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TWENTY-SEVENTH MEETING 

Thursday， 25 January 1979， at 14h30 

Chairman: Professor J. J. A. REID 

1. METHOD OF WORK OF THE WORLD HEALTH ASSEMBLY: Item 17 of the Agenda (Resolution EB62.R1; 
Documents EB63/l7 and EB63/lNF.DOC./4) (continued) 

The CHAIRMAN invited the Board to continue its consideration of the points listed in 
section 11 of the Director-General's report (document ЕВбз/17). 

Section 11,1.14 

Dr GALAHOV (alternate to Dr Venediktov) recalled that during the previous 10 years 
Health Assemblies had lasted between 17 and 19 days. The subject had been discussed at 
length and there seemed to be general agreement that the duration of Health Assemblies should 
not be more than three weeks. He shared Dr Violaki-Paraskeva's opinion on that point. 

The CHAIRMAN noted the Board's approval of the Director-General's suggestions. 

Sections 1 1 Л Л 5 and 11,1.16 

Dr VIOLAKI-PARASKEVA expressed her approval of the Director-General's suggestions and a 
definite preference for holding the Technical Discussions in small groups. 

Dr KLIVAROVA shared that view. 

Professor AUJALEU agreed that groups should be small but expressed reservations as to 
limiting them to the use of a single language. Such a criterion was likely to take away from 
the value of the Technical Discussions and impoverish them by preventing contributions from 
different cultures, contrary to WHO1s objectives as an international organization. 

Dr GALEGO PIMENTEL (alternate to Dr Gutiérrez Sanchez) recalled that in the past, when 
the Technical Discussions had been held in small groups, the groups had not been entirely 
language-based. She agreed with Professor Aujaleu that they should not be confined to a 
single language. 

The CHAIRMAN noted that in the Board's view 
not be changed at this stage, and that there was 
one language might predominate without being the 

Section 11,1.17 

the timing of the Technical Discussions should 
a clear preference for small groups in which 
only one. 

The CHAIRMAN noted that the Board had already expressed its views on the recommendations 
concerning the adoption of resolutions at the end of discussion on a subject; they would be 
put into effect. 

Section 11.1.18 

The CHAIRMAN further noted the Board's wish that the arrangements whereby questions from 
delegates could be taken up directly with members of the Secretariat staff as informally and 
inflexibly as possible should continue. 

Section 11.1.19 

In the absence of comment, the CHAIRMAN noted that the Board wished to make no changes 
at the moment in the ways in which information was provided to delegates concerning the 
functions and procedures of the Assembly, other than those agreed upon during the discussion. 



Referring to section 10.3, he noted that translations into English or French of statements 
made in the general discussion in another language not easily understood by a large 
number of delegates would be made available to any delegate upon request, whenever such 
translations were received from the delegations concerned. 

Mrs WOLF (alternate to Professor Spies) suggested, in the light of the Board's earlier 
discussions, the deletion of the reference at the end of section 10.5 to the exercise of 
restraint in requesting new reports from the Director-General. 

The CHAIRMAN accepted that suggestion on behalf of the Board and noted that the Board also 
accepted the Director-General1 s assurance that continued efforts would be made to ensure 
earlier preparation arid despatch of documents. 

In the absence of further comment on the Director-General's report, he requested the 
rapporteurs to prepare a draft resolution for consideration at a later stage. 

He invited the Board to continue its discussion of other points under the agenda item. 

Professor AUJALEU reminded the Board that the current procedure for the award of 
foundation prizes was for a foundation committee of five persons to select a candidate whose 
name was then submitted direct to the Health Assembly, which thereupon agreed to the 
recommendation and made the award forthwith. Meanwhile, for reasons of timetable, the 
candidate had been inforaed of his nomination and had already travelled to the Health Assembly 
to receive the award. As the foundation committees made their decision by simple majority, 
the award was, to all intents and purposes, made on behalf of 151 Member States by three 
persons only. The situation would be more satisfactory if the foundation committees' 
recommendations could first be submitted to the Board, which would then make a recommendation 
to the Health Assembly. 

Mr VIGNES (Director, Legal Division) explained that there were so far four foundations : 
the Dr A. Te Shousha and Léon Bernard Foundations which had been established by the Health 
Assembly and were governed by statutes； and the Darling and Jacques Parisot Foundations which 
had been set up under the Swiss Civil Code and were governed by deeds of foundation and 
implementing regulations. The Dr A. T. Shousha and Léon Bernard Foundation awards were made 
by the Health Assembly on the recommendation of the foundation committees, but the Darling and 
Jacques Parisot awards were made by the respective committees themselves. To give effect to 
Professor Aujaleu's suggestion, it would be necessary to amend the statutes of the first two 
Foundations and the implementing regulations of the second two. Where amendments of statutes 
or implementing regulations were concerned, it would in all cases be for the foundation 
committees themselves to take the appropriate action. The Board could, nevertheless, draw 
those committees' attention to the matter. 

The CHAIRMAN suggested that the Director-General should be requested to submit a report 
on the subject to the Board at its sixty-fourth or sixty-fifth session, since the matter was 
not urgent. 

Professor AUJALEU agreed with that suggestion but pressed for a decision on the principle 
of not leaving the awards to the decision of three persons. 

Dr SEBINA agreed with Professor Aujaleu on that principle. 

The CHAIRMAN noted the Board's agreement oil the principle and its decision to return to 
the subject at its sixty-fourth or sixty-fifth session. 

Dr GALAHOV (alternate to Dr Venediktov) noted that the consideration of the method of 
work of the Health Assembly was becoming a yearly exercise on the part of the Board and he 
wondered whether any change in the Board's Rules of Procedure was required in consequence. 

Professor AUJALEU expressed the hope that the Board would not return to the matter every 
year. Indeed the time had come in his opinion to allow it to rest, perhaps for a year or two, 
unless some question of importance arose. 
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Dr SEBINA said that the Board might wish to set up a working group to determine whether 
its Rules of Procedure should be thoroughly revised at stated intervals. 

The CHAIRMAN noted the Board's view that the method of work of the Health Assembly need 
not be on its agenda every year. As any defects in the Rules of Procedure could be made 
good at any time, there seemed no need to make arrangements for an overall revision at the 
moment. He therefore asked the rapporteurs to include a statement of the Board's intentions 
in the matter in the draft resolution. 

2. COORDINATION WITHIN THE UNITED NATIONS SYSTEM: Item 32 of the Agenda 

General matters: Item 32.1 of the Agenda (Resolutions EB59.R8, para. 4 (2)， WHA31.39 and 
WHA31.40; Documents ЕВ63/34， ЕВ63/34 Add.l, ЕВ63/34 Add.2 and ЕВбЗ/lNF.DOC./б) 

Restructuring of the economic and social sectors of the United Nations system 

Dr FLACHE (Assistant Director-General) introduced document ЕВ63/34， in which the 
Director-General informed the Board, at the Health Assembly's request (resolution WHA31,39), 
of developments in the implementation of General Assembly resolution 32/l97 (20 December 1977) 
on the restructuring of the economic and social sectors of the United Nations system. The 
report gave a brief account of the measures being taken by the Economic and Social Council in 
response to the General Assembly resolution and of those being taken by the Administrative 
Committee on Coordination (ACC) regarding its own subsidiary machinery. 

The Board would recall that the General Assembly resolution recommended shorter, subject-
oriented sessions of the Economic and Social Council, which would use documentation supplied 
by the organizations of the United Nations system and in which those organizations could 
participate more actively than in the past. It further recommended that a number of the 
Council's subsidiary bodies be abolished, their functions reverting to the Council itself. 

Since the Thirty-first World Health Assembly, ACC had discussed intensively the 
restructuring of its own machinery to fit in with the General Assembly's recommendations 
concerning the Economic and Social Council. In November 1978， in a report (document UN/EC0S0C 
E/l978/l44) from the Council to the General Assembly, ACC had announced its intention to hold 
brief, subject-oriented sessions and organize its work on a two-yearly basis, like the Council 
itself. The Council's report gave an account of the rationalization of the ACC machinery, 
which involved the abolition of 20 or so of its more or less permanent subsidiary bodies. In 
future, ACC's subsidiary machinery would have three components : an organizational committee, 
which was to meet in February 1979， and two consultative committees - one on administrative and 
another on technical questions. That last committee would be meeting in March 1979 just 
before the spring session of ACC- The structure and functions of the three bodies were 
briefly summarized in sections 4.2-4.6 of the Director-General1 s report. 

A matter indirectly connected with the current restructuring of the United Nations 
system had recently been discussed in the General Assembly1 s Second Committee. This 
concerned the efforts made throughout the system to formulate a new international strategy 
for development• The relevant draft resolution, which was now before the General Assembly, 
proposed the establishment of a preparatory committee with membership open to all States and 
reporting to the General Assembly through the Economic and Social Council• The specialized 
agencies and other organizations of the United Nations system had been invited to make their 
contribution to the work of the new committee through ACC. That would be effected by the 
reorientation and strengthening of the ACC special team on long-term development objectives 
in order to ensure a coordinated approach. As an active member of that special team WHO 
hoped to promote, within the United Nations system, a strategy incorporating health for all 
by the year 2000 as an important factor in economic and social development. 

Decision: The Executive Board took note of the Director-General's report 
on the restructuring of the economic and social sectors of the United Nations 
system, including the new arrangements for the subsidiary machinery of the 
Administrative Committee on Coordination. 



Technical cooperation among developing countries (TCDC) 

The CHAIRMAN welcomed Dr Ivo Margan, who had agreed to act as General Chairman of the 
Technical Discussions on the subject of "Technical cooperation in the field of health among 
developing countries" at the Thirty-second World Health Assembly and who was present in the 
Executive Board room. 

Dr FLACHE (Assistant Director-General) said that the Board had already discussed several 
aspects of TCDC under various agenda items, including those related to the formulation of 
strategies for achieving the target of health for all by the year 2000. The report contained 
in document ЕВбЗ/34 Add.l provided information on the United Nations Conference held in 
Buenos Aires from 30 August to 12 September 1978， and WHO's related action. The Conference 
had been the conclusion of preparatory discussions and meetings held following the adoption 
of United Nations General Assembly resolution 3l/l79 of 21 December 1976， which had already 
been drawn to the attention of the Board. WHO had participated fully in the preparations 
for the Conference, the Committee on Technical Cooperation among Developing Countries, the 
Administrative Committee of UNDP and the Inter-Agency Task Force on Technical Cooperation 
among Developing Countries, and had formulated detailed comments, notably on the various 
versions of the draft plan of action, the final version of which had been submitted to the 
Buenos Aires Conference. The representatives of 140 governments had taken part in the 
Conference, most of the developing countries being represented by their minister of planning 
or finance. In addition, the United Nations agencies, regional banks and other inter-
governmental and nongovernmental organizations had also participated. Two basic documents 
had been submitted to the Conference. One had essentially been a conceptual outline, 
prepared with the collaboration of UNDP and the specialized agencies, which contained brief 
sections on specific sectors ； institutions had not been requested to submit separate 
documents. The second - the main document examined by the Conference - had been the draft 
plan of action, which had been the result of long negotiations and had contained recommendations 
formulated with the assistance of the specialized agencies, including WHO, Particular 
attention had been paid to controversial matters, such as intergovernmental mechanisms for 
guiding the implementation or financing of technical cooperation. The final Plan of Action 
adopted was annexed to the report before the Board. Members had 110 doubt noted the broad 
scope of its recommendations. He drew particular attention to recommendation 32，which 
concerned measures to be taken by the United Nations agencies in their respective fields. 
The Plan, an important new dimension in technical cooperation within the framework of a New 
International Economic Order , had since been approved by the United Nations General Assembly. 
WHO was urged to make additional efforts, in cooperation with its Member States, to ensure that 
the good results achieved in the application of TCDC in the field of health would continue. 

TCDC was an essential element in the Organizationfs strategies for attaining the goal 
of health for all by the year 2000 at all levels and was presented as such in document ЕВбЗ/47. 
It was essential that the Buenos Aires Plan of Action should be implemented in the field of 
health and that the part to be played by those concerned, notably WHO, should be clearly 
defined. The decision to hold the Technical Discussions at the Thirty-second World Health 
Assembly 011 the subject of "Technical cooperation in the field of health among developing 
countries" was specifically aimed in that direction. It was hoped that those discussions 
would lead to the formulation of a plan of action for technical cooperation in the health 
field. 

Miss C0LL0MB (United Nations Development Programme) said that the Administrator of UNDP 
and Secretary-General of the Conference, Mr Bradford Morse, had presented the Conference's 
report and the Buenos Aires Plan of Action to the Second Committee of the United Nations 
General Assembly in November 1978. On that occasion, he had said that, in view of the large 
number of participating delegations, the Conference had been regarded as a major success in 
intergovernmental consultations, in planning for realistic action, and in decision-making by 
global consensus. 

TCDC should not be treated as a new sector or a new fashion in development to be made 
into a separate new activity but rather, as outlined in the Plan of Action, an unleashing of 
additional resources for development of all kinds to be mobilized through all existing 



institutions and agencies, at all levels and in all fields. Thus, the Plan stated that the 
spirit of TCDC should permeate the entire United Nations development system, whose constituent 
elements should orient their policies and procedures to respond adequately to the principles 
and objectives of technical cooperation. The Plan also clearly stated that such cooperation 
was not a substitute for but complementary to, resource flows from developed countries, which 
were increasingly necessary. The Conference had deliberately not recommended any special 
new bureaucracy for the implementation of TCDC within the United Nations system. It was 
considered unnecessary, even though governments had entrusted responsibility for promotional 
research and innovation, information and inquiry servicing functions as well as direct 
operational programming requirements to the system. Within the framework of ACC， there would 
be continuous consultation to ensure harmonious implementation of collective responsibilities 
in the Plan of Action and rationalization of effort between headquarters and regional levels. 

The Plan of Action was a challenge to the working procedures and operational practices 
of the United Nations development system and it would be for the governing bodies and executive 
heads of each element of the system to provide their own responses. In order to meet its 
responsibilities under the Plan of Action, UNDP would require, in addition to financial 
resources, new approaches to project formulation, procurement of inputs for projects, 
implementation and evaluation. UNDP looked forward with great interest to the Technical 
Discussions to be held at the forthcoming Health Assembly. 

She acknowledged the real efforts made by WHO in advancing the concepts and practice of 
TCDC over many years• The interest of the Board and the Health Assembly was indicative of 
the Organization's commitment to it. UNDP1 s Administrator appreciated the support he had 
received from the Director-General and the Secretariat, in particular the Regional Director 
for the Americas• UNDP, through its Special Unit for Technical Cooperation among Developing 
Countries, would do everything possible to assist WHO and the other agencies working in that 
field. 

Dr ACUNA (Regional Director for the Americas) said it was an honour to have present 
Dr Margân, a well-known doctor and statesman, who would chair the Technical Discussions on the 
subject of TCDC at the forthcoming Health Assembly and who had already had talks with the 
Director-General and the Secretariat on the role of Technical Discussions at the Health 
Assembly. The regional offices were participating actively in TCDC. The regional committees 
had taken various decisions and the regional directors had appointed officers to be responsible 
for the matter in each region. TCDC was most important for the developing countries and he 
hoped that during the Technical Discussions their government representatives would give 
adequate consideration to the measures required to facilitate such cooperation and ensure 
mechanisms for the best use of WHO and other resources. 

The CHAIRMAN asked the Rapporteurs to prepare a draft resolution for later consideration. 

United Nations Water Conference : Follow-up to the Mar del Plata Action Plan 

Dr FLACHE (Assistant Director-General) said that a report on the United Nations Water 
Conference held in Mar del Plata, Argentina, in March 1977, had been submitted to the 
Thirtieth and Thirty-first World Health Assemblies. In resolution WHA31.40, the Health 
Assembly had requested the Director-General, inter alia， to strengthen technical cooperation 
with Member States in preparing for the International Drinking-Water Supply and Sanitation 
Decade and to promote international cooperation and coordination. The Director-General's 
report (document ЕВ63/34 Add.2) outlined developments since the Thirty-first World Health 
Assembly. In response to the various questions raised by the Board under agenda item 12， 

a further document had also been distributed (document ЕВбЗ/lNF.DOC./б). He drew attention 
to the inadvertent omission of UNICEF from the last line of the table in paragraph 5 of that 
document. The line should read "UN system, including the UN, UNICEF, UNDP and WHO". 

The first section of the Director-General's report concerned measures taken to promote 
international cooperation and coordination. He drew attention to the agreement reached 
between the United Nations, UNICEF, UNDP, ILO， FAO， WHO and the World Bank to ensure more 
efficient and concerted action with a view to attaining the objectives of the International 
Decade. Paragraph 1.4 of the Director-General's report concerned arrangements established at 



the country level and paragraph 1.5 concerned the mechanism of study and support at the global 
level. The report of the first consultative meeting of interested agencies and 
representatives of governments and funding institutions, held on 17 November 1978， was 
available on request< The third special session of the Committee on Natural Resources, due 
to be held from 15 to 24 January 1979 and which would examine WHO's report oil water supply 
and sanitation, had been postponed• The new dates would be fixed by the Economic and Social 
Council at its organizational session on 6-9 February 19 79. 

Section 2 of the Director-General's report indicated the progress made in technical 
cooperation with Member States in preparing for the International Decade. The "rapid 
assessment" of the situation in 70 developing countries regarding drinking-water supply and 
sanitation and readiness and capacity for participation in the International Decade, and the 
sectoral summaries drawn up as part of that evaluation, would serve as a basis for the 
reorientation of country programmes and the formulation of priority projects. 

Dr BRYANT thought that the arrangement outlined in paragraph 1.4 of the report, to make 
UNDP resident representatives a focal point for activities at the country level, was very 
important and provided a mechanism for the coordination of the activities of bilateral and 
other agencies. In view of the Board's earlier discussions and the figures given in 
document ЕВбз/lNF. DOC./6 J ̂ lich indicated that of the US$ 1500 million of external contributions 
to the water supply and sanitation sector in 1977 the WHO contribution had been only 
US$ 16 million, or 0.1%, it was Important for WHO to play its unique role in planning and 
coordination, despite its limited resources. It should actively participate with other 
international agencies in defining needs and seeking resources. 

Dr KASONDE asked whether the agreement noted in paragraph 1.4 was a formal signed 
agreement or an agreement by discussion. 

Dr ABDULHADI, with reference to paragraph 1.4， welcomed the increase in effective 
coordination at national and international levels aimed at promoting the overall plans of 
Member States. He had outlined his views during the discussions on the formulation of 
strategies for achieving the goal of health for all by the year 2000. It had been agreed 
that it would not be possible for the health sector, at national or international levels, to 
attain the goal alone ； interaction with other sectors was essential. He was not entirely 
happy with the word "coordination". It would be necessary to seek new means of interaction 
to consolidate the efforts of all those concerned. Mere coordination would not be enough. 
He hoped that the Board would give thought to the matter in the future. 

Mr VOHRA appreciated that it was not feasible to evolve a general plan of action or 
‘ approach as the pattern would have to vary from region to region and from country to country. 
The significant factor was that WHO had established the requisite lines of communications and 
contacts with the other agencies concerned. The next step was to evolve concrete action 
programmes in countries ； the regional offices could play ail important part in that process. 
In his Region a great deal had already been done in the area of water supply and sanitation, 
involving large-scale assistance from international agencies. 

Dr DIETERICH (Director, Division of Environmental Health), in answer to Dr Bryant, 
reminded members that most of the US$ 1500 million was used in construction work ； WHO funds 
were not used for construction, but for the activities outlined in the Sixth General Programme 
of Work . Compared to similar inputs, the WHO contribution represented something over 10% of 
the total . In reply to Dr Kasonde，he said that there was no formal signed agreement among 
the agencies on the matter. However, there was a formal working agreement governing general 
relations between the agencies, and the agreement reached on technical cooperation among the 
seven agencies was an example of the implementation of that general agreement on a specific 
subject and aimed at bringing the seven agencies most concerned into a close multilateral 
relationship . The agreement was also aimed at obtaining action at the country level and a 
wider dialogue to include the official donor agencies • A meeting of bilateral agencies had 
concluded that their country-based representatives should be advised to cooperate with UNDP 
resident representatives and the local personnel of other agencies to ensure as comprehensive 
an approach as possible . 



The CHAIRMAN asked the Rapporteurs to prepare a draft resolution for later consideration. 

Dr BRYANT asked whether it would be in order to circulate a draft resolution related to 
the Board's earlier discussions on aging. He had hesitated between presenting the draft 
resolution during the previous discussion on the programme budget or under the present agenda 
item. 

After some discussion, the CHAIRMAN suggested that it might be preferable to raise the 
matter at the Thirty-second World Health Assembly. 

Development of codes of medical ethics : Item 32.2 of the Agenda (Resolution EB61 .R37 ； 

Document EB63/35) ^—"" ———— 

Dr FLACHE (Assistant Director-General) recalled that in resolution EB61 .R37 the Board had 
requested the Director-General to invite the Council for International Organizations of Medical 
Sciences (CIOMS) and the World Medical Association to prepare a draft code of ethics relevant 
to the protection of persons against torture and other cruel, inhuman or degrading treatment 
or punishment. The document prepared by CIOMS in response was annexed to the Director-General1 s 
report (document ЕВ63/35)• The principles proposed in Part I of the CIOMS document were 
intended to guide physicians and other health personnel and were drawn up in general and 
universally applicable terms acceptable to all. Although essentially aimed at physicians , 
they were all valid for other health personnel assuming clinical responsibility for prisoners 
or detainees • The six principles were intended to supplement the United Nations Standard 
Minimum Rules for the Treatment of Prisoners and the Declaration of Tokyo adopted by the World 
Medical Assembly. 

Part II of the CIOMS document outlined the events which had led WHO to consult CIOMS and 
to the action taken by CIOMS in preparing the principles, which were envisaged as a contribu-
tion to the definition of international ethical norms and to the efforts of the United Nations 
system to find effective solutions to the problem of torture. As requested by the Board, the 
Director-General had invited the collaboration of the World Medical Association in the 
drafting of codes of medical ethics . The Association•s governing body had not yet submitted 
its comments on the proposals. However, it was expected to agree with the proposals that 
concerned the medical profession. He reminded Board members that the CIOMS study was based 
on a previous CIOMS study on the views of physicians and other health personnel on their moral 
obligations in protecting prisoners against torture, which had been examined by the Board at 
its sixty-first session. That earlier document had also contained an outline of the 
principles now under consideration • 

He suggested that the Board might consider requesting the Director-General to transmit 
the document to the Secretary-General of the United Nations for submission to the United 
Nations General Assembly, which on several occasions had requested WHO to develop principles 
of medical ethics . 

Dr VIOLAKI-PARASKEVA said that WHO had been considering the development of a code of 
medical ethics for some time and she thought that the suggestion that CIOMS and the World 
Medical Association should further develop the Declaration of Tokyo as a base for a draft 
code was the right approach. It was contrary to medical ethics and the Hippocratic Oath 
for physicians to certify prisoners fit to undergo any form of corporal or mental punishment. 
She supported the proposal to transmit the document to the Secretary-General of the United 
Nations for submission to the General Assembly. 

Dr SAVEL'EV (alternate to Dr Venediktov) agreed with what the previous speakers had 
said. Although WHO had periodically reviewed the question of medical ethics , the scope of 
those activities was insufficient. In recent years specific questions of medical ethics 
had been reviewed by individual nongovernmental organizations, but the subject as a whole 
required broad consideration . The questions involved were reflected in the national 
legislations of some countries , including his own. Relations between doctors , nurses and 
other health workers and their patients ought to be considered by WHO in broader terms and 
not simply on a periodic basis at the request of the United Nations . 



The principles proposed in the annex to document ЕВ63/35 were fully acceptable, and 
the report could certainly be transmitted to the Secretary-General of the United Nations. 
It needed, however, to be supplemented, since the principles as they stood presupposed a 
passive attitude by health personnel in the event of torture or inhuman treatment. Health 
workers should play an active role, as had been proclaimed by WHO in 1972, when an appeal 
had been made to doctors to help in preventing torture and related activities or at least 
to mitigate them. The question had also been reflected in other decisions on such matters 
as general and complete disarmament and the prohibition of chemical, bacteriological and 
biological weapons • Health workers must not only actively oppose torture and other forms 
of cruel and degrading treatment or punishment of prisoners and detainees ； they must also 
refrain from experiments on human beings , including those made during the development of 
pharmaceutical products . In short, WHO had a duty to encourage health workers to defend 
humanism and justice. 

Professor SPIES supported Dr Savel'ev's comments on the role of WHO. He suggested that, 
since the CI0MS document emanated from a nongovernmental organization, it would be more 
appropriate for the Board to submit it to the Health Assembly for consideration before it 
was transmitted to the Secretary-General of the United Nations, thereby making it clear that 
the principles contained in it had the support of the Health Assembly. The scope of the 
document could also be extended to cover all kinds of experimentation on human beings unless 
they were specifically agreed to, as well as the field testing of drugs and other kinds of 
biologically active compounds which might have harmful effects . Further consideration of 
the matter in WHO would provide guidance for doctors and other health workers, including 
research personnel. National committees on medical ethics should be established in those 
countries whose legislation did not provide for them ； a similar body might even be of value 
within WHO• 

Dr VIOLAKI-PARASKEVA pointed out that in resolution EB61.R37 the Director-General was 
requested to forward the draft code of medical ethics prepared by CI0MS to the Secretary-
General of the United Nations for submission to the United Nations General Assembly. 

The CHAIRMAN confirmed that the situation was already covered by the instructions 
contained in operative paragraph (3) of resolution EB61.R37. 

Dr LARI drew attention to what he considered to be ail inconsistency in document ЕВ63/35. 
The title of the text of the annex 011 page 3 - "Principles of medical ethics relevant to the 
role of health personnel in the protection of persons against torture and other cruel, 
inhuman or degrading treatment" - indicated that the principles set forth were addressed to 
all health workers . However, the contents of the Declaration of Tokyo on page 7 stressed 
the role of the doctor. In his opinion it should be emphasized that the code of medical 
ethics was equally applicable to other health workers• 

Dr KASONDE agreed with Dr Lari with regard to the discrepancy between the title of the 
annex to document ЕВ63/35 and the contents of the Declaration of Tokyo. Moreover, 
principle III made no reference to torture and was so general in its treatment of the 
relationship between health workers and patients that it should perhaps be excluded. 

Dr ACUNA (Regional Director for the Americas) said that at least two governments of his 
Region and various representatives of nongovernmental organizations had requested that he 
should transmit certain comments to the Board . The first was that the proposed principles 
were addressed almost exclusively to doctors, whereas they should also apply to health 
personnel in general • The second was that although the principles referred to the protection 
of persons against torture, in actual fact they did not protect them but merely sought to 
prevent doctors in particular and health personnel in general from participating in such 
practices . I11 the third place, protection would be enhanced if doctors and health workers 
were under an obligation to report cases of torture and not merely to refrain from 
participating in practices involving torture . There was also an impression that the six 
principles as a whole would help to make torture less feasible but would not in fact protect 
people against it. 



Professor de CARVALHO SAMPAIO observed that in many countries the morale of health 
workers was falling. The document before the Board, which ought to be extended to cover all 
health workers, should perhaps have been produced several years previously. 

Mr FORTUINE (alternate to Dr Bryant) supported the principles of medical ethics proposed 
in document ЕВ63/35， as well as their transmittal to the General Assembly through the 
Secretary-General of the United Nations. They ought to be widely distributed so as to reach 
as broad a readership as possible. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences) explained that, 
in preparing the document, CIOMS had considered that the first step should be the elaboration 
of general principles which could serve as guidelines for all health personnel who might be 
involved in the torture or maltreatment of prisoners� Those general principles could 
subsequently be adapted to other categories. In relation to the Declaration of Tokyo adopted 
by the World Medical Assembly and the Standard Minimum Rules evolved by the United Nations, 
the document before the Board attempted to emphasize the different situations in which health 
personnel might be involved with regard to interrogation, punishment or particular forms of 
restraint. Principles IV and V endeavoured to lay down general guidelines in that respect. 
Principle III, which had been referred to by Dr Kasonde，had to be considered in the context 
of principles I and II, which confirmed the existing rules governing the medical profession. 

In preparing the document, CIOMS had worked in close consultation with the World Medical 
Association and with the International Council of Nurses, which agreed in principle with its 
content. However, in most circumstances it was the doctor who was the key element. That, 
coupled with the fact that CIOMS represented mainly doctors as distinct from other health 
workers , was the reason why the document was addressed primarily to physicians. The 
International Council of Nurses had, however, assured him that the principles would be 
extended to the particular circumstances in which nurses might be involved. 

The Board might be pleased to learn that CIOMS, in close collaboration with WHO, was 
preparing guidelines governing experiments on human beings in the field and clinical testing 
of drugs and vaccines. Further information on that point would probably be made available to 
the Board in the near future. 

Dr FLACHE (Assistant Director-General) said that the inconsistency mentioned by Dr Lari 
was purely theoretical. It had already been made clear, at the fifth United Nations Congress 
on the Prevention of Crime and the Treatment of Offenders, that WHO, as an intergovernmental 
organization, was not directly concerned with medical ethics in the sense of rules of 
professional relationships with patients and between members of a health profession, but 
rather with "health ethics". That term was defined as referring to "the right of all people 
including prisoners and detainees to be spared eventual hazards to physical and all mental 
health and to have access to the best facilities for medical care that is feasible to provide". 
It was to be noted that the title of the CIOMS document submitted to the Board referred to the 
role of health personnel rather than to doctors. It was true, however, that the World Medical 
Association, in its study, had limited itself to physicians only. 

Decision： The Board endorsed the principles set forth in the Director-General's 
report (document ЕВ63/35), and requested the Director-General to transmit his 
report to the Secretary-General of the United Nations. 

Reports of the Joint Inspection Unit: Item 32.3 of the Agenda (Documents ЕВ63/36 and 
EB63/36 Add.l) 

Dr FLACHE (Assistant Director-General) introduced the five reports annexed to the 
Director-General's report on the reports of the Joint Inspection Unit (document EB63/36). 
Annex I contained JIU's annual report for the period July 1977 - June 1978. The report was 
a factual account of that body's activities and called for no observations by the Director-
General . 

Annex II contained the report on general service staff of the United Nations and 
Geneva-based specialized agencies. The purpose of the report was to identify any errors in 
the use of such staff and to attempt to draw up recommendations with a view to its more 



rational employment. All the recommendations were acceptable, and some of them had already 
been implemented by a number of the agencies concerned. The Administrative Committee on 
Coordination had formulated some joint comments on the report, which were to be found on pages 99-106. 

Annex III contained a study on some aspects of backstopping of technical cooperation 
activities. The report presented a complete analysis of the methods currently being used. 
Some of its recommendations were already in force in WHO. The joint comments of the 
United Nations agencies and UNDP were to be found on pages 185-192. 

Annex IV was a report on women in the professional category and above in the United 
Nations system. Although the Director-General strongly approved of the efforts made to 
increase the proportion of women in the professional category, in paragraph 5 of document 
ЕВбз/36 he had nevertheless formulated some reservations concerning certain recommendations of 
the report. In addition, the comments of ACC on the subject were to be found in Annex II 
attached to document EB63/36 Add.l. 

Annex V was a report on the role of experts in development cooperation. It included a 
number of recommendations on the quality and efficiency of experts, as well as the cost of 
the technical expertise needed by the developing countries. The inter-secretariat consulta-
tions on those recommendations would be continued during the first half of 1979， and a 
supplementary report would be submitted to the Board in January 1980. The joint comments of 
UNDP and the organizations in the United Nations system were to be found on pages 441-463• 

Finally, the Board's attention should be drawn to the joint comments published in 
Annex I to document EB63/36 Add.l. Those comments had been approved by AGC and concerned 
JIU1 s report on the implications of additional languages in the United Nations system. In 
those joint comments account was taken of the opinions and conclusions of WHO； the Director-
General had no further comment to make. 

Mr ANDREW (alternate to Dr Bryant) expressed support for the draft resolution contained 
in paragraph 7.1 of document ЕВ6З/З6. He was rather puzzled by the statement in paragraph 6.5 
of the same document, relating to the role of experts in development cooperation, that in WHO 
the recommendations of the JIU report must be viewed in relationship to the numerous WHO 
projects and programmes which involved technical cooperation but were not financed from UNDP 
funds, since some of the suggestions made in the report might be valid for projects other than 
those mentioned. The Director-General might wish to give some further information on that 
point in 1979• 

Dr GALAHOV (alternate to Dr Venediktov) also expressed support for the draft resolution. 
He drew particular attention to the JIU reports which appeared as Annexes I and III to the 
Director-General's report, which stressed the importance of improving the evaluation of 
activities with a view to control of expenditure and maximum cost-effectiveness. WHO should 
heed the recommendation to speed up the establishment of an evaluation system, as well as that 
concerning the systematic inclusion of clearly defined goals over a set period in the planning 
process. 

The CHAIRMAN invited the Board to consider the draft resolution on the reports of the 
Joint Inspection Unit. 

Decision: The resolution was adopted unanimously•1 

Report of the International Civil Service Commission: Item 32.4 of the Agenda (Document 
EB63/41)~ ” — 

Mr FURTH (Assistant Director-General) introduced document ЕВбЗ/41 with which the 
Director-General submitted the fourth annual report of the International Civil Service 
Commission. Under its Statute, the Commission was required to submit an annual report to 
the United Nations General Assembly, while under Article 17 of the same Statute, the Director-
General was to submit the Commission's report to the Executive Board. The main subjects in 



the report dealt with matters affecting the entitlements of staff. As a result, they had 
already been dealt with in a separate document under item 26 of the Agenda, confirmation of 
amendments to the staff rules. The report covered other items of a minor nature. As these 
were fully described, further elaboration did riot seem necessary. The only action required 
of the Executive Board was to note the Commission's report. 

Decision; The Executive Board took note of the annual report of the International Civil 
Service Commission, submitted in accordance with Article 17 of its Statute. 

Mr ZOUPANOS (United Nations), speaking at the Chairman,s invitation, thanked the Board 
for the care and attention it devoted to its agenda item dealing with coordination with the 
United Nations. It was well known that WHO played an important role in the realization of 
a New International Economic Order and the related activity of formulating an international 
development strategy. A great deal was expected from WHO and on the basis of past perfor-
mance he knew that it would more than play its part. Those involved in interagency 
cooperation appreciated the important contribution of WHO, through its Director-General, 
within the framework of ACC. Dr Mahler was an influential and respected member of that 
Committee and his ideas and initiatives always produced a positive impact. He also paid 
tribute to the work of those members of the Secretariat who were responsible for handling 
relations with the United Nations and other organizations of the United Nations system. The 
United Nations was gratified that the Board had been able to transmit the report on the 
development of codes of medical ethics (document ЕВ63/35) to the Secretary-General. That 
was an important subject, and it seemed evident that WHO stood ready to contribute to 
elaborating a generally acceptable text. The reports of JIU, considered by the Board each 
year, had wide implications, and WHO had treated them with a seriousness that inspired the 
inspectors to do their best. That reaction of WHO had been much appreciated. After the 
restructuring exercise in the United Nations, a new effort was required to produce more 
concrete results. He looked forward to continuing and enhanced cooperation with WHO, 

The CHAIRMAN thanked Mr Zouparios for his kind remarks and assured him, on the Board1 s 
behalf, that WHO'S close cooperation with the United Nations would continue. 

3. COORDINATION WITH NONGOVERNMENTAL ORGANIZATIONS : Item 33 of the Agenda 

Application of nongovernmental organizations for admission into official relations with WHO; 
Item 33.1 of the Agenda (Document E B 6 3 / 3 7 ) ” — — — ‘ — — — — — — — — — — 

Review of nongovernmental organizations in official relations with WHO: Item 33.2 of the 
Agenda (Resolution EB61.R38, para. 2 (1); Document EB63/38) 

Dr ACOSTA (Chairman of the Standing Committee on Nongovernmental Organizations) 
introduced the Committee1 s report (document Евбз/37), which dealt with applications from non-
governmental organizations for admission into official relations with WHO as well as with the 
review of nongovernmental organizations already in official relations with the Organization. 
The Committee had first considered the Director-General's report (document EB63/38) and had 
welcomed the measures described therein designed to rationalize the procedures governing 
WHO1 s relations with nongovernmental organizations. At the same time the Committee had 
expressed the hope that the new measures would be accompanied by the strengthening of the 
Secretariat1s support to the Board both in its consideration of new applications for admission 
into official relations with WHO and in the triennial review. 

Having rioted that the first review of one-third of the nongovernmental organizations in 
official relations with WHO would take place at the Boardrs sixty-fifth session in 
January 1980, the Committee had turned to the review of the 21 nongovernmental organizations 
which had not replied with regard to the triennial review conducted at the Board's sixty-first 
session in January 1978. The Committee had decided to recommend to the Board that official 
relations be maintained with the 21 organizations concerned. It had been noted that one 
organization, with which there had been useful collaboration, had not replied despite several 
reminders, apparently because of a change in its officers. The Committee had therefore 



recommended that official relations should be maintained with that organization, which would 
be asked to provide the required information within six months, its response forming the basis 
for a further review at the Board's sixty-fifth session. 

The Committee had also examined applications from seven nongovernmental organizations for 
admission into official relations with WHO. It had recommended that five of those organiza-
tions should be admitted, whilst the other two should not. A draft resolution proposed by 
the Committee appeared on page 3 of its report. 

Decision： The resolution was adopted unanimously.^ 

4. APPOINTMENT OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN FINANCIAL MATTERS 
PRIOR TO THE HEALTH ASSEMBLY: Item 36 of the Agenda (Article 34 of the Constitution; 
Article 12.9 of the Financial Regulations; Document EB63/40 Rev Л ) 

Mr FURTH (Assistant Director-General), introducing document ЕВбЗ/40 Rev.l, said that 
Article 34 of the Constitution and Article 12,9 of the Financial Regulations required that the 
Board receive, review and transmit, with any comments deemed necessary, to the Health Assembly 
the Director-General's annual Financial Report arid the External Auditor1 s report thereof. 
As those reports were only finalized in March of each year, and the Board did not normally 
meet again prior to the Health Assembly, the past practice had been for the Board to comply 
with these statutory requirements by designating a committee, v^hich until 1978 had been known 
as the Ad Hoc Committee of the Executive Board, to consider and review the reports on behalf 
of the Board immediately prior to the main meeting of the Health Assembly and to report 
thereon to the Health Assembly. A draft resolution permitting the Board to continue this 
practice had been brought to its attention in document EB63/40 Rev.l. The draft resolution 
could be completed by simply adding the names of the four members in operative paragraph 1; 
the text also included a provision for replacement of any of the designated members who were 
unable to serve. 

The revised version of the original document ЕВбЗ/40 reflected changes only in the 
proposed draft resolution. The first of the two changes suggested was the deletion of the 
item "Transfers between sections of the Appropriation Resolution for 1978", since the revised 
text of the Appropriation Resolution for 1978 (resolution WHA31.8) called for transfers 
between appropriation sections made by the Director-General under the authority delegated to 
him to be reported in the Financial Report for 1978; accordingly, no separate agenda item 
was necessary since the Committee would in any event review the Financial Report. The second 
was the addition of an item called "Report of the Director-General on any further developments 
that might affect the supplementary budgetary requirements for 1979". In the course of the 
Board's discussion of the supplementary budget requirements for 1979, the desirability of the 
Committee considering the matter had been envisaged. Several developments affecting the 1979 
budgetary requirements might occur, including very sharp movements in exchange rates, delays 
in payment of contributions, and the possible need for the Director-General to request 
additional borrowing authority from the Health Assembly. He recalled that any Board member 
who wished to do so might attend the Committee1 s meeting as an observer at his or her own 
expense. 

The CHAIRMAN invited the Board to consider the draft resolution set out in paragraph 4 
of document ЕВбЗ/40 Rev.l. He pointed out that the four representatives of the Board to the 
Health Assembly had, in any case, to be in Geneva before the opening of the Health Assembly. 
If they were also members of the Committee, it would give them the chance to prepare for the 
Health Assembly as well as carrying out the Committee1 s work. He therefore suggested that 
the Board nominate its four representatives to the Thirty-second World Health Assembly to 



serve on the Committee. They were： Dr Galego Pimente1, Professor Reid, Dr Sebina, and 
Dr Violaki-Paraskeva. 

Decision: The resolution, including the names suggested by the Chairman, was adopted 
unanimously.1 

5. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES: 
Item 22 of the Agenda (Document Евбз/22) (continued) 

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

The Executive Board, 
Having examined the Director-General's report on action in respect of international 

conventions on narcotic and psychotropic substances, in particular WHO's obligations 
under the Convention on Psychotropic Substances, 1971, to recommend to the United Nations 
Commission on Narcotic Drugs the application of international control measures for 
certain specific psychotropic substances; 

Considering that, in conformity with the treaty stipulation and in the opinion of 
the Expert Committee on Drug Dependence, the public health and social consequences of 
drug abuse constitute the major criteria warranting international control； 

Considering, further, that the nature and magnitude of those consequences and 
problems can be assessed only locally by the relevant government authorities in 
collaboration, where desired and appropriate, with the World Health Organization; 
1. URGES Member States to pay due attention to the development and application of 
suitable instruments and measures to monitor the untoward consequences of drug 
dependence and abuse for public health and for society in general; 
2. REQUESTS the Director-General： 

(1) to continue to cooperate with Member States in developing such instruments 
and in using them to assess the nature and magnitude of the public health and 
social problems related to drug abuse; 
(2) to continue to forward to the Secretary-General of the United Nations, in 
compliance with the Convention cm Psychotropic Substances, 1971, any recommendations 
regarding international control of specific substances resulting from such 
assessment; 
(3) to bring the present resolution to the attention of the Secretary-General 
of the United Nations. 

2 Decision： The resolution was adopted unanimously. 

ALCOHOL-RELATED PROBLEMS: THE NEED TO DEVELOP FURTHER WHO'S INITIATIVE: 
Agenda (ЕВбЗ/conf.Paper No.11 Add.1) (continued) 

Item 23 of the 

The CHAIRMAN invited the Board to continue its consideration of the draft résolut ion 
appearing in section III of the Director-General's report (document ЕВ63/23), together with 
the amendments proposed at its twenty-fourth meeting. 

1 Resolution EB63.R28. 



He drew attention to the amendment to the title proposed by Dr Broyelle, which 
involved the replacement of "alcohol-related problems" by "problems of excessive alcohol 
consumption11 • 

Dr ABDULHADI said that he remembered the discussion as having dealt with both the health 
and social aspects of alcohol-related problems. The amendment would restrict consideration 
to problems of excessive alcohol consumption, whereas even moderate alcohol consumption could 
still have health and social repercussions. He suggested that the original title be retained, 
and that the proposal to add "excessive1' in other parts of the draft resolution should not be 
accepted. 

The CHAIRMAN agreed that the original title reflected the discussion whereas the 
introduction of "excessive" limited the scope of WHO activity. 

Professor SPIES supported that view. It was difficult to define exactly which problems 
should be dealt with and a consideration of "alcohol-related problems" gave WHO the scope to 
deal with both health and social problems. The text should be brought into line with that 
interpretation. It could be argued that specific reference should be made to the problems 
related to alcohol consumption, rather than, for example, the production of alcohol. That 
was not necessary, however, because it was evident that the resolution referred to the 
problems of the consumption of alcohol. 

Dr M'BAÍTOUBAM agreed that the term "excessive" limited the draft resolution and 
therefore suggested that the amendment be rejected. 

Professor AUJALEU agreed to withdraw the amendment to the title because the draft 
resolution in fact covered several aspects of the problem. However, the text would not bé 
acceptable unless mention was made of excessive consumption in relation to health problems. 
The Board should be realistic. It could not call for the total suppression of alcohol 
consumption which, in many countries, was inextricably bound to cultural activities and which, 
in moderation, was not harmful. 

Dr GALAHOV (alternate to Dr Venediktov) supported the retention of the original title as 
best reflecting the discussion. 

It was decided to retain the original title. 

The CHAIRMAN drew attention to a new preambular paragraph proposed by the Secretariat, 
to be added before the present preambular paragraph, which read as follows： "Having 
considered the report of the Director-General on alcohol-related problems and the need to 
develop further the WHO initiative". The amendment had been inadvertently omitted from the 
original draft resolution. 

The amendment vas accepted. 

The CHAIRMAN asked the Board to consider the amendment proposed by Dr Broyelle, 
Dr Galahov and Dr Violaki-Paraskeva to the first preambular paragraph of the resolution 
recommended to the Thirty-second World Health Assembly for adoption. In the light of the 
previous discussion, he suggested that the amendment might be redrafted: "Recognizing that 
alcohol-related problems and particularly its excessive consumption rank among the world's 
major public health concerns". 

Dr VIOLAKI-PARASKEVA said that Professor Griffith Edwards had indicated that alcohol 
was among the major causes of death in some countries. Of course, liver cirrhosis did rank 
first or second among causes of death in some countries but it could not be claimed that all 
liver cirrhosis was caused by alcoholism. The point of the amendment had been not to imply 
that alcohol was a major public health concern. 

The CHAIRMAN said that this was reflected in his suggestion. He further proposed that 
"concerns11 be replaced by "problems11. 

The drafting proposed by the Chairman was accepted. 



The CHAIRMAN asked for comments regarding Dr Cheikh's proposal to add the words 
"affecting all populations and in particular their poorest sections" to the same paragraph. 

Professor SPIES said that, in the course of discussion, members of the Board had 
mentioned particular regions and countries where alcohol-related problems were not prevalent. 
He did not think that the amendment reflected the global situation. If it were necessary to 
add something, he would propose "affecting the population in many countries and in particular 
their poorest sections". As the resolution provided enough eiiphasis without giving any 
geographical detail, he would prefer to omit the amendment. 

The CHAIRMAN said that Professor Griffith Edwards had pointed out that although in some 
countries it was the poorest who were affected by alcohol-related problems, in other countries 
those problems affected rich and poor alike. 

Dr KASONDE supported Professor Spies ； the proposed amendment did not add anything useful. 

The CHAIRMAN noted that the discussion regarding the effects of alcohol-related problems 
on poor communities would be reflected in the summary records. 

Dr CHEIKH said that he had only wished to point out that alcoholism afflicted both rich 
and poor sections of society. 

It vas agreed to omit the amendment. 

The CHAIRMAN asked the Board to consider Dr Broyelle 's proposal to refer to 
"excessive alcohol consumption" in the fourth preambular paragraph of the resolution 
recommended to the Thirty-second World Health Assembly. In the light of the discussion, 
the Board might wish to retain the phrase "alcohol-related problems". 

Professor AUJALEU said that it was important to mention the excessive consumption of 
alcohol. 

Dr GALAHOV (alternate to Dr Venediktov) suggested "the above-mentioned problems11. 

That suggestion vas accepted. 

The CHAIRMAN asked the Board to consider the amendment suggested by Dr Kasoride to 
operative paragraph 1 of the resolution recommended to the Thirty-second World Health Assembly, 
i.e., to replace 11 alcohol-related problems" by "the prevention and control of problems of 
excessive alcohol consumption". 

Professor SPIES said that the full impact of the resolution would be lost if reference 
were confined to excessive alcohol consumption. Preventive and control measures also had to 
deal with the protection of young people, when any consumption of alcohol was to be avoided• 

The CHAIRMAN suggested the phrase "measures to deal with such problems". 

Professor AUJALEU said that the recommendation was addressed to Member States. It was 
necessary to refer to excessive consumption because governments would not take any measures 
against what they considered as the normal consumption of alcohol. 

Dr SENILAGAKALI said that the discussion had centred on how to prevent problems arising 
out of the consumption of alcohol. Inclusion of a reference to excessive consumption would 
limit the area of activity. The main objective should be. the total prevention of alcohol 
consumption. 

The CHAIRMAN suggested the phrase "prevention and control of problems stemming from 
alcohol and particularly from its excessive consumption". 

Dr BARAKAMFITIYE said that that compromise was similar to the one suggested by the 
Chairman for an earlier amendment. Either formula would be acceptable. 



Dr FORTUINE (alternate to Dr Bryant) suggested "alcohol abuse". 

The CHAIRMAN said that that might raise linguistic problems. In some cultures, any 
consumption of alcohol was an abuse. 

The DEPUTY DIRECTOR-GENERAL said that there were enormous differences between countries 
in what was or was not considered excessive consumption of alcohol. Terms such as "excessive" 
and "abuse" could not be defined on a worldwide basis； their use would jeopardize the 
effectiveness of the resolution. 

The DIRECTOR-GENERAL suggested "to deal with their particular alcohol-related problems". 

The CHAIRMAN proposed "with any alcohol-related problems which may apply in their 
countries". 

Professor SPIES said that the Board had not discussed the problem in relation to any 
particular country. Perhaps the draft resolution was becoming too broad in scope. The 
main emphasis should be on health, although the socioeconomic aspects of the problem should 
not be ignored. Member States should be urged to undertake measures to prevent the social 
and health problems caused by undue alcohol consumption. It was unlikely that the consumption 
of alcohol could be totally prevented and he did not think that that was the resolution's 
intention. 

The CHAIRMAN put forward two proposals: "urges Member States to undertake measures to 
deal with alcohol in relation to health problems11 and "to deal with the prevention and control 
of their problems related to alcohol consumption". 

Professor AUJALEU said that the text should be drafted in such a way as to be acceptable 
to the maximum number of governments. He found the proposal by the Director-General and those 
by the Chairman all acceptable. It should be left to governments to decide where alcohol 
abuse began. 

The CHAIRMAN made a further proposal: "to deal with the prevention and control of any 
problems which they might have related to alcohol consumption". That allowed for countries 
in which there was no alcohol. 

Dr FARAH said that the original drafting had urged Member States "to undertake measures 
to deal with alcohol-related problems". That would include countries with problems of 
excessive alcohol consumption. Where no problems existed, there was no need to undertake 
any measure. He thought that the original drafting was valid. If some countries considered 
that their problems were linked only to excessive consumption, it was up to them to decide 
whether or not such problems existed and, therefore, whether or not to undertake measures to 
deal with them# 

Dr GALAHOV (alternate to Dr Venediktov) suggested: "Urges Member States to undertake 
measures to solve health, social and other problems related to alcohol11. That would satisfy 
Professor Aujaleu. 

The CHAIRMAN pointed out that that also implied that all countries had problems, whereas 
some did not. He suggested: "Urges Member States to undertake measures for the prevention 
and control of any problems that may arise in relation to alcohol consumption". 

Mr VOHRA suggested replacing "any" by "such". 

Those final suggestions were accepted. 

The CHAIRMAN asked the Board to consider the proposal by Dr Fortuine and 
Dr Violaki-Paraskeva to insert words along the following lines in the same paragraph: 
"the development of strong preventive programmes that include public information and education 
as well as emphasis on rehabilitation11. 



Dr FORTUINE (alternate to Dr Bryant) believed that Dr Violaki-Paraskeva's object had 
been to ensure that rehabilitation was not considered subordinate to prevention. She had 
wanted to emphasize rehabilitation in its own right, but the drafting of the amendment 
seemed to make rehabilitation one aspect of preventive programmes. 

Dr VIOLAKI-PARASKEVA said that the draft resolution should certainly take into account 
the development of strong preventive programmes. She asked the Chairman to suggest a 
drafting. 

The CHAIRMAN said that the insertion of semicolons might clear up the matter. 

Dr SEBINA suggested: "development of strong preventive and rehabilitative programmes ； 

public information and education • • 

Dr VIOLAKI-PARASKEVA agreed with Dr Sebina's suggestion. 

Dr FORTUINE (alternate to Dr Bryant) preferred the Chairman1 s suggestion because public 
information and education were an integral part of preventive programmes. 

It vas agreed that the Chairman should alter the punctuation. 

The CHAIRMAN asked the Board to consider Dr Cheikh ' s proposal to add "including such 
action as may be required to regulate production and sale of alcoholic beverages" to the 
same paragraph. 

The amendment was accepted. 

The CHAIRMAN drew attention to the amendment proposed by Dr Kasonde to operative 
paragraph 2(1) of the resolution recommended to the Thirty-second World Health Assembly, 
which was to insert the words "requests from governments for the provision of support to 
their efforts in dealing with" before "problems". 

The amendment vas accepted. 

Dr ABDULHADI pointed out that in the text after that amendment the phrase "associated 
with the excessive use of alcohol" appeared. 

Professor AUJALEU said that as that part of the text dealt with requests from governments, 
it was up to them to determine what constituted a problem and that, therefore, it was not 
necessary to specify the excessive use of alcohol. 

The CHAIRMAN suggested replacing the phrase by "associated with alcohol". 

It was so agreed. 

Decision: The resolution was adopted as amended• 

The meeting rose at 18h05. 


