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FIFTH MEETING 

Friday’ 14 January 1977， at 9.30 a.m. 

Chairman: Dr R. VALLADARES 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD (REPORT OF THE AD HOC 

COMMITTEE OF THE EXECUTIVE BOARD): Item 6 of the Agenda (Document EB59/5 ； Resolutions 

EB57.R53, WHA29.36 and EB58.R11) (continued) 

The CHAIRMAN invited the Board to continue its consideration of the second draft 

resolution proposed by the Ad Hoc Committee of the Executive Board (documents EB59/5, 

EB59/SR/4). 

Operative paragraph 3 

Dr CUMMING referring to operative subparagraph 3 (1)， said that there had been general 

agreement among Board members that there was no need to enlarge the Programme Committee. He 

therefore proposed that the last part of the paragraph, starting with the word "invites", be 

replaced by the following: . . requests the Programme Committee to proceed, pursuant to 

resolution EB58.Rll, with the convening of special working groups drawn from among members of 

the Programme Committee and from the Board as a whole". 

Professor AUJALEU said that that amendment would be acceptable to him, subject to the 

addition of the words "if necessary". 

Dr de VILLIERS said that, at the Ad Hoc Committee, a case had been made out for the 

appointment of additional members to the Programme Committee on the ground that it would 

enhance the Board
1

 s involvement in the development and evaluation of the programme. In his 

view, the inclusion of the words "if necessary" might operate against the implementation of 

that idea。 

Professor AUJALEU said that he would not insist on his amendment if that was the wish of 

the Board but it was pointless to oblige the Programme Committee to convene special groups if 

there was no need to do so. 

The DIRECTOR-GENERAL suggested that the words "whenever necessary", rather than "if 

necessary", might meet that point. 

Operative paragraph 4 

There were no comments. 

Operative paragraph 5 

Dr BUTERA, referring to subparagraph 5 (1)， proposed the deletion of the word "detailed" 

in the first line, 

Dr VIOLAKI-PARASKEVAS supported that proposal. 

Dr HASAN considered that the word should be retained since the Health Assembly
1

 s review 

of the programme budget would of necessity be detailed. 

Dr TARIMO said that the Board must be specific in its recommendations to the Health 

Assembly and the word "detailed" would be misleading. 

With regard to Professor S6epin's proposal, he himself had had in mind the words 

"concentrate on", rather than "pay particular attention to", although that might be too strong 
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Dr ACO S TA said that the purpose of the subparagraph was to ensure that the recommendations 

on the proposed programme budget received due attention. It was unnecessary to qualify what 

kind of review Committee A should.carry out, and the word "detailed" was therefore superfluous. 

Dr PINTO agreeing that "detailed" was unnecessary, said that Committee A would realize 

whether or not a detailed review was required but, in any event, the Board
1

 s representatives 

should underline the need for an in-depth discussion. 

Dr VIOLAKI-PARASKEVAS asked what precisely was meant by the words "active spokesmen" in 

the fourth and fifth lines. Possibly the words "active part" would be preferable. 

Professor AUJALEU suggested that the words "active spokesmen'
1

 be replaced by a phrase to 
the effect that the Board's representatives should play an active part in the discussion on 
matters relating to the budget. 

Dr JAYASUNDARA suggested that the word "customary", in place of "detailed", might be 
acceptable to the Board. 

Sir Harold WALTER said he saw no need for any adjective to qualify the word "review" 

which was explicit enough in itself. 

Professor SCEPIN (alternate to Dr Venediktov) said that the intention behind the sub-

paragraph was to enhance the role played by the Board's representatives without affecting the 

Health Assembly's own responsibility for reviewing the programme budget, in accordance with 

Article 56 of the Constitution. There was therefore no reason for deleting the word 

"detailed". Indeed, how else could a budget be reviewed, if not in detail? 

Dr TARIMO said that the subparagraph embodied two ideas which should perhaps be separated 

for the sake of clarity. The first was that Committee A should pay more attention to the 

Board's report and the second was that the Board
1

 s representatives should be more active. He 

therefore suggested that operative subparagraphs 5 (1)， （3), (4) and (5), which related to the 

first idea, be rearranged to follow in sequence. 

Professor REID considered that the word "detailed" should be deleted since it was open to 

different interpretations. Further, the word "reviews", in the first line, should be corrected 

to read "review". He supported Professor Aujaleu
1

 s suggestion regarding the replacement of 

the words "active spokesmen"• 

The Œ A I R M A N suggested, on the points raised by Professor S6epin and Dr Tarimo, that 

operative subparagraph 5 (2) and the last part of operative subparagraph 5 (1) relating to the 

participation of the Board's representatives at the Health Assembly should be combined, and 

referred to the Rapporteurs for redrafting. 

Speaking in his personal capacity, he preferred the term "active participation" to "active 

spokesmen" since the latter implied a greater commitment on the part of the Board
1

 s 

representative which, in his view, they were not ready to fulfil at that stage. 

Professor AUJALEU, referring to the French text of subparagraph 5 (2), pointed out that 

the word "representative" should be in the plural. 

Referring to subparagraph 5 (5)， he said that, in the fourth line, the number of the 

subitern referred to should read "2.3.1" and not "2.2.I
м

. He still harboured serious doubts 

as to the advisability of referring to a special agenda item certain matters arising during 

consideration of that item. 

Operative paragraph 6 

Professor SCEPIN (alternate to Dr Venediktov) said that subparagraph 6 (2) did not 

reflect what had been agreed by the Ad Hoc Committee. He therefore proposed that the last 

part, starting with the words "the Assembly", should be replaced by the following: "• • • 

the Assembly should in each case specify whether the response should be included in the 

Director-General, s report on the work of WHO or in a separate document
1 1

. 
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Sir Harold WALTER supported that proposal. 

Professor REID, referring to subparagraph 6 (3), said that although he had initially 

felt the paragraph was unnecessary he now considered that it should be retained. He would, 

however, suggest that the last part be rephrased to read: ". . . in such a way as to avoid 

a discussion on a particular agenda item straying from the substance of the item under 

consideration". 

Dr DLAMINI was not clear as to who would make the request to the chairmen of the main 

committees. 

Dr SHAMI saw no need for subparagraph 6 (3). Who would decide when and at what poitit 
the discussion had strayed from any given item? 

Dr PINTO, agreeing, said it was up to the committee chairmen to guide the trend of the 
discussion. 

Dr VIOLAKI-PARASKEVAS pointed out that, under Rule 54 of the Health Assembly's Rules of 

Procedure, the President could call a speaker to order if his remarks were not relevant to the 

subject under discussion. It was for the chairmen of the committees to decide how they 

wished to use the power thus vested in them. 

Dr CHUKE considered the subparagraph should be deleted. It did not take a Board 

resolution to make a good chairman； if necessary, they could be briefed privately on the 

matter• 

Dr KLIVAROVA (alternate to Professor Prokopec) said she too favoured the deletion of the 

subparagraph, since the matter was already dealt with in the Constitution and the Health 

Assembly's Rules of Procedure. 

Dr TARIMO said that the purpose of the subparagraph was perhaps to remind the chairmen of 

their responsibilities as laid down in the Health Assembly
1

 s Rules of Procedure. He there-

fore suggested that the words "as provided for in the Health Assembly
1

 s Rules of Procedure" 

be added at the end of the paragraph, which would show that no new idea was being introduced. 

Dr CUMMING said Dr Tarimo had raised a valid point. The subparagraph was necessary 

precisely because the Health Assembly
1

s Rules of Procedure had not proved very effective on 

that score in the past. 

Dr HASSAN said that he supported the retention of the subparagraph, as amended by 

Dr Tarimo. 

Professor NORO, referring to the technical discussions held during Health Assemblies, 

said that opinions differed as to their value. The Scandinavian countries were inclined to 

oppose the practice, being of the opinion that any benefit was offset by the extent of the 

preparations required and the need to save two days of the Health Assembly
1

 s time. In the 

circumstances, they considered that the matter required further examination. He therefore 

proposed that a new subparagraph be added to operative paragraph 6, reading: "That the role 

and format of the technical discussions be considered on the basis of experience gained from 

the technical discussions at the Thirtieth and Thirty-first Health Assemblies and other 

relevant information". 

Dr VIOLAKI-PARASKEVAS asked whether there was any requirement that the technical dis-

cussions be held in the first week of the Health Assembly. If they could be held in the third 

week, that would perhaps mean a shorter Health Assembly for those who did not take part in them 

Professor SCEPIN (alternate to Dr Venediktov) said that, while he was not opposed to the 

idea of looking into the whole question of the technical discussions, he did not think that 

the Board should make recommendations on the subject in the present draft resolution. Indeed, 

he was concerned at the general trend of the Board's recommendations - many of which would 

seem to restrict rather than enhance the role of the Board and Health Assembly (for example, 
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the proposal to reduce documentation by 50%, and 

the Health Assembly to make a detailed review of 

discuss the Director-General
1

 s repprt). In any 

scope of the technical discussions. 

the suggestion that it was unnecessary for 

the budget or for the plenary session to 

case, he would oppose any move to limit the 

Professor AUJALEU said he believed the Board had already considered the question of the 

technical discussions at a previous session. Possibly the Secretariat could produce the 

relevant documents so that those interested could decide whether or not the matter should be 

re-examined. 

Professor REID said that, while he agreed in principle that the question of the 

technical discussions should be re-examined in due course, he did not think that the draft 

resolution was the proper place for such a recommendation, particularly as the question had 

not been considered by the Ad Hoc Committee. 

The CHAIRMAN asked whether the Board wished to defer a decision on the matter to a later 

session. 

Dr TARIMO said that it depended on the type of decision the Board wished to take. 

Possibly, if it merely wished to call attention to the need to re-examine the matter in 

light of experience, which was not so specific as the question of date, the Board might 

its way to taking a decision at that stage. 

the 

see 

Dr KLIVAR0VÁ (alternate to Professor Prokopec) considered that the question should not 

be referred to in the draft resolution. 

Dr CHUKE said that Professor Noro's proposal was in fact highly relevant inasmuch as it 

was concerned with improving the working of the Health Assembly. The problem, however, was 

that the Board did not have before it the necessary material and was therefore not in a 

position to take any decision on the matter at that stage. 

The DIRECTOR-GENERAL said that the technical discussions were not an integral part of the 

Health Assembly and their conclusions and recommendations were not binding. This was in 

order to allow a free exchange of views. They should not, therefore, be considered under the 

method of work of the Health Assembly. He suggested that in 1977 copies of the recent 

analytical review made by the Pan American Health Organization/wHO Regional Office for the 

A m e r i c a s , of the technical discussions, including those which had taken place during the 

Health Assembly, should be distributed to participants in the technical discussions, and that 

the question of the future role of the technical discussions could be reconsidered by the 

Executive Board at its session immediately following the Health Assembly. 

Professor NORO agreed with the suggestion put forward by the Director-General. 

Dr CUMMING (Rapporteur) asked for the Board's reaction to the draft of a new clause 

6 (4) to be inserted in the proposed draft resolution on the "Method of work of the Health 

Assembly and of the Executive Board": 

"(4) that in odd-numbered years the brief review of the Director-General's short 

report covering significant matters and developments during the preceding even-

numbered year, referred to in resolutions WHA28.29 and WHA.28.69, should be undertaken 

by Committee A; and that in even-numbered years the full review of the Director-

General 's comprehensive report on the work of WHO during the preceding two years 

should take place in plenary meetings of the Health Assembly." 

Professor SCEPIN (alternate to Dr Venediktov) suggested that the substance of the 

proposed new subparagraph be discussed later. 

Dr JAYASUNDARA. asked what would be discussed in plenary meetings of the Health Assembly 

in odd-numbered years. 
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Mr FURTH (Assistant Director-General) said that all the usual items would be discussed 

in plenary, the only exception being the review of the annual report of the Director-General 

on the work of WHO. 

Dr JAYASUNDARA. asked whether this would make the Health Assembly sessions in odd-

numbered years shorter. 

Professor AUJALEU, repeating his comment of the previous day, asked whether the heads 

of delegations would not then be tempted to make their speeches in Committee A instead of in 

plenary, thus prolonging the debate. 

Professor REID, commenting on Dr Cumming's statement
s
 said that he supported the new 

clause and felt that it represented the general consensus of opinion of the Board. 

The CHAIRMAN said that heads of delegations could be requested to make speeches in 

even-numbered years only. 

Dr KLIVAROVA (alternate to Professor Prokopec) questioned whether the proposals would 

lead to any savings in time, bearing in mind that the Health Assembly could not close until 

Committee A had finished its work. 

The CHAIRMAN said that, in earlier discussion on representatives of the Board at the 

Health Assembly, one member of the Board had suggested the possibility of appointing 

alternates. The Chairman had considered that alternates were not necessary but
3
 after 

informal discussions, now felt that the question should be raised again. 

Professor REID said that four alternates would be too many but that one reserve could 

be nominated to replace any of the representatives who was unable to attend. 

Dr ORTEGA and Dr PINTO agreed with Professor Reid that there should be alternates and 

suggested that the Vice-Chairmen would be a natural choice. 

The CHAIRMAN pointed out that if the Vice-Chairmen were alternates, this would preclude 

the possibility of their being representatives. 

Professor AUJALEU said that there should be no more than two alternates. 

Professor SCEPIN (alternate to Dr Venediktov) suggested that there should be two 

representatives, as before, plus two alternates. 

The CHAIRMAN said that Professor S^epin's suggestion modified the draft resolution 

(subparagraph 1 (1)) and pointed out that when there had only been two representatives, 

there had also been one alternate. Speaking as a member of the Board, he suggested that 

one alternate would be sufficient. 

Dr SHAMI, repeating his question of the previous day, asked whether the representatives 

of the Board had up till then been overworked. 

Professor REID said that the present situation could not be compared with the past. 

The enhanced role envisaged for the Board called for four representatives. 

Dr PINTO said that there should be four representatives and two alternates. 

Professor AUJALEU said that the number of alternates depended on the number of represen-

tatives and that the Board should therefore vote on subparagraph 1 (1) of the draft resolution 

before discussing the number of alternates. 

The CHAIRMAN said that the discussion would give guidance to the Rapporteurs. 

Dr JAYASUNDARA, from his own experience as a representative, concluded that four 

representatives and one alternate would be correct. 
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Mr FURTH (Assistant Director-General) said that, although Professor Aujaleu was 

logically correct, there was nothing to stop the Board deciding immediately to appoint 

four representatives and nominating them. This would give the representatives the oppor-

tunity of preparing themselves for their duties during the discussion of the programme 

budget. 

Dr TARIMO said that the draft resolution should state how many alternates there were 

to be. He said there should be one alternate initially, with the possibility of changing 

the number in subsequent years if necessary. 

Professor SCEPIN (alternate to Dr Venediktov) did not consider that his suggestion -

that, of the four representatives of the Board, two should be alternates or "assistants"-

was at variance with the Ad Hoc Committee
1

 s proposal• 

/ 

Professor JAKOVLJEVIC said that the Ad Hoc Committee had discussed this idea thoroughly 

and that the consensus of opinion was that the four representatives should be equal. 

The CHAIRMAN asked if there were any objections to the idea of having four represen-

tatives plus one alternate. 

Dr DLAMINI said that four representatives would be sufficient and that there was no 

need for an alternate. It would be difficult for an alternate to prepare himself to 

represent the Board at short notice. 

Professor SCEPIN (alternate to Dr Venediktov), Professor JAKOVLJEVIC, Dr CUMMING, 

Dr MUKHTAR and Dr HASSAN all said that there should be four representatives but no alternates. 

Dr TARIMO said that there seemed to be unanimous agreement on appointing four 

representatives. 

The DIRECTOR-GENERAL suggested that the decision to appoint four representatives might be 

reflected in a resolution which could read as follows: 

The Executive Board 

1. DECIDES that the representatives of the Board at the Health Assembly shall be as 

from 1977 the Chairman and three other members of the Board; 

2. APPOINTS 
Health Assembly; 

to represent the Board at the Thirtieth World 

3. REQUESTS the Director-General to make suitable arrangements for the presentation of 

the Board's reports by its representatives at the Thirtieth World Health Assembly. 

The CHAIRMAN drew the attention of the Board to Rule 43 of the Rules of Procedure of the 

Health Assembly which entitled the Chairman of the Board to appoint a replacement for any 

representative of the Board who was prevented from attending the Health Assembly. 

Professor AUJALEU said that it would be better for the alternate to be chosen in advance 

so that he would have time to prepare for any possible duties. 

Professor REID said that as all members of the Board would have followed the discussions, 

any one of them could replace a representative if necessary. 

The DIRECTOR-GENERAL said that as the four representatives would represent the Board 

collectively, any one of them could take over from another and that it would rarely be 

necessary for the C h a i m a n of the Board to appoint a replacement. 
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2. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTIETH WORLD HEALTH 

ASSEMBLY: Item 7 of the Agenda (Rule 43 of the Rules of Procedure of the Health Assembly) 

The CHAIRMAN called for nominations for the three representatives w h o , together with the 

Chairman of the Board, would represent the Executive Board at the Thirtieth World Health 

Assembly. 

Dr TARIMO nominated Dr Butera. 

Professor JAKOVLJEVIC nominated Professor Reid. 

Dr de VILLIERS and Dr RAMRAKHA nominated Dr Cumming. 

Dr JAYASUNDARA nominated Dr Tarimo. 

Dr TARIMO thanked Dr Jayasundara for his nomination but said that in view of other 

commitments at the time of the Health Assembly he would not be available to act as a repre-

sentative of the Board. 

At the request of the CHAIRMAN, the DEPUTY DIRECTOR-GENERAL read out the following draft 

resolution: 

The Executive Board 

1. DECIDES that the representatives of the Board at the Health Assembly shall be, as 

from 1977， the Chairman and three other members of the Board; 

2. APPOINTS its Chairman, Dr R. Valladares, together with Dr S. Butera, Dr R. W . Cumming 

and Professor J. J. A. Reid to represent the Board at the Thirtieth World Health Assembly; 

and 

3. REQUESTS the Director-General to make suitable arrangements for the presentation of 

the Board's reports by its representatives at the Thirtieth World Health Assembly. 

Decision: The draft resolution was adopted. 

3. PROGRAMME BUDGET POLICY (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD, PART I) 

Item 12 of the Agenda (Resolutions WHA29.20 and WHA29.48; Official Records No. 233, 

Annex 7; Resolution EB58.Rl1; Official Records No. 235; Document SB59/6) 

The CHAIRMAN, introducing the item, drew attention to the report of the Programme Committee 

of the Executive Board. He reminded members that they had agreed to discuss only that part of 

the report that dealt with policy and strategy for the development of technical cooperation. 

They would then move on to consideration of item 13 of the Agenda, review of the proposed pro-

gramme budget for 1978-1979. Once that had been completed the remainder of the report of the 

Programme Committee would be considered. 

The CHAIRMAN, speaking as Chairman of the Programme Committee, introduced the Committee
!

s 

report. He recalled that the Programme Committee had been established in 1976 by resolution 

EB58.Rll of the Executive Board, with two main terms of reference: 1. to advise the Director-

General on the policy and strategy involved in order to respond effectively to resolutions 

WHA28.75, WHA28.76 and WHA29.48 on technical cooperation with developing countries and on 

programme budget policy; and 2. to review the general programmes of work covering a specific 

period in pursuance of resolution WHA29.20 and in particular as related to the biennial pro-

gramme budget proposals of the Director-General. 

The Programme Committee of the Executive Board had held its first meeting in Geneva from 

1 to 5 November 1976. Participants were listed in the introduction of the report. The work 

had been divided into three parts: I, Policy and strategy for the development of technical 
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cooperation； II, Review of the Sixth General Programme of Work; and III， Future work of the 

Programme Committee. 

During its first meeting, the Programme Committee had reviewed the proposals of the 

Director-General on policy and strategy for the development of technical cooperation. The 

Director-General's report, with a few modifications proposed by the Programme Committee, was 

attached to its report as Annex I. The proposals of the Director-General and of the Programme 

Committee had been made in response to policies set by the Health Assembly in resolutions 

WHA28.75, WHA28.76 and WHA29.48. 

The Director-General had emphasized that the intention of the proposed strategy was not 

only to achieve a redistribution of WHO's resources but also to respond to the spirit of 

resolution WHA29.48. The Director-General had proposed adherence to an extremely cautious 

and pragmatic approach to the identification of activities considered to be technical 

cooperation, as outlined in Official Records No. 231. 

The Programme Committee had discussed extensively the definition and concept of technical 

cooperation, as well as the identification of activities considered to be technical cooperation, 

taking into account views expressed by various Regional Committees (Annex III of the report). 

The Committee had felt that the conceptual definition of technical cooperation should be dis-

cussed by the Executive Board as a whole. The Committee had agreed that, for purposes of 

measuring compliance with resolution WHA29.48, it was preferable to adhere to the Official 

Records No. 231 identification of technical cooperation activities, allowing only the addition 

of such new programmes as the Expanded Programme on Immunization, Emergency Relief Operations, 

the Programme for Research and Training in Tropical Diseases and Prevention of Blindness that 

could be considered unequivocally as technical cooperation. 

At the request of the Programme Committee, a table had been prepared summarizing technical 

cooperation and other activities in 1977, as identified in Official Records No. 231 (Annex IV 

of the report). Examination of the table had shown that many of the "other activities" ex-

cluded from technical cooperation for baseline purposes, such as the costs of health programme 

activities located at headquarters, also provided support to, or could be considered as, 

technical cooperation. Thus the distinction between "technical cooperation" and "other 

activities" shown in the table largely reflected an extremely conservative identification of 

direct technical cooperation with countries as distinguished from related indirect, coordinative 

and support services essential to the effective delivery of technical cooperation at country 

level. 

For purposes of measuring compliance in "real terms" with the 60% technical cooperation 

target set by resolution WHA29.48, the Programme Committee had agreed that it was desirable to 

start with the 1977 baseline in Official Records No. 231 and to measure the shift of resources 

towards technical cooperation during 1978-1981 in 1977 cost terms, within the 1977 budget level, 

without taking into consideration any cost or exchange rate effects or real increases that 

might be made in the regional budget allocations in the years 1978-1981. The Committee had 

also felt that, as the inclusion or exclusion of policy organs in the 60/40 calculations did 

not significantly affect the outcome reached, it seemed simpler to leave policy organs in the 

calculation. 

The Programme Committee had agreed with the proposal that 1981 be used as the target date, 

rather than 1980 as specified in resolution WHA29.48, in view of the fact that WHO was likely 

to be operating under a biennial budgeting cycle by the 1980-1981 biennium. 

The financial implications of the proposed strategy were summarized in the report 

(Section 6 of the policy and strategy report of the Director-General contained in Annex I of 

the report of the Programme Committee), including a table (Table I) showing the shifts in the 

proportion of regular budget resources devoted to technical cooperation projected for 1978-1981 

within the 1977 budget level and on the basis of 1977 costs. If policy organs were to be 

included in the calculation, the technical cooperation percentage of the budget shift was from 

51.2% in 1977 to 5 9 . 8 7 o by the end of the 1980-1981 biennium. If policy organs were to be 

excluded, the shift was from 52.0% to 60.7% (Table III). The Committee had agreed that this 

represented financial target achievement in "real terms" as required by resolution WHA29.48. 

The means of accomplishing that shift of resources had been tabulated (Annex I, 

Tables IV-X) and illustrated graphically (Annex II) in the report. It had been proposed to 

make resources available for new and expanded technical cooperation by reduction of establish-

ment costs and phasing out of certain existing activities that had outlived their utility, 
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for example, the proposed phased reduction of 363 posts, mainly at headquarters, during the 

years 1978-1981 (Table VII). The Programme Committee had expressed concern for the impact 

of such post reductions on the work of the Organization. It had been explained that it had 

become necessary to re-examine the functions and priorities of each programme area to find 

the best possible way of carrying out the most essential work with reduced manpower and 

increased productivity. Every possible means for safeguarding the interests of the Organiza-

tion and of staff would be employed. In the first two years, the cumulative resources made 

available from headquarters, interregional and regional office activities would be $ 7 477 000 

in 1978 and $ 9 463 000 in 1979 (Table VI). It had been proposed to add $ 1 387 000 each 

year to new technical cooperation programmes unequivocally considered as such within the 

definition of resolutions WHA28.76 and WHA29.48. 

There was insufficient time between the Twenty-ninth World Health Assembly and the 

preparation of the programme budget for the 1978-1979 biennium to frame in detail new 

technical cooperation activities, but, more importantly, specific proposals would be worked 

out between the Director-General， Regional Directors, and countries, and proposals for use in 

1978-1979 for Regional Directors' Development Programmes would be submitted for review by the 

respective Regional Committees in 1977. The opportunity now existed for the Board, and 

again for the Health Assembly in M a y , to further participate and give additional guidance to 

the Director-General on the use of Development Programme Funds for technical cooperation. 

The Programme Committee had reviewed a number of new trends in development and implementa-

tion of technical cooperation programmes and support services, including more cooperative 

forms of working relationships with countries, increased use of nationals in the work of W H O , 

transfer of global responsibility for certain programmes to regions, better use of international 

experts, expert committees, national expertise, and officially recognized nongovernmental 

organizations, and greater use of multidisciplinary approaches to health planning. 

The Programme Committee had reviewed proposals for general reorientation of programmes in 

WHO. It was proposed that policy organs become even more involved in the orientation and 

evaluation of WHO programmes and in developing health policies for technical cooperation. 

Increased emphasis would be placed on WHO's activities for programme development, medium-term 

programming and evaluation to strengthen technical cooperation programmes. The programme of 

research promotion and development would concentrate on the stimulation of national self-

reliance in health research. A new emergency relief operations programme would be developed. 

Emphasis would be given to programmes on health services and primary health care, and rural 

development (working closely with those on family health and health manpower development) and, 

as already mentioned, immunization and diarrhoeal diseases for communicable disease control. 

New programmes in noncommunicable disease control would emphasize preventive and control 

measures in developing countries. Through the mental health programme it was proposed to 

introduce a psychosocial input to other selected WHO programmes. Priority would be given to 

drug policy and management. It was proposed to transfer operational aspects of the drug 

monitoring project to an institution in Sweden, with WHO retaining its vital role of making 

drug monitoring information available on a world-wide basis. Certain pre-investment and 

advisory services in environmental health now performed at headquarters would be transferred 

to the regions• A new major programme was being launched entitled "Health and Biomedical 

Information Programme", which linked together the three programmes of health literature 

services, WHO publications and health information for the public. The entire publication 

policies and programmes of WHO were under review, with a view to making such information more 

useful and relevant to the needs of Member States. Administration and general service and 

support programmes at headquarters were being severely reduced. To help offset the adverse 

effects of these reductions, increased reliance would be placed on streamlining work methods 

and on the use of modern managerial techniques. The specific programme proposals for 1978-

1979 would be considered under agenda item 13. 

The Programme Committee had reviewed a number of specific proposals for reduction of 

documentation and publications produced for or resulting from the Health Assembly and Executive 

Board, resulting in a number of conclusions arid proposals (sections 31-41 and Annex V of 

their report). The Connnittee did not support the proposal to eliminate summary records of 

the Board and of main committees of the Assembly. The Connnittee had agreed that regional 

budget information that had already appeared in regional programme budgets and had been 

reviewed by the Regional Committees should no longer be republished in annex form in the 

Director-General
1

 s Proposed Programme Budget. The Programme Committee had also proposed 

that the Financial Report should no longer be published as part of the Official Records, but 
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should, instead, be presented as a Health Assembly document. In summary, there had been 

general agreement with the Director-General‘s proposals regarding the reduction of documenta-

tion and publications subject to the modifications indicated in the Committee's report 

(Annex V)• 

The Programme Committee, in discussing the question of how to make the role and 

programmes of WHO better known, to educate countries on health policies and programmes, and 

to encourage Member States to make better use of their Organization, had stressed the 

importance of the information-transfer role of WHO
e
 Member States should be urged to 

collaborate and make full use of WHO for the promotion of increased, effective technical 

cooperation in international health work. 

In conclusion, the Programme Committee recommended to the Board that it concur with the 

Director-General's proposals as modified by the Committee and that these proposals be kept 

under continuous review by the Director-General, and progress made and problems encountered 

in the implementation of the programme budget policy and strategy in response to the Health 

Assembly resolutions be reported to the Programme Committee and to the Board. 

The CHAIRMAN invited general comments on the Programme Committee
1

 s report. 

Professor SCEPIN (alternate to Dr Venediktov) said that the report of the Programme 

Committee was of exceptional interest and was proof that the establishment of the Committee 

had been justified. It also indicated that the Committee had carried out a useful task and 

that in future its work would have considerable influence on the improvement of WHO
1

 s 

activities. The agenda of the first session had been very lengthy, including a wide range 

of questions, calling for great experience. Perhaps subsequent sessions might concentrate on 

certain specific aspects. The documents of the Committee should be prepared as early as 

possible, in order that members might have time to study them fully and make more concrete 

recommendations. Indeed, in some cases it was difficult to see from the report what 

conclusions the Committee had reached - for example, on technical cooperation. It was 

important to understand which definition of technical cooperation was to be used as a basis 

for future work and how funds were to be allocated. It would be rational for the conclusions 

of the Committee to be reflected in the operational activities of WHO. In particular, the 

Committee might in future consider the programme budget. 

Dr HELLBERG (alternate to Professor Noro) joined the previous speaker in expressing his 

satisfaction at the work of the Programme Committee despite its lengthy agenda. The 

Committee had avoided the temptation of becoming a superficial juggler of percentages. It 

had placed its work in the important and wide context of global development, in terms of the 

New Economic Order and of meeting the basic needs of people by the year 2000, which made the 

report even more valuable. It was essential that the process of readjustment of WHO be 

placed in that context, that the role of health care be considered as part of that process and 

that within that process the role of WHO as the international health agency be considered. 

In a group of countries he knew well, great satisfaction at the report and full support for 

its general thrust had been expressed. A start had already been made in those countries on 

adjusting programmes of technical cooperation along the lines suggested in the report, 

especially with regard to the emphasis on primary health care. He hoped that, in future, 

coordination with other agencies would be developed. In considering the definition of 

technical cooperation it was important to realize that WHO was involved in a dynamic process 

that did not start with the document under consideration and that action and reflection had 

to be continuously combined. He was therefore pleased to see that the matter would be 

further discussed at the following session of the Board. The Programme Committee was right 

to conclude that WHO was sufficiently sure of a definition of technical cooperation to 

further its activities. He welcomed the emphasis on the role of Member States, as well as 

on cooperation between them and between the regions. That did not mean any reduction in 

the roles of WHO and its policy-making organs but rather strengthened them. Those who lived 

in developed or even overdeveloped countries should realize that the policies on technical 

cooperation did not only concern headquarters and certain developing countries. All Member 

States were involved. He was grateful that that had been brought out clearly in the report. 
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Dr KILGOUR (alternate to Professor Reid) congratulated the Programme Committee on its 

work. He hoped that the Committee would continue, since he felt it to be the embodiment of 

what many members had been striving for for several years, namely the involvement of the 

Executive Board, or a sub-committee of it, in the development of the programme and budget. 

In the past, formulations of programmes and budgets had usually reached a concrete form by 

the time they had come before the January session of the Board. He hoped that the Programme 

Committee would be regarded as a significant new development by which the Board might direct 

the activities of WHO, In that respect, the timing of meetings would be important. He 

hoped that the Committee would meet, as it had that year, as soon as possible after Regional 

Committee meetings but as long before the January session of the Board as possible, i.e. 

around October. The effectiveness of the Programme Committee would depend on how well work 

was prepared for it by the Secretariat and also on the amount of material it had to consider. 

He hoped that it would not take on too much in its first years, perhaps thereby making 

mistakes and necessitating a retraction in subsequent years. He would prefer to see a 
gradual progress in the achievements of the Committee. Great attention should therefore be 

paid to the terms of reference of the Committee in the following two years. He hoped that 

all of that could be achieved without imposing too great a strain on the Director-General and 

the Secretariat. The Board should be aware of that risk. He wondered whether the Director 

General might be asked to comment on that aspect during the detailed discussions of the 

Programme Committee's report. The definition of technical cooperation was very difficult 

but very important. He agreed that a pragmatic approach was preferable to an exact analysis 

The latter entailed the risk that more than one definition might be formulated which would 

make it difficult to determine, in 1981, whether WHO had succeeded in its aim. The concept 

of "real terms" was also difficult and he congratulated the Secretariat on its assessment. 

The meeting rose at 12.30 p.m. 


