries did not publish the health legislation of their constituent units systematically. 

The 21 volumes of the Digest that had appeared thus far contained over 9000 items of 

legislation, in each of the languages of publication, and covered virtually all subjects of 

interest to public health administrators. It was, moreover, the sole source of systematic 

information on health legislation in the world. The retrieval of particular texts was 

facilitated by the publication of annual and quinquennial indexes. Within the limits of 

what was currently possible, it was now envisaged to remedy certain shortcomings in the 

publication, in particular by presenting the texts of bilateral or multilateral agreements 

and by expanding the number of countries covered by making use of specialized linguists. 

Within the Health Legislation unit, four other activities had gradually developed over 

the years and had led to the transfer of the unit to the Division of Organization of Health 

Services. 

The first of those activities comprised the comparative surveys of health legislation. 

Some 31 such surveys had been published since 1952 and had been very widely distributed in 

the form of offprints. Their object was to enable health administrations to compare their 

own situation with that of other countries, and they could serve as starting points for 

important legislative initiatives. The intention was to identify current tendencies in 

legislative measures, and they were not to be regarded as exhaustive studies. The surveys 

could be grouped according to four major sectors of health legislation: environmental health, 
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legislative control over the medical and allied professions, pharmaceutical legislation, and 

the control of communicable diseases. Other surveys had been published on the hospitalization 

of mental patients, endemic goitre, treatment of drug addicts, the use of human tissues and 

organs for therapeutic purposes, the control of pesticides and, most recently, current abortion 

laws in the world. Two forms of presentation had been employed in those studies. Some 

analysed the legislation for each country separately, while others compared the pertinent 

texts for several countries under a series of subject headings. An article based on each 

survey was subsequently published in the WHO Chronicle and analyses of the surveys often 

appeared in the medical press. Those studies could also be of great value in the training 

of public health administrators, and had in fact been so used at the International Course on 

Health Development (Antwerp, 1969) and the International Course in Health Planning (Moscow, 

1969). 

A second area in which activities had expanded was the collaboration with WHO expert 

committees and the formulation of guidelines in health legislation. On various occasions the 

standardization of health legislation and the drawing up of model laws for the benefit of 

different countries had been envisaged, but it would be far more useful to formulate guidelines 

indicating the advantages and dangers of certain legislative provisions. Attempts to graft a 

model law onto the legislation of a particular country would be unsuccessful if the structures 

and resources necessary for the implementation of the law were not present. Guidelines had 

already been drawn up in collaboration with IAEA and ILO in the field of protection against 

ionizing radiations, and guidelines relating to the registration of pesticides had been drawn 

up in collaboration with FAO and ILO. 

Information services in health legislation represented a third activity that had developed 

considerably during the last ten years. WHO had replied to more than 500 requests for 

information originating from research workers, public health administrators and industry in 

more than 60 countries. 

Advisory services in health legislation were the fourth area of expansion. WHO had 

already provided such assistance to a certain number of countries. In that connexion, there 

was a need for WHO consultants to collaborate with qualified counterparts within the national 

administrations in order to ensure effective results. 

Among the most important conclusions that emerged from the Director-General
T

 s report 

(document EB47/30) was the need for countries to bring their health legislation up to date. 

Up-to-date presentation was essential for both authorities and users, and certain solutions 

to that difficult problem were suggested in the Director-General
1

 s report• With regard to 

the need to adapt health legislation to present-day requirements, the Director-General had 

pointed out during the thirty-ninth session of the Executive Board that some countries with 

a shortage of medical personnel had retained old legislation recognizing the qualifications 

obtained in only one or two other countries, with the result that their citizens trained 

elsewhere were unable to practise on their return. That provided a good illustration of 

the need to adapt legislation to contemporary necessities and knowledge. In all cases health 

legislation should be adapted to the structures and possibilities of each country. Satisfactory 

teaching of health legislation was necessary, especially in schools of public health, but also 

as a part of general medical training. 

Professor HALTER said that he had himself benefited from the services provided by the 

Health Legislation unit and greatly appreciated the speed with which he had received a reply 

to his questions, often under difficult circumstances. He stressed that it was essential 

for Member States to know how the legislation of neighbouring states was developing. They 

could also benefit from the successes and failures of other states. 
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Dr BAUHOFER, referring to the earlier discussion of training activities for health service 

personnel, asked whether the Organization had considered training activities in connexion with 

health legislation. He also suggested that it might prove valuable to provide a platform for 

the exchange of national experience. Meetings on specific subjects might be organized for 

senior health ministry staff concerned with health legislation. 

Dr VENEDIKTOV congratulated the Director-General and his staff on the report before the 

Board and on the interesting work accomplished by WHO in the field of health legislation. 

With regard to the International Digest of Health Legislation, he felt that the word 

"Digest" was not entirely suitable, and that a better one might be found. He also wondered if 

some of the previous numbers of the publication could not be reissued, in time, in consolidated 

form. In his opinion, insufficient publicity was given to the material published in the Digest; 

for instance, he noticed, in the number before him, that a whole series of laws, etc., were 

listed that had escaped his attention. 

The idea of working out some general recommendations on the basis of the analyses made of 

various laws commended itself to him; however, he realized the complexity of such a task, since 

each country
f

s health legislation was so closely dependent upon the way in which its health 

services were planned and organized, and would limit himself to welcoming the decision taken 

to place the Health Legislation unit in the Division of Organization of Health Services. 

Dr de MOERLOOSE, replying to the points raised by Dr Bauhofer, said that so far as he was 

aware there was no country in which health legislation was recognized as an independent 

specialty in the same way as other branches of medicine and public health. On the other hand, 

difficulties were encountered in finding available experts for advising Member States on the 

general revision of their legislation. There were great disparities between the curricula of 

different schools of public health, and some did not even include health legislation as an in-

dependent subject, as was apparent from a perusal of the WHO monograph on The Teaching of Public 

Health in Europe, He felt that training should in general be carried out by medically quali-

fied public health administrators and by pharmacists, veterinarians and sanitary engineers in 

the public health field. The lawyer had an important role to play in the drafting of legis-

lative texts and verifying their conformity with other legal instruments. In respect to 

training, lawyers should be concerned with the case-law part of the curriculum. Up to now, 

the Director-General had received no requests for fellowships in health legislation. He 

welcomed the suggestion of an international committee of public health administrators, with the 

task of issuing guidelines in the field of health legislation, and considered it would be 

useful for experts from past projects to assess methods used and results achieved. 

In reply to Dr Venediktov, he pointed out that the title of the Digest had been chosen in 

the early days of the Interim Commission of WHO and that it would be very difficult to rename 

it at the present stage. As regards the surveys, those were first published in the Inter-

national Digest of Health Legislation and then given wider distribution in the form of off-

prints. The latter were automatically sent to all ministries of health but it might be 

possible to increase their distribution. 

Dr LAYTON expressed his gratitude for the speedy and comprehensive reply he had received 

from the unit to a request concerning health legislation. 

The CHAIRMAN invited consideration of a draft resolution. 

Dr BÉDAYA-NGARO, Rapporteur, read out the following draft resolution: 

The Executive Board, * 

Having examined the report of the Director-General, 

NOTES with satisfaction the activities of the Organization in the field of health 

legislation. 

Decision: The draft resolution was adopted. 
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5. METHOD OF WORK OF THE HEALTH ASSEMBLY： Item 4.2 of the Agenda 

REPORTS OF THE JOINT INSPECTION UNIT： Item 7.1.7 of the Agenda (Documents EB47/l4 and 

EB47/10 Add.l) 

The CHAIRMAN said that document EB47/lO Add.l contained the report of the Joint Inspection 

Unit on a rationalization of the proceedings and documentation of the World Health Assembly, 

which would be considered in conjunction with the method of work of the Health Assembly. 

The DEPUTY DIRECTOR-GENERAL, referring to the Director-General's report on the method of 

work of the Health Assembly (document EB47/14) recalled that after implementing the changes 

recommended by the Executive Board (resolutions EB45.R28 and EB45.R30) the Twenty-third 

World Health Assembly had requested "the Executive Board to review the revised method of 

work of the Health Assembly in the light of the experience gained and to report to the Twenty-

fourth World Health Assembly" (resolution WHA23.1). 

In the Director-General*s opinion, the changes introduced at the Twenty-third World 

Health Assembly had resulted in a more equitable workload of the two main committees and had 

enabled the Health Assembly to complete its work within a three-week period despite a heavy 

agenda^ In view of those satisfactory results, the Director-General considered that until 

further experience has been gained, no further changes should be made in the method of work. 

However, it had been suggested during the discussion of agenda item 2.8 that the Board might 

wish to recommend to the Health Assembly the discontinuation of having a separate agenda item 

on the order of magnitude of the budget for the second ensuing year, in view of the fact that 

a tentative projection of estimates for that year was included in the Director-General
1

 s 

annual proposed programme and budget estimates. The Rapporteur had been asked to prepare 

a draft resolution to that effect• 

He also wished to make a late correction to document EB47/14. The reference at the end 

of paragraph 5.2 should be to document EB47/15
f
 paragraph 4. 

Turning to the report of the Joint Inspection Unit (document EB47/10 Add •1), he said 

that the Director-General had received that report on 3 December 1970 and had done his best 

to study it and prepare his comments in time for submission to the Executive Board. The 

Director-General was certain that the Board shared his appreciation of the work accomplished 

by the Inspectors. Indeed, that report was a voluminous and complex document on a subject 

of great interest to WHO, Because of the shortage of time the Director-General in most cases 

had dealt only with the recommendations of the Joint Inspection Unit and had not attempted to 

present a detailed explanation of the text of the report. The recommendations could be 

divided into five groups. 

First of all, there were those that could be implemented without difficulty. They 

included recommendation 1(d), concerning annual statistics on the production of documents, 

and recommendation 10(c), concerning the publication of election results in greater detail 

in the Journal• 

Secondly, there were recommendations that the Director-General could bring to the notice 

of the competent bodies of the Health Assembly, such as recommendation 10(a), which dealt 

with the seating arrangements for the vice-chairmen. Recommendations 7(a) and 11(a) also 

came within this category. 

Thirdly, there were recommendations that required study by the Director-General and by 

the Executive Board, such as recommendation 7(f) concerning the reduction of the number of 

agenda items at the Health Assembly. Recommendations 6(b), 7(d), 12 and 13 were also 

included in that group. 

The fourth group comprised a large number of recommendations concerning which the 

Director-General would require the views or instructions of the Executive Board and the 

Health Assembly before he could undertake any action. Those included recommendation 14, 

concerning the possibility of adopting a biennial budgetary cycle and recommendation 11(c), 

concerning the limitation of the length of speeches in the main committees of the Health 

Assembly. Further recommendations in that category included 2(b), 6(a) and 15. 
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There was one recommendation in particular that deserved to be placed in a separate 

category. That was item 4(a), which recommended that the technical discussions should become 

an integral part of the debates in the Health Assembly. In his comments the Director-General 

had pointed out that the original intention of the technical discussions had been to give 

public health administrators an opportunity to discuss freely, without being tied by instruc-

tions or official positions, among themselves and with representatives of other intergovernmental 

organizations and non-governmental organizations, on an equal basis. That would no longer be 

possible if the discussions became more formally linked to the Health Assembly. 

In conclusion, he reiterated that there was a great deal to be learned from the report, 

which constituted a real monograph of the role, organization and functioning of the Health 

Assembly, with an objective analysis of the problems involved, pertinent observations and 

appreciable recommendations• The Director-General sought guidance from the Board concerning 

the extent to which the Board wished to proceed with the study of those recommendations during 

the present session. 

The CHAIRMAN suggested that the discussion should be continued at the following meeting. 

The meeting rose at 5.45 p,m. 


