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SEVENTH MEETING 

Saturday， 17 January 1976， at 9.30 a.m. 

Chairman: Professor J . Kostrzewski 

1. ASSESSMENT OF NAMIBIA: Item 11.4 of the Agenda (Document EB57/9) (continued) 

Consideration of draft resolution 

The CHAIRMAN invited the Board to consider the following revised draft resolution: 

The Executive Board, 

Having considered a request from the Commissioner for Namibia, acting on behalf of 

the Council for Namibia and the Secretary-General of the United Nations, for a waiver of 

the assessment of Namibia until such time as it accedes to independence； 

Noting the reasons presented by the Commissioner for Namibia and the statement made 

by the representative of the United Nations Council for Namibia in support of the 

request； 

Recalling that the World Health Assembly, in resolution WHA26.21, expressed its 

belief that the scale of assessment in WHO should follow as closely as possible that of 

the United Nations, due account being taken of the principles laid down in resolution 

WHA8.5 and WHA24.12 for the establishment of the scale of assessment in WHO； 

Considering that the General Assembly of the United Nations and the World Health 

Assembly have never exempted a Member or Associate Member from the payment of its 

contribution for a full year; 

Recalling that the First World Health Assembly, in resolution WHA1.80,^ resolved 

that Associate Members shall be subject to the same obligations as Members, except that 

the difference in their status shall be taken into account in determining the amount of 

their contribution to the budget of the Organization; 

Recalling that the Thirteenth World Health Assembly, in resolution WHA13.16, 

confirmed that the assessment of Associate Members shall be 0.02 per cent.； 

Recalling that the Twenty-seventh World Health Assembly, in resolution WHA27.39, 

decided that the assessment of Namibia for 1974 shall be reduced to one-third of 

0.02 per cent.； 

Recalling further that the Twenty-seventh World Health Assembly, in resolution 

WHA27.9, decided that the assessment of Associate Members for 1975 and future years 

shall be 0.01 per cent.； 

Conscious of Article 56 of the Constitution, under which the Health Assembly-

approves the budget estimates and apportions the expenses among the Members and 

Associate Members in accordance with a scale to be fixed by the Health Assembly; 

Considering the special situation of Namibia as a territory in respect of which the 

United Nations has assumed direct responsibilities, 

DECIDES to recommend to the Twenty-ninth World Health Assembly the adoption of the 

following resolution: 

1 WHO Handbook of Resolution and Decisions, Vol. I， 1973, p. 347. 



EB57/SR/5 . 

page 4 

"The Twenty-ninth World Health Assembly, 

Having considered the recommendations of the 

of Namibia, 

1. EXPRESSES its full and continuing support to 

by Namibia of self-determination and independence 

people and reaffirms its intention to collaborate 

programmes of assistance to the Namibian people； 

2. CONFIRMS the assessment of Namibia as established in resolutions WHA27.39 and 

WHA27.9; and 

3. URGES the United Nations to continue to make provision for payment of the 

assessed contributions of Namibia." 

Dr CUMMING said that the amendment which he had proposed to operative paragraph 3 at the 

previous meeting had been made on the assumption that the United Nations had in fact started 

to make provision for payment of the assessed contributions of Namibia. He now understood 

that that was not so and he therefore proposed instead that, in the same paragraph, the words 

"to continue to make provision" be replaced by "to make continuing provision". 

Professor AUJALEU said that, if Dr Gumming 1 s proposal was adopted, he would suggest that 

the French text of operative paragraph 3 should be amended by the insertion of the word 

"régulier" after "paiement". 

Sir Harold WALTER proposed that, to avoid any confusion, the title of the draft 

resolution, "Assessment of Namibia", should be amended to read "Assessment of the Council for 

Namibia" since, as he understood it, it was not Namibia that was being assessed. 

Mr FURTH (Assistant Director-General) pointed out that, by resolution WHA27.23, the 

Health Assembly had admitted Namibia to the Organization as an Associate Member. Hence it 

was Namibia that was assessed, the Council for Namibia being simply the international 

authority responsible for Namibia. To meet Sir Harold Walter ' s point, however, he would 

suggest that the original title stand but that a subtitle be inserted using the words of the 

first preambular paragraph, with the deletion of the words "Having considered a". 

Sir Harold WALTER agreed to that suggestion. 

The CHAIRMAN invited the Board to adopt the revised draft resolution, as amended， first, 

by the proposals of Dr Cumming and Professor Aujaleu and, secondly, by the proposal of 

Sir Harold Walter as further amended by the Secretariat. 

Decision: The revised draft resolution, as amended, was adopted. 

Mr GASSON (United Nations) thanked the Board for its careful consideration of the 

resolution and expressed appreciation, on behalf of the Council for Namibia, for the Board f s 

recommendation to the Health Assembly. He trusted that it would be possible for the 

Commissioner for Namibia to represent the interests of the Council at the Health Assembly 

when the matter was taken up for consideration there. 

Executive Board on the assessment 

the objective of the attainment 

so vital for the health of its 

fully with United Nations 

2. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 and 1977 (FINANCIAL YEAR 1977): Item 10 

of the Agenda (Resolutions WHA26.38, WHA28.52 and WHA28.76; Official Records Nos. 220, 

223 and 226; Documents EB57/6; EB57/WP/1, 2， 3, 4, 5, 6, 7 and 9) (continued) 

Sir Harold WALTER said that with rising salaries and administrative costs, rampant 

inflation and fluctuating rates of exchange, the increases in the budget were justified and 

deserved the Board's unanimous approval. He was however a little concerned to note, from 

paragraph 2.5 of document EB57/6, that certain increases had been "partly offset by the 

transfer from the regular budget to other sources of funds of three interregional projects in 
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mycobacterial diseases amounting to $ 21 ООО
11
. He trusted that it was not the intention to 

sacrifice those three vital projects, involving only a relatively small amount, at the altar 

of economy. Perhaps the Director-General could reassure him on that score. 

Mr FURTH (Assistant Director-General) said that the projects in question would indeed be 

carried out, having been transferred to the Leprosy Special Account of the Voluntary Fund for 

Health Promotion, 

Dr SAUTER said that he shared the general feeling of satisfaction at the proposed 

programme budget for 1977. The Director-General
1
 s task had not been easy, faced as he was 

not only with an unstable world monetary situation but also with the obligation, incumbent 

upon him under resolution WHA28.76, to provide for substantial growth in real terms in the 

volume of technical assistance to developing countries. That the budget represented an 

increase of only 7.15% by comparison with the previous year bore witness to a remarkable 

effort, as well as to a capacity to adapt to circumstances. 

Naturally, a budget prepared under such conditions could not give satisfaction in every 

respect and it was unfortunate that additional funds were not available to tackle some of the 

more serious problems. He noted, for example, from Appendix 1 of document EB57/WP/5, that 

the 1977 provision for promotion of environmental health was only some $ 500 000 more than 

that for 1976； a n d , further from Appendix 2 to the same document, that the percentage share 

in the budget for promotion of environmental health had dropped from 5.67% in 1976 to 5.64% 

in 1977 following the decrease in extrabudgetary resources. He trusted that there would be a 

significant increase in those resources as far as promotion of environmental health was 

concerned. 

The revised budget document mentioned certain fundamental changes which seemed to herald 

a new phase in certain areas of the Organization 1 s work. Biomedical research, for instance, 

was henceforth to be decentralized. That implied not only a transfer of responsibility to 

the periphery but also the need for increased coordination on the part of the central organ. 

In his v i e w , decentralization, if well thought out, was anything but a sign of weakness. 

Dr de VILLIERS said that, despite references to an increase of 7.15% in the budget as 

compared with 1976, the actual increase would be nearer 9% if the exchange rate situation 

persisted. That meant a programme growth rate, in real terms, approximating to 2% or 3% in 

addition to the programme development made possible through the elimination of projects that 

had been completed. In view of the economic difficulties facing the developing countries 

in particular, as well as the sizeable additional requirements and increases in costs, he 

would have preferred to see a lower rate of growth with possibly more emphasis on the 

reallocation of resources by deleting projects of lower priority. 

It was generally recognized that the main priority was to meet the health needs of 

developing countries: that, moreover, was the area where WHO action could be most effective. 

He therefore agreed with the allocation of $ 2 million for special technical assistance to 

the developing countries, as required under resolution WHA27.76, but would have preferred that 

sum to have been found by further modifying the Organization 1 s programme rather than by 

increasing its budget. He also shared the view that the $ 2 million in question should be 

the maximum foreseeable at the present time. 

He would like to hear something more from the Director-General as to the problems 

encountered in re-arrariging programme priorities in the face of financial constraint, and 

would also like to know what precisely was meant by "technical cooperation". He trusted 

that the provision of direct assistance, for instance in the form of medical supplies arid 

equipment, would not be made on any other than an emergency basis. 

Turning to the question of cost increases, he joined in commending the Director-General 

on the way in which he had dealt with the rise in postal rates and asked whether any other 

specific measures were being considered to reduce the impact of such increases, for instance, 

by providing for alternative methods of despatching mail and documents. 

Lastly, with regard to the projected cost increases in 1977, a number of delegations at 

the previous session of the Health Assembly had requested the Secretariat to take account of 
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the savings that accrued as a result of increased productivity and/or natural programme 

erosion. He asked whether that had been done in preparing the 1977 budget and said that he 

would like to receive an assurance that such savings would be taken into account in preparing 

the next biennial budget. 

Dr HASSAN said he was pleased to support the proposed programme budget and was 

particularly gratified to note that, in line with the wish of the Health Assembly, $ 2 million 

had been allocated in the 1977 budget for assistance to the least favoured of the developing 

countries. He trusted that similar measures would be reflected in future programme budgets. 

The new approach being adopted by the Organization would, together with the policy of national 

self-reliance, make for improved health throughout the world. 

He asked what progress had been made in implementing United Nations General Assembly 

resolution 3093 (XXVIII). 

Mr FURTH (Assistant Director-General), rep lying to the points raised by Dr de Villiers on 

cost increases, said that, in addition to the negotiations with the Swiss authorities to which 

he had referred earlier, the Secretariat had issued instructions regarding cases when surface 

mail should be used in preference to airmail. The whole problem of postal rates had to be 

viewed within the context of communications in general, whether by mail, telephone, telex or 

telegraph. In some cases, it was actually cheaper to telephone than to send a cable. The 

Secretariat, however, had the matter under constant review and was doing its utmost to cut 

down on airmail, telephone and cable costs. 

The possibility of effecting savings in 1977 had been taken into account in drawing up 

the budget. Thus, for all new posts and any posts expected to fall vacant, no budgetary 

provision had been made for a minimum of four, and in some cases six, months. Further, in 

the case of projects to be completed in the course of 1977, budgetary provision had been 

included in the 1977 revised budget for only that part of the year during which the projects 

would be in operation. 

Dr VALLADARES said that the programme budget proposals for 1976 and 1977 and the 

revision document before the Board were sufficient evidence of the proper management of the 

Organization 1 s programme budget and of the fact that it was moving in the right direction. 

He noted, from paragraph 3.5 of document EB57/6 that certain activities had been trans-

ferred from headquarters to the regions, and asked what kind of activities were involved. 

While he fully agreed with the Health Assembly that countries should receive as much 

technical cooperation as possible, he noted that the Director-General had rightly stated in 

paragraph 6.3 of the document that it was impossible to separate the country part of head-

quarters activities from the rest of its programme of work. Provided the headquarters staff 

was of high calibre and scientifically and technically skilled, any action at headquarters 

level would inevitably redound to the benefit of national health services. 

The table on technical cooperation with, and services to, governments (pages 56-63) was 

particularly interesting in that it showed that 51.2% of the regular budget, and in some areas 

as much as 8 0 % � was allocated to countries. Moreover, that table would provide a useful 

basis for comparison in subsequent years in order to ascertain what changes had occurred. 

He noted that the malaria programme and the programme for research on human reproduction 

were among those with the largest allocations, the revised sums for 1977 being $ 26 million 

and $ 18.5 million respectively. He further noted, from the table on pages 46-47, that of 

those two sums $ 2 million and $ 15 million respectively were allocated for research. From 

the table on pages 49-55, it appeared that the bulk of those funds was not derived from the 

regular budget but was generally donated, if he understood aright, for a specific purpose. 

He would like to hear more about the kind of research involved in human reproduction, and 

whether it might be possible to share any funds donated for that purpose with other programmes。 

Lastly, under programme 5.1.3 (page 54)， an amount of $ 14 083 100 had been allocated 

for malaria and other parasitic diseases in 1977, under the heading "Funds-in-trust and 

reimbursable". He asked for more information on the nature of those funds. 
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Mr FURTH (Assistant Director-General), replying to Dr Valladares 1 question on paragraph 

3.5, said that the following projects under the regular budget had been transferred from 

headquarters to the regions: epidemiological research on human reproduction ($ 46 500)，to 

the South-East Asia Region; courses for public health administrators ($ 10 000), to the 

European Region； research unit on Chagas 1 disease ($ 204 700)， to the American Region; and 

field research on cardiovascular diseases ($ 93 800), to the African Region. 

The following projects under "Other sources of funds" had also been transferred: research 

team for evaluation of fertility control methods ($ 127 500), to the South-East Asia Region； 

modern methods of teaching nursing ($ 37 000), to the Eastern Mediterranean Region; and 

control of Chagas 1 disease - research project ($ 294 000), to the American Region. 

Dr JAYASUNDARA noted with satisfaction the allocation of $ 2 million for increased 

technical cooperation and services to developing countries notwithstanding the increases in 

costs and salaries and fluctuating rates of exchange. It was a praiseworthy effort and 

represented a step forward for the Organization as a whole. He had no doubt that actions of 

that type would impress upon the developing countries in particular that WHO was following 

the right path. 

Professor NABEDE PAKAI also thanked the Director-General for the proposed supplementary 

provision of $ 2 million for developing countries, which would undoubtedly enable them to 

carry out some of the more urgent health programmes that had hitherto lacked financial support. 

He trusted that the years ahead would see an increase in such supplementary provisions so that 

the target of "Health for all by the year 2000" would be met. 

He also thanked those Member States w h o , as stated in the Director-General fs report, had 

agreed to a reduction in the provision for their technical cooperation activities in favour 

of countries placed in a more difficult situation. It was a gesture of solidarity that he 

hoped would serve as an example for the future. 

Dr SHAMI expressed the hope that continuing attention would be paid to the possibility 

of increasing the assessment of developed countries so as to narrow the widening gap between 

the developed and developing countries and thus avert disaster. 

The DIRECTOR-GENERAL said that as most of the quantitative questions had been dealt with, 

he would confine his remarks to some of the principles raised. 

On the assumption that biennial programme budgeting would be introduced over the coming 

few years - as the Health Assembly had clearly thought when inviting the Secretariat to plan 

in terms of biennial programme budgeting (resolution WHA26.38) - it was important that the 

Secretariat and the Board should not persist in the old ways but should gradually work out 

a new approach to the review of the Organization
1
 s activities. From the above-mentioned 

resolution it was clearly the intention of the Health Assembly that in the odd-numbered years 

there should be a full review leading up to the approval of the programme and the related 

budget for the following biennium, while in even-numbered years - such as 1976 - there would 

be a full review of the Director-General
1
 s Report on the Work of W H O . In such years the 

Board would spend little time on the already approved biennial programme budget and would 

concentrate primarily on the implementation of the programme, making known its approval or 

disapproval of the ways in which approved priorities were being reflected in the major areas 

of the Organization
1
 s activities, and thus providing guidance for the preparation of the pro-

gramme for the following biennium. Those areas were indeed well represented on the current 

agenda, which contained subjects relating to health manpower development, strengthening of 

health services, communicable diseases and biomedical research. The Board's comments on 

them and on their development in recent years would provide a feedback to guide the 

Secretariat in the preparation of the programme for the 1978/1979 biennium. That general 

approach would fit in well with the Health Assembly
1
 s intentions for its own discussions. 

As regards the general orientation of the programme, there was also the question of 

whether the Organization was moving rapidly and efficiently enough in the right direction and 

of how its productivity could be assessed. He assured the Board that, despite the natural 

tendency of any bureaucracy in view of the difficulties to forget the important principle of 

accountability, all parts of the Organization were looking critically at the areas for which 
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they were responsible, with a view to relating their activities more closely to the require-

ments of the modern world, and of the developing world in particular. At headquarters level 

that was true even of such divisions as Prophylactic, Diagnostic and Therapeutic Substances, 

which had totally redirected its programme. The same was also largely true of the divisions 

of Health Manpower Development, Strengthening of Health Services, and Environmental Health. 

The changes involved were not cosmetic operations: they were deep and far-reaching. The 

process was being systematized by a determined effort to quantify short-and medium-term 

objectives so that the necessary assessment of activities could take place at any time and 

the difficulties that the Organization was encountering were those met with by any administra-

tion in the establishment of quantifiable objectives. 

The working paper on evaluation (document EB57/WP/2) showed the broad outlines of the 

philosophy on which the Secretariat was working. Progress had been made with the information 

system that was to be progressively introduced throughout the Organization - from field level, 

to regional office level, and to headquarters level. The system would build up a body of 

information that would come, in appropriate form, to the Board and the Health Assembly, which 

would then be able to ask increasingly sensitive questions to which the Secretariat would have 

to provide meaningful answers• For purposes of evaluation it would be convenient for the 

Organization 1 s programme to take the form of time-limited programmes and projects, with 

specific objectives and specifically allocated resources. The Secretariat f s efforts were 

being subjected increasingly to that form of administrative stringency but the task was not 

easy and there were many activities where so strict a managerial framework might prove 

counterproductive. Nevertheless it was quite clear that at country level, through such 

processes as country health programming, improved management systems and related information 

systems, the Organization was progressing towards a situation in which the productivity of 

activities could be evaluated with a view to the elimination of the less productive. Useful 

evaluation implied however evaluation at all levels, with the uninterrupted passage of 

information throughout the Organization from the national level to the international level and 

vice versa. As he had said on many previous occasions, there should be no artificial barrier 

between Member States and the Secretariat. 

Again as regards the general orientation of the programme, members of the Board would 

see from the documentation before them - though the point did not emerge at all clearly -

that a number of new activities for the benefit of developing countries had been introduced 

without need for additional funds. They included the expanded programme on immunization, 

and the expanded programme for research at the regional level. The Director-General fs 

Development Programme had been constituted by mobilizing any funds made available as a result 

of programme changes and through constant care to make even minor economies, without damage 

of course to programme activities of proven worth. That process would continue in the 1978/ 

1979 biennium and the funds thus obtained would be devoted even more specifically to meeting 

the needs of the least favoured among the developing countries. 

The Board would have an opportunity to go into more detail later in the discussion of 

the item now before it, in connexion with evaluation, and when discussing the Sixth General 

Programme of Work under item 22 of the agenda. 

He recalled having made a suggestion that a subcommittee of the Board, or composed of 

Board members, should continuously review the implementation of the current General Programme 

of Work. Alternatively, several subcommittees might follow activities in the major pro-

gramme areas so that the Board would have full entry into all the Organization !s programmes 

and would be able to form an opinion about the reasons for success in certain activities and 

failure in others, so that resources could be freed for those more profitable. That kind 

of open-door policy would be most helpful to the Secretariat, which would have no hesitation 

in informing members of the Board of the difficulties encountered. As an indication of the 

type of situation he had in mind, he mentioned the multidisciplinary, cross-divisional review 

of the Codex Alimentarius programme. 

As regards the prominence given to health in programmes for socioeconomic development, 

he could report definite progress in recent years throughout the multilateral and bilateral 

aid system and, within the United Nations system, particularly in the programmes of UNDP and 

UNICEF, which last had been resensitized. UNDP resident representatives were increasingly 

recognizing WHO*s effort in the whole field of strengthening of health services and its 
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relevance to socioeconomic development. That progress was of course also due to better co-

ordination between the various ministries involved at the national level. International 

financing agencies and bilateral aid agencies were also increasingly realizing the relevance 

of social development, and health in particular, to general economic development - not least 

within the new international economic order. That realization showed itself in the readier 

availability to the Organization of extrabudgetary funds, not only in the form of voluntary 

funds but also as trust funds. 

There was of course the possibility that the earmarking of large extrabudgetary sums 

might distort the Organization's programme, at the expense of its approved priorities or even 

geographically. Dr Valladares had mentioned in that connexion the very large donations to 

the expanded programme for research on human reproduction. The Board would have an oppor-

tunity to discuss the subject in connexion with the organizational study on extrabudgetary 

resources, under item 21.1 of the agenda. He did not think that there was any danger at the 

moment. Indeed he hoped that in the near future it would prove as easy to attract funds for 

other programmes, such as the expanded programme for research and training in tropical and 

parasitic diseases, thereby decreasing the possibility of distortion. But there was no 

doubt that it was a danger to be watched � the acceptance of extrabudgetary funds was a matter 

for the conscience of the Director-General and he would find it particularly difficult to 

reject, for instance, a sum of perhaps $ 10 million for the eradication of malaria in a 

specified country on the grounds that such an activity would upset the balance of the 

Organization 1 s programme. 

On programme budget policy with regard to technical assistance to developing countries 

and the implementation of resolution WHA28.76, he maintained the perhaps naïve opinion that 

"assistance" belonged to the past and reflected a "donor/recipient" mentality irrelevant to 

the needs of the modern world, which could not be met without genuine "cooperation" and the 

solidarity that was to be the basis of the new economic order. He had been intent on 

eradicating that mentality from WHO and had been glad to hear that a similar trend was 

emerging in UNDP. However, if the Board felt that the picture was becoming blurred by the 

change, he would issue revised instructions to the Secretariat, and the Organization would 

revert to the old word of "technical assistance". 

Recalling his address to the Twenty-seventh World Health Assembly on the mission of WHO,1 

he expressed the belief that the Organization was now truly oriented at all levels towards 

meeting the priority needs of the developing countries. He did not intend to imply that no 

further redirecting of activities was necessary, but merely that WHO was becoming a genuine 

health cooperative giving priority to the needs of the Members with the greatest health 

problems. A table had been produced as a baseline for future comparisons designed to test 

the reality of the shift in resources. It would of course be possible - though in his 

opinion wrong - to call "technical assistance" only the funds devoted to country projects. 

But as regards the implementation of resolution WHA28.76, his views had long been known. He 

understood that the Board wished him to pursue his efforts without traumatizing the Organiza-

tion and without abandoning programmes of proven worth. The Secretariat was not taking the 

redirection of the Organization 1s programme lightly, and would continue its efforts so that 

Members would see from the 1978/1979 budget that resolution WHA28.76 was being put into 

effect. 

The CHAIRMAN thought that the Director-General fs understanding as regards the 

Organization's policy met the wishes of most members of the Board. He suggested that 

practical conclusions to be drawn from the present discussion and the Director-General 

reply be considered in connexion with the method of work of the Health Assembly and of 

Executive Board, under item 28 of the agenda. 

the 

s 

the 

He too thought that the Board might need a subcommittee to work on the continuing evalua-
tion of the Organization's programme and help the Board to review the year-to-year development 
of the programme and its financial consequences, within the context of biennial programme 
budgeting. 

1 WHO Official Records No. 218, 1974, p. 45. 
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Professor AUJALEU expressed his satisfaction with the general lines of the programme 

budget; he would rely on the Director-General for taking care of the details. 

He was concerned, however, at the complexity of the task of reviewing the programme 

budget and, in particular, at the number of documents that had to be consulted by the Board 

to obtain the insight necessary for constructive discussion. Delegations to the Health 

Assembly would have to refer to yet another document - the Board
1
 s report - and he stressed 

that no effort should be spared to simplify their task by means of that report. Otherwise 

the Director-General would not receive the enlightened guidance that he was entitled to expect. 

Commenting on the complexity of preparing a programme budget, Dr DEL CID PERALTA said 

that the most important point for discussion was the policy behind the distribution of funds. 

He asked whether the $ 2 million additional allocation for the developing countries, which 

would of course be used to meet priority needs, was to be allocated on the basis of programme 

priorities or of some more general policy. 

9 

Professor JAKOVLJEVIC felt that the point he had made at the previous meeting had been 

misunderstood. He had merely wished to suggest that the same terminology should be used 

throughout the documentation, and of course in the Board's discussions, in order to avoid any 

misunderstanding. Indeed he shared the view that the concept of "assistance" should give 

way to one of "cooperation". He did not wish to open a discussion at the moment on the 

explanations offered： the Board might continue with its review and return to the subject 

later if it wished. 

Dr FETISOV (alternate to Dr Venediktov) said that, after hearing the Director-General's 

remarks on the future development of the Organization fs programme, he felt obliged to stress 

the importance of developing scientific research and the need to intensify WHO 'S activities 

in the coordination of biomedical research. He noted with regret that there had been a 

tendency to decrease the funds allotted to such important fields as oncology and cardio-

vascular diseases， including cerebrovascular disease, and that the provision for virus and 

even parasitic diseases had not been increased, or had even been slightly reduced. He hoped 

that in future the Organization would strengthen its activities in those fields. 

Dr EHRLICH asked whether the project changes shown in working paper EB57/WP/4, and 

reflected in the Director-General fs revised programme budget proposals (document EB57/6), were 

the result of a conscious effort to redirect the Organization's programme, of new trends, 

or merely of mid-biennium adjustments. 

The DIRECTOR-GENERAL said that the changes were the outcome of continuing negotiations 

with governments and were of a kind that the Board had discussed on many occasions when com-

paring the programme planned with that delivered. He did not think that it would be 

possible to discern medium-term trends - towards increased emphasis on primary health care, 

certain communicable diseases, research in tropical diseases, etc. - or determined shifts of 

resources from one area to another, by studying the tabulation of those changes over one year. 

The Organization was at present working out programme profiles for use in the information 

system, so that the impact of the small changes - which in aggregate and over a period of time 

did amount to shifts in emphasis - could be assessed as a continuing process. It was 

expected that such a system would reveal, at an early stage, shifts of emphasis within the same 

resources that might eventually and in aggregate have dramatic effects on the Organization 1 s 

programme. 

Concerning the implementation of resolution WHA28.75, and the use in providing assistance 

to the developing countries of some of the resources released by the reduction of the military 

budgets of the States that were permanent members of the Security Council, in accordance with 

General Assembly resolution 3093 (XXVIII), he said that obviously WHO would welcome the 

allocation of such funds to the health sector. He recalled that the establishment of I ARC 

by the then President of the French Republic had proceeded from the same idea. But there 

was a definite limit to what WHO could do. Health, together with education, tended to be 

neglected among the competing demands of other fields of development within the United Nations 

system and so, in cooperation with the Secretary-General of the United Nations, he was con-

centrating on pressing the claims of the social sectors in general, and of the health sector 

in particular, for their share of any funds that might thus become available. 
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Regional activities: Africa 

Report on the twenty-fifth session of the Regional Committee for Africa: Item 12.1 of the 

Agenda (Document EB57/10) 

Dr QUENUM (Regional Director for Africa) said that if the decisions and recommendations 

of the twenty-fifth session of the Regional Committee for Africa, held at Yaounde from 

17 to 24 September 1975, were rationally implemented they would constitute a new stage in the 

long progress of the health revolution in Africa, which was part of the struggle of deprived 

peoples for a new development order. In addition to the participation for the first time of 

newly independent countries such as Guinea-Bissau, Cape Verde, and Mozambique, as well as of 

observers from the six liberation movements recognized by the Organization of African Unity, 

the session had immediately been situated in the forward-looking framework of "Health for all 

in the year 2000". That theme, which had been developed by the Director-General in his 

opening statement, emphasized the need to integrate health activities with those of social 

development for the eradication of poverty; to pay particular attention to the rural areas； 

to ensure a just division of health resources not only between countries but also within those 

countries； and to encourage rural communities to find local solutions to local problems 

thanks to active responsible participation. Modern Africa had the ability to attain such 

aims if it had the courage to break with servile imitation and show creative imagination. 

The rational implementation and continuous evaluation of the health strategy for 2000 

established from 1971 by the Regional Committee could be one of the decisive factors in the 

improvement of health for all. 

The detailed objectives recommended by the twenty-fifth session within the framework of 

the Sixth General Programme of Work for 1978-1983 represented the medium-term prospects of 

the long-term regional health plan. Taking account of the many changes that were taking 

place in several countries, the Regional Committee had recommended new means of collaboration 

with WHO, such as the establishment of all forms of cooperation likely to respond most 

efficiently to the priority needs of the communities, the creation of regional multi-

disciplinary panels of experts, and the strengthening of national health councils. Special 

emphasis had been placed on the development of a regional biomedical research programme and 

the establishment of a Regional Advisory Committee on Medical Research and a special account 

for medical research under the Voluntary Health Promotion Fund, which would be supported by-

regional and extra-regional contributions. Obstacles to social and economic development 

which were conducive to certain parasitic diseases had received special consideration from 

the Regional Committee, which had invited Member States to give high priority to antimalaria 

activities and had requested the Regional Director to adopt appropriate measures to extend as 

soon as possible the field of application of the results of the onchocerciasis control 

project in the Volta Basin to other countries where that disease was still prevalent. 

During its discussion of the resolutions of regional interest adopted by the Twenty-

eighth World Health Assembly, the Regional Committee had been greatly concerned by the 

problems of cooperation with developing countries and with States in Africa having recently 

attained independence or about to attain it; it had invited Member States to accept if 

necessary a redistribution of funds between the better-endowed countries and those still among 

the least developed or which had been victims of disasters or natural catastrophes. 

All those important decisions would call for a radical redirection of the regional 

programme. Moreover, the growing need to direct health cooperation towards self-reliance 

through a better adaptation of the programme to national realities and the constraints of 

world economy, had already entailed an important revision of the programme budget for 

1976-1977 which had been approved by the Regional Committee. Governments had therefore been 

invited to allocate supplementary regional credits for the effective implementation of the 

programmes. 

The increased number of Member States, the participation of several liberation movements 

recognized by 0AU, and the growing complexity of the Regional Committee fs work had led it to 

find new means of increasing the sense of responsibility of Member States with regard to the 

implementation of its decisions. For example, it had created a 12-member Programme Budget 

Subcommittee, the terms of reference for which were to examine and analyse the detailed draft 

programme budget, to ensure that the budget estimates would meet the health requirements of 
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Member States, and to report to the Regional Committee in order to help it to take the 

necessary decisions. Another innovation was the establishment of a Credentials Subcommittee. 

The results of the twenty-fifth session of the Regional Committee, added to the 

encouraging recommendations of the Conference on Health Coordination and Cooperation in Africa 

held immediately after, gave reason to hope that despite many difficulties, new progress would 

be made towards better health for all. 

Dr DLAMINI said that the Regional Director's task was complicated because not only had he 

to deal with health matters relating to a very large region, but also to try to change an 

entire way of life. Africans were traditionally suspicious of changes, especially those 

introduced by young men. 

He had wondered why certain countries had been omitted from the revised programme, but 

the Regional Director had convinced him that the programmes were geared above all to the needs 

of countries which had experienced disasters. 

He understood that the new Programme Budget Subcommittee was to be responsible for 

assisting the Regional Director with regard to the programme budget estimates. He also 

appreciated the clear reasons given in the report for the establishment of a Credentials 

Subcommittee. 

Professor AUJALEU said that the Executive Board should certainly express its satis-

faction at the work carried out by the Regional Director for Africa in an exceptionally large 

region, where present events could only complicate his task. He wished to ask one question 

which could have repercussions on other items of the budget : Had the transfer to the African 

Region of a project concerning field research in cardiovascular diseases (and the corresponding 

cost) been transferred as a single entity? or had the sum in question been transferred to 

the African Region for use on any project? 

Sir Harold WALTER said that the work of the Regional Office for Africa was becoming 

increasingly difficult owing to the number of independent nations and liberation movements 

for which it had to cater. When a large country such as Angola became a Member, it would be 

difficult to find the necessary resources. He had only one point to make, which was that 

the Regional Director did not visit the countries often enough. 

Dr TARIMO said that, although it was true that much had been done in the African Region, 

many diseases that had been completely eliminated from developing countries still caused much 

misery in that continent. For example, out of 120 million cases of malaria in the world in 

1974, 100 million had come from Africa south of the Sahara. The resources available were 

very restricted because the Region contained 13 of the 25 least developed among the developing 

countries. 

The twenty-fifth session of the Regional Committee had tried to find ways of remedying 

that situation. It was of course, as the Regional Director had said, the responsibility of 

individual countries to tackle their own problems as far as possible. He supported that 

approach - but, despite the resolutions adopted by many seminars and conferences held in the 

region, countries were unlikely to take positive action to implement those resolutions unless 

they were committed to do so. He agreed with the Regional Director that the implementation 

of the resolutions adopted by the Regional Committee would do much to improve the health 

situation in Africa. Bilateral and multilateral cooperation in the health sector would 

also increase the effectiveness of the limited health resources and make them available to 

more people. That cooperation must however be clearly defined and the areas which it covered 

properly identified. Much time had therefore been spent on the programme budget for 1976 to 

ensure that the areas selected would be those where action would be most effective. 

The Regional Committee had also discussed the integration of various programmes within 

the health sector and the general development programmes of a country. However, such 

integrated development could often be hampered by too much emphasis being placed on 

resolutions connected with individual health problems or diseases. Those resolutions could 

easily be implemented in developed countries but, with the limited resources available to 

developing countries, there was a danger that they could be implemented only at the expense 

of the general development of health services. The Board would have the opportunity to 

discuss the matter when it considered agenda item 16. 
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He realized that the needs exceeded the money available and that cuts must be made. In 

order to decide exactly where cuts would be least harmful, it was necessary to have as much 

information as possible and to involve as many people as possible, especially those concerned 

in the implementation of the various programmes. He was pleased that the Regional Director 

was in constant contact with the various countries where changes had to be effected so that 

he could take into consideration their own estimates of their needs. 

Although much remained to be done, he had every confidence that the Regional Director 

arid the Regional Office would work in collaboration with Member States so that the health 

situation in the African Region would continue to improve. 

Dr MUKHTAR asked for information on the work on onchocerciasis being carried out in the 

Volta River Basin. The problem was attacking other parts of the Region and the experience 

gained in the Volta Basin would be extremely helpful. He hoped that there would in future 

be full interregional cooperation in that field. 

Dr CHILEMBA said that the African Region's problems were complicated because its 

political situation was continually changing. The problems of the liberation movements, for 

instance， were quite different from those of independent States. Fortunately the Regional 

Director had the Board's support in dealing with those problems. One particular problem 

was that of communications. The improvement of health in Africa involved not merely health 

matters but all the social services and the development of the country in general. When 

all the difficulties were taken into account, the Regional Office could well be proud of its 

achievements. With limited funds, Africa had to develop all types of health services in all 

sectors at the same time. 

Dr BUTERA said that, although there were many health problems still to be solved in the 

African Region, the report showed that a number of useful initiatives had been taken. 

Country health planning, for instance, could considerably improve the quality of work at the 

country level. Another innovation was the Programme Budget Subcommittee, established to 

justify budgetary decisions taking account of the targets fixed by the Region, Other 

useful points were the programme to coordinate external bilateral and multilateral aid, 

and the information meeting held with the Director-General in order to identify the Region 1 s 

problems and better direct its action with regard to public health in general. 

The rarity of visits to individual countries by the Regional Director was understandable, 

since he had to supervise the public health and other health problems of over 40 developing 

countries. It might be possible to improve the quality of work and reduce the Regional 

Director's workload by partial, progressive decentralization; that would give him time to 

supervise and suggest new solutions instead of concerning himself with minor problems at 

country level. The Regional Committee had only had time to touch on that matter at its 

twenty-fifth session, but it was clear that the Regional Director could not be everywhere at 

once. The Board would doubtless wish to study the matter carefully, in view of the geography 

of the African Region and the need to make the best use of the resources at it disposal, 

particularly when establishing the programme for 1977-1983. 

Dr FETISOV requested more detailed information about successful first steps taken for the 

control of onchocerciasis, in view of the importance of the disease in the African Region. 

Dr BAIRD asked if there had been any problem of resistance of the malaria mosquito to 

insecticides in the Region. He noted particularly the reference to the rising cost of 

antimalaria equipment (section 3.4, sixth paragraph) and the request to WHO to devise measures 

for ensuring that those essential tools were made available at reasonable prices； that was 

also a serious problem in his own area. 

Dr HASSAN suggested that, since the Regional Office for Africa had to cover such a vast 
region with many health problems and difficult communications, it might be advisable to divide 
it into two. 

The CHAIRMAN asked the Regional Director if he would comment on the role of WHO 

representatives when he replied to the questions of the Board. 
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Dr EHRLICH asked particularly for comments on the use of nationals as WHO representatives. 

He drew the Board's attention to the first sentence of the third paragraph of section 

3.2 of the Regional Committee's report, which was very relevant to the general discussion on 

the use of the words "cooperation" and "assistance". 

Dr BAIRD, referring to the section headed "New ways of WHO collaboration" page 11 of 

the report)， said that he would appreciate more information on the proposal to provide 

grants-in-aid to supplement the salaries of national teachers, where required. 

/ 
Dr JAKOVLEVIC said he had been greatly impressed by the information given to the 

Board by Dr Tarimo: he had been particularly struck by the fact that there were about 

one hundred million cases of malaria in Africa each year. Although the solution of 

Africa's problems depended chiefly on greater social and economic development, the role 

of WHO was nevertheless very important, and he fully supported the Regional Director's 

statement. 

Under the revised programme budget it was proposed to allocate an additional 

sum of $ 2 million to provide further support for health programmes in developing 

countries, especially in Africa, where 14 out of 34 such WHO programmes were situated. 

He considered that was an excellent orientation, which would encourage both national 

health services and WHO regional offices to do their best to improve the situation. 

Dr HOSSAIN said that the report of the Regional Director for Africa provided a 

useful comparison with the health situation in his own Region. He thought the 

suggestion by Dr Hassan for dividing the African Region into two was very rational, 

in view of the vast size of the territory. 

As regards WHO representatives, he stressed that appointments should not be made 

on the basis of nationality, but rather on a basis of suitability and fitness for the 

particular assignment. It was his experience that staff assigned to the regions, for 

example short-term consultants, often failed to devote sufficient time and care to their 

duties. There should be a more thorough study of how to ensure that only well-

qualified and efficient staff were selected when the time came to consider the 

appointment of regional WHO representatives. 

Dr QUENUM (Regional Director for Africa) thanked members of the Board for the 

interest they had shown in the African programme and in the activities of the Regional 

Committee； the comments made by Board members from other regions were particularly 

useful. 

In reply to the point raised by Professor Auj aleu 5 he said that the entire research 

programme on cardiovascular diseases had been transferred to the level of the African 

Region. He accepted the criticism, made by Sir Harold Walter, which he felt had been 

made in a friendly spirit. In his ten years as Regional Director he had come to rely 

less and less on the reading of reports and to place more value on direct contacts with 

those involved in health work in the Member States； unfortunately, he was only able to 

devote three months of the year to visiting the Region, and out of that three months, 

time ha¿ to be found for the preparatory work for the Regional Committee meeting in 

September. That year he had also been invited to visit a number of countries outside 

the Region, notably the People's Republic of China, and the experience he had gained on 

those visits had been extremely useful for the orientation of the programme. 

Communications on the African continent were often difficult - for example, it took 

longer to cravel from Brazzaville to Accra than from Brazzaville to Peking. Emphasis 

was therefore being laid on the decentralization of programmes and on greater delegation 

of authority to the WHO representatives 5 notably authority in budgetary matters. 

However, that authority would necessarily be limited by the resources available. He 

fully agreed with the comments made by Dr Tarimo. One of the reasons for setting up 

a Budget Programme Subcommittee was to give the Regional Committee the opportunity to 

play a more active role in deciding on the programme budget, and to dispel the 

impression that the latter was exclusively the domain of the secretariat. 
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He further agreed with Dr Tarimo that integration was a complex matter ； 

nevertheless, it was important to attempt it, because of the need for greater coordination 

between a large number of disparate projects that often existed within the same country. 

The suggestions made by members of the Board would be valuable in helping to improve that 

coordination； indeed, such improved coordination would only be possible with fuller 

participation by nationals of Member States, and he therefore fully supported the 

measures introduced by the Director-General. 

Regarding onchocerciasis, the programme was an extremely complex one and rather 

than enter into detail regarding it he suggested that the most recent report submitted 

to the Joint Coordinating Committee could be made available to the Board for their 

information. 

Dr Butera had referred to the country programming process : that was a concrete 

example of the difficulty of seeking to create a dichotomy between activities at central 

level and activities at country level. While the country programming concept had 

been devised at a certain level of the Organization, its effects had spread to many 

other levels and it was often difficult to define clearly the level at which it 

operated. He believed that it was right that that integrated approach should be 

continued, and that the Organization's programme should form a united whole that could 

not be separated into a multitude of isolated units. The suggestion for new mechanisms, 

such as zone offices , that would cut down bureaucracy to a minimum was an interesting one； 

it would be helpful to know the experience of the American Region in that respect. He 

himself would have no objection to the creation of several offices per region, if it 

would help to solve the problems of a vast and complex area； the problem was basically 

a constitutional one, which it was for the Board to decide. There were a number of 

different mechanisms that could be adopted, and the Organization would continue to 

consider the question. 

Regarding the progress of the antimalaria campaign, he was obliged to state that 

little had been achieved in this field ； following the resolution of the Twenty-eighth 

World Health Assembly, the problem had been discussed at the Regional Committee, as 

indicated in the report. Member States had been invited to give more attention in 

future to that programme, which was of great importance for the African Region. 

Although resistance to DDT had been reported from a number of countries in the Region, 

notably Senegal, Upper Volta, Togo and Cameroon, the principal problem at the present 

time was the limited use that could be made of insecticides as one of a number of 

antimalarial measures. 

On the subject of the appointment of nationals as WHO representatives, he recalled 

that it was not the Secretariat or the Director-General, but one of the Member States 

which had proposed that nationals should be enployed in such posts ； the Director-General 

had given his approval to this suggestion. In view of the evolution that was taking 

place in the Region, he believed the idea was fully feasible. The only way was to 

begin on an experimental basis, and that was being done. What was needed was to find 

competent health administrators at national level, with a good grasp of national 

problems, to take on approximately the same tasks as had been carried out by the WHO 

representative. The advantages of such a system would be that such nationals would 

gain a greater sense of participation in the Organization's programme； they would be 

invited to annual meetings of WHO representatives, and could thus see close at hand the 

workings of the Organization. This would help to dispel the false impression that the 

Secretariat formed a kind of club that was unwilling to disclose its secrets to Member 

States. WHO should do all it could to overcome that•feeling， and in that connexion he 

believed that the new Director-General had succeeded in giving the Board an atmosphere 

that was a great improvement over that of previous years. 

The proposal for grants-in-aid to supplement the salaries of national teachers had 

been suggested as one of the new ways of WHO collaboration. Many countries in fact had 

sufficient local teachers, but because of the economic situation those teachers tended to 

seek work abroad, leading to the familiar situation of the "brain drain". Instead of 

letting those nationals leave the country and importing international officials, with 
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all the administrative and human complications that that entailed, it had been thought 

better to provide grants to supplement the salary of such teachers, thus enabling them 

to stay at home and work for the benefit of the local community. No action had yet 

been taken to implement the proposal ； it had merely been accepted in principle by the 

Regional Committee. The idea would be tried out, and if it did not prove successful 

a different approach would be taken. Here again, the system of feedback of information 

would make it possible to assess whether a certain course of action was the right one. 

The meeting rose at 1.5 p.m. 


