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1. REVIEW OF CONTRIBUTIONS PAYABLE BY CERTAIN MEMBERS IN RESPECT OF 1974 AND PRIOR YEARS : 
Item 6.9 of the Agenda (continued from the fourth meeting, section 6) 

The CHAIRMAN asked the Board to consider the draft resolution which had been read out at 
the fourth meeting and which was now before the Board in writing. 

Decision： The resolution was adopted.1 

2. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975： Item 3.4 
(Official Records NO. 212; Resolution WHA25.23; Documents EB53/WP/2 and 
E B 5 3 / W P / 3 , E B 5 3 / W P / 4 , EB53/WP/7, E B 5 3 / W P / 8 and E B 5 3 / W P / 9 ) (continued from 
meeting, section 7) 

of the Agenda 
Corr.1, 
the fourth 

Introduction and summary tables 

The CHAIRMAN ásked the Board to consider pages 9-68 of Official Records No. 212. 

Professor KOSTRZEWSKI asked if, before beginning discussion of the programme and budget, 
the Board could be told something about the philosophy for the next few years concerning the 
distribution of activities between headquarters and the regions. He had been involved in 
several meetings over the last 10 years, both at headquarters and in the regions, and he felt 
that there was a need to consider how to make the distribution of activities more effective. 

The DIRECTOR-GENERAL said that the question raised was a vital one for an organization 
such as WHO with a regionalized structure. The organizational study being undertaken by the 
Executive Board on the "Interrelationships between the central technical services of WHO and 
programmes of direct assistance to Member States" should look into that question very 
thoroughly. The Organization would always have to try to avoid confusing function with 
structure. The overall objectives of the Organization were outlined in its Constitution, 
and as the years went by certain functions had to become associated with certain structures 
and those associations tended to remain fixed. The Organization certainly had to decide 
whether the functions were distributed in the most effective manner between the different 
structural levels within the Organization. It was stated in the document that would be 
considered by the Board in relation to the organizational study that there was some overlapping 
of functions (document EB53/wp/l). 

As regards meetings, it was not always clear whether it was more appropriate to hold them 
at headquarters or in the regions. It was wrong to say that the central technical services 
of the Organization could be carried out only at headquarters. Some would be better carried 
out in the regions with a feedback to headquarters. It was also true that the research 
programme could be decentralized, and some of the regions had excellent opportunities for 
carrying out research. The Board would note that the document it was to consider under the 
item dealing with WHO's role in the development and coordination of biomedical research con-
tained proposals that would involve the regions much more than in the past. 

The general philosophy was that the more activities could be decentralized the better, 
as long as that did not result in reduced efficiency. 

Dr EHRLICH congratulated the Secretariat on Official Records No. 212, which was the first 
attempt at programme budgeting. It gave the reader a much better understanding of the 
programme of the Organization. The approach adopted in that document had clear indications 
for the functions of the Standing Committee on Administration and Finance and the Executive 
Board. Dr Henry, in his report on the meeting of the Standing Committee on Administration 
and Finance, had already raised the question of its future functions, and the Board would have 
to consider that problem. There was also a lack of clarity in some of the written text as 
presented. However, the proposals that accompanied each programme gave the Board a new 
tool with which to evaluate the implementation of the Organization's programme. 

1 Resolution EB53.R13. 
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The introduction to Official Records No. 212 was very important and significant. It 
contained the first statement from the new Director-General on the programme and budget. It 
also indicated many specific directions that needed careful analysis. On page 9, paragraph 3, 
it stated that the proposals for 1975 were based on the Fifth General Programme of Work 
Covering a Specific Period. Although the Fifth General Programme of Work was not perfect, 
it was important that the Executive Board should examine the Organization's programme in the 
light of the functions and criteria laid down in it. How did the proposed programme and 
budget for 1975 correspond with the Fifth General Programme of Work Covering a Specific Period? 
The Programme of Work was very broad and included practically all the activities with which 
WHO was involved； it did not stress one area more than another and that was probably its 
greatest fault. However, if the functions of the Organization and the criteria for project 
selection were examined closely, the Programme of Work did give some general guidelines by 
which country projects could be evaluated. The six functions of WHO were summarized in the 
Fifth General Programme of Work (Annex 11 of Official Records No. 193). Five of them had an 
international direction while the last was primarily concerned with individual countries and 
read as follows: 

...identification of the most rational and effective ways of helping Member States to 
develop their own health systems and, first and foremost, to train national health 
personnel at all levels, provision of such assistance within the organizational and 
financial framework of the Organization and its Constitution, and participation in the 
co-ordination of such assistance from all sources. 

Two inferences could be drawn from that function, WHO should assist Members in identifying 
their needs in the health sector and then coordinate assistance to meet those needs. WHO 
should also strive to help Member States to develop their own health systems. WHO personnel 
in a country were thus a temporary necessity and should gradually be phased out. 

With regard to the criteria for project selection, three were of special importance: 
first, the relative importance of the problem in the total health programme of a country； 

second, the ability of the country to absorb the assistance； and, third, reasonable assurance 
of government cooperation and continued support after the expiry of WHO assistance. That 
implied WHO attention to, and knowledge of, country priorities and the period of time required 
for the replacement of WHO personnel by their national counterparts. 

He had analysed WHO country projects for 1975 funded by the WHO regular budget that did 
not fall within the Fifth Programme of Work, according to the following criteria. First, 
projects that had been in existence for 10 or more years, excluding those related to the 
continuing organizational functions of WHO. Second, projects that had been in existence for 
five or more years and still had full-time WHO staff； that criterion might indicate that 
national counterparts were not prepared to assume their responsibilities without continuing 
direct technical assistance, guidance, and supervision. Third - perhaps the most difficult 
group - projects that did not meet the requirements for priority rating in the total health 
programme as established by the country itself. The study was restricted to country projects 
on the assumption that regional and interregional projects were more likely to be of an inter-
national coordinative nature. 

Overall, there had been 311 country projects that met one or more of those criteria. 
Of those, 148 were ten years old or more, 147 were five years old or more and still had full-
time WHO personnel, and, as a very conservative estimate, only 16 projects could be called 
inappropriate in terms of stated country needs. The important fact was that those projects 
represented 53% of the budget for country projects. 

The conclusions from the analysis were as follows. First, employing the stated criteria, 
a sizable proportion - 53% of the WHO regular budget on country projects - did not appear to 
be used in keeping with the criteria of the General Programme of Work. Second, it seemed 
that the role of WHO in countries should be more directly related to defining health needs, 
formulating a national plan, helping to coordinate the required assistance, and providing 
advisory personnel for a limited time in order to train national counterparts； thereafter it 
should devote its efforts to consultation and coordination. 
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The information contained in Official Records No. 212 on extra-budgetary resources was 
incomplete, and it was difficult to evaluate whether the Organization could do what it said 
it could do in the last paragraph of the first page of the Introduction. However, he had 
attempted to analyse the relative effort that the Organization was putting into what might 
be termed coordinative efforts as opposed to operational efforts in order to determine where 
the Organization was placing its resources and its emphasis. In that connexion, if 1963 
were compared with 1973 (Official Records No. 113 and No. 196) it would be found that there 
were some interesting patterns. First, there seemed to be a slow trend towards increased 
expenditure on coordinative activities as opposed to operational activities. About 55% of 
expenditure was for operational activities in 1963 and about 45% in 1973. The different 
regions presented different patterns. For example, most of the expenditure in the European 
Region was on coordinative activities, but in fact, between 1963 and 1973, the proportion 
spent on operational activities in Europe had increased whereas in the other regions the 
proportion had decreased. Expenditure on education and training seemed to be much more for 
coordinative activities, whereas that on communicable diseases was much more for operational 
activities. He thought that the Executive Board should consider those points carefully in 
their discussion on the way the resources were being used. 

As regards the comparison of expenditure at headquarters, the regional offices, and in 
the field, the pattern did not help very much in trying to understand where the emphasis was 
or why it happened to be placed in that way. For example, in smallpox a relatively small 
proportion of the expenditure was at headquarters, whereas in immunology a great deal of the 
expenditure was. While that was perhaps understandable, other examples were less easy to 
understand. Nevertheless, 32.3% of the expenditure in 1975 would be at headquarters. The 
Board should consider whether that was a proper distribution of expenditure, and develop guides 
which might be useful in subsequent analyses of the Organization's expenditures. 

The last paragraph on page 10 of the Introduction and the first two paragraphs on page 
11 could be interpreted as emphasizing the need for the Organization to play an increasing 
role in country programming. He had tried to see whether in fact there was a need for that 
type of emphasis, and had analysed data for two countries selected because information was 
available about their national health plans, and there was a description by WHO of their 
health needs, as well as an independent assessment of those needs prepared in the United 
States to assist the United States Agency for International Development* He had compared 
those three sets of data and then compared the expenditure by the country itself, by WHO, and 
by other external donors to see if they were related to needs• The first conclusion from 
the comparison was that there was good agreement in the three judgements of the health needs of 
the two countries. Second, it was clear that national expenditure did not closely follow health 
needs but tended to be concentrated on the construction and support of hospitals and clinics 
and on curative medicine. Third, WHO expenditure was more in line with the country's health 
needs than was the country's own expenditure. That did not necessarily mean that the WHO 
projects were necessarily effective and efficient. The expenditure of funds provided by-
other organizations and by bilateral agreements followed more closely the pattern of 
expenditure of the requesting country. Fourth, a clear need was demonstrated for WHO to assist 
countries in planning and programming and also in marshalling their resources and guiding their 
allocation. That was perhaps the most important technical assistance that WHO could provide, 
for the major expenditure was from the countries' own resources. 

Professor VANNUGLI was pleased to see that the Director-General was concerned about the 
unstable financial and economic situation. Concerning the Organization's intensive efforts 
in recent years to develop a systematic approach to project formulation, he would like to know 
if there had also been a systematic approach to project evaluation. Similarly, in relation 
to the critical review that had been made of many projects to ensure that they continued to 
fulfil an important present-day need, were modified as appropriate, or, where necessary, were 
eliminated, he wished to know what results had been achieved. 

He wondered whether it would be possible to develop a system of automatic evaluation of 
projects. Neither the Executive Board nor the Health Assembly could examine all the projects 
in detail, but it might be possible to arrange that all projects that had continued for a 
certain length of time automatically came up for review. 



He would also like to see further development of interregional programmes. Often the 
same disease occurred in neighbouring regions and interregional programmes seemed appropriate. 

Dr RESTREPO CHAVARRIAGA emphasized that a budget should reflect the policy of the 
organization and was the means by which that policy was put into practice. 

An analysis of the proposed budget for 1975 showed an increase in items funded out of 
the regular budget of US$ 6 449 200 over 1974. Contributions from Member States would supply 
an additional US$ 5 449 200 of that figure and US$ 1 200 000 would come from casual income. 
The amount reimbursable from the UNDP was expected to decrease in 1975 by US$ 200 000. The 
amounts expected from other sources would decrease by a total of US$ 17 418 045, the most 
significant decreases being in the Voluntary Fund for Health Promotion, US$ 8 564 710; the 
UNDP, about US$ 8 million; and the United Nations Fund for Population Activities, about 
US$ 2 million. The amount expected to be available from Funds-in-trust and Reimbursable 
would decrease by US$ 103 002. The funds expected to be available from other sources 
included an increase of US$ 1 403 089 from the Pan American Health Organization. 

As for general trends, there appeared to be great stability between different sections 
of the budget over the years• For example, the proportion expended on salaries remained 
stable at about 52% in 1973, 1974, and 1975. Nevertheless, it was difficult for the Board 
to assess the significance of the figures given. Concerning the distribution of the regular 
budget between headquarters and the regions, it seemed that the proportion for headquarters 
was rather high and he would like some further explanation on that point. 

Research in both the biomedical and administrative fields was an important contribution 
to the development of public health. It was, however, also extremely important to know how 
the research was carried out, how priorities were established, and how coordination with 
countries was ensured so that the research stimulated the countries. 

The proportion expended on health manpower development in 1975 seemed rather high, but 
it was difficult to say whether that was the correct proportion. Health manpower development 
programmes were most important and must be strengthened. Consultant and advisory services 
also played a very important role in Member States for a given time, but it was important 
that consultants should not be retained once they had completed their task, since they were no 
longer of value to countries. The advisory services programmes should be periodically 
reviewed in the different regions, their length fixed, and their operation evaluated• 
Selection methods should be the best possible and the most appropriate for countries, and there 
should be no competition with national staff; the provision of consultants to a country that 
had suitable staff of its own was counterproductive. The proportion devoted to advisory 
services was high, and it was difficult to know whether that was a suitable proportion. 

The work of expert committees was also most important and had been of valuable assistance 
in the coordinative activities of WHO, 

The DIRECTOR-GENERAL expressed sincere appreciation for the way that the Board was 
endeavouring to identify itself to the fullest extent with the Organization's activities. 
Indeed, the Secretariat expected from the Board detailed and specific guidance which could 
be translated into a meaningful course of action for the Secretariat to follow. 

The remarks which had been made in the present discussion touched on all the basic 
objectives of the Organization. Obviously, the Organization was a victim of its past and 
was obliged to evolve on that basis without, however, being constrained unduly by it. WHO's 
potential for change resided largely in the confidence it inspired in its Member States. 
The concept of evaluation had given rise to thorough consideration both in discussions and in 
the documentation provided. Evaluation inevitably gave rise to some feelings of frustration 
since all concerned in the programmes concerned had been doing their best. Moreover, it 
should be borne in mind that evaluation could only yield maximum results if WHO's partners, 
i.e. the Member States cooperating in some 65% of project assistance, also considered 
themselves deeply concerned by such evaluation; that was, of course, the classic dilemma 
facing WHO. Since Member countries were generally satisfied with the aid extended by WHO 
it was perhaps difficult for the Organization to be wholly objective as to its deficiencies. 
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It was none the less essential that improved programme planning and evaluation should be 
achieved. 

In connexion with Dr Ehrlich's remark, he said that the General Programme of Work 
Covering a Specific Period constituted a most valuable document. It was, however, so broad 
in scope that virtually any government request could be accommodated. Dr Ehrlich had 
referred to the fact that WHO was attempting to assess the real needs of people throughout 
the world - a complex and sometimes dramatic task - rather than merely meeting the sporadic 
and ad hoc requests of governments. He himself considered that to be the real task facing 
WHO. That situation was however complicated by the consideration that bilateral aid was 
often readily available to meet specific requests as a political expedient； naturally, that 
meant that WHO'S coordinating role was complicated to an even greater degree. WHO was of 
course obliged, in present world conditions, to compromise in order to survive. However, 
that might mean that, with the relatively modest budget and staff at its disposal, the 
Organization was forced to set its sights too low. 

In a managerial sense, WHO could make great progress in arriving at improved programme 
planning and evaluation, including medium-term programming, if it had the impetus of 
the full support of the Board. The essential consideration was to establish cohesion 
throughout the Organization's activities so that they went as far as possible in meeting the 
social inequalities as between the provision of health services in the various parts of the 
world. He was convinced that the Organization's work would become increasingly meaningful 
if the Board pressed for the particular type of approach it thought most appropriate, since 
after all the responsibility was by no means his alone. Furthermore, and while he did not 
intend his affirmation as in a sense of defence of WHO'S action, it should be realized how 
poorly evaluation was in fact being carried out everywhere at the national level. It was 
his view that WHO should, and could, be a pioneer in that regard. Individual governments 
as well as WHO should fully appreciate the desirability of having sensitive and accurate 
information which, though hard to achieve, constituted the only adequate basis for a 
satisfactory evaluation system. As Dr Restrepo had pointed out, without adequate data it 
was hard to assess the degree to which the increases in expenditure in respect of the 
Organization's various activities were justified. WHO'S endeavours to move towards 
strengthening of health services and meeting more fully the needs of the peoples of the 
world should be translated into more meaningful country programming so that the necessary 
two-way interplay occurred. It was gratifying to see that WHO,s action was being accepted 
to an ever increasing extent, even by the developed countries, thus providing the 
Organization with a greatly heightened challenge which could well result in considerable 
progress. A continuing dialogue between WHO and its Member States already existed at the 
regional and country level. It was interesting to recall how WHO had evolved from the early 
days, when its main activities had related to the provision of services regarding communicable 
diseases, up to the present time when it operated on a far broader basis with ramifications 
aimed essentially at improving public health services. 

His comments should not be interpreted as seeking to excuse any of the Organization's 
shortcomings but rather as an expression of gratitude to the Executive Board for the 
stimulating pressure it was providing. 

Professor SULIANTI SAROSO considered that the discussion in the Board was in no 
accusation against the Secretariat but rather an exercise in evaluation by the Board 
trend of the Organization's activities, for which after all it was also responsible. 
a self-examination was a first step in the right direction. 

She commended the new presentation of the proposed programme and budget estimates and 
hoped that the presentation in respect of the following year could also take into account 
some of the points made by Dr Ehrlich with regard to the General Programme of Work Covering 
a Specific Period. The concluding paragraph of the Fifth General Programme of Work relating 
to 1973-1977 considered it desirable that the programme should b© reviewed at appropriate 
intervals by the Board, and the present might be an appropriate time for such a review. If 
exact data on morbidity and mortality were not yet available, progress could be assessed on a 
qualitative basis and be commented on in the following year. The Director-General could then 

sense an 
of the 
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specify the various criteria governing assistance, relating to such points as the duration of 
projects and the provision of adequately trained counterparts. In previous discussions it 
had been suggested that the South-East Asia Region was not receiving an adequate share of 
WHO help. At that time it had appeared difficult, for historical reasons, to alter the 
situation. However, it seemed to her that it should be possible to introduce changes once 
satisfactory criteria had been established. 

Dr EHRLICH, noting the wide variety of expert committees and other groups convened by 
WHO, suggested that it would be useful if the Secretariat could prepare a document defining 
their functions and describing the use made of their findings. 

The DIRECTOR-GENERAL said that the Secretariat would provide the Board at its following 
session with a clear description of the various committees and other groups as well as with 
details of how their reports were dealt with by the Secretariat, and which reports were for 
internal and which for external use. 

Policy organs (Official Records No. 212, pages 71-72; Document EB53/WP/7, Chapter I, 

paras 20-24) 

Organizational meetings 

Professor VANNUGLI noted that, as was apparent from Appendix 1 to document EB53/WP/7, 
the budget estimates for policy organs showed an increase of 11.13% as compared with 1974, 
some of the detailed increases being quite considerable. It was desirable to explore all 
possible avenues of economy. In connexion with publications, for instance, he suggested 
that it might be sufficient if the Handbook of Resolutions and Decisions were published only 
every five years, with supplements containing the more recent resolutions adopted being issued 
in time for each session of the Health Assembly. 

The duration of Health Assembly sessions too was a question that had been discussed at 
some length in the past. In fact, the last session of the Health Assembly had closed before 
the anticipated time, although it had included a fair number of ceremonies. In his opinion 
the Health Assembly should be able to complete its work effectively in two weeks, starting on 
a Monday, excluding technical discussions, which could take place on the Saturday, and 
possibly giving up certain ceremonies. Shorter sessions would naturally result in savings on 
temporary staff. As for sessions of the Board, the Standing Committee on Administration and 
Finance duplicated the Board's work; it could be replaced by a committee of limited size 
meeting on the Monday before the Board and during intervals and dealing with administrative 
and financial matters as necessary. 

Professor KOSTRZEWSKI agreed with Professor Vannugli that the Board should do its utmost 
to assist the Health Assembly in working more efficiently. The Health Assembly involved the 
participation of a large number of Member States, but its proceedings could be shortened if 
its work were better prepared. It might be desirable to introduce a better balance between 
the short and largely formal session of the Executive Board held immediately after the Health 
Assembly and the main Board session, at which full and detailed discussions took place. 
The point made by Dr Ehrlich regarding expert committees could be considered at the session 
of the Board after the Health Assembly, as well as any other substantive matters ready for 
discussion. 

Dr AMMUNDSEN recalled that she had in the past frequently drawn attention to the 
difficulties arising in countries owing to high-level administrators being away for a long 
time at sessions of the Health Assembly. All possible efforts should be made to shorten 
the duration of sessions. For instance, the election of Members qualified to designate a 
person to serve on the Executive Board was an extremely lengthy procedure and might be speeded 
up. She urged the Board to consider recommending that the Health Assembly session should be 
limited to two weeks. 

1 See Off. Rec. Wld Hlth Org,, 1974, No. 216, Appendix 1. 
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Dr CHITIMBA said that he had heard that a group might be studying the possibility of 
holding the Health Assembly every two years. Had such a study ever been done, and if so, 
what had been its outcome? 

Professor REID supported the remarks of Dr Ammundsen and Professor Vannugli. However 
he appreciated that once a method of work had become established it was difficult to change it. 
He felt that the Executive Board could achieve more if it worked longer hours; he would also 
like to see a reduction in the documentation for its sessions. 

Dr RESTREPO CHAVARRIAGA thought that savings could be made in the budget for organizational 
meetings. The rate of increase in the appropriation was substantial. He was in favour of 
reducing the length of the Health Assembly, eliminating the technical discussions, speeding up 
the voting procedure, and restricting the allotted time in which each State spoke of its 
health situation. The need for the Standing Committee on Administration and Finance to 
continue should be examined, and the usefulness of the session of the Board held after each 
Health Assembly should be carefully reviewed, because at present those sessions were very 
formal and little work was done. He agreed that the Board's hours of work could be lengthened. 

Dr LEKIE said that reducing the length of organizational meetings would save money and 
the valuable time of senior officials. One suggestion to save money had been that the 
Standing Committee on Administration and Finance should be disbanded and that its work should 
be done by the Board. If that were done, rather than appoint a small committee to deal during 
its session with matters formerly considered by the Standing Committee, the Board should devote 
the first day or so of its time to those matters so that all members could participate in the 
discussion. He agreed that one way of cutting the length of sessions would be to increase 
the working hours. 

Professor SULIANTI SAROSO said that the Board's sessions would be shorter if members 
talked less. The topic had been discussed at length at the Board's fifty-first session in 
January 1973; its conclusions had been summed up in resolution EB51.R28. 

Mr FURTH, Assistant Director-General, replying to Professor Vannugli on the question of 
the Handbook of Resolutions and Decisions, said that measures had already been put into effect. 
In the past the Handbook had been reprinted every two years. The latest edition covering the 
years 1948-1972, which had appeared in 1973, had been designated Volume I. In future it was 
intended simply to publish a supplement every two years. The first, which would be Volume II, 
would appear in 1975. That was why the estimated cost for the printing of the Handbook in 
1975 was only some $ 13 000. 

The DIRECTOR-GENERAL hoped that the Board would return later to the role of the Standing 
Committee on Administration and Finance and that it would express its views clearly in a 
recommendation to the Health Assembly if it wished to propose any changes. The Board might 
then consider any decision of the Health Assembly at its next session so that arrangements 
could be made in time for the Board's fifty-fifth session in January 1975. 

In the resolution referred to by Professor Sulianti Saroso, the Director-General had been 
asked to carry out a continuous study of possible economies. He felt that the present time, 
when the Organization was moving towards biennial budgeting, was particularly opportune and he 
proposed to report on the subject to the Board at its fifty-fifth session in January 1975. 

Professor VON MANGER-KOENIG considered that when biennial budgeting was introduced it 
would be a good idea to hold the Health Assembly every two years. In the meantime, it might 
be possible to introduce a two-year rhythm, the Assembly concentrating one year on budgetary 
matters and the other year on world health policy. 

Professor VANNUGLI pointed out that the duration of the Health Assembly was a different 
matter from the frequency, which was laid down by the Constitution. He wondered if it was 
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within the Board's powers to reduce the duration of the Health Assembly and what administrative 
and procedural steps should be taken to achieve that goal. 

The DIRECTOR-GENERAL said that the opportunity of the change to biennial budgeting should 
be taken to reorganize the work of the Board and the Health Assembly, and it might be possible 
to introduce the system suggested by Professor von Manger-Koenig. At present, however, the 
budget had to be reviewed annually; nevertheless, the Secretariat should be able to suggest 
substantial economies. о 

Professor VANNUGLI said that surely it would be possible to shorten the Health Assembly 
to two weeks without waiting for biennial budgeting to be introduced. 

Dr BANA pointed out that the subject had been discussed at some length by the Board at 
its fifty-first session, when it had considered a report by the Director-General (document 
EB5l/ll) showing what economies were possible and describing the difficulties of reducing the 
length of the Health Assembly. To avoid repeating the earlier discussion, he suggested that 
the Board should move on to the next chapter. 

Professor VANNUGLI pointed out that, after all the arguments to prove that it was not 
possible to reduce its duration, the last Health Assembly had ended early. 

The DIRECTOR-GENERAL said that under Article 13 of the WHO Constitution the Health 
Assembly had to meet in regular annual session, while under Article 26 the Board met at least 
twice a year. It was difficult to make substantial savings in time or money within the annual 
programming and budgeting cycle. As he had said, biennial budgeting might make new economies 
possible. In reply to Professor Kostrzewski, the reason why the Board's session after the 
Health Assembly was short and rather formal was that each year eight new members were just 
joining the Board. 

General management and coordination (Official Records No. 212, pages 73-76) 

Executive management 

Dr EHRLICH said that on page 75, under the subprogramme "Offices of the Assistant 
Directors-General", it was mentioned that the Headquarters Programme Committee had. evolved a 
detailed plan of action for information systems development and operation. The amount 
budgeted for 1975 for that activity was $ 146 000. He would like some information on how 
the plan was progressing. 

Dr COHEN (Headquarters Programme Committee) said that in the past few years the 
Organization had made great efforts to redevelop its information systems. Those efforts were 
given an added impetus by the inclusion of information systems development as an important 
objective of the Fifth General Programme of Work. A start had been made by demystifying many 
former concepts that were based on an exaggerated faith in integrated management information 
systems. Principles were then established for the development of information systems in 
support of the Organization's programmes. An information system that would provide relevant 
and sensitive information for programme planning, implementation and evaluation was set as the 
goal. It was realized that, in order to reach that goal, it would be necessary to adopt an 
approach based on the careful selection of information for inclusion in the system rather than 
on comprehensiveness. In order to ensure that the right information would be available at 
the right place and at the right time, it was necessary to develop a decentralized, functionally 
distributed, output-oriented system. 

Those principles were easier to enunciate than to implement, but they served as guides 
for the redevelopment of the Organization's new managerial information system. That system 
emphasized information for the support of programme planning and evaluation and of project 
management at all echelons, including information requirements for country health programming 
and for the Organization's medium-term programming. A new reporting system was being 



elaborated with a view to providing the kind of information required for assessing the 
efficiency of programmes and projects as well as their effectiveness in making an impact 
on the solution of the health problems concerned. It was intended to study at country level 
the impact that WHO* s programmes had made in the country concerned. An information system 
development working group had been created for the purpose of translating into practical 
terms the principles of the new information system. It consisted of 25 staff members 
representing all echelons of the Organization and including WHO representatives, regional 
office staff, and staff from various headquarters' divisions and units. The 
group had held its first session between 26 November and 14 December 1973 and had proposed 
a plan of action containing specific recommendations for practical studies and field 
exercises aimed at testing various components of the information system before they became 
operational. That plan of action was under review by the Director-General and would shortly 
be finalized. The sum of $ 146 000 in the Programme and Budget Estimates for 1975 would be 
devoted to a further session of the working group, the costs of the practical studies and 
field exercises mentioned, training in the correct use of managerial information and in 
project management, consultations on information systems development, experimental computer 
time, and the preparation of practical studies in a number of countries for the evaluation 
of WHO's impact on the development of their health programmes. 

Programme coordination 

Professor CANAPERIA, alternate to Professor Vannugli, said that the section headed 
"Approach" under programme 2.2 on page 77 did not mention relations with nongovernmental 
organizations. Under subprogramme 2.2.2 on page 81 there was a brief reference to the 
fact that Programme Coordination would serve as the focal point for relations with those 
organizations, and yet there was no mention of WHO'S activities in collaboration with them. 
He wondered in what way WHO benefited from its cooperation with nongovernmental organizations, 
and under which programme the subject was dealt with. 

The DIRECTOR-GENERAL said that the nongovernmental organizations played a vital role in 
WHO1 s work, though collaboration with some was more active than with others. Relations 
were usually directly between the nongovernmental organizations and the relevant technical 
unit in WHO. Programme Coordination dealt with the formal administrative aspects of 
relations with nongovernmental organizations, the preparation of documents on the subject for 
the Board, and the three-yearly review of the Organization's cooperation with each 
nongovernmental organization. 

Professor SULIANTI SAROSO said that on page 84, in the subprogramme entitled "Cooperative 
Programmes for Development", it was mentioned that the coordination of bilateral and multi-
lateral assistance was assuming growing importance. However, the table on page 85 showed 
only 10 posts in the regions, all of them in Africa. What were those posts, and why were 
there none in the other regions? 

Mr FURTH, Assistant Director-General, said that subprogramme 2.2.3, to which 
Professor Sulianti Saroso had referred, dealt with WHO1s cooperation with bilateral and multi-
lateral aid agencies. Unfortunately, through an error, the interregional project entitled 
"Coordination with bilateral and multilateral aid agencies" had been placed under subprogramme 
2.2.2 on page 83. It should have appeared under subprogramme 2.2.3 and been listed on 
page 86. 

Dr QUENUM, Regional Director for Africa, said that a cooperative development programmes 
unit had been set up in the African Regional Office to deal with the many cooperative 
programmes in the Region, particularly in the field of environmental health in large cities 
and of socioeconomic development. An appropriate interdisciplinary team had been built up; 
hence the posts shown under the subprogramme. 

Professor SULIANTI SAROSO commented that, if WHO was to have a growing role in 
coordination, perhaps it should plan now for the tools it would need. 

The meeting rose at 12.30 p.m. 
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1. REVIEW OF CONTRIBUTIONS PAYABLE BY CERTAIN MEMBERS IN RESPECT OF 1974 AND PRIOR YEARS： 

Item 6.9 of the Agenda (Document EB53/conf.Doc. No.1) (continued) 

The CHAIRMAN asked the Board to consider the following draft resolution: 

The Executive Board, 
Recalling that the World Health Assembly, in resolutions WHA25.52, WHA26.53 and 

WHA26.20, fixed provisional assessments for Bangladesh, the Democratic People's Republic 
of Korea and the German Democratic Republic, to be adjusted to the definitive assessment 
rates when established； 

Recalling that the Twenty-fourth World Health Assembly, in resolution WHA24.12, 
decided that the latest United Nations scale of assessment shall be used as a basis of 
determining the WHO scale of assessment； 

Noting that the General Assembly of the United Nations, in resolution 3062 (XXVIII), 
established assessment rates for 1973 of 0.15%, 0.07%, and 1.22% for Bangladesh, the 
Democratic People's Republic of Korea and the German Democratic Republic respectively, 
corresponding to the following assessment percentages in the WHO scale: 

Bangladesh 
Democratic People' 
German Democratic 

s Republic of Korea 
Republic 

1972 1973 1974 
% % % 

0.13 0.13 0.13 
- 0.06 0.06 
- 1.10 1.10 

Having considered a request from the Government of Pakistan for a reduction of its 
contribution for 1974； 

Noting the reasons presented by the Government of Pakistan in support of its request； 

Bearing in mind Article 56 of the Constitution under which the Health Assembly 
approves the budget estimates and apportions the expenses among the Members in accordance 
with a seal© to be fixed by the Health Assembly, 

DECIDES to recommend to the Twenty-seventh World Health Assembly the adoption of the 
following resolution： 

"The Twenty-seventh World Health Assembly, 
Having studied the report by the Director-General on the assessment of 

Bangladesh, the Democratic People's Republic of Korea and the German Democratic 
Republic； 

Having considered the request of the Government of Pakistan for a reduction of 
its contribution for 1974； 

Having noted the recommendation of the Executive Board on these matters, 
DECIDES 
(1) that Bangladesh, the Democratic People's Republic of Korea and the 

German Democratic Republic shall be assessed as follows : 

Bangladesh 
Democratic People's Republic of Korea 
German Democratic Republic 

1972 
% 

0.13 

1973 “ 

0.13 
0.06 
1.10 

1974 

0.13 
0.06 
1.10 

(2) that the contribution of Pakistan for the year 1974 shall be reduced by 
the amount of US$ 139 300; 
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(3) that the required adjustments in the contributions of the four Members 
concerned shall be made in 1975; and 

(4) that the total sum of $ 541 543 required for all these adjustments shall 
be financed from available casual income to be appropriated for the purpose." 

Decision： The resolution was adopted. 

2. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the Agenda 
(Official Records No. 212; Resolution WHA25.23; Documents EB53/WP/2 and Corr.L, 

E B 5 3 / W P / 3 , E B 5 3 / W P / 4 , E B 5 3 / W P / 7 , E B 5 3 / W P / 8 a n d E B 5 3 / W P / 9 ) 

Introduction and summary tables 

The CHAIRMAN asked the Board to consider pages 9-68 of Official Records No. 212. 

Professor KOSTRZEWSKI asked if, before beginning discussion of the programme and budget, 
the Board could be told something about the philosophy for the next few years concerning the 
distribution of activities between headquarters and the regions. He had been involved in 
several meetings over the last 10 years, both at headquarters and in the regions, and he felt 
that there was a need to consider how to make the distribution of activities more effective. 

The DIRECTOR-GENERAL said that the question raised was a vital one for an organization 
such as WHO with a regionalized structure. The organizational study being undertaken by the 
Executive Board on the иInter-relationships between the central technical services of WHO and 
programmes of direct assistance to Member States’’ should look into that question very 
thoroughly. The Organization would always have to try to avoid confusing function with 
structure. The overall objectives of the Organization were outlined in its Constitution, 
and as the years went by certain functions had to become associated with certain structures 
and those associations tended to remain fixed. The Organization certainly had to decide 
whether the functions were distributed in the most effective manner between the different 
structural levels within the Organization. It was stated in the document that would be 
considered by the Board in relation to the organizational study that there was some overlapping 
of functions. 

As regards meetings, it was not always clear whether it was more appropriate to hold them 
at headquarters or in the regions. It was wrong to say that the central technical services 
of the Organization could be carried out only at headquarters. Some would be better carried 
out in the regions with a feedback to headquarters. It was also true that the research 
programme could be decentralized and some of the regions had excellent opportunities for 
carrying out research. The Board would note that the document it was to consider under the 
item dealing with WHO'S role in the development and coordination of biomedical research con-
tained proposals that would involve the regions much more than in the past. 

The general philosophy was that the more activities could be decentralized the better, 
as long as that did not result in reduced efficiency. 

Dr EHRLICH congratulated the Secretariat on Official Records No. 212, which was the first 
attempt at programme budgeting. It gave the reader a much better understanding of the 
programme of the Organization. The approach adopted in that document gave clear indications 
that the Standing Committee on Administration and Finance and the Executive Board should 
consider. Dr Henry, in his report on the meeting of the Standing Committee on Administration 
and Finance, had already raised the question of its future functions, and the Board would have 
to consider that problem. There was also a slight lack of clarity in some of the written 
presentations. However, the proposals that accompanied each programme gave the Board a new 
tool with which to evaluate the implementation of the Organization's programme. 
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The introduction to Official Records No. 212 was very important and significant. It 
contained the first statement from the new Director-General on the programme and budget. It 
also indicated many specific directions that needed careful analysis. On page 9, paragraph 3, 
it stated that the proposals for 1975 were based on the Fifth General Programme of Work 
Covering a Specific Period. Although the Fifth General Programme of Work was not perfect, 
it was important that the Executive Board should examine the Organization's programme in the 
light of the functions and criteria laid down in it. How did the proposed programme and 
budget for 1975 correspond with the Fifth General Programme of Work Covering a Specific Period? 
The Programme of Work was very broad and included practically all the activities with which 
WHO was involved； it did not stress one area more than another and that was probably its 
greatest fault. However, if the functions of the Organization and the criteria for project 
selection were examined closely, the Programme of Work did give some general guidelines by 
which country projects could be evaluated. The six functions of WHO were summarized in the 
Fifth General Programme of Work (Annex 11 of Official Records No. 193). Five of them had an 
international direction while the last was primarily concerned with individual countries and 
read as follows: 

. . • identification of the most rational and effective ways of helping Member States to 
develop their own health systems and, first and foremost, to train national health 
personnel at all levels, provision of such assistance within the organizational and 
financial framework of the Organization and its Constitution, and participation in the 
co-ordination of such assistance from all sources. 

Two inferences could be drawn from that function, WHO should assist Members in identifying 
their needs in the health sector and then coordinate assistance to meet those needs, WHO 
should also strive to help Member States to develop their own health systems. WHO personnel 
in a country were thus a temporary necessity and should gradually be phased out. 

With regard to the criteria for project selection, three were of special importance: 
first, the relative importance of the problem in the total health programme of a country； 

second, the ability of the country to absorb the assistance； and, third, reasonable assurance 
of government cooperation and continued support after the expiry of WHO assistance• That 
implied WHO attention to, and knowledge of, country priorities and the period of time required 
for the replacement of WHO personnel by their national counterparts. 

He had analysed WHO country projects for 1975 funded by the WHO regular budget that did 
not fall within the programme of work, according to the following criteria. First, 
projects that had been in existence for 10 or more years, excluding those related to the 
continuing functions of the Organization. Second, projects that had been in existence for 
five or more years and still had full-time WHO staff; that criterion might indicate that 
national counterparts were not prepared to assume their responsibilities without continuing 
direct technical assistance, guidance, and supervision. Third - perhaps the most difficult 
group - projects that did not meet the requirements for priority rating in the total health 
programme as established by the country itself. The study was restricted to country projects 
on the assumption that regional and interregional projects were more likely to be of an inter-
national coordinative nature. 

Overall, there had been 311 country projects that met on© or more of those criteria. 
Of those, 148 were ten years old or more, 147 were five years old or more and still had full-
time WHO personnel, and, as a very conservative estimate, only 16 projects could be called 
inappropriate in terms of stated country needs. The important fact was that those projects 
represented 53% of the budget for country projects. 

The conclusions from the analysis were as follows. First, employing the stated criteria, 
a sizeable proportion - 53% of the WHO regular budget on country projects - did not appear to 
be used in keeping with the criteria of the general programme of work. Second, it seemed 
that the role of WHO in countries should be more directly related to defining health needs, 
formulating a national plan, helping to coordinate the required assistance, and providing 
advisory personnel for a limited time in order to train national counterparts； thereafter it 
should devote its efforts to consultation and coordination. 
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The information contained in Official Records No. 212 on extra-budgetary resources was 
incomplete, and it was difficult to evaluate whether the Organization could do what it said 
it could do in the last paragraph of the first page of the Introduction. However, he had 
attempted to analyse the relative effort that the Organization was putting into what might 
be termed coordinative efforts as opposed to operational efforts in order to determine wiiere 
the Organization was placing its resources and its emphasis. In that connexion, if 1963 
were compared with 1973 (Official Records No> 113 and No. 196) it would be found that there 
were some interesting patterns. First, there seemed to be a slow trend towards increased 
expenditure on coordinative activities as opposed to operational activities. About 55% of' 
expenditure was for operational activities in 1963 and about 45% in 1973. The different 
regions presented different patterns. For example, most of the expenditure in the European - - . . . . •—. �. �-
Region was on coordinative activities, but in fact, between 1963 and 1973, the proportion 
spent on operational activities in Europe had increased whereas in the other regions thë 
proportion had decreased. Expenditure on education and training seemed to be much more for 
coordinative activities, whereas that on communicable diseases was much more for operational 
activities. He thought that the Executive Board should consider those points carefully in 
their discussion on the way the resources were being used. 

As regards the comparison of expenditure at headquarters, the regional offices, and in 
the field, the pattern did not help very much in trying to understand where the emphásis was 
or wiiy it happened to be placed in that way. For example, in smallpox a relatively small 
proportion of the expenditure was at headquarters, whereas in immunology a great deal of the 
expenditure was. While that was perhaps understandable, other examples were less easy to 
understand. As regards health manpower development, for example:, 32.3% of the expenditure 
in 1975 would be at headquarters. The Board should consider whether that was a proper 
distribution of expenditure. 

. . . . . . . . '.! ； ；' . ‘ ... : , ： . ‘ , ..; • ¡ ... .. .：., 

The last paragraph on page 10 of the Introduction and the first two paragraphs on page 
11 could be interpreted as emphasizing the need for the Organization to play an increasing 
role in country programming. He had tried to see whether in faĉ t there was a need for that: 
type of emphasis, and had analysed data for two countries selected because information \was ^ 
available about their national health plans, and there was a description by WHO of their 4. 
health nçeds, as well as an independent assessment of those needs prepared in the United 
States �to assist the United States Agency for International Development* ‘ He had comparedi 
those three sets of data and then compared the expenditure by th3 country itself, by WHO,�arrd 
by other external donors to see if they were related to needs. The first conclusion from 
the comparison was that there was good agreement in all three about the health needs of the . 
two countries. Second, it was clear that national expenditure did not closely follow health 
needs but tended to be concentrated on the construction and support of hospitals and clinics 
and on curative medicine. Third, WHO expenditure was more in line with the country's health 
needs than was the country's own expenditure. That did not necessarily mean that the WHO 
projects were necessarily effective and efficient. The expenditure of funds provided by 
other organizations and by hi lateral agreements followed more closely the pattern of 
expenditure of the requesting country. Fifth, a clear need was demonstrated for WHO to assist 
countries in planning and programming and also in marshalling their resources and guiding their 
allocation. That was perhaps the most important technical as5istance that WHO could provide. 

Professor VANNUGLI was pleased to see that the Director-General was concerned aboüt the 
unstable financial and economic situation. Concerning the Organization's intensive efforts 
in recent years to develop a systematic approach to project formulation, he would like to kndw 
if there had also been a systematic approach to project evaluation. Similarly, in relatiori( 
to the critical review that had been made of many projects to ensure that they continued to ' 
fulfil an important present-day need, were modified as appropriate, ór where necessary were 
eliminated, hQ wished to know what results had been achieved. 

He wondered whether it would be possible to develop a system of automatic evaluation pf 
projects. Neither the Executive Board nor the Health Assembly could examine all the projects 
in detail, but it might be possible to arrange that all projects that had continued for a 
certaiTi length of time should be automatically reviewed. 
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He would also like to see further development of interregional programmes. Often the 
same disease occurred in neighbouring regions and interregional programmes seemed appropriate. 

Dr RESTREPO CHAVARRIAGA emphasized that a budget should reflect the policy of the 
organization and was the means by which that policy was put into practice. 

An analysis of the proposed budget for 1975 showed an increase in items funded out of 
the regular budget of US$ 6 449 200 over 1974. Contributions from Member States would supply 
an additional US$ 5 449 200 of that figure and US$ 1 200 000 would come from casual income. 
The amount reimbursable from the UNDP was expected to decrease in 1975 by US$ 200 000. The 
amounts expected from other sources would decrease by a total of US$ 17 418 045, the most 
significant decreases being in the Voluntary Fund for Health Promotion, US$ 8 564 710; the 
UNDP, about US$ 8 million; and the United Nations Fund for Population Activities, about 
US$ 2 million. The amount expected to be available from Funds-in-trust and Reimbursable 
would decrease by US$ 103 002. The funds expected to be available from other sources 
included an increase of US$ 1 403 089 from the Pan American Health Organization. 

As for general trends, there appeared to be great stability between different sections 
of the budget over the years. For example, the proportion expended on salaries remained 
stable at about 52% in 1973, 1974, and 1975. Nevertheless, it was difficult for the Board 
to assess the significance of the figures given. Concerning the distribution of the regular 
budget between headquarters and the regions, it seemed that the proportion for headquarters 
was rather high and he would like some further explanation on that point. 

Research in both the biomedical and administrative fields was an important contribution 
to the development of public health. It was, however, also extremely important to know how 
the research was carried out, how priorities were established, and how coordination with 
countries was ensured so that the research stimulated the countries. 

The proportion expended on health manpower development in 1975 seemed rather high, but 
it was difficult to say whether that was the correct proportion. Health manpower development 
programmes were most important and must be strengthened. Consultant and advisory services 
also played a very important role in Member States for a given time, but it was important 
that consultants should not be retained once they had completed their task, since they were no 
longer of value to countries. The advisory services programmes should be periodically 
reviewed in the different regions, their length fixed, and their operation evaluated. 
Selection methods should be the best possible and the most appropriate for countries, and there 
should be no competition with national staff; the provision of consultants to a country that 
had suitable staff of its own was counterproductive. The proportion devoted to advisory 
services was high, and it was difficult to know whether that was a suitable proportion. 

The work of expert committees was also most important and had been of valuable assistance 
in the coordinative activities of WHO, 

The DIRECTOR-GENERAL expressed sincere appreciation for the way that the Board was 
endeavouring to identify itself to the fullest extent with the Organization's activities. 
Indeed, the Secretariat expected from the Board detailed and specific guidance which could 
be translated into a meaningful course of action for the Secretariat to follow. 

The remarks which had been made in the present discussion touched on all the basic 
objectives of the Organization. Obviously, the Organization was a victim of its past and 
was obliged to evolve on that basis without, however, being constrained unduly by it. WHO1 s 
potential for change resided largely in the confidence it inspired in its Member States. 
The concept of evaluation had given rise to thorough consideration both in discussions and in 
the documentation provided. Evaluation inevitably gave rise to some feelings of frustration 
since all concerned in the programmes concerned had been doing their best. Moreover, it 
should be borne in mind that evaluation could only yield maximum results if WHO'S partners, 
i.e. the Member States cooperating in some 65% of project assistance, also considered 
themselves deeply concerned by such evaluation; that was, of course, the classic dilemma 
facing WHO. Since Member countries were generally satisfied with the aid extended by WHO 
it was perhaps difficult for the Organization to be wholly objective as to its deficiencies. 
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It was none the less essential that improved programme planning and evaluation should be 
achieved. 

In connexion with Dr Ehrlich's remark, he said that the general programme of work 
covering a specific period constituted a most valuable document, . It was, however, so broad 
in scope that virtually any government request could be accommodated. Dr Ehrlich had 
referred to the fact that WHO was attempting to assess the real needs of people throughout 
the world - a complex and sometimes dramatic task - rather than merely meeting the sporadic 
and ad hoc requests of governments. He himself considered that to be the real task facing 
WHO. That situation was however complicated by the consideration that bilateral aid was 
often readily available to meet specific requests as a political expedient� naturally, that 
meant that WHO'S coordinating role was complicated to an even greater degree. WHO was of 
course obliged, in present world conditions, to compromise in orx̂ er to survive. However, 
that might mean that, with the relatively modest budget and staff at its disposal, the 
Organization was fprced to set its sights too low. 

In a managerial sense, WHO could make great progress in arriving at improved evaluation 
if it had the impetus of the full support of the Board. Professor Vannugli had referred to 
a medium-term programme of work. The essential consideration was to establish cohesion 
throughout the Organization's activities so that they went as far as possible in mèeting the 
social inequalities as between the provision of health services in the various parts of the 
world. He was convinced that the Organization1 s work would become increasingly meaningful 
if the Board pressed for the particular type of approach it thought most appropriate, since 
after all the responsibility was by no means his alone. Furthermore, and while he did not 
intend his affirmation as in a sense of deféhce of WHOf s асtion, it should be realized how 
poorly evaluation was in fact being carried out everywhere at the national level. It was 
his view that WKO should, and could, be a pioneer in that regard. individual governments 
as well as WHO should fully appreciate the desirability of having sensitive and accuráte 
information which, though hard to achieve^ constituted the;pnrly adequate basis for a 
satisfactory evaluation system. As Dr Restrepo had pointed� out, without adequate data it 
was Jiard to assess the degree to which the increases i п. ex pe n d i tu ré in respect of thé 
Organization's various activities were justified. WHO's endeavours to move towards 
strengthening of health services and meeting more fully the needs of the peoples of the 
world should be translated into more.meaningful country programming so that the necessary 
two-way interplay occurred. It was gratifying to see that WHO's action was being accepted 
to an ever increasing extent, even by the developed countries, thus providing the 
Organization with a greatly heightened challenge which could well result in considerable 
progress. A continuing dialogue between WHO and its Member States already existed àt the 
regional and country level. It was interesting to recall how WHO had evolved from the early 
days, when its main activities had related to the provision of services regarding communicable 
diseases,,up to the present time when it operated on a far broadei- basis with ramifications 
aimed essentially at improving public health services. 

His comments should not be interpreted as seeking to excuse any of the Organization's 
shortcomings but rather as an expression of gratitude to the Executive Board for the 
stimulating pressure it was providing. 

Professor SULIANTI SAROSO considered that the discussion in the Board was in no 
accusation against the Secretariat but rather an exercise in evaluation by the Board 
trend of the Organization's activities, for which after all it was also responsible. 
a self-examination was a first step in the right direction. 

She commended the new presentation of the proposed programme and budget estimates and 
hoped that the presentation in respect of the following year could also take into account 
some of the points made by Dr Ehrlich with regard to the general programme of work covering 
a specific period. The concluding paragraph of the fifth general programme of work relating 
to 1973-1977 considered it desirable that the programme should be reviewed at appropriate 
intervals by the Board, and the present might be an appropriate time for such a review. If 
exact data on morbidity and mortality were not yet available, progress could be assessed on a 
qualitative basis and be commented on in the following year. The Director-General could then 
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specify the various criteria governing assistance, relating to such points as the duration of 
projects and the provision of adequately trained counterparts. In previous discussions it 
had been suggested that the South-East Asia Region was not receiving an adequate share of 
WHO help. At that time it had appeared difficult, for historical reasons, to alter the 
situation. However, it seemed to her that it should be possible to introduce changes once 
satisfactory criteria had been established. 

Dr EHRLICH, noting the wide variety of expert committees and other groups convened by 
WHO, suggested that it would be useful if the Secretariat could prepare a document defining 
their functions and describing the use made of their findings. 

The DIRECTOR-GENERAL said that the Secretariat would provide the Board at its following 
session with a clear description of the various committees and other groups as well as with 
details of how their reports were dealt with by the Secretariat； that should clarify the 
position in respect of which reports were for internal and which for external use. 

Policy organs (Official Records No. 212, pages 71-72; Document E B 5 3 /WP/7, pages 5-7) 

Organizational meetings 

Professor VANNUGLI noted that, as was apparent from Appendix L to the budget estimates 
for policy organs showed an increase of 11.13% as compared with 1974, some of the detailed 
increases being quite considerable. It was desirable to explore all possible avenues of 
economy. In connexion with publications, for instance, he suggested that it might be 
sufficient if the Handbook of Resolutions and Decisions were published only every five years, 
with supplements containing the more recent resolutions adopted being issued in time for each 
session of the Health Assembly. 

The duration of Health Assembly sessions too was a question that had been discussed at 
some length in the past. In fact, the last session of the Health Assembly had closed before 
the anticipated time, although it had included a fair number of ceremonies. In his opinion 
the Health Assembly should be able to complete its work effectively in two weeks, starting on 
a Monday, excluding technical discussions, which could take place on the Saturday, and 
possibly giving up certain ceremonies. Shorter sessions would naturally result in savings on 
temporary staff. As for sessions of the Board, the Standing Committee on Administration and 
Finance duplicated the Board's work； it could be replaced by a committee of limited size 
meeting on the Monday before the Board and during intervals and dealing with whatever 
administrative and financial matters for which it was needed. 

Professor KOSTRZEWSKI agreed with Professor Vannugli that the Board should do its utmost 
to assist the Health Assembly in working more efficiently. The Health Assembly involved the 
participation of a large number of Member States, but its proceedings could be shortened if 
its work were better prepared. It might be desirable to introduce a better balance between 
the short and largely formal session of the Executive Board held immediately after the Health 
Assembly and the main Board session, at which full and detailed discussions took place. 
The point made by Dr Ehrlich regarding expert committees could be considered at the session 
of the Board after the Health Assembly, as well as any other substantive matters ready for 
discussion. 

Dr AMMUNDSEN recalled that she had in the past frequently drawn attention to the 
difficulties arising in countries owing to high-level administrators being away for a long 
time at sessions of the Health Assembly. All possible efforts should be made to shorten 
the duration of sessions. For instance, the election of Members qualified to designate a 
person to serve on the Executive Board was an extremely lengthy procedure and might be speeded 
up. She urged the Board to consider recommending that the Health Assembly session should be 
limited to two weeks. 
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Dr CHITIMBA said that he had heard that a group might be studying the possibility of 
holding the Health Assembly every two years. Had such a study ever been done, and if so, 
what；had been its outcome? 

Professor RÇID supporteci the remarks of Dr Ammundsen and Professor 
he appreciated that once a method of work had become established it was 
He felt that the Executive Board could achieve more if it worked longer 
like to see a reduction in the documentation for its sessions. 

(.，'L.'�.a; J : . ” :�� . . ' �r： ；'；'：.'iV . ..•�/• • • •. • !.. � , • • 
Dr RESTREPO CHAVARRIAGA thought that savings could be made in the budget for organizational 

meetings. The rate of increase in the appropriation was substantial. He was in favour of 
reducing the length of the Health Assembly, eliminating the technical discussions, speeding up 
the voting procedure, and restricting the time allotted to,each State in which it speaks of 
its health situation. The need for the Standing Committee on Administration and Finance to 
continue should be examined, and the usefulness of the session of the Board held after each 
Health Assembly should be carefully reviewed, because at present those sessions were very 
formal and little work was done. He agreed that the Board's hours of work could be lengthened. 

Dr LEKIE said that reducing the length of organizational meetings would both save money 
and the valuable time of senior officials. One suggestion to save money had been that the 
Standing Committee on Administration and Finance should bç disbanded ^nd that its work should 
be done by the ^pard. If that were done, rather than appoint a small committee to deal during 
the Board's session with matters formerly considered by the Standing Committee, it would be 
better for the Board to devote the first,day or so of its time to those matters so that all 
members could participate in the discussion. He agreed that one way of cutting the length of 
sessipns would be to increase the working hours« 

Professor SULIANTI SAROSO said that the Board1 s sessions would be shorter if members 
t aIked X es s.. Í The topic had been discussed at length at the Board's fifty-first session in 
January 1973; its conclusions had been summed up in resolution ËË51.K28. 

Mr FURTH, Assistant Director-General, said that Professor Vannugli's suggestions regarding 
the printing of the Handbook of Resolutions and Decisions had already been put into effect. 
In the past the� Handbook had been reprinted every two years. However, the latest edition 
cover ing-^he ye ars^194 8-1972, which had appeared in 1973, had been designated Volume I. In 
future At was intended simply to publish a supplement ©very two years. The first, which would 
be Volume,II, would appear in 1975. That was why the estimated cost for the printing of the 
Handbook in 1975 was only some $ 13 000. 

The DXRECTOR-GENERAL hoped that the Board would return later to the role of the Standing 
Committee on Administration and Finance and that it would express its views clearly in a 
recommendation to the Health Assembly if it wished to propose any changes. The Board might 
then consider any decision of the Health Assembly at its next session so that arrangements 
could be made in time for the Board's fifty-fifth session in January 1975. 

In the resolution referred to by Professor Sulianti, the Director-General had been asked 
to carry out a ôontinuous study of possible economies. He felt that the present time, when 
the Organization was moving towards biennial budgeting, was particularly opportune and he 
proposed to report on the subject to the Board at its fifty-fifth session in January. 

Professor von MANGER-KOËNIG considered that when biennial budgeting was introduced it 
would bé á good idea to hold the Health Assembly every two years. ïn the meantime, it might 
be possible to introduce a two-year rhythm, the Assembly concentrating one year on budgetary 
matters and the other year on world health policy. 

Vannugli. However, 
difficult to change it. 
hours� he would also 

Professor VANNUGLI pointed out that the duration of the Health Assembly was a different 
matter from the frequency, which was laid down by the Constitution. He wondered if it was 
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within the Board's powers to reduce the duration of the Health Assembly and what administrative 
and procedural steps should be taken to achieve that goal. 

The DIRECTOR-GENERAL said that the opportunity of the change to biennial budgeting should 
be taken to reorganize the work of the Board and the Health Assembly, and it might be possible 
to introduce the system suggested by Professor Manger-Koenig. At present, however, the budget 
had to be reviewed annually; nevertheless, the Secretariat should be able to suggest sub-
stantial economies. 

Professor VANNUGLI said that surely it would be possible to shorten the Health Assembly 
to two weeks without waiting for biennial budgeting to be introduced. 

Dr BANA pointed out that the subject had been discussed at some length by the Board at 
its fifty-first session, when it had considered a report by the Director-General (EB51/11) 
showing what economies were possible and describing the difficulties of reducing the length of 
the Health Assembly. To avoid repeating the earlier discussion, he suggested that the Board 
should move on to the next chapter. 

Professor VANNUGLI pointed out that, after all the arguments to prove that it was not 
possible to reduce its duration, the last Health Assembly had ended early. 

The DIRECTOR-GENERAL said that under Article 13 of the WHO Constitution the Health 
Assembly had to meet in regular annual session, while under Article 26 the Board met at least 
twice a year. It was difficult to make substantial savings in time or money within the annual 
programming and budgeting cycle. As he had said, biennial budgeting might make new economies 
possible. In reply to Professor Kostrzewski, the reason why the Board*s session after the 
Health Assembly was short and rather formal was that each year eight new members were just 
joining the Board. 

General management and coordination (Official Records No. 212, pages 73-76; Document EB53/wP/7, 
page 7) 

Executive management 

Dr EHRLICH said that on page 75, under the subprogramme "Offices of the Assistant 
Directors-General", it was mentioned that the Headquarters Programme Committee had evolved a 
detailed plan of action for information systems development and operation. The amount 
budgeted for 1975 for that activity was $ 146 000. He would like some information on how 
the plan was progressing. 

Dr COHEN, Headquarters Programme Committee, said that in the past few years the 
Organization had made great efforts to redevelop its information systems. Those efforts 
were given an added impetus by the inclusion of information systems development as an 
important objective of the fifth general programme of work. A start had been made by 
demystifying many former concepts that were based on an exaggerated faith in integrated 
management information systems. Principles were then established for the development of 
information systems in support of the Organization's programmes. The goal was determined 
of arriving at an information system that would provide relevant and sensitive information 
for programme planning, implementation and evaluation. It was realized that, in order to 
reach that goal, it would be necessary to adopt an approach based on the careful selection 
of information for inclusion in the system rather than on comprehensiveness. In order to 
ensure that the right information would be available at the right place and at the right 
time, it was necessary to develop a decentralized funtionally distributed output-oriented 
system. 

Those principles were easier to enunciate than to implement, but they served as guides 
for the redevelopment of the Organization's new managerial information system. That system 
emphasized information for the support of programme planning and evaluation and of project 
management at all echelons, including information requirements for country health programming 
and for the Organization's medium-term programming. A new reporting system was being 
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elaborated with a view to providing the kind of information required for assessing the 
efficiency of programmes and projects as well as their effectiveness in making an impact 
on the solution of the health problems concerned. It was intended to study at country level 
the impact that WHO1s programmes had made in the country concerned. An information system 
development working group had been created for the purpose of translating into practical 
terms the principles of the new information system. It consisted of 25 staff members 
representing all echelons of the Organization and including WHO representatives, regional 
office staff, and staff from various headquarters' divisions and units. The 
group had held its first session between 26 November and 14 December 1973 and had proposed 
a plan of action containing specific recommendations for practical studies and field 
exercises aimed at testing various components of the information system before they became 
operational. That plan of action was under review by the Director-General and would shortly 
be finalized. The sum of $ 146 000 in the Programme and Budget Estimates for 1975 would be 
devoted to a further session of the working group, the costs of the practical studies and 
field exercises mentioned, training in the correct use of managerial information and in 
project management, consultations on information systems development, experimental computer 
time, and the preparation of practical studies in a number of countries for the evaluation 
of WHO's impact on the development of their health programmes. 

Programme coordination 

Professor CANAPERIA, alternate to Professor Vannugli, said that the section headed 
иApproach" under programme 2.2 on page 77 did not mention relations with nongovernmental 
organizations. Under subprogramme 2.2.2 on page 81 there was a brief reference to the 
fact that Programme Coordination would serve as the focal point for relations with those 
organizations, and yet there was no mention of WHO1s activities in collaboration with them. 
He wondered in what way WHO benefited from its cooperation with nongovernmental organizations, 
and under which programme the subject was dealt with. 

The DIRECTOR-GENERAL said that the nongovernmental organizations played a vital role in 
WHO'S work, though collaboration with some was more active than with others. Relations 
were usually directly between the nongovernmental organizations and the relevant technical 
unit in WHO. Programme Coordination dealt with the formal administrative aspects of 
relations with nongovernmental organizations, the preparation of documents on the subject for 
the Board, and the three-yearly review of the Organization's cooperation with each 
nongovernmental organization. 

Professor SULIANTI SAROSO said that on page 84, in the subprograrame entitled "Cooperative 
Programmes for Development", it was mentioned that the coordination of bilateral and multi-
lateral assistance was assuming growing importance. However, the table on page 85 showed 
only 10 posts in the regions, all of them in Africa. What were those posts, and why were 
there none in the other regions? 

Mr FURTH, Assistant Director-General, said that subprogramme 2.2.3, to which 
Professor Sulianti had referred, dealt with WHO'S cooperation with bilateral and multilateral 
aid agencies. Unfortunately, through an error, the interregional project entitled 
"Coordination with bilateral and multilateral aid agencies" had been placed under subprogramme 
2.2.2 on page 83. It should have appeared under subprogramme 2.2.3 and been listed on 
page 86. 

Dr QUENUM, Regional Director for Africa, said that a cooperative development programmes 
unit had been set up in the African Regional Office to deal with the many cooperative 
programmes in the Region, particularly in the field of environmental health in large cities 
and of socioeconomic development. An appropriate interdisciplinary team had been built up； 

hence the posts shown under the subprogramme. 

Professor SULIANTI SAROSO commented that, if WHO was to have a growing role in 
coordination, perhaps it should plan now for the tools it would need. 

The meeting rose at 12.30 p,m. 


