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The fifty -fifth session of the Executive Board was held at WHO headquarters, Geneva,
from 20 to 31 January 1975 under the chairmanship of Dr C. N. D. Taylor, with Dr A. A.
García and Professor J. Tigyi as Vice -Chairmen. The Rapporteurs were Dr L. B, T. Jayasundara

and Dr R. Lekie.

The resolutions adopted by the Board at this session are published, with relevant
annexes, in Official Records No. 223, Part I. The same volume contains, as Part II, the

report of the Board on the proposed programme budget for 1976 and 1977 (financial year
1976).

The present volume contains, besides the summary records, the agenda for the session,
the list of participants, and the membership of committees and working groups.
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Item No.

1.1

1.2

Opening of the session

Adoption of the agenda

1

1

Election of Rapporteur 1

Programme of work

PROGRAMME

2, 72
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2.2 Report on expert committee meetings 6

2.3 [delete /
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2.5 Report on the world health situation 16, 175
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2.7 WHO's role in the development and coordination of biomedical research
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1
Adopted by the Executive Board at its first meeting, 20 January 1975.
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Committees established pursuant to the provisions of Rule 16 of the Rules of Procedure

of the Executive Board.



COMMITTEES AND WORKING GROUPS

1
B. OTHER COMMITTEES

1. UNICEF /WHO Joint Committee on Health Policy

WHO members: Dr S. P. Ehrlich, Jr, Professor J. Kostrzewski, Dr G. Restrepo Chavarriaga,

Dr A. Sauter, Professor Julie Sulianti Saroso, Sir Harold Walter; Alternates:

Dr T. Bana, Dr N. M. Chitimba, Dr A. A. Garcia, Dr. R. Lekie, Professor J. J. A. Reid,
Dr R. Valladares.

2. Léon Bernard Foundation Committee (23 January 1975)

Dr A. A. Garciá (Vice- Chairman of the Executive Board), Chairman; Professor E. J. Aujaleu,
Dr S. P. Ehrlich, Jr, Dr C. N. D. Taylor (Chairman of the Executive Board),
Professor J. Tigyi (Vice- Chairman of the Executive Board).

3. Dr A. T. Shousha Foundation Committee (23 January 1975)

Professor J. Tigyi (Vice- Chairman of the Executive Board), Chairman; Dr A. Bukair,

Dr A. A. Garcia (Vice- Chairman of the Executive Board), Professor A. Pouyan,2
Dr C. N. D. Taylor (Chairman of the Executive Board).

4. Jacques Parisot Foundation Committee (28 January 1975)

Professor J. Kostrzewski, Chairman; Dr A. A. Garcia (Vice- Chairman of the Executive

Board), Dr R. Lekie, Dr C. N. D. Taylor (Chairman of the Executive Board),
Professor J. Tigyi (Vice- Chairman of the Executive Board).

1 Committees established in accordance with the provisions of Article 38 of the

Constitution.
2

Unable to attend.



SUMMARY RECORDS

FIRST MEETING

Monday, 20 January 1975, at 10 a.m.

Chairman: Dr C. N. D. TAYLOR

1. OPENING OF THE SESSION: Item 1.1 of the Provisional Agenda

The CHAIRMAN declared the session open. He welcomed all members, their alternates and
advisers, and extended a special welcome to the new members of the Board. He also welcomed
the representatives of the United Nations, the specialized agencies, and the International
Atomic Energy Agency, as well as of intergovernmental and nongovernmental organizations in
official relations with WHO, whose presence at the session was further evidence of their
close and fruitful association with the Organization.

2. ELECTION OF RAPPORTEUR

The CHAIRMAN, noting that the English- language Rapporteur elected at the previous session
was no longer a member of the Board, nominated Dr Jayasundara for that office.

Decision: Dr Jayasundara was elected English - language Rapporteur.

3. ADOPTION OF THE AGENDA: Item 1.2 of the Provisional Agenda

The CHAIRMAN said that provisional agenda item 2.3 should be deleted, as should the words
"if any" from items 3.2, 3.3 and 6.1.2. The title of item 6.10 should be amended to read:
"Salaries and allowances: professional and higher categories of posts ".

Sir Harold WALTER remarked that the provisional agenda contained many items that were
not appropriate for a meeting of a policy- making body such as the Executive Board. The Board
should, in his opinion, act merely in a supervisory capacity in matters other than those
requiring policy decisions. A radical revision of the approach to drawing up the agenda was

called for.

The CHAIRMAN explained that many items appeared on the provisional agenda as a result of

previous decisions of the Board. He would be happy to discuss the matter privately with

Sir Harold Walter.

Sir Harold WALTER agreed.

Decision: The' agenda, as amended, was adopted..
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4. HOURS OF WORK

The CHAIRMAN proposed that the Board should meet daily from 9.30 a.m. to 12.30 p.m. and

from 2.30 p.m. to 5.30 p.m. An afternoon meeting, as well as a morning meeting would be held

on Saturday, 25 January 1975.

It was so agreed.

5. PROGRAMME OF WORK

The CHAIRMAN said that, in addition to the Standing Committee on Nongovernmental
Organizations, the following committees would meet during the Board's fifty -fifth session:
the Léon Bernard Foundation Committee, the Dr A. T. Shousha Foundation Committee, the
Jacques Parisot Foundation Committee, and the WHO Staff Pensions Committee. The dates of
the meetings would be announced later. At a later stage, he would suggest the establishment

of working groups for the preliminary study of certain items on the agenda (item 2.14.2, on
the Board's organizational study, and item 2.16.2, on the preparation of the Sixth General
Programme of Work) and of some items dealing with coordination with other organizations
(items 7.1.1, 7.1.2, 7.1.3, 7.1.5 and 7.1.6). Item 2.13 (WHO activities related to disasters
and natural catastrophes) could be taken up in conjunction with the latter group of items.

As there had been no meeting of the Standing Committee on Administration and Finance
prior to the current session of the Executive Board, a review of the Director -General's
proposed programme budget for 1976 and 1977 and of certain other budgetary matters would be
made without that Committee's preliminary examination. The Board would therefore probably
need more time than in previous years to complete its consideration of the proposed programme

budget. He suggested accordingly that that important matter, preceded by other administra-
tive and budgetary items, should be taken up at the beginning of the session, thus enabling
the Secretariat to begin preparing material for the Board's report to the Health Assembly.

Dr VENEDIKTOV remarked that the agenda was unusually long and many of the documents had
been received late. As few members had alternates and advisers, difficulties were likely
to arise in connexion with the setting up of working groups. An exchange of views
among members concerning the organization of the Board's work appeared necessary. He there-
fore suggested that consideration of the programme budget and other related agenda items
should be deferred for one or two days.

Professor REID, Dr EHRLICH, Professor KOSTRZEWSKI and Professor TIGYI supported that
suggestion.

Decision: It was agreed to begin discussion of the programme budget at the morning
meeting on Tuesday, 21 January 1975.

Professor AUJALEU said that he had reservations with regard to the Chairman's proposals
for setting up working groups. If the Board was to be divided into five or six groups
meeting simultaneously, there was a serious danger of curtailing its prerogatives in the
important matter of the programme budget.

The CHAIRMAN suggested that discussion of certain items related to the programme budget
(items 3.1, 3.2, 6.10 and, possibly, 3.3) should begin at once, items 6.1.1 and 6.1.2 - on the
collection of contributions - being discussed in connexion with the programme budget itself on

the following day. Items 2.8, 2.9 and 2.12, on specific aspects of the programme, would be
discussed in conjunction with item 3.4 (Review of the proposed programme budget). Statements

by regional directors and the reports of the regional committees would be considered at an
appropriate time during the review of the programme budget. Items 5.1.2 and 5.2.2 would be

discussed separately in private.
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Dr VENEDIKTOV suggested that, to avoid confusion, the Board should take up the items in
the order in which they appeared in the agenda, pending the consideration of the programme
budget and related items on the following morning.

The CHAIRMAN said that the Board might follow Dr Venediktov's suggestion of taking the
more routine items first and deferring consideration of the items relating to the programme
budget until the following day. He explained that the proposed working groups would not be
meeting at the same time as the Board itself.

Dr LEKIE said that despite the Chairman's reassuring explanation he was still somewhat
concerned about the establishment of the proposed working groups. He agreed that steps
should be taken to ensure that the discussions were not unduly prolonged. It should be
borne in mind that the time available to members when the Board was not meeting was limited
and some of them had no alternates to whom they could delegate responsibility. They would
thus find it difficult to participate effectively in the proposed working groups and his
doubts on the subject therefore persisted.

The CHAIRMAN said that he shared Dr Lekie's difficulty of a lack of alternates, but the
procedure of using working groups was well established. The fact that the working groups
met when the Board itself was not meeting meant unfortunately that members with no alternates
had to work somewhat harder than others, as they did in similar circumstances at sessions of
the regional committees and elsewhere. The constitution and method of use of the working
groups were flexible and members would have ample time to consider which of the groups they

wished to attend. Suggestions would be placed before the Board in about two days' time,
giving an opportunity meanwhile for members to discuss the matter with him and with the
Secretariat.

The DIRECTOR -GENERAL said that he wished to make the Secretariat's position clear. It

was there to serve the Board in whatever way and for whatever length of time the latter
desired. It was not attempting to interfere in the working methods of the Board but had
merely made certain suggestions in response to concerns voiced by members of the Board on
previous occasions about the length of sessions. It would welcome a profound discussion by
the Board on its organization. The work of WHO was intended to be carried out by the
Secretariat, the Board and the Health Assembly and the suggestion that working groups be set
up accorded with the views the Board had expressed regarding its superficial treatment of
subjects which could be better examined in depth by such groups and returned to the Board for

decision. In the case of the Sixth General Programme of Work Covering a Specific Period, for
example, working groups had been considered a good means of involving the Board more fully in
organizational matters. The Secretariat was there to act in whatever way the Board wished.

The CHAIRMAN said that the Director -General's comments on the Secretariat's suggestions
applied equally to the suggestions that he himself had made as Chairman.

Dr VENEDIKTOV said that when working groups had been established in the past it had been
for the purpose of examining questions requiring lengthy consideration and the groups had
sometimes met between sessions of the Board. That useful custom should be continued. The

Secretariat had always been very helpful in that connexion,

In view of the shortened session of the Board and the suggestion that it might meet twice
on the coming Saturday, the only time available for meetings of working groups would be at
night. It might be useful to defer further discussion of the matter until the list of proposed
working groups was available.

Professor AUJALEU said that he had now been assured by the Secretariat that the proposed
working groups would be similar to those established at previous sessions. His doubts on the

subject had thus been dispelled. The matter could be discussed again when the time came to set
up the groups, at which point the situation would have become clearer.
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Sir Harold WALTER said that the Chairman and Secretariat could rest assured that their
loyalty, service and cooperation had never been in doubt. He questioned, however, whether the
Board could legally delegate its authority to working groups for specific questions with which
it was itself called upon to deal under the Constitution. The working groups would discuss
the questions, report on them to the Board, and then inevitably the Board would discuss them
again, thus duplicating work in an attempt to simplify it.

The best course might be to proceed with the agenda in the order in which it appeared.
He failed to understand why such priority and emphasis were being given to items which had been
placed well down on the agenda.

6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES: Item 2.1 of the Agenda

The DEPUTY DIRECTOR- GENERAL, introducing the report on the item, said that Part I
listed all appointments to expert advisory panels made since 1 May 1974. Part II included a
summary, by WHO Region, of all changes in the membership of the panels since the Board's last

session. The names of experts invited to participate in meetings convened since 1 May 1974,
namely, the sixteenth session of the Advisory Committee on Medical Research (ACMR), eight
expert committees and four joint expert committees, appeared in an annex.

There was no change in the number of panels, which totalled 44, excluding the ACMR.
Since the publication of the report, the title of the Panel on Professional and Technical
Education of Medical and Auxiliary Personnel had been changed to "Panel on Health Manpower ".
The panel would now cover additional aspects, including planning, production and monitoring.

The number of experts appointed to panels at 31 December 1973 had been 2725 and at the
end of 1974, 2684, a decrease of 41 members. A total of 140 new appointments and four rein-
statements had been made and 185 members had left; 77 members had not been reappointed, 19 had
been suspended, 16 had resigned and there had been 35 reported deaths. Most of the deletions,
34 and 106 respectively, had been in the Region of the Americas and in the European Region,
including 74 concluded appointments.

During 1974 there had been 13 meetings of expert or joint expert committees, one session
of the ACMR and one session of the Committee on International Surveillance of Communicable
Diseases. Invitations had been issued to 144 panel members drawn from 28 panels and 42
different countries, although 11 had been unable to attend.

In conformity with resolution EB37.R2, the Director -General had in 1974 extended the
appointments of 180 experts for periods of two years and had terminated those of 77 experts of
65 years of age or over.

A separate document, which had been listed in the provisional agenda, was to have been
a special report on the expert advisory panels. The work, which required in -depth study,

was continuing. The Director -General considered that the report should be prepared in the
light of the extensive discussions that had taken place at the fifty -third and fifty- fourth
sessions of the Board and which might be continued at the current session.

In reply to a question by Dr VENEDIKTOV, the DEPUTY DIRECTOR - GENERAL explained that the
document in question was being prepared in response to requests made at the previous two sessions
of the Board. Most of the necessary information was in the computers but it was desired to
obtain as much further information as possible at the present session so that the in -depth study
could go ahead. It was hoped that the report would be ready for the Board's next session.

Dr VENEDIKTOV said that it would be useful to know what data would appear in the report
with a view to avoiding repetition of earlier discussions as to what might be included in it.
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The DIRECTOR- GENERAL said that concern had been expressed at previous Board sessions
regarding the utilization of the various panels. The Board had wished to have a better idea
of the steps taken by the Secretariat to contact and mobilize the expertise available in them.
Studies had shown that there were wide divergences in the way in which the expertise in the
various panels was mobilized, some of the panels having come into being early in the
Organization's existence and others being more up -to -date and dynamic. An effort had been made
to draw up a document that would enable the Board to discuss whether the Secretariat was
mobilizing the expertise to WHO's best advantage or whether there were new ways in which the
expert panels could be used. He had concluded that the draft document would not facilitate
such a discussion at the current session and that further work was required on it. He therefore
suggested that the matter should be taken up by the Board at its next session.

Professor TIGYI noted that only about 5% of the total number of experts on the panels had
been invited to attend meetings in 1974. There must be many ways, such as reporting and
advising, in which the experience of the experts could be utilized. He would be glad to receive
more information on the subject.

The CHAIRMAN assumed that the report being prepared for the following session of the Board
would contain information on the point raised by Professor Tigyi. He suggested that
consideration of methods of utilizing the panels be held over until that time.

The DIRECTOR- GENERAL confirmed that full information would be given in the report, although
he was of course prepared to provide any further details that might be required at the present
stage. Some panels were totally identified with a specific programme activity, whereas others
were less directly connected with ongoing WHO projects but their members were supplied with
information on their subject periodically by the Organization.

Dr VENEDIKTOV agreed that it would be desirable to defer consideration of the report until
the following session. The document should represent a landmark in WHO's utilization of the
expert panels, which constituted one of its most valuable working tools.

He hoped that that report would cover certain important points. The first was the
selection of members of expert panels, since there was an obvious need to ensure that they
retained a dynamic character, were representative of different regions and countries, and included
young experts. Secondly, it was also essential to consider ways in which the full benefit of
the expertise available through the panels could be derived; since, clearly, only relatively
few experts could participate in meetings, it might be possible for the remaining members to
contribute by sending the Organization written information on particular questions referred to
them for study. Thirdly, the reports of expert committees should be published as soon as
possible after their meetings, and should be submitted without delay to the session of the

Executive Board immediately following the expert committee meeting. In addition, the reports

should be published just as they had been adopted, without further editing or other changes.
Lastly, there should be a periodical evaluation of the panels, which might be reviewed every
four or five years with regard to their composition, effectiveness, and field of interest.

Professor AUJALEU, speaking from his own experience as a member of an expert panel, said
that while he had not served as a member of an expert committee for a number of years, he had
frequently been asked for his written opinion and advice. He was sure that that was also the

case where other members were concerned.

The CHAIRMAN confirmed those remarks. Indeed, the procedure for written consultation was

mentioned at the time of the appointment of expert panel members.

Professor SULIANTI SAROSO said that the report to be presented at the Board's next session
should contain a full explanation of the method of recruitment of experts for the panels. She

agreed with Dr Venediktov as to the need for an injection of dynamic and young expertise.
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The CHAIRMAN said that the points made by members of the Board would be fully taken into
account in the report being prepared for submission to the following session, at which time
there would be opportunity for full consideration of the question.

Dr LEKIE (Rapporteur) read out the following draft resolution:

The Executive Board

NOTES the report of the Director -General on appointments to expert advisory panels
and committees.

Decision: The resolution was adopted.1

7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.2 of the Agenda

The DEPUTY DIRECTOR- GENERAL introduced the report of the Director -General which summarized

the reports of nine expert committee meetings published in English and French during the period
since the fifty -fourth session of the Executive Board.

Professor AUJALEU commended the reports, which in general were excellent. However, it
would be desirable in future if the various reports could be given more specific titles so
that their content could be grasped more clearly at first sight. Moreover, it might be
desirable to limit somewhat the scope of the issues considered by certain expert committee
meetings, which appeared unduly broad, so as to ensure a thorough study of particular problems.

He regretted that the summaries provided under each of the nine headings in the
report did not include any critical appreciation by the Secretariat, which might not in all
cases concur with the findings of the expert committees. He would defer his specific comments
until the reports were considered individually.

Professor KOSTRZEWSKI noted that three reports on food hygiene had been submitted by
joint FAO /WHO meetings - on fish and shellfish hygiene, pesticide residues in food, and
toxicological evaluation of certain food additives - and welcomed the increasing activity in
that important subject.

However, he suggested that the Director -General's report on the item to future sessions
should provide background information by indicating what had been covered in the vast field
of food hygiene in the past, and what topics would be tackled by expert committees in that
field in the future.

Dr VENEDIKTOV agreed with Professor Aujaleu that it would be valuable for the Director -
General's report to show the implications for the Secretariat of the recommendations arrived
at by expert committees, and whether or not the Secretariat agreed with the findings. He

also agreed that it would be useful to add specific subtitles to the reports.

The delay in the examination of the report on fish and shellfish hygiene, which had been
adopted in September 1973, seemed too long. It was stated in the report that the use of
antibiotics was not to be recommended in fish conservation. He suggested further study of
the role of antibiotics in the conservation of fish products, contamination by heavy metals,
and the use of ionizing radiation in preserving sea products.

The DIRECTOR- GENERAL expressed his readiness, if the Board so requested, to include a
critical appreciation by the Secretariat in the general document reporting on expert committee
meetings. There were, of course, technical members of the Secretariat involved in the expert
committee meetings at which a consensus was reached representing the committees' recommendations.

1 Resolution EB55.R1.
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A critical analysis by the Secretariat at a later stage, outside the narrow confines of a
technical body, could be carried out if acceptable in the order of priorities of the
Organization's work. If the Secretariat had any particular points to which it would like
to call attention, it would, with the Board's permission, endeavour to raise them.

Professor AUJALEU said that his concern was that if criticisms were not expressed, the
Board might later, when considering the programme budget, be confronted with experts' con-
clusions that ran counter to certain proposals. The expert committees were made up of
specialists who did not take into account broader considerations or WHO's general activities.

The CHAIRMAN suggested that the Board should examine the report of each expert committee
separately.

Fish and Shellfish Hygiene - Report of a WHO Expert Committee convened in cooperation with
FAO (Technical Report Series No. 550)

The CHAIRMAN said that the points made by Dr Venediktov in respect of the report had been

duly noted.

WHO Expert Committee on Drug Dependence - Twentieth Report (Technical Report Series No. 551)

Dr SAUTER said that, while the report contained much important material, he was disappointed
by the way in which dependence on tobacco had been dealt with. For instance, it was stated
on page 15, quoting an earlier technical report, that tobacco produced relatively few dis-
turbances in mood, thinking and behaviour. In the light of current knowledge of the subject,
it would be better to state that tobacco dependence had not been considered, rather than repeat
an outdated statement which, in effect, minimized the risks of dependence on tobacco.

Dr EHRLICH considered that in many ways the report constituted an important first step
towards future action in the prevention of drug dependence. It was essential that experts
should investigate in depth what had been achieved so far by preventive measures with a view
to establishing what work should be undertaken in that sphere.

Health Aspects of Environmental Pollution Control; Planning and Implementation of National
Programmes - Report of a WHO Expert Committee (Technical Report Series No. 554)

Professor AUJALEU welcomed the fact that the Expert Committee had warned against the
adoption of extreme attitudes, including any exaggeration of the hazards of environmental
pollution. Ill- informed public opinion had caused problems in a number of countries, for
example over the building of nuclear power stations or pollution from particular enterprises.
The report reflected a desirable spirit of moderation.

Professor TIGYI, commending the report, referred in particular to the Expert Committee's
findings on support programmes in research (section 7.2), which mentioned, inter alia, the need
for examination of any conflicting results and gaps in knowledge with a view to identifying
further research needs. He stressed the importance of linking such research with basic
research already undertaken since, as the report pointed out, some past findings had not been
established on an entirely satisfactory basis.

Dr GARCIA emphasized the need for planning in hydroelectric, irrigation and similar infra -
structural projects in the developing countries to take full account of health protection of
the human resources involved. Such projects often resulted in the introduction of diseases
to new areas or the recrudescence of endemic diseases. That was true not only at the national
level but also in international projects, when combined action by neighbouring countries was
often complicated by questions of national sovereignty.
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Professor von MANGER -KOENIG welcomed the efforts being made by WHO to strengthen environ-
mental protection and to improve the management of activities in that field through a wide
range of new concepts. The report, by furnishing a variety of practical examples, should
provide valuable guidelines for day -to -day work relating to the problems involved.

Professor SULIANTI SAROSO said that WHO had a most useful role to play in assisting the
developing countries, which were now being faced with pollution problems associated with
economic development, to establish pollution standards directly relating to their geographical
and climatic conditions; existing data referred mainly to conditions prevailing in Europe
and North America.

Professor KOSTRZEWSKI welcomed the excellent report, In respect of research and inter-
national collaboration, he stressed the importance of devising an adequate methodology for the

study of environmental factors as a whole. Much had been done already in that complex field,

but there was still a need for much more information.

The meeting rose at 12.40 p.m.



SECOND MEETING

Monday, 20 January 1975, at 2.30 p.m.

Chairman: Dr C. N. D. TAYLOR

1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 2.2 of the Agenda (continued)

WHO Expert Committee on Malaria - Sixteenth Report (Technical Report Series No. 549)

Professor AUJALEU drew attention to recommendation (d) under section 7.4 of the
report that WHO should establish special research laboratories. He thought that it was
not altogether consistent with the Organization's policy of aiding and subsidizing but
not setting up research centres. Did that recommendation represent a modification of
general policy? or was there some ambiguity in the use of the word "establish "?

Section 7.10 of the report contained two recommendations which also caused him
concern. In recommending under subparagraph (b) "that certification and registration of
malaria eradication should be granted only to a country as a whole ", was the Expert

Committee not forgetting certain archipelagos, the malaria -free islands of which might be
bigger than many countries? Under that recommendation they would be unable to acquire

certification owing to the preseñce of malaria in other islands of the archipelago.

The recommendation in subparagraph (c) of section 7.10 provided that "certification
is to be considered as recognition of an operational accomplishment rather than as a
guarantee of a permanent epidemiological condition and that, consequently, once an area
has been entered in the register there should be no subsequent suspension or deletion ".
This could mean that even if a country were again afflicted by malaria it would continue
to appear in the register as having achieved eradication.

Dr SAUTER said that one passage of the report lent support to Professor Aujaleu's
earlier suggestion that the Executive Board and the Secretariat should be given the
opportunity to take a position on the contents of some reports. The passage he had in
mind (section 1.1.5(D), first paragraph) read as follows:

"The very slow improvement of health conditions in developing countries
is due in part to a continuing uncertainty over the priority to be accorded to
health measures in these countries owing to doubts about their contribution to
economic development ".

He had always thought that improvements in health conditions facilitated economic progress,
and that that was one of the raisons d'être of the Organization. He would like the

opinion of the Secretariat and Board.

Dr JAYASUNDARA said that, while the report was excellent, the question of the
resurgence of malaria had not been dealt with adequately. It would be useful for the
Expert Committee to determine the causes of and possible solutions for the increase in

incidence.

He had been perturbed by statements made by consultants on malaria regarding
countries in his own region (including his own country, Sri Lanka) to the effect that
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malaria could only be controlled, never eradicated. The Expert Committee should

investigate the situation to see whether that view was correct and, if so, the reasons

therefor.

Sir Harold WALTER said that the methods recommended in the report had been applied
in his country, Mauritius, immediately after the Second World War, and in 1973 the
country had received a clearance certificate - all mosquitos had been eliminated. The

methods advocated were the best available, being consistent with field experience. It

was the maintenance services that became important once eradication had been achieved.
In Mauritius, for example - where there were 27 flights a week from African countries,
including at least one that had not achieved eradication - each newly arrived person was
visited two days later by a sanitary inspector and, at the slightest symptom, received

treatment.

Dr VENEDIKTOV recalled that the malaria campaign had gone through many phases and revisions

of strategy, and it seemed that eradication was far from easy. The report did not, however,

answer the question confronting everyone: what methods were to be applied not only as regards
strategy but for malaria control in the countries most affected, particularly tropical countries?
He was concerned that WHO seemed to be cutting down not only on its efforts at control but also

on research. It was essential to strengthen research so that an effective control methodology

could be found. The results to date were not very satisfactory.

Dr GARCÎA drew attention to recent problems of malaria control resulting from the rising
price of insecticides, which he felt would soon oblige the Organization to make a thorough

study of their production and costs.

The CHAIRMAN reminded the meeting that the malaria programme appeared as item 2.9 of the

agenda, its costs could be discussed later in connexion with the budget.

Dr WRIGHT said that, in addition to research, there were three essentials in malaria

programmes: (a) an ample supply of cheap drugs with which to inundate the country;
(b) vector control, including use of insecticides; and (c) the organization of an adequate

health service. All those items would require discussion: they were the basis for the
eradication or elimination of many diseases.

Dr DIBA drew attention to section 7.9 of the report, which recommended that "WHO should
stimulate the organization of special training for malariologists, entomologists, and sanitary

engineers ". Delegates to the Health Assembly had often envisaged what would happen to such
personnel once eradication had been achieved in a country. He himself considered that they

should receive a broader training so that they would be able to contribute to other typed of
health promotion. He would have preferred a more flexible wording of the recommendation.

Professor AZIM hoped that there would be a thorough discussion under item 2.9 of the
agenda of whether "eradication" was the most suitable term to use or whether the Organization
should be content with the word "control ".

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) said that he would
confine himself to the questions on the Expert Committee's report, leaving the other points

for a later stage, under agenda item 2.9.

In recommending that certification of malaria eradication should be granted only to a

country as a whole - a recommendation questioned by Professor Aujaleu - the Committee had been
mindful of the difficulties experienced by countries, a portion of which had achieved
eradication, in maintaining that status. In regard to section 7.10, recommendation (c), he

explained that the Committee had felt that certification of achieved eradication should not
be taken as a guarantee of a permanent epidemiological condition, but that dynamic
epidemiological surveillance was essential. The wording of the recommendation was perhaps

not sufficiently clear.
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The establishment of laboratories for insecticide resistance investigations had been

queried. Such centres already existed, but the Expert Committee thought that additional
collaborating laboratories might be required when field testing did not yield adequate data

on which to judge resistance.

Pesticide Residues in Food - Report of the 1973 Joint FAO /WHO Meeting (Technical Report

Series No. 545)

There were no comments.

WHO Expert Committee on Tuberculosis - Ninth Report (Technical Report Series No. 552)

Dr CHITIMBA said that the excellent report was both short and comprehensive, and endorsed
most of the recommendations made by the Committee in its eighth report, nine years previously.
It was most striking that in those nine years not many advances had occurred that were worth
recording. The task of tuberculosis control could be very simple, and he was happy to see
that view endorsed by the report.

As regards institutional versus ambulatory treatment, he agreed that the latter was to
be preferred but thought that in some countries it was justifiable to hospitalize certain
severely ill patients. Unfortunately, where the tuberculosis problem was of great magnitude
the number of patients qualifying for admission tended to be large.

Referring to the question of repatriation of immigrants found to have tuberculosis, he
said that too often, when a foreign worker was found to have tuberculosis, the host country
felt it imperative to take action that was not always appropriate. While such action

presupposed that the person had already been infected in his country of origin, that was not
necessarily the case. As the report indicated, the screening of such persons should take
place before they emigrated.

He urged that the report should be given as wide a circulation as possible. Ample
numbers of copies should be sent to the various ministries of health. Appended to the report
should be a guide indicating the various regimens used in tuberculosis control, since he
believed that the failure of many countries to adopt the recommendations of the previous
report stemmed from their unawareness of the various alternatives they ought to adopt.

Professor KOSTRZEWSKI observed that tuberculosis was second in importance only to
malaria. Various new techniques were mentioned in the report, including the use of
mathematical models, systems analysis methods, and multifactorial analysis methods, whose
use he endorsed. He believed that tuberculosis was in fact one of the first diseases to
which systems analysis had been applied.

Professor AUJALEU agreed with Dr Chitimba that the report was excellent but contained
nothing that was new since the eighth report. Was it really necessary to have brought
together eleven experts from all over the world to make such a review? Could the situation
not simply have been reviewed by a headquarters unit?

He had another question that probably concerned the French text only. The French text of

the eighth paragraph of section 6.2 of the Director -General's report seemed to imply that no
cases should be retreated until all new cases had been treated. Was this not a mistranslation?

Dr VENEDIKTOV agreed that the report of the Expert Committee was interesting1but regretted
that ten years had elapsed between the two meetings. For an important problem like tubercu-
losis, the Expert Committee should meet at least every five years. He failed to understand
why the Committee had found so little new to say. The situation had in fact developed, and
new data had been accumulated by tuberculosis institutes and elsewhere.

The report was somewhat oriented to problems in the developing countries, but it could
not be overlooked that tuberculosis was still a problem in economically developed countries;
he felt that some reference to that fact should have been made.
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There was now a great variety of opinions on BCG vaccination, methods of case-finding,
use of radiography, and side effects of antituberculosis drugs - topics which should be

under constant review by the Organization's experts. The Expert Committee should meet
much more frequently and its reports should reflect more closely the latest advances in

science and public health work.

Dr LEKIE noted that in section 3.2, it was stated that intradermal injection by jet injec-

tor was less accurate than intradermal vaccination by syringe and needle, and was expensive.
While he agreed with that statement, his impression on reading it had been that the experts
were simply rejecting the jet injector approach. The method was said to be inaccurate - but
the injector could be regulated so as to inject a sufficient dose of vaccine. Secondly,

although it might be more expensive, it was nevertheless extremely convenient when one had
to vaccinate thousands of people. In one campaign involving eleven million people that he
had managed, it had been possible to vaccinate as many as twenty or thirty thousand
individuals a day with the jet injector, which required sterilization only once a day, whereas
the syringe and needle required sterilization after each use. The report might have stated
that the jet injector was a good method that should definitely be used in certain cases.

Dr HITZE (Tuberculosis) said that the question of institutional treatment for tubercu-
losis, mentioned by Dr Chitimba, had been discussed. In the introductory document and in
the background papers on which the Expert Committee's discussions had been based, it was
stated that "existing tuberculosis beds should be subservient and complementary to the
requirements of the ambulatory treatment services ". The report itself referred in section
4.2.9 to the necessity of hospitalization for certain retreatment regimens, pointing out that

they were often costly. It was in that connexion that it had been urged that retreatment
should be avoided as much as possible.

With regard to multifactorial studies of the systems analysis type, the Committee had
stated that quite a number of theoretical and practical studies had been carried out in

tuberculosis. They had resulted in the issuing of a supplement to the WHO Bulletin
describing the working of a mathematical model as guidance for decision -making by public
health administrators .1 However, further such studies might be required, since certain

parameters were not well defined or yet understood. In addition, the system to be analysed
might be enlarged to include, say, leprosy as well as tuberculosis, to study how two disease
control programmes might be delivered - in combination or together - by the existing

services.

He had taken note of the query by Professor Aujaleu regarding the French text. Any
slips in the French translation of the report would be corrected in subsequent printings.

Professor Aujaleu and Dr Venediktov had argued that the Committee should not have met
or should have met more often. The 1973 meeting had in fact been decided on by the World
Health Assembly in 1971, which had felt that WHO's programme (at that time still based on
the recommendations in the eighth report dating from 1964) needed to be reviewed either to
confirm the earlier recommendations or to propose new directions.

With regard to Dr Venediktov's reference to tuberculosis as a problem in technically
advanced countries, the Committee had appreciated that there were certain groups at higher
risk than the rest of the population which might deserve repeated examination and observation,
provided the country had the necessary infrastructure. However, the report was addressed to
those countries where the most tuberculosis was found, namely those in the developing
regions. It was felt that programmes should develop step by step in a logical manner, rather
than begin with a vast case -finding operation that might prove difficult to handle owing to
the lack of treatment facilities, drugs, etc.

In reply to the point raised by Dr Lekie, he said that the jet injector was indeed the
second most precise technique but - as had been shown by experience also from smallpox
campaigns - the servicing and maintenance of such injectors were so cumbersome and complicated

in developing countries that the simple needle and syringe technique was still recommended.

1
Feldstein, M. S. et al. Resource allocation model for public health planning: a case

study of tuberculosis control. Bulletin of the World Health Organization, 48, Supplement (1973).
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However, studies were in progress on the use of the bifurcated needle, which had been so

successful in smallpox vaccination. Unfortunately the results thus far were not fully
satisfactory, even with a vaccine 160 times more concentrated than the vaccine used
intradermally, as judged by the post -vaccinal reaction to tuberculin testing.

Evaluation of Certain Food Additives - Eighteenth Report of the Joint FAO /WHO Expert
Committee on Food Additives (Technical Report Series No. 557)

Professor TIGYI said that the report was an important and systematic document but that
one point had not been covered - the elimination of accumulated pesticide residues from the

human body. He felt that the Organization's task was not only prevention and diagnosis but
also therapy and that the Expert Committee should extend its work to encompass that aspect

of the subject.

Community Health Nursing - Report of a WHO Expert Committee (Technical Report Series No. 558)

Professor AUJALEU said that, on close consideration, many pages of the report seemed to
be devoted to opening doors that were already fairly wide open. There was one ten -page

section consisting of commonplaces or facts already well known that should have been
shortened.

He fully supported the goal of assigning additional activities to nurses and raising
their professional level; but, judging by the number of times the word "doctor" was used in
the report, one would think that physicians hardly existed.

Dr RESTREPO CHAVARRIAGA said that the report touched on many matters of importance not
only for developing countries and rural areas but also for developed countries and urban
areas, where it was often necessary to train nurses and auxiliary personnel to provide health
care to the community. The titles of such personnel varied from country to country. It was
important to study in more detail the position of such staff and the levels to which the
various members of the health team, including nurses, should be trained. Moreover, it would
be useful to lay more stress on programme administration in using that type of personnel and
on the functions that should be assigned to them in each case. Unfortunately, the report
dealt with that subject in only a very superficial manner, and the recommendations were
couched in very general terms.

Professor KOSTRZEWSKI said the report seemed to overlook the need for a team approach

in a health service community. The nurse was, of course, a member of that team but he was

concerned that by concentrating on the expansion of nursing education, the goal of a

comprehensive health service would not be achieved. What was required was to view the

nurse's role in the light of the special training and education needed for a community

approach.

Dr VENEDIKTOV said he had noted that throughout the Organization's documents that the
same ideas were sometimes referred to in different terms. He urged the need to adopt a

uniform approach to health concepts and the use of standard terms.

He agreed that the report seemed to gloss over the need for a team approach. In

addition to nurses, full coverage by the health services required the use of physicians,

health educators, public health administrators and others. Nurses obviously could not

cope with every problem alone.

Dr LEKIE also agreed that nurses could not work entirely without support. At the same
time, however, the possibility of supervision being provided at distance - as was the case

in most developing countries and as opposed to supervision on the spot - should not be

precluded.
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Dr CHANG (Assistant Director- General) said that the Expert Committee, whose main
objective had been to consider the role of the community health nurse in developing
countries, had concluded that such nurses should for the most part be trained to work
in the community, alongside others interested in community development and under the
supervision of doctors or more experienced nurses.

The Expert Committee had also sought to stress the need for community nurses to form
part of the whole system of health delivery care, ranging from specialized hospitals down
to the primary health level: the community health nurse had a special role to play as a
teacher of primary health workers. The report did not deny the importance of doctors -
but it would be_a long time before their skills permeated through to the village level, and
that was why special emphasis had been laid on community health nursing.

Dr VENEDIKTOV said that he would have no difficulty in approving the report provided
it was clear that the nurse was to be regarded as an integral part of the public health
team, working alongside the doctor although carrying out independent work. In the Soviet
Union the use of feldshers was based on that principle.

Report of a WHO Expert Committee on Health Statistics (Ninth Revision of the
International Classification of Diseases) (Document WHO /ICD9/74.4)

Professor TIGYI stressed the importance of having an alphabetical index, showing the
correspondence between the code numbers of the eighth and ninth revisions, to facilitate
the preparation of national versions of the International Classification. He asked when
the index referred to in section 6.7 would be ready.

Professor KOSTRZEWSKI said that the various classifications referred to in the report
seemed to be designed more for use in connexion with special studies than in routine
reporting systems. He asked whether he was correct in assuming that more would be required
than the "training material" and "courses" referred to in sections 6.5.2 and 6.5.3 of the

report: he had in mind, for example, a sampling of the population in those areas where
it was proposed to use the various codes.

Dr KUPKA (International Classification of Diseases), replying to the points raised,

said that it was estimated that the Alphabetical Index for the Ninth Revision, and also
the "by- product" referred to in section 6.7, would be published during 1977.

With regard to the provision of additional systems of classification of statistics,
a number were in the course of preparation and would do much to meet the needs of health

services, in accordance with resolution WHA27.55.

Professor KOSTRZEWSKI suggested that, in addition to the various recommendations
made as to the possible use of the various codes, account should also be taken of the
techniques to be applied so as to assure comparability of studies between different

countries.

Dr KUPKA said that an introduction was being prepared to the documents in question

with a view to ensuring uniformity of application. Provision of training and formal

courses - would, however, largely depend on support from outside the regular budget as
these activities had not been provided for in the budget for 1976 -1977.

Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

The Executive Board,

Having considered the report of the Director-General on the following expert

committee meetings:

(1) Expert Committee on Fish and Shellfish Hygiene, convened in cooperation

with FAO;
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(2) Expert Committee on Drug Dependence, twentieth report;

(3) Expert Committee on Health Aspects of Environmental Pollution Control:
Planning and Implementation of National Programmes;

(4) Expert Committee on Malaria, sixteenth report;

(5) 1973 Joint Meeting of the FAO Working Party of Experts on Pesticide Residues
and the WHO Expert Committee on Pesticide Residues;

(6) Expert Committee on Tuberculosis, ninth report;

(7) Joint FAO /WHO Expert Committee on Food Additives: Evaluation of Certain
Food Additives, eighteenth report;

(8) Expert Committee on Community Health Nursing;

(9) Expert Committee on Health Statistics (Ninth Revision of the International
Classification of Diseases),

1. NOTES the report;

2. THANKS those members of expert advisory panels who have taken part in these
meetings for their valuable contribution to the study of matters of great importance
for WHO; and

3. REQUESTS the Director -General to take into account the discussions in the
Board when preparing future reports on expert committee meetings.

Decision: The resolution was adopted.1

2. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS:2 Item 2.4 of the
Agenda

The DEPUTY DIRECTOR -GENERAL, introducing the item, said that the Federal Republic of

Germany had asked that the drug propiram should be included in the 1961 Single Convention on
Narcotic Drugs.

In 1971, following a recommendation by the WHO Expert Committee on Drug Dependence,
propiram had been included in Schedule II. In November 1974, an ad hoc committee convened
during a meeting of a WHO scientific group had unanimously decided to recommend that there
should be included in Schedule III preparations of propiram containing not more than
100 milligrams of propiram per dosage unit and compounded with at least the same amount of
methylcellulose. The Director -General had transmitted that recommendation to the Secretary -
General of the United Nations on 10 December 1974.

Dr VENEDIKTOV asked what were the properties of propiram, who manufactured it, and
whether it has been marketed.

Dr CHRUSCIEL (Office of Mental Health) said that propiram was an antitussive and
analgesic compound. It had been marketed some three years previously in the Federal Republic
of Germany, where a number of other preparations containing small amounts of the drug had also
been marketed.

1

Resolution EB55.R2.
2

See WHO Official Records, No. 223, 1975, Part I, Annex 1.
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Dr LEKIE (Rapporteur) read out the following draft resolution:

The Executive Board

NOTES the action taken by the Director -General, on receipt of expert advice and in

compliance with resolutions WHA7.6 and WHA18.46, with regard to a notification concerning

preparations of propiram forwarded to the Secretary -General of the United Nations,

Decision: The resolution was adopted.1

3. REPORT ON THE WORLD HEALTH SITUATION: Item 2.5 of the Agenda

The CHAIRMAN drew attention to the Director -General's report on the report on the world

health situation.

Dr VENEDIKTOV expressed satisfaction with that document. The reports listed in

paragraph 2.2 had provided an assessment of the world health situation and a comparison

between them showed the progress made. Notwithstanding certain inaccuracies, such reports
were the best of their kind in the world and it was essential that they should continue to be

published. He did not however think it necessary to issue the two -yearly supplements.
Moreover the periodicity of the report might well be tied in with medium -term programming:

a report every five years would suffice.

Professor AUJALEU said that any inaccuracies in reports on the world health situation
were not the fault of those who compiled them but were rather due to the varying quality of

the statistics provided. In addition, there was a wide discrepancy in the terms used to

describe the same type of health department in different countries. Considerable difficulty

was also caused by the allocation of public health funds under any one or more headings.
Consequently, while the report was extremely useful, it was essential to reach some agreement
on terminology if countries were to report on the same thing.

Dr EHRLICH said that he favoured the preparation of further reports on the world health
situation, incorporating, where practicable, any suggestions made by the Board.

He supported the suggestion in paragraph 6.2.7 of the report that the Secretariat, in
developing its information systems, should make use of the work done in the collection of

country health information; and also the suggestion in paragraph 6.2.16 on the need for a
closer relationship between the collection of country statistical data on the one hand and
country information for the preparation of the reports on the world health situation on the

other.

In view of the difficulty of interpreting figures from different sources, anything that
could be done to harmonize such information could only be of benefit.

Professor REID endorsed in particular the suggestions in paragraph 6.2.2 on the need to
be selective, and in paragraph 6.2.3 on the need for interpretation of the data collected.

Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

The Executive Board,

Having noted resolution WHA27,6O, and in particular paragraph 2;

Having considered the report of the Director -General on the report on the world
health situation; and

Bearing in mind the discussions at the Twenty- seventh World Health Assembly
concerning the fifth report on the world health situation,

1. CONCURS with the specific suggestions put forward by the Director -General;

1
Resolution EB55.R3.
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2. STRESSES the need for the Organization to publish, in conformity with resolution
WHA23.59, the analysis and evaluation of information on the state of health of the

world population and on environmental health; and

3. REQUESTS the Director -General to study ways of applying the suggestions
contained in his report and present his proposals to the fifty- seventh session of

the Executive Board.

Dr VENEDIKTOV suggested, in view of the importance of the subject, that the Board should

postpone a vote on the resolution until members had had time to study it further.

It was so agreed. (See summary record of the fifteenth meeting, section 3.)

4. SAFE USE OF PESTICIDES: CLASSIFICATION OF PESTICIDES ACCORDING TO HAZARD: Item 2.10

of the Agenda

Dr HAMON (Vector Biology and Control) introduced the report, which the Secretariat had

prepared pursuant to resolution EB52.R11. A tentative classification had been distributed

to all Member States and international agencies in April 1974, requesting answers only from

those either not agreeing or wishing to make comments. Twenty -one countries and two

international agencies had since submitted comments; nine countries and two international

agencies had approved the proposal without reservation; and eleven countries had suggested

additions. Only one country had suggested the adoption of a different system of classifica-

tion.

The main purpose in submitting the tentative classification was to help in particular
the non -industrialized tropical countries. Not one country had made a serious criticism

of the classification which, if the Board approved it, would be edited to exclude the
comparisons with the classifications of other organizations and countries.

The Board could submit the tentative classification to the Health Assembly for

adoption as a WHO recommendation; alternatively, it might wish to recommend its adoption by

Member States and international agencies. The latter procedure would be less formal and
better adapted to allow for improvements in detail and for periodic reports to the Board and

the Health Assembly.

Dr VENEDIKTOV said that the tentative classification constituted an important step
forward and marked the culmination of a series of important activities. However, he did

not favour its adoption without further discussion. It might form the basis for a

unified international classification, but he was not sure that it was yet at the stage where

it would be universally accepted without discussion. At the present stage it would be more

appropriate for the Board to discuss the classification, formulate its own comments, hear
the comments of the Health Assembly, and only after a certain time had elapsed propose
adoption of the classification.

The tentative classification had been considered by the Soviet experts, who had three

main comments to make. First, the classification referred only to toxicity of a pesticide

when ingested orally: not enough attention was paid to other possible means of entry into

the body. Secondly, not enough attention had been paid to cumulative effects and to the
persistence of pesticides in the environment. Toxicity was one factor, but there were
others requiring further study that might ultimately give a truer picture of the situation.
Thirdly, the classification did not refer to the practice of some countries, on discovery of
toxic properties in a pesticide, to categorize such pesticides as dangerous.

Summing up his position, he thought the classification should be exposed to the
crossfire of various critics before being adopted; it would then be all the more reliable
and valuable.
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Dr EHRLICH, agreeing on the need to develop a classification of pesticides, questioned
whether all relevant information had been drawn upon in preparing the classification. For
instance, no account had been taken of past experience; and environmental, as distinct from
health, hazards had been ignored. He was however prepared to adopt a resolution on the
subject, provided it allowed for modification of the classification as new products became
available and more experience was gained.

Dr SAUTER said that he too favoured the proposed classification. It was based on clear
and simple toxicological principles, and recognized that it was the overall hazard of a
pesticide, rather than its inherent toxicity, that should be taken into consideration. The

classification should be extended to cover other toxic substances which endangered life and

health.

He was not entirely clear as to the point made by Dr Venediktov. As he understood it,
the proposed classification had already been circulated, and thus countries had already had
an opportunity to express their views on it.

The CHAIRMAN said that, even if the resolution on the classification were adopted,
it was to be expected that countries would have further opportunities to comment along the
lines indicated by Dr Venediktov.

Dr VENEDIKTOV said that if the Board wished to adopt the proposal at the present session
he would have no objection. He felt it would be preferable, however, if manufacturers and
medical authorities in countries which used large quantities of pesticides could give their
comments first, to ensure that the classification, when eventually adopted, was acceptable to
the majority of countries.

Dr GARCÎA strongly supported the proposed classification. Such a classification of

pesticides was of the greatest importance, and its standardization, followed by a recommenda-
tion that it be used by all Member States, would be of the greatest value.

He stressed the need for a certain degree of flexibility in the classification of
pesticides. It would also be essential from the marketing point of view to determine the
degree of toxicity, and to indicate such antidotes as might be needed in cases of poisoning.

Professor von MANGER -KOENIG said that, as indicated in its letter to WHO, the
Federal Republic of Germany could not agree to the proposed classification. He therefore
supported the suggestion that a decision should be deferred, to allow time for further
consideration of the matter.

Professor KOSTRZEWSKI supported the proposal as a first step in the process of
classification. He agreed with Dr Venediktov that studies should be pursued on the possible
harmful effects of pesticides, for example the carcinogenic risks of DDT when accumulated in
the body.

Professor SULIANTI SAROSO said the proposal to establish a warning system on the dangers
of pesticides was a useful one, particularly for developing countries where, following the
Green Revolution, pesticides had been extensively used. She felt the resolution should be
adopted on the understanding that further studies would be carried out.

She asked what the practical implications would be for commercial producers if the
classification were adopted by the Health Assembly. Would they be required to label their
products as hazardous?

Dr COPPLESTONE (Vector Biology and Control) said that the proposed classification had
avoided going into detail as to labelling, since it was felt that this was a matter for
individual countries.
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Dr VENEDIKTOV stressed that if the Organization was to adopt a classification based on
toxicity, it should at least recommend some standardized system of labelling, since without
it the classification would be pointless.

Professor AUJALEU recalled that the Council of Europe had drawn up a convention under
which dangerous products were labelled according to a standard formula. He suggested that
the Regional Director for Europe should contact the Council of Europe to see if it could
cooperate in this area.

Dr GARCIA said that the Organization could not force its Member States to take measures
to protect the health of their populations; that was the responsibility of individual
Member States. However, the implementation of recommendations issued by the Organization
should be considered an obligation in the case of certain specific products which endangered
health. He agreed with Professor Aujaleu that the best method for achieving that objective
was through the Regional Offices - in the Americas, the Pan American Health Organization.
In view of the urgent need for classification of pesticides, he considered it the duty of the
Board and of the Health Assembly to adopt an appropriate resolution.

The CHAIRMAN suggested that a small drafting group, consisting of Professor von Manger- Koenig,
Dr Ehrlich, Dr Venediktov, Professor Sulianti Saroso, Professor Aujaleu, Dr Garcia and
Dr Sauter, should redraft the resolution on the classification to incorporate the points
that had been raised. The resolution would then be considered later in the session.

It was so agreed. (See summary record of the fifteenth meeting, section 4.)

5, PSYCHOSOCIAL FACTORS AND HEALTH: Item 2.11 of the Agenda,

The DEPUTY DIRECTOR -GENERAL, introducing the report of the Director -General, said
that it had been prepared in response to a request by the Twenty- seventh World Health Assembly
to formulate recommendations on the establishment of programmes in the psychosocial area.
The wide range and diversity of activities reported on reflected the concern to establish a
multiple rather than a single programme, so as to permit the exploration of different facets
of the same problem.

The consultative group referred to in section 3.1 had met in December 1974 and had made
several recommendations regarding WHO's role in international coordination and research. It

had suggested that WHO should designate collaborating centres, form task forces, promote
cooperation between administrators and health educators in the psychosocial field, undertake
research into the psychosocial factors that affect the functioning of health services, and
finally stimulate research into the integration of traditional and modern medicine. Work
had been concentrated on identifying and isolating the most urgent problems, and on integrating
them into the programme of operations for the psychosocial activities of the Office of Mental
Health,

Dr VENEDIKTOV said that the report, though interesting, was very brief; he did not fully
understand what WHO's plan of action in the psychosocial field was to be. He asked if any
material had been produced by the consultation that had taken place in December 1974. And

what was meant by the reference in section 3.4 (last paragraph) to the utilization of "educated
unemployed" as auxiliary health workers.

The DEPUTY DIRECTOR -GENERAL said that the report on the December consultation had not
yet been prepared. However, a number of recommendations had been made; thus, the task
forces mentioned in paragraph 3.2 had been more precisely defined and areas had been marked
out for further action. The psychosocial area was in fact somewhat nebulous, and WHO was
still endeavouring to identify those aspects of it that were more relevant to health than to
behavioural science in general: it was because of this problem of identification that the
results of the consultation had not been as concrete as he would have liked.
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The idea of using the educated unemployed to form a corps of health auxiliaries had been
conceived with a view to the particular needs of developing countries. It was hoped, in
collaboration with other agencies such as ILO, to stimulate young people in those countries
to channel their potential into worthwhile work.

Dr VENEDIKTOV said he recognized that the psychosocial area was a complex one and that
no specific plan of action could be formulated without further study at a deeper level.
However, there was so much idle talk on the subject that it was important to define the
problem in a concrete and practical way.

Dr EHRLICH agreed. He would appreciate further elaboration as to the Organization's
intentions in the area.

Professor KOSTRZEWSKI feared that WHO might be over -stepping the bounds of its
responsibilities in trying to tackle unemployment, which was basically an economic problem.
He asked for clarification of the meaning of "programmatic" in section 3.2(2).

Professor SULIANTI SAROSO said that she would appreciate an explanation of the term
"psychosocial ".

Professor AUJALEU said that the Regional Office for Europe was doing considerable work
in the field of mental health. It should therefore be able to make a useful contribution

to the proposed study.

Sir Harold WALTER said that in Mauritius a great deal of work was done in the
psychosocial field through "mental health associations ". Those associations consisted of
educated young people, without employment, who undertook social work aimed at preventing
alcoholism, gambling and drug addiction among the young. That work had included a study of
1500 children, with the object of isolating and treating at an early age any tendencies
towards mental disorder. The work was of the very greatest value in preventive terms, and
the "educated unemployed" played a vital part in it.

The DEPUTY DIRECTOR -GENERAL said that "psychosocial" aspects of health could be defined
as the psychological and social dimensions of the health of the individual and the community
as contrasted with the biological and physical aspects. In reply to the point raised by
Dr Ehrlich, he said that areas mapped out for further study included problems of urban ecology
such as drug use, delinquency, maladjustment, crime and unemployment; problems of uprooting,
which were important in many developing countries; work problems, including occupational
hazards and adjustment to the increased leisure accruing from shorter working hours; and

finally, problems of family life. He reminded the Board that the behavioural sciences were
still young and that their methodology was not yet fully developed. Reliable instruments

to measure social phenomena were still being sought.

The CHAIRMAN, in reply to Professor Kostrzewski, said that "programmatic" developments
could be understood as programme developments.

Dr EHRLICH suggested that the areas of study mentioned by the Deputy Director -General
should be considered in relation to country programming when the Board came to discuss the
proposed programme budget.

Dr RESTREPO CHAVARRIAGA said that the Director- General's report was primarily descriptive
and gave no precise indication of the direction in which the work was to go. The importance
of the psychosocial aspects of health was undeniable, but the programme should be more precise
if it was to be effective.
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The DEPUTY DIRECTOR -GENERAL said that little was being done at the present moment in the
whole area of psychosocial factors as related to health, except perhaps in North America and
in Europe, where those disciplines had been studied for a long time. The developing
countries as a whole had adopted the classical approach to the behavioural sciences. For

that reason the report was of necessity very general. He hoped that by next year it would
be possible to identify activities in a more concrete way.

Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

The Executive Board,

Having considered the report of the Director -General,

1. NOTES the report; and

2. REQUESTS that the Director -General report to the Twenty- eighth World Health Assembly,
taking into account the comments of the Executive Board.

Dr CHITIMBA did not think enough time had been allowed for consideration of the various
complex problems referred to in the report. He suggested that it might be better to defer
adoption of any resolution until the fifty -sixth session of the Board, thus enabling the
Director -General to make a full report to the Twenty -ninth World Health Assembly.

The DIRECTOR- GENERAL, in reply to a question raised by Professor SULIANTI SAROSO, said
it was in fact within the Board's powers to instruct the Director -General to make only a

brief report to the forthcoming Health Assembly, That report would state that since there
had as yet been no substantial progress the Board recommended that the subject be studied
in depth at its fifty -sixth session, and that a fuller'report be made to a later Assembly.

Professor SULIANTI SAROSO said she could agree to that solution. She recalled that
during discussions on the method of work of the Health Assembly, it had been urged that the
minimum number of reports be presented in order to save time.

The CHAIRMAN suggested that a resolution be drafted along the lines indicated by the
Director -General, to the effect that only a brief report should be made to the Health Assembly,
and that the matter should be studied in depth with a view to a fuller report the following

year.

It was so agreed. (See summary record of the fifteenth meeting, section 5.)

The meeting rose at 5.35 p.m.



THIRD MEETING

Tuesday, 21 January 1975, at 9.30 a.m.

Chairman: Dr C. N. D. TAYLOR

1. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1974: Item 3.1 of the
Agenda

Mr FURTH (Assistant Director -General), introducing the item, said that the Director -
General's report related to transfers between sections of the Appropriation Resolution for
1974, which had been made partly under the provisions of Financial Regulation 4.5 and partly
in accordance with the authority given to the Director -General under paragraph C of the
Appropriation Resolution for 1974.

As regards the first category of transfers, the Director -General had, in his cable of
10 December 1974 to all members of the Board, proposed a transfer of $ 31 100 to Appropriation
Section 1 (World Health Assembly) and of $ 67 800 to Appropriation Section 12 (Headquarters
building: Repayment of loans). Those additional requirements arose because of changes in
the operating rate of exchange between the Swiss franc and the US dollar, resulting in the
need for an increased amount of dollars to cover the cost of printing the Official Records and
the repayment of loans. In both cases the concurrence of a majority of members of the Board
had been received and the transfers made.

The second category of transfers related to Part II (Operating Programme) of the

Appropriation Resolution for 1974 and was referred to in paragraphs 4 and 5 of the report.
Those transfers, summarized in paragraph 6, had all been made within the authority embodied
in the Appropriation Resolution. They had been necessitated as a result of upward and down-
ward revisions of the cost estimates during the operating year to take account of the latest
requirements for the implementation of the programme.

As mentioned in paragraph 7, the Director -General might find it necessary to make,

additional transfers between sections in Part II of the Appropriation Resolution for 1974 at
the time of closure and audit of the accounts for 1974, and he proposed that, should that be
the case, he would report thereon to the Ad Hoc Committee of the Executive Board which would
be meeting at the time of the Twenty-eighth World Health Assembly.

He drew the Board's attention to the following draft resolution:

The Executive Board,

'Having considered the Director -General's report on transfers between sections of the
Appropriation Resolution for the financial year 1974,

1. CONFIRMS its concurrence in the transfer of $ 23 900 from Appropriation Section 6
(Strengthening of Health Services), $ 31 000 from Appropriation Section 9 (Other
Activities) and $ 44 000 from Appropriation Section 11 (Administrative Services) to

Appropriation Section 1 (World Health Assembly) - $ 31 100 and to Appropriation Section
12 (Headquarters building: Repayment of loans) - $ 67 800;
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2. NOTES the transfers between the sections in paragraph A, Part II (Operating
Programme) of the Appropriation Resolution for the financial year 1974, made by the

Director -General in accordance with his authority as contained in paragraph C of that

resolution; and

3. REQUESTS the Director -General to report to the Ad Hoc Committee of the Executive
Board, meeting at the time of the Twenty- eighth World Health Assembly, on any additional

transfers between sections of the Appropriation Resolution for 1974 which he may have
found it necessary to make at the time of closure and audit of the accounts.

1
Decision: The resolution was adopted.

2. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1975: Item 3.2 of the

Agenda

Mr FURTH (Assistant Director- General), introducing the item, said that in accordance
with established practice the approved budget estimates for 1975 had been revised and recosted
during the preparation of the proposed programme budget for 1976 and 1977 in order to take

account of the latest known requirements. As a result of that revision, certain transfers

between sections of the Appropriation Resolution for 1975 had become necessary. The

transfers, which were listed in the appendix to the Director -General's report,2 had all
been made within the ceiling authority of 10% given to the Director -General in paragraph C

of the Appropriation Resolution for 1975. Paragraph 3 of the report contained a brief

explanation of the transfers, which were reflected in Official Records No. 220, containing
the proposed programme budget for 1976 and 1977 and the revised budget for 1975.

Dr VENEDIKTOV asked for information on the scope and purpose of the Director -General's
Development Programme and on the substantial new programme on biomedical aspects of radiation;
he also inquired when the changes in the titles of the appropriation sections, which were
reflected in the draft resolutions on transfers between sections of the Appropriation
Resolutions for 1974 and 1975, had been decided.

Mr FURTH (Assistant Director -General) explained that the differences in wording of the
two texts resulted purely from the new programme classification structure which had been put
into effect in respect of 1975.

He suggested that the questions raised by Dr Venediktov relating to the Director -General's

Development Programme and the programme on biomedical aspects of radiation could be taken up
in connexion with agenda item 3.4, as all relevant details were included in Official Records
No. 220 which contained the proposed programme budget for 1976 and 1977.

Dr VENEDIKTOV agreed with that suggestion. He hoped that there would be an opportunity
for the Board to analyse the new classification of WHO's programme and to weigh its relative
advantages, since it had to fit both the medium -term and the long -term programme and also

defined the structure of the programme budget.

Dr EHRLICH inquired how the transfers proposed, particularly the transfer concerning
activities in China, related to the proposals put forward by the Director -General at the
Board's fifty -third session in respect of those funds.

Mr FURTH (Assistant Director -General) said that, as mentioned in paragraph 3 of his
report, the Director -General would be transferring an amount of $ 1 000 000, originally
intended for activities in China, to the Director -General's Development Programme. It had

1
Resolution EB55.R4.

2
See WHO Official Records, No. 223, 1975, Part I, Annex 2.
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been agreed at the fifty -third session that half that amount would be available for smallpox
eradication activities if necessary and that the other half would be utilized for the develop-
ment and coordination of biomedical research in developing countries; as explained in

Official Records No. 220, that would constitute an important activity of the Director -

General's Development Programme.

The CHAIRMAN drew the Board's attention to the following draft resolution:

The Executive Board,

Having considered the Director -General's report on transfers between sections of the
Appropriation Resolution for the financial year 1975,

NOTES the transfers between sections of paragraph A of the Appropriation Resolution
for the financial year 1975, made by the Director -General in accordance with his authority
as contained in paragraph C of that resolution.

1
Decision: The resolution was adopted.

3. SALARIES AND ALLOWANCES: PROFESSIONAL AND HIGHER CATEGORIES OF POSTS: Item 6.10 of the
Agenda

Mr FURTH (Assistant Director -General), introducing the Director -General's report on the
item,2 recalled that in 1974, following a request by the United Nations General Assembly, the
International Civil Service Advisory Board (ICSAB) had undertaken a study on the salaries and
allowances of professional and higher categories of staff in the United Nations common system.
Without entering into a fundamental reappraisal of the United Nations salary system, which
would be undertaken by the newly established International Civil Service Commission, ICSAB
had made certain proposals for interim adjustments in salaries and allowances which had been
subsequently approved by the General Assembly with effect from 1 January 1975.

ICSAB's first recommendation, which had been adopted by the General Assembly, was that
the base salaries of the professional and higher categories of staff should be increased by
6% on a net basis. The justifications for that recommendation were summarized in paragraph
2.1.1 of the report before the Board. In considering the related proposal by the Secretary-
General of the United Nations that two classes of post adjustment be consolidated into base
salaries - a proposal that the General Assembly had not approved - the Fifth Committee of the
General Assembly had referred to the fact that WHO had not as yet accepted the recommendation
made by the General Assembly at its twenty- eighth session that the Organization should dis-
continue its practice of not applying negative post adjustments. The Board had carefully
reviewed that matter at its fifty -third session and had decided, in resolution EB53.R8, to
maintain the status quo for the time being and to re- examine the issue at its fifty- seventh
session in the light of prevailing circumstances.

ICSAB's second recommendation adopted by the General Assembly had been to increase the
children's allowance payable to staff to US$ 450 per annum as from 1 January 1975; that
allowance had remained unchanged at US$ 300 per annum since 1957. The question was dealt
with in paragraph 2.3.1.

ICSAB's third recommendation approved by the General Assembly, as set out in paragraph
2.4.1, related to an increase in the rate of assignment allowance for duty stations outside

1 Resolution EB55.R5.
2

See WHO Official Records, No. 223, 1975, Part I, Annex 3, part 1.
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Europe and North America only, the rates for Europe and North America remaining the same.
As under Rule 260.2 of the Staff Rules the authority had been delegated to the Director -
General to establish rates of assignment allowance in concert with the Executive Heads of the
United Nations and other specialized agencies, no action on that matter by the Board was

required.

In order to give effect in WHO to the revision of the salaries, post adjustment rates and
children's allowance, the Director-General had made amendments to the Staff Rules, as reproduced
in Annex A to his report, which, under Staff Regulation 12.2, had to be confirmed by the

Executive Board. If the Board were in agreement, it might wish to adopt draft resolution 1

in paragraph 5 of the report, which read as follows:

The Executive Board

CONFIRMS in accordance with Staff Regulations 3.2 and 12.2 the amendments to the

Staff Rules which have been made by the Director -General to implement changes in
emoluments, effective 1 January 1975.

The Director -General further proposed, in accordance with Staff Regulation 3.1, that the
Board recommend that the Health Assembly authorize the revision of the salaries of the Deputy

Director -General, the Assistant Directors -General and the Regional Directors. The salaries

and post adjustment rates for those staff members were identical to those already adopted or

being proposed for staff at the same level in other organizations. The proposals were out-

lined in draft resolution 2, also set out in paragraph 5 of the report, which read as follows:

The Executive Board,

Noting that the General Assembly of the United Nations has approved an increase of
6% in the salaries of the professional and higher categories, effective 1 January 1975,

RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the following
resolution regarding the remuneration of the ungraded posts in WHO:

"The Twenty- eighth World Health Assembly,

Noting the recommendations of the Executive Board with regard to remuneration
of staff in the ungraded posts,

1. CONCURS in the recommendations of the Board and in consequence;

2. ESTABLISHES the salary for the post of Deputy Director -General at US$ 60 050
before staff assessment resulting in a revised net salary of US$ 36 625 per annum;

3. ESTABLISHES the salary for the posts of Assistant Directors -General and Regional
Directors at US$ 53 250 before staff assessment resulting in a revised net salary of
US$ 33 225;

4. NOTES that, concurrent with the revision of salary rates for these officials,
appropriate revision will be made of the post adjustment rates applicable to these
posts;

5. DECIDES that these adjustments in remuneration shall be effective from
1 January 1975."

As indicated in paragraph 4 of the report, the budgetary implications of all those changes
would be considered by the Board in relation to the Director -General's proposed supplementary
budget for 1975 and to the additional budgetary requirements for 1976 and 1977.

Professor KOSTRZEWSKI asked for further details of the doubts expressed by the Advisory
Committee on Administrative and Budgetary Questions (ACABQ), which were mentioned in paragraph
2.1.2.
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Professor TIGYI was in general agreement with the proposals. He wished to know, however,
what approximate level of expenditure, and what type of budgetary transfer, would be involved
if they were accepted.

Dr VENEDIKTOV asked how many WHO staff members fell within the classification of
professional and higher categories, and what percentage of the total budget of the Organization
their salaries constituted. It would also be of interest to know, on average, what proportion
of the salaries of staff working away from headquarters was paid in the currency of their duty
station and what proportion in Swiss francs or US dollars.

Dr CHITIMBA said that, while he fully appreciated the fact that the budgetary implications
of the question would be considered under subsequent agenda items, it would appear in a sense
that to approve the proposals before the Board would be tantamount to signing a blank cheque.
At the national level, countries were essentially concerned, in the present troubled financial
times, with the situation of the lower strata of the population. In that spirit, he would be
interested to know what was being done to help staff at levels below the professional category.

Dr LEKIE asked, first, what was meant by the professional category in WHO and, secondly,
under what circumstances assignment allowances were paid.

Dr EHRLICH wondered to what extent WHO was obliged to carry out decisions adopted by the
United Nations General Assembly. He recalled that WHO had taken an independent line with
regard to its non -application of the negative post adjustment decided upon by the General
Assembly.

Mr FURTH (Assistant Director -General), replying to Professor Kostrzewski's request for

further elucidation of the doubts expressed by ACABQ, to which reference was made in paragraph
2.1.2 of the report, explained that ACABQ had felt that more emphasis might have been placed
on the application of the principle that international civil servants' salaries should be
related to those of the best paid national civil service, since it had concluded that the
current net pay of United Nations staff in the professional and higher categories in New York
was in fact higher than the net pay of their counterparts in the United States Federal Civil
Service; it had also felt that too much attention had been paid to the movement in the national
civil service rates prevailing in the seven countries where the headquarters of different
organizations of the United Nations system were situated. ACABQ had accordingly concluded that
it was debatable whether or not ICSAB's own proposal for an increase of 6% in net salaries
with effect from 1 January 1975 was fully warranted. In all the circumstances, however,

and considering that the basic data available to it were susceptible of different inter-
pretations, ACABQ had decided not to oppose ICSAB's recommendation, at the same time strdssing
the urgency of the need for a more comprehensive review of the structure of the United Nations
salary system, which it trusted would be undertaken as soon as possible by the newly estab-
lished International Civil Service Commission. In fact, the question of the different
interpretations that could be given to the basic data available had also been raised in the

--Fifth Committee of the General Assembly by a number of delegations, concerning, for instance,
the matching of grades, the choice of comparison dates, the very different nature of the inter-
national civil service and the United States Federal Civil Service, the exclusion of housing
payments and other emoluments in the international civil service, all of which could only be
resolved as part of a comprehensive review. Both ICSAB and the United Nations General
Assembly had repeatedly stressed that the adjustments introduced were purely of an interim
character and should not affect the comprehensive review to be undertaken as soon as possible.

Replying to Professor Tigyi, he said that, as shown in the documents concerning the
budgetary aspects of the question, which would be considered under a subsequent agenda item,
acceptance of the proposals would result in additional expenditure of $ 4 070 000 in respect of
1975, $ 4 160 000 in 1976 and an amount tentatively forecast at $ 4 300 000 in 1977. Since

the Director -General would be proposing to cover that additional cost for 1975 under a
supplementary budget for that year, no transfers between sections of the Appropriation Resolution

for 1975 would be necessary.
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With regard to the points raised by Dr Venediktov, he drew attention to the information
provided on pages 68 and 69 of Official Records No. 220 on the distribution of posts, from
which it was apparent that the total number of posts in the professional and general service
categories in respect of 1975, financed not only by the regular budget but also by other
sources, including PAHO, UNDP, etc., stood at 5946; posts under the regular budget repre-

sented 3409 out of that total - a decrease of 29 posts under regular budget funds as compared

with 1974. The percentage of the budget required to pay salaries and all common staff costs
could be seen from the table on page 70, which showed that those two categories of expenditure,
taken together, accounted for 70.42% of the total 1976 budget; that proportion covered not

only salaries for all categories of staff and consultants but also all types of allowances.

On the point concerning the currency in which salary payments were made to staff in the
professional and higher categories, he recalled that headquarters staff received their total
emoluments in Swiss francs. Although these were dollar based, for payment purposes they
were converted into Swiss francs at the current accounting rate of exchange. At the regional
offices, a minimum of 50% of net pay, together with full post adjustment, was in the currency
of the duty station and the balance was paid, at the choice of the staff member, either in the
currency of his country of origin, in Swiss francs, or in any other convertible currency.
Project staff were normally required to draw in the currency of their duty station at least
25% of net pay, together with full post adjustment and assignment allowance. * They were also
required to take a minimum of 25% of net pay in the currency of their home station, and could
receive up to 25% of net pay in convertible currency. Any balance of emoluments was paid in the
currency of their duty station or home country. In fact, the United Nations was undertaking
a study to review those arrangements, which had been put into effect as a result of considerable
pressure exerted by UNDP which received contributions in a wide variety of currencies. There
was now a movement under way to simplify that situation, the eventual aim of WHO being that
25% of base salary should be payable in the currency of the duty station and 75% in a con-
vertible currency of the staff member's choice.

With regard to the effect of the proposed salary'increase on general service salaries,
the remuneration of such staff was not tied to professional salaries but was consistently
related to the best local conditions at the duty station. In Geneva, for example, the
movement of salaries of general service staff was related to a Swiss salary index and had
recently, on an average, increased some 4.2% almost every seven months. Other duty stations
were governed by similar but not exactly identical arrangements; at those duty stations
where no reliable local salary index existed, periodic surveys to ascertain prevailing local
salary rates were made by WHO, UNDP, the United Nations or another organization by arrangement.

In reply to Dr Lekie, he explained that assignment allowances were payable to staff
appointed or transferred to a duty station other than headquarters when they could not take or
chose not to take their household effects with them, and that such payments were limited to

a five -year period. As well as compensating for the non -removal of household goods, an

assignment allowance represented an inducement to accept field service. The latter con-

sideration had played a large part in the General Assembly's decision to increase the rates
of assignment allowances payable outside Europe and North America.

On the question raised by Dr Ehrlich as to the degree of obligation for WHO to follow the
United Nations General Assembly's decisions, he considered that obligation to be fairly strong,
since Staff Regulation 3.2 stated that salaries and allowances should basically follow the
scales of salaries and allowances of the United Nations and that any deviations should be

subject to the approval of, or might be authorized by, the Executive Board. As Dr Ehrlich

had pointed out, the Executive Board had authorized a deviation in respect of the non -

application of the minus post adjustment.

Dr VENEDIKTOV said that, while he had no objection to adopting the proposals contained in

the Director -General's report, the problem remained that a proportion of 70% of regular budget

funds was being spent on professional staff salaries. To calculate the salaries of inter-

national civil servants on the basis of a comparison with the highest salaries prevailing in
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any national civil service was not an ideal system. The entire question of the recruitment,
rotation and utilization of staff, and the use of different currencies for salaries, called
for comprehensive consideration in conjunction with other organizations in the United Nations

system.

Dr CHITIMBA said that he could not agree to the Director -General's proposals. Personal

observation in many parts of the world had convinced him that WHO staff led a very good life

indeed; in his opinion, only children's allowances, and not salaries, required some adjust-

ment. The General Assembly's recommendations were not mandatory for the Board, and did not

have to be followed in the present case. He recalled that he had already spoken against

staff salary increases at the Board's fifty -third session in 1974. Salary increases were

not covered by rises in contributions from Member States but had to be drawn from casual

income, which, in his view, would be more appropriately used for the execution of health

programmes. Many such programmes were at a standstill for lack of finance; it would be

wrong to use funds in short supply to increase the salaries of staff members who were already

well off.

The question of negative post adjustments, to which Dr Ehrlich had referred, was in any
case due to be reviewed by the Board in 1976. He therefore proposed that, without altogether
rejecting the idea of a salary increase, the Board should defer taking a decision on the matter
until its fifty- seventh session.

Sir Harold WALTER said that Dr Chitimba's statement had failed to take account of present -
day realities. Quoting a number of recent increases in commodity prices, he argued that WHO
owed the widely recognized success of its operations to the high quality of its staff. Brains,

too, were a commodity that had to be paid for. He urged the Board to show confidence in the
Director -General and his staff by giving them a free hand to carry on the good work.

Professor AUJALEU supported the proposals before the Board. As regards the statement
made by Dr Venediktov, it should be clearly understood that the figure of 70.42% represented
the proportion of the budget spent on all categories of staff, including general service
personnel and consultants, and not only on professional and higher categories of staff.

Professor REID said that Dr Chitimba's remarks had undoubtedly met with sympathy on the
part of many members. Fairness to staff had to be balanced against the general problems of
WHO and the fact that so high a proportion of the budget was allocated to staff costs. As
both Dr Ehrlich and Dr Chitimba had pointed out, the question of negative post adjustments
was to be reviewed by the Board in 1976 and the debate that had just taken place would be
borne in mind at that time. The fundamental reappraisal of salary structures to be under-
taken by the International Civil Service Commission was bound to take a substantial time and
was unlikely to produce recommendations that pointed in a downward direction. While

emphasizing that Dr Chitimba's remarks should not be construed to refer to any WHO officers as
individuals, he believed that those remarks expressed the opinion of the majority of the
Board's members. The Board should agree to follow the General Assembly's lead in the matter,
but should take its present debate into consideration when next scrutinizing the situation,
together with the question of negative post adjustments, at its fifty- seventh session.

Mr FURTH (Assistant Director -General) confirmed Professor Aujaleu's remark on Dr Venediktov's

statement; the figures he had given earlier referred to all WHO staff. Staff members
in the professional category and above in 1976 accounted for only 1831 posts under the regular
budget, which represented a decline of 22 posts from the 1975 figure. He observed that the
Board had not discussed salary increases in 1974 but only the question of consolidating a
number of post adjustment classes into the basic salary.

The DIRECTOR - GENERAL stressed the exceptional complexity of the problem under consideration.

Many staff members had sacrificed prospects of a national career for the sake of an international
civil service whose rewards could on no account be described as luxurious. In particular,
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those with children to bring up encountered many difficulties, especially if they came from
countries where education was not provided free of charge. Attempts made by the Executive
Board to persuade Member States to offer special conditions to those national officials
returning home after secondment to WHO had met with little success. Without wishing to defend
the United Nations salary levels as such, he maintained that many staff members gave the
Organization excellent service and yet gained relatively little in the process.

Professor SULIANTI SAROSO, while expressing sympathy with Dr Chitimba's views, said that

if WHO was to fulfil its coordinating and standard -setting role on the international scene,

it had to be prepared to pay a fair price for the quality of its staff. By supporting the

Director -General's recommendations, the Board would enable him to select the best possible

staff for the necessary work. When the Board came to evaluate the various programmes, it
might, however, consider reducing the number of staff members employed in some cases.

Dr VENEDIKTOV welcomed the spirit of frankness and mutual respect that had distinguished
the debate, but deplored the notion that brains were a commodity to be bought and sold. The

concern of all members of the Board was to find able and strong- minded people dedicated to

the cause of international cooperation in the field of health. Referring to the Director -

General's remarks, he said that renewed efforts should be made to persuade governments to
offer special opportunities to former WHO staff members, who should on no account be penalized

by foregoing the possibility of a good career in their own countries. He had no doubt that

the members of the Board shared his desire to find the best possible solution to the staff

problem.

Dr CHITIMBA said that he fully realized that the cost of living had gone up, and also

that WHO staff members did not earn a fortune; that was true of all civil servants everywhere.

However, since both the Board and the Health Assembly had already made sacrifices in the

interests of economy, it was surely not too much to ask the Secretariat to do likewise for a

period of one year.

He announced his intention to vote against draft resolutions 1 and 2 as set out in

paragraph 5 of the report, and asked for a secret ballot on them.

In reply to a point of order raised by Dr VENEDIKTOV, Mr FURTH (Assistant Director-General)

explained that draft resolutions 1 and 2 were not budgetary matters within the meaning of

Rule 49 of the Rules of Procedure of the Executive Board.

The CHAIRMAN called for a vote on the proposal to hold a secret ballot on draft resolutions

1 and 2.

Decision: The proposal was adopted by 12 votes to 8, with one abstention.

Dr CHITIMBA said that he wished to put his proposal to defer consideration of salary
increases until the fifty- seventh session in the form of a new resolution.

The DIRECTOR -GENERAL said that, in accordance with Rule 38 of the Rules of Procedure,

Dr Chitimba's proposal should be voted on before the draft resolutions.

At the request of the CHAIRMAN, Dr CHITIMBA read out his proposed draft resolution, which

was worded as follows:

The Executive Board,

Having considered the Director -General's recommendations with regard to salaries and
allowances for professional and higher categories of posts as adopted by the General

Assembly of the United Nations,

1. NOTES the Director -General's recommendations, and
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2. DEFERS CONSIDERATION of these recommendations until the fifty- seventh session of

the Executive Board.

He requested that the vote on his draft resolution should be taken by secret ballot.

The CHAIRMAN put to the vote the proposal that a vote should be taken by secret ballot.

Decision: The proposal was adopted by 13 votes to 7, with one abstention.

At the invitation of the Chairman, Dr Lekie and Dr Restrepo Chavarriaga
acted as tellers.

A vote was taken by secret ballot

Number of members entitled to vote 24

Number of members present and voting 19

Number required for a simple majority 10

In favour 9

Against 10

Decision: The draft resolution was therefore rejected.

Dr CHITIMBA, speaking on a point of order, said that since half the number of members
present and voting was 9 -1/2, the simple majority of the 10 members voting against the proposal

was only one -half. In his view a majority of one was the smallest majority that could be

considered valid.

Mr GUTTERIDGE (Director, Legal Division) said that a simple majority in the United
Nations system was more than half the number of Members present and voting. If that
calculation resulted in a fraction, the result was rounded up to the nearest whole vote.

Dr EHRLICH said that, while he would not contest that interpretation, a different one
had been given at a session of a regional committee that he had attended.

The DIRECTOR- GENERAL said that the rules of procedure of the region in question differed
explicitly from those of the United Nations system, which had been applied consistently over

the years.

Dr GARCIA suggested that the Board should proceed to consider the proposed texts, to
which attention had been drawn in Mr Furth's introduction to the item.

A vote was taken by secret ballot on draft resolution 1.

At the invitation of the Chairman, Dr Lekie and Dr Restrepo Chavarriaga
acted as tellers.

Number of members entitled to vote 24

Number of members present and voting 19

Number required for a simple majority 10

In favour 15

Against 4

Decision: The resolution was therefore adopted.1

1 Resolution EB55.R6.
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A vote was taken by secret ballot on draft resolution 2.

At the invitation of the Chairman, Dr Lekie and Dr Restrepo Chavarriaga
acted as tellers.

Number of members entitled to vote 24

Number of members present and voting 18

Number required for a simple majority 10

In favour 12

Against 6

1
Decision: The resolution was therefore adopted.

Dr EHRLICH said that arrangements should be made to adjust the Director -General's
emoluments in line with the decisions just taken for other staff. Perhaps the Secretariat
could produce a suitable draft resolution on the subject.

Mr FURTH (Assistant Director -General) said that, as a consequence of the decision of the
United Nations General Assembly to increase the net salaries of the professional and higher
categories of staff by 6 %, the Consultative Committee on Administrative Questions had worked
out appropriate new figures for the salaries and allowances of the executive heads of the
major organizations. The salary and conditions of service of the Director- General of WHO
were determined by the Health Assembly and set forth in a contract signed by its President.
The contract specified that the Director -General's salary and representation allowance were
subject to review and adjustment by the Health Assembly, on the proposal of the Board and
after consultation with the Director -General, to bring them into conformity with any provision
regarding conditions of employment which the Health Assembly might decide to apply to staff
members already in service. Hence, if the Board considered it appropriate to adjust the
Director -General's salary by a corresponding amount, it could adopt a resolution with a
recommendation to that effect to the Health Assembly which, if it agreed, could instruct its
President to sign an amendment to the Director -General's contract.

Sir Harold WALTER said that, in view of the explanation given by Mr Furth, the Director -
General's salary should be adjusted automatically. The Director -General was to be commended
for his sense of sacrifice in not having sought such an increase and for the qualities he had

shown in carrying out his tasks. His zeal, dynamism and devotion to duty were well known.

He was glad to support Dr Ehrlich's proposal.

Dr KILGOUR (alternate to Professor Reid) also supported that proposal.

Mr FURTH (Assistant Director -General) said that the Board might wish to adopt the
following draft resolution:

The Executive Board,

Bearing in mind paragraph III of the current contract of the Director -General; and

Noting that the General Assembly of the United Nations has decided to increase by
6% the base salary scales for the professional and ungraded categories of posts with
effect from 1 January 1975,

RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the following

resolution:

1
Resolution EB55.R7.
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"The Twenty- eighth World Health Assembly

1. AUTHORIZES the President of the World Health Assembly to sign an amendment to

the contract of the Director -General to establish the salary of the Director -General
at US$ 74 800 per annum before staff assessment, US$ 44 000 per annum net after
staff assessment; and

2. DECIDES that, since the revision of salary scales has effect from
1 January 1975, this change shall also be effective from that date."

Decision: The resolution was adopted.

1
Resolution EB55.R8.

1

The meeting rose at 12.30 p.m.



FOURTH MEETING

Tuesday, 21 January 1975, at 2.30 p.m.

Chairman: Dr C. N. D. TAYLOR

1. SUPPLEMENTARY BUDGET FOR 1975: Item 3.3 of the Agenda

Mr FURTH (Assistant Director -General), introducing the Director -General's report on
the supplementary budget for 1975,1 said that the approved budget for 1975 did not take

into account the additional cost to WHO resulting from the decision by the United Nations
General Assembly to make an interim adjustment as from 1 January 1975 to salaries and
allowances for professional and higher categories of staff, a decision which had been
confirmed that morning by the Board. The total amount of the supplementary budget which
the Director -General was now submitting was in the order of $ 4 070 000. It would be
possible to finance that amount from available casual income, thus avoiding any additional
assessments on Member States.

However, the currency instability and high rates of inflation that were now prevalent
were expected to cause the Organization very serious budgetary problems during 1975. A
considerable budgetary shortfall was anticipated as a result of the fall in the rate of
exchange between the Swiss franc and the dollar. If the rate of exchange were to remain
throughout the year at its current level of 2.55 Swiss francs to the dollar, there would be
a shortfall of approximately $ 6 500 000. There might also be additional cost increases - in
the order of $ 10 000 000 - for which there was no provision in the 1975 budget and for which
no supplementary budget was being submitted.

Despite these serious financial problems, the Director -General was proposing a supple-
mentary budget for 1975 in the amount of only $ 4 070 000, i.e. the amount required to meet
the cost of the interim adjustment of professional salaries and allowances. As the amount
of casual income was limited, any further supplementary estimates would have to be financed
by additional assessments on Members. He proposed to keep the situation under constant
review, and to report if necessary to the Ad Hoc Committee of the Board prior to the Twenty -
eighth World Health Assembly on any developments that might affect the supplementary budget
for 1975 proposed at the present time.

He hoped that the financial difficulties envisaged for 1975 would prove less serious
than anticipated, but should they arise they would necessitate major economies in operations.
Such economies would include the freezing of vacant posts, the transfer of part or all of
the approved budgetary provision for the Terminal Payments Account, and the reduction of
approved programme activities.

Budgetary problems resulting from currency fluctuations and inflationary pressures were
common to all the organizations in the United Nations system, and every effort was being
made to minimize their impact, particularly on approved budgets. However, there was a
limit to the amount of cost increases the Organization's budget could absorb, and once that

1
WHO Official Records, No. 223, 1975, Part I, Annex 4.



34 EXECUTIVE BOARD, FIFTY -FIFTH SESSION, PART III

limit had been reached it would be necessary to resort to supplementary appropriations or
a reduction in approved programmes. The Director -General's task would be facilitated if

the Board could offer some guidance as to where economies could best be made.

Professor SULIANTI SAROSO asked why it was necessary to make adjustments to take
account of fluctuations in the exchange rate of the Swiss franc only.

Mr FURTH (Assistant Director -General) explained that although the budget was calculated
in dollars, both as to contributions and as to expenditure, the Organization needed to purchase
other currencies to finance its operations. The currency which accounted for about 37% of
total expenditure was the Swiss franc, but other currencies, such as the French franc, the CFA
franc, the Danish krone, etc. were also utilized to a considerable extent, and losses on
exchange - though to a lesser extent - also occurred with respect to those currencies.

Dr VENEDIKTOV said the question was a complex and difficult one. The Organization was
now endeavouring to budget for a two -year period, whereas in practice it could not even
foresee the kind of cost increases that might arise in a single year. The increase in
professional salaries to which the Board had just agreed would in itself account for an
increase of more than $ 4 000 000 in the budget, and there might be further variations in
the exchange rate before the next World Health Assembly.

He therefore proposed that adoption of the draft resolution on the supplementary budget
should be deferred until the Health Assembly met, by which time the financial situation might
have become clearer.

Sir Harold WALTER did not think it was for the Board to make suggestions as to where
economies should be made in order to meet the cost increases referred to by Mr Furth. That
was the task of the Director -General and his advisers.

Dr EHRLICH said the Director -General's report was to be commended in that it suggested
methods to meet the expected deficits without proposing any increase in Member's contributions.
While he agreed with Sir Harold that the Director -General had an obligation to seek ways of

effecting savings, he thought it should be the duty of the. Board to give guidance in cases
where those savings involved modifications of the programme.

Professor SULIANTI SAROSO pointed out that if the resolution approving increases in
salaries were adopted by the Health Assembly, there could be no discussion as to whether or

not the money was to be made available. She thought it gave rise to confusion to link the
proposed supplementary budget for 1975 with the instability of the financial situation.

Dr KILGOUR (alternate to Professor Reid) hoped that if changes of programme were found
necessary they would be such as to encourage new avenues of endeavour. He asked whether the
fall in the exchange rate between the Swiss franc and the dollar meant that staff working
at headquarters in Geneva suffered a reduction in pay.

Mr FURTH (Assistant Director -General) replying to the point raised by Professor Sulianti,
said that the Health Assembly would not be required to take any decision on increases in the
salaries and allowances of the professional staff: the decision of the Board was final under
the Staff Regulation, and only had to be reported to the Health Assembly. As to the point
raised by Dr Kilgour, the system of post adjustments ensured that staff were compensated to
some extent to offset the devaluation of the dollar; although the system did not provide

full compensation, it ensured that pay in Swiss francs did not decrease in the same proportion
as the devaluation of the dollar.

Professor KOSTRZEWSKI asked whether approval of the supplementary budget would require
further transfers between sections of the Appropriation Resolution for 1975.
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Professor AUJALEU said that the endeavour to find ways of making economies was a task
that should be tackled jointly by the Board and the Secretariat, since the Secretariat was
in a better position to know in which areas economies could be made with the minimum of damage
to WHO's work. He suggested that savings in the regular budget might be made by ensuring
that more activities were financed at least in part from extrabudgetary sources such as the
United Nations Fund for Population Activities and the United Nations Environment Fund.

The DIRECTOR- GENERAL said that the Secretariat was constantly finding itself obliged to
make drastic economies simply to keep abreast of current commitments, and thus there was
virtually nothing left in reserve for innovations. He would do his utmost to economize on
activities that were of lower priority, but it was always difficult to cut down on traditional
expenditure and to rechannel such expenditure into new areas. He hoped that at the appropriate
time the Board would be willing to discuss with the Secretariat which sectors of the programme
should be cut down and which enlarged, and at least to indicate which it considered to be the
most important directions in which future efforts should be oriented.

Sir Harold WALTER still maintained that it was for the Director -General to give the Board
guidance as to where economies should be made, rather than the reverse. The present difficult
financial situation provided a golden opportunity for the Director -General to use his qualities
of vigour and dynamism in eliminating from the Organization any inefficient or superfluous
staff. Other possible means of economizing might be to freeze certain vacant posts, and to
cut down on travel costs and on stationery.

Mr FURTH (Assistant Director -General), in reply to the question by Professor Kostrzewski,
said that the approval of the supplementary estimates would not in itself require any further
transfers, since the additional requirements for each appropriation section had already been
estimated. However, the Director -General would undoubtedly have to make transfers between
appropriation sections in the course of the year if he were to effect economies of several
million dollars.

Dr VENEDIKTOV said that such an important matter as an increase of the effective working

budget for 1975 from some $ 115 000 000 to $ 119 000 000, as proposed, would undoubtedly

have to be considered by the Health Assembly. The suggestions for economies made by

Sir Harold Walter were very interesting. It was, however, impossible to foresee what

further cost increases might result from additional fluctuations in the exchange rate. He

therefore thought it better to defer until the World Health Assembly any decision on the

supplementary budget.

Professor SULIANTI SAROSO said that, as she understood it, the proposed increase arose

out of a decision already taken by the Board to increase professional salaries. There could

therefore be no question of postponing the matter until the Health Assembly.

Dr SHAMI urged that if any transfers had to be made they should be made in such a way as

to affect as little as possible programmes that were now in course of execution.

Sir Harold WALTER did not agree that any purpose would be served by postponing a decision.

In view of the uncertainty of the world monetary situation, the Board should agree to give the

Director -General authority to make any reappropriations he considered necessary.

The CHAIRMAN drew the Board's attention to the following resolution:

The Executive Board,

Having considered the supplementary estimates for 1975 submitted by the Director -

General in accordance with Financial Regulation 3.10, to provide for unforeseen increases

in the salaries and allowances for professional and higher categories of staff, approved

by the General Assembly of the United Nations with effect from 1 January 1975, and

Considering that it is desirable to avoid the need for additional contributions by

Members for the 1975 budget,
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1. CONCURS with the recommendations of the Director -General concerning the financing of

these supplementary estimates;

2. RECOMMENDS to the Twenty- eighth World Health Assembly that it adopt the following

resolution:

"The Twenty- eighth World Health Assembly,

Having considered the proposals of the Director -General and the recommendations

of the Executive Board concerning the supplementary estimates for 1975 to meet

unforeseen additional costs relating to increases in the salaries and allowances for

professional and higher categories of staff, approved by the General Assembly of the

United Nations with effect from 1 January 1975; and

Considering that it is desirable to avoid the need for additional contributions

by Members for the 1975 budget to finance these supplementary estimates,

1. APPROVES the supplementary estimates for 1975; and

2. DECIDES to amend the Appropriation Resolution for the financial year 1975

(WHA27.56) by:

(i) increasing the relevant appropriation sections by the following amounts:

Appropriation Amount

Section
Purpose of Appropriation

US

2 General management and 129 190

3 Strengthening of health services 1 073 765

4 Health manpower development 579 400

5 Disease prevention and control 1 077 555

6 Promotion of environmental health 245 720

7 Health information and literature 372 970

8 General service and support programme 191 920

9 Support to regional programmes 399 480

Total 4 070 000

(ii) amending paragraph D of that resolution by increasing the amount appropriated

under sub -paragraph (ii) by $ 4 070 000."

Decision: The resolution was adopted.1

2. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda

The CHAIRMAN said that this was the first time that the Board would be reviewing programme

proposals covering a biennium, although the budget figures to be considered were those relating

to 1976. Such an interim procedure was required until the constitutional amendments making

possible a true biennial budget cycle came into force.

He suggested that Board members, in reviewing and reporting on the proposed programme
budget, should bear in mind the procedures agreed upon at the fifty- fourth session (resolution
EB54.R13 and Annex 3 to Official Records No. 219). It had then been agreed that the review
would be undertaken on the same general lines as followed in the past by the Standing Committee

1 Resolution EB55.R9.
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on Administration and Finance. The Board could accordingly begin by considering the Director -
General's introduction to the proposed programme budget and also the summaries and tables
contained in the first part of Official Records No. 220. It could then review each global
programme statement, together with the related budget estimates. Subsequently, upon reaching
Annex 1 (Regional activities), the Board could take items 5.1 to 5.6 of the agenda and hear
each Regional Director's report on the relevant regional committee session, at the same time
as it reviewed the respective regional and country statements. Lastly the Board could
consider the programme budget for the International Agency for Research on Cancer.

After examining those proposals in detail, the Board might address itself to any broad

issues emerging from them. In that connexion, he reminded members that the major considerations
they were required to take into account were listed in resolution WHA5.62. The additional
budgetary requirements for 1976 and 1977, since they in no way affected the proposed programme,
would be discussed along with the broad financial implications in accordance with subparagraph
4 of that resolution. Members would also have the opportunity to consider such matters as
casual income, the scale of assessment, the status of annual contributions, and "Members in
arrears in the payment of their contributions to an extent which may invoke Article 7 of the

Constitution ". The Board might conclude by considering the text of the Appropriation Resolution
and the effective working budget level for 1976. Subsequently, there would be an opportunity
to discuss one or more important questions relating to the programme budget proposals.

It was agreed to proceed as suggested by the Chairman.

The CHAIRMAN further noted that the Board's report on the programme budget would differ
somewhat in form from those of previous years. The first part would contain brief factual
information, primarily of a financial nature, and the second part would consist of a synthesis
of the matters of major importance to which the Health Assembly's attention was being drawn.
Instead of being summarized in the first part of the report, as in the past, the Board's
discussions on the individual programme statements would be fully reflected in the summary
records of the session, which would for the first time become an integral part of the Board's
report to the Health Assembly on its proceedings.

Mr FURTH (Assistant Director -General) said that in accordance with the wishes of the
Board a number of working papers had been prepared, as in previous years, to supplement the
information contained in Official Records No. 220. Those working papers had been despatched
to members of the Board during the first weeks of December and of January to facilitate review
of the Director -General's proposed programme budget.

The first working paper contained the comments made by other organizations in the United
Nations system on the WHO proposed programme budget for 1976 and 1977.

Another was intended to provide members, particularly new members, with certain background
information on the development, execution, and financing of the programme.

Yet another contained information on the main items accounting for the increases reflected
in the proposed programme budget, including a detailed comparison of the cost estimates for
1976 and 1977 with those for 1975 and 1976. Being based on Official Records No. 220, the
figures in the paper did not take into account the additional budgetary requirements for 1976
and 1977, which were presented in a separate document. An appendix presented to the Board

for the first time, in response to a suggestion by one of its members, provided a listing of the
budgetary provisions for country and intercountry projects within each programme sector or
programme, under the regular budget and other sources of funds.

Further working papers contained: information on the additional projects requested by

governments but not included in the proposed programme budget for 1976 and 1977;1

a detailed analysis of the programme changes reflected in the revised cost estimates for
1975, as compared with the original estimates considered by the Board in January 1974;

1
See WHO Official Records, No. 223, 1975, Part II, Appendix 5.
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the estimated amounts of casual income available as at 31 December 1974 and those
available for the years 1969 -1974, as well as the amounts of casual income that had been used
to help finance the regular budget and those transferred to the Real Estate Fund in accordance
with the resolutions adopted by the Health Assembly;

the allocation of resources between WHO's regions (during the discussion of that subject
the previous year, the Director -General had undertaken to provide the Board at its current
session with a document showing past trends of those allocations, together with some possible
criteria and other relevant considerations);

a report by the Director -General on the additional budgetary requirements he had found
it necessary to present in respect of 1976 and 1977;2 and

lastly, a report by the Director -General on the progress made by the smallpox eradication
programme, which could be considered in connexion with programme 5.1.4.

The DIRECTOR -GENERAL said that the Board was once again breaking new ground by

assuming the functions previously carried out by the Standing Committee on Administration

and Finance and by examining, for the first time, biennial programme proposals.

The programme budget in Official Records No. 220 was the first biennial one to be

presented following the Twenty -sixth World Health Assembly's decision in 1973 to introduce

a system of biennial budgeting in WHO. However, at the same time as it adopted the

necessary amendments to the Constitution in May 1973, the Health Assembly had also decided

that until those amendments came into force the budgetary and financial aspects of future

biennial programme budget proposals would continue to be dealt with on an annual basis.

This meant that the cost estimates for 1977, including the proposed effective working

budget level for that year, would be considered only in 1976. As a consequence the full

advantage of true biennial programme budgeting could not be realized until the required

two -thirds of the Organization's Members had formally accepted the Constitutional

amendments in question. Considering that, to date - despite reminders to Member States -
only twenty acceptances had been received, he wondered if the Board would be prepared to
consider adopting a resolution recommending that the Twenty- eighth World Health Assembly
call upon Members to speed up ratification of the amendments to Articles 34 and 55 of the

Constitution. (See summary record of the fifth meeting.)

The budget level for 1976 was not to be seen in isolation from the prevailing unsettled,
and unsettling, international economic situation, with all its ramifications for the peoples

of the world and for the Organization and its work. While WHO could not isolate itself
from the economic climate, he hoped that with understanding and good will on the part of all

as little damage as possible would be done to the Organization's priority programmes.
The need for a supplementary budget for 1975 had already been discussed, and, as members all
knew, there were also additional requirements for 1976, owing to the same factors beyond

his and the Organization's control.

The total proposed effective working budget for 1976 as shown in Official Records No.
220 was $ 124 450 000, representing an increase of $ 9 210 000 - or 7.99% - over the

approved 1975 budget. Since practically all the rise was required to cover cost increases,

one could hardly speak of any real programme growth. By means of various cuts and
adjustments it had been possible to include some new or innovative activities, as well as to
retain activities that had proved useful in the past. But the budget provided for no net

expansion; it was a stabilized budget. Considering that various ad hoc measures had had

to be taken during the operating year to meet cost increases resulting from inflation and
currency instability, one had to realize not only that the budget was a stabilized one but
that the programme of activities had been trimmed down.

1
See WHO Official Records, No. 223, 1975, Part II, Appendix 9.

2
See WHO Official Records, No. 223, 1975, Part II, Chapter II, part 1, and Appendices

6, 7 and 8.
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The Board was already aware of the budgetary impact of the decision by the United
Nations General Assembly to increase the salaries and allowances of professional and higher
categories of staff. The cost to WHO in 1976 of that decision and of other requirements
stemming primarily from international monetary instability would be $ 7 435 000, which would
need to be added to the original budget proposal for 1976. Consequently, the revised
effective working budget that he was now proposing for 1976 was $ 131 885 000, which
represented an increase of $ 12 575 000, or 10.54 %, over the 1975 level as adjusted by the

supplementary budget for that year.

He invited the attention of the Board to his proposal to use $ 1 500 000 of available
casual income to help finance the proposed programme budget for 1976.

He was acutely aware that the document before the Board (Official Records No. 220)
reflected the Organization's difficulties in moving from an input- oriented accountancy -type

budget towards an output- oriented programme budget - and there was still a very long way to
go. He had no doubt, however, that the Health Assembly's decision to move in that direction
was already having positive repercussions on planning, programming, and evaluation at all
levels of the Organization.

Dr EHRLICH said that he wished to re- emphasize two or three points already emphasized by
the Director- General in the Introduction to Official Records No. 220.

First, as regards the Organization's role in coordination, he was sure that all present
accepted that role as a revitalized function of WHO. He noted further that the word
required definition and would need to be interpreted differently in different circumstances.
For example, it was stated on page 12 of Official Records No. 220 that WHO had "no intention
of attempting to 'organize' research on an international scale, but rather to offer health
challenges and to stimulate ideas and coordinate work in relation to them ". It was clear

that the word "coordinate" there implied something very different from what it meant when
used in other programme areas.

Second, he welcomed the introduction of country health programming, which was a basic
tool for implementing the Organization's coordinative role. WHO should be encouraged to
pursue country health programming in a systematic and intensive way so that it could become
a major feature of WHO's programme.

In his opinion the programme budget document was a vast improvement over its

predecessors. Many of the comments that had been made had been taken into account. While
it was readable and understandable, even for relative newcomers, it was of course not yet
perfect; the programme statements had been much improved but further improvement was still
in order, especially as regards the statements on non -headquarters programmes.

Sir Harold WALTER thought that it might be appropriate to discuss general budgetary
policy before going on to the details of the budget.

The Director -General and the Assistant Director -General had explained that the
uncertainty of the current financial and monetary situation would make it more difficult for
the Organization to carry out its task unless (a) activities were reduced administratively
and financially, (b) programmes were eliminated, or (c) additional contributions from Member
States were requested. He personally could think of another possibility to which the

Secretariat might have pointed. He had in mind those Member States that had only yesterday
been poor and were now rich. Could not the criteria for determining the size of the assess-
ment of Member States be revised to take into account this new situation? He was prepared
to sponsor a resolution calling for a change in the assessment criteria that would bring in
the revenues WHO needed and solve its financial problems; he was sure that many other

members would agree with him,

The CHAIRMAN said that a resolution such as had just been proposed could be considered

later, once it was available in all the working languages.
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Dr RESTREPO CHAVARRIAGA said that the Director -General's Introduction was an extremely
important presentation of the general policies on which the Organization's work was based.

First, as regards the biennial programme budget, the Director- General had said that
flexibility was needed, although it should not constitute an objective per se. Flexibility
was important above all because in some countries long -term planning was impossible and it
was essential to avoid such countries' working on a different basis from that of the
Organization.

An analysis of the Introduction showed that the situation of WHO was tending towards
stabilization, despite certain changes in methods of work and policy. Of the increase of
some 7% in the budget, 6% was for staff costs. If that trend continued, it would be
tantamount to a status quo.

The Director -General had said that a setting of priorities in certain areas would
bring the work of the Organization into line with the needs of countries. Personally, he
felt that, in addition, it was important to revise the Organization's methods of work.
The Introduction already contained a reference to possible changes; for example, the
establishment of national health councils to advise WHO on priorities and methods of work
in the various countries. To his mind, one of the most frequent errors made in international
organizations was to over -generalize: working programmes should vary depending on the
country's level of development. Research on new strategies for work would lead to a better
utilization of resources. In countries that still had a fairly low level of public health,
the training of health personnel of all levels was not receiving the emphasis it deserved;
in countries with a medium level of health development, the planning and administrative
development of health programmes needed top priority; whereas in highly developed countries
the priority should go to research. If additional resources could be found, so much the
better; but, if not, the use of new strategies should enable the Organization to progress
despite an almost stagnating budget.

Professor TIGYI fully agreed with Dr Ehrlich and Dr Restrepo that the Director -General's
Introduction was an excellent and realistic reflection of the Organization's situation. He

had doubts only about two points. First, there appeared to be some discrepancy between what
was recommended in the Introduction and what was shown by the figures in the following tables.
For example, the importance of research promotion and development was stressed on page 11 of
Official Records No. 220 - but the sums devoted to it as shown in the tables were very small
indeed. Similarly, there was a discrepancy between the stated importance of cancer research
and the continual decreases in the sums allotted to that programme, even if one considered the
total budget.

Second, he noted on page 17 that the budget increase between 1975 and 1976 was nearly
8 %, whereas the increase between 1976 and 1977 was only 6.3 %. What financial considerations

had led to planning a smaller increase in the second year?

Mr FURTH (Assistant Director -General) replied that the Secretariat foresaw a smaller

cost increase for the second year. That view was based on estimates and projections of
future inflation rates made together with other international organizations, particularly

those situated in Geneva. For example, for the purposes of post adjustments for professional
staff in Geneva, an inflation rate of 10% had been projected for 1975, of 9% for 1976 and of

only 8% for 1977. Similar projections had been made for increases in the salaries of general

service staff in Geneva in 1976 -1977. The regional offices had also made projections for

salaries, supplies and equipment, etc., and everyone had assumed that inflation would decline

to some extent by 1977.

Dr GARCIA agreed that the Introduction was a brilliant exposition of WHO's programme.
According to the Director -General, the Organization must face and must have no illusions
about the world situation, with the repercussions it would have on Member States and its

inevitable effect on the Organization's work. It was practically impossible not to make
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some error when forecasting the economic situation, especially in the long -term; but over
a short -term period, accurate projections could be made. The increase of only 6.3% might
prove to be justified; if the situation changed, however, it might require some modification.

He fully approved of the document and considered that its new format represented a real

progress over previous years. Thanks to the important elements it contained, even newcomers,
as Dr Ehrlich had said, could understand how the money was intended to be used.

Dr VENEDIKTOV said that the fact that the programme budget covered two years afforded a

broader picture of the Organization's activities; at the same time, however, it made its
review by the Board more complicated. The Organization was passing through an experimental
phase as regards the presentation of its programme and budget and, although some aspects of
the programme were clearer than in the past, others were less clear and it was more difficult
to find the corresponding figures. No doubt in the course of discussion some clarification
would emerge.

There was need at the present time for great changes in the Organization's work, to
reflect the changes taking place in the world. The attempt to alter the presentation of the
programme and budget was a consequence of that situation.

The Director -General's Introduction contained much that was interesting and that would
have to be considered at the present session. For instance, it was not clear how it was
intended that the Organization should fulfil its coordinating role. Again, a new element
had been introduced - the Director -General's Development Programme - that was intended to
provide for greater flexibility. That element was important, but there was a need to ascertain
to what extent it would assist the Director -General and how the funds would be used, since
obviously they would not suffice to meet all the needs mentioned in the Introduction.
Consideration had also to be given to the activities of other organizations and the use made of
other sources of funds. He did not remember that WHO's budget had been sent before to other
organizations of the United Nations system for comments; perhaps that new departure might
yield useful results.

It must be realized that the Organization would have to progress, and for that there was
a need for long -term planning - to know what it was intended to do not only in one or two
years, but for a longer period. Secondly, WHO's programmes and their effectiveness required
more objective assessment. Much had been said about that at previous sessions and the
question was still open. It was important to find a methodology for evaluating the effective-
ness of all programmes - country, intercountry and interregional.

There were many world health problems that it was impossible to solve if WHO did not play
a leading role in doing so. He was entirely in agreement with what Professor Tigyi and others
had said about the importance of medical research and the need to find methodologies for
resolving problems related, for example, to virus and parasitic diseases, to health aspects of
conservation of the environment, to cancerous and cardiovascular diseases, and to the problem
of health personnel and how they could work together.

It had been a wise move to link the budget more closely with the programme. There had
been periods when the two had been divorced from each other, and other periods when every
detail of every programme had been considered in the light of the funds proposed for it.
Experience had shown that both procedures were erroneous. However, the programmes had to be
scrutinized - and in view of present circumstances, perhaps some of them could be curtailed.
He was not proposing to diminish WHO's role, or its activities, but thought had to be given to
increasing the Organization's effectiveness. Inflation and many other problems - among them
discrimination in international trade, the unsatisfactory situation regarding the price of oil
and other commodities - were preventing many countries from using their resources more actively
for international purposes.

Some countries, poor a few years ago, were now rich because they had exercised their
sovereign right to nationalize their natural resources. Other countries would probably follow
suit, as was their right in accordance with the decisions of the United Nations General Assembly.
The whole situation in the world was changing. Consequently the Board, in considering its
programme budget, should take account of the situation and exercise caution with regard to the
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possibility of obtaining the necessary financial resources. It should concentrate on the

methodology for increasing the effectiveness of WHO's programmes. The proposed programme

budget document for 1976 and 1977 afforded the basis for a serious exchange of views and for

decision as to the general lines along which the Organization's activities should be directed.

Mr FURTH (Assistant Director -General) replying to a point raised by Professor KOSTRZEWSKI,
said that, strictly speaking, the Board had before it not a biennial budget but a biennial
programme together with two annual budgets. That was because, pending the acceptance of the
necessary constitutional amendments by the requisite two- thirds majority of Member States, the
Health Assembly had decided on a transitional measure in the form of a biennial programme, the
financial and budgetary aspects of which would, however, continue to be considered on an annual
basis for the time being. Consequently, the Board at its current session was required to take
a decision only on the 1976 budget. The same budget document (Official Records No. 220) would
be submitted to the Board again in 1976 and would probably be accompanied by the Director -General's
proposals for revised budgetary requirements for 1977. The Director -General, in his report on
additional budgetary requirements for 1976 and 1977, had already tentatively estimated that the
amount required to cover the professional salary increases in 1977 would be in the order of
$ 4 300 000.

Other adjustments might also be required in 1977. For instance, all the 1977 cost
estimates in Official Records No. 220 had been calculated on the basis of the exchange rates
prevailing at the time of preparation of the estimates, except in the case of the Swiss franc,
for which the budgetary rate had been maintained at Sw.fr. 3.23 to the dollar. If, however,
the wide discrepancy between market rates and the budgetary exchange rate persisted through
1976 and into 1977, the Director -General would have no choice but to seek the Board's and the
Health Assembly's approval to adjust the estimates.

Professor SULIANTI SAROSO asked, first, how far any evaluation of WHO's programme had

been used in planning the programme now before the Board, and what criteria had been

applied in making the various allocations; and, secondly, whether the decision to initiate

the various programmes had been based on information in the report on the world health

situation or on requests from governments. She further asked for an explanation of the role
of the national advisory health councils proposed in the Introduction to the programme budget.
Lastly, she welcomed the reference to an increase in the responsibilities of the WHO

representatives.

Professor von MANGER -KOENIG expressed appreciation at the manner of presentation of the

programme budget and at the Director -General's Introduction to it, which pinpointed main
items and broad trends while providing a background of valuable information.

He was gratified to note that, notwithstanding the limitations on the budget, it was
proposed to coordinate health policy and scientific research, to mobilize funds, and to
stimulate innovative activities. Despite doubts voiced by the financial experts, he
welcomed in particular the proposal to place a fund at the Director -General's disposal for

programme development. It was essential to constitute a budget that was sufficiently
flexible to respond to any problem that might arise: that was as true of the Organization's

budget as it was of national budgets, particularly since the Organization had now embarked
upon biennial budgeting.

He called upon the Board to support the health policy outlined in the programme budget,

and in particular WHO's role as a coordinator.

Dr VALLADARES was pleased to note the stress laid by the Director -General in his
Introduction on WHO's coordinating role. He also noted the insistence on the fact that WHO

would not be able to act if Member States failed to assume responsibility for implementing
the various resolutions and programmes adopted. That was important, because there had been
instances where bodies, such as the Health Assembly, in a moment of enthusiasm approved a
resolution that was not practicable - so that lesser bodies such as the Board then had to
come to grips with it.
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The stress laid in the Introduction on the need to develop general health services would
obviously meet with support, for otherwise no progress could be achieved. It was essential

that those services should have at their disposal adequate information which could then be
made available to WHO. Governments tended to accumulate a mass of figures that were bereft
of meaning, and WHO could do much to assist them in developing the necessary information.
On the allied question of management his own view was that, while much depended on
leadership and attitude, any method would succeed provided people were prepared to work.

With regard to noncommunicable diseases, he noted that no specific mention was made of
cardiovascular diseases, which were a major factor in the mortality statistics of many
countries. He considered that there was an opportunity to develop measures for preventing

such diseases.

The Introduction made only a passing reference to health laboratories, which were
possibly one of the least developed of the health services and were losing ground before the
avalanche of technological development. Such laboratories were in his opinion a
fundamental part of complementary health services.

Lastly, referring to certain countries that had recently become wealthy, he understood
that contributions to WHO were based on a system in which per capita income and population
numbers were taken into account. It might be that if the contributions of the countries in
question were recalculated on that basis, the result would be an automatic increase. He

also understood that certain of those countries had placed some of their surplus funds at the
disposal of international bodies for use in economic and social development.

The DIRECTOR- GENERAL said that all comments made by members during the discussion had
been noted and would be taken into account by the Secretariat.

With regard to the specific point raised on evaluation, he stressed that, provided there
existed a will to work with evaluation as a continuing process, there would be progress.
Methodology was constantly changing, and once that fact was recognized it was possible to
move forward - although the right tools with which to work had to be available. Obviously,
certain reservations must be made, because evaluation was a difficult matter and an enormous
amount of work had to be done before any progress could be made. At the same time, the
Secretariat was encouraged to know that the Board was behind it in its efforts, and he
believed that as a result considerable progress would be made in the coming years.

One example of the difficulties being encountered by the Secretariat could be illustrated
by reference to its efforts to establish multidisciplinary programme teams. Those involved
in a given programme as well as outside experts were invited to examine performance and to
determine whether progress was being made. In that way, traditional approaches were being
questioned not only at headquarters but also at country and regional levels.

It was important not to lose heart merely because the evaluation had not been sufficiently
comprehensive. There could be no easy or fast approach to the problem. A serious effort
was however being made, despite problems of methodology, and he was convinced that as a result
of country health programming WHO's efforts could be more effectively geared to government
priorities. Evaluation at country level had to be a joint government/WHO evaluation.
Furthermore, the national councils to which reference had been made should serve two purposes:
they would make it clear first that a given programme in which WHO was involved was a matter
of national priority and, secondly, that there was a national determination to carry the
programme through. In that way a genuine national consensus backing the WHO programme in
each country would be achieved, which would in turn lead to the necessary cohesion between
WHO's general programme of work and activities at country level.

Even though there were those who disagreed as to the extent of progress being made -
which was only to be expected in a transitional period - there were enough pointers to show
that it was modest but definite.

Professor SULIANTI SAROSO suggested that since evaluation should be carried out with the
full cooperation of Member governments, it would be valuable if a statement on the Secretariat's
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evaluation work could be prepared and submitted to the Board for its consideration at a later

session.

The DIRECTOR -GENERAL said that, if it were the Board's wish, he would submit such a
statement to the Board at its session in January 1976, together with an indication of the

various methodological approaches.

Dr VENEDIKTOV agreed that the Board should consider the matter at a later session. He

suggested that the Director -General should be asked to indicate ways in which Board members

might also prepare themselves for the discussion.

The DIRECTOR- GENERAL, referring to an earlier question by Professor Tigyi on the

apparent lack of correlation between certain statements in the Introduction and the information
given in the body of the programme budget document, said that the two examples cited by
Professor Tigyi afforded the main justification for the Director -General`s Development

Programme. It had been his feeling that the programmes in question were urgent, but that

it would serve no useful purpose to make a budget presentation while matters had still not

been clarified. Once those programmes, which were under study, had been better determined,

a budget presentation would be submitted for them. Until that time, he intended to call

upon the resources in the Development Programme.

The meeting rose at 5.40 p.m.



FIFTH MEETING

Wednesday, 22 January 1975, at 9.30 a.m.

Chairman: Dr C. N. D. TAYLOR

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda
(continued)

Amendments to the Constitution concerning biennial budgeting

The CHAIRMAN said that only 20 formal acceptances of the approved amendments to the
WHO Constitution concerning the establishment of biennial budgeting cycles had so far been
received, whereas 94 were required for the necessary two -thirds majority. The Board might
adopt a resolution recommending to the next Health Assembly that Member States be urged
formally to accept the constitutional amendments as soon as possible.

Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

The Executive Board,

Recalling resolution WHA26.37 adopting amendments to Articles 34 and 55 of the
Constitution;

Noting that the acceptance of the amendments by the required majority of Members
has not so far been obtained; and

Considering the desirability of proceeding as soon as possible to a true biennial
budget cycle,

RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the

following resolution:

"The Twenty- eighth World Health Assembly,

Recalling resolution WHA26.37 adopting amendments to Articles 34 and

55 of the Constitution;

Reiterating the desirability of proceeding as soon as possible to
a biennial budget cycle;

Noting that so far only 20 Members have accepted resolution WHA26.37;

Noting that the amendments cannot come into force until two -thirds of

the Members have deposited with the Secretary- General of the United Nations
a formal instrument notifying acceptance of the amendments,

1. URGES Members that have not yet notified their acceptance to the
Secretary -General of the United Nations to do so within the shortest

possible time; and

2. REQUESTS the Director -General to communicate this resolution to the

Secretary -General of the United Nations and to the Members concerned."

Decision: The resolution was adopted.1

1
Resolution EB55.R10.
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Summaries and tables (Official Records No. 220, pages 25 -94)

The CHAIRMAN invited the Board to consider the summaries and tables in Official Records
No. 220.

Pages 25 -49

Dr SAUTER, referring to programme 2.1.4 (Director -General's development programme), said
that the special programme proposed by the Director -General with a view to making the
Organization's activities more dynamic, flexible and rapid would provide an important
instrument that would be made even more effective by biennial budgeting. Such a programme
would enable the Director -General to enjoy greater freedom of action, and the Board and the
Health Assembly should in turn be kept fully informed of the action undertaken. A report on
it would possibly form the most important part of the succinct annual report that the Director -

General was proposing to submit to the Health Assembly in odd -numbered years.

Dr EHRLICH, observing that the estimated financing under the heading "Other sources" on
page 25 showed a decrease year by year, said that it would be useful if an estimate could be
made of the amount of funds likely to be forthcoming, based on past experience and anticipated
changes. Perhaps it would be possible for such information to be provided in the form of
a working paper.

He would welcome an explanation of the difference between programmes 2.1.4 (Director -
General's development programme) and 2.2,3 (Cooperative programmes for development).

Professor TIGYI said that the tables, particularly those on pages 32 -43, well represented

the directions of development. The method of presenting the tables was very informative and
should be continued.

The percentage increase in expenditure of 2.94% for cancer research from 1975 to 1976
was lower than the average increase for the budget as a whole and indeed represented a
decrease if inflation was taken into account. The figures failed to reflect the importance
of cancer research. Programme 5.1.7 (Virus diseases) showed a decrease of 8.9% from 1974
to 1975, against a corresponding increase from 1975 to 1976, which meant that provision for
the vitally important problem of virus diseases would remain static. He referred to other
instances in which a programme's importance was not reflected in a proportionate increase in
the budget; an example was programme 5.2.7 (Biomedical aspects of radiation), which had
particular significance at a time of world -wide energy shortage.

Dr RESTREPO CHAVARRIAGA said that the general increase in the budget (approximately 4%
for 1976 and 3% for 1977) was relatively small and the programme distribution was somewhat
unequal, the percentage increase for programme sectors 1.1 (Organizational meetings) and
2.1 (Executive management) being greater than that for the budget as a whole. Some sectors,
such as 5.1 (Communicable disease prevention and control) and 5.2 (Noncommunicable disease
prevention and control) in fact showed a decrease. Although the figures for executive
management still appeared to be within acceptable limits and in keeping with world -wide
characteristics, he was somewhat concerned about the imbalance between them and those for
operational programmes such as research or education and training. He would be glad to
know in that connexion whether the figure of $ 514 300 in the 1976 column for sector 2.3
(Research promotion and development) on page 27 included a transfer from the unused approp-
riation made available to the Organization by China.

Professor SULIANTI SAROSO said that the Director -General's presentation of the budget
facilitated an overall analysis. However, she wondered why sectors 3.1 (Strengthening of
health services) and 4.1 (Health manpower development) were not broken down into programmes.
She would also like to have a breakdown of the figures for sector 9.2 (Assistance to country
programmes) and other sectors for which at present only regional figures were given in the
summary by programme sector and organizational level (pages 44 -49). It would be useful if
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that part of the document could show percentage figures in future years as was done for other

sections.

Dr WRIGHT said that he wholeheartedly supported the Director -General's development
programme (programme 2.1.4), particularly as concerned the strengthening of the offices of
WHO representatives. Those officials often had to work alone and found it difficult to
carry out their various coordinating roles and to respond rapidly to requests for advice.
He was somewhat concerned at the modest provisions for strengthening the role of regional
committees which, he feared, would be inadequate to reach the objectives described on pages
8 and 9 of the Introduction.

He was also concerned about the decrease in the total funds devoted to health manpower
development (sector 4.1) because of the reduction in financing under the heading "Other
sources ", and asked whether the decrease was really expected or whether it was merely a

pessimistic estimate.

Dr VENEDIKTOV said that he too would like to see a more detailed breakdown of figures,
particularly in the case of sectors 3.1 (Strengthening of health services) and 4.1 (Health

manpower development).

He shared Professor Tigyi's views regarding the importance of developing the programmes
on cancer and virus diseases; cardiovascular and parasitic diseases were also important, the
latter being of particular significance for developed and developing countries alike. In

preparing such programmes, attention should be given as a matter of priority to scientific

methodology. That aspect was insufficiently reflected in the document.

Again, with regard to the promotion of environmental health (sector 6.1), the
Organization should be primarily concerned with scientific analysis of health protection of
the environment, and not be content with merely setting up health establishments and services.
Referring to research promotion and development (sector 2.3), he pointed out that the
$ 500 000 or so apparently devoted to that field was far from reflecting the scientific
orientation of the Organization's work, since all its programmes had a large scientific
content and involved the collection and analysis of information. That point should be
brought out.

In examining the totals given in the tables, it should be borne in mind that they were
only preliminary figures prepared in autumn 1974, and that supplementary budget estimates
would follow. The addition of supplementary figures several times a year would destroy the
whole idea of biennial budgeting. It was obviously difficult to foresee currency fluctua-
tions or other effects of the present economic situation, but it should be realized that such
factors might make it impossible to attain the hoped -for advantages of two -year budgeting,
and the trend towards repeated supplementary budgets should be carefully watched. He hoped
that sufficient priority would be given in the limited programme to the important sectors he
had mentioned.

Dr KILGOUR (alternate to Professor Reid) agreed with Dr Venediktov that the table
figures did not necessarily reveal fully what was taking place. When dealing with the
actual programmes it would probably be found that a relative decrease in a given programme
reflected a reduction in particular activities not so promising as others that might cost

less. The amount of money spent on a given programme was not the only method of evaluating
the amount of useful activity that came from it.

He was particularly concerned with those diseases, such as communicable diseases, that

were the main burdens of developing countries. He was glad to note that the amount being

devoted both in actual figures and in percentages to malaria and parasitic diseases had

been well maintained and was to increase. That could only be regarded as a realistic

preparation for future needs.

He, too, considered that research promotion was a vital activity, in view of the need for
a breakthrough in such areas as parasitic diseases and for a world strategy so that national
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institutions and individual centres could complement each others' activities far more than

in the past and receive more guidance and encouragement. That was a central theme to which

the Organization should pay greatly increased attention in the future.

He regretted that health education did not appear to have the necessary resources for

what should be the core of all future programmes, particularly in relation to communicable

and parasitic diseases. Furthermore, immunology, which was becoming central to so many

programmes, appeared to be standing still. If the technical discussions at the next World

Health Assembly on sexually transmitted disease were to be successful, and bearing in mind

the broader aspects of such disease, including the problem of hepatitis, it was necessary to

think in terms of a wide programme, which was not reflected in the summaries of anticipated

expenditure.

Professor KOSTRZEWSKI agreed with previous speakers as to the need for a breakdown of

figures in programme sectors 3.1 and 4.1. Referring to sector 5.1 (Communicable disease
prevention and control), he asked whether the terms of resolution WHA27.57 on the WHO expanded
programme on immunization had been reflected in the budget. He noted that a decrease from
some $ 20 million in 1975 to some $ 14 million in 1977 was shown in sector 6.1 (Promotion of

environmental health); although the regular budget appropriation showed a slight increase,

there was a substantial decrease under "Other sources ". He would be glad to know whether

the activities were being carried out by another organization or whether it was considered
unnecessary to devote such resources to the programme. In his view, the programme was of the
utmost importance for the future and the proper allocation of funds for it was vital.

The DIRECTOR -GENERAL said that the discussion had been tremendously useful in
encouraging him to restate the fact that when movements were found in certain programme
areas they reflected a certain anxiety in the Secretariat about the direction that should
be taken in the future.

The question of the biomedical aspects of radiation raised by Professor Tigyi was
a very important area for the Organization at the present time. The Secretariat con-

sidered that WHO's traditional activities were not all productive in relation to the
role the Organization should be playing in that area. An evaluation group was at
present studying the entire field from the outside to determine the direction that should

be taken. He did not consider that proposals for additional funds should be made to
the Board until the Secretariat was clear what that direction should be; there had been

a certain trimming down of the less productive activities.

In the case of cancer, the Health Assembly had requested much greater coordination
from the Organization. Meetings were being organized, contacts were being mobilized
with the International Agency for Research on Cancer and the International Union against
Cancer and progress was gradually being made. The Secretariat would move forward with
the programme using funds, as required, from the Director -General's Development Programme,
until the stage had been reached when it was possible to make a meaningful provision in
the regular programme budget. The Organization was aggressively moving forward in the
development and coordination of biomedical research, not only in terms of the traditional
collaboration with research centres in highly developed countries but also in trying to
ensure that the developing world would be involved in the research programme. In the

past, there had been a tendency to consider that the problems of a developing country
could only be solved in a laboratory in a developed country. That, however, did not
make it possible to find a true solution to many burning problems in Africa, Asia and
Latin America. It was therefore desired not only to involve laboratories in developed
countries but also to create an infrastructure in the developing world.

The provisions under the Director -General's Development Programme would be used
only as seed funds in order to mobilize outside resources. He was optimistic that such
resources would be forthcoming. WHO's input for mobilizing, it was hoped, resources of

some $ 10 million per annum, would be only in the order of $ 100 000 to $ 200 000, but it
would be an important means of convincing those who would provide the $ 10 million. The
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Organization would be responsible for organizing meetings and sending out missions in
order to obtain the support of both the recipient and the contributing countries.

The fluctuating amounts remarked upon reflected the evaluation of programme areas.
As a result an interregional activity might, for instance, be eliminated without, however,
undermining the all- important coordinating role played by WHO. He did not consider that
the Organization could, for example, be operationally ambitious with regard to reducing
sexually transmitted disease, but it could and should be in a position to say if it could

be reduced.

The point was well taken about the lack of breakdown in the sectors of strengthening

of health services and health manpower development. In both those areas the Organization
had in recent years been questioning its traditional approach and analysing at country,
regional and global level whether it really had an impact. It would be seen from the

relevant part of the document that there had been grave doubts on that score. An attempt

had been made to regroup activities both in manpower development and in the strengthening of

health services. When those individual programme areas came to be discussed that would
be the moment to challenge the Secretariat about where the major orientation should be

in the future. It might be possible to make a further breakdown in subsequent years

but there was always a danger in breakdowns. The Organization had in the past tended to
make a very severe structural breakdown, which to a certain extent had dictated the pro-
grammes rather than the programmes dictating the structures. Attempts were at present
being made to reconcile the two aspects. He hoped that there would be a further oppor-
tunity to discuss the details of the two programmes in question.

It might assist the Board to assess the prevailing climate of opinion and the
efforts being made by the Secretariat if he gave some information on the situation in
respect of the Organization's ability to mobilize extrabudgetary resources and to harmo-
nize the assistance being given by bilateral programmes with its own programmes.

It was his view that, taking the period starting two years previously and making
projections for the following five years, considerable progress had been made. For

example, the funds of some $ 5 000 000 that had been mobilized for smallpox eradication
activities had undoubtedly been stimulated by the vigorous efforts undertaken by the

Secretariat. It would seem that the climate was favourable for acceptance of WHO's role
as an executing or coordinating health agency for worldwide health activities assisted

from all sources.

The Organization had also achieved a large measure of success in gaining recognition
of the vital part health played in development as a whole, and that was reflected in the
attitude adopted by such bodies as the World Bank and UNDP; moreover, bilateral agencies

were showing increasing willingness to enter into planning consultations with WHO. The

Organization was now faced with the challenge of evolving the best possible methodology
for making its coordinating role as fully effective as possible. That point was linked

with the remarks made by Dr Wright. Members of the Board had expressed a clear wish for

WHO to expand its activities in all fields and had stressed the desirability, to that end,

of making the most effective use of available resources. That view, combined with the

factors to which he had referred, appeared to summarize fairly the future trend the
Organization should follow.

Commenting on the point raised by Professor Kostrzewski with regard to activities
relating to the environment, he said that the resources to be made available would by 1977
involve an amount dramatically superior to the projection in the summary table. There

would be an opportunity for further consideration of that particular programme sector when

it was specifically discussed by the Board.

Mr FURTH (Assistant Director-General), replying to questions raised in the dis-

cussion, observed first, with regard to the decline of funds to be made available from

sources of financing other than the regular budget over the period 1975 -1977, as apparent

from the table on page 25, that it had hitherto not been possible to arrive at an en-

tirely satisfactory solution to that problem. In the past the budget document had

included in the total amount indicated for funds from other sources only such funds as
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were actually available or had been formally assured. For the current year the budget
document had, on the basis of suggestions made by a number of members of the Board, also
included anticipated funds from other sources, i.e., funds in respect of which there

were reasonable expectations although no firm assurances. Obviously, therefore, the

amounts anticipated from other sources in respect of 1977 were not as high as they might
reasonably be expected to be nearer the time, since it was impossible, even on the basis

of past experience, to foresee the situation realistically so far ahead. He would be

at a loss to produce any other table of anticipated receipts from other sources that

would not be purely conjectural.

Dr Ehrlich had requested clarification as to the distinction between programme
2.1.4 (Director -General's development programme) and programme 2.2.3 (Cooperative pro-

grammes for development). As indicated in the Introduction to Official Records No 220,

the former was essentially concerned with coordination, particularly at the country pro-
gramming level, whereas the latter would concern itself essentially at the headquarters
level with cooperation with such bodies as UNDP and UNICEF, as well as with bilateral

assistance agencies; it would also serve as a central source of information on a number
of matters, including, for example, changes in UNDP procedures, and would assist poten-
tial donors in formulating programmes for which WHO would serve as executing agency.
There might be some degree of overlap between the areas of concern of both programmes;

the Director -General's Development Programme could be utilized to support some activities
undertaken under cooperative programmes for development.

Reference had been made by Dr Restrepo Chavarriaga to an imbalance between the
administrative and programme parts of the budget. He had himself made some calculations
to establish those exact proportions, based on the relevant specific headings in the
table beginning on page 32, which gave percentage summaries by programme sector, programme
and source of funds, i.e., on the percentages shown under sectors 8.1, 8.2, 8.3, 8.4, 9.3
and 9.4. Those calculations had shown that those expenses normally considered to be
"administrative" accounted in 1976 for a proportion of 12.55% in relation to total
resources and of 19.22% in relation to the regular budget. Clearly, the percentage level
to be taken into account was the first since WHO's programme was fully integrated and
since as much, if not more, time and effort was spent in the administration of activities
financed from extrabudgetary sources as of those that formed part of the regular programme.
A level of 12.55% for administrative expenses for such a complex organization as WHO did
not seem unduly large and would indeed stand favourable comparison with other organizations.

Programme 2.3 (Research promotion and development) had already been fully commented
upon by the Director -General. As Dr Venediktov had pointed out, very little substantive
research was indicated under the heading of that programme. In fact, research activities

were divided, from the point of view of budgetary presentation, between the programmes to
which they related. In the present document, a new table had been included, on pages
92 and 93, summarizing assistance to research by programme sector and programme.

In reply to Professor Sulianti Saroso's query regarding programme 9.2 (Assistance to
country programmes), he confirmed that that programme related solely to WHO country
representatives and their supporting staff; further details were given on page 355.

She had also asked why the table on page 44, comprising a summary by programme sector
and organization level, had not included a breakdown of the regional component to indicate
more clearly the amounts being spent on technical assistance at the country level. He

called attention to the table on page 360 giving a summary of technical assistance and
services to governments, with all possible details relating to technical assistance as a

whole, including a regional breakdown. He recalled that that table had been prepared in
response to resolution WHA26.40, of which, he believed, Dr Venediktov had been the sponsor.
Accordingly, those data provided members of the Board with all the facts enabling them to
arrive at their own interpretation of the situation regarding technical assistance activities.

He drew the attention of Professor Kostrzewski, who had commented on the expanded
programme of immunization, to the middle paragraph on page 15 of the Introduction, which
provided further details. Reference to that programme was also contained on page 159,
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in the text relating to programme 5.1 (Communicable disease prevention and control),
which provided a full description of the expanded programme of immunization initiated in

1973. The table on interregional activities on page 163 was also relevant.

As Dr Venediktov had pointed out, Official Records No. 220 did not include the sup-
plementary budget figures for 1975 that had now been recommended by the Board for approval

by the World Health Assembly. However, even if they had been included, they would not
have greatly affected the relative sizes of the various programmes from one year to the
next, since the salary increases had to be added to the various programmes in every year

from 1975 to 1977. He had considered that the Board and the Health Assembly would
prefer to see the programme budget over the period 1974 -1977 computed on a comparable
basis, e.g., on the basis of the same professional salary rates and the same exchange
rates for the Swiss franc. That should provide the Board with a better basis of com-
parison for the purposes of reviewing the development of the programme proper, which they
were undertaking essentially from the point of view of health ministries rather than of

finance ministries.

Dr VENEDIKTOV expressed his appreciation for the explanations provided. He welcomed
the evidence in the Director -General's statement that WHO was slowly but surely moving
towards larger and more long -term coordinated programmes that had a universal and strategic
significance for development.

It was also gratifying that WHO's relations with other sources of multilateral and
bilateral assistance were expanding, and that new possibilities of executing WHO's pro-
grammes under its leadership were opening up. It was to be hoped that, as a result of
changes in the world economic situation, further resources would become available from
new directions.

Mr Furth had suggested that members of the Board, in examining the programme budget,
were essentially interested in the health rather than the financial aspect. Nevertheless,

national ministries of finance necessarily took a close interest in the funds they spent,
and each programme had to be justified to them. The question of fluctuations of cur-
rencies and of inflation represented an acute problem, and some countries stood to lose
a great deal even if others gained. It was vital that the Board should have before it
realistic programmes accompanied by realistic cost figures.

He asked whether summary records of the Board's meetings were being prepared. If

so, perhaps their production could be speeded up, as they were most useful to members.
He hoped that economies had not been made in that direction.

Dr VALLADARES believed that, in view of developments in the world economic situation,
the time had come, as a matter of simple equity, for certain countries to contribute more
financially to WHO's activities. He had made some calculations relating to a represen-
tative group of six countries, two industrial countries, two whose gross national product
had not recently risen and two that had greatly increased their gross national product.
He had found that the proportional increase in the six countries' contributions to WHO
for 1975 and 1976 was similar. He wondered whether the changed financial and economic
situation prevailing in the various countries would be shortly reflected in the United
Nations scale of contributions and whether it would affect contributions to WHO for 1976.

Professor SULIANTI SAROSO emphasized that although, as Mr Furth had pointed out,
members of the Board naturally considered the Organization's programme from the health
viewpoint, they were naturally required as public health administrators to take
financial considerations into account. It would surely be more realistic for the bud-
get figures to be presented on the basis of the current exchange rate for the US dollar,
which might show an even steeper downward fluctuation, so that the Board could see
whether assessments might need to be increased. The point made by Dr Valladares was
also relevant. It would appear that casual income would not be adequate to compensate
for any very considerable increase in the funds required.
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Dr EHRLICH expressed his appreciation for the explanations provided by the Director -General.
As to other funds that might be available, he agreed that one of WHO's primary functions was to
attract other sources of financing, for which WHO would serve as coordinating agency. He

suggested that the Secretariat might make a projection of a reasonable target figure for such
funds from other sources as could be anticipated, although that target need not necessarily
be incorporated in the budget document.

Mr FURTH (Assistant Director -General), replying to the point made by Dr Valladares,
explained that the scale of contributions in the document under consideration did not reflect
the changes that had very recently occurred in the relative economic and financial positions
of various Member States, since WHO had always based its own scale of assessment, with minor
variations due to differences in membership of the the two organizations, on the United Nations
scale. The current WHO scales for 1975, 1976 and 1977 were based essentially on the United
Nations triennial scale for the period 1974 -1976. Accordingly, the first significant change
reflecting the new balance of economic resources would be made only in the United Nations scale
relating to 1977 -1979; thus, a substantial change in the WHO scale would first become apparent
only in respect of 1978. The United Nations Committee on Contributions had already warned
that substantial changes would be forthcoming in the United Nations scale for 1977 -1979.

He had in no way wished to give rise to any misunderstanding when he had referred to a
comparison of the programmes themselves without the incorporation of the increased costs due
to salary increases. He emphasized the fact that the supplementary budget for 1975 and the
additional requirements for 1976 had had to be prepared extremely speedily following the
United Nations General Assembly's decision in regard to salary increases taken very late the

previous month. It was also patently impossible to alter the entire content of the budget
document to take account of changes in the exchange rate of the US dollar, particularly
bearing in mind the fact that the tables comprised only summaries, which were based on highly
detailed costing of each post and each piece of equipment. The budget document stood,
therefore, in its original form. The supplementary budget for 1975 and the additional
requirements for 1976 had been computed in relation to each appropriation section.

Pages 53 -62

In reply to a question by Professor TIGYI, Mr FURTH (Assistant Director- General) emphasized
that the figures for 1978 and 1979 on pages 53 and 54 should not be interpreted as anything

more than tentative projections.

Dr VENEDIKTOV asked whether the Board would eventually be asked to approve the figures
on page 55 or those appearing in the revised table showing total budget, assessments and
effective working budget,' appended to the report of the Director -General on additional

budgetary requirements.

Dr KILGOUR (alternate to Professor Reid) wondered whether the estimates for 1976 and 1977

under item 8 (i) on page 55 - the estimated amounts reimbursable from UNDP - were not unduly

conservative.

Professor TIGYI, referring to the scale of assessment appearing on pages 56 -61, asked

what period of time would elapse before a United Nations scale was applied. It was desirable

that changes in national income should be reflected in the scale of assessments as early as

possible.

Dr EHRLICH noted that the assessment for the United States of America shown on page 60
was 25.64 %. In resolution WHA26.21, the Twenty -sixth World Health Assembly had decided that,
as a matter of principle, the maximum contribution by the largest contributor would not exceed
25% of the total, and that this objective should be reached as rapidly as possible. That had
already been done in virtually all other organizations in the United Nations system, and he
hoped that Member States would do everything they could to reach that objective as soon as
possible.

1 See WHO Official Records, No. 223 1975, Part II, Appendix 7.
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Dr VENEDIKTOV remarked that, in view of the present financial crisis and the devaluation
of the US dollar, such action could perhaps be postponed for another year.

Dr EHRLICH said he would prefer not to wait.

Mr FURTH (Assistant Director -General), replying to Dr Venediktov, said that the figures
now proposed by the Director -General for the Board's consideration were not those appearing
on page 55 but those in the revised table, showing total budget, assessments, and effective
working budget, appended to the report of the Director -General on additional budgetary

requirements.

To Dr Kilgour he replied that he did not believe the estimates under item 8 (i) on

page 55 were too conservative; reimbursement from UNDP had usually been less than expected.
The estimated amounts for 1976 and 1977 showed a slight increase over the 1975 figure. Any
amounts received above the estimated figure would not be applied to the budget but would go
into the Special Account for Servicing Costs, and the Director -General could thus propose in
a subsequent year that they be appropriated by the Health Assembly for one purpose or another.

On the subject of the scale of assessment he reiterated his earlier statement that the
first WHO scale of assessment that would reflect substantial changes following the new scale
to be adopted by the United Nations in 1977 would be that for 1978.

Pages 64 -94

Professor TIGYI said that it was regrettable to note from the tables on page 64 that the
ratio between cost increase and programme increase from 1975 to 1976 stood at 65:1. He also

deplored the programme decrease of 0.81% for assistance to research.

Dr EHRLICH asked for an explanation of certain discrepancies between the total numbers of
posts appearing in the table on pages 66 and 67 and in those on pages 68 and 69. The table

on pages 92 and 93 was a new and useful one, giving the Board an opportunity to compare levels

of research support provided in various programme sectors. However, it was disappointing to

note that the important health -related activity of nutrition research received relatively

little support either from the regular budget or from other sources.

Professor AUJALEU asked for information on the mechanism applied when certain posts were

discontinued. In particular, he wondered whether any special difficulties arose in connexion

with the separation of staff financed from the Voluntary Fund for Health Promotion.

Mr FURTH (Assistant Director -General) said that the apparent discrepancy between numbers
of posts appearing in various tables was due to the fact that different breakdowns were used

in each case; on closer examination it would be seen that the figures tallied.

The table on pages 66 and 67 included only new and discontinued posts at established
offices under the regular budget, while the table on pages 68 and 69 dealt with all posts,

including field project posts, regardless of the source of financing. No particular diffi-

culties had been encountered so far in connexion with the separation or transfer of staff.
Personnel occupying posts financed from the Voluntary Fund for Health Promotion were treated

in the same way as other staff members. If it was thought that a certain post financed from

the Fund might not be assured for very long, a long -term contract was not offered for that post.

Professor TIGYI agreed with Dr Ehrlich that the new table on assistance to research
(pages 92 and 93) was a valuable one, but wondered whether the figure of $ 485 570 given for

programme 5.3.4 (Drug evaluation and monitoring) for 1976, representing as it did approximately

70% of the total regular budget appropriation for drug evaluation and monitoring, was entirely

realistic.
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The DIRECTOR -GENERAL agreed with Dr Ehrlich that the impact of the nutrition programme at
the country level was disappointing. A critical evaluation of efforts in that sector had been
carried out by groups both inside and outside the Organization, and as a result of the new
approach adopted it appeared likely that in two or three years' time it would be possible to
make larger provision for the nutrition programme of WHO, which could expect, in addition, to
receive support from external sources. The situation with regard to drug evaluation and
monitoring was largely the same. Research under that heading had indeed come to absorb 70 %-
80% of total appropriations. That was in response to the Health Assembly's resolutions on
the development of drug monitoring methodologies. Efforts were now being made to bring those
activities into line with the WHO's principal role of supervision and coordination.

Professor AUJALEU remarked that the point just explained by the Director -General showed
how WHO, in endeavouring to achieve its true objectives, could actually reduce costs. It

also confirmed the need for close collaboration between the Board and the Secretariat.

Programme analyses (Official Records No. 220, pages 96 -357)

Policy organs (pages 96 and 97)

Professor TIGYI, referring to programme 1.1.3 (Regional committees), wondered why increases
in the budget for the regional committees became progressively smaller between 1974 and 1976;
there was even a decrease from 1976 to 1977.

Dr VENEDIKTOV, while in no sense advocating any reduction in the budget for the Executive
Board (programme 1.1.2), wondered why the 1976 and 1977 costs of those meetings showed such a
marked increase.

Mr FURTH (Assistant Director -General) said that the costs of regional committee meetings
depended on where those meetings were held. As it happened, a larger proportion of forth-
coming meetings were scheduled to take place at the regional offices, which accounted for the
decrease in overall expenses. Replying to Dr Venediktov, he referred to the expected
increases in salaries of temporary staff, in fares, in printing costs and in the length and
number of copies of Official Records volumes relating to the Executive Board, and to increases
in other costs, including maintenance, communications, and office supplies.

General management and coordination (pages 98 -113)

Professor TIGYI remarked that, while members were unanimous in emphasizing the coordinating
function of WHO, the importance of that role was hardly reflected in the figures shown under
programme 2.2.2.

The DIRECTOR -GENERAL said that the question of coordination with other organizations -
i,e., the traditional concept of coordination - was under continuous review. The wider concept
of coordination touched the entire programme, and one of his principal aims was to increase its
effectiveness.

Dr EHRLICH said that, like the question of coordination, the role of country representatives
was not clearly reflected in the budget.

Sir Harold WALTER noted that a WHO liaison officer had been appointed to the United Nations
Economic Commission for Africa. He asked whether a liaison officer would be appointed to each
agency with which WHO maintained coordination in Africa or whether liaison would be centralized
at the Regional Office.

The DIRECTOR -GENERAL said that regional offices and WHO representatives assumed all liaison
functions whenever possible. The number of posts under the heading of coordination had been
reduced during the last few years. Replying to Dr Ehrlich, he explained that the number of
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country representatives could be increased only at the wish of the governments concerned.
Rapid progress in that direction could not be expected, but some advance was being achieved.

Dr VENEDIKTOV asked what was being done to improve coordination in the United Nations
system as a whole, and in particular within the framework of the Administrative Committee on
Coordination (ACC) and the Joint Inspection Unit.

The DIRECTOR -GENERAL said that the problem of coordination was a serious and important one.
The Economic and Social Council felt that coordination within the United Nations system left
much to be desired; drastic efforts were being made to improve the situation. WHO was at
present involved not only in traditional coordination activities but also in a number of new

ones. There was a new will to achieve progress in the matter, and it was reasonable to hope
that greater multisectoral support for coordination activities would be forthcoming from the
United Nations system in a few years' time. So far as ACC was concerned, he was under the
impression that the WHO representative was one of the Committee's more active and progressive
members. As for the Joint Inspection Unit, to the cost of which WHO subscribed, there were
two schools of thought concerning its future activities. One group, to which he belonged,
felt that the Unit should concern itself with methodological problems in relation to the United
Nations system as a whole, while the other thought that the Unit should concentrate on problems
of a more concrete and local nature. The question had not yet been fully resolved but it
seemed likely that the methodological approach would prevail.

The meeting rose at 12.45 p.m.



SIXTH MEETING

Wednesday, 22 January 1975, at 2.30 p.m.

CHAIRMAN: Dr C. N. D. TAYLOR

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 and 1977: Item 3.4 of the Agenda

(continued)

Programme analyses (Official Records No. 220, pages 96 -357)

General management and coordination (pages 98 -113) (continued)

Coordination with other organizations (continued)

Professor KOSTRZEWSKI said that he was surprised to note how few organizations had
commented on the proposed programme budget for 1976 and 1977, and he wondered about the
reason for such an apparent lack of interest in health matters.

Also, he assumed that considerable progress must have been made in the regions in such
matters as nutrition and maternal and child health, yet there was no reference to UNICEF under
the item. He asked why that was so.

Dr SACKS (Coordination with Other Organizations) assured the Board that it had been the
practice since 1971 for international organizations within the United Nations system to engage
in prior consultation on their respective programmes and budgets. That was in accordance
with the decisions taken at the Economic and Social Council and with the arrangements made
through ACC. Receipt of comments from other organizations was often delayed, however,
because the programme budget document was circulated in December, shortly before the holiday
period. The document giving the comments of other organizations would be reissued in time
for the Health Assembly and would include all comments received in the meantime. Active
consultation also took place in the pre -programming stage and hence there were a number of
joint activities under way on which no comment appeared from the organizations of the
system.

There had been a long history of collaboration between UNICEF and WHO and, as would be
noted under section 2.2.3 (page 111) of Official Records No. 220, provision had been made for
two medical advisers to be attached to UNICEF.

Research promotion and development

Professor TIGYT suggested, to assist the Health Assembly in its discussion, that a
reference should be included under programme sector 2.3 to the tables on pages 92 and 93 of
the budget document (Assistance to research: Summary by programme sector and programme).

Dr KILGOUR (alternate to Professor Reid) said that it was more important than ever to
develop a new research strategy under WHO's leadership which would harmonize, but not duplicate,
national research activities, and pinpoint certain priorities. He suggested that, in the
interests of effective coordination of national research capacities, the Director -General
might wish, when reviewing the composition of the Advisory Committee on Medical Research, to
consider any possible successors to the present membership from the standpoint not only of
eminence and ability but also of their involvement in national research.
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Professor KOSTRZEWSKI suggested that the Director -General should add some explanation,
in such form as he saw fit, to make it clear to the Health Assembly that the figures given

under the programme sector under discussion in fact represented a decrease, taking account of
inflation.

Professor SULIANTI SAROSO said that at previous sessions of the Board and the Health
Assembly there had been statements to the effect that the regions should be more involved in
medical research. However, she saw no indication of that in the programme budget and there-
fore wished to know how it was proposed to initiate such a development.

Dr VENEDIKTOV asked what was entailed in the proposal to replace the former "Science and
technology" programme sector by a new "Research promotion and development" sector, as mentioned
on page 112 of the budget document. Was it proposed to change the nature of the work to be
performed, and in what way were the activities of the relevant office to be expanded?

Although all divisions and units of WHO were concerned with research, it was useful to
view the coordination of research by the Organization as a whole. Did the Director -General
intend to develop that work in accordance with resolution WHA25.60 and subsequent resolutions
of the Health Assembly? He had studied all the documents presented to the Board but still
did not understand how it was envisaged that resolution WHA25.60 should be implemented, and
he would welcome further details on the mechanism the Director -General proposed to use for
viewing the components of the various programmes as a whole.

WHO's role was to act as leader, to determine the strategy and methodology for coordination
of research, and to attract the interest of national institutes and international organizations.
He laid emphasis on methodology because the development of coordination of research was hampered
by many difficulties connected with staffing, financing, organization and information, and by
socio- ethical problems. How did WHO propose to overcome those barriers?

With regard to the Advisory Committee on Medical Research, its Chairman should be attending
the session of the Board, and the questions concerning ACMR should be deferred until his
arrival. Presumably, also, WHO's role in the development of coordination of research would
be discussed in detail when the Director -General's report on the subject came before the Board.
If so, he would put his questions again at the appropriate time.

Professor AUJALEU expressed surprise at the small sums allocated for collaborative research,

as distinct from other aspects of research. He wondered whether the wide- ranging dispersal
of such small sums was wise, and whether it would not be better to allocate more money to
fewer areas. No doubt a large number of laboratories were grateful for the allocation, but
it was perhaps not the most efficient method of promoting research. Possibly the Secretariat
could comment on the matter when the item on biomedical research came up for consideration

(see summary record of the fourteenth meeting).

The DIRECTOR -GENERAL, replying to points raised, said that, while the Organization had
perhaps erred in the past in failing to involve the regions in the research programme, it was
now recognized that the maximum benefit would be derived from the research programme only if
they were involved and if there was a continuing link between research and the services.
The Organization was now making a major effort to extend research out to the most peripheral
public health laboratory so that the best possible service could be delivered to the remotest
village and so that governments could better determine whether they were receiving the maximum

benefit for their funds. Special proposals had been made, which would be discussed internally
after the Board's session, as to how to involve the regions (for example, by establishing their
own advisory committee on medical research and by mobilizing regional expertise) and also the
WHO representatives in the dialogue with governments as to priorities. It was possible that

WHO, with its advisory and coordinating role, would help in avoiding the difficulties that
tended to exist between the research and the services communities at country level. The

Secretariat could report in detail to the Board at its fifty -sixth session on the steps that

had been taken.
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With regard to Dr Venediktov's question about the replacement of "Science and technology"
by "Research promotion and development ", he explained that the intention behind it was to
accentuate the focus on methodological development. The matter would however be dealt with
in detail during the discussion on biomedical research.

Sir Harold WALTER observed that many of the industrialized nations were carrying out

research in their own institutes, often into the same problems. There were also research

institutes in both the English- and French -speaking parts of Africa. In the circumstances

he wondered whether it would not be better, rather than dispersing the limited resources
available among several institutes and risking possible duplication of activity, to concen-
trate the efforts of all such institutes, so that more positive results could be achieved.

The DIRECTOR - GENERAL said it was regrettable that, despite advances in knowledge, the
technology to attack, say, malaria, with the resources available, was still lacking. It

was however intended to combine the resources of the specialized laboratories in the developed
countries with those in Africa and other regions, for only in that way would the necessary
resources be mobilized and a solution to urgent problems found. It would certainly be no

waste of resources to pool the efforts of institutes in an endeavour to find a solution.

Many of the institutes in Africa had been demoralized by lack of support; consequently

WHO now had to mobilize that support, inject new life into the institutes, and bring them

within the framework of an internationally coordinated programme. Furthermore, it was
important for developing countries to develop their own research potential so that they could

solve their own problems - itself an essential part of the development process.

Professor SULIANTI SAROSO said that, while she had been heartened by the Director -
General's remarks, she wondered how the measures he had in mind could be financed.

The DIRECTOR -GENERAL said the idea was that the Director -General's Development Programme

for 1975 and a part of 1976 should be mobilized to raise between ten and twenty million
dollars annually in such a way that the measures in question would be supported from outside

resources. It was true that the Development Programme was not very large, but in addition

three -quarters of a million dollars had already been received from outside. It would, of

course, facilitate his position if the Board felt that the measures in question should be

reflected more tangibly in the regional budgets, but had elected the mechanism of the
Development Programme so that the Board would not be faced with an exorbitant budget.

Dr CHITIMBA, endorsing the Director -General's remarks, reminded members that the Twenty -

seventh Health Assembly had adopted resolution WHA27.52, which recognized the need for

research into the parasitic diseases of tropical countries and urged WHO to take the lead in

attracting the requisite funds. While it was true that there was still a lack of adequate

funds, he believed that, with the inclusion of a small sum in the budget, more countries and

agencies would become interested in the effort and would contribute as time went on.

The CHAIRMAN suggested that some of the matters discussed, and on which there had been

general agreement, might usefully be borne in mind for possible inclusion in the list of

matters to be drawn to the Health Assembly's attention in the Board's report.

Strengthening of health services (pages 114 -120)

Promotion of national health services: Item 2.8 of the Agenda

The CHAIRMAN reminded the Board that it had earlier been agreed to consider item 2.8
of the agenda (Promotion of national health services) in conjunction with the relevant

part of the programme budget for 1976 and 1977.
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Dr CHANG (Assistant Director -General), introducing the item, said that the Director -
General's report on the promotion of national health services had been prompted by a number
of resolutions and also by the Board's organizational study on methods of promoting the
development of basic health services,1 all of which laid stress on the need for a primary
health care service.

The purpose of primary health care was to meet the needs of the community in a manner
which was in tune with local conditions and which made use of local resources. The members
of the community took part in the decisions as to the activities required and shared in the
responsibility for those activities. Primary health care should take effect within the
framework of community development, receiving support particularly in regard to its technical,
supervisory and referral aspects.

The successes of certain countries in achieving a primary health care service were

described in a WHO /UNICEF joint study.2 While the problem was mainly national, international
experience and help might still serve to expedite the solution to it. Among the recommenda-
tions in the Director -General's report was the establishment of a programme directed at the
less developed world and it included the convening by WHO of a meeting to agree upon principles
to promote the programme. The report listed some of the principles which should guide the
meeting and some of the steps which should be taken.

The matter was one of priority and the report was submitted for action to be taken
without delay.

The CHAIRMAN invited the representative of the Christian Medical Commission, a non-
governmental organization in official relations with WHO, to address the Board.

Dr McGILVRAY (Christian Medical Commission) said that the Commission was concerned with
over 5000 health care programmes in 98 countries, most of them developing countries. The

vast majority of programmes had been carried out through curative institutions, ranging from
primary health centres to sophisticated teaching hospitals, but it had been discovered that
the imbalance between the health services available to the few and the millions deprived of
any health care had merely been aggravated. Consequently, the Commission had decided to
experiment to determine how, with scarce resources, effective health care could be delivered
to a maximum number of people. Two of the programmes embarked upon (in Bangladesh and India)
were described in the WHO /UNICEF study. What the Commission had learnt from its mistakes
was reflected in the principles set forth in the Director -General's report on promotion of
national health services. He urged the Board to give its enthusiastic support for the policy
statement constituted by that document, and pledged the resources of the Commission in imple-
menting it.

Sir Harold WALTER said that the report was excellent, but the scheme proposed would only
be absolutely successful if the countries concerned were allowed to state their problems and
what they believed the solutions to be. It was then the Organization's task to advise within
that context and within the norms laid down by the country concerned.

It was his hope that the experiment would be the forerunner of many of the changes he
hoped to see. He congratulated the Director -General and Dr Chang on the presentation of a
truly innovative idea, and expressed his wholehearted support for it.

Dr DIBA said that the Director -General's report represented a new stage in the

Organization's work. It was well known that developing, and even some developed, countries
often suffered from a shortage of doctors and that it was extremely difficult to provide
health care in peripheral rural areas. It was also difficult to train doctors where
resources were limited, and to train them in a short time, without enormous sacrifice.
Indeed, he wondered whether it was really advisable to post a doctor who had received advanced
training to an area where there were only a few people who nonetheless needed health care.

1
WHO Official Records, No. 206, 1973, Annex 11.

2
See NEWELL, K. W., ed. Health by the people, Geneva, World Health Organization, 1975.
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That problem had been encountered in Iran, and now, because of that country's economic and
social development, the demand for doctors in rural areas had grown to such an extent that
there was hardly time to develop a corps of more highly trained medical staff to meet the

needs. It had therefore been decided to seek out people on the spot, who were accustomed
to that environment, and to provide them with primary training so that they could meet basic

health needs. Where necessary, people needing further treatment could be sent to hospital

or to a doctor.

Once it was recognized that those who lived far from the towns were also entitled to
health care, he had no doubt that international agencies would assist in promoting the pro-

gramme.

Professor TIGYI said he entirely approved of the decision to consider the promotion of
national health services in conjunction with the relevant part of the programme budget. He

only regretted that it had not been possible for administrative reasons to do the same in the
case of biomedical research.

He asked where he might obtain a copy of the recent paper on the "Training and utiliza-
tion of village health workers" referred to in the Director -General's report.

Dr WRIGHT said that the promotion of national health services was at the heart of the

problem of health care provision. There was need for drastic rethinking on the subject.
Experience in countries such as Ghana, Iran and the Philippines had shown that what was
necessary was to provide some kind of care for the 80 or 90% of the population who had hitherto

had none.

The Director -General's report stated that WHO intended to aid governments in promoting
a number of different activities, and programme statement 3.1 of the programme budget mentioned
"direct aid" in the context of a wider process of health programming on a country by country

basis. This "direct aid" appeared to be responsible for the increase in the total budget for

1976 -77 indicated in programme sector 3.1. He would like to have further information on what
this aid entailed, and also on what was meant by the "consortium" mentioned in the Director -

General's report. He supported the idea of a consortium, but it was important that it should
not be too unwieldy, and that it should be capable of speedy action.

Dr VENEDIKTOV said that the promotion of national health services might well be the
most important item on the Board's agenda, and indeed the most important problem con-

fronting the Organization. It was a complex question that required a clear understanding

of the outlook for the future development of health services throughout the world and of

the role that WHO could play in promoting that development; and it required the

formulating of a long -term strategy.

The report of the Director -General was thought -provoking; on the whole it was a

valuable document, but one which called for some comments.

Health was not only the absence of disease, but a positive element that determined
human freedom and human personality, and thus each individual's right to health should be

guaranteed by society. The provision of the best possible level of health care to the
whole population represented a revolutionary step in health services development, as did

the principles of using all national resources for providing the health services with
everything needed for the protection of human health and of training and utilizing every

category of health staff for that purpose. A number of countries had already accomplished

that revolution, and others would follow suit. Comparisons between certain elements of

health services in different countries (for instance, numbers of nurses or beds provided)

had often been made; but what was needed - and what had not yet been undertaken - was a

comparison from the point of view of how each health service system made use of the

resources available to it.
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In the Director -General's report there was a very important quotation from an
organizational study of the Executive Board in which the dissatisfaction of many countries
with their existing health services was stressed and in which attention was drawn to the
wide gap in health status between countries and between different groups within countries.
That situation, which certainly existed in many countries, did not obtain in the socialist
countries, where the health services belonged to the people, where maximum use was made of
resources, and where, according to all the information available, the people were in no way
dissatisfied with their health service system. There were conclusions to be drawn from
that state of affairs.

The principles set out in the Director -General's report for the provision of primary
health care services should be defined in greater detail and should be more closely

modelled on resolution WHA23.61, in which it was stated that the most effective principles
for the establishment and development of national health systems were those that had been
confirmed by experience in a number of countries.

With regard to health personnel, and the utilization of persons having only very
limited training, it was essential to stress that the health team, comprising personnel of
all levels, was a prerequisite for the successful operation of any health system. A
system under which physicians pursued private practice in the towns and unqualified staff
were sent to rural areas would never develop along the right lines.

The report stressed the importance of linking a country's health service system with
its general level of development. Certainly health service development could not be
divorced from development in other fields (economic, industrial, etc.) but health services
should not become involved in such development, or they would be unable to fulfil their
primary task. Their duty was to insist that the government and local authorities ensured
the level of development that would enable them to do so.

Whatever a country's state of development, it was essential for it to have a
structured health system, closely linked from the highest to the lowest levels. In that
way the primary health care service in the remotest locality would receive support from
the most sophisticated medical institutions at the centre. No primary health care
service should be set up in isolation. .It seemed to him that a systems analysis of
health care systems was called for; that was a task for WHO in the near future and he
was pleased that that view had been reflected, albeit vaguely, in the Director -General's
report.

He was not clear as to what was meant, in the report, by "consortium ". Did it cover
only agencies of the United Nations system and governments, or would it include foun-
dations, voluntary agencies, or international scientific bodies? What exactly would be
its objectives? How would it be financed?

The whole question of the development of national health services was too large to be
considered at a single session of the Board or even of the Health Assembly. He thought
that a special meeting or conference should be convened. Mention was made in the report
of a meeting to be held in 1975 but it was not clear what kind of meeting was envisaged.
If it were merely a meeting of specialists, then the only result would be one more report.
Also there would hardly be time to prepare for a meeting in 1975 and to assemble all the
ideas and suggestions that it should consider. Perhaps a conference on the same scale
of the World Population Conference might be convened in 1976, under WHO sponsorship, in
Geneva or in a country or countries where it was possible to observe various forms of
organization of health services. He was confident that one country, or group of countries,
would be willing to act as host to and help in the organization of such a conference.

Dr RESTREPO CHAVARRIAGA said that the report, and also pages 114 -116 of Official
Records No. 220, gave a clear picture of the progress achieved in strengthening of health
services. The subject was a most important one, since many aspects of public health
were dependent on it; thus, research must be based on the operational services rendered
by the health care system if it was to be effective.
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He urged that WHO should greatly increase the amount of information it provided on
its vast range of activities; this would prevent a situation whereby medical experiments
were repeated for lack of information on what had been done in other countries.
Similarly, a system should be created whereby the structure and achievements of health
services in different countries could be investigated and compared by WHO.

The structure of the health services was the fundamental basis for any health
programme. From the point of view of administration, the achievements of national health
services had often been considerable; but from the point of view of extending health
coverage over a wider section of the population they had not been so successful. Often

the reason for failure to achieve wider coverage was a lack of clear objectives, and here
WHO had a vital role to play. It was important that the techniques applied for
strengthening health services should be tailored to meet each individual country's needs
if they were to succeed, and he thought the methods set out in the report were somewhat
over -simplified and should be more clearly differentiated. Primary health care services
should not function independently, but should be integrated vertically into the health
service as a whole.

WHO should adopt a more aggressive attitude towards strengthening of health services,
and should act together with other international agencies in areas which were not primarily
its own responsibility (for example, with ILO in matters related to social security). A

mere improvement in administration did not necessarily improve coverage; more important
was the selection and training of the staff required by a given country at a particular
stage of its development.

Dr LEKIE said that he was in general agreement with the conclusions of the Joint
WHO/UNICEF Committee, but thought it should be stressed that the provision of health
services in remote areas must be based on the participation of the local population. If

they were to accept the service provided, the people must be convinced that it was some-
thing which belonged to them and not something that was imposed from outside. Another
important point was that there was no need for highly trained doctors for rural areas:
effective treatment could be given, for example in areas where malaria was prevalent, by
health workers. However, such workers should be closely supervised by more highly trained
personnel at the centre.

The fact that useful work could be done by workers with only limited training did not
mean that WHO should economize on the training of fully qualified physicians. There was
still an urgent need for doctors in countries such as Zaire because facilities for
training were lacking and doctors, once trained, tended to go elsewhere.

Professor KOSTRZEWSKI agreed with Dr Venediktov that the promotion of national health
services was one of the most important subjects that the Organization had ever had to deal
with. WHO had failed in several ambitious programmes because it had underestimated the
manpower and infrastructure needed to provide a basic health service, and the present
discussion could be the first step towards solving that problem.

Primary health care services should be seen in the context of a comprehensive health
care service, and the latter would be understood differently in different countries. He

questioned whether the principle set out in the Director- General's report, that "all health
interventions should be undertaken at the most peripheral practicable level of the health
services by the worker most simply trained for this activity ", was appropriate. The
question should be considered in terms not only of level of performance and accessibility

to the public, but also in economic terms. Similarly, he felt that "rehabilitation and
rehabilitation activities" should be added to the accompanying definition of primary health
care, since not enough stress was placed on this aspect of health service activity.

Referring to the last paragraph on page 114 of Official Records No. 220, he agreed

that it was important to stress the link between the level of medical training and the
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health service provided. Referring to the paragraph on the European Region on page 116,
he suggested that this might be the place for the systems analysis mentioned by
Dr Venediktov. Finally, with reference to paragraph (b) under "New activities" on page
117, he asked what kind of studies were proposed in relation to primary disability
prevention, and whether enough funds were available for those studies.

Dr KILGOUR (alternate to Professor Reid) said the report gave an excellent
demonstration of how health coverage for an entire population could be achieved as rapidly
as was consistent with the limitations of individual countries in measures and resources.
He stressed that the objective should be to provide health care for 100% of the population
and not (as stated in the first paragraph on page 114 of the programme budget) merely for
the majority.

Although the principles set out were sound ones, he feared that there might be
difficulties in administration, and in this connexion he would be interested to hear the
Director -General's response to Dr Venediktov's comments. The promotion of national health
services was of such importance that no obstacles should be allowed to stand in its way.

Dr EHRLICH said the Director- General's report would be useful to all countries,
regardless of the stage of development of their health services. The report stressed
the importance of a national will to succeed, but it should be remembered that WHO had a
role to play in fostering that will.

He had one question to raise regarding the objectives of the programme, and this
concerned community- related activities, such as food production and transportation.
While those activities were important in relation to health, he thought that they did not
entirely come within WHO's area of responsibility. With regard to the proposed meeting
involving "relevant agencies and some prospective participating countries ", he felt it
should be made clearer who was to attend the meeting, and what its objectives were to
be.

While there was a reasonable degree of consistency between the programme objectives
set out in the Director -General's report and those defined in the programme budget, he
did not see how the proposed studies on primary disability prevention referred to on
page 117 of the Budget related to the objectives set out in the report.

It had been suggested that implementation of the programme was dependent on the
political or economic system of the country concerned, but in his view compatibility
with the cultural and social orientation of the people of a country was more important.
He urged that in approaching the problem of national health services WHO should not
interpret the term "national" as a description of any particular existing system, but
should rather seek to apply solutions that were appropriate to different countries in
different parts of the world.

Dr CHEN Chih -ming said that he hoped that WHO, in promoting national health services,
would lay stress on the needs of the developing countries and of rural areas, since it was
there that large sections of the world's population were still in need of basic health
care. In strengthening the basic structure of such health services, a vital role could
be played by paramedical personnel. Such personnel could, in his experience, do
excellent work in preventive medicine in combating such a disease as malaria, in carrying

out vaccination against smallpox and other diseases, in health education, in providing
midwifery services, and in treating minor illnesses. They were given short -term training,
based on the needs of the local area in which they were to serve. They should receive
leadership and guidance from the upper levels of the health administration.

The report stressed that attention needed to be paid to the traditional medicine
of each country. He would go further and say that such medicine should be fully
developed so as to strengthen basic health care. In many countries traditional medicine
had been developed through the long struggles of the people against disease and thus
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constituted both a precious experience and a valuable heritage. Not only had traditional

medicine withstood the test of time, but it was closely linked with the life of the people.
Herbal medicine, for example, played a very great role in treatment. From a scientific

standpoint, some herbal preparations were highly valuable and even better than modern

pharmaceutical products. From an economic standpoint, such preparations were well suited

to the basic health care structure, being extremely inexpensive and sometimes costing

nothing at all.

He hoped for an exchange of views with his fellow Board members on those subjects.

Professor AUJALEU said that while the report was interesting it was not original in

its objectives, on which agreement had been reached long ago. Its originality lay,

rather, in the procedures proposed for implementing external assistance to help countries

develop a suitable health service covering the entire population. It was extremely

significant that the document stressed the need for national determination to achieve

that objective: each country had to be in agreement as to the objective itself as well

as to how the objective was to be obtained in conformity with its cultural traditions.
Such determination could not be imposed, for example by attaching strings to aid; and if

not spontaneous it should at least be freely arrived at. There were many examples of

what happened when the determination was merely apparent, imposed by circumstances; in

some cases everything that had been achieved by the assisting agency had been abandoned

after their departure. Action in depth had to be taken by WHO to obtain a voluntary and

not a forced adhesion to its methods.

The procedure being proposed was not very clear, because of a seeming confusion
between the national and international spheres. In one case the consortium was said to
comprise international agencies, countries, and probably foundations; but elsewhere it
was said to consist simply of the international organizations, which would establish the
various alternatives from which countries would choose. It would be preferable for the
term to refer always to the same persons or organizations. Another problem was that if
the consortium brought together not only international organizations but also countries
willing to give bilateral aid, it might well turn into a sort of parliament resembling
the World Health Assembly, but including only the richest countries. He would like to
see all those problems considered before the Board reached a conclusion. The meeting
scheduled for the end of the year at which such problems would be studied was essential,
but the reference to the World Population Conference of Bucharest was unfortunate, in
as much as each country had merely confirmed after that Conference that it would continue
to follow its own policy.

Basically, the ideas presented in the report were excellent but still too vague for him
to be able to take a position on them.

Dr DIBA said that the main idea to have emerged from the remarks of previous speakers
was that the lack of structures for bringing health care to the periphery had to be remedied.
The policy that the entire population should benefit from a health service had to be
accepted. What the report was proposing was perhaps the first link in a chain of country-
wide public health organization and promotion.

He supported the report fully, with the reservation that the measures proposed, as
Professor Aujaleu had mentioned, should be examined somewhat more closely. The proposals
made could be of help to countries, especially the developing countries, in which both the
socioeconomic system and the health system needed to be developed in the rural areas. The
only way of achieving that goal was to have suitable personnel, and it was for national
administrators to determine, with the assistance of WHO, what amount and level of training
their nationals required.

Dr SHAMI welcomed the Director -General's report, especially since he personally had
stressed the importance of health planning along those lines in an address to the World
Health Assembly in 1963.
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The development of community health services should aim at health promotion, prevention,
early detection and treatment of diseases, prevention of complications and disability and,
if disability were unavoidable, rehabilitation so that the patient could again lead a normal
life in the community. That goal might not be easy for many countries to attain, for
reasons well known to all. While some sectors of the population were aware of the importance
of health, in many parts of the developing countries health was taken for granted until one
fell ill.

If simple schemes of cost /benefit evaluation could be developed, they would be a useful

tool for convincing politicians of the value of health promotion so that adequate funds could
be allocated to health rather than to the so- called "immediately productive" programmes,

industrial and agricultural amongst others.

Professor SULIANTI SAROSO observed that many resolutions had been adopted by previous
Health Assemblies on the strengthening of health services but only now did the Board have

before it a document representing the first step in implementing those resolutions. That

was why there was such a consensus on the value of the report.

But the document was only a first step; what was needed now was a working plan to

implement the principles laid down. From experience, it was known that great difficulties

were to be expected, particularly in changing "the training, functioning, and outlook of the

existing health service workers and health institutions 7o that they coul7 better reflect
priority health and social objectives of the country" - a point referred to in the report.
Perhaps the health workers emerging from a new training system would better reflect those

priorities. It was crucial that the health techniques described in any manuals given to
community health workers should be formulated in such a way as to be usable after only brief

training.

In view of the strong departmentalization within WHO, it was necessary to develop a
horizontally integrated programme that could serve as the vehicle for achieving the stated

goals, and she was pleased that such an "administrative and technical base" was mentioned in

part VI of the report. She also welcomed the proposals for a meeting - not the Health

Assembly or a large conference - to discuss the various aspects of implementing the plans.
It would be helpful if the Board were to advise the Secretariat that that was a reasonable
approach, from which a reasonable outcome could be expected. If those steps were not taken,

the resolutions and principles adopted would remain a dead letter.

Professor TIGYI was grateful to the Secretariat for showing him the excellent working
document entitled "Training and utilization of village health workers ". However, he could not

imagine how the book could be put to use by village health workers, most of whom did not

speak the WHO official languages. How would the document be despatched and utilized?

Sir Harold WALTER thought that the consensus seemed to be that the proposals presented

in the report were acceptable to the Executive Board, provided that the intentions of the

authors were clarified. Professor Aujaleu had mentioned a lack of precision as regards the

"consortium ", but the two preceding paragraphs in the report made it clear that, after the

plan of action outlined, other steps were to follow. Board members had already been given

the working document just mentioned by Professor Tigyi. The latter, in his opinion, should

not be concerned about translations of the book; when people were forced to learn a language,

as he had found during wartime, they did so quickly enough.

He appealed to the Board to allow the Secretariat to proceed with what was now a well -

defined task. The subject had been studied in depth. The time had come to have confidence

in the Director -General's wisdom and medical knowledge, and to allow the project to begin.

Dr VALLADARES said that the statement for the programme sector, Strengthening of Health
Services (pages 114 -117 of Official Records No. 220), was a comprehensive expression of the

problems being encountered the world over. It was not surprising that Board members had

spoken with such enthusiasm about the most difficult and acute of those problems, namely the

extension of coverage by basic health services to all sectors of the population. The second
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most important problem mentioned in the text was the financing of health services, especially
in developing countries, to which considerable work had been devoted by the Regional Office
for the Americas.

Referring to the problem of basic health services, he said that the "WHO/UNICEF joint
study on alternative approaches to meeting basic health needs of populations in developing

countries" was an excellent document that recognized the fundamental characteristics of rural
health care. The authors of that study had mentioned the factors that brought about change.
Change was obviously produced by the will to change. In some cases it was a political deter-
mination that enabled health services to be extended throughout the country. In other cases,
the authors had said, someone with the necessary will would always be found. It should be
the role of international organizations to catalyse and stimulate those persons, not substitute
for them.

Programmes for the promotion of national health services involved the specification of
well- defined tasks. The Board had seen the working document produced by the Organization for
the training of village health workers. The translation of that manual was a very difficult
task; even in countries speaking the same language, manuals needed to be adapted to the
local terminology used by people in the countryside, etc.

The launching of programmes for strengthening of health services must be preceded by
communication with professional medical and nursing associations to secure their support,
without which the programmes might come under severe attack. It was encouraging to see
that those who carried out such programmes did so with enthusiasm. They needed and deserved
encouragement and support.

The countries in the Americas exhibited a mixture of the health problems common in develop
ing countries (such as infectious diseases) and those more characteristic of the developed

countries (such as cardiovascular diseases and cancer). Official Records No. 220 referred
to a project on the programming, planning, functioning, and design and architecture of
hospitals in the developing countries; hospital services were, he observed, among the most
costly and least used of services at present.

In conclusion, he said that the report was a comprehensive one in the sense that it
covered all aspects of health not only in different countries but within a single country.
When the Board came to examine the later parts of the programme budget, the activities in

the regions should be given the closest attention. It was, however, in the final analysis,

the regional committees who would know whether the programme proposals for strengthening of
health services corresponded to what was required.

Dr WRIGHT said that he was from a country that had been lucky enough to have at its
disposal manuals resembling the working document just mentioned - except that the manuals

had been meant for illiterate people and consisted of drawings only. There had been no

problem with their use. The working document would serve very well provided it was used

properly.

As regards the training and supervision of health workers, he would emphasize that sooner

or later the question of material means of doing so arose.

As regards the "consortium ", it was a concept that was quite understandable to him, as

a result of his experience with two such bodies. The first had concerned the intercountry

onchocerciasis programme in Africa and had been called together as soon as the objectives of

the project had been laid down; it had included a number of international organizations,

several governments interested in aiding the effort, and the seven countries in question.
His second example was the consortium - made up of the United Nations agencies, the League of
Red Cross Societies, and various governments - which had been formed to deal with the

problem of drought in Niger. It had been possible to implement a joint project within

three months, that is, much more quickly than could have been done with separate country -to-

country discussions. That was how he interpreted the term "consortium" as used by the

Director -General.
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Dr SAUTER said that it was interesting that after twenty -five years WHO should have

arrived at simple ideas based neither on modern disciplines such as sociology nor on computer
technology, but simply on medical and administrative experience. In part, those ideas were
the fruit of the experience acquired in the Organization's massive eradication programmes.
He had confidence in the programme proposed because it was based on extensive practical
experience, because it was to make a modest start, and because it was easy to understand.

The meeting rose at 5.50 p.m.
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Chairman: Dr C. N. D. TAYLOR

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda

Strengthening of Health Services (Official Records No. 220, pages 114 -117) (continued)

Promotion of National Health Services: Item 2.8 of the Agenda (continued)

Professor von MANGER -KOENIG said that a crisis in health delivery was developing even in
countries with old and well -established social and health security systems based on many of
the principles listed in the Director -General's report. The pursuit of accepted democratic
principles of autonomous self -administration by local bodies involved many risks and disadvan-
tages which were due mostly to a lack of information, of possibilities of comparison with other
systems, of evaluation of efficacy and efficiency, and of indicators of efficiency. A new
general approach which had come into being as a result of the recent vertiginous rise in health
costs could be promoted by giving comprehensive information to responsible bodies and offices
on goals, objectives and priorities in the health field and on the experience and achievements
of other systems. In providing such information, governments would be well advised to draw
upon the experience of WHO.

He supported the proposals for 1976 and 1977 contained in programme sector 3.1 of the
budget, especially the research and development projects and the proposed new activities; but

he would like more detailed information on the national health service development institutes
referred to at the top of page 117. There was a risk that such institutes might further
inflate the top -heavy administrative structures in various capitals, leaving the problems of
underpriviledged rural areas unsolved. The priority to be given to the setting up of such
institutes should be very carefully examined in each case.

Dr CHANG (Assistant Director -General) said that the Secretariat was grateful to the Board
for its very positive response to the report on the promotion of health services and was
encouraged by the strong support received. While recognizing that implementation of the
Director -General's proposals was bound to encounter many difficulties, the Secretariat was
determined to translate them into immediate practical action, which would be sustained as medium -
term or long -term planning programmes. In doing so, it would not follow any definite model
but would endeavour to meet each country's special needs.

Organization at headquarters would be horizontal, breaking down divisional barriers to
create a team whose core would consist of members of the Divisions of Strengthening of Health
Services, Family Health,and Health Manpower Development, but which would also draw on other

divisions as the need arose. Similar organization of various health services would take place
at regional and country levels.

Primary health care should not be considered in isolation: it formed part of a wider system

of medical care, with its various echelons from the national level down to the peripheral level.
It was the duty of WHO to work in close partnership with all levels of health administration,
avoiding imposing its views on the countries concerned but adapting those views to particular
situations and problems.
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A manual which had been distributed to members represented the first attempt to produce a
very simple handbook that could be used at village level. It was hoped to issue a revised
version in the light of comments from various regions, after which it could be translated into
a greater number of languages and dialects. A manual for teachers of primary health workers
was also under preparation, and work was in progress on the logistics of health services and on
a simple information system for feedback and evaluation.

Dr NEWELL (Director, Division of Strengthening of Health Services) replying to a question
raised by Dr Wright earlier in the debate as to how the wider programme outlined on pages
114 -117 of the programme budget was linked with the specific proposals in the Director -
General's report, said that primary health care had been selected as a priority endeavour in
direct response to the Executive Board's organizational study on methods of promoting the
development of basic health services and to numerous resolutions of the Health Assembly. WHO
had assisted countries in health service development throughout its existence, and the programme
outlined on pages 114 -117 contained intensified and more specific proposals with regard to
activities already in progress under numerous programme headings in every region. Four

aspects had been selected for special attention because they were considered crucial to the
whole and might have been given insufficient emphasis in the past. Those aspects were:

(1) medical care and the structure and functioning of hospitals;

(2) the financing of health care services centrally and at the periphery and the wider
view of health service interrelationships;

(3) the development of information systems for health service planning and management;
and

(4) rehabilitation and disability.

Some of those topics were receiving prominence in the programme budget for the first time
and were at different stages of presentation and implementation as identifiable programmes.
For example, an initial study on rehabilitation and disability had led the Director -General to
state that WHO would concentrate upon disability prevention and to call for the drafting of

a programme statement. That draft had now been completed and was coming under discussion in
the regions and countries as well as by the United Nations agencies concerned and the relevant
nongovernmental organizations. The Secretariat expected that an agreed global programme
would be accepted by all those bodies in 1975 and that sources of funds would be found to
implement the programme shortly afterwards. Similar steps were being taken in the field of
geriatrics, but progress was expected to be slower in view of the political and other problems
arising in the borderline areas between health and welfare.

Those programme areas could serve as examples in reply to the points made by Dr Wright,
Professor Kostrzewski and Dr Ehrlich. Similar explanations could be presented in the other
areas mentioned.

Replying to Professor Kostrzewski's and Dr Venediktov's observations on systems analysis
and operational research techniques as applied to health services in Europe and in the
industrialized countries, he said that, while WHO's programme as a whole gave proper emphasis
to the developing world, certain programmes had to be differently slanted in response to
different needs. That difference of emphasis in the European Region was briefly mentioned
on page 116 and was more fully expressed in the European regional programme. The approach
was not restricted to that region, but it demonstrated the need for varying emphasis and
priority in different countries and regions.

He said that the report of the Director -General on promotion of national health services,
which contained a proposal rather than a plan of operations, presented six questions and

possible answers to the Board, as follows:

(1) Could a point of emphasis be identified for WHO from the multitude of problems in

the health service field?

The answer given was primary health care, as defined by Dr Chang in his opening statement.
It was in no way suggested as a replacement of existing services but as the basis of a health

service system, the rest of the system playing a supporting role.
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(2) Was there a practicable, economical and acceptable way of assisting the further
development of primary health care in the developing world?

The cases of successful action quoted in the WHO/UNICEF joint study were only selected
examples, and there were many others which would deserve equal recognition. In reply to
Dr Ehrlich's comment that the successes and the solutions suggested appeared to mirror the
point of view of one political system, he said that the successes described came from all parts
of the world and that the countries involved had widely differing political systems, cultures,
and histories. Such diversity appeared both refreshing and stimulating and led to the third
question:

(3) Did those successes appear to be based on common principles?

The answer to that question was "yes ", and that the principles listed in the Director -
General's report had been consistently followed in each example studied.

The last three questions were directed to the possibility of WHO developing a mechanism
for finding resources for the process, while at the same time encouraging countries to develop
their own patterns. Success in WHO's terms should mean that action took place - whether it
was action by a country alone, a country receiving bilateral assistance, a country where WHO
was acting as an executing agency for assistance, or any combination of those three. The

consortium proposed in the document was one such possibility for action.

Dr Venediktov had emphasized the need for accurately formulated principles. The plan
of operations which would be prepared in time for the next Health Assembly would certainly
enunciate such principles, it being understood however that a clear distinction should be
drawn between principles and implementation decisions, which it was hoped would be uniquely
national.

Dr Ehrlich's comment on WHWs role with regard to the "national will" could be answered
by referring to the Board's organizational study on methods of promoting the development of
basic health services, and to the Director -General's statement on coordination earlier in the
session. WHO had to be the "world health conscience" and the forum for discussion. It

should state the problem clearly and let it be widely known; it should bring groups together

so that principles could be agreed upon; it should try to link needs with possibilities; it

should help to evolve new solutions; and it should assist when asked and required to do so.
In all those ways WHO could, on the one hand, reinforce the national will and, on the other
hand, advocate mechanisms such as country health programming within which countries could
establish their own priorities.

The "consortium" was, in many ways, unfortunately named and a synonym was being sought.
The definition given in the report of the Director -General was a "partnership ". It was

proposed to bring together in 1975 representatives from a group of interested countries
to discuss and agree upon detailed principles for action and to ask certain persons from
United Nations agencies, bilateral assistance and other groups to join with them in a common
endeavour. Action would take the form of individual country endeavours, possibly under the
umbrella of a series of regional meetings.

Steps towards that goal would be undertaken after the present session of the Board and
could only be listed tentatively for the present. They included:

(a) detailed regional discussions in February and March 1975 to consider how such a
proposal would assist existing regional programmes;

(b) possible regional meetings with countries to gauge country interest and to propose
such a partnership;

(c) an informal meeting of regional representatives in April 1975 to propose and agree
upon a detailed global draft plan of action;

(d) informal approaches to further the interest of bodies such as UNICEF, IBRD, UNDP
and some bilateral and other agencies.
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The meeting of the consortium would not take the form of a large international conference

such as had been mentioned by Dr Venediktov. It was intended as a mechanism for linking

resources to the stated primary health care needs of interested countries in the developing

world, and as a further step in a process initiated by the Board. It could provide the

structure at the international level which would further actions taken regionally and in

countries. It would have greater strength if it was restricted in size and only included

groups already committed to such a path.

The steps which he had mentioned, and the associated internal WHO mechanisms which would

need to be evolved, would rest upon decisions taken by the Director -General in the light of

discussions within the Board and of the views of the regional directors and presented to the

Board for review on a subsequent occasion.

Dr VENEDIKTOV said that it was not clear how a conference of interested countries and

organizations could be restricted in size, since all countries were interested in the

strengthening of health services.

He was prepared to put forward a draft resolution on the subject under discussion.

Dr NEWELL (Director, Division of Strengthening of Health Services) said that a number of

possibilities existed for making the proposed meeting representative yet limited in size;

for example, regional committees on the subject might be formed and invited to send represen-

tatives.

Professor KOSTRZEWSKI said that although prevention of disability was a most important
activity, emphasis should be placed on the need to face the problem of rehabilitation after

illness or an accident that had already taken place.

Dr EHRLICH said that his comments on the success achieved and the solutions suggested
had not been addressed to the Director -General's report but to one member's interpretation of
the material to be found in that report.

Professor SULIANTI SAROSO noted the great importance which all members attached to the
programme outlined in the report and described in greater detail by Dr Newell,and
wondered whether the Director -General needed the Board's specific approval of all the steps
proposed for its implementation. If such approval was not required, she wished merely to
express support for the programme and the hope that it would get off to a good start.

The DIRECTOR -GENERAL said that, as everyone was aware, the international community had
so far failed to ensure minimum health care for the world's population despite the fact that
health was the cheapest form of investment in development and one of the most potent leverages
in overall development. After so many failures in the past, the Secretariat was reluctant
to embark upon a new and challenging enterprise unless it was assured of the full moral backing
of the Board and the Health Assembly. The necessary worldwide support for the programme
could not be mobilized unless the Board was wholeheartedly behind it.

Professor SULIANTI SAROSO wondered whether a small working group should not be set up to
study in detail the various proposals and the list of meetings presented by the Secretariat.

Sir Harold WALTER thought that the Director -General's diffidence was unwarranted A

consensus clearly existed among the Board's members in favour of the proposed scheme, and
postponing a decision could only cause frustration by dissipating the strength of the Board's
feelings in the matter.

Dr RESTREPO CHAVARRIAGA said that the Director -General's diffidence no doubt stemmed

from the fact that difficulties were sometimes encountered by basic health personnel at
country level in implementing programmes of the kind under discussion. Professional
groups were often able to solve such difficulties, however, and the proposed programme
deserved the Board's entire support.



72 EXECUTIVE BOARD, FIFTY -FIFTH SESSION, PART III

The CHAIRMAN said that a small working group might be established to consider a
draft resolution on the subject.

Dr VENEDIKTOV said that he would be glad to be a member of such a working group
since the proposed programme was one of the most important matters with which the
Organization could be concerned, The working group might wish to consider a draft
resolution on the following lines:

The Executive Board,

Having considered the Director -General's report on the promotion of national
health services and other material on the same subject;

Reiterating the importance of developing national health services at all levels
with a view to ensuring the maximum possible health educational, therapeutic,
prophylactic, rehabilitation and other necessary medical services for the whole
population in both highly developed and developing countries;

Confirming resolutions WHA23.61, WHA27.44 and others which have already
emphasized the need for rational utilization of all national financial, organizational
and manpower resources in each country, taking into account its social, political and
economic structure, its geographical, historical and other conditions, and also the
need for making the most effective use of international public health experience and
of all possible sources of assistance in this sphere,

REQUESTS the Director -General,

(1) to draw up a plan of action for the Organization in regard to the
development of the national health services and possible aid from WHO to
Member States in organizing both specialized and primary medical care for
the population, particularly in rural localities in the developing countries;

(2) to take the necessary steps for convening in 1975 or 1976 a representative
international conference or meeting under WHO auspices which could discuss the
various approaches to the organization of national health systems and services
in different countries, the possibility of using systems analysis of the health
services with a view to increasing their effectiveness, and also the most
rational ways of using international experience and international assistance
from various sources for a more rapid development and strengthening of the
national health services and of primary medical care for the population in the
developing countries.

The CHAIRMAN said that the working group would consist of Professor Aujaleu,
Professor Reid, Professor Sulianti Saroso, Dr Venediktov, Professor Kostrzewski, Dr Wright
and the two rapporteurs. Other members could join if they wished. The group would meet
the following morning.

(For continuation, see summary record of the fifteenth meeting, section 1.)

2. PROGRAMME OF WORK

The CHAIRMAN suggested that the target for the conclusion of the Board's session should
be the end of the following week, working all day on Saturday, 1 February, if necessary.
An effort should be made to conclude consideration of the proposed programme budget by the
end of the current week, likewise working all day on Saturday if necessary.
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Sir Harold WALTER suggested that night meetings should be convened to ensure that the
targets were reached.

Professor AUJALEU said that, on health grounds, he would prefer Saturday afternoon
meetings to night meetings.

The CHAIRMAN, supported by Dr VENEDIKTOV, said that it would be useful to have some
time available on Saturday for preparing the report; however it might still be necessary
to hold Saturday afternoon meetings, even if the Board agreed to night meetings.

Professor AUJALEU said that it had obviously been a mistake to shorten the Board's
sessions and Board members should not have to suffer because of that decision. He would
naturally submit to the majority view, but wished to register his disagreement. A
certain amount of time could be saved by eliminating the tea and coffee breaks.

Professor REID suggested that the morning meetings might begin at 9 a.m. and that the
afternoon meetings might be extended.

The CHAIRMAN said that that suggestion might be adopted later if necessary in
addition to convening a meeting that night, which he suggested should be held from 8 to
11 p.m. If particularly good progress was made at the afternoon meeting a decision could
always be taken to cancel the night meeting. The tea and coffee breaks could be
restricted to ten minutes except when a working group was meeting.

He proposed that working groups for the preliminary discussion of various agenda items
should be established for items 2.14.2 and 2.16.2 and for some of the coordination sub -items

under agenda item 7. It was customary for the organizational study (item 2.14.2) to be
examined first by a working group, and that group might examine concurrently item 2.15, in

accordance with resolution WHA27.29. A working paper had been prepared for the use of the

working group, which would also have before it the Director -General's report on the role of

WHO in bilateral or multilateral health aid programmes.

In reply to a question by Dr EHRLICH, the CHAIRMAN said that the Board would not
discuss item 2.15 until the working group had completed its work on the organizational study.

Dr EHRLICH observed that such studies sometimes extended over a period of up to two

years and there might be some useful discussion in the Board which the working group could

take into account.

The DIRECTOR -GENERAL said that the report would serve as a working document for

the group. It would be useful for the group to consider item 2.15 and present its
reflections on it to the Board, which would then deal with it so far as was possible and

useful during its current session.

The CHAIRMAN suggested that the working group for items 2.14.2 and 2.15 should be

established with the following membership: Professor Kostrzewski, Professor von Manger- Koenig,

Dr Sauter, Dr Shami, Dr Valladares and Sir Harold Walter.

It was so agreed.

The CHAIRMAN suggested that, since it was necessary for item 2.16.1 to be considered

before a working group on item 2.16.2 could undertake its task, the membership of that

group would be decided at a later meeting.

It was so agreed.

The CHAIRMAN said that the items on coordination which might be given a preliminary

review by a working group were 7,1.1, 7.1.2, 7.1.3, 7.1.5, 7.1.6 and 2.13.
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Dr VENEDIKTOV said that it would be useful to have a timetable for the working groups.
He would like to attend the group on item 2.16.2.

Professor AUJALEU suggested that item 7.1.3 could more appropriately be dealt with
by the Board itself rather than by the working group.

It was so agreed.

The CHAIRMAN said that the tentative timetable for the meetings of the working groups
was 12.30 p.m. on Saturday, 25 January for the working group on items 2.14.2 and 2.15,
5 p.m. on Wednesday, 29 January for the working group on coordination items and 5 p.m. on
Thursday, 30 January for the working group on item 2.16.2.

Professor SULIANTI SAROSO said that she would like to be a member of the working
group on item 2.16.2.

The CHAIRMAN said that the groups dealing with items 2.14.2 and 2.16.2 should
preferably be composed of members who would not be retiring from the Board in the near
future.

Professor AUJALEU suggested that the working group on item 2.16.2 should also consider
the report of the Joint Inspection Unit on medium -term planning in the United Nations
system, a subject that was linked with the Sixth General Programme of Work.

It was so agreed.

Professor REID suggested that a paper should be prepared giving the final selection

of subjects and members for the working groups.

Dr VENEDIKTOV supported that suggestion. He further suggested that one whole day

should be devoted to the meetings of working groups, preferably Saturday, 25 January.

The CHAIRMAN said that the feasibility of that suggestion would depend upon the

progress of the Board's work. A paper would be prepared as suggested by Professor Reid.

3, REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda

(resumed)

Family health (Official Records No. 220, pages 121 -147)

Professor KOSTRZEWSKI welcomed the broader presentation of section 3.2 (Family health),

which showed a great improvement on the previous approach to family planning. He would be

glad to know how much common ground there was between section 3.2 and section 3.2.2 (Maternal

and child health). He had some doubts about the decreased amounts allocated to certain
regions, and he stressed the particular need for cooperation between headquarters and the

regions in this field.

He drew attention to the fifth paragraph on page 121, which showed the importance of the

collection of data on health status. In that connexion, he recalled his question at the second
meeting regarding coding systems under the International Classification of Diseases; and his

comment on the need for a manual on how to use them for community surveys, particularly in
developing countries where the lack of personnel made it very difficult to collect sufficient

information on health status, Moreover, operational research was required for the efficient

application of such information to planning,
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He welcomed the example given in the sixth paragraph on page 121 of a comprehensive

approach by the Organization to the programme under discussion, which could well be followed for

other programme sectors.

The figures in the table on page 123 showed an increase in allocations between 1974 and 1975,
but an almost stable situation in 1976, and a slight decrease on that year's figure in 1977.

That was accounted for mainly by the differences in the South -East Asia and Eastern Mediterranean

Regions, where there was a sharp decrease from 1974 to 1975 followed by a further decrease for

1976 and 1977. He would like an explanation of those decreases, since he would have expected

any change to be in the opposite direction.

Professor REID agreed with Professor Kostrzewski's remarks about the difficulty of drawing
a dividing line between section 3.2 and section 3.2.2.

In subparagraph (2) of the sixth paragraph on page 121 it would be appropriate to add the

words "prevention of and" before the words "early detection of cancer ". In relation to maternal

health, he said that the expectant mother would be more receptive to advice on smoking because of

its effects on her unborn child. But women would do well to celebrate International Women's
Year by emancipating themselves from the tendency to copy the male tobacco habit, with its

alarming mortality and morbidity statistics.

The programme statement for sector 3.2 referred to the fact that the family health services
were essentially preventive in character and called for a team approach. There was also the
important question of the relationship of maternal and child health services to health care in

general. Some countries were moving towards a position in which primary care teams assumed
responsibility for care of the mother and child both in health and disease; others gave the
responsibility for the preventive and curative care of the child to the paediatric team. In

many countries the child received attention from a different doctor or team according to whether
it was healthy or sick - which in the long run was an unreal and arbitrary dividing line. The

Organization should help national authorities to give early consideration to that problem and to
decide on their long -term strategies as well as their immediate tactics. The concept that the
same teams should be responsible for the mother and child both in health and in disease had

implications for the training of a wide range of health professionals, implications which must
be taken into account at an early stage if there was to be integration of preventive and

therapeutic care.

Dr EHRLICH said that the necessary overlapping between certain programmes might account for
the fact that under 3.2 (Family health) an expenditure of nearly $ 40 000 000 (with over 600
posts) was proposed, for which the objectives were not very clearly defined - probably because
they were reflected under other parts of the programme.

Professor AUJALEU drew attention to project MCH 007 on page 131, a proposed seminar on

child- bearing and child- rearing patterns. Those were two very different subjects, and he
wondered whether it was wise to treat them at the same meeting since different experts would

be required.

Professor von MANGER -KOENIG, commenting on programme 3.2.2 (Maternal and child health),
said that, while the decreasing figures in maternal and child mortality no doubt represented
real progress, it was nevertheless doubtful whether at the present juncture it was possible to
base notions of achievement exclusively on mortality and morbidity criteria. Greater emphasis

needed to be placed on qualitative as opposed to purely quantitative successes. One must

take into account the psychosocial factors of health in such problems as juvenile delinquency,

drug dependence, and neuroses. That the prevalence of such problems was recognized was

apparent from the funds earmarked in Official Records No. 220 for work in those fields. It

was worthwhile for WHO to assist the industrialized countries with regard to those psychosocial

aspects; that would also be of value to the developing countries, since they might well be
faced with a similar situation in the future as their industries evolved.

Moreover, as a result of modern contraceptive techniques, a pattern of smaller
families was emerging, zero population growth had been attained in a number of
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industrialized countries, and a new set of problems was arising. Questions calling for
attention included education on health in early childhood; the effect of infant nutrition
on cardiovascular diseases; the gynaecology of childhood and adolescence; constant

stimulation of "consumer" interest in health matters; the needs of immigrant workers'

wives and children; and the long -term effects of oral contraceptives on young girls,
especially in the next generation. Over and above such work, there was a real need for
related activities. For instance, positive health indices should be established,
possibly through school health work, and an attempt should be made to introduce objective
indices of psychosocial behaviour patterns.

Professor AUJALEU, referring to programme 3.2.4 (Nutrition), asked what action was
envisaged in respect of 1976 and 1977 under project NUT 020 (Nutrition programme in
emergencies), shown on page 142. In view of the present world situation, he wondered

whether that project should not be brought forward to 1975 with a view to extending more

speedy help to populations in urgent need.

Dr EHRLICH assumed that the topic to which Professor Aujaleu had referred would be
studied by the working party dealing with matters relating to coordination, since they
would be considering the findings of the recent World Food Conference. Increasing emphasis

would no doubt be placed on WHO activities connected with nutrition, which were also
included under other programmes; it would therefore be of interest to have some indication

of the totality of WHO action as regards nutrition.

One could not help wondering to what extent the WHO programmes described could have
any real impact on the immense problem facing the world at the present time, since such
programmes, while entirely praiseworthy, remained inevitably on the fringe of the

fundamental crisis. However, WHO's coordinating role could be utilized more aggressively
so that even a relatively small input by the Organization could have a strong impact on the
vast problems that had been identified particularly in the last year.

Professor REID said that he had been struck by the considerable decrease in funds from
extrabudgetary sources between 1974 and 1977 under programme 3.2.5 (Health education).

Dr RESTREPO CHAVARRIAGA stressed the vital importance of programme 3.2.4 (Nutrition).
Public health programmes usually emphasized disease control but nutrition represented one

of the main problems facing almost all developing countries. It was apparent that WHO

had consistently placed great emphasis on activities at country level, in cooperation
with UNICEF and other organizations, and he expressed support for the continuation and

strengthening of such a policy. Evaluation and follow -up activities were extremely

important. Although health services were obviously not in a position to solve the world's
nutrition problems, WHO had an exceedingly important role to play as a leader and a

catalyst.

Professor TIGYI associated himself with Professor Reid in asking the reason for the
decreasing level of funds for health education, both under the regular budget and from other
sources. He would have hoped that a greater measure of collaboration with UNESCO in that
regard could have been achieved.

Dr CHANG (Assistant Director -General) expressed appreciation for the comments made on
the family health programme.

Family health, and more particularly maternal and child health, really constituted the
core of health action if lower mortality and morbidity rates in the developing countries
were to be achieved. It was of course also important to bear in mind, as
Professor von Manger- Koenig had pointed out, those problems of the developed countries with
which the developing countries might well find themselves faced in the near future. Nutri-

tion activities were very closely related to maternal and child health work and should be the
main focus for effective action; accordingly, activities under those two headings were being
closely integrated. The question at issue in that regard was essentially the effective
application of already known information.
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WHO's concern with health education, which was naturally of prime importance, was not
necessarily reflected in the amount of the financial aid to be made available. The
Organization played an important coordinating role; furthermore, health education was an
inherent part of every health programme and all health workers needed to be well versed
also in health education techniques.

Dr ZAHRA (Director, Division of Family Health), replying to the point made by a number of
members regarding the possible overlapping between family health and maternal and child health
activities, recalled the Organization's decision in 1970 to establish a Division of Family
Health, which would group the programme areas of maternal and child health, human reproduction,
nutrition and health education - previously administered under separate divisional programmes -
in order to stress the essential collaboration which must exist between those aspects of
family health care and the other personal and community health services.

The family health care programme, as described in programme sector 3.2 (Official Records
No. 220, page 121), while logically forming an integral part of the strengthening of health
services, disease prevention and control, and development of the required health manpower,
focused on the need for a continuum of comprehensive care, principally in reproductive health
and in growth and development. Programme sector 3.2, therefore, stressed an epidemiological
approach to the interrelationships and interdependence of its major component - maternal and
child health - with human reproduction, nutrition and health education. The detailed work
plans for those four components were shown as programmes 3.2.2, 3.2.3, 3.2.4 and 3.2.5
respectively.

In the planning and implementation of the family health programme, he agreed on the
essential need for coordination in such a complex field - coordination within headquarters
among the specialized units concerned; between headquarters and the regions; at country
level; and between WHO and other organizations working in related fields, particularly
UNICEF, FAO and UNESCO.

He welcomed Professor von Manger -Koenig's guidance on the attention to be given
to problems which today were of particular concern in industrialized countries, but which
would be tomorrow's problems in developing countries; such changes in society and the family
were rapidly taking place everywhere. The Secretariat would therefore take good note of
those matters in the further development of its family health programme. All the problems
mentioned by Professor von Manger- Koenig highlighted the necessity - as he had said - for
public health to give far more importance to identifying health indices of a positive nature,
beyond the present negative indices on mortality. A start in this complex field was being

made by the Organization.

In reply to Professor Reid's comments on the application of the team approach to primary
maternal and child health care - where some countries organized the delivery of curative and
preventive care through the same team, and others through different teams - he agreed that it
was appropriate for WHO to help national authorities to decide on the relative merits of the
two approaches, with emphasis on the integrated approach.

In answer to Professor Aujaleu's question whether the interregional seminar on child-
bearing and child- rearing patterns and their implications for health education in maternal
and child health activities (Official Records No. 220, page 131) could usefully deal with two
such different subjects as child- bearing and child- rearing in the same meeting, he said that
the seminar was aimed at maternal and child health workers who had to deal with both mothers

and children.

He agreed with Professor Reid that it would be clearer, from the presentation point of
view, if the service -oriented activities in family health described on page 121 of Official
Records No. 220 emphasized not only the early detection of cancer but also its preventive
and curative aspects, in accordance with WHO's policy on cancer as described in the WHO cancer
programme (programme 5.2.2, Official Records No. 220, pages 214 -215).
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On the important issue of nutrition, on which comments had been made by Professor Aujaleu,

Dr Restrepo, and Dr Ehrlich, he agreed that the programme described on pages 138 -143 of

Official Records No. 220 could not, by itself, have the impact expected internationally in
view of the magnitude of the food and nutrition problem facing the world. Far larger

resources from all sectors were clearly needed. This was a field in which coordination with

other bodies directly concerned could perhaps be used more aggressively than in the past to

reap very large benefits from a relatively small input of WHO's resources. Further implica-

tions for concerted action to attempt to bridge the gap between the world food situation and
existing resources would be discussed under agenda item 7.1, in relation to the follow -up of

the World Food Conference.

He agreed that activities at the local level, together with UNICEF and other agencies,
must continue to be given adequate attention in order to help countries work out national
food and nutrition policies. Coordination with other sectors also required more attention
in this area, for instance with regard to supplementary feeding programmes and the development
of locally produced foods. In that connexion WHO had started collaboration in FAO's "Better
family living" programme.

He shared the concern of Professor Reid and Professor Tigyi that health education, in
spite of World Health Assembly resolutions stressing its importance, was not receiving the
attention it deserved in national and international programmes. He assured the Board that
collaboration with UNESCO, as well as with FAO and other bodies, was indeed being developed.

Comments had been made on the fluctuation of budgetary resources under programme sector
3.2, especially those from sources other than WHO's regular budget, mainly in connexion with
health education and maternal and child health. He explained that in those parts of WHO's
programme an important source of funds was the United Nations Fund for Population Activities.
He regretted to report that as far as interregional activities were concerned (e.g. for
health education and maternal and child health), UNFPA was reducing its contribution, owing
to its own budgetary and financial difficulties.

Professor KOSTRZEWSKI said that it was not entirely clear why the regular budget for
programme 3.2 (Family health) had decreased quite so strikingly in relation to extrabudgetary
funds, particularly in the South -East Asia and the Eastern Mediterranean Regions. He welcomed
the change towards viewing family health as an integrated whole, but he would have thought that
that would require the mobilization of more resources rather than the reverse.

Dr RESTREPO CHAVARRIAGA said that on reading the title "Family health" he had had the
impression that a great step forward had been taken, but from the explanatory text it seemed
that the emphasis was in fact still being laid on maternal and child health activities.

In evolving integrated health systems, considerable effort was required to expand basic
action in favour of the mother and child so as to include all aspects of family health. It

was a question, not merely of nomenclature but of passing in an orderly and balanced manner

from that stage of fundamental importance in the development of preventive health care programmes
to the more advanced stage of approach to the family as a whole - without the expensive
fragmentation or duplication of health care activities that had been observed in several countrie
In maternal and child health programmes too much emphasis was often given, especially in certain
areas, to family planning which - though he did not wish to make any value judgement on those
programmes - had not contributed effectively to the development of broader health programmes
but rather had held them back. At the same time, other very important aspects had also been

almost totally left behind, as was the case with nutrition.

Dr GUNARATNE (Regional Director for South -East Asia) made it clear that, following
consultations with governments, the United Nations Fund fcr Population Activities had decided
to give assistance to governments direct rather than through WHO. An amount of $ 40 000 000
for five years starting in 1975 would be made available to India, and similar action was being

taken in respect of certain other countries.
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Dr DY (Regional Director for the Western Pacific) confirmed that experience in his own
Region, quoting the example of the Republic of Korea.

Dr ZAHRA (Director, Division of Family Health) added that the funds being made available
directly by UNFPA, in the case of India, for instance, were not shown in the budget document
since WHO was not the executing agency. It was, however, important to bear in mind that WHO
did participate in most cases in the planning and evaluation phases. That example illustrated
the importance of WHO's coordinating role, as previously stressed by the Director -General.

Dr Restrepo had noted that the introduction of family planning in maternal and child
health services had frequently had a disintegrating effect on the balanced development of
the health services as a whole. Similar setbacks had occurred in several countries, and
it was in accordance with WHO's mandate that every effort should continue to be made to
ensure that family planning activities be integrated into maternal and child health and other
health services, without neglect of other essential components. The recent World Population
Conference in Bucharest had in fact embodied in its world population Plan of Action its
approval of WHO's integrated approach of family planning with health and other social services.

Dr WRIGHT emphasized the particular importance of nutrition within the overall subject of
family health. In that connexion, he stressed the need for coordination with a great many other
sectors, such as agriculture and education. A number of points called for particular attention,
e.g. the problem of imported foods, including those provided in emergency assistance, and the
need to develop particular sorts of local foods.

The DIRECTOR- GENERAL, referring to the comment by Professor Aujaleu on the project for a
nutrition programme in emergencies, said that the Organization was entering into a whole series
of activities designed to strengthen WHO's role in that connexion. For instance, a manual on
feeding in emergencies had just been prepared. He agreed that it would be desirable for the
matter of a nutrition programme in emergencies not to be delayed until 1976, and efforts would
be made to mobilize funds to hasten WHO action in that regard.

The entire question of funds being made available directly to countries without WHO
acting as executing agency was of course linked with the vitally important coordinating role
being played by WHO. As in the case of India, to which the Regional Director for South -East
Asia had just referred, WHO was fulfilling an important function, though the level of funds
actually appearing in the budget document - which was lower - could give no indication of this.
He agreed that perhaps, from the point of view of clarity of presentation, it would be useful
for that type of information to be provided in some additional document.

The meeting rose at 12.45 p.m.
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Thursday, 23 January 1975, at 2.30 p.m.

Chairman: Dr C. N. D. TAYLOR

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3,4 of the Agenda

(continued)

Family health (Official Records No. 220, pages 121 -147) (continued)

Dr TABA (Regional Director for the Eastern Mediterranean), replying to Professor Kostrzewski's
comments on the family health programme in his Region, said that the figures should not be
taken too literally; by 1977 they might well be increased. In fact, projects to be financed
by UNFPA funds and for which WHO would be the executing agency were being planned, in consul-
tation with the governments concerned, in Afghanistan, Democratic Yemen, Ethiopia, and the
Yemen Arab Republic.

There was another explanation for the decrease in the allocation. Four countries of the

Region in which population control was the official policy of the government had adopted
family planning as part of their family health programme - Egypt, Iran, Pakistan, and Tunisia.
WHO and UNFPA had been assisting those countries and would continue to do so except in the

case of Iran, for which no further international assistance would be provided. Iran would

be proceeding with its family planning programme with its own resources.

Dr Taba added that, in the field of family health in general, which included not only
maternal and child health but the important components of nutrition, health education, and
human reproduction, additional resources were needed for certain countries of the Region,

especially the least developed ones. The Director -General and he were making every effort to

obtain additional regional funds to promote those programmes. That was one reason why it was

hoped that the need for funds from the WHO regular budget would be less in future years in the

Eastern Mediterranean Region.

Health manpower development (pages 148 -157)

Professor REID commented on two matters whose importance he hoped the Board would under-
score for the World Health Assembly.

His first comment was in connexion with training in public health. While in many

countries there had been valid historical reasons for the development of separate schools of
public health, at some point that separation was bound to become more of a hindrance than a

help. He therefore welcomed the statement on page 153 of Official Records No. 220 that the
training of public health officers to assume broader functions would be encouraged. In the

United Kingdom, the broadening of schools of public health had at first been a traumatic
experience but now he was certain that neither the staff nor the students would consider
returning to the school of public health as narrowly defined. He was not sure that all

schools of public health realized that at some juncture they must either change or become

irrelevant.
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He was pleased to see that the fellowship programme, which accounted for such an impor-
tant part of the budget, was to be studied during the biennium 1976 -1977. He hoped that

study would provide the impetus for each country to (a) review the basis on which they awarded
fellowships and (b) review their reception of fellows to ensure that their needs were being

met.

Dr DIBA was gratified to see that an expert committee was scheduled to meet in 1977 to
consider the training of auxiliary personnel for rural health teams in the developing
countries; that subject was closely related to the provision of basic health care, which
the Board had discussed at its previous two meetings.

As regarded study fellowships, he felt that in addition to opportunities for study in
different regions, support should be given for exchanges among countries within the same
region and with similar problems. Fellowships were of great importance because health
ministries could not plan their programmes properly without adequately trained staff.

He asked what the effect would be of the change, from 1 January 1975, in the application
forms for WHO fellowships.

Professor KOSTRZEWSKI said that the health manpower development programme could be
expected to provide the personnel needed for the strengthening of health services. With
regard to the new WHO programme of encouragement to Member States in extending their health
services coverage for peripheral or rural populations by means of "front- line" health workers,
or village health auxiliaries, however, it was very important to anticipate the roles and
possibilities for development of such workers. If their roles were not clearly defined in
advance, they might become dissatisfied and leave their posts; replacing them might not be
easy.

On page 152, there was a reference to the training of auxiliary personnel for rural
areas. In his view, such personnel should provide services to workers as well. In the
developing countries there were areas where groups of workers engaged in construction or
other industry were also in need of health care.

Referring to Professor Reid's comments, he said he had been impressed on a recent visit
to the United Kingdom by its reorientation towards a community approach, one aspect of which had
been the introduction of the teaching of the general practitioner into the medical curriculum.

Professor TIGYI felt that the increase in funds allocated to the health manpower develop-
ment programme was moderate but sufficient. He asked why the interregional project on
medical educational technology, listed on page 156, was not scheduled to continue past the
end of 1974. From page 157 he noted that there was a project for the collection of data on
medical and allied education. Was it planned to systematize and publish those data at some
future time for the use of medical schools?

Professor SULIANTI SAROSO offered suggestions on the preparation of manuals for health

auxiliaries. Unlike doctors working at the periphery, village health workers did need a
manual on the diagnosis and treatment of simple ailments. However, writing a simple manual
intended for people with limited education and training was not a simple task; it required
experts. To take one example, the recently published WHO working document on the "Training
and utilization of village health workers "mentioned that one criterion of diarrhoea was the
occurrence of more than three liquid stools a day. Anyone with experience in the field knew
that such criteria had to be related to age. She therefore suggested that the Organization
should offer training in the writing of manuals and develop methods of training auxiliary
personnel in their use as well as tools for evaluating whether the trainees had understood the
manual and were carrying out the procedures as expected.

In connexion with the study of fellowships scheduled to start during 1976-1977, she drew
attention to the value of internal fellowships within the fellow's own country. In Indonesia
it had been calculated that the cost of sending one fellow abroad was equivalent to that of
training, in certain subjects, 10 persons inside the country.
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The Board had been informed of the expanded programme of WHO staff training. She

suggested that priority be given to the further training of WHO representatives, as they were
to be entrusted with greater responsibilities. As far as field staff were concerned, language
training seemed to be extremely important, as at least half a year was usually lost when field
staff did not know the language of the country to which they had been assigned.

Lastly, she would like to know more about the Sanitary Engineering Centre in Rabat, for
which six posts had been allotted.

Dr LEKIE urged the Organization to multiply its efforts to help the developing countries,
especially the African countries, to ensure that they had a reasonable number of doctors.
Prior to independence, their health services had been adequately staffed by the colonial
powers, but since independence the necessary numbers of doctors simply could not be found.
Most of the countries now had medical schools and sufficient potential students with a secon-
dary education.

However, the medical schools needed equipment and, above all, good teachers. WHO helped
in that respect by arranging for medical school professors to come from other countries.
The problem was that in some cases the professors were not sufficiently concerned with training
a successor, perhaps because they wished themselves to stay on in the post. It would be
helpful if arrangements could be made whereby the country of origin would guarantee that such
teachers had a suitable post to return to.

WHO could also help by influencing countries to lend medical teachers to the developing
countries under bilateral assistance agreements. In such cases the teacher would make a
real effort to train a replacement and his return to his home country would be a matter of
course.

The last problem to which he wished to draw attention was that some visiting professors

attempted to influence the health authorities to train types of personnel which it was their
custom to use in their home country but of which the host country had no need. As a result,
unneeded staff had been trained in some instances.

Dr CHITIMBA commended the programme statement on health manpower development, which had
changed for the better in comparison with previous years.

No one could quarrel with the idea of intraregional placement of WHO fellows. Sometimes,
however, those at headquarters and in the regional offices seemed to be unaware of the fact
that pressures from political groups sometimes interfered with that policy.

As regards auxiliary health personnel, he was uneasy about referring to them always as
being destined only for the rural areas, which seemed to imply that they were only good

'

enough for those areas. Implications of that kind had to be avoided if such personnel were
to have a proper sense of pride in their work.

On the question of the brain drain, he wondered what the Organization was doing to en-
sure that the students it supported were returning home after training. In most cases, the
countries that gave technical assistance ended up by benefiting from it. There should be
some mechanism to ensure that the training ultimately benefited those it was meant to benefit.

He strongly supported Professor Sulianti Saroso's comments on WHO staff training and the
emphasis that should be placed on WHO representatives. The answer to inspiring the necessary
will for the strengthening of health services might well lie in such training. If the WHO
representatives could be trained not only in techniques but also in diplomacy and promotional
methods, they might be able to inspire groups of influential nationals with their own will.

Dr WRIGHT emphasized that unless health policies were first defined, it was risky to
begin planning health manpower development; one might find that personnel had been trained
that were not really needed. Hence the first task was to define health objectives, as a
function of the country's resources. It was not advisable to rely on norms prescribing,
for example, a particular number of doctors per 100 000 population, since they did not take
sufficient account of the actual situation. They inevitably led either to living above one's
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means or to a feeling of frustration if they were unattainable. What was needed was complete
population coverage, and for that two categories of health personnel were required: staff to
plan and supervise activities, and staff to carry out those activities, although the latter

would of course have some scope for initiative.

Those two categories needed to be planned for at various levels. At the highest level
the planner and superviser might be a doctor, but a doctor of a new type who was'aware of his
role in training the staff under him. At an intermediate level was the medical assistant or
nurse whose training permitted him to take over some tasks normally carried out by the doctor.
That person would be responsible for organizing his sector under the doctor's guidance and for
supervising health workers at the lower echelon, i.e., a nurse with less complete training or

a health auxiliary. Lastly, the village level, the objective - given the fact that rural
people travelled very little - was to have someone on the spot who could provide simple health
care.

For the past 10 years, Niger had attempted to build up health personnel at the village
level by giving supplementary training to traditional midwives, especially for maternal and
child health, and by seeking out and selecting volunteers to whom brief training was then
given. The system was working quite well, and now extended to about one -eighth of all vil-
lages. The main problem was to convince the authorities that supervision was needed at all
levels and to find the necessary resources; doctors and medical assistants could only super-
vise so many villages, and additional vehicles and fuel were needed. One possibility was to
increase the number of fixed health centres from which supervision could be given.

Dr SHAMI stressed that a major factor in some countries was the brain drain, or, more
accurately, the selling of brains "in the marketplace ". He had information that 45% of the
medical graduates of one country were practising outside the country. While he had no speci-
fic solutions, the subject deserved special attention.

His experience in Jordan had shown him that it was difficult to convince physicians to
study public health as a specialization after graduation. Many preferred to take postgraduate
training in a clinical specialty not only because it led to a better paid career but also
because, if anything were to happen that forced the doctor out of the civil service, he could
always establish himself in private practice.

Dr RESTREPO CHAVARRIAGA observed that the highly important programmes described in the
section on health manpower development corroborated what the Organization had already accom-
plished in that field - a field in which WHO had been most effective - and showed what advances
were being made. While manpower planning was most important, he recognized that there were
great problems; many countries had experienced changes in policy in relation to their health

services, and in some well -established policies were lacking altogether. He was glad that

a study group was to meet in 1976 to discuss criteria for the evaluation of learning objec-
tives in the education of health personnel. The meeting would help to answer many questions
concerning the types of manpower required and the training they needed for the specific
educational objectives to be achieved.

In that connexion, three groups of health workers in particular had to be considered.
The first was the doctor. There was no doubt that there would have to be a change in many
countries' medical teaching, in line with educational objectives formulated by country and
region, in order to work in the new type of programme. The second group of health worker
was the public health specialist, the training of whom, in many countries, should be reviewed
as to both extent and content. Lastly, there was the nurse, whose training most needed to
be planned in accordance with a country's requirements.

An important area that was not reflected in the programme statement was continuing edu-
ation. He noted, however, that programmes were being conducted in the regions on health
libraries; those programmes were making a major contribution to health programme development.
The publication by certain regional offices of books for use by medical science students was
also one of WHO's most important educational programmes.
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Sir Harold WALTER said that there were five points to which he wished to draw attention.

First, he noted that in the paragraph headed "Professional health personnel" on page 150 the
tenor of the statement regarding medical education was that the matter was under consideration.
What the Board wanted of the Secretariat, however, was action. He suggested that the

Secretariat look into the possibility of approaching, for example, the Royal College of
Physicians in the United Kingdom and the postgraduate schools in French universities to see
whether the first part of their postgraduate examinations could be held in other countries;
professors from the United Kingdom or France could be asked to attend briefly for the purpose.
The final examination would still be taken in the United Kingdom or France.

Secondly, the programme statement for sector 4.1 was silent on the vexed question of
equivalence of degrees, on which the Secretariat had done considerable ground work. He

suggested that, if the Secretariat did not itself wish to express a view on the matter, it
should distribute such information as had been gathered to Member States on request.

Thirdly, the Secretariat should consider the possibility of assigning consultants, where
so requested, to visit countries briefly for the purpose of taking an objective look at a
given programme and explaining to the government the reasons for any conclusions reached as
to its value. The aim of such consultants should not be to intervene in a country's affairs

in any way but simply to help. Further, an organization of repute, such as WHO, should have
reached the stage where a responsible member of any government could approach the Director -
General or his assistants for an explanation of the position and receive a direct answer
without becoming bogged down in archaic procedures.

Fourthly, thought should be given to the possibility of using training facilities in
neighbouring countries. WHO could play an important role in sponsoring such activities as

well as in communication.

Lastly, with regard to the brain drain, Mauritius had managed to keep the problem under
control: its medical specialists stayed in the country or, if they did go abroad for post-
graduate courses, returned afterwards. It might be worthwhile for the Secretariat to
investigate the reasons for that state of affairs and to ascertain what precisely the incen-

tives were. Such specialists, incidentally, were in no sense treated as a privileged class,

nor were there any restrictions on their freedom to travel abroad.

Dr VENEDIKTOV expressed his agreement with much of what Sir Harold Walter had said on a
problem that was both acute and complex.

He considered that WHO's activities to promote the development of manpower were perhaps

too fragmented and that what was required was a bold and decisive programme. The basic

guidelines for such a programme had in fact already been laid down in resolutions WHA24.59

and WHA25.42, which outlined a global strategy for dealing with the problem by means of a

combined international effort. Little had since been done by any of those concerned to

develop those guidelines, and he suggested that the Organization return to them.

In particular, he noted that in operative paragraph 6 (e) of resolution WHA24.59, the

Director -General was asked to report regularly on the implementation of the resolution at

later sessions of the Board and Health Assembly. He therefore suggested that the Director -

General do so to the Twenty- eighth Health Assembly or, if that was too soon, to the fifty -

seventh session of the Board and the Twenty -ninth Health Assembly. The resolution should

also form the basis for the relevant section of the Sixth General Programme of Work. If the

Organization looked back on what it had decided and confirmed its future course of action,

much could be achieved. The Health Assembly had laid down a strategy for solving the prob-

lem of manpower, and a start should be made by implementing resolution WHA24.59.

Dr VALLADARES pointed out that for the most part medical training was given by doctors

not directly concerned in public health. For that reason, the Organization should bring its

influence to bear on the universities and their medical faculties because - at least in the
Region of the Americas - the universities, where doctors were trained, guarded their indepen-

dence jealously and were wary of outside intervention. A closer relationship with the
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universities would be beneficial and an attempt should be made to see how that might be

achieved. Another important point was the unsuitability of public health curricula, though
he was glad to note that they were being revised and were no longer so rigid as in the past.

The emigration of qualified staff was a crucial problem. So long as the salaries of
public health personnel failed to keep pace with inflation, and while the earnings of those
in the professions were constantly increasing, only people without ambition or ability would
be found to work in public health. Energetic examination of the whole matter, including
pensions and allowances, was therefore needed.

Lastly, in certain countries an experimental approach had been adopted whereby the
training of nurses, and also of certain other health personnel, was being combined with

secondary education. In that way a student, on completing his secondary schooling, could
go out and earn his living without necessarily going to university. That was a trend to be

encouraged.

Dr FULOP (Director, Division of Health Manpower Development) said that the Secretariat

would take account of all comments made during the discussion when preparing the Sixth General
Programme of Work.

Replying to specific points raised, he said that on the important question of postgraduate
public health training, members might be interested to read the report of a WHO expert committee
on postgraduate education and training in public health (WHO Technical Report Series No. 533),
which had made a series of recommendations along new lines in 1973. In addition, directors
of schools of public health from four regions were to meet in March 1975 to discuss ways of
linking curricula more closely to health service requirements.

With regard to fellowships, he pointed out that, as stated on page 151 of Official Records
No. 220, more fellowships were being awarded for studies within the fellow's own region and

sometimes within his own country.

With regard to the collection and publication of data, the Organization had published
seven issues on various aspects of health manpower development in the Public Health Papers
series in the past five years and was shortly to publish another. In addition, eight reports

had appeared in the Technical Report Series and another was shortly to appear. In the past

10 years seven directories of training establishments had been published in the series of world
directories, some of them in more than one edition, with one more to be published shortly.
The intention was to increase the number of such publications and it was hoped to submit a
programme in that connexion in 1976 within the framework of the Sixth General Programme of Work.

The problem of the brain drain was to be the subject of a major study initiated in
accordance with the Health Assembly's decisions.' It would deal with the effects on both reci-
pient and donor countries and was designed to pinpoint the reasons for the brain drain in all
sectors of the health services, as well as providing alternatives for intervention strategies

for countries interested. The study was due to start in 1975 and it was hoped to be able to
report on some of the results in 1976.

The report of a WHO expert committee on continuing education for physicians had been
published as WHO Technical Report Series No. 534. It was hoped to start a major programme in

1975 and to report on the results by 1977.

No reference had been made to equivalence of degrees in the budget document because WHO's

efforts in the past had not been fruitful. It seemed that the right approach was to compare

properly defined educational objectives and reach decisions on that basis. WHO had therefore

launched a programme to assist schools for health personnel in the definition of their

objectives. As a part of that programme, inter alia, a study group would be organized in 1976.

1

See resolutions WHA22.51, WHA24.59 and WHA25.42.
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WHO, however, was far from ignoring the problem, and was also collaborating with UNESCO, which
had a programme in that field in Latin America, West Africa and the Commonwealth countries,
the work in the latter having been initiated by the Commonwealth Secretariat. It also had
to be remembered that equivalence of diplomas was one matter, and the right to practise
another, the latter being political and thus exclusively within the purview of governments.

Lastly, he assured Dr Venediktov that resolutions WHA24.59 and WHA25.42, together with
other decisions of thë Board and Health Assembly, formed the basis for the Organization's
work. The Secretariat would be pleased to report on past action and future intentions,
possibly at the Board's next session.

Dr BURTON (Fellowships), replying to Dr Diba's question regarding the revision of the

forms used in the fellowship programme, said that the application form had been revised to

allow for more specific information as to the objectives of study, and thus to facilitate both

placement of the fellow and subsequent evaluation. The main aims were to improve the data

base, to ensure language ability, to make the form easier to fill in for those whose mother

tongue was not the same as that used on the form, and to allow for ready analysis.

Two other forms had also been revised, the first of which was used for evaluating the

fellowship immediately after completion of the studies, and the second to assess the fellow's

activities one year after his return home and so ensure that he was being properly employed

in relation to his period of study. Those two forms would also improve the data base.

On application for a fellowship, the government signed a statement to the effect that

it would employ the fellow on his return, and the fellow also signed a statement that he would

place his services at the government's disposal for a period of three years following the

fellowship. Apart from that, WHO was able to do nothing to ensure that a fellow did return

home but, in the rare cases when governments had raised the matter, they had usually not

proceeded against the fellow.

Sir Harold WALTER said that, in Mauritius, a person was not permitted to accept a fellow-

ship until he had signed a bond guaranteed by the owner of immovable property in the country.

If the fellow did not return, the guarantor's property was seized and the bond forfeited.

Mr ETIENNE (Manpower in Environmental Health), replying to a question by

Professor Sulianti Saroso, said that the Sanitary Engineering Centre had been set up in 1969

at the Mohammadia School of Engineering in Rabat, Morocco, to meet the needs of French -speaking

countries of the developing world. An earlier WHO survey had shown that the shortage of

sanitary engineers in those countries was due to the virtual non-existence of training insti-

tutes. Four of the regional offices were participating in the programme. Between September

1971 and September 1974, a total of 41 students had graduated from the Centre. In addition,

two training manuals, on microbiology and on chemistry of the environment, had been published

by the Centre.

The six posts listed on page 156 of Official Records No. 220 comprised three professors,

in sanitary engineering, microbiology, and hydraulics respectively; one laboratory technician;

one coordinator administrator, who was also engaged in teaching activities; and one bilingual

secretary.

Professor SULIANTI SAROSO asked whether, as a result of the lengthy discussion that had

taken place, changes would be made in the budget.

The DIRECTOR -GENERAL said that while the Board had not expressed disapproval of any part

of the programme on health manpower development, it had laid emphasis on certain matters.

However, the Board's wishes could only be met by redeploying the resources available to reflect

that emphasis. The arguments that had been raised could be reflected in the study which it

had been suggested should be submitted to the Board in January 1976, as well as in subsequent

programme budgets; but in the meantime, since it was clear that the allocations under the

regular budget would not suffice to make any major attack on the health manpower development

programmes, the Secretariat would look to external resources. It would also try to reflect

at the country level those priorities which the Board wished to see implemented in 1976 and 1977.
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Dr VENEDIKTOV agreed with the Director -General that a decision on the principles of WHO's

manpower development programme could be deferred until the next session of the Board.

Communicable disease prevention and control (pages 158 -161)

Programme planning and general activities (pages 162 -163)

Epidemiological surveillance of communicable diseases (pages 164 -167)

Dr EHRLICH, referring to the annual budgetary allocation for the proposed new immuniza-
tion programme in 1976 and 1977 (page 163 of Official Records No. 220) said $ 79 100 seemed
a modest sum in view of what it was hoped the programme would achieve.

There was one important problem that was not dealt with in the programme, namely the
ethical considerations associated with clinical trials and the liability associated with the
use of vaccines. The problem was becoming so acute that producers and manufacturers were
uncertain whether to continue operations, and thus the supply of immunization material was
threatened. The World Medical Association, one of the nongovernmental organizations in
official relations with WHO, had considered the problem and was taking steps to deal with it,
and he suggested that an arrangement with that Association might be a way by which WHO could
approach the question.

Sir William REFSHAUGE (World Medical Association), speaking at the invitation of the
Chairman, said that his association had been interested in the ethics of clinical research
and experimentation for many years, and in 1964 had adopted the Helsinki Declaration for the
guidance of doctors. By 1974 it was apparent that, because of progress in medical science,
the Helsinki Declaration had become out of date, and a committee had been set up to review it;
that committee was expected to produce a revised declaration by March 1975. He would be glad
if the chairman of the committee could come to Geneva to discuss the question with WHO and also
if a WHO representative could attend a meeting of the committee.

Dr KILGOUR (alternate to Professor Reid) said that in some areas WHO possessed the tech-
nology greatly to improve the quality of life for millions of people, yet in other areas, such
as that of parasitic diseases, it desperately needed a new technological breakthrough if it
were to make any significant advance. Immunization was a field in which the chief constraint
was not shortage of expertise but shortage of money, and therefore much could be done through
launching appeals for funds. It was interesting to note that, in the list of projects which
the Organization had not been able to undertake, communicable diseases, which took up some 16%
of the regular budget, accounted for over 35% of the total. It was significant that such an
important area should have suffered so drastically when budgetary cuts were made.

Professor KOSTRZEWSKI, referring to the third paragraph on page 158 of Official Records
No. 220, said he was glad to see a mention of hospital cross -infections, which he considered
very important. He also welcomed the reference to the various sorts of enteric diseases
connected with food, and stressed the need for collaboration between the units dealing with
communicable diseases, food hygiene and veterinary health.

The immunization programme differed from the smallpox eradication programme in that it
could not be expected to produce quick results. For example, tetanus, tuberculosis and
diphtheria could not be eradicated in 10 or even 20 years, and thus the programme would have
to continue for a long period of time. It was therefore impossible to expect WHO to cover all
the costs of an immunization programme out of its own budget; Member States should allocate
money and prepare their own programmes, with the assistance of WHO.

With regard to the ethical aspects of immunization, he suggested that the forthcoming
meeting with the World Medical Association should consider the ethical aspects not only of
clinical trials but also of field trials. A number of other nongovernmental organizations
besides the World Medical Association were interested in the problem.
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Professor SULIANTI SAROSO felt that, if epidemiological surveillance of communicable
diseases had been inadequate in countries, part of the blame lay with WHO for not ensuring
that action should form a vital part of surveillance. When countries asked for epidemiologists,
they were told that general epidemiologists did not exist any longer, only epidemiologists for
malaria, cholera or another disease. If primary health care was to be a success in the
developing world, it was essential that village health workers should be taught to recognize
unusual situations so that appropriate action could be taken. Instruction at that level was
required as a part of the WHO programme; it was not sufficient to promote international
surveillance and to supervise the application of the International Health Regulations.

Dr VENEDIKTOV asked whether there had been any meeting of experts on the subject of the
need for a global epidemiological survey of communicable diseases. He thought an attempt
should be made to lay down the guidelines for future work in epidemiological surveillance.

Dr COCKBURN (Director, Division of Communicable Diseases) said the problem of ethical
responsibility in relation to the use of established vaccines and to the testing of new
vaccines was becoming of increasing importance in all parts of the world. He was sure that
Sir William Refshauge's proposal would be most acceptable to the Organization.

With regard to the immunization programme in general, he agreed with Dr Kilgour and
Dr Ehrlich that the area was an important one, but also agreed with Professor Kostrzewski
that the whole- hearted participation of the country concerned was vital if immunization was
to be extended more widely.

Mr FURTH (Assistant Director -General), replying to the point raised by Dr Ehrlich, pointed
out that the table he had referred to indicated the projects that were to be included in
the expanded programme on immunization together with the relevant budgetary allocations for
1976. Thus, $ 25 000 was set aside in the regular budget for a seminar on immunization
programmes; the immunization programme itself had a regular budgetary allocation of $ 29 000
and an extrabudgetary allocation of $ 79 100. There was also a scientific group on simplified
vaccination procedures ($ 17 600), and collaborative research on oral poliomyelitis vaccine
($ 30 000). There was therefore a total of $ 180 700 for the expanded programme, of which
$ 101 600 was in the regular budget and $ 79 100 to be financed from voluntary funds.

Dr ROELSGAARD (Epidemiological Surveillance of Communicable Diseases), in relation to the
point made by Professor Sulianti Saroso, said that the budget text did not make it clear that
appropriate action was a vital element in the concept of epidemiological surveillance.
However, he thought it was implicit in the text that any epidemiological surveillance should
be followed by such action, since that was after all the whole object of the surveillance.

It was difficult to lay down a definition of what constituted an unusual situation. That
was best done by those who knew the area concerned and who were familiar with the diseases
involved in a particular surveillance programme.

Regarding the question raised by Dr Venediktov, a global epidemiological surveillance
programme was being studied by a group of experts (the Committee on International Surveillance
of Communicable Diseases) which met every other year. The next meeting was due to take place
in April 1976.

Malaria and other parasitic diseases (pages 169 -177)

Development of the antimalaria programme: Item 2,9 of the Agenda

Dr BERNARD (Assistant Director -General) introduced a report by the Director -General to the
Board with information which would enable it, as requested by the World Health Assembly,
"thoroughly to review" the current position of the antimalaria programme throughout the world,
with particular reference to the "national and international priorities ",of the programme.
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The situation gave rise to grave concern; it had undoubtedly worsened in the course of

the year, and could be expected to deteriorate further in the future. Action was needed to
halt that trend and to stave off its harmful effects both on public health and on the economy.

The first essential was to encourage in governments the will to give malaria the priority
it deserved, to launch the attack, to pursue it, and to ensure that results were maintained.
Such a national will was essential if WHO was to play an effective role and if it was to
succeed in convincing governments and international agencies ready to assist them that they
were not merely assuring the survival of programmes that had lost credibility and support in
the countries themselves but were contributing to a specific, practical plan of action that

was tailored to real needs and resources. If it was to carry conviction with government

authorities and international aid organizations, the programme must be set in a development
context and must envisage action in selected priority areas where malaria was a major economic

problem.

WHO's activities should be fully integrated at all levels of operations and all levels

of decision -making. Thus, within the framework of the overall policy defined by the Health
Assembly on the recommendation of the Board, regional committees should be asked to provide
"profiles" of the situation in their region and to suggest appropriate action.

For the execution of the programme all sectors of the Secretariat - headquarters, regions,
WHO representatives and staff in the various countries - should act as an operational whole,
whose various parts should be capable of responding flexibly to the requirements of the

programme.

WHO would need to give particular attention to the production and availability, at
reasonable prices, of chemotherapeutic agents and insecticides.

In the current world situation, WHO's task was an extremely difficult one. There could
be no immediate improvement, and the situation was likely to deteriorate further before any
measures taken began to take effect. He suggested that the Board should give support to the
Organization's efforts by devoting future sessions to a thorough study, one at a time, of the
aspects of the programme, for example one of the regional "profiles ", one of the methodological
aspects, or one of the aspects of international cooperation in that field. It might even set
up a working group, acting in close liaison with the Secretariat, which could meet as required
or even visit regions and countries to see the problems at first hand. Such an initiative
would be welcomed by the Director -General and might have a decisive influence on the programme.

Dr JAYASUNDARA said that communicable diseases were still one of the main causes of
morbidity and mortality in the developing countries. It was disturbing to note that there
had been a serious setback in the malaria control and eradication programme in several countries,
especially in the South -East Asia Region. One of the reasons was the premature curtailment
of operations owing to financial or manpower difficulties, and there he felt that WHO could
help. In many developing countries vehicles used for malaria control were immobilized because
of the lack of spare parts, which could not be purchased owing to a shortage of foreign

exchange. The buying of insecticides in sufficient quantities was also hampered by foreign

exchange difficulties.

Problems such as those could be easily solved if WHO were to provide a flexible fund for

programme development. He recognized that WHO was not a supply organization and that its
chief role was to provide expertise and personnel, but a more flexible approach to funding
would help many countries to tackle the problem of communicable diseases more successfully.

The meeting rose at 5.30 p.m.
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Thursday, 23 January 1975, at 8 p.m.

Chairman: Dr C. N. D. TAYLOR

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda

(continued)

Malaria and other parasitic diseases (Official Records No. 220, pages 168 -177)

Development of the antimalaria programme: Item 2.9 of)the Agenda (continued)

Dr GUNARATNE (Regional Director for South -East Asia) said that the malaria picture in

that Region was rather gloomy; although in the past there had been considerable achievements
in its control, the resurgence of the disease in most of the countries was one of the most
distressing features of the present health situation, and the great benefits of successful

programmes were now jeopardized. The incidence of malaria had almost doubled between 1972
and 1974, and a manifold increase had been recorded in areas that had been in the advanced
phases of malaria eradication only a few years earlier.

The situation was aggravated by the universal shortage and prohibitive cost of
insecticides and drugs, the expansion of areas in which malaria vectors had become resistant

to DDT, the exorbitant cost of other insecticides, and the inability of general health
services to maintain the gains achieved. The question thus arose whether the concept of a
time- limited malaria eradication programme was still valid, at least in so far as that Region

was concerned.

Representatives of several Member countries had expressed great concern at the twenty -

seventh session of the Regional Committee for South -East Asia in 1974. It was hoped that

governments would mobilize all possible resources to meet the difficult situation. However,

it could no longer be regarded as a regional problem; in the highly complicated economic
conditions resulting from the monetary and energy crises the governments were in great need
of financial and material assistance, and as WHO with its limited budget could ill afford to
give further substantial assistance, he appealed to the international community to help the

countries afflicted by malaria.

Dr FETISOV said that the Board had for the first time received a frank report on the
development of the antimalaria programme reflecting the true situation. It appeared from
that report that the malaria situation in the world had seriously deteriorated, owing to the
resistance of the malaria vectors to insecticides and of the,parasites to antimalarial drugs,
but also owing to the tendency of Member States to pay less attention to the programme and to

other factors. He thought that the report, which he assumed would be submitted to the
Twenty -eighth World Health Assembly, might be even more convincing if it were expanded to in-
clude a broad analysis and the concrete facts that the Organization undoubtedly had at its dis-

posal.

The report showed that the malaria situation was extremely critical and that the measures
that WHO and countries were taking were on the whole ineffective. Unfortunately it was not
yet possible to say what should be done. A scientifically based eradication strategy was
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required, as had been evolved for the smallpox eradication programme. To work out such a
strategy would need a systematic analysis of all aspects of the antimalaria activities carried

out.

The search for scientific and organizational methods for carrying out the programme had
to be intensified. That would also facilitate a solution to the problem of intensifying
research on other tropical parasitic diseases, as requested by the Twenty- seventh World Health
Assembly.

Much had to be done by the Organization in order to provide Member States with a methodo-
logy for combating malaria but, as was rightly indicated in the report, the main efforts had
to be made by the countries themselves.

Incidentally, he was afraid that a scientifically based methodology was also lacking in
the case of the onchocerciasis programme, on which WHO was now embarking.

Dr RESTREPO said that in some countries the problem of malaria was excessively serious,
with infection on the increase and outbreaks occurring once again even in places from which
the disease had been eradicated. An associated factor was the loss of enthusiasm for the
programme among the officials and technicians responsible for its execution in countries,
which was reflected in a reduction of financing. Emphasizing the ecological, social, eco-
nomic, and administrative problems involved, he said that the use of the infrastructure
established for malaria programmes for other health activities, while useful for those activi-
ties, undoubtedly had repercussions on the malaria programmes, and that local health
authorities were not always capable of carrying out the last stages of eradication. That
applied equally to other communicable disease programmes.

Referring to the fall in international assistance, he said that it was particularly
damaging to national programmes at a time when the cost of insecticides was soaring, and when
problems of transport and drug supplies were also more serious. He advocated a more flexible
type of assistance, provided as a matter of urgency so that previous efforts should not be
wasted, and an increase in research to find new ways of combating malaria that would overcome,
for example, the social problems that hampered the campaign in some areas.

Dr DIBA, supported the Director -General's statement on the priority to be given to an
eradication campaign once it was undertaken. The WHO programme had had an enormous influence
on the economic situation in many areas, and he was not sure that it would be wise at the
present stage, when governments had already incurred considerable expenditure, to change the
strategy from the eradication to the control of malaria. The difficulties encountered were
the result of events unrelated to the effort WHO had made to assist governments. The Health
Assembly would perhaps reflect upon those events and find a way to make up for the deficiencies
apparent today. In some countries they had already been overcome and others had emerged;
the availability in sufficient quantity of insecticides and drugs was a problem with which WHO
could help countries by making an assessment of the quantities needed and advising manufacturers
on timely production and delivery. If insecticide spraying was not done in time it was
useless.

He further suggested a revival of malaria intercountry border meetings and, because of
insecticide resistance and the side effects of drugs, an intensification of research on drugs

and insecticides. He had noted that the estimates in the budget for malaria research in
1976 and 1977 were unchanged; greater efforts would have to be made in research if the
$0.50 or so per person spent each year on malaria eradication in certain countries was at last
to be freed for other projects.

Professor von MANGER -KOENIG concurred in the critical comments and analytical remarks

made by other speakers. The eradication of malaria had failed in many countries owing to
the fact that, quite apart from almost insurmountable administrative, technical and financial
difficulties, the health services, especially the basic and rural services, were not in a
position to complete the successes achieved in the vertical campaigns; the permanent sur-
veillance of the whole population needed to identify foci and to supplement vector control
by direct action against the parasites through drug treatment was simply impracticable.
Yet without it much money would be wasted on vector control by the large -scale spraying
operations that had already been carried out for almost 20 years - money that could be better
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used to improve the deficient health services. More serious in the long run than the cost

was the problem of resistance of the vectors to DDT and, to a growing extent, to propoxur

and other insecticides, for example in Central America. The immunity of the parasite to

drugs, first observed in Panama, combined with insecticide resistance in some areas to make

the disease, which hitherto had been considered controllable in the relatively short term,

one that threatened to become uncontrollable in the foreseeable future as a result of the

constant but insufficient attempts at extirpating it. Such a course would result in more

cases of malaria in the long run than were prevented in the short term by premature attempts

at eradication.

Programmes to extirpate malaria were therefore only acceptable and deserving of priority

if:

(a) irrespective of national boundaries, they covered malaria -infested areas that formed

ecologically self-contained regions, so that, if successfully extirpated, malaria could only

be reimported as a result of migration, which could be controlled;

(b) basic health services, especially those in rural areas, were efficient and well enough

equipped to consolidate malaria extirpation;

(c) all financial, technical and administrative conditions for successful extirpation had

been created with a view to the organization and preparation of the programme.

With those qualifications the threefold objective of malaria control stated by WHO could be

approved: to safeguard as far as possible within the framework of existing health services

any successes achieved in eradication; to continue eradication in so far as it was feasible;

and, for the rest, to try to bring malaria under control in densely populated areas.

Dr EHRLICH said that the report was a good and objective basis for WHO's assistance to

national programmes, although the annexed review was perhaps less objective. A better

understanding of the failures and of prospects for the future might however have been obtained

if there had not been shortcomings in the development of accurate baseline information and,

in particular, information on the many factors involved in malaria transmission. The

methodology of eradication had too often been arbitrarily and erroneously extrapolated from

a situation in which it had worked to one where its efficacy could not be determined and

where the desired goal could not be achieved. Part of the remedy at least lay in the pro-

vision of well trained malariologists to carry out good field investigations as a basis for

the intelligent, selective application of control methods within the capacity of countries

for continued support. Such field research had not received particular emphasis in the

report of the Director -General.

The important thing was not to criticize the past but to correct the present situation.
Many countries were still being encouraged to contemplate time-limited eradication rather
than establish new programmes with realistic goals; responsible WHO policy supported by
its regional offices and based on reliable scientific and epidemiological assessment could
do more to guide countries to accept programmes appropriate to their means. Admittedly,
it was often more difficult to persuade countries to accept limited control programmes,
but in the long run failure to achieve goals in spite of the expenditure of large sums
could have a disastrous effect.

The refreshing approach described in the report would serve as a good basis for progress
towards a reasoned attitude to malaria control. Continued research was important, but there
were no promising new techniques for vector or parasite control, so that WHO was confined
to well tried methods and available resources. The problem was how to use them so as to
bring about an improvement in a situation about which one could not be optimistic. Some

of the new methods for the implementation of the strategy sounded very promising, and he
supported those presented by Dr Bernard, Assistant Director -General.

Dr KILGOUR (alternate to Professor Reid) said that there was a danger that the gloomy situation

would itself jeopardize successes against malaria, and a few well publicized successes were required.

The situation in countries where the epidemiological conditions for malaria eradication were
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favourable should receive special attention and should benefit from the present concern of

the international community for the poorest nations. The worst affected areas could be

grouped according to favourable epidemiological conditions for malaria eradication or control

and relative incapacity to deal with their own problems. Thus greater confidence in the

programme and a feeling that real successes were being achieved would be created.

Professor SULIANTI SAROSO, referring to Annex II to the report, said that even if
countries had the will to eradicate malaria the unavailability of DDT meant failure; in one
country the situation had been such that alternative means of continuing the programme had had
to be sought. The administrative as well as the epidemiological tools for control or eradi-
cation must be developed. Research on new techniques was still necessary, but countries
could not always wait for the results of such research to apply alternative methods.
Without 100% coverage by health services, DDT was still the cheapest and best solution for
malaria control.

Referring to an enumeration, in Annex II to the report, of measures to secure

adequate supplies of DDT at reasonable cost, she emphasized the role WHO could play by
organizing meetings to arrange supplies and give advice on production. The Executive Board
should recommend to the Health Assembly similar measures to those recommended by the Regional
Committee for South -East Asia giving priority to the organization of DDT production and supply
at reasonable cost, the arrangement of "soft" loans, and the development of insecticide
manufacturing capacity. It should also recommend administrative and epidemiological control
measures, and the Secretariat should give guidance on a reasoned approach to the serious
problem. As could be seen from Annex II, there were only a few known producers of DDT in
developing countries, and little was known about capacity and quality. She had heard that in
a country in South -East Asia the domestic supply was not sufficient for health purposes
because of the competition from agriculture.

Dr SHAMI said that he had closely observed malaria eradication programmes in several
countries, first as a national director of malaria services and then as a WHO epidemiologist,
and he had come into contact with WHO senior advisers on malaria. Too many of them had
preferred not to tell the whole truth to national authorities, for example when field studies
had shown that the declared state of attainment of the consolidation or even the maintenance
phase was grossly exaggerated. Too many countries had been pushed into eradication pro-
grammes before they were ready and even without the collection of sufficient basic data for
a proper evaluation. One country had followed all the instructions and advice of the malaria
advisers and had theoretically achieved interruption of transmission, yet today the whole
staff of the malaria eradication programme was still employed at great cost to the Ministry
of Health to prevent the reintroduction of the disease. The programme, which had origihally
been supported by UNICEF, USAID and WHO, now only had WHO assistance.

Dr BERNARD (Assistant Director -General) expressed the Secretariat's satisfaction with the
support that Members of the Board had given to the new approach described in the Director-
General's report; the suggestion that action might be concentrated on ecologically autonomous
areas was particularly welcome, as were the remarks on the advisability of taking into account
the chances of success being achieved. Without doubt success generated success and confi-
dence.

WHO was willing to take an active part in the study of the problem of insecticide and
drug production and supply at reasonable prices, and if it succeeded that would constitute
a definite step forward.

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) was pleased to note
that the members of the Board had supported the thesis put forward by the Director-General
that underlined the very serious epidemiological situation. Past experience had shown that
in many countries, for many reasons, a time- limited eradication programme could not be
adhered to and that in those countries malaria programmes should be carried out as malaria
control programmes.
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It was important at the present stage to consider what should be done to save the
epidemiological situation. The problem was difficult, in particular because there were also
operational difficulties related to the supply of pesticides and drugs. Courage would be
required on the part of the countries in selecting those areas of epidemiological importance
that should be protected, once it was clear that malaria would be reduced simply to a
level at which normal human activity could continue. For many countries that would be the
only possibility. There were other geographical areas, of course, where time -limited
eradication was feasible. In such areas the time limit would have to be adjusted to take
into account the present situation.

With regard to the contribution that the international community could make, he said
that the technical expertise was available to ensure a reduction in transmission, but complete
interruption of transmission would not be possible in all areas. Although it was true that
the cost of pesticides and drugs had increased, the cost of 10 tablets of chloroquine, enough
to cure one adult, was still only 10 US cents. That was still a reasonable price for the
millions of sufferers in Africa. In Asia the action to be taken clearly depended on the
particular epidemiological situation, and in the countries of Central and South America much
more thorough epidemiological analysis was required.

Regarding the supply of pesticides, he thought that supplies would be available if
countries would notify WHO or the manufacturers of their requirements well in advance. The
same applied to the supply of antimalaria drugs.

Replying to a question raised by Dr Diba in connexion with intercountry meetings, he
said that in the past there had been many intercountry coordination meetings that had
contributed to common action in similar geographical areas. Recently there had been fewer
such meetings, but in 1974 four or five meetings had been held, for example between Turkey and
the Syrian Arab Republic, Panama and Colombia, Paraguay and Brazil, and Paraguay, Brazil, and Bolivia,

WHO would be prepared to help organize further meetings if governments so wished.

Regarding research in'the field of malaria, most of WHO's activities had been related
to new pesticides and special epidemiological studies in Africa. It was true that the
epidemiological pattern was not thoroughly understood in all countries and it was hoped that
better knowledge would make more economical control methods possible.

Dr HAMON (Vector Biology and Control), referring to the supply of pesticides, said that
the position had been critical for some time because of the difficulties the manufacturers
had had in obtaining raw materials. Those problems had been largely overcome, except in
the case of malathion. The principal factory producing malathion had been accidentally
destroyed. It was true that the costs of pesticides had almost doubled and those increases
were probably irreversible. In that connexion, it had to be realized that relatively small
quantities of pesticides were used in public health work. The largest quantities were used
in agriculture, where the use of pesticides was considered on a cost -benefit basis. If

agricultural prices rose farmers could pay for pesticides much more easily than public
health authorities could. The market for DDT had until recently been governed by the
requirements for the protection of the cotton crops, but now grain was an economically more
important crop. The cultivation of grain required no DDT and thus more of that insecticide
would be available for public health work. He was sure that if orders for pesticides were
placed well in advance the manufacturers would be able to supply what was required.

Following the World Food Conference, held in Rome near the end of 1974, a recommendation
was made to FAO and the other organizations interested to study the problem of the supply of
pesticides for public health and agriculture. FAO had sent out invitations last week to an
ad hoc intergovernmental consultation on the supply of pesticides, a consultation that was
being organized jointly by FAO, WHO, UNIDO, and UNEP. In April 1975 the consultation would
consider net only the supply of pesticides but also problems related to storage and
equipment, and other possible control methods that did not require the use of pesticides.



SUMMARY RECORDS: NINTH MEETING 95

The outlook as regards alternative pesticides was poor, as many manufacturers found the

regulations concerning the use of pesticides too restrictive. The cost of research was too
high in relation to the possible rewards. At present WHO had to evaluate only 10 to 20 new
candidate pesticides each year as compared with 150 to 200 new compounds ten years ago. As

regards the replacement of pesticide use by biological or genetic control methods, at the
moment such methods were only at an early stage of development; for the future they did not
seem to offer the possibility of interrupting transmission completely but only of reducing
it in the context of integrated programmes. Research work on pesticides for malaria control
was at present being reoriented with a view to continuing to attempt interruption of trans-
mission of the disease and also to making available to countries methods of restricting

transmission as economically as possible.

Professor SULIANTI SAROSO expressed her appreciation of the programmes on other

parasitic diseases. Those diseases were important in some countries and affected nutritional

status and work performance. She was particularly pleased that WHO was starting programmes

concerning the intestinal helminths.

Dr ETER (alternate to Professor von Manger -Koenig) referring to the large onchocerciasis

programme in Africa, said that it was most important that the whole region in which
Simulium damnosum multiplied should be thoroughly treated with pesticide. Spraying from

aircraft, including helicopters, had started a few months ago and already difficulties had

been encountered. There had been political differences between Upper Volta and the
neighbouring states and control operations along one river bed had had to be interrupted.

It was the dry season at present and the interruption was not too serious, but the problem
would have to be solved by June when the rainy season would commence. The health of the
peoples of the region should not be allowed to suffer because of "family" quarrels. He

asked for further information on the situation and on the solutions envisaged by the

Organization.

Dr BERNARD (Assistant Director -General) replied that the operational difficulties
related to aircraft and helicopters and interstate relationships had not really hindered the

development of the programme. Such factors as the unusually high level of rivers and
streams in the autumn of 1974, on the other hand, had delayed the starting of the operations

by only two to three weeks. The first reports showed very promising results in relation to
the Simulium damnosum populations in the sprayed areas. New helicopters had arrived, the
necessary pesticides were available, and the staff, though not yet complete, was now up to

operational needs. No doubt, in a programme of that magnitude, there would in the course of

time be many problems and difficulties; it was WHO's responsibility to face and solve them.

The governments of the seven countries in the programme area were giving strong support

to the endeavour. WHO was alert to the difficulties but was confident that the programme

could be successfully carried out. National committees had been set up in each of the seven

countries, involving representatives of all the responsible sectors at the national level.
The first meeting of the programme Joint Coordination Committee would be held in February in

Abidjan; it would bring together representatives of the seven beneficiary countries, of the

donor countries and of the United Nations agencies involved. That meeting would review the

proposed activities and the budget of the programme as well as its ongoing operations.

Dr EHRLICH, referring to the schistosomiasis programme, said that he was aware of the
difficulties it had encountered but he nevertheless felt that the disease was a serious health
problem in many countries and was spreading to areas that had not previously been infected.

WHO did not seem sure what action should be taken. In his opinion many disciplines, and
perhaps many organizations, should be involved in any attempt to develop an appropriate approach.
WHO was in a unique position to bring together the interested parties, to suggest different
control techniques, and to coordinate the global strategy. In the interest of stimulating

some action he would in due course submit a draft resolution on schistosomiasis control, since
there had not been a resolution on that topic since the Fifth World Health Assembly.
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The CHAIRMAN, winding up the discussion on malaria and other parasitic diseases, said that
it was clear from the discussion that members of the Board supported the Director -General's
proposals in relation to the malaria programme, and he would ask a small group to draft a
resolution reflecting its views. But what was the opinion of members of the Board on the
proposal to set up a standing committee on malaria? If members approved of it, he would ask
the same group to propose a resolution accordingly.

Professor AUJALEU asked what would be the nature of the proposed standing

committee.

Dr BERNARD (Assistant Director -General) explained that it was proposed that the Executive
Board should find a way to associate itself more permanently with the work of the Secretariat
in the field of malaria control. Perhaps a small group could meet with the Secretariat during
sessions of the Executive Board, and if necessary between sessions, to discuss, for example,
proposed plans and their execution. Membership of the group would vary with the membership of
the Board.

The CHAIRMAN proposed that the drafting group should be composed of Dr Ehrlich,
Dr Restrepo Chavarriaga, Professor Sulianti Saroso, Dr Venediktov, and Dr Wright. He asked
the group to prepare a general resolution reflecting the discussions of the Board and a more
specific resolution on the possibility of establishing a standing committee.

(For continuation, see summary record of the nineteenth meeting, section 4.)

Smallpox eradication (pages 178 -181)

Dr HENDERSON (Smallpox Eradication) said that during the past twelve months the tempo of

the eradication programme had markedly accelerated. The remaining endemic countries, employing

special funds provided by the Organization and the Government of Sweden, had given substantial

additional impetus to the programme. The results had been dramatic. Pakistan had detected no

cases at all during the past three months; all of western, central, and southern India was now

believed to be free of smallpox. Smallpox incidence in Bangladesh had decreased by 50% during

1974 and two of its four divisions had become free of the disease. Smallpox incidence in

Ethiopia during the past three months was more than 75% below that of a year ago.

Cases of smallpox had been reported from only 612 villages in the whole world during the

past six weeks and it was felt that very few cases were being missed. Intensive search

programmes were in progress and rewards were being offered for information about suspected

outbreaks. The encouraging progress was worldwide. Only about 1400 cases had been reported

in December 1974, a decrease of about 90% compared with the 12 000 cases reported in December1973

The opportunity to achieve global eradication had never been better. However, there was no room

for complacency, as during the period from January to May smallpox spread more rapidly than at

any other time of the year and was thus more difficult to contain. Difficult problems in

epidemic control had recently arisen in the famine -stricken migrant populations in Bangladesh,
and the problems of surveillance in the vast inaccessible mountainous areas of Ethiopia should

never be underestimated. Natural calamities and political problems could also play havoc with

the best of plans. Everything possible should be done to sustain the efforts at present being

made in all remaining endemic areas. Delays or a temporary relaxation of efforts in any one

country, or even one province, could result in the opportunity being lost. The price to be

paid by endemic and smallpox -free areas alike would be incalculable.

In November 1974 the Director -General had convened a special conference to ask for

additional contributions of at least US$ 3.3 million to augment the resources now being pro-

vided under the regular budget and continuing contributions in the form of personnel and

vaccine from many governments. So far, two -thirds of that sum had been received but more

money was still urgently required.

When the Executive Board met again in twelve months time it was possible that the world

might have experienced its last case bf smallpox, but it must be recognized that a very diffi-

cult task still lay ahbad.
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Professor AUJALEU said that the results of the smallpox eradication campaign had been
remarkable and he hoped that the success would continue. He asked whether the low incidence
reported from Ethiopia had perhaps resulted from difficulties in observation related to the
recent internal troubles in that country.

Dr HENDERSON (Smallpox Eradication) replied that there had been no disruption of the
campaign in Ethiopia as a result of the political troubles. There were at present 100 teams
and two helicopters working in the endemic areas in Ethiopia. The political troubles had
been mainly in Eritrea, which was not the main problem area. Cases had been found in only
40 villages in the past six weeks.

Professor KOSTRZEWSKI was pleased that the smallpox eradication campaign had been so
successful. He welcomed the statement on page 180 of Official Records No. 220 that surveil-
lance would be continued for two years after the last case had been detected and that inter-
national commissions would be convened to review the evidence and conduct confirmatory field
checks.

Dr EHRLICH hoped that the programme would be as successful in the next few months as it
had been over the past year.

Bacterial diseases (pages 182 -185)

Mycobacterial diseases (pages 186 -191)

Virus diseases (pages 192 -195)

There were no comments.

Venereal diseases and treponematoses (pages 196 -199)

Dr EHRLICH said that the problem of venereal diseases and treponematoses was still of
worldwide significance and little progress was being made. It was a difficult problem, but
he thought that WHO should provide leadership and try to stimulate action among the interested
countries and among the interested parties and organizations to improve the approach to the
problem.

Sir Harold WALTER regretted that the topic had not been elaborated in the report and drew
attention to a means by which earlier detection of the disease would be possible. In one.

country the system had been adopted of sending the name and address of members of crews of ships
visiting venereal disease centres confidentially to the ministry of health, which continued
appropriate action. If the Secretariat drew the attention of all seafaring nations to that
system, it would help greatly in eradicating the diseases. He added that the mere opening of
"red -light centres" in some countries had increased the detection rate from 1% to 10 %. The

Organization could warn people of the dangers of venereal disease through publicity in the mass
media. There was nothing about this however in the budget - an omission he considered rather

complacent. It would also be useful if venereal diseases were brought into the maternal and
child health programme.

Dr GARCÎA said that venereal disease was increasing at an alarming rate in the Latin
American countries and elsewhere, largely owing to the widespread use of contraceptives and

the resulting increased sexual freedom. The situation needed to be taken into account in
population policies and appropriate health education needed to be a part of all family

planning projects.

Professor SULIANTI SAROSO said that the "red- light" districts were not the main source

of venereal diseases nowadays. The increase in their incidence was rather the result of

changing social habits.
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Dr VALLADARES agreed that promiscuity was now the main source, not prostitution.
Promiscuity occurred in all levels of society and at all ages. Neither the tracing of
contacts nor the control of prostitution was the mainstay of venereal disease control;
the problem was compounded by the fact that most venereal disease cases were handled well or
badly by private doctors and chemists. Methods should be sought of detecting all cases and
of creating a service that would be available night and day and would provide adequate
treatment when cases were diagnosed.

Veterinary public health (pages 200 -204)

There were no comments.

Vector biology and control (pages 205 -210)

Professor von MANGER - KOENIG asked whether the use of chemosterilants was justified if
vector control could be achieved on a purely genetic basis. He also wished to know if
objections to genetic control work were encountered in the countries where field trials were
held.

Dr HAMON (Vector Biology and Control) replied that the main research on genetic control
was being carried out under a project in Delhi. Agreement on that project had been reached
between the United States of America and WHO and between India and WHO. The first few years
had been devoted to an evaluation of methods of treating the strains to be released. The

methods investigated included the use of chromosomal translocation, cytoplasmic incompatibility,
chemosterilants, and ionizing radiation. The most promising technique appeared to be a
combination of cytoplasmic incompatibility and double chromosomal translocations. There had
been some local difficulties owing to the incomplete information of certain bodies and the
public, but the matter was not of a technical nature.

Noncommunicable disease prevention and control (pages 211 -253)

Cancer (pages 214 -219)

Professor von MANGER -KOENIG commented that the chapter dealt in too cursory a fashion
with the problem of prognosis subsequent to therapy. The survival period after therapy

differed very considerably according to the socioeconomic conditions. He felt that WHO should
devote more attention to rehabilitation.

Cardiovascular diseases (pages 220 -225)

Dr VALLADARES commented that one of the stated objectives of the programme - "to improve
the cardiovascular health of the population" - could be said for any other disease. It

would be preferable to specify as objective the prevention of cardiovascular diseases and

their secondary effects.

Sir Harold WALTER, referring to the cooperative study of acute ischaemic heart disease
that had been conducted in 20 centres, noted that the countries in which those centres were

located were almost all European. There were many other countries outside Europe that could

have been included in the study. Some African countries, for instance, could have made a

useful contribution, since the work being done there was often at an advanced level.

Dr PISA (Cardiovascular Diseases) replied that the study had been initiated in the

European Region among centres where myocardial infarction registers had been established.
In 1971 the possibility had arisen of including two non -European countries - Australia and

Israel.

Sir Harold WALTER asked whether invitations had been extended to other countries.
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Dr PISA replied that the project had been described in the proposals for the European Region
in the budget volume in earlier years, so that other countries would have been aware of the study
but the Regional Office had not made inquiries of other centres.

Dr KAPRIO (Regional Director for Europe) pointed out that the study was part of a long-
term programme initiated by the Regional Office for Europe in 1968. There had thus been no
invitation to other Regions, but two, other countries had joined on their own initiative. He

emphasized that the study was not part of the headquarters programme.

Professor SULIANTI SAROSO considered that, although cardiovascular diseases did not have
the highest priority in developing countries, the time was approaching when those countries
should undertake studies.

Dr EHRLICH complimented the Secretariat on the chart that appeared on page 221. It was
an innovation that he hoped would be emulated for other programme sectors.

Other chronic noncommunicable diseases (pages 226 -229)

There were no comments.

Dental health (pages 230 -235)

Dr EHRLICH asked whether there was any progress to report on the action taken on
resolution EB53.R30 on fluoridation.

Dr BARMES (Dental Health) said that WHO had consulted the regional offices and the
Expert Advisory Panel on Dental Health on ways of promoting fluoridation. A draft report had
been prepared for submission to the Twenty- eighth World Health Assembly, but it would be
reviewed by the Expert Advisory Panel before being finalized.

Mental health (pages 236 -241)

Professor KOSTRZEWSKI asked whether the Organization was planning any activities connected
with the rehabilitation and subsequent employment of mental health patients.

Dr SARTORIUS (Office of Mental Health) said that WHO considered rehabilitation as part of
treatment, hence the description of activities concerning mental health services and treatment
also covered rehabilitation, although the latter was not explicitly mentioned. A paper had
been prepared in collaboration with the Division of Strengthening of Health Services for an
interagency meeting on rehabilitation which it was hoped would help the coordination of efforts
concerning rehabilitation among the United Nations agencies.

Professor SULIANTI SAROSO asked why mental health had received an allocation of resources
much higher than that of other noncommunicable disease programmes.

The DIRECTOR -GENERAL replied that, according to all the reports reaching him, mental
disease was one of the foremost problems in the contemporary world. Mental disorders were
a major problem in developed and developing countries. There had been claims of dramatic
advances in methods of treatment of these disorders, for example, non -institutional treatment

for mental patients. It was therefore necessary to give the programme full support at the
present time but, if the results recorded within two to three years did not meet expectations,
it would be necessary to reconsider the allocation of resources.

Professor KOSTRZEWSKI gave the programme his full support, because knowledge in the field
of mental health was exceedingly limited and a much greater effort was required.
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Professor AUJALEU said. that the subject had seemed so important to countries of the Euro-
pean Region that they had decided to launch an expanded long -term programme in mental health even
before it had received high priority at headquarters.

Professor von MANGER -KOENIG welcomed the programme and expressed particular satisfaction
with its comprehensiveness, since it dealt with the whole field of mental health from psycho -

social aspects to neurological disease. He urged that particular attention should be devoted
to psychogeriatric problems in view of the seriousness of the problem and the large number of
elderly people who were at risk from such disorders.

Dr EHRLICH also supported the programme and expressed the hope that the Board would be
informed about its progress within the next two years. He asked what progress had been made
on the study of the epidemiology of drug dependence, for which UNFDAC had provided funds.

Dr LING (Office of Mental Health) said that the objectives of the study on drug dependence
were the collection and exchange of data. Selected institutions and members of the Expert
Advisory Panel on Drug Dependence regularly provided brief interpretative reviews of drug
dependence, using guidelines that had been drawn up and were being further tested in

several countries, both developed and developing. It was hoped that by 1976 or 1977 the net-
work would be increased by a further 20 to 25 centres, with more of them in developing countries.

Biomedical aspects of radiation (pages 242 -245)

Dr SAUTER thought that more effort should be devoted to research work on the health hazards
of nuclear power stations so that countries wishing to build such stations would be in a
position to give authoritative information to the public. Research of that nature merited WHO

support.

Human genetics (pages 246 -249)

Immunology (pages 250 -253)

There were no comments.

Prophylactic, diagnostic and therapeutic substances (pages 254 -273)

Prophylactic and therapeutic substances: Item 2.12 of the Agenda

Introducing the item, Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and

Therapeutic Substances) said that the Director -General's report gave information

on the Organization's approach and current proposals with regard to the urgent problem faced
by developing countries relating to national drug policies, local drug manufacture, the
selection of drugs for importation, quality control and cost control. The appendix contained
the revised texts of "Good practices in the manufacture and quality control of drugs" and of
the "Certification scheme on the quality of pharmaceutical products moving in international

commerce ". Those texts, if accepted by the Health Assembly, would mark an important step

towards international cooperation in the field. There was also a progress report by the
Director -General on international drug monitoring that had been requested by the Board. New
computer techniques could improve efficiency and therefore reduce costs in 1976 -77. That was
the explanation for the reduction in the budget provisions for those years.
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Dr LEKIE (Rapporteur) read out the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on Prophylactic and Therapeutic

Substances,

1. THANKS the Director -General for the report; and

2. REQUESTS the Director -General to transmit the report to the Twenty- eighth World
Health Assembly, as amended in the light of the discussions that have taken place during
the fifty -fifth session of the Executive Board and of any further information available.

Professor SULIANTI SAROSO said that WHO had an important part to play in providing
objective information on drugs. Doctors were flooded with new products on which impartial

information was very desirable. Drug information was also vital to WHO's programme of

primary health care. Personnel with limited training could not be expected to have a
specialized knowledge of drugs, but it was very important that they should use the right drugs

and know all the hazards.

The meeting rose at 10.50 p.m.



TENTH MEETING

Friday, 24 January 1975, at 9.30 a.m.

Chairman: Dr C. N. D. TAYLOR

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda
(continued)

Prophylactic, diagnostic and therapeutic substances (Official Records No. 220, pages 254 -256)
(continued)

Prophylactic and therapeutic substances: Item 2.12 of the Agenda (continued)

Dr ROASHAN (alternate to Professor Azim) emphasized that the question of prophylactic and
therapeutic substances was a worldwide issue. The cost of drugs represented a major portion
of medical costs in the delivery of health services, particularly in the developing countries,
which had recently been making efforts to establish national drug policies. Drug policies
could best be studied in the context of a comprehensive investigation, and WHO's collaboration
in considering the entire problem of quality control of drugs and their price would be greatly
appreciated. Studies were already being carried out in connexion with the use of drugs
marketed under their generic names as opposed to brand names. The views of WHO on that point,
as well as its help in working out the means of establishing quality control facilities, would
be valuable. It was essential that there should be full understanding between producers and
consumers on the issue as a whole, since drugs could not be treated in the same way as
ordinary commodities.

Professor von MANGER -KOENIG endorsed the statement in the Director -General's report
on the subject to the effect that the availability of an adequate supply, at reasonable
cost, of the most useful drugs was not contradictory with the development of a dynamic
pharmaceutical industry. He pointed to the need for a more comprehénsive formulation than
hitherto of drug policy goals and objectives, which should then receive support by legislative
bodies and the public as part of long -term overall policy and of national development. The

pharmaceutical industry should not be viewed in a hostile light since it had made - through
its research, for instance - an important contribution to medicine as a whole, and constituted
a valuable instrument in the delivery of modern health care systems.

In his view, health policy had a clear obligation to further the aims of, and promote
research in, the pharmaceutical industry, and to support the development of new drugs.
Similarly, on its side, the pharmaceutical industry was faced with a social responsibility not
only for the quality and safety of its drugs but also for providing the medical profession
with information, for voluntarily controlling its volume of advertising in view of the risks
of overconsumption, and for keeping to the fore considerations of price.

It was essential that the pharmaceutical industry should also take into account the needs of
the developing countries, e.g. by conducting research into parasitic diseases and by producing
drugs that were in conformity with the pattern of disease in the individual countries. - So

far, one could not really say that those needs had received all the attention they might have.
In industrialized countries, experience showed that certain areas attracted research whereas

others were neglected. Over and above the preferences of sales managers and research teams,
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which were not necessarily the same, it was the duty of WHO to express itself on what the needs

really were. Possibly - and it was purely a suggestion on his part - the Organization could
bring together representatives of the pharmaceutical industry and representatives of the
developing countries with a view to establishing a programme for common action. The multi-

national pharmaceutical companies now had the obligation, and indeed the chance, to prove their

full awareness of their global social responsibility.

Dr FETISOV (alternate to Dr Venediktov) commenting on the essential factors to be covered
in the documentation when manufacturers applied for registration of a drug, as listed
in the document, suggested that a useful supplementary point would relate to recommendations
on reduction of the dose and withdrawal of the product in case of adverse reactions. The

documentation should also include information on antidotes and functional therapy in the event

of serious side -effects or overdose.

With reference to the question of improved health education of the public as the only
means of limiting unreasonable demands for drugs and abuse of self- medication mentioned in
the section on drug use, it would be desirable for WHO to give increasing attention to the
exchange between countries of visual aids.

He suggested that the Certificate of Pharmaceutical Product(s), appended to
the report, should include in its final form a heading to allow for inclusion of the full
chemical name of the product and, if possible, its international nonproprietary name.

Dr CHITIMBA emphasized the strain placed on smaller countries, particularly in times of
inflation, by the high cost of drugs. In spite of efforts made by such countries, they were
none the less exposed to unscrupulous activities on the part of certain pharmaceutical
industries, and he wondered whether WHO could not help in that connexion.

Referring to the last paragraph on page 254 of Official Records No. 220, which stated that
there was a growing interest in the development of pharmaceutical industries in the African
Region and that assistance was being provided through intercountry advisory services, he
stressed the need for WHO also to provide advisory services on probable sources of drugs at

reasonable prices.

He endorsed the remarks of Professor von Manger- Koenig regarding research. WHO could
also be of assistance by promoting research on the herbal medicines long in use in some parts
of the world; they would probably still be useful if more scientific processing could be
introduced.

Professor TIGYI supported the policy which had maintained the resources available for
programme sector 5.3 at a relatively stable level over the years covered by the budget document.

The Director -General's report gave a realistic assessment of the situation. He would lay
particular emphasis on the dangers existing in the developed countries at the present time
as a result of the psychological onslaught by the pharmaceutical industry on the general public,
which led to excessive demands for drugs and to abuse of self -medication. WHO should take
full account of that very serious medical and psychological problem. In a country which he knew
well, the pharmaceutical industries were not allowed to address advertisements to the general
public; nevertheless there was still some problem in that regard.

Professor SULIANTI SAROSO stressed the interest felt by a great many countries in evolving
an adequate drug policy. In countries where governments provided free drugs under the medical
care programme there was some argument as to whether drugs should be used under their generic
name or their brand name. She wondered whether WHO could assist either by disseminating the
relevant information or by providing consultants. There did not appear to be any mention in
the programme budget of specific assistance in establishing drug policy.

Dr EHRLICH expressed concern at the emphasis the report laid on "government control ".
He felt that the term "government regulation" more appropriately reflected the situation to be

desired. A country had to rely on the pharmaceutical industry for some of the newer products
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it wished to see introduced, and it was accordingly wise to leave some flexibility to the
industry itself. Indeed, that approach had proved effective so far from the viewpoint of
quality, efficacy and even cost.

Commenting on the section of the report on "Good manufacturing practices ", he said that
the statement to the effect that one of the new approaches was to divide responsibility for
the quality of drugs between the manufacturer and the health authority was somewhat contradic-

tory. In the country he knew best, the manufacturer was held responsible for any given drug
on the basis of a standard of quality established by the government authorities.

He endorsed the importance of satisfactory pharmaceutical inspection and analytical control:
the adoption of good practices in that regard could have a highly satisfactory impact on drugs
used internationally.

Dr FETISOV (alternate to Dr Venediktov) referring to a working paper giving the Director -General's

progress report on the monitoring of adverse reactions, said that in recent years much useful
work had been done on the analysis of information on adverse reactions to drugs, and information
had been prepared that had been particularly useful to the health services in organizing
preventive measures. Among the most valuable items had been the information concerning

adverse effects of oral contraceptives. However, most of the information was in the form

of tables, without any corresponding analysis; and since the information received by WHO was
not presented in a uniform manner, specialists found it difficult to work from and thus of
insufficient practical value. He therefore thought that it would be advisable to review the
programme with a view to streamlining the information issued and concentrating attention on
reliable reports of the occurrence of adverse effects of drugs. The relevant national services

should take account of every case notified, but, in his opinion, the WHO centre should receive
only a general summary, based on analysis of the cases recorded in the country concerned.
That would reduce the work of the WHO centre and enable it to compare the information received
from different countries; and the information would be concentrated on the most dangerous
cases of adverse effects.

In his opinion, information on adverse effects due to overdose should not be included and
the WHO centre should not concern itself with such effects, since they were an entirely separate
problem.

Dr SAUTER, referring to the remarks made by Professor Tigyi, emphasized the need to
differentiate, where effective demand (described by the document as "need plus ability to pay ")
was concerned 'between a real or objective need and an apparent or subjective one; it was the

latter type of need that was influenced by publicity by the manufacturers and that gave rise
to a public health problem.

Referring to the collaboration between the WHO centre for chemical reference substances

and national pharmacopoeia commissions, mentioned under programme 5.3.2, he asked what was
the extent of cooperation between the WHO staff responsible for preparing the International
Pharmacopoeia and the bodies responsible for preparing the European Pharmacopoeia, since the
desirability of the closest cooperation between all engaged in such work at international level
was evident.

He agreed with the view expressed in the Director -General's report that there was a need
to train toxicologists to meet the requirements for evaluating the risk factors of a wide

number of drugs; the need for toxicologists existed in respect of other programmes also,

e.g. environmental health. WHO should therefore fully support the establishment of toxicology

institutes in Member countries.

Dr VALLADARES considered that the report would be of great value to national health

services. Many countries were faced with a difficult situation in meeting all their drug
needs in view of the high cost involved, and a number of suggestions for solving that problem
had been included in the report. The action at present being undertaken by a group of

countries in the Andean subregion of the Americas was in keeping with those general trends

since an attempt was being made to move towards selfsufficiency within the subregion.
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He raised the question of the cost of drugs intended for government health services, which
would then be making them available to patiénts free of charge, as opposed to drugs for that

section of the public which was able to pay for its own. Since advertising costs increased

the retail price of drugs by at least 60 %, it would be appropriate to consider, at country
level, the possibility of introducing two categories of prices - (a) for government services,

and (b) for the general public.

He also stressed the need for strict regulations in respect of drug registration. The

action taken by WHO in that regard was of particular value.

Dr ZECENA FLORES referred to the unfortunate practice prevailing, especially in rural areas
in some countries, where doctors had to prescribe for indigent patients certain products
because they knew the patients could not afford others and asked sales representatives from the
manufacturing laboratories to procure them samples of the required drug or even another similar
drug, generally receiving one for which the shelf -life had expired. Moreover, in the rural
areas the drugs often arrived in unsatisfactory condition.

Dr JAYASUNDARA expressed support for the WHO Certification Scheme on the Quality of
Pharmaceutical Products Moving in International Commerce, which should ensure a guarantee of
the quality, safety and potency of the drugs covered. He would welcome an indication as to

when the scheme was expected to take effect.

The pharmaceutical industry had blamed the steep increase in the price of petroleum for
some of the higher costs of drugs, and he would be glad of clarification as to the proportion
of drugs affected.

Many countries now had their own drug quality control laboratories. It would be useful
to explore the possibilities of WHO assistance so that the control of vaccines could also be
covered by that type of laboratory.

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances)
said that the revised text of the WHO Certification Scheme would be submitted to the Health
Assembly. If the Health Assembly were to recommend its adoption by Member States, there
would necessarily be a time lag until a certain number of countries indicated their willingness
to participate; it was obviously of the utmost importance that producing countries should
accept the scheme. It was accordingly difficult to make any prediction as to date.

He was unable at the present stage to give
pharmaceutical products affected by the rise in
that rise had had considerable repercussions on
would try to provide the information at a later

any exact
the price
the price
stage.

figure as to the proportion of
of petroleum, although, naturally,
of certain basic materials. He

He agreed that control of biological products such as vaccines was of great importance.
No reference was made to them in the report because it related essentially to pharmaceu-

tical products.

On the point raised by Professor Sulianti, he stressed the fact that - as brought out in
the report - national drug policies could only be evolved within the framework of the

overall development of health policy and health services. WHO had established a working
group within the Secretariat as between his own Division and the Division for Strengthening of
Health Services. No doubt activities would develop on that basis; and WHO would concern
itself with the selection and availability of essential drugs within the context of its action
on promotion of primary health care. Assistance to countries could also be provided, as
Professor Sulianti had mentioned, by means of consultants with particular experience in that
field.

Mr WALLEN (Pharmaceuticals) assured the Board that cooperation with bodies responsible for
other pharmacopoeias had developed satisfactorily over the past years and that a substantial
measure of uniformity had been achieved. Every effort would be made to intensify that
cooperation in the future.
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Dr WRIGHT also commented on the sharply rising cost of drugs: for instance, he had just

heard that the price of chloroquine had recently risen sharply to take in - it was said - the

increase in fuel costs. Countries were therefore faced with a dilemma as to what action they

should take. Efforts might of course be made to procure the necessary drugs from other

sources. That problem was related to the grave difficulties encountered by certain countries
owing to the fact that they did not possess adequate facilities for drug quality control.

Moreover, in some cases, doctors and the health personnel of foreign technical assistance agencies

were sometimes loath for various reasons (misunderstanding of the situation, ignorance, bad faith) to

substitute new products for the products they had grown used to. That posed a problem for the national

health authorities, which were obliged to accompany new drugs by explanatory notes referring to changes

in name, content and dose. Efforts should be made, particularly by the manufacturing countries, to

find some solution to practical difficulties of that nature.

The DIRECTOR - GENERAL stressed the problems that arose, especially in developing

countries, as a result of sales pressure from drug manufacturers. Without unstinting moral
support from the Board and the Health Assembly, the Secretariat could do very little in the

matter. The Health Assembly would have to consider ways of offering protection that was
not merely technical but also political and moral. In the developed countries, the degree

of overconsumption of drugs was alarming and physicians sometimes prescribed in an irrespon-

sible manner. The global social responsibility which certain members had called for could
be exercised only if governments were prepared to set limits to the activities of the

pharmaceutical industry. The problem could not be dealt with by the Secretariat alone.

Professor SULIANTI SAROSO agreed with Professor von Manger -Koenig that without the

manufacturing companies the drugs necessary for health care would not reach the market at

all. However, the Director -General's views should be taken into consideration in the
resolution to be adopted by the Board.

Professor AUJALEU, while agreeing that the Board should give full backing to the
Secretariat, advocated a subtle approach to the whole matter of drug use. For example, the

prescribing of penicillin in cases of tonsillitis, which might look like overprescribing at
first glance, had in some countries led to the virtual eradication of rheumatoid arthritis.

Dr RESTREPO CHAVARRIAGA congratulated the Director -General on the excellent documents
presented to the Board as well as on his comments, which he endorsed. The situation in

connexion with pharmaceutical products was very serious in many developing countries, in
particular as regards drug control; existing control measures were of no avail in face of the
enormous number of patented products on the market. The Director -General's proposals were

very useful and deserved the Board's support.

Professor KOSTRZEWSKI seconded Professor Sulianti's proposal that the Director -General's
comments, as well as the more important statements made during the debate, should be
reflected in the resolution to be adopted by the Board.

The CHAIRMAN proposed the setting up of a small group, consisting of
Professor Sulianti Saroso, Dr Valladares, Dr Chitimba, Professor von Manger- Koenig and

Dr Jayasundara, to draft the resolution with the help of the Secretariat.

Professor SULIANTI SAROSO requested that, in view of pressure of work, her place in
the drafting group should be filled by Professor Kostrzewski.

Professor KOSTRZEWSKI agreed.

It was agreed to set up a drafting group composed of the members listed above.

(For continuation, see summary record of the fifteenth meeting, section 6)
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Specifications and quality control of pharmaceutical preparations (pages 258 -261)

International standards for biological products (pages 262 -265)

There were no comments.

Drug evaluation and monitoring (pages 266 -269)

Professor von MANGER- KOENIG, noting that under Interregional Activities savings of
approximately $ 50 000 were to be realized and five posts disestablished between 1974 and
1977, said that such savings should not result in a reduction of activities. The programme
as it stood was only a beginning. Drug monitoring formed a part of drug safety, and
national programmes were insufficient to establish drug epidemiology or the prevalence of
adverse drug reactions. Coordinated international efforts were called for, and a

reorientation of the present drug monitoring system might prove necessary in four years'

time. The activity as such must be maintained and its efficiency enhanced. More

initiative was called for in making the knowledge acquired generally available to physicians.
He also urged that, in view of the acute shortage of trained clinical pharmacologists all

over the world, the importance of clinical pharmocology, especially for intensive drug
monitoring, should be brought out in the Board's resolution.

The DIRECTOR -GENERAL said that the budgetary reduction had been introduced on his

initiative. As Professor von Manger- Koenig had pointed out, the programme was only at its

beginning and there was a danger that its budget might rise inordinately unless an approach
was adopted which emphasized coordination and mobilized the possibilities of various

countries in international monitoring activities. No reduction of overall activity was

intended.

Dr EHRLICH said that the project represénted a most interesting development in terms
of the Organization's programme, but it was not quite clear how the new emphasis on
coordination would affect future developments.

The DIRECTOR -GENERAL replied that the type of technique envisaged was the establishment
of a standing expert committee which would be able to analyse national data and return a

digest of information to governments more rapidly than could be done with a computer system
covering only a certain number of drugs. The Board would be informed of developments at
a subsequent session.

Health laboratory technology (pages 270 -273)

Professor AUJALEU welcomed the fact that priority would continue to be given to the
training of laboratory personnel. Referring to the statement that WHO had prepared
technical information on recent advances in laboratory automation and equipment and had
disseminated it through the regional offices (page 270, second column, second paragraph),
he called for prudence in the use of automation techniques, especially in countries where
the level of technological skill was not yet very high. Automated equipment was fragile
and difficult to repair, and should not be relied upon too heavily in places where repairs
could not be readily carried out.

Professor KOSTRZEWSKI, noting that the approach to the programme included "coordinating
and assisting research that . . will lead to the establishment of new, simple, and reliable
laboratory methods ", suggested that cheapness should also be listed among the desiderata.

Professor von MANGER -KOENIG asked the Director- General to comment on the results of the
meeting of experts on the development of standards for diagnostic substances referred to
in the last paragraph on page 270.
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The DIRECTOR -GENERAL said that, as with drugs, the situation with regard to diagnostic
substances was very difficult, the market being inundated by substances that had not
undergone any reasonable prior testing as regards their sensitivity and specificity, The

report of the group of experts would serve as the basis for a solid and realistic strategy
for the Organization provided sufficient resources could be mobilized from the, outside.
Generous support had already been received from the United States of America, and other
countries were also being canvassed. The action so far had been reasonably good but, on
the whole, the importance of the problem did not seem to be fully appreciated by governments.

Dr VENEDIKTOV stressed the exceptional importance of the programme for the Organization and for

all countries. The need for medical and other staff for laboratory work was growing rapidly, so that

even some advanced countries had difficulty in finding sufficient personnel. Moreover, laboratory

analyses were becoming increasingly numerous and complicated and many of them were of doubtful value.

Another problem was the unreliability of present methods of laboratory diagnosis. It had been proved

by experiment that the same test, performed in a number of highly qualified laboratories,could give as

many different results. Divergencies in laboratory data as between outpatient and hospital
services could mean that hospital beds were occupied for longer periods than necessary.

Considerable improvements were called for in the whole field of laboratory services.
In that connexion he referred to the creation in Moscow of a special centre for the
unification of laboratory methods. The work being done at the centre, in which a number
of countries were participating, offered prospects of fruitful collaboration and he hoped
that WHO would establish contact with it.

Promotion of environmental health (Official Records No. 220, pages 274 -311)

Mr THACHER (United Nations Environment Programme), after conveying the regrets of the
Deputy Executive Director of UNEP at being unable to attend the Board's session, expressed
the satisfaction felt by UNEP with the cooperative programme and activities being developed
with WHO and its appreciation of the fact that senior WHO policy directors had been sent to

Nairobi to confer with UNEP staff.

The fact that the 1972 Stockholm Conference had been named "United Nations Conference
on the Human Environment" reflected the very high priority given by governments to the

protection of human health and wellbeing. However, UNEP's concerns were somewhat broader

than those of WHO; for example, it was actively concerned with the problem of pesticides

as pollutants. As a non -operating, coordinating entity within the United Nations system,

UNEP would always look first to WHO with regard to the defence of human health, but would
also look to other United Nations agencies as cooperating partners with regard to the
protection of other natural assets. In all its programmes UNEP would be employing the methods

of criteria definition developed at WHO.

More than the target figure of $ 100 000 000 had been pledged by governments to the
United Nations Environment Fund for the first five years, and the Fund had been authorized
to commit more than $ 20 000 000 per annum. So far a total of slightly more than $ 500 000
had been committed to cooperative activities with WHO, and many, further activities at present

under consideration would increase that figure significantly.

The function of the Fund was to serve as a catalyst, assisting organizations of the
United Nations system in developing the environmental aspects within their own responsibilities
rather than asking them to perform environmental tasks for UNEP. That being so, he expressed

some concern at the levelling -off trends apparent in thè budget figures. The total figures,

which were to increase by 9.7% between 1974 and 1975 and by 10.5% between 1975 and 1976,
would rise by only 2.7% between 1976 and 1977. The total number of posts was also to

decline. In the field of food standards (6.1.7) and in the control of environmental
pollution and hazards (6.1.4), where UNEP had provided 72% of the total budget in 1974, the

figures showed a similar levelling -off. Such a limited rate of development would fail to

compensate for inflation and would make it difficult for UNEP to increase its contribution
to joint activities with WHO.

UNEP's cooperation with WHO went beyond the promotion of environmental health, although

that was the main sector of interest. His Governing Council had given high priority to

endemic and parasitic diseases, particularly malaria and schistosomiasis, and looked forward
to close cooperation with WHO with regard to the environmental component of such programmes.
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UNEP was also engaged in an advisory capacity in the onchocerciasis project in the Volta basin
and would look forward to expanding its area of cooperation there too.

The report of an expert meeting on an international register of potentially toxic
chemicals held recently in the Netherlands would be available shortly and he would,be glad to
provide copies for distribution to interested Board members. It would be relevant to the
Board's earlier discussion in that it foresaw early cooperation among a large number of
existing information systems at national and international level for the pooling of information
on such subjects as toxicity and the legislative control mechanisms employed by various
countries. Its scope went beyond the pharmaceutical aspect to include assistance to
governments and institutions in meeting the increasingly difficult testing requirements for
new compounds introduced into the environment. It was felt that a pooling of information
on toxicity data, relating it to molecular structure and various coding systems, would
make a broader sharing of toxicity testing possible and help to meet the needs of developing
countries, which found it increasingly difficult to arm themselves with information on
synthetic compounds they were importing for domestic release.

Professor TIGYI approved the increasing importance being attached to the promotion of
environmental health, as shown by the 10.5% increase in the allocation from 1975 to 1976.

But he would like some explanation of the 28% increase under the regular budget and the
corresponding decrease under "Other sources' for the Food Standards Programme, since the
programme required close collaboration with other organizations such as FAO and greater
funds from other sources might consequently have been expected. He also asked why no
provision was shown for Africa under programme 6.1.6 (Establishment and strengthening of
environmental health services and institutions).

Dr VENEDIKTOV said that, although he attached great importance to the environmental
health programme, he was concerned about the tendency for it to absorb more funds from
the regular budget, while the extrabudgetary funds devoted to it appeared to be decreasing.

Many functions to the environmental health field had traditionally been assumed
by WHO before the establishment of UNEP; it seemed that, now that UNEP existed,
adjustments would have to be made in the activities carried out by.other agencies.

He would be glad to know, first, how coordination was effected between WHO and UNEP with
regard to the lattet's programmes in the various countries and whether UNEP considered such
coordination to be adequate; secondly, what coordination machinery UNEP considered most

important; thirdly, how UNEP could help WHO to implement its environmental health programmes;
and fourthly, whether UNEP could take over the assistance in pre- investment planning at

present being given by WHO. Finally, since UNEP had expressed willingness to assist with

programmes such as those against malaria, schistosomiasis and onchocerciasis, he would. like
to know in what ways that organization considered that it could cooperate. Would it be

prepared to provide funds or other resources or merely to act in an advisory capacity?

Mr THACHER (United Nations Environment Programme), replying to Dr Venediktov's questions,
said that UNEP relied on the formal machinery of the Environment Coordination Board and
various interagency coordinating committees within the United Nations sytem. The Environ-

ment Coordination Board was as yet new and time alone would tell whether it fully served the
purpose for which it had been created. Coordination depended on a close working relation-

ship among all the agencies working on common problems. UNEP was somewhat handicapped in

that respect by its location in Nairobi, but it was finding means to increase contacts at
working level between its own rather limited staff and that of WHO and other agencies.

The most important method of coordination was a combination of the formal machinery of
the Environment Coordination Board and its subcommittees and of day -to -day contacts at working

level. An example of the need for coordination was in the repeated measurement of agreed

parameters; many agencies of the United Nations system had assisted governments to coordinate

their programmes for measuring parameters of interest to various ministries. Since 1971

UNEP, in cooperation with an interagency task force of which WHO was a member, had been assis-

ting governments to identify the categories of pollutants that deserved priority, to economize
by measuring only those parameters which served a useful purpose, and to ensure the compati-

bility of all the information derived from those measures. UNEP could assist WHO in such

cases by ensuring that it did not have to measure all the parameters of concern to human
health, since some might already be covered by ministries working with other agencies within
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the United Nations system, There was, for example, considerable concern about the

release of inert gases and their potential effect on the protective layer of ozone round the

planet; the genetic effects on man that might result were of interest to WHO. It was UNEP's
role to help WMO in tackling that problem.

With regard to Dr Venediktov's question on pre- investment planning, UNEP had cooperative
programmes with governments but relied on WHO and other agencies within the United Nations
system to coordinate at the international level all programmes falling within their spheres
of competence. That applied, for example, to a forthcoming conference of Mediterranean
States on a plan of action to protect the Mediterranean, an important aspect of which would
be the protection of coastal waters from the point of view of human health. It had been
possible to take advantage of the work carried out for many years by WHO and, with its co-
operation, to underwrite the cost of a meeting in Copenhagen attended by health ministers
from all the Mediterranean States with a view to helping them to agree on a common approach
to the problem.

With regard to Dr Venediktov's last question, UNEP's role might be to help finance
tests to determine whether or not the onchocerciasis programme should rely entirely on a
chemical attack. UNEP considered that some hydrological techniques, particularly the use
of small dams to change the water level in streams where the larvae required certain specific
flow rates, might in some cases be as effective as a chemical attack. If so, it might be
found that comparable results could be achieved by such means without the risk of the side
effects of chemical agents on nonhuman resources.

Dr VENEDIKTOV said that the attention of the Secretary -General of the United Nations
should be drawn to the question of the distribution of the various aspects of environmental
work among the various agencies.
distribution.

The emergence of UNEP might necessitate changes in such

Professor AUJALEU, referring to the figures on page 276, noted that there was a decrease
for each of the years shown, resulting in a total decrease of about 37 %, and that the personnel
to be financed from "Other funds" would be reduced by about one -third (67 persons) over the
four -year period. Similar examples could be cited for other environmental health sectors.
Such a decrease required comment.

Dr SHAMI noted that the emphasis in the programme was on the physical and chemical

environment. The social environment, which could have a profound effect on the health of

the individual, the family and the community as a whole, was becoming increasingly important

in developing countries because of growing urbanization and industrialization. In that

connexion, he asked how many of the 61 staff members assigned to headquarters for 1975 were

professional personnel other than sanitary engineers.

Dr DIETERICH (Director, Division of Environmental Health), replying to Professor Aujaleu's
question about the decrease in total budgetary resources, drew attention to page 25 of Official
Records No. 220,which gave general information on total,extrabudgetary resources. The decrease
under programme 6.1 (Promotion of environmental health) was largely a decrease in UNDP resources;
it could be seen from pages 46 and 47 that the WHO environmental health programme was a
substantial beneficiary from such resources, so that any uncertainty about their availability
would be reflected in the environmental health programme for the years in question.

In reply to Dr Shami's question concerning the social environment, he said that the
Secretariat was alive to that problem and activities were carried out on it in many of its
programmes. An increased effort was being made in connexion with the habitat, for example
for the United Nations Conference on Human Settlements (Habitat) which was to deal with that

problem in Vancouver, Canada, in 1976. A number of other related activities had been
initiated since the publication of Official Records No. 220.

The introductory statement to programme 6.1 showed that a distinction was made among
four major areas of work, the second and third of which were very much research -related.
Activities concerned with the assessment of effects of pollutants, the establishment of environ-
mental health criteria and the assessment of human exposure to pollution were largely research -

oriented, particularly towards the biomedical sciences. Analysis of the various items
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included in the Organization's regular budget in subsequent pages showed that most of the
resources provided were for that kind of work. Work on the assessment of the adverse effects
of environmental conditions on health and the establishment of environmental health criteria

would account for about 70% and the monitoring of the effects of exposure of humans to adverse
conditions in the environment for about 10% of total regular budget headquarters activities.
Added to them were the resources received from UNEP, which were also largely devoted to
biomedical problems of the environment, and substantial contributions in kind from many
countries in the implementation of the Organization's environmental health criteria programme.

With regard to the distribution of disciplines among the staff in the Division of
Environmental Health, the staff at headquarters and in the field had formerly been composed
largely of environmental health and public health engineers and sanitarians. The composition
of the staff at headquarters had now changed considerably. Although he could not give
precise figures at present, he would estimate that the sanitary engineering staff accounted
for about 50 %. There were also many other disciplines represented such as general medicine,
toxicology, biology, physiology, management expertise, financial expertise and planning.
However, in the regions and in the field public health or sanitary engineering expertise
predominated, as it did among the Organization's environmental health staff, in keeping with
the need to apply public health engineering principles in relieving the very unsatisfactory
conditions of basic sanitation in Member States.

Dr PAVLOV (Assistant Director -General) said that the point raised by Dr Venediktov had
been on the agenda of earlier sessions of the Board and, in pursuance of the resolutions
adopted, various steps had been taken to reorientate the environmental health promotion
programme with particular emphasis on the part to be played by WHO within its competence.
A special medical post had been created in the office of the Director. The programme
carried out jointly with UNEP for the definition of criteria had been broadened, and due
attention was being given to programmes of monitoring, food standards, occupational
health and other programmes. It was sometimes difficult to draw a clear dividing line
between the technical and sanitary aspects of the environment. It was true that the
Organization had to deal with questions of pre -investment planning and thus to assume
executive functions in the implementation of certain United Nations programmes.

UNEP was particularly active in programmes such as the establishment of criteria,
monitoring and the establishment of food standards, which were considered to be most impor-
tant aspects of the environmental health programme. The Organization's coordination
activities with UNEP would no doubt develop along the lines of scientific criteria.

Dr VALLADARES said that the health of man was the sole object of the environmental health
programme. He had noted that the programmes supported by UNEP were being planned on a regional
or intercountry basis. In his opinion, UNEP action should be directed to those environmental
problems that were not the responsibility of one country only - to those more general situations
concerning a group of countries where responsibility for and solution of the problem were the
outcome of effective joint action at the regional or subregional level. The forthcoming
conference on the protection of the Mediterranean was a perfect example of such regional
cooperation.

As regards the decrease over the years in the provision under "Other sources" for environ-
mental health programmes, funds were no doubt at present being allocated to other new organi-
zations and special programmes of interest to the donor agency, but an improved distribution
of funds as well as functions was to be expected as UNEP developed. It was to be hoped that
WHO programmes would not suffer from the decrease.

Sanitary engineering programmes were perhaps the most balanced from a cost -benefit point

of view. But other environmental health programmes followed different methods of work and

organization; and some of them, such as food hygiene and occupational health, should gradually

be integrated into the general health services.
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Provision of basic sanitary measures (pages 279 -285)

Pre -investment planning for basic sanitary services (pages 286 -290)

Control of environmental pollution and hazards (pages 291 -297)

There were no comments.

Establishment and strengthening of environmental health services and institutions
(pages 303 -306)

Dr QUENUM (Regional Director for Africa), replying to the question raised by
Professor Tigyi, said that the apparent absence of provision for Africa under programme 6.1.6
was explained by considerations of classification and approach.

There were two types of approach in the Region: the first was to provide technical
guidance for the planning administration and evaluation of environmental health programmes and

the second to participate in the establishment of environmental health training institutions
serving one or several countries and to provide technical directives for the training of health
personnel within the framework of environmental health programmes. The Organization was
providing the activities in the first category under programme 6.1.2. Some of them were in-
tegrated in the health services, while others were inter -country activities, particularly in
the form of advisory services to countries.

The activities in the second category came under the training of health personnel, which
the Board had already considered. In intercountry programmes under that heading (page 420),
centres for public health engineering research, demonstration and training and training centres
for sanitarians, and for water and sewage works operators were being developed, through which
those institutions were receiving assistance in developing research activities applicable in the
conditions prevailing in the Region.

All those activities, which appeared in other programmes, were related to the sector under
consideration.

The meeting rose at 12.30 p.m.



ELEVENTH MEETING

Friday, 24 January 1975, at 2.30 p.m.

Chairman: Dr C. N. D. TAYLOR

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda
(continued)

Promotion of environmental health (Official Records No. 220, pages 274 -311) (continued)

Health of working populations (pages 298 -302)

Professor von MANGER -KOENIG said that experts in the Federal Republic of Germany were
impressed by WHO's work in the occupational health field. However, it was important that
the Organization should endeavour to coordinate its efforts with what was already being done
in the same field by a number of other international institutions. It was almost always the
same experts who had to represent their country at meetings on the subject held by various
bodies, so that they had to carry a heavy burden of work.

Work done in the occupational health field often took too little account of the political
situation and of industrial conditions in individual countries. However, he was glad to see
that the special problems of migrant workers, seafarers and workers in small industries were
now to be dealt with.

The holding of seminars and courses in occupational health was useful, but the doctors
who received such training often lacked the necessary machinery for implementing what they
had learned. He suggested that on every continent a properly staffed and equipped centre
should be set up in order to achieve more rapid progress, on the model of the existing centre
for occupational medicine in Finland.

There was an urgent need for the elaboration of guidelines at international level regarding
concentration of workers at the place of work. The different standards in force hitherto had
meant that countries which imposed strict safety rules on their industries were penalized in
comparison with countries where rules were less strict. The courses organized by WHO dealing
with the epidemiology bf intoxications in the industrialized countries of Europe were a valuable
means of achieving harmonization between the work of physicians and scientists in different
countries. In that connexion, the survey recently carried out by WHO was yielding some
interesting findings.

Dr VENEDIKTOV said occupational health was a vital part of the Organization's work, more
particularly in view of the current political and económic situation. Although WHO could not
dictate rules in this area, its programme was of great value in drawing the attention of
governments and trade unions to the importance of protecting the health of workers. Doctors
in the service of some industrial organizations tended to give more attention to the interests
of industry than to the interests of the worker, and he suggested that WHO, together with ILO,
might investigate that point.

Professor SULIANTI SAROSO recalled that at its fifty -third session the Board had adopted

resolution EB53.R23 in which it had requested that appropriate attention be given to the health
of workers in the agricultural sector. In view of WHO's plan to carry out field investigations
into health conditions in different occupations, she asked what type of investigation was
being carried out into the conditions of health of agricultural workers.
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Professor AUJALEU observed that a number of activities were under way to tackle the
special problems of migrant workers. A meeting had been organized in 1973 in Algiers by the
Regional Office for Europe, and the International Children's Centre had held a meeting to
consider the question of children of migrant workers. In August 1975 WHO and ILO were to
hold a joint meeting on the occupational health and safety of the migrant worker. There were
now in Europe some 7 million workers employed outside their own country, and thus the problem
had become one of considerable importance.

Dr EL BATAWI (Occupational Health), replying to the question raised by Professor Sulianti
Saroso, said that in 1973 WHO, in collaboration with workers' organizations in the United
States and Africa, had held an East African conference (covering also countries in the Eastern
Mediterranean Region) in Addis Ababa on occupational health in agriculture; a report on the
conference was now available. Studies were being carried out in cooperation with the Kiev
Institute of Occupational Health on the adaptation of mechanized agricultural processes to
conditions in the developing countries, and a report on that study was also available.
Further studies were to be carried out in several countries in Africa, Latin America, and
Asia, and he would be pleased to provide Professor Sulianti with the results of those studies.

Establishment and strengthening of environmental health services and institutions

(pages 303 -306)

There were no further comments (see summary record of the tenth meeting).

Food Standards Programme (pages 307 -311)

Dr HORWITZ (Regional Director for the Americas), replying to a question raised at the
previous meeting by Professor Tigyi, drew attention to the summary on pages 307 -308 referring
to the work being carried out in the Americas as part of the Food Standards Programme. The

activities covered not only quality control of foodstuffs, but also quality control of drugs.
With regard to the budget, the table on page 309 showed a slight increase in the regular
budget up to the year 1977, but funds from other sources showed a decrease from $ 875 000 in
1975 to $ 583 000 in 1977. That decrease related mainly to two projects. The first was

that of quality control of industrialized foodstuffs, which was being carried out by the
Institute of Nutrition of Central America and Panama, with the object of controlling food
quality and also monitoring the pesticide and insecticide content in meat exported to the
United States. The table on page 488 showed a reduction from $ 164 500 in 1975 to $ 75 700
in 1977 in UNDP funds under the food standards programme in the estimates for Guatemala, but
there was a small increase from the regular budget to allow the work initiated to
continue.

The second reduction concerned the Drug Quality Institute in Sao Paulo. Page 455 showed
a reduction in UNDP funds from $ 456 810 in 1975 to $ 219 810 in 1977. However, it was

likely that a programme of this importance would receive a further contribution from the
United Nations, as well as funds from the Brazilian Government and the regular budget,
which together would enable it to continue its work.

Professor von MANGER -KOENIG drew attention to the reference on page 17 of the Director -

General's Introduction to a study of the health aspects of protecting consumers of food against

environmental risks. In view of the comprehensive nature of the problem of nutrition, there
should be greater coordination between the sectors of environmental health, communicable
diseases, veterinary public health, toxicology, and so on. He asked whether the study would
be at interorganizational level, involving collaboration with such bodies as the World Food

Programme and FAO.

Professor KOSTRZEWSKI said that developing countries that were exporters of foodstuffs
often faced the problem of losing markets for their exports because certain of their products

had become contaminated. He asked whether any steps were proposed in the programme to

assist those countries in developing national food control laboratories. He also asked

whether WHO was involved in the development of research into the production of synthetic foods.
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Dr EHRLICH said that one problem that had been giving rise to increasing concern, yet did
not appear in the budget, was that of the safety of ceramic table -ware. His country had made
considerable efforts to monitor the problem by examining both home -manufactured and imported
dinner -ware for toxic heavy metals. There was no doubt that most of the world's production
of such dinner -ware still contained excessive amounts of leachable lead and cadmium. The
problem had received some international attention at a meeting held at WHO headquarters in
November 1974, during which a number of resolutions had been adopted. He asked if the
Secretariat had considered what steps WHO might take to deal with that serious health hazard.

Dr VENEDIKTOV suggested that, in view of its importance, the information referred to by
Dr Ehrlich should be circulated to members of the Board.

Dr LU (Food Additives) said that, following the resolutions adopted at the meeting held
at WHO, the Organization had been investigating with experts from different countries, in
both industry and government, what action should be taken on establishing a reliable and agreed
testing procedure for the release of lead and cadmium, and on fixing acceptable levels for the
release of those toxic metals. In reply to Professor Kostrzewski, he noted that a number of
foods, especially in the category of synthetic proteins, were now being made from petroleum,
natural gas and even wastage. WHO was in contact with both governments and industry in an
effort to find out what impurities were likely to be carried over into such foods, and what
testing procedures should be established for their safety. In reply to Professor von Manger -

Koenig's question, the Director -General's review of the Programme was being actively pursued.

Regarding the first point raised by Professor Kostrzewski, both WHO and FAO had been
actively engaged in assisting Member States, and notably developing countries, in establishing
and strengthening food control laboratories, and he was sure those efforts could be increased.
In that connexion he would mention the food contaminant monitoring programme, which was likely
to receive support from the United Nations Environment Programme. The approach would be to
determine the most important pollutants that could be monitored, and then to work out methods
for the sampling and analysis of foods containing such pollutants. These methods would then
be incorporated in manuals and issued to Member States. In addition, WHO would advise
Member States on the setting up of control laboratories in countries from which food was to be
exported.

Mr THACHER (United Nations Environment Programme) said that UNEP was interested in
supporting the joint activities of WHO and FAO with regard to food monitoring because of the
severe problems often encountered by food exporting countries when their foodstuffs were found
to be unfit for export. The purpose of the monitoring programme was to give advance warning
to both exporting and importing countries, in the belief that both groups would find it to
their economic advantage to avoid such situations. The cooperation between WHO and FAO in
that area could well be enlarged.

Health information and literature (pages 312 -340)

Health statistics (pages 312 -329)

Professor SULIANTI SAROSO welcomed the objectives of the health statistics programme
(programme sector 7.1) as set out on page 312 of the document. She asked what kind of link
existed between the provision of health statistics and the programme of epidemiological

surveillance. It was very important to have relevant information that could be used for

decision -making at the primary health care level. She asked whether the Secretariat could

give any information about studies made on the recording and reporting of easily diagnosed
symptoms.

Dr VENEDIKTOV noted that the health statistics section of the budget was presented in a

different form to that of the previous year. It was difficult to isolate health statistics

from other types of scientific information, and there was considerable overlapping owing to

the vast quantity of statistical material available. He suggested that WHO might attempt to

analyse and simplify that material to make possible a uniformity of approach.
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Mr UEMURA (Director, Division of Health Statistics), in reply to Professor Sulianti Saroso,
said that the attention of epidemiological surveillance had so far been concentrated on the
area of communicable diseases. The incidence of communicable diseases under international
surveillance was reported to the Division of Communicable Diseases, which took direct action
to warn countries of the danger, and the task of his Division was to make a further analysis
of the data received. Closer coordination was -planned between the health statistics
programme and other areas of communicable and noncommunicable diseases, as well as with the
environmental health programme.

The Health Statistics Division was actively participating in the health alert system
being planned by the Office of Research Promotion and Development, and he hoped that concrete
steps would be taken in 1975 towards setting up such a system. Regarding symptoms and
diagnoses, the International Classification of Diseases was mainly used in developed countries
and in hospitals in developing countries. Statistics based on symptoms had hitherto received
scant attention, which was regrettable in view of the importance of such information to the
developing countries.

An overall review of the health statistics programme was planned for early 1975, which
it was hoped would enable WHO to provide more realistic aid in the form of information rather
than raw statistical data. In recent years his division had become increasingly conscious of
the gap between the type of information needed and the information available. The present
trend of the statistics programme was to study the needs of each country before recommending
that any sector of the programme be developed further.

Professor KOSTRZEWSKI asked if it would be possible to receive any of the material
produced by the four teams mentioned in the analysis of programme 7.1.2 (Health statistical
methodology) on page 316. It was most important to advise countries on how to collect and
use information if they were to be successful in evaluating the health status of the
population.

Dr BAILEY (Health Statistical Methodology) said he would be glad to supply Professor
Kostrzewski with information on the work of the teams, particularly in relation to research
methodology, which was being developed to apply not only to routine statistics, but also to
monitoring, surveillance, operational research and systems methods.

Professor TIGYI agreed with Dr Venediktov that the new concept of statistics introduced
in the budget document was most important. In view of the importance of exact data, rapidly
supplied, in promoting world health, he welcomed the 19% increase from 1974 to 1976 in the
appropriation for the statistics programme under the regular budget.

WHO's achievement in the dissemination of statistical information (programme 7.1.3) was
impressive, but it was important to know whether other health -related agencies would be able
to use the information provided. He asked whether there was any feedback to the Organization
regarding the utilization of that large quantity of statistical data.

Hungary had participated in the study carried out on the influence of biological and
social factors on infant mortality, and had found it very useful. In many countries infant
mortality was still an important problem. He was glad to see that a statistics information
programme on cancer was planned for 1976, and would like to know if other programmes were
planned in the statistical area.

Dr HANSLUWKA (Dissemination of Statistical Information) agreed with Professor Tigyi that
users of WHO's statistical publications embraced a wide range of disciplines and specialities,
and thus had different expectations of what should be included in a statistical publication
programme. A review had been initiated with a view to meeting users' needs more effectively.
In that context, ways were now being sought of setting up a better mechanism to ensure a
continuous dialogue with users of WHO statistical publications, so that the publication
programme reflected as closely as possible the needs of users as well as changing directions
and priorities in research.

The comparative study of social and biological effects on perinatal mortality referred to
by Professor Tigyi was now in its final stage, and a draft report was to be submitted to a
meeting of participants at the end of 1975, with a final report the following year. Further,
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the Division of Health Statistics was trying to make use of the experience now gained in the
field of cancer statistics, and was working in consultation with the Cancer unit and the
International Agency for Research on Cancer. Similar activities were being developed with
regard to statistical information programmes on mental health and on health manpower.

Professor SULIANTI SAROSO asked to which division questions on health planning and
evaluation should be directed if members of the Board should need to raise them.

The DIRECTOR -GENERAL said that Professor Sulianti's question was not easy to answer.
In the past 10 or 12 years health planning in WHO had undergone a number of convulsive crises,
including his own appointment as Director -General, the introduction of systems analysis,
quadrennial forecasting, etc. It had not been an easy period, owing to tremendous pressures
on WHO - especially from the Executive Board - to increase its assistance to countries while
at the same time making internal improvements in planning, management, and evaluation.
Consequently there had been a great deal of internal confusion as to the proper foci for those
functions. Fortunately, the situation had gradually become more crystallized. WHO now had
a Division of Strengthening of Health Services, which would be the home for methods of health
planning, health programming, and health service management and evaluation. Some of those
methods, however, were still in the research and development phase.

Country health programming was one example of such a method. So that it would have
sufficient visibility, it had been handled at the headquarters level by the Headquarters

Programme Committee. Progress had been made, and it was hoped that between 1975 and 1976
governments would agree that the method was sufficiently realistic, pragmatic, and adaptable
for WHO to proceed with a massive transfer of the method in consultation with them. After

that, country health programming would move into the Division of Strengthening of Health
Services, which would henceforth house it and update it on a continuous basis.

The health project management method, with which he himself had been involved at one time,

was another example. As the Board probably knew, the manual of procedures for health project

management had been published just that week. Again, the method had been developed by a

separate group under an interregional project that was scheduled to end in 1975. WHO had been
attempting to help the method to filter down to the country level, but health project
management still had to be related more clearly to country health programming for it to be

meaningful to governments. Eventually, it too would find a home in the Division of

Strengthening of Health Services.

The same could be said of the Organization's information systems. The internal
information system was of course directly related to WHO's external governmental information
systems, but there were nevertheless differences in indicators of use between the two. The

internal information system had been developed through continuous dialogue between the

regional offices and headquarters. The focus for that system would continue to be the
Headquarters Programme Committee until it had been revised further. He believed, though,
that a good start had been made and that by 1975 -1976 the Board would be able to use the

information system to see whether the Organization's programme was heading in the right
direction. All that bore a clear relation to the General Programme of Work, the biennial
programme budget, and individual country health programmes.

The real difficulty lay in transferring such methods. Considerable progress had been
made in developing pragmatic methods of planning, programming, and management, but if they
were not applied at the grassroots level they were of no interest. Efforts were therefore
being made to disseminate them both inside and outside the Organization. In WHO's efforts
at staff development, the goal was for all staff involved in dialogue with governments -
particularly the WHO representatives - to absorb the methods. Parallel efforts were being
made to propagate methods among national personnel so as to avoid the development of a caste
system in WHO. But such a transfer was very difficult; it meant setting up capabilities
inside the Organization for propagating the methods and for ensuring that they did not remain
static once they had received a name, but grew with the Organization.

In conclusion, it had been a period of great flowering, and he believed that the fruit
of those flowers was now forming. There would soon be recognizable foci at the country
level, at the regional office level, and at the headquarters level from which the methods he
had mentioned would be available to Member States.
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Professor SULIANTI SAROSO thanked the Director -General for his answer. It was very

gratifying to learn that the Organization was progressing in that direction. Only with a

good information system both within the Organization and flowing out from it to countries and

back again could a proper job of planning and evaluation be done.

She agreed fully with Dr Venediktov; she had been struck, upon reading the title
"Health information and literature" and the introduction to programme sector 7.1, how different
the presentation was from previous years, when the programme statement dealt only with statis-

tics and gave no indication of what it was linked to.

Dr RESTREPO CHAVARRIAGA observed that, upon reading the introduction to programme sector
7.1 and, above all, the title of appropriation section 7, he too had felt pleased that a

considerable change was being planned in relation to information. The Director -General had

explained what steps were being taken to improve the link between information and health.
Unfortunately, the programme was still rather traditional in that it dealt with statistical
systems, data collection and interpretation, etc., and it was chiefly useful from the

administrative viewpoint. But information and literature had to serve other functions, such

as research, and he feared that those needs would not be fully met by the programme. Much

more was needed. Even in administration, great mistakes could be made in comparing figures.

Moreover much effort could be wasted on large information systems set up to assist rational
planning when government statistics were not of high quality or when coverage was inadequate.
The data provided by private investigators or universities should also be taken into account

in the planning process. In a good information and documentation system, a system for the
organization of libraries and research information was a vital key to what areas required

investigation. No mechanisms for the organization and use of libraries in national infor-
mation and documentation systems were evident in the part of the programme budget now being

reviewed.

Mr TAINE (Office of Library and Health Literature Services), replying to Dr Restrepo's
point regarding library activities as distinct from those concerning statistical data, pointed

out that the health literature programme described under programme sector 7.2 (Official
Records No. 220, pages 330 -332) addressed the broader requirements not only of research, but
also of medical education, health manpower development, and the delivery of health care,

including health care in rural areas. The health literature programme was designed to provide

assistance in all aspects of literature - books, journals, services, training - and would
constitute the kind of support to which he believed Dr Restrepo had been referring.

WHO publications (pages 333 -337)

Professor von MANGER -KOENIG drew attention to the statement, in the programme analysis
for sector 7.3, that a number of specific proposals for reducing the amount of documentation
connected with organizational meetings and for producing reports more economically, were being
made to the fifty -fifth session of the Board. When were those proposals to be discussed?

Dr MANUILA (Director, Division of
proposals referred to the two specific
methods of work of the World Health Assembly.
plenary meetings of the Health Assembly; the

Director- General.1 The aim of the proposals

Publications and Translation) explained that those
documents before the Executive Board concerning the

The first dealt with the verbatim
second concerned annual reporting by
in both documents was to reduce to a

extent the documentation handled at present.

records of
the

considerable

Professor SULIANTI SAROSO said that being very well aware of the need to economize that
emerged from the Board's discussions, she wished to know exactly what functions were carried
out by the approximately 180 persons listed as working on WHO publications.

1 WHO Official Records, No. 223, 1975, Part I, Annex 8.
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Dr MANUILA (Director, Division of Publications and Translation) believed that
Professor Sulianti Saroso was referring to the total figures for posts shown on page 337.
Those figures included both regional and headquarters staff.

As far as headquarters staff was concerned, the bulk was made up of a large team of 34
editors and 47 translators engaged in preparing all the official records of the Organization
and all its technical publications in English, French, and Spanish. There was also a staff
of 8 technically attached to the Office of the Director who provided special services in
distribution and sales, graphic presentation, terminology, and the processing of documents.
That represented a total of 89 professional staff members; with the clerical staff there was
a grand total of 114 posts at headquarters.

Health information of the public (pages 338 -340)

Professor TIGYI observed that if the amounts spent on the admittedly very important
programmes of health literature services, WHO publications, and health information of the
public were added together, the total would be $ 8.4 million, i.e., about 7.6% of the regular
budget, which was more than was spent on malaria. The publications were very good and of
high quality but he wondered whether they were being properly utilized. He also feared that
in many ways the efficiency of publication was somewhat low. Would it be possible to have
any information, for example, on how the very expensive tapes and scripts sent to radio
stations were used? Did the recipients have to report that they had made use of them?

Professor AUJALEU had three comments to make on the publications for health information
of the public and would begin with the least pleasant of them. He found the periodically
issued Features, which had always included 25 items because it was the twenty -fifth anniversary
of the Organization, a bit childish. In contrast, he had nothing but praise for World Health,
which was well suited to the large non -technical public to which it was addressed, and
beautifully illustrated. Lastly, he complimented the Director -General on the excellent text
and illustrations of the documentation prepared for World Health Day on 7 April 1975.

Professor SULIANTI SAROSO observed that when starting a health education programme one
always had to test the reaction of the recipients. She wondered about the stated objective
of the programme for health information of the public - "to make the Organization better

known ". After 25 years, surely WHO was quite well know. In the interests of economy,

perhaps the Secretariat would consent to test that assertion by cutting the brochure and
radio activities by $ 200 000 or $ 300 000.

Dr DIBA also complimented the Director -General on World Health. In Iran arrangements
had been made to translate the magazine into the local language and to distribute it through-
out the country. He observed that he had not yet received the documents for World Health Day
referred to by Professor Aujaleu.

Mr TOMICHE (Director, Division of Public Information), replying to Professor Tigyi, felt
that it was slightly unjust to total the three programmes, when the programme on health
information of the public represented only just over 1% of the budget. As regarded the
tapes sent to radio stations, they were sent only to national radio stations that had requested
them in writing and that had undertaken, in writing, to use them. It was impossible to
follow the broadcasts of all stations but obviously a station that took the trouble to write
for a programme did so with the intention of using it.

He reassured Professor Aujaleu that the procedure of including 25 items in the Features

had been abandoned, as it had been meant only for the twenty -fifth anniversary year.
Features were continuing to be produced on health education but the number of items now varied

with the subject.

As for the question of economizing on his division's budget, he drew Professor Sulianti's
attention to the fact that there had been a considerable increase in production costs during

1974. The price of paper alone was increasing by 60%-70% annually, and manpower costs were
rising at the same rate as inflation. As a result, strict measures had had to be taken to
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maintain production at the same level as the previous year. For example, press releases had
been printed on both sides of the paper, an economy measure that had given rise to complaints

by journalists.

Dr WRIGHT wanted to know what activities were scheduled for 1975, which had been
designated International Women's Year.

Dr VENEDIKTOV noted that health information of the public (programme sector 7.4) and
health education (programme 3.2.5) formed two separate programmes. How was cooperation
organized at headquarters between the division and the unit concerned? Secondly, what
machinery existed to maintain links with and make use of the large national and international
institutions engaged in health education and health information of the public? WHO should
act as the centre from which new ideas and education in health matters radiated to the rest
of the world.

Mr TOMICHE (Director, Division of Public Information), replying to Dr Wright, said that
four different activities were already in progress for International Women's Year. The

January 1975 issue of World Health was devoted to the subject. Secondly, a symposium on
"Women, health, and development" was scheduled to be held in New Delhi in October 1975.
The symposium, which was being planned in cooperation with UNICEF and the United Nations
Centre for Economic and Social Information, was intended for journalists from the South -East

Asia Region. Thirdly, a number of articles were being prepared on the activities of women
in the medical and related professions. Lastly, his division was preparing a series of
radio programmes to be broadcast starting in April. Other activities might be undertaken
later in the year.

In reply to Dr Venediktov's query about contact between the programmes for health
information of the public and health education, he recognized that there was a substantial
overlap between the two. The two services in question were in constant contact, and he
believed that great progress would be made owing to the growing multidisciplinary planning

taking place in WHO. As the two services would be integrally involved in the preparation
of new programmes, it would be possible to see step by step at what stage of each programme
information and health education could be injected. In the onchocerciasis control programme
that had been done from the outset.

Dr VENEDIKTOV was grateful to Mr Tomiche for his reply. However, there was room for

further thought. In the USSR, for example, there was sometimes no more than diplomatic
contact between the people dealing with health information of the public and health education,
whereas they should actually work together on a single programme. It would be desirable to
arrange systematic exchanges and collaboration with the publications units of UNICEF and the
International Red Cross, and with important national journals and publishers. WHO should

take the lead in that activity and lay down guidelines. It would then have a more effective
and powerful means of direct contact with public, both internationally and in many countries.
Not only should WHO publications be translated and circulated, but the material should also

appear in the local press. Information and education of the public were so important that

something more active could be done.

The DEPUTY DIRECTOR -GENERAL said that the Secretariat was constantly thinking and assured
Dr Venediktov that his creative idea would be added to the Organization's armamentarium.

General service and support programmes (pages 341 -353)

Budget and finance services (pages 347 -350)

Replying to a question by Dr Venediktov as to the capacity of the International Computing
Centre, Mr FURTH (Assistant Director -General) said that the Centre was a very viable and
growing institution that had increased its capacity. There was still ample room for
computerizing future WHO programmes; there was no foreseeable danger at present that the
ICC's capacity would be exhausted.
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Legal services (pages 352 -353)

Dr VENEDIKTOV noted that the health legislation programme (programme 8.4.3), which
involved translating national health legislation and making surveys of such legislation, had
been in progress for a long time. Had there been any changes in the activities of the unit,
and what was its future long -term programme?

Professor AUJALEU asked if many governments consulted the Health Legislation unit when
drawing up their own laws.

Dr de MOERLOOSE (Health Legislation) said that the International Digest of Health
Legislation, of which the twenty -fifth volume had just been completed, constituted a unique
collection of the laws and regulations of different countries. The Organization knew that
the Digest was consulted by large numbers of research workers and specialists in public health,
as well as government officials seeking to improve their own health legislation in the light
of the laws that had been adopted in other countries. The Digest was of particular
importance for newly independent countries faced with the problem of revising and updating
their own legislation. The Director -General had thus decided to bring together a group of
consultants who had been engaged in such legislative revision in various countries. The
purpose of their meeting, to be held in late 1975, would be to formulate guidelines for the
use of the regional offices, consultants entrusted with the same type of task, and ministries
of health.

Another point to consider when judging the value of the Digest, which had so far included
the texts of some 14 000 to 15 000 items of health legislation, either summarized or in full,
was that countries would otherwise be unable to obtain information on many of those laws, if
only because of language problems. The staff who prepared the Digest worked in 20 or so
languages to produce the final French and English texts.

As the Board was aware, the Organization's health legislation programme had been
thoroughly reviewed at its forty- seventh session.

Support to regional programmes (pages 354 -357)

Assistance to country programmes (page 355)

Dr EHRLICH, referring to the need to strengthen the offices of WHO country representatives,
noted that programme sector 9.2 made no provision for any increase in either the number of

posts or funds. He asked how it was proposed to meet the objectives as expressed in the
introduction to the budget document and whether the Director -General's development programme

would be used.

Dr VENEDIKTOV asked what the position was regarding the relationship between headquarters
and the regions and whether any proposals had been made in that connexion.

The DIRECTOR -GENERAL, replying to Dr Ehrlich's point, said that since the matter was
essentially one of dialogue with the countries concerned, there first had to be the will to
strengthen that particular function within the Organization. He was not pessimistic about
the outcome, however, since the regional directors, in consultation with governments and the
regional committees, were already releasing resources to strengthen the WHO representatives'

offices. At the same time, governments would be well advised to examine WHO- supported
projects to see whether they could be used to strengthen those offices further, for example,
by setting up larger projects that would have more impact, by aiming at a more balanced
distribution of supplies and personnel, and by making the dialogue function more effective.
Notwithstanding the constraints of the budget, the elements for progress were present and,
in addition, limited funds could be made available from headquarters. An important factor
was that efforts were being stepped up to enable regional directors to draw on the expertise
at headquarters for use in the programming exercise at the country level. WHO representatives'
offices were also being strengthened as a result of the acquisition of more knowledge about
their activities and by providing them with the methodological tools required to carry out
their functions.
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Dr Venediktov had raised a related point. The question was one of strengthening not
headquarters or the regional offices but rather the whole Organization, and that was what the
Secretariat was trying to do. The dialogue had been more intensive in the past year than for
some time and many artificial barriers were being broken down. There was also more evidence
of mutual support, for example, in regard to information systems and methodology.

All such efforts pointed to an endeavour to work as in one organization, and without in
any way seeking to conceal the problems, his feeling was that the will was there, and that
there would be increased cohesion between the decisions of the Board and Health Assembly and
the results achieved in the countries.

Dr EHRLICH drew attention to the draft organizational study on the interrelationships
between the central technical services of WHO and programmes of direct assistance to Member
States,' which related to the question raised by Dr Venediktov.

Dr DY (Regional Director for the Western Pacific), referring to the need to strengthen
WHO representatives' offices, said that in his Region it was planned to draw on headquarters
staff and also on technical staff at the Regional Office to assist WHO representatives and
governments in solving problems and in project planning and assessment. It might later prove
necessary to upgrade some of the administrative staff at the WHO representatives' offices but
for the time being the proposed budgetary provisions would suffice.

Dr GUNARATNE (Regional Director for South -East Asia) said that in his Region there were
10 countries and eight WHO representatives' offices. What was needed therefore were measures
to strengthen, rather than add to, the latter. To that end, more authority had been delegated
to the WHO representatives; also, two administrative officers had been appointed, in Indonesia
and Bangladesh, and four more officers were to be appointed to other offices.

In the early stages, a senior public health administrator working on a project would
assist the WHO representative in his free time, but now the projects had developed and the
amount of assistance to the WHO representative was extremely limited.

It was therefore essential to strengthen the WHO representatives' offices with technically
competent staff and the Director -General had been informed of that need. The possibility was
also being considered of reducing the number of staff at the regional offices with a view to
strengthening the representatives' offices.

Dr KAPRIO (Regional Director for Europe) said that he and the Regional Directors who had
not yet commented on the question of strengthening the WHO representatives' offices would do so
when the reports of their respective regional committees were under consideration.

Regional general support services; Regional common services (pages 356 and 357)

There were no comments.

Regional activities: Eastern Mediterranean (Official Records No. 220, pages 640 -707)

Eastern Mediterranean: implementation of resolution WHA7.33: Item 5.5.1 of the Agenda

The CHAIRMAN invited the Regional Director for the Eastern Mediterranean to introduce
the report of the 1974 session of Subcommittee A of the Regional Committee for the Eastern
Mediterranean. The report would be considered in conjunction with Official Records No. 220,
pages 640 -707 (Regional activities: Eastern Mediterranean).

The DIRECTOR - GENERAL said that Subcommittee B of the Regional Committee for the Eastern
Mediterranean had not met in 1974.

1
WHO Official Records, No. 223, 1975, Part I, Annex 7.
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Operative paragraph 2(9) of resolution WHA7.33 provided that, in the event of one of the
Subcommittees being unable to meet, the other Subcommittee's opinions should be forwarded to

the Director -General.

Dr TABA (Regional Director for the Eastern Mediterranean) said that the programme for the
Eastern Mediterranean, as reflected in pages 640 -643 of Official Records No. 220, was notable

for its diversity. That was mainly due to the differing stages of development throughout the

Region. Wealth, however, was not necessarily indicative of social development and the problem
of meeting health needs was felt by all countries in the Region.

Despite past successes, many problems remained and in most countries of the Region the
majority of the population was still lacking in basic health care. Different ways of
developing a health system that would meet the needs of the people were therefore under study.

Shortage, and the uneven distribution, of medical and health staff were common in the

Region. Training, often still geared to other places and times, did not take sufficient
account of new trends in knowledge or of the particular needs of the community. Consequently,
training fitted to the Region's special needs was being treated as a matter of priority.

The regular budget estimates for 1976 showed an increase of 5.6% as compared with 1975,
while those for 1977 showed an increase of 5.5% as compared with 1976. Estimates of funds
available from other sources were tentative only. Subcommittee A of the Regional Committee
had, however, been concerned to note that, over the years, there had been a drop in the funds
allocated by UNDP for health projects; that concern had been voiced in resolution
EM/RC24A /R.8.

The increased provision for 1976 and 1977 would be largely absorbed in field projects.
The number of posts in the Regional Office and the number of regional advisers was to remain
unchanged, although their fields of expertise would be adjusted slightly to meet changing needs.

No proposal had been made to increase the number of posts for WHO representatives, but he
appreciated that, with increased decentralization, there was a growing need for more
representatives. The matter could be reviewed in 1976 when it might well be that an increase
would be made. He did not, however, think that representatives should be appointed to a
country unless the programme was sizable and the need for a technical adviser at the ministry
of health was apparent. WHO representatives' duties, in addition to liaison activities,
obviously and essentially included much of a technical and supervisory nature.

With regard to the five countries in the Region categorized as among the United Nations'
25 least developed of the developing countries, provision had been made for certain local cost
components to supplement national salaries. The aim was to provide incentives for field work
and also to defray some of the costs of maintenance of equipment. As a result, the countries
in question received most of the allocation for the Region.

In an endeavour to meet the needs of the less wealthy countries, and pursuant to
Article 50(f) of the WHO Constitution, he had approached some of the wealthier countries in
the Region with a request for voluntary contributions. His action had been favourably
received by Subcommittee A and it was to be hoped that some such additional resources would be
forthcoming, to enable the Regional Office to proceed with some of the projects that had been
planned but were pending. Such resources would be particularly valuable in the type of
natural emergency or other disaster situations that the Region had had to face in recent years.
It had also been suggested that the wealthier countries might finance their WHO- assisted health
projects from their own resources through a funds -in -trust arrangement and so release more
funds from the regular budget for use in assisting the more needy countries.

The CHAIRMAN suggested that, in considering the statement of the Regional Director for
the Eastern Mediterranean, members might wish to bear in mind the regional tables on
pages 360 -368 of Official Records No. 220.



124 EXECUTIVE BOARD, FIFTY -FIFTH SESSION, PART III

Professor AUJALEU welcomed the fact that both the Regional Director and Subcommittee A of
the Regional Committee had touched upon a problem of concern to all - and which the Board
would perhaps itself have hesitated to raise - namely, the accession to wealth of a number of
countries in the Region. In particular, he was pleased to note that plans were afoot for

those countries to lend aid to others in the Region not similarly endowed with natural
resources.

Dr VENEDIKTOV noted that there had been a reduction in the funds allocated by UNDP for
health projects in the Eastern Mediterranean Region and he believed the same applied to other
WHO programmes. He asked whether the Regional Director could comment further on the matter.

Dr CHEN Chih -ming (alternate to Dr Chen Hai -feng) referring to part I of the table
entitled "Summary of technical assistance and services to governments" (Official Records No. 220,
pages 360 -364), noted that the Lon Nol clique, the Saigon authorities and Israel were listed
among those to be provided with assistance.

He wished to make it quite clear that the Lon Nol clique was not empowered to represent
the Cambodian people and that its participation in WHO was illegal. Assistance to Cambodia
should be rendered in consultation with the Royal Government of National Union of Cambodia,
which was the lawful Government of Cambodia.

Likewise, before assistance was rendered to Viet -Nam, agreement should be sought from the
Government of the Democratic Republic of Viet -Nam and from both parties concerned in south
Viet -Nam. It was irrational to provide assistance to the Saigon authorities only.

Lastly, with the support and connivance of the super -powers, the Israeli Zionists had
waged wars of aggression, displaced the Palestinian Arabs from their homelands and plunged
them into the most abject misery. He was resolutely opposed to any aid being rendered to
Israel.

Dr DIBA said that over the past few years health development in the Eastern Mediterranean
Region had, with WHO's assistance, received a considerable stimulus. Notwithstanding the
problems being experienced by certain countries in the Region, health projects had been
initiated through the combined efforts of governments and thanks to the atmosphere of under-

standing that had reigned between the governments and the Regional Office. Regional centres

of international repute had been set up whose doors were also open to nationals of other

regions. Projects, particularly on medical training, were under way in the Region and their
results could only be of benefit to the whole world. He expressed his appreciation for the

help rendered by WHO in the Region.

Dr TABA thanked members for their expressions of appreciation.

Referring to the point raised by Dr Venediktov, he said that it was the governments that
determined priorities and it was up to them to have in mind the importance of health for social
development in their requests for the UNDP country programme and within the indicative planning

figure for the country. The Regional Office was constantly drawing attention to that fact.
It was true, however, that help from other agencies such as UNICEF had also decreased, which
gave cause for concern.

Dr EHRLICH asked whether there was any indication that the country health programming
exercise started by the Organization might have the effect of increasing the amount of UNDP

funds allocated to health.

Dr TABA said that might well be the case. As WHO representatives received more training

in the managerial aspects of the planning programme, they could help government authorities as

well as the UNDP resident representative. They could also assist governments in formulating

requests to UNDP in an acceptable way, which was very important.
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Dr LEKIE (Rapporteur) read out the following draft resolution:

The Executive Board

NOTES the report of the 1974 session of Subcommittee A of the Regional Committee for

the Eastern Mediterranean.

Decision: The resolution was adopted.
1

The meeting rose at 5.40 p.m.

1
Resolution EB55.R11.



TWELFTH MEETING

Saturday, 25 January 1975, at 9 a.m.

Chairman: Dr C. N. D. TAYLOR

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda
(continued)

Regional activities: Africa (Official Records No. 220, pages 370 -422)

Report on the twenty- fourth session of the Regional Committee for Africa: Item 5.1.1 of
the Agenda

Dr QUENUM (Regional Director for Africa) said that the programme budget for Africa
appearing in pages 370 -422 of Official Records No. 220 had been drawn up taking into account

the difficult social and economic prospects, the priority objectives of the Fifth General
Programme of Work and the evaluation of activities completed or in course of execution.
The programme was balanced between the strengthening of health services, development of
manpower resources, disease control, and environmental health promotion.

While prevention and control of diseases, and particularly communicable diseases, continued
to be a major concern in the Region, the programme budget for 1976 and 1977 placed particular
emphasis on health promotion in the general framework of the economic and social development
of countries for the attainment of a minimum standard of well- being. About 12.6% of regular
budgetary resources was devoted to disease control, of which about 60% was in turn set aside
for the strengthening of health services and the development of manpower resources.

The provision of a rational and continuing system to provide effective health services
would continue to be a priority programme, particularly as concerned the practical organization
of adequate services at the local level. Participation at that level would be a basic element
in the planning and execution of health activities. Through the development of methodology
for health programming at the country level, it was hoped to benefit from management techniques
that would assist Member countries to define their health policies and strategies, and conse-
quent development activities, and facilitate their effective implementation and evaluation.
The integration of maternal and child health, including family planning, in the general
health services would be pursued with a view to reducing maternal and child morbidity and
mortality and providing preventive and curative services to the majority of families. Health
education and nutrition activities would continue to be developed with the aim of preventing
and treating the main forms of malnutrition and promoting the participation of the population
in national health programmes. The development of laboratory services would be continued,
particularly at the peripheral level, in order to strengthen epidemiological surveillance.

With regard to the training of health personnel, emphasis continued to be placed on the
multidisciplinary approach for training members of the health team, particularly auxiliary
personnel and teachers in the health sciences. Assistance in postgraduate training in
public health would be increased.
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With regard to environmental health promotion, the chief problems would continue to be
the provision of drinking water in urban and rural areas, waste disposal, vector control,
food hygiene, improvement of the habitat and the promotion of occupational health. Rapid

industrialization and urbanization would increase the concern with pollution problems and
environmental dangers. For the realization of the priority objectives of that programme,
use should be made of other sources of funds such as those of UNDP, UNICEF, IBRD, the
African Development Bank and various sources of bilateral assistance, which it was hoped
would continue to support a programme of such great importance for the quality of life.

The Regional Office was continuing its collaboration with a view to assisting countries
to strengthen their health statistics in an adequate system of management information for
programming, and implementation and evaluation of projects.

For the effective execution of its activities, a provision of $ 19 008 000 had been
made in the regular budget for 1976 and $ 20 108 000 for 1977, representing increases of
5.37% and 11.46% respectively over the 1975 provision. If funds from all sources were
taken into account the total for 1976 amounted to $ 31 065 636 and for 1977 to $ 32 079 735,
representing increases of 5.99% and 9.45% over 1975. It was hoped that the completion of
certain projects and the reorientation of activities would make it possible for the Organiza-
tion to discharge its responsibilities in Africa.

The execution of the budget programme would take into account the recommendations and
decisions of the twenty- fourth session of the Regional Committee, which appeared in its
report. A strengthening of the fellowship programme for the training of teachers in health
sciences and increased support for action to remedy the lack of supplies and materials were
required. The development of a system of primary health care, particularly in rural areas,
should entail a greater use of local resources, including traditional medicine, which would
form the topic for the Regional Committee's technical discussions in 1976. Epidemiological
surveillance and communicable disease control would receive a new impetus as a result of the
expanded vaccination programme and the intensification of research on tropical parasitic
diseases with the active participation of the Regional Office. The results of the onchocer-
ciasis control programme in the Volta basin would be extended as soon as possible to the
other river basins in which the disease occurred. Special attention would be given to
mental health problems, dental hygiene, and quality control of drugs. The Regional Committee
had adopted the Director -General's suggestions with regard to the establishment of permanent
machinery for the formulation, management and evaluation of programmes, the creation of
national advisory boards and regional groups of multidisciplinary experts, the strengthening
of the role of regional committees and the promotion of community participation. The

Regional Office was firmly convinced that if those measures were put in hand without delay the
Organization's mission would take on a new meaning and increased prestige.

The execution of the budget programme under discussion should also take into account the
needs of a number of territories that would become independent during 1975, increased assis-
tance to national liberation movements, and relief measures in cases of natural disaster,

particularly drought. In the present economic crisis, it would be illusory to hope that all
the resources necessary to tackle the many and complex health problems in Africa would be
forthcoming. The Regional Office was nevertheless firmly convinced that an affirmation of
national will and the mobilization of all the local resources in the framework of better
orientated international cooperation would make it possible to continue the health progress
that had been made over the past decade for the well -being of the most deprived peoples.

Professor KOSTRZEWSKI welcomed the importance attached by the Regional Director to the
strengthening of health services, which would provide a good foundation for the development
of various programmes. He noted that while the total allocation for Africa for the
strengthening of health services (programme sector 3.1) showed an increase from 1974 to
1977, the allocation under the heading "Other sources" showed a decrease from $ 1 538 279 to

$ 682 210. Every effort should be made to attract the assistance of other organizations
in that important basic field. A similar trend was observed in the case of programme
sector 4.1 (Health manpower development). Programme 5.1.3 (Malaria and other parasitic
diseases) was the only programme that showed a substantial increase under "Other sources ".
He was not convinced of the desirability of concentrating funds on a single sector.
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Dr CHITIMBA also welcomed the emphasis on the strengthening of health services. The

principle of the equitable distribution of meagre resources did not appear to be reflected in
the budget for the Region, despite the fact that it contained 13 out of the world's 25 least
developed countries. He asked what was being done in the African Region to strengthen the
role of the WHO representatives. With regard to the Regional Director's comments on resources
for the newly independent countries, he,asked whether any provision had been made in anticipation
of their needs.

Dr EHRLICH joined in welcoming the emphasis on the strengthening of health services. He

had read with interest section 5 (Long -term planning for the strengthening of health services)
of the report of the twenty- fourth session of the Regional Committee for Africa, which
provided in a broad way for the evolving role of the Organization over the next 25 years.
The Region thus had an excellent framework on which to build, and such documentation and
development of planning should serve to attract the extrabudgetary resources necessary to
supplement the decreased figures to which Professor Kostrzewski had drawn attention.

Dr WRIGHT paid tribute to Dr Quenum for the activities he had carried out personally at
the head of the Regional Office, which had led to important changes in working methods.

The dual problem of the development of health services and the training of health personnel
was of particular importance to the African Region. A working paper1 showed that of 74
additional projects requested by the Region and not included in the proposed programme budget
for lack of funds, 42 were health manpower projects, 16 health service projects, 2 maternal and
child health projects and 2 communicable disease projects. Thus 78% of the projects were
concerned with manpower and the strengthening of basic health services. Adequate funds for
such purposes were essential for the effective control of communicable diseases.

Sir Harold WALTER asked, first, whether the Regional Director would be prepared to allocate
funds for sophisticated projects in certain areas and, secondly, whether the Regional Office
considered that projects in the Region that had been completed should be reviewed for
consolidation and maintenance purposes.

Dr LEKIE thanked the Regional Director for his statement, which was a good reflection of
what had taken place at the Regional Committee. He welcomed the efforts for improving health
statistics in the Region and for postgraduate training in public health.

Zaire, the country from which he came, was grateful for the Regional Director's efforts in
sending cholera cultures. Though the country had so far been free from cholera, control and
preventive measures were not neglected, particularly at Matadi port and Kinshasa international

airport. He also welcomed the steps taken by the Regional Director under the plan of operation
for health training to provide teachers, of which there was a great shortage in certain branches.

His country, which had a common frontier with Angola, had received over a million people
from that country. He sincerely hoped that when Angola became independent, WHO would act on
a substantial scale to help to solve its problems.

Dr QUENUM (Regional Director for Africa) said that a number of general questions had been
raised which had been posed on numerous occasions in the past and on which he hoped a solution
would eventually be forthcoming as a result of measures envisaged by the Director -General,
particularly with regard to the mobilization of extrabudgetary resources that would provide
substantial support to certain programmes at present at a standstill. Dr Ehrlich had rightly
emphasized that the African Region had a framework on which to build if the means were made
available. As a result of a number of contacts and meetings, it was hoped that mankind would
benefit from activities made possible through the provision of extrabudgetary funds.

Replying to Dr Chitimba's question concerning the equitable distribution of resources, he
said that the problem was extremely difficult. Under the terms of the Constitution, he had
always considered that the resources should be distributed according to the needs of countries,

1

See WHO Official Records, No. 223, 1975, Part II, Appendix 5.
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and at their request, within the framework of their national development plans. The Board
would be discussing the problem later and its recommendations might make it possible to draw
up certain directives on the subject. For the moment he was basing the regional activities

on requests from governments in relation to their priorities and in the framework of their
health development plans, which formed part of their economic and social development plans.

With regard to the strengthening of the role of WHO representatives, there were 21 such
posts in the Region, a number that had been considered excessive by some Board members. In

view, however, of the complexity of the problems of the Region, communication difficulties,
and the need for effective action to respond to urgent problems, there was an understandable
need for the services of WHO representatives. There had been a move towards decentralization
and the strengthening of the powers of those officials. Steps had been taken to give them
greater authority in budgetary and financial matters so that they could make certain changes
in programmes in response to urgent government needs without going through bureaucratic channels.
Some progress had been made in that direction and the Regional Office was prepared to extend the
WHO representatives' responsibilities still further. It would also envisage the establishment
of further posts in countries that became independent in the future if those countries so
wished, after the establishment of an overall plan of action drawn up by joint bodies with a
multidisciplinary approach.

Replying to Sir Harold Walter's first question, he said that the Organization would be
prepared to allocate funds for sophisticated projects depending on the state of development
of the country concerned and its health priorities. It would study any government request

in that connexion in the light of priorities in the general programme, and provided the means
were available there should be no objection in principle to providing such assistance.

In reply to Sir Harold Walter's second question, the Organization could continue to give
logistic support to nationals of the country concerned who had taken over programmes from WHO
staff on completion of their mission. There should be a continuing dialogue on evaluation and
on the possible reorientation of the programme towards other objectives.

Regional activities: The Americas (Official Records No. 220, pages 424 -544)

Report on the twenty -sixth session of the Regional Committee for the Americas /XIX Pan American

Sanitary Conference: Item 5.2.1 of the Agenda

Dr HORWITZ (Regional Director for the Americas) said that at the twenty -sixth session of
the Regional Committee for the Americas, held simultaneously with the XIX Pan American
Sanitary Conference, ministers had reported on health conditions in their countries and on the
progress achieved during the four -year period preceding the session. Their presentations had
reflected the up -to -date concept of health that had guided them in their work, their
recognition of health as a right, the limitations that hampered its attainment, and thé advances

made so far. While the exercise had been valuable, it was evident that there was still a need
to improve the yield of services and extend the health infrastructure, particularly for the
rural population of some 120 million in the Region not yet covered, and to strengthen national
health systems by coordinating them with a variety of institutions. Cognizance had been
taken of the value of external capital as a complement to countries' resources. The reports

focused on the problems of highest priority and on the corresponding national targets and
targets for the hemisphere, as outlined in the Ten -Year Health Plan for the Americas, 1971 -1980.

Of 45 resolutions approved, two were of special interest: Dr Hector Acuña had been
elected Director of the Pan American, Sanitary Bureau and proposed to the Executive Board as
WHO Regional Director for the Americas for 1975 -1979, and the Government of the Commonwealth
of the Bahamas had officially joined the Pan American Health Organization.

The system for coordination of international cooperation in the health field in the
Americas had been inspired by the interpretation given to Article 11 of the Constitution by

the Director -General. No coordination was feasible without a viable planning process.
Regional Committee resolution XXIX suggested that governments, in accordance with their
priorities and corresponding targets, should decide on whatever international technical or
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financial cooperation they hoped to obtain and present their needs in periodic meetings with
the bilateral and multilateral agencies concerned. At the international as well as the
national level it was the governments that did the coordinating on the basis of what was
needed to achieve health and well- being. The role of PAHO /WHO was to advise them on the
formulation of their health policy, the setting of priorities, the development of programmes
and the determination of specific targets and to offer information and guidance to the agencies
of the United Nations and the inter- American systems as well as to countries exporting capital
and technology that might wish to contribute to national efforts. The Government of Costa Rica
had expressed interest in that undertaking, for which the Regional Office had prepared a guide.

The scheme approved by the XIX Pan American Sanitary Conference for evaluation of the
Ten -Year Health Plan for the Americas, 1971 -1980, was to be carried out in three stages, the

first in 1975, the second in 1977, and the third in 1980. The latter would be the prelude to
the formulation of the ten -year plan for 1981 -1990. Resolution XLII (First intersectoral
meeting on the health of man in the Americas), which deserved mention in that connexion, took
into account the urgent need to programme for the basic health problems in developing and
developed societies with systematic contributions from different sectors, both economic and

social. While food and nutrition came to mind as a first example, other urgent fields
calling upon a wide variety of disciplines were the environment, welfare, and health sciences
education, to mention but â few. The resolution instructed the Secretariat to develop a
programme in various stages culminating in 1981, it was hoped, with the inclusion within the
new ten -year health plan of the greatest possible number of multisectoral proposals for
solution of the basic problems.

The Regional Committee had taken careful note of the resolutions of the Twenty- seventh
World Health Assembly on continuing education and on parasitic diseases, malaria, health and
the environment, and health education. Each had been analysed in terms of the status of the
corresponding problem in the Americas, its priority, and existing or possible future ways of
collaborating towards its solution. The Committee had also reviewed the Fifth General
Programme of Work of WHO, 1973 -1977, and the evaluation requested by the Director -General.
The corresponding resolution pointed out that the draft document had served as the basis for
the Ten -Year Health Plan for the Americas, 1971 -1980, and that a procedure existed for

measuring the action taken and its effects in relation to specific targets. It asked the
Director -General to take the Ten -Year Health Plan into account in the preparation of the
Sixth General Programme of Work, as it was based on goals that were more precisely defined.

The Technical Discussions had dealt with "Studies and strategies to reduce morbidity and

mortality from enteric infections ". The subject had been examined as a system, and for the
most frequent illnesses special attention had been given to the agent, the mechanism of spread,
the host and its reaction, and control programmes. A resolution had been approved on the
bacteriological quality of drinking water - an area that left much to be desired in the

Americas.

A budget of US$ 27 440 160 was approved for PAHO for the year 1975. WHO's proposed
programme budget for the Region of the Americas for 1976 and 1977 had been approved by the
Regional Committee and appropriate action had been taken on the proposed programme budget
estimates for 1978 and 1979.

The details of that regional programme were included in the introduction (pages 424 -428)
to the section on the Americas in Official Records No. 220, together with a description of
each country programme prepared by its ministry of health with the collaboration of the
Regional Office. The analysis had followed the pattern of the WHO budget classification
system, though there were some small differences in the percentage distribution. With regard
to the strengthening of health services, an average investment of 15.9% was proposed for 1976
and 1977; for family health 24.8 %; manpower training and development 9.4 %; prevention and
control of communicable diseases 17.7 %; noncommunicable diseases 2.3 %; and promotion of
environmental health 9.2 %, 4.9% of the latter being for the provision of basic sanitary measures.

Special mention should be made of some of the programmes related to priority problems
in developing societies. An average of 16.1% was proposed for maternal and child health
in 1976 and 1977 and of 8.1% for nutrition, with due recognition of the mutual inter-
dependence of those areas. With regard to the closely related question of the supply of
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animal protein, there was a hemisphere -wide programme for control of the zoonoses and foot -
and -mouth disease, representing 9.4% of the budget. In some countries the programme operated
with credits from the Inter -American Development Bank. The activity was part of PAHO/WHO's

effort to reduce malnutrition, particularly in children under five years of age, pregnant
women and nursing mothers. The control of waste of foodstuffs, which reached considerable
proportions in the Region, was one of the components of a rational food and nutrition policy.

For the epidemiological surveillance of communicable diseases the proportion amounted
to an average of 1.7% for 1976 and 1977. A large share of that allocation was for the
Caribbean area, the governments having decided to entrust the administration of the
Trinidad Regional Virus Laboratory, with expanded facilities for an area -wide epidemiological

surveillance system, to PAHO. Since the level of immunity to the most common diseases in
the Americas had generally increased, it was particularly important to have a means of
avoiding epidemic outbreaks or the reintroduction of diseases such as smallpox, which had
been eradicated since April 1971.

For malaria and other parasitic diseases, 4.1% of total funds was proposed. It was

considered appropriate to continue to apply conventional methods while awaiting the results
of current research aimed at developing a vaccine and new insecticides and drugs against

malaria.

The regional programme also contained a series of projects on noncommunicable diseases,
including control of cancer of the uterus and the respiratory tract. It was intended that

institutions from several different countries should coordinate their efforts for improved
diagnosis and treatment and increased understanding of the epidemiology of cancer.

In mental health the emphasis was on research and control of alcoholism, epilepsy and
suicide, on improvement of psychiatric hospital administration, and on the teaching of

community psychiatry.

In dental health, the effort was concentrated on caries control through fluoridation,
research on a vaccine, promotion of the use of simplified equipment in rural areas, quality
control of dental materials, and educational reform, including the training of auxiliaries.

A total of 869 projects was proposed for 1976 and 851 for 1977. Of the total for
1976, 698 were country and 171 intercountry projects, and for 1977, 688 and 163 respectively.

A total figure of US$ 54 452 145 was proposed for 1976, representing a reduction of
1.3% on 1975, and $ 55 611 711 for 1977 - an increase of 2.2% over 1976. The part corres-
ponding to the WHO regular budget for 1976 was $ 11 399 000 and for 1977, $ 12 014 700, an
increase of 5.5% over the previous year.

Those figures would be subject to change if a supplementary contribution was not forth-
coming to comply with the United Nations General Assembly's decision to raise professional
salaries by 6% and to increase certain benefits. An appeal had been made to the governments
of the Region for a voluntary contribution amounting to 3.8% of their regular quota for 1975,
which would make it possible to raise $ 904 853. In case that amount was not obtained, a
contingent plan had been prepared calling for some modifications in the programme, reducing
or postponing regional and zonal activities and only exceptionally the country projects.

The programme for 1976 and 1977 in the Americas had to be considered in direct relation
to recent events and to projections for the current decade and to the end of the century.
The Regional Office had been committed to the humanization of development through health
promotion, since it was convinced that health was an essential component of the process, both
stimulating economic growth and benefiting from it. It had sought to encourage the
rationalization of decisions, translated into a programming system in which the largest
investments were allocated to problems that were most widespread and of the greatest importance
to society. That was the health planning process that the Regional Office had promoted over
the past 12 years. It had been decided in the Region to plan by decades and to set targets
for which every country would work. The successes and failures were lessons, the results of
which were seen in changes in the indices of health status. He considered that the logical
course to follow, and hoped it would prove itself in the form of increased well- being.
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Dr RESTREPO CHAVARRIAGA said that considerable progress had evidently been achieved with
regard to the extension of health services to rural areas, which constituted one of the key
sectors of action in the American continent, and that a number of fundamental changes in
policy had been introduced which would make it possible to move towards that long- sought

objective. Nevertheless, in spite of the progress in the administration and planning of

services, coverage as such remained somewhat low. The past year had, however, seen a marked
development, particularly in Latin America, towards integrated health services that would

result in increased coverage without additional costs.

He expressed deep appreciation to the Regional Director for his work on behalf of all
countries in the Americas and hoped that he would continue to make a valuable contribution to
the development of public health and human well -being in the Region.

Dr GARCÎA warmly congratulated the Regional Director on his achievements in the Region

over the past 16 years.

He joined Dr Restrepo in stressing the importance of health programmes for rural areas.
It was essential that education and health programmes generally should be considered at the
highest level in developing countries and should be an inherent part of economic and social

development plans as a whole. Experience had shown that social development, of which progress
in health was a basic component, had all too often been neglected in the interests of

industrialization. It was of prime importance that adequate financial resources, combined
with human resources, should be made available at the country level so that health services
could be developed on a satisfactory basis and yield optimum results.

He expressed particular concern with regard to the incidence of Chagas' disease, which
was still endemic in the southern part of the Americas. Efforts to combat the disease, from

the point of view of both research and treatment, were still in their early stages. Lack of

knowledge and of potent drugs for use in the acute stage of the disease meant that in some
areas, such as in Argentina, for example, some two million persons were affected, some cases

being fatal. There was scope for further action by the Regional Office in regard to the

disease.

Dr ZECENA FLORES commended the Regional Director on the excellent work he had accomplished

over many years in the service of the Americas. He hoped that he would continue to place his

valuable experience at the service of human progress. He joined with previous speakers in

emphasizing the importance of rural health activities.

Dr VALLADARES said that all members connected with the Region of the Americas could not

but feel emotion in expressing their congratulations and appreciation to the outgoing Regional

Director for his work. He took the opportunity of congratulating the Regional Director elect.

He drew particular attention to the valuable activities being carried out in the Region
with a view to improving the coordination of external aid, from both multilateral and bilateral

sources. A working group on that subject, in which he had taken part, had recently been set

up with the participation of the Secretariat. The whole field needed review at the highest

level, bearing in mind that development assistance related to a number of connected fields,
such as education, agriculture and social security, had in fact an important impact on health.

He felt that coordination at the national level had to be the responsibility of the highest

national coordinating and planning authorities.

Dr EHRLICH thanked the Regional Director for his efforts towards the improvement of

health conditions in the Americas. He would leave behind him a legacy of triumphs which would

not be forgotten and would provide a sound basis for an infrastructure for health action. He

extended his good wishes to Dr Horwitz for the future and expressed the conviction that he
would continue in the years to come to make a valuable contribution to public health in the

Region.
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Professor SULIANTI SAROSO considered that the Region of the Americas was of particular
interest, as it was about in the middle of the spectrum of the wide range of stages of develop-
ment characterizing the large membership of WHO. She had been able to profit from a visit to
Latin America, in spite of the language barrier. She suggested that, within the obvious
financial restrictions, WHO might promote a number of visits of groups of health experts,
accompanied by an interpreter, with a view to the exchange of experience between regions. She

extended her best wishes to the Regional Director for the future.

Professor AUJALEU said that the qualities shown by Dr Horwitz had been greatly appreciated
also by members from other regions. He expressed to him his warm good wishes for a full and
happy retirement.

Dr HORWITZ (Regional Director for the Americas) said that he had taken due note of the
comments of a technical nature made by the various speakers. He recalled that the Director -

General had stressed the need for strengthening the function of country representatives with a
view to further coordination. In the Region of the Americas, the responsibilities of the
country representatives had become increasingly comprehensive.

At present they had three main functions. The first was to assist governments in deciding
on what they expected from WHO and PAHO. For that purpose the system of quadrennial projections
had been in operation for several years as part of the health planning process.

The second function was to advise governments on sources of extrabudgetary funds coming
either from the United Nations system - e.g., UNDP and UNFPA - or from international banks,
governments exporting capital and technology, foundations or other institutions in the private

sector. On the whole, those agencies had their own procedures which were not always simple and
settled, as was the case with UNDP and UNFPA. For that reason, approval of proposals often

took rather a long time. In that regard, the Region was particularly fortunate in that the
Inter -American Development Bank incorporated health in its credit policy and had lent sub-
stantial amounts since its creation. Furthermore, two years earlier it had established a
health section, for which a PAHO official was responsible; that situation obviously exerted
a favourable influence on the level of investment and facilitated the provision of information
and advice to governments with relation to requests for extrabudgetary funds.

Thirdly, the country representative also had the responsibility of making Article 2 of
the WHO Constitution, as interpreted by the Director -General, a viable reality and of
translating its ideals into a practical methodology. The latter had been prepared and would
be tried in several countries. It was hoped that all external input would be geared to the
objectives pursued by governments, assisted by WHO /PAHO.

For those major activities, amongst others, the country representatives' offices had been
strengthened, either with WHO /PAHO staff, or with nationals to whom the Regional Office paid
a small amount, in order to extend their work. He expressed deep appreciation to all
governments for the facilities they had provided.

It would seem, therefore, that adequate conditions had been established in the Americas
to permit the satisfactory development of the broad planning of health services initiated many
years previously. It was naturally of vital importance that government requests should be an
entirely accurate reflection of the real needs of the population concerned.

His long experience of Executive Board sessions had enabled him to make the acquaintance
of a rich variety of personalities and to realize that the world was one and mankind equal;
that was the reward of working in an international sphere. Individuals passed but
institutions remained, so long as they were able to evolve in keeping with changing
circumstances. He expressed his congratulations to his successor as Regional Director, as
well as the assurance of his collaboration towards the success of WHO's activities in all
countries.
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Regional activities: South -East Asia (Official Records No. 220, pages 546 -591)

Report on the twenty- seventh session of the Regional Committee for South -East Asia:
Item 5.3.1 of the Agenda

Dr GUNARATNE (Regional Director for South -East Asia), introducing the programme budget
for the Region, said that there were 177 projects proposed under the regular budget for 1976,
161 of which were continuing projects and 16 of which were new. Of the total regular budget
estimates for 1976, 27% related to support to strengthening of health services, 31% to disease
prevention and control, 13% to health manpower development, 10% to promotion of environmental
health and 3% to health information and literature, the remaining 16% relating to executive
management and support to regional programmes.

The total figure'for the regular budget estimates for 1976, which appeared in the summary
table on page 550, showed an increase of 5.9% over 1975, while the total for 1977 showed an
increase of 7.9% over 1976.

Preparatory work for the formulation of a health charter - Health in the service of
Asian development - was already under way. The Regional Office had already collected a
certain amount of basic data and had updated statistics on health problems and health
manpower on a uniform basis for the countries of the Region. Efforts to gather other
relevant information required for the development of the charter had continued. Vigorous
endeavours would be made to enlist the support of external sources of aid, such as the Asian
Development Bank, as soon as the charter had taken a more definite form. It was hoped that
specific proposals for the health charter would be submitted to the following session of the
Regional Committee.

The Regional Office had carried out a study of existing programmes as related to the aims,
priorities and approaches of national health plans, the principles laid down in the Fifth
General Programme of Work, and the strategy guidelines prepared in the Regional Office in
1972 for the period 1975 -1980. Health planning units had been established in all countries
of the Region except one. Country health programming had been carried out in Bangladesh and
Nepal in 1974, and was now being conducted in Thailand.

The development of health services aimed at achieving maximum coverage in health care, in
respect of which WHO was giving technical advice and assistance, was a priority subject in all
countries in the Region, each of which had at least one project for the strengthening of health
services. He particularly mentioned Indonesia, where a comprehensive multisectoral team was
giving technical assistance ranging over the entire spectrum of health services. Stress was
also being placed in all countries on improvements in rural health, first quantitatively and
later qualitatively.

Family planning has been given prominence, as an integral part of family health programmes,
in collaboration with UNFPA. Efforts would be made in the future to include in that programme
other aspects of maternal and child health, such as neonatology, school health and nutrition.
Extensive collaboration was anticipated from UNICEF and, it was hoped, from UNDP and the World
Food Programme.

Increasing emphasis was being placed in the Region on the planning of health manpower
development as part of overall socioeconomic plans and the development of health services, with
a view to impressing upon governments the desirability of a planned approach for need -based
health manpower development, including the elimination of imbalances between various categories
of health personnel. Through a UNDP- funded intercountry project, training in health planning
and management methods would be developed, with the support of the health services in the various
countries.

Medical education was being restructured so as to make it community- orientated. A large -
scale UNDP project for improving medical education had been initiated in Mongolia, and WHO had
continued its assistance to projects already in operation in other countries. In- service and
institutionalized training was being given to the multipurpose auxiliary health workers
responsible for rural health services, and training of middle -level workers for manning health
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services at peripheral health centres was being introduced in some countries as required.
Programmes for development of nursing and midwifery manpower were continuing to be directed
towards their effective participation in the country health services. Revision of curricula,
provision of teaching aids, establishment of field practice areas, preparation of manuals, and
assessment of the impact of training were being geared to meet the priority health needs of
individual countries. He referred to the various types of training centres and courses

instituted.

Operational activities had been undertaken to support improved project formulation of

both national and WHO- assisted projects. In addition, the programme management information
system established in the Regional Office in 1972 had been reviewed and suitably modified, and
it was expected that it would continue to provide a tool for effective project management at

both country and regional level. It was hoped that an effective information system would be
firmly established within the Region by 1977. As a result of all those efforts, more effective
medium -term programming and improved implementation should be achieved by the end of the period

covered by the Fifth General Programme of Work.

Disease prevention and control continued to be the largest programme area, receiving
31% of total resources, and communicable diseases remained the main health problem in the Region.
Smallpox eradication, the achievement of which was one of the objectives of the Fifth General
Programme of Work, had seen excellent progress over the past year, and he was confident that
smallpox transmission would be interrupted in the Region in 1975. Nevertheless, intense
surveillance would be required for a few years in order to maintain that situation. He had

stressed the difficult situation existing in respect of malaria when that disease had been the

specific subject of discussion by the Board. Dengue haemorrhagic fever continued to be a
problem, especially in Thailand, Burma and Indonesia. Accordingly, the Regional Committee
had requested him to explore the possibility of including it as one of the diseases subjected

to international surveillance.

It was expected that noncommunicable diseases would require increasing attention over the
following few years. It was hoped that the measures to be taken in 1976 and 1977, combined
with those hitherto, would provide adequate information on different aspects of the problem,
which would make it possible to formulate practical control programmes for implementation
during the Sixth General Programme of Work. The budgetary provision for noncommunicable
diseases would need to be increased by 30% from 1974 to 1977 in support of that programme.

In the framework of environmental health, noteworthy developments had been achieved
regarding community water supply. Action had been initiated with a view to reviewing overall
resources of governments as well as their management needs so as to assist them in improving
both planning and implementation of such programmes. That activity would require continuing
support in view of the low percentage of the population, ranging from 1% to 26% in different
countries, having access to safe water supplies. Assistance had also been provided in a
variety of other fields, including air pollution control, prevention of water pollution, and
research in public health engineering.

To help governments achieve the targets of the Second United Nations Development Decade,
continued assistance would be provided in establishing or strengthening programmes for the
planning, execution and operation of the required facilities. Despite improvements in the
planning and programming process, it should be noted that government expenditure on health
was still low, representing between 1.5% and 9.1% of the national budget and, with some
exceptions - i.e., Mongolia, Sri Lanka and Thailand - still less than $ 1 per person per year.
Such a low investment in health was unlikely to change by 1976 or 1977, and those resources,
which moreover were not being adequately utilized, were clearly insufficient to meet the
requirements of national priority health problems. Since the Region consisted mainly of
developing countries, there was still a long way to go before the target of providing adequate
health care for the entire population could be achieved. The main constraint in implementation
of most programmes had been the inadequacy of funds, compounded by the energy crisis.
Accordingly the Regional Committee, at its twenty- seventh session, had urged governments of
the Region to give due importance to health in the allocation of funds from other sources of
assistance, and had reiterated its appeal to WHO for a greater allocation of funds under the
regular budget to the South -East Asia Region on a scale more appropriate to that Region's needs.
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He then introduced the report on the twenty- seventh session of the Regional Committee.
Emphasizing some of the more important aspects of the discussions, he referred first to the
stress placed by the Regional Committee on providing health care coverage in rural areas.
Appreciation had been expressed regarding training activities, and communicable diseases had
been recognized as still constituting the main cause of morbidity and mortality in all age
groups. The serious threat posed by the recrudescence of malaria had been discussed at length,
and a resolution had been adopted embodying recommendations. Special concern had also been
voiced regarding dengue haemorrhagic fever, and he had been requested by the Regional Committee,
through a resolution, to take up with the Director -General the possibility of including it
among those diseases listed for surveillance. Other activities discussed included the
proposed Asian Health Charter, noncommunicable diseases, community water supplies, environ-
mental and health monitoring in occupational health, continuing education for physicians, WHO's
human health and environment programme, intensification of research on tropical and parasitic
diseases, and the Fifth General Programme of Work. With regard to the coordination of
biomedical research, the Regional Committee had welcomed the Director -General's proposal to
transfer to the regional offices the responsibility for WHO research projects of a regional
character, and it had suggested the establishment of a regional standing advisory committee
on biomedical research.

Dr JAYASUNDARA, after congratulating the Regional Director on his very lucid report,

proposed the addition of the words "with special emphasis on malaria" following the words
"communicable disease control" in subparagraph (1) of the third paragraph of the regional

programme statement (page 546).

Referring to the second sentence in the fifth paragraph on page 547, in which
maldistribution and under -utilization of existing manpower resources were mentioned, he asked

whether any advice had been given to countries with regard to remedial action. In most

developing countries, maldistribution and under -utilization of health personnel formed
one of the major obstacles to effective health service delivery. That trend should be
arrested in time, since otherwise it would lead to dissipation of limited resources.
Turning to the last paragraph on page 546, he asked for further details concerning the new
and innovative methods of health service delivery referred to.

Professor SULIANTI SAROSO also paid tribute to the Regional Director. South -East Asia

was a very large Region with very great health needs, and the costs of managing it were
exceptionally high. There was a good case for allocating a larger portion of regular funds
to the Region.

Noting that steps towards extending coverage of primary health care were planned for
1976 and 1977 but not for the current year, she wondered whether funds already in the
programme budget could not be directed towards that purpose and, in particular, whether some
of the posts allocated to strengthening of health services under inter -country programmes
could not be used for primary health care so that the policy could begin to be applied
without delay.

Dr KILGOUR (alternate to Professor Reid) was pleased to note the close involvement of
the Regional Director and Regional Office in the smallpox eradication campaign. Many of
the problems arising in the next few months were likely to be of an administrative as well as
of a technical nature, and the Regional Director's interest and participation might be of
critical importance.

Dr GUNARATNE (Regional Director for South -East Asia) accepted Dr Jayasundara's
suggestion that special stress should be put on malaria among the targets for the Asian
Health Charter. Studies on maldistribution and under -utilization of manpower resources
carried out in Sri Lanka between 1972 and 1974 had included 11 sub -studies, one of which was
specifically concerned with the work of indigenous (ayurvedic) physicians. The findings of
the study were at present under examination at headquarters and a final text would be
available in three or four months' time. With regard to the new and innovative methods of
delivery of health services mentioned in the regional programme, he said that special efforts
were directed at improving delivery to the peripheral rural areas.
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Replying to Professor Sulianti Saroso, he said that as a result of representations made
to the Director -General the overall budget increase over the preceding year would be 5.9% in

1976 and 7.9% in 1977. The targets planned for 1976 and 1977 could be brought forward to
the current year in countries which made requests to that effect, and many staff members
employed under inter -country programmes would certainly be made use of in the development of
primary health services. As for the smallpox eradication campaign, very good progress had
been achieved in India, where it was hoped to strike zero by April 1975. The situation in
Bangladesh was less encouraging owing to the large numbers of homeless persons, but there too
full eradication was aimed at before the end of 1975.

Regional activities: Europe (Official Records No. 220, pages 594 -637)

Report on the twenty- fourth session of the Regional Committee for Europe: Item 5.4.1 of the

Agenda

Dr KAPRIO (Regional Director for Europe) said that at its twenty- fourth session the
Regional Committee for Europe had carefully studied the programme budget proposals for 1976
and 1977 and had fully endorsed them as presented by the Director -General to the Board. The

programme statement dealt more extensively than in the past with the strengthening of health
services, health manpower development, cardiovascular diseases, mental health and the
promotion of environmental health. Under the first of those headings, the Regional

Committee suggested that the regional programme should receive more support in the future
and should concentrate on management, planning, evaluation techniques and the development of

community services. Special attention would be paid to the prevention of traffic accidents

and to long -term care, including geriatrics. In the field of health manpower development,
1975 would be the first year of a long -term programme in which it would not concentrate
exclusively on the medical profession but would also give attention, for example, to the
training of nurses, health education specialists and environmental experts.

Considerable funds continued to be provided for the control of cardiovascular diseases.
The regional programme formed a major part of the world -wide WHO programme in that field.
Europe was to serve as a field area for the application of modern methods in community care
for the prevention and treatment of cardiovascular diseases. The programme on chronic lung
diseases was also developing, special attention being paid to the problem of lung cancer due
to smoking. That part of the programme would probably expand in the next few years.
Attention to drug abuse would continue to be given under the mental health programme;
recommendations from a meeting on youth advisory services to be held in 1975 were expected to
be available by 1976. Close cooperation with UNDP was continuing within the framework of
the promotion of environmental health programme.

As only three countries in the Region had WHO representatives, the Regional Office played
a somewhat special role. Individual countries were strongly involved in the work of the
steering committees and evaluation groups that guided the implementation of the regional
programme, and that aspect would be further developed in the future. So far as the
relationship between headquarters and the Regional Office was concerned, he hoped for a growing
identification of the various headquarters departments with the work of regional offices, so
that a continuous dialogue and sharing of efforts could be achieved.

It would be noted that the Regional Committee had accepted a switch towards greater use
of funds for intercountry programmes and a decrease in country programmes, relative in some
countries and absolute in others. Those changes were in accordance with a balance that the
Regional Committee wished to maintain. Such changes as were proposed with regard to staffing
mainly involved reorganization, some additional posts being provided for language staff and
supporting staff groups. A new post for medical staff would be offset by the elimination of
a similar post from the regular intercountry programme.

In addition to its endorsement by the Regional Committee, the programme had been
analysed by individual member countries through a consultation mechanism that was also being
used in connexion with medium -term programme proposals for the period 1978 -1982.

Apart from regular funds, the regional programme included activities to be paid for with

funds from other sources. Unfortunately, the UNDP funds shown did not reflect the real
situation, as it was impossible to predict requests from countries two years in advance.
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Only 1975 gave an approximately realistic picture from the budget point of view. Funds

continued to be received from UNICEF, and he was particularly grateful for a number of
voluntary contributions without which certain programmes would have had to be dropped owing
to the strong inflationary trend in the region.

Turning to the Regional Committee's report, he drew attention to the account of
discussions on long -term plans, the technical discussions on the health protection of the
elderly, the question of technical assistance to Portugal, and the question of use of the
German language as a working language in the Regional Office. In connexion with the last of
those topics, full consultation with the three countries concerned had taken place after the
Regional Committee's session. If the Board and the Health Assembly adopted the proposal
contained in resolution EUR /RC24 /R11, the matter would be followed up at the Regional

Committee's next session with regard to its potential material and financial implications.

In conclusion, he thanked the governments of the European Region for their guidance and
support and expressed appreciation of the close cooperation that existed at the European level
with a large number of inter -governmental and non -governmental groups, United Nations agencies
and various institutions, as well as with the experts from European and other countries who
acted as consultants and temporary advisers.

Professor von MANGER -KOENIG paid tribute to the Regional Director for the work done over

the past year. The Region's programme for the promotion of environmental health would make a
valuable contribution to the Organization's overall programme in the field of protection of

the environment.

Sir Harold WALTER asked whether any country in Europe had found a solution to the problem
of patients who transferred indefinitely from one health service unit to another, a widespread

practice wasteful of public resources.

Professor AUJALEU said that the European Region was singular among WHO regions in that it

was generally not afflicted with the same health problems as the others and that WHO's assis-

tance, albeit useful, was not absolutely indispensable to the development of national health

services. To his mind, therefore, the Region owed certain duties towards the other regions.

In the first place, the fact that its share in the budget had dropped over the year was only

fair in the circumstances. Secondly, it was incumbent upon the countries in the Region to

receive and train fellows from other regions. Thirdly, another obligation, and one that the

Region was already meeting, was to initiate health activities of a type that would not yield

immediate results and where the problems were conceptual rather than financial. It was only

fitting that Europe should be the test area in such matters for, if mistakes were made, they
would have a far less adverse effect than in regions already faced with extremely grave

problems. The Region was also coping with its own problems, in particular those presented by
cardiovascular diseases and mental illness, both of which involved questions of approach

rather than of material backing.

Another problem being dealt with in the Region concerned the application to health

services of the type of management methods hitherto used in industry. Such methods should be

tested out in Europe to see if they might subsequently be applied to other regions which had

reached the requisite stage of development. The Regional Committee and Regional Director were

to be congratulated on their initiative in that direction.

In reply to Sir Harold Walter, the habit certain people had of going from one hospital to

another for treatment, and the resultant waste of public monies, had been noted in France but

little had been achieved in overcoming the problem. It was the price that had to be paid for

the freedom everybody enjoyed to receive the best possible care.

Professor TIGYI cited two problems of particular importance in the European Region. The

first was that of environmental health. He noted, in the paragraph entitled "Promotion of

environmental health" on page 596 of Official Records No. 220, that radiation protection was

mentioned as one of the elements of the Regional Office's long -term programme on environmental

pollution control. However, no provision appeared to have been made for that activity and

possibly some thought should be given to ways of supporting it.
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The second problem concerned human genetics, for which a programme was being planned by
WHO headquarters. As many European countries were embarking on scientific research in that
area, it would also be useful if some machinery for coordination within the framework of the
Regional Office could be evolved.

Professor KOSTRZEWSKI noted the reference in the introduction to the programme for the
Region (Official Records No. 220, page 594) to the spectacular decline in infant mortality.
He asked whether any evaluation had been made of the figures given, to determine, for example,
the effect of the continuing decrease in infant mortality in terms of lives saved, and the
actual gains or losses taking account of various malformations and the kind of institutions
required for children unable to lead a normal life.

With regard to the paragraph on mental health (page 596), he asked for more information on
the new approach that was to be made in 1976 in the organization of medical services for the
mentally ill, which he understood entailed the replacement of institutional treatment by out-
patient treatment. He also asked what plans were being made for the subsequent employment of
the mentally ill and to ensure that work for which they were fitted was available.

Lastly, he noted, from the summary table by programme sector, programme and source of
funds (page 597), that there was a trend towards a general decrease in such sectors, for
instance, as the strengthening of health services and health manpower. He asked what the
prospects were, since there was to be no increase in the regular budget and funds would have
to be obtained from other sources.

Dr WRIGHT said that some of the doctors sent to Niger from Europe had not been trained
for the type of work they were required to do. Very few had received any training in admini-
stration and some had difficulty in adapting. In view of the consequent adverse effects on
the economy, and since it would obviously not be possible to provide enough national doctors
in the near future, more account should be taken by European training establishments of the
requirements of the recipient country as well as of the possibilities of the donor country.
Doctors should be so trained that, on arrival in the country, they were immediately able to
take up their duties and could adapt rapidly to the health policy of the country concerned.

Dr VENEDIKTOV said that there was every reason to be satisfied with the activities of
the Regional Office for Europe and with the level of cooperation that existed among its
members.

The Regional Office performed an important function in stimulating research. The long-
term programmes it had prepared would afford useful experience in coordinating programme
activities and the budget. It was also concentrating on such important problems as cardio-
vascular diseases, cancer - to which more funds should be devoted - and environmental health.
Its close contacts with headquarters and due observance of the decisions of the Board and
Health Assembly were to be welcomed, as was the practice whereby members of the Region voiced
their ideas on future plans.

He had, however, one word of criticism. The Regional Office had, in his opinion, been
a little slow to set up teams composed of members from the widely differing types of countries
in the Region to look into the general approach to health. Much was being done and many of
the meetings held were valuable in involving governments, but some tended to be repetitious
in their recommendations and contributed little in terms of progress. He therefore agreed
that the Regional Office had yet to make use of all the possibilities.

He supported the Regional Committee's resolution on Portugal (resolution EUR/RC24 /R10)
and also its adoption of German as a working language.

With regard to those who went from hospital to hospital seeking treatment, he agreed with
Professor Aujaleu that the individual should nonetheless retain the right to be treated as
many times as was required. He also agreed with Dr Wright that the whole question of the
training of doctors required rethinking.

The meeting rose at 12.35 p.m.



THIRTEENTH MEETING

Saturday, 25 January 1975, at 2.30 p.m.

Chairman: Dr C. N. D. TAYLOR

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda (continued)

Regional activities: Europe (Official Records No. 220, pages 594 -637) (continued)

Report on the twenty- fourth session of the Regional Committee for Europe: Item 5.4.1 of the
Agenda (continued)

Dr SAUTER agreed with Professor Aujaleu that the Region should serve as a pilot area
so that other regions could learn from its experience. That was particularly applicable in
the case of mental illness, one of the main problems facing the Region. There was no doubt
that in some countries the mental health problems of young people - drug abuse, for example -
were closely linked with economic development and with the trend among the young to leave
home and gain independence as soon as possible. There were however certain signs that the
attitudes of young people were changing; that phenomenon was being observed in Europe. He

suggested that the effects of economic regression might also be profitably studied in the
European Region.

Professor REID said that he welcomed the increased attention being paid to nursing in
the Region and looked forward to the technical discussions on nursing that were to be held at
a subsequent Regional Committee session. It was his prediction that the Region's growing
interest in nursing would expand to other regions and pervade the whole Organization.

With regard to the practice of a patient turning to a multiplicity of sources for health
advice, one must consider partly the individual concerned but possibly even more the health

care system. There were many different approaches to the problem in Europe and different
members would have different suggestions to make. One theoretical solution might be an extension

of the use of medical record linkage, although that was unlikely to prove of practical value.
An alternative approach, and one used in the United Kingdom, was to have only one portal of
entry to the health care system in the form of a single medical practitioner whose function was,
first, to interpret the whole man and, secondly, to protect the individual from the enthusiasm
of the specialist.

Dr EHRLICH said that he could not entirely agree that the European Region was unique:
a large number of the problems it faced were shared by the Region of the Americas.

Referring to the report on the use of German as a working language,1 he said that,

while he had no objection to the Regional Committee's decision, the financial implications of
additional languages were properly a matter for the Board's concern. The costs of the

1
WHO Official Records No. 223, 1975, Part I, Annex 5.
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proposal as presented were minimal but, if the current trend to add ever more languages
continued, the share of the budget thus absorbed would be considerably higher. Possibly
the Secretariat could enlighten him as to the costs involved.

In that regard, he drew attention to a resolution adopted by the United Nations General
Assembly in 1974 which dealt with the question of German as a working language. In particular,

the resolution endorsed the assurances given by the German Democratic Republic, the Federal
Republic of Germany and Austria that they were prepared to contribute to the costs. That

was possibly one way of handling the problem, and the Board might wish to keep WHO procedures
in line with those of the General Assembly on such matters.

Dr KAPRIO (Regional Director for Europe) said that members' comments had been duly noted

and would serve to guide the Regional Office in its future work.

Replying first to the point raised by Sir Harold Walter on the tendency of some people

to have recourse to any number of health service units in seeking health care, he said that
in Europe the tendency was growing to adopt a system whereby - as Professor Reid had said -

there was only one entry point to health care. That was true, for example, of the Soviet

Union, Poland, Sweden, and the United Kingdom. Elsewhere the trend was towards a more

organized system of primary health care. It was not however always easy to balance the

various factors involved.

Two points had been raised by Professor Tigyi. In answer, the Regional Director said

that the subject of human genetics had hitherto been covered by headquarters; if more long-

term attention to that subject was required, the Regional Office would have to take up the
matter with the Director -General in order to determine where the focal point should be.
The Regional Committee had not in fact mentioned radiation medicine at its last session,
presumably because it thought the subject had not been neglected. As for radiation in

relation to environmental health, he said that the Regional Office had taken its first steps
in that area, in connexion in particular with nonionizing radiation and laser problems.

Infant mortality, to which Professor Kostrzewski had referred, was mainly a social
problem, a low rate being the result of good traditional care and a high level of health

education among women. A scientific meeting on perinatal mortality and morbidity, in which

WHO would assist, was to be held in 1976.

Turning to Professor Kostrzewski's comment regarding mental health, he said that there

were several areas in Europe that were cooperating with WHO, and that the Regional Office

would welcome further cooperation with governments. The aim was to analyse and change

national approaches, which did not however have to be uniform. Two coordination meetings

had been held with local officials concerned; the specific problem of mental health problems

of migrant workers was being studied in the Federal Republic of Germany; and in Italy

contacts had been made with a view to developing new legislation.

With regard to the comments of Dr Wright on training of doctors for service in
developing countries, he said that the 2000 or so postgraduates a year holding WHO fellow-

ships were well prepared; there was also a small group of WHO undergraduate fellows in

Europe; but there was virtually no contact with those thousands of students whose prepara-

tion in and knowledge of tropical diseases should be improved.

On the question of cancer, referred to by Dr Venediktov, he said that until the
Regional Office's role was clarified he would not wish to propose the investing of the

Organization's money in what was a very costly undertaking. There would however be an

increase in 1976 in certain aspects of cancer care.

A group from the Regional Committee was to look into a part of the programme, in order

to evaluate it from the financial and programme points of view and to determine how far

governments had followed recommendations.

Mr FURTH (Assistant Director -General)

that the cost of using German as a working
would be approximately US$ 106 000 a year.
language in the Regional Office, the total

replying to the point raised by Dr Ehrlich, said
language in the Regional Committee for Europe

If, in addition, German was used as a working
cost would be approximately $ 380 000 a year.
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The CHAIRMAN drew attention to the report by the Director- General on the use of German

as a working language.

Professor von MANGER -KOENIG said that the procedure referred to by Dr Ehrlich might
well be considered by the Regional Committee for Europe, since the Regional Director was to
be asked to examine the financial implications of the recommendation that German be adopted
as a working language in association with the countries concerned and to submit agreed
proposals.

He fully endorsed the Director -General's report on the use of German as a working language
and invited the Board to adopt the resolution contained in it.

The DIRECTOR- GENERAL, referring to a point raised on extrabudgetary resources, assured
the Board that the overall trend was for the regular budget to move constantly towards its
coordinating role of long -term programme support. The regular budget now accounted for
approximately half the total funds available to the Organization. It was important to
examine the regular budget to see how resources were being used; the whole question could
however be discussed when the relevant agenda item was under consideration.

The CHAIRMAN drew attention to the following draft resolution:

The Executive Board,

Noting resolution EUR /RC24 /R11 adopted by the Regional Committee for Europe concerning
the use of the German language in the Regional Committee for Europe;

Having considered the report by the Director - General on this subject,

1. NOTES that the cost of interpreting from and into the German language in the Regional
Committee for Europe can be met from within the budgetary provisions for 1976 and 1977;

2. RECOMMENDS that the Twenty- eighth World Health Assembly (i) support in principle
the adoption of the German language as a working language of the Regional Committee for
Europe and (ii) request the Regional Committee for Europe to examine at its twenty -fifth
session proposals to be submitted by the Regional Director for the gradual implementation
of the principle, taking into account the material and financial implications; and

3. REQUESTS the Director - General to examine, with a view to a decision to be taken at

a later date, the material and financial implications of a phased extension of the use of
the German language in the Regional Office for Europe.

Decision: The resolution was adopted.
1

Regional activities: Western Pacific (Official Records No. 220, pages 710 -775)

Report on the twenty -fifth session of the Regional Committee for the Western Pacific:
Item 5.6.1 of the Agenda

Dr DY (Regional Director for the Western Pacific) said that the proposed programme budget
for 1976 and 1977 had been prepared in accordance with the Fifth General Programme of Work for
the Organization as a whole, and the fourth regional programme of work adopted by the Regional
Committee at its twenty -first session in 1970. The projects included in the programme had
been requested by governments. They had been screened for technical soundness and were
considered best carried out with international assistance and capable of yielding demonstrable
results; they would permit the optimal utilization of the funds available, not only from the
Organization but also from national and other external resources; and they were such as to
give positive benefits to the population of the Region. The type of assistance proposed
varied according to the stage of social and economic development of the country concerned.
Special consideration had been given to the least developed countries, taking into account
their absorptive capacity and the assistance received by them from other sources. For the

1
Resolution EB55.R12.
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majority of the developing countries, assistance covered basic health programmes such as
control and prevention of disease, the strengthening of health services, including family
health, and the improvement of education and training for health workers.

The goals of the programme in strengthening of health services were to make health care
accessible to as many as possible of the population, and to ensure that the services provided
were effective and efficient. Emphasis had been placed on a more systematic approach than
previously, and modern methods such as operational research and country health programming to
identify priority health problem areas were being promoted at various levels.

The programme for family health covered maternal and child health, family planning,
nutrition and health education. It aimed to develop family planning activities as an important
and integrated part of the general health services, particularly those directed at mothers and
children. The insidious nature of malnutrition often made it hard to appreciate the need for
remedial action. A programme was planned to improve nutritional surveillance, promote staff
training and integrate nutrition, as well as health education, into general health services.
Each health worker would be encouraged to recognize his personal responsibility as a health
educator.

The field of health manpower development had always been one of major WHO involvement.
The demand for trained health manpower to meet the increasing needs of countries for better
health care continued to grow. Group educational activities and the fellowships programme
continued to be of major importance in health manpower development. The recent promotion
of systematic methodology for the estimation of manpower needs in various fields was of
particular interest. Another important trend was the development of national teacher training
centres, for which the WHO Regional Teacher Training Centre in Sydney served as a model.

Communicable disease prevention and control continued to be an important health
problem, although morbidity and mortality patterns varied widely within the Region.
Assistance in the field of malaria and tuberculosis was designed not only to maintain the
gains already achieved, but also to cover more areas and populations; the programmes would
be continuously assessed in order to resolve any problems and to evaluate progress made.
Since there was a dearth of basic epidemiological surveillance relating to the nature and

behaviour of various communicable diseases and their underlying causes, the programme included
assistance to countries to help develop and strengthen their ability to carry out adequate
epidemiological surveillance. Closer collaboration between statistical, health laboratory,
and environmental health services was being encouraged, with a view to improving epidemiolo-
gical surveillance and to making possible simple, inexpensive and effective environmental
health measures. More attention to the control of insect vectors such as flies and mosquitos
was planned.

In the field of noncommunicable disease prevention and control, a number of chronic
diseases such as cancer and cardiovascular conditions were becoming more prevalent in the
Region. There was also a need for strengthening national dental health services, especially
in preventive dentistry, to increase coverage of vulnerable groups. A programme in the
biomedical and environmental health aspects of ionizing radiation was expanding rapidly
because of the increased use of X -ray and other radiation -emitting equipment. Drug dependence
and abuse was preoccupying health authorities to an increasing degree. A proposed programme
included a working group on early intervention in drug abuse, as well as a working group on
health education programmes for young people relating to drug abuse.

Work on prophylactic, diagnostic and therapeutic substances covered international standards
for biological products, drug evaluation and monitoring, and programmes for health laboratory
technology. The proposed assistance was directed primarily to gathering information on the
nature and extent of the problem, and to the training of national staff.

Population growth and the increased rate of urbanization and industrialization had created
new environmental health problems and aggravated traditional ones. Assistance would be
provided to countries in planning and implementing infrastructure development. Air and water
pollution problems were gradually receiving the attention of governments, and there was an
increased need for consultant assistance in this field.
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In the field of health statistics, assistance would continue to be provided in developing
the structural framework and procedures required to improve medical records and the collection
of vital and health statistics.

The proposed programme was the result of a continuous dialogue between WHO staff and govern-
ments. Since it was not possible to try and meet in 1976 and 1977 all the requests received
from governments, every effort had been made to meet those that were related to the most urgent
needs, and to ensure that the assistance to be provided could be absorbed by the country
concerned.

The Regional Committee meeting in Kuala Lumpur had again discussed the quality of water
and food in international aviation and - while commenting that there was need for constant
vigilance to ensure that high standards were reached and maintained - had adopted a resolution
commending the Director - General on the action being pursued to improve existing practices and

establish international microbiological standards for food.

The regional programme on drug dependance that was now under way had been reviewed, and a

resolution adopted outlining the measures to be taken for its continuation and expansion. It
had been interesting to note that a number of representatives had cited alcoholism as being of
greater national importance than drug dependence in the stricter sense.

The Regional Committee had adopted resolutions on the development of the antimalaria
programme, on intensification of research on tropical parasitic diseases, and on infant
nutrition and breast feeding, in support of those adopted by the Twenty- seventh World Health
Assembly.

It had again reviewed the value of the technical discussions. Some representatives,
mainly from developing countries, had affirmed that they were of benefit in the absence of
expertise in their own countries, while others considered either that they were not relevant
to the Regional Committee session or that they should be presented in a different form. It
had therefore been decided to replace the technical discussions in future by a "technical
presentation" by one or two experts in a chosen subject to be given one afternoon or evening
during each session of the Regional Committee. It was envisaged that the presentation would
be followed by a short question- and -answer period. The topic of the presentation would be
decided by resolution of the Regional Committee and the experts would be chosen in a consultation
with the Chairman. The Committee had selected "The control of tuberculosis in the Western
Pacific Region" as the topic for the technical presentation in 1975. Parallel with that
significant innovation, and related to it, was the Committee's resolution to shorten the duration
of the Regional Committee session to one week. Its next meeting was planned to take place in
Manila from 1 -6 September 1975.

Dr VENEDIKTOV said that there was need for particular care in the drafting of documents
submitted to the Executive Board and the Health Assembly. On page 764 of Official Records
No. 220 appeared the heading "Viet- Nam "; the text, however, referred to only one part of the
country, whereas the term "Viet -Nam" covered the three governments that had participated in the
Paris Agreement of 1973.

Secondly, in the first paragraph of the text it was stated that most of the country's
resources had been mobilized to meet national defence costs. There was need for caution also
in that respect: a war waged upon its own people by a government could not be referred to as
national defence.

Dr EHRLICH said he was glad to note that the Regional Committee had been willing to depart
from tradition in changing the form and duration of its meetings. The change would mean not
only financial savings but also that more senior officials of health ministries in the various
countries would now be able to attend because the meeting would involve a shorter absence from
home.
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Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

The Executive Board

NOTES the reports on the 1974 sessions of the following regional committees:

(1) Regional Committee for Africa, twenty- fourth session;

(2) Regional Committee for the Americas, twenty -sixth session/XIX Pan American Sanitary

Conference;

(3) Regional Committee for South -East Asia, twenty- seventh session;

(4) Regional Committee for Europe, twenty -fourth session;

(5) Regional Committee for the Western Pacific, twenty -fifth session.

Decision: The resolution was adopted.1

Allocation of resources between regions

The CHAIRMAN said that the Board has now completed its review of regional activities, and
had considered the reports of the regional committees. He invited Dr Jayasundara to comment
on the allocation of resources as between regions.

Dr JAYASUNDARA referred to the working paper on the subject, where it was

stated that it was the responsibility of national governments to justify their request for a
share of the resources of WHO, and where a number of reasons that should be advanced in support
of such a request were listed. He proposed that a further condition should be added, namely
that assistance should bear some relation to the proportion of the total budget devoted to
health services in the particular country, provided that the overall resources at the disposal
of the government were not too meagre. A reasonable budgetary allocation for the health
services was a clear indication of a country's willingness to improve the health of its people.
Non -adoption of this principle could only create an imbalance in the allocation of WHO resources,
since it would mean that a country could continue to receive generous allocations at the expense
of others without increasing its own contribution to the development of its health services in
spite of the growth of its overall resources. He suggested that this principle should be
applied at least to developing countries, since it was they that received the major proportion
of WHO's assistance.

International Agency for Research on Cancer (Official Records No. 220, pages 778 -779).

Dr VENEDIKTOV said he had no comments to make on the annex, but wished to speak on the
subject of the International Agency for Research on Cancer when the Board came to consider the
long -term programme of cancer research carried out by the Organization.

Additional projects requested by governments and not included in the programme budget for
1976 and 1977

Mr FURTH (Assistant Director -General) said that the estimated costs of projects requested
by governments and not included in the proposed programme budget totalled approximately
$ 23 875 000 for 1976, and $ 5 100 000 for 1977. Those projects could not be accommodated in
the proposed programme budget partly because of the limited funds under the regular budget,
and partly because the approval of the financing of some of those activities from extrabudgetary
funds had not been received at the time of the preparation of the programme budget for 1976
and 1977.

1 Resolution EB55.R13.
2
See WHO Official Records No. 223, 1975, Part II, Appendix 5.
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Matters considered in accordance with resolution WHA5.62

The CHAIRMAN said that now the budget proposals had been examined in detail, the Board
should address itself to the broad issues emerging from those proposals. In accordance with
resolution WHA5.62, a number of major questions should be considered. The first was whether
the budget estimates were adequate to enable WHO to carry out its constitutional function in
the light of the current stage of development. Secondly, the Board should decide whether
the annual programme followed the general programme of work approved by the Health Assembly,
and thirdly whether it could be carried out during the budget year. Fourthly, the Board
should consider the broad financial implications of the budget estimates; this subject would
include discussion of the additional budgetary requirements for 1976 and 1977, and also of
casual income, scale of assessments, status of annual contributions, and Members in arrears in
the payment of their contributions to an extent that might invoke Article 7 of the Constitution.
Finally, the Board would consider the text of the appropriation resolution, and the proposed
effective working budget level for 1976.

Dr VENEDIKTOV said that the figures in Official Records No. 220 and the additional
budgetary requirements for 1976 and 1977 showed that the rate of increase in WHO's budget was
still growing. The major part of the increase related to additional costs caused by inflation
and the reduction in the purchasing power of certain currencies, the increase for expansion of
the programme being relatively small. The Director -General had recently made great efforts
to improve the way in which the Organization's resources were used, but still more remained to
be done. It was extremely difficult to keep pace with inflation, but to increase the budget
in order to do so did not seem to him essential. The exorbitant rate of increase in the budget
was placing a grave burden on all countries, including the developing countries; the number
of countries that did not fulfil their financial obligations to WHO was constantly growing,
and every year resort was had to the undesirable practice of passing a resolution concerning
the application of the provisions of Article 7 of the Constitution.

The rate of increase of the Organization's budget was greater than that of national income
and of national expenditure on health. It was noticeable that the level of extrabudgetary
funds, particularly those from UNDP, continued to decrease. According to the recommendations
of the Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the
Specialized Agencies, increases in staff costs should be met by economies in other areas and

not by increasing the budget. The time had come to stabilize the budget for a certain period,
to enable WHO and Member States to consider the possibility of using other resources and other

currencies for international programmes.

He therefore considered that the budget estimates were more than adequate to enable WHO
to carry out its constitutional function; and that the programme did not entirely follow
the General Programme of Work approved by the Health Assembly. As to whether the programme
could be carried out during budget year, he thought that it was time to check what percentage
of programmes already approved had actually been implemented in the planned period. He was

not convinced that all the elements of the programme could be carried out in the year, in view
of the Organization's position and the political situation.

With regard to the broad financial implications of the budget for Member States, they

were extremely serious. Therefore, although he approved in principle the programme proposed
by the Director -General, he could not support the proposed budget level, which he considered

excessive.

Professor KOSTRZEWSKI said that he too had some reservations with regard to the budget
level. He hoped that ways could be found to keep the growth of the budget to a minimum while
ensuring that requirements of the programme were covered.

Dr EHRLICH said he shared Dr Venediktov's concern, and was glad to see that the
Director -General recognized that in current economic conditions international organizations,

like Member States, must try to cut down on expenditure. Although the adjusted increase in
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the budget for 1976 over that of 1975 would be in the order of 10.5 %, he did not think that
was an unreasonable figure in view of the inflation and currency depreciation which had taken
place. He could therefore support the Director -General's proposals.

Professor AUJALEU also supported those proposals.

Professor TIGYI, while approving the excellent programme put forward in the programme
budget document, had some reservations regarding the budget level. With regard to the
financial crisis which was affecting all the international organizations, he said that
countries which did not have an economy of the western type found it hard to understand why
they should pay more while others were profiting by the situation.

Dr WRIGHT said he regretted that as a result of the financial crisis the Director -General
might find great difficulty in implementing all the projects that had been requested by his

Region. He recalled that the additional projects requested but not included in the budget
represented 20% of the WHO budget. The countries of his Region were thus doubly affected by
the crisis, since they felt its repercussions not only directly but indirectly through the
risk of non -execution of projects. For his part he could support any rate of increase in the
budget.

The DIRECTOR -GENERAL said it had proved virtually impossible to find any meaningful
solution to the current economic crisis. It was more than ever true to say: "Unto every one

that hath shall be given . . . but from him that hath not shall be taken away . . ." since the

rich would inevitably survive and grow richer while the condition of the poor deteriorated.
The Organization should try to combat this tendency, at least in its own sphere - health.

During the week of the Board's meeting, the Organization had lost $ 2 500 000 simply
through currency fluctuations. It was doing its utmost to find ways of reducing waste where
waste had been shown to exist. However, the Board might gain some satisfaction from the
knowledge that the cost /benefit ratio of each dollar spent by the Organization was a great
deal better than that of bilateral health assistance programmes.

Dr VENEDIKTOV did not agree with the Director -General that it was inevitable that the lot
of the rich would improve while that of the poor deteriorated. Although the decisions of the
United Nations General Assembly might not yet have been effective in changing the situation,
social changes were already taking place and in the end, a new order would prevail.

Additional budgetary'requirements for 19761

Mr FURTH (Assistant Director-General) drew attention to the fact that the Director -General
had found it necessary to present additional budgetary requirements for 1976, a statement that
would seem somewhat of an anticlimax to the Board after the discussions that had just taken
place. Those additional requirements fell into two categories. The first category related
to the interim adjustment of the salaries and allowances for professional and higher categories
of staff approved earlier that week by the Board. The estimated additional budgetary require-

ments resulting from that decision, which was effective as from 1 January 1975, were
$ 4 160 000. The second category related to currency instability.2 The budgetary problems
resulting from the international monetary situation were, of course, basically the same
whether considered in terms of the approved 1975 budget or the budget proposed for 1976.

As was explained in the report, the Director -General believed that it would be finan-

cially prudent and advisable to adjust the rate of exchange used for the 1976 proposed programme
budget from 3.23 to 2.90 Swiss francs to one US dollar. The resulting additional budgetary
requirements in 1976 would amount to $ 3 275 000. The accounting rate of exchange at present
used by the Geneva -based international organizations was 2.55 Swiss francs to one dollar, but
the market rate during the past few days had been under 2.50. Notwithstanding the general
hopes that the dollar would strengthen in coming months and that the international monetary

1
See WHO Official Records, No. 223, 1975, Part II, Chapter II, part 1, and Appendices

6 and 7.

2
See WHO Official Records, No. 223, 1975, Part II, Chapter II, paras. 3 -5.
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situation would improve, the Director -General was convinced that maintaining the rate of
exchange of 3.23 Swiss francs to one dollar for 1976 for budgetary purposes was no longer

realistic.

The Director -General, he emphasized, was in no way trying to predict what the Swiss franc/

US dollar ratio might be a year hence. However, unless the rate of exchange were adjusted
now, by next January the Organization would possibly and even probably find itself in a
financial situation similar to the one it was now facing for 1975. In other words, unless

the US dollar/Swiss franc ratio improved substantially, the budgetary shortfall could well be
of such magnitude that it would be impossible to finance it from available casual income, and
it would thus become unavoidable to make additional assessments on Members or to reduce

programmes. On the other hand, if the Board and the Health Assembly agreed to an initial
adjustment of the exchange rate used in the 1976 budget as proposed by the Director -General,
there would be a better chance that the Organization would be able to finance any further
budgetary requirements of that nature in 1976 from casual income.

The Board was aware that the Director -General would keep the situation under constant
review during the early part of 1975 and, if circumstances should warrant it, would report to
the Ad Hoc Committee of the Executive Board any further developments that might affect the

supplementary budget for 1975. In as much as any such developments would also have implications
for the 1976 budget, the Director- General also proposed to report to that Committee any neces-

sary changes in the additional budgetary requirements for 1976.

The total additional amount that needed to be added to the proposed effective working
budget for 1976 as contained in Official Records No. 220 was $ 7 435 000, thus raising the
proposed effective working budget level for that year to $ 131 885 000.

In as much as the Board was considering from a financial point of view only the 1976 part
of the proposed programme budget, the Director -General had no proposals to make at the present

stage with respect to 1977. It was obviously far too early to discuss the exchange rates

that might prevail in 1977, but tentatively, for comparative purposes, the additional amount
that would be required for 1977 as a result of the interim adjustment of salaries and
allowances for professional and higher categories of staff was $ 4 300 000.

Professor AUJALEU thought that adjusting the rate of exchange to 2.90 Swiss francs to the

US dollar was a realistic proposal. He simply wished to ask the Director -General and

Mr Furth whether, if the US dollar were to rise above the rate of exchange of 2.90 between

the present time and 1976, they would modify the budget in the opposite direction.

Mr FURTH replied that the question unfortunately appeared for the moment to be a very

hypothetical one and he would not like to commit the Director -General as to any future policy he

might wish to pursue. He pointed out, however, that when the additional budgetary require-

ments resulting from the lowering of the exchange rate had been estimated, not all of the

Organization's Swiss franc expenditures had been taken into account. Only salaries and

common service costs had been considered, not items such as fellowships, equipment and supplies,

and other components of project costs. The real additional costs were much greater. Hence,

even if by good fortune the dollar rate improved above 2.90 it would only mean that the

Organization could adhere somewhat more closely to the programme originally foreseen in the

proposed programme budget. The rate would have to increase substantially above 2.90 to

permit the Organization to buy all the supplies and equipment and award all the fellowships

foreseen.

Dr CHEN Chih -ming said that in general he supported the programme budget proposed by the

Director -General.

Sir Harold WALTER was concerned by Mr Furth's statement that the Swiss franc expenditures
for equipment, fellowships, etc., had not been taken into account. Where did the

Organization stand in that respect?
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Dr VALLADARES expressed his agreement with the budget proposed to finance the programme

that the Board had discussed. With an increase of 6% in salaries and other personnel costs,

and a constant decrease in revenue, it would be difficult to maintain the programme without a

corresponding increase in the budget. The proposal to adjust the rate of exchange to

Sw.fr. 2.90 had been based, he supposed, on careful assessment by financial experts, and he

could raise no objections to it. One had simply no choice but to work under the conditions

presently prevailing in the world.

Dr EHRLICH said that the proposals put forward in the report were very prudent under

the present circumstances. He personally believed that the new directions in which the

Organization was moving, as so eloquently described by the Director -General - the streamlining

of programme management, the redirecting of the programme to take maximum advantage of

available extrabudgetary resources, and so on - would certainly blunt if not nullify any

possible programme reductions.

Dr LEKIE said that, after the excellent and objective explanations that Mr Furth had

just provided, there was no alternative but to approve the additional budgetary requirements

presented by the Director -General.

The DIRECTOR -GENERAL, replying further to Professor Aujaleu, wished to make it clear that

if contrary to expert financial opinion the dollar rate should increase substantially over

Sw.fr. 2.90, it would yield a budgetary surplus that the Board could later decide how best

to use. To date, however, the ever deteriorating rate of exchange had caused nothing but

shocks in the Organization's finances, which he had been forced to take constant steps to

absorb.

Mr FURTH (Assistant Director -General) replied to Sir Harold Walter that since 1971 it had

been the Organization's practice when presenting supplementary budgetary requirements to take

into account only major items of expenditure and could be determined on the

basis of known factors. Cost increases that could not be calculated with precision,

particularly those connected with fellowships, consultants, supplies and equipment, and other

project components, had never been taken into account. Depending on the magnitude of such

possible cost increases, the Director -General would as in the past do his best to meet them

through economy measures or through extrabudgetary funds, if enough were received, so that

part of the programme planned for execution by means of the regular budget could be financed

from extrabudgetary resources.

Casual income

Mr FURTH (Assistant Director -General) said that the amount of casual income available
at 31 December 1974 was $ 8 481 000, as estimated on the basis of provisional information that
was subject to adjustment in connexion with the closure and audit of the financial accounts
for 1974. Before commenting on some of the amounts included in the 1974 casual income, he
wished to point out that miscellaneous income - i.e., all income received by the Organization
other than contributions to the budget, direct refunds of current year's expenditure, and
advances or deposits of funds - had been at a record high in 1974.

One of the items included as miscellaneous income was interest on bank accounts, which
in 1974 amounted to $ 5 530 000. The explanation for that very high figure was that, through
careful planning, funds in excess of the Organization's immediate requirements had been placed
on short -term deposit accounts to take full advantage of the extremely high interest rates
prevailing during 1974. Another item related to savings on the liquidation of prior years'

outstanding obligations, in the amount of $ 1 200 000. That was a net figure resulting from
several hundreds of individual increases and decreases in outstanding obligations relating to
years prior to 1974, including savings resulting from cancellations or changes in fellowships
arrangements; differences in amounts reserved for outstanding items such as tuition bills,
travel charges, and expense claims; variations in the cost of supplies and freight, etc.
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The sum of $ 70 000 had been received as income from sales of publications through the
Revolving Sales Fund after the deduction of certain costs. A total of $ 459 935 had been

received as refunds from the United Nations Joint Staff Pension Fund, sale of obsolete

equipment, etc. Lastly, the "exchange loss" of $ 250 000 was actually a net difference of
profits and losses arising from adjustments due to changes in currency exchange rates; the

major portion arose from differences between the Organization's accounting rate of exchange
and the market rate in connexion with the sale and purchase of some $ 70 000 000 of currencies
required to meet the Organization's disbursements in some 80 different local currencies.

The total amount proposed for appropriation from casual income was $ 7 864 252, the

major portion of which related to budget financing.

Dr EHRLICH asked whether the very large amount earned as interest during 1974 was the
result of a change in the Organization's investment policy or simply of the high prevailing
interest rates.

Mr FURTH (Assistant Director -General) replying to Dr Ehrlich, said that the amount of
earned interest in 1974 had resulted from a combination of factors, the first of which was
the extremely high interest rates that had prevailed in 1974. The second factor was the
periods for which funds had been available; and the third factor was the level of the funds
on various interest -earning deposits. In the day -to -day management of funds, a special

effort was being made to keep as much of the cash resources as possible in a position of
earning interest for as long as possible. For example, unproductive cash, i.e., the cash
in the Organization's current accounts, which was scattered over 188 bank accounts in 90
countries and 75 different currencies, represented on the average the cash requirements of
only about eight calendar days. Funds expected to be disbursed at very short notice were
placed on call in different currencies in 48 -hour notice accounts, where they had nevertheless

earned in 1974 interest at rates ranging from 7.75% to as much as 18%. The Organization's

investment policy had thus not changed at all. Only the largest and most reputable banks
were used, and the situation was examined on a daily basis. He could of course not guarantee
that no loss would be incurred if one of the largest banks or the entire banking system of a
given country were to collapse; short of that eventuality however, it would appear that the
funds were in safe hands.

Scale of assessment (Official Records No. 220, pages 56 -61)

Mr FURTH (Assistant Director -General) said that the WHO scale of assessment for 1976
had been calculated pursuant to resolutions WHA24.12 and WHA26.21 on the basis of the United
Nations scale of assessment for the years 1974 -1976 and was therefore exactly the same scale
that had been adopted by the Twenty- seventh World Health Assembly with respect to 1975. The
WHO scale, and consequently the amounts assessed, would be subject to adjustment and decision
by the Twenty- eighth World Health Assembly if one or both of the inactive Members should resume
active participation in the work of WHO; if South Africa or Southern Rhodesia should resume
payment of their contributions; or if the membership of the Organization should have increased
by that time.

In accordance with resolution WHA21.10, the amounts of government contributions would
need to be adjusted to take account of the actual amounts paid to staff in 1974 in reimburse-
ment of tax levied by Member States on the WHO emoluments of their nationals. A revision of
the tables appearing on pages 56 -61 of Official Records No. 220 would be presented as soon as
the final figures were available.1

Status of collection of annual contributions and of advances to the Working Capital Fund:
Item 6.1.1 of the Agenda

Mr FURTH (Assistant Director -General) wished to give the Board additional information
relating to developments since 31 December 1974 which did not appear in the report. Since

See WHO Official Records No. 223, 1975, Part II, Appendix 8.
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that date a total of $ 325 876 had been received, thus raising the percentage of contributions
collected by 0.32% to 93.31% as at the close of business on 23 January 1975. The following
12 Members had made payments in January covering the total, the balance, or part of their 1974
contributions: Algeria, Burundi, Ecuador, Gabon, Khmer Republic, Laos, Lesotho, Mauritania,
Nigeria, Sierra Leone, Sri Lanka, and Sudan.

The Board would be pleased to note that five Members - Denmark, Ireland, Jamaica,
Singapore, and United Republic of Cameroon - had already paid their 1975 contributions in full,
and that 14 Members - Bahamas, Ecuador, Gabon, Gambia, German Democratic Republic, Ghana,
Ivory Coast, Lebanon, Liberia, Mauritania, Morocco, Senegal, Sweden, and Yugoslavia - had
made partial payments in that respect. The total amount received to date was $ 2 056 615,
which represented 1.83% of assessments for the effective working budget for 1975..

He also had additional information regarding contributions due in respect of working
budgets for years prior to 1974. Following the receipt of a communication from the
Government of Chad advising the Director -General that a payment in respect of its outstanding
contributions had been made on 8 December 1974, telegraphic investigations had revealed that

the Organization's bankers in Brazzaville had in fact received a payment of $ 21 460 on
26 December 1974. That represented the balance of Chad's contribution for 1972 ($ 4395) and
a part of the 1973 contribution ($ 17 065). Consequently, the payments received in 1974 in
respect of arrears of contributions actually totalled $ 3 367 059, and arrears at
31 December 1974 were in the amount of $ 931 285. The corrected position as regarded the
payment by Chad would be reflected in the published final accounts of the Organization for the
year 1974.

During January 1975 additional payments in respect of arrears of contributions due for
working budgets prior to 1974 had been collected from Algeria and the Khmer Republic; the

$ 9237 received reduced the total of arrears from $ 931 285 at 31 December 1974 to $ 922 048
at the close of business on 23 January 1975.

Sir Harold WALTER found it disturbing that obligations of such arrears were being
dismissed casually by certain countries. Why should the Board not propose to the Health
Assembly the adoption of a procedure whereby countries in arrears of their contributions by a
given date would have to pay interest on the balance? The Organization itself was, after all,
obliged to pay interest on its bank overdrafts. When it came to finance, there could be no
talk of brothers, only of business.

Dr VENEDIKTOV said that, not being a specialist in finance, he could not comment on
Sir Harold's proposal. However he had found Mr Furth's information on the status of payments
of contributions by the various countries of great interest. Those data could perhaps not
be included in the Board's report, but he hoped that they could at least be circulated in
written form to the Board members.

Mr FURTH explained that the countries and figures he had cited would all be included in
the summary record, which was an integral part of the Board's report to the Health Assembly.

Dr EHRLICH called the attention of Sir Harold Walter to Article 7 of the WHO Constitution,
which provided for suspending the voting privileges of a Member State and the services to
which it was entitled if it failed to meet its financial obligations. That was, he believed,
the only mechanism available to the Organization to stimulate payment of contributions.

Sir Harold WALTER agreed fully with Dr Ehrlich but wondered why the situation could not
be changed. The suspending of voting rights was only a temporary withdrawal of a privilege,
a privilege moreover that was exercised only once a year. The Organization however was
obliged to carry out programmes, meet salaries, etc., on a continuing basis. He suggested
that the Board recommend a change in the WHO Constitution whereby countries in arrears of
their contributions by a specified date would be obliged to pay interest.

The CHAIRMAN believed that such a proposal should be dealt with by the Health Assembly.
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Dr CHEN Chih -ming said that as early as 29 January 1973 the permanent mission of the
People's Republic of China in Geneva had informed the Organization that, should any expenditure
item of WHO not conform to the political standard of the People's Republic of China, the
Chinese Government would deduct from its future contributions accordingly. In paying its

contribution for 1974, the People's Republic had withheld its percentage share of the assistance
under the regular budget provided to the Lon Nol clique, Israel and the Saigon authorities,
regarding which his country's position was clear and well known; it amounted to US$ 45 874.
There was therefore no balance of contribution due for that year and to show such a balance

in the statement on collection status was improper.

In reply to Sir Harold Walter, Professor AUJALEU recalled that in the past 25 years the
right to vote had been suspended only in one case - that of a Member State some 10 years in

arrears. Moreover, far from requiring payment of interest on arrears, it was the custom in
concluding arrangements with Member States for payment of arrears to remit a part of the debt.

The CHAIRMAN invited comments on the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on the status of collection of

annual contributions and of advances to the Working Capital Fund; and

Having noted that as at 31 December 1974 18 Members were in arrears in the payment
of their 1974 contributions, while 25 Members were in arrears for a part of their

1974 contributions,

1. NOTES the status, as at 31 December 1974, of the collection of annual contributions
and of advances to the Working Capital Fund, as reported by the Director -General;

2. CALLS THE ATTENTION of Members to the importance of paying their contributions as
early as possible in the Organization's financial year;

3. REQUESTS Members that have not yet done so to provide in their national budgets for

the payment to the World Health Organization of their annual contributions when due, in
accordance with Financial Regulation 5.4, which provides that:

"Contributions and advances shall be considered as due and payable in full ... as of
the first day of the financial year to which they relate . . .

4. URGES Members that are in arrears to liquidate them before the Twenty- eighth World
Health Assembly, convened for 13 May 1975;

5. REQUESTS the Director -General to draw to the attention of those Members in arrears

the contents of this resolution; and, further,

6. REQUESTS the Director -General to submit to the Twenty- eighth World Health Assembly

a report on the status of collection of annual contributions and of advances to the

Working Capital Fund.

Decision: The resolution was adopted.
1

Members in arrears in the payment of their contributions to an extent which may invoke the

provision of Article 7 of the Constitution: Item 6.1.2 of the Agenda

Mr FURTH (Assistant Director -General) said that, as he had announced under the previous

item, the sum of US$ 21 460 had been received from Chad at the Organization's bank in

Brazzaville on 26 December 1974; it represented the balance of the 1972 and part of the

1973 contribution. As the sum had been received in 1974, Chad should not have been listed

among the Member States in arrears to an extent which might invoke the provision of

Article 7 of the Constitution. The table showing amounts due would therefore be revised to

show, in the case of Chad, no arrears for 1972 and an amount of $ 19 895 for 1973, the total

outstanding thus becoming $ 62 765. During the period 1 to 25 January 1975 the following

arrears of contributions for 1974, totalling $ 325 876, had been received:

1
Resolution EB55.R14.
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Member Date of payment Amount

Algeria 9.1.1975 85 241
Burundi 17.1.1975 36 978
Ecuador 17.1.1975 4 621
Gabon 23.1.1975 3 558
Khmer Republic 15.1.1975 15 602
Laos 23.1.1975 42 870
Lesotho 21.1.1975 3 000
Mauritania 22.1.1975 20 041
Nigeria 13.1.1975 6 150
Sierra Leone 16.1.1975 38 160
Sri Lanka 23.1.1975 26 785
Sudan 9.1.1975 42 870

The CHAIRMAN suggested that a draft resolution or resolutions should be included in the
Board's report.

It was so agreed. (See summary record of the eighteenth meeting, section 1.)

Proposed text of appropriation resolution for 1976 (Official Records No. 220, page 62)

Mr FURTH (Assistant Director -General) said that the proposed text appearing on
page 62 of Official Records No. 220 was similar to that adopted by the Twenty- seventh World
Health Assembly for the year 1975 in that it showed 11 appropriation sections which, except
for sections 10 (Transfer to Tax Equalization Fund) and 11 (Undistributed reserve) covered
the broad programme areas corresponding to one or several programme sectors.

In the 1975 appropriation resolution the Director -General had been authorized to make

transfers between the sections constituting the effective working budget (sections 1 to 9) up
to an amount not exceeding 10% of the amount appropriated for the section from which the
transfer was made. The same authority was given in the text proposed for 1976 except as
regards section 2 (General management and coordination) where it was proposed that any
transfer should not exceed 10% of the total for the section, exclusive of the amount provided
for the Director -General's Development Programme. In view of the nature and purpose of that
Programme, it was proposed that the Director -General also be authorized to apply amounts not
exceeding the total provision for the Director -General's Development Programme to those
sections of the effective working budget under which the programme expenditure would be
incurred.

Sir Harold WALTER asked whether the Organization had no contingency fund for use in that
way.

Mr FURTH said that the Organization had no such fund, although the Director -General was
authorized by resolution of the Health Assembly to advance certain limited amounts from the
Working Capital Fund in case of emergency, or of unforeseen or extraordinary expenditures,
without prior consultation of the Board, and rather more after consulting the Board. But

these were special powers rarely used and only in very unusual circumstances.

Dr VENEDIKTOV asked whether there was any parallel to the Director -General's Development
Programme in the other specialized agencies.

Mr FURTH said that some of the organizations of the United Nation's system had
contingency funds. For instance in 1974 IAEA had made a contingency provision of
$ 4.6 million for currency realignments. Similarly FAO had established a special Suspense
Account, up to a maximum of $ 4 million, for the 1974 -1975 biennium (funded from the cash
surpluses of previous years), from which to meet cash needs and unbudgeted extra costs arising
from inflationary trends during the biennium.
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Sir Harold WALTER said that under one well -known system the financial authorities were
allowed discretionary powers in respect of a sum amounting to 1.5% of the total budget. Any

disbursements were treated as advances from a contingency fund and had to be reported at the
earliest opportunity. He thought that the Director- General of ILO had discretionary powers
that he could use with the assent of his advisers, and not only in emergencies. It would be
dangerous, in his opinion for the Director -General of WHO not to have some such powers.

The DIRECTOR- GENERAL said that, if the proposal before the Board were accepted, he would
have available an amount representing 1.15% of the budget. He would be much more limited in
its use than he would have been in the use of a contingency fund, since the Board had already
been given indications of where the funds would be deployed. Where they were in fact
deployed would be reported to the Board and the Health Assembly in due course.

The Board no doubt realized that the Organization had a remarkably tight control of its
resources - a control almost unmatched, he thought, among the other organizations of the
United Nations system. Consequently, little flexibility was left at the various levels of
the Organization - country level, regional offices and headquarters - for stimulating

innovative activities. The difficulties were increased by the economic strait -jacket imposed
by the current monetary instability and inflationary tendencies. The situation called for
continuous reassessments and readjustments merely to meet current commitments. And so the
Director -General's Development Programme had been proposed because the time had come when it
was virtually impossible to promote any initiative by other means.

Dr VENEDIKTOV indicated that he was satisfied with the explanations given.

Decision: The proposed text of the appropriation resolution for 1976 was approved.

Revised effective working budget level for 1976

The CHAIRMAN invited comments on the proposed effective working budget level of
US$ 131 885 000 for 1976.

Dr VENEDIKTOV suggested that the figure be inserted in a draft resolution which the
Board could adopt immediately and so avoid having to return to the subject during the
discussion of its report.

After a short discussion in which the CHAIRMAN, Dr VENEDIKTOV, Mr FURTH,
Sir Harold WALTER and Dr VALLADARES took part, the DIRECTOR -GENERAL suggested that the Board

might wish to consider the following draft resolution:

The Executive Board,

Having examined in detail the proposed programme budget for 1976 submitted by
the Director -General in accordance with the provisions of Article 55 of the Constitution,

1. TRANSMITS to the Twenty- eighth World Health Assembly the programme budget as
proposed by the Director -General for 1976, together with its comments and recommenda-

tions; and

2. RECOMMENDS to the Health Assembly that it approve an effective working budget for

1976 of US$ 131 885 000.

Dr VENEDIKTOV requested that a vote be taken by show of hands.

Decision: The resolution was adopted by 16 votes to 3, with no abstentions.'

Dr EHRLICH suggested that at future sessions of the Board the draft resolution on the
effective working budget level should be circulated with the proposed figure included.

1
Resolution EB55.R15.
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The CHAIRMAN recalled the Board's decision that the second part of its report on the
review of the programme budget would include a section reflecting the consensus of opinion
on broad issues and policy questions to which the Health Assembly's particular attention
would be drawn. That part of the report, like the others, would be fully supported by the
summary records reflecting the Board's discussions. He asked whether members wished to bring
forward such matters. They should also feel free to put forward subjects not yet discussed.

Dr EHRLICH suggested that the Director -General's Development Programme should be brought
to the attention of the Health Assembly in that way.

Dr VENEDIKTOV suggested that in approving its report the Board might stress certain
points which could then be specifically drawn to the Health Assembly's attention.

The CHAIRMAN suggested that members of the drafting group might also put forward
subjects for inclusion in the second part of the report.

It was so agreed.

Sir Harold WALTER said that owing to his imminent departure he would be unable to
present to a future meeting a draft resolution on the adverse effects of current monetary
instability on the health of many countries. The draft resolution read:

The Executive Board,

Concerned with the adverse effects of current unstable economic and monetary
situation on the health conditions of many countries;

Recognizing the urgent need for assistance to affected populations and the importance
of developing and applying new health technologies in developing countries;

Confirming the role of WHO and its potential for action in these fields to assist
governments on their request; and

Taking into consideration resolutions 3201 (S -VI) and 3202 (S -VI) on the

Declaration and the Programme of Action on the Establishment of a New International
Economic Order adopted by the United Nations General Assembly at its sixth special
session,

1. REQUESTS the Director -General to employ all the means at his disposal to develop
increased resources from external sources to augment the integrated health programme
of WHO, giving priority attention to the needs of the most seriously affected among
developing countries; and

2. CALLS ON Member States to cooperate with the Director -General in his efforts and
to provide the necessary support and additional resources to the Organization.

The CHAIRMAN assured Sir Harold that his draft resolution would be taken up at the
appropriate time.

(For continuation, see summary record of the fifteenth meeting, section 7.)

The meeting rose at 5.30 p.m.



FOURTEENTH MEETING

Monday, 27 January 1975, at 9.30 a.m.

Chairman: Professor J. TIGYI

1. WHO's ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH (PROGRESS REPORT):
Item 2.7 of the Agenda

The CHAIRMAN welcomed Professor Scrimshaw, Chairman of the Advisory Committee on Medical
Research, who had been invited to be present during the discussion of the Organization's role
in the development and coordination of biomedical research.

The DEPUTY DIRECTOR- GENERAL said that, at a time when the budget appeared to be

evaporating spontaneously, new strategies were being sought to help the Organization achieve
its objectives with minimal expenditure and wastage. New ways were also being sought to
maximize the technical and scientific inputs to the Organization's programme. For over
twenty -five years WHO had tended to shy away from certain areas of potential benefit. It

should notKpursue a policy that fostered scientific and technical isolationism. Traditional
wisdom showed that generation of resources - not only funds but brain -power and intellectual
will - could be achieved with adequate efforts.

While health care could potentially be improved through the application of existing
knowledge, it was clear that existing methods were inadequate to control some communicable
diseases, especially the major parasitic diseases. Those diseases, among which malaria was
pre- eminent, constituted the major health problems in most developing countries and there was

little hope that they would disappear within the next generation. Because those diseases

themselves reduced work capacity and sapped both creativity and happiness, they tended to
perpetuate a low level of socioeconomic development which in itself hindered their control.

Powerful new techniques had been developed in the biomedical sciences during the past

decade that could be directed towards producing new diagnostic tests, new vaccines, and new
chemotherapeutic agents for parasitic diseases. However, their potential application had
been realized to qnly a small extent because of declining funds for tropical disease research,
since research and development in tropical diseases had little direct relevance to the
pressing health problems of the developed countries, where most biomedical research resources -
including highly trained manpower - were to be found.

New methods would only be of value if they were relevant to the practical problems posed
by the disease: for example, diagnostic tests for use in epidemiological studies must be

inexpensive and easy to perform. Such research must therefore be carried out with constant
communication between the scientists in the laboratory and those engaged in health care.
WHO was an international agency with a primary commitment to adequate health care systems.
The development of a research programme within this framework provided a unique opportunity
to ensure that the research being done was relevant to the problems presented by the diseases.

The progress report by the Director -General summarized what had been done since the
adoption of resolution WHA27.61. Major steps were being taken as regards endemic diseases
in the developing countries, particularly parasitic infections. The most notable step was
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the elaboration of a Special Programme of Research and Training in Tropical Diseases by a

team at headquarters. That programme, which would first focus on Africa, was being imple-

mented in collaboration with the Regional Office for Africa.

Other steps taken included a review of the Special Programme by the Advisory Committee
on Medical Research (ACMR) and, in accordance with its recommendation, a meeting in

November 1974 of a planning group that had outlined strategies. These included the organiza-
tion of task forces, two of which (on leprosy and schistosomiasis) had already met. Informal
consultations had also been held with prospective donor agencies.

An informal meeting in December 1974 had brought together, mainly at their own expense,

the heads of 13 medical research councils or analogous organizations. There had been an

exchange of views among the 19 participants from 13 countries on national objectives of
biomedical research, determinants of biomedical research policy, selection of research

priorities, and means of supporting research. Suggestions for WHO activities in the exchange
of biomedical research information included its serving as a clearing -house for information
on unpublished research projects funded by medical research councils; the compilation of a
list of centres where specified research activities were being carried out; the compilation
of lists of studies and projects in specified fields, and also a list of especially qualified
researchers in those fields with whom trainees could be sent to work; the compilation of
lists of institutions and places with training facilities for specified needs and techniques;
and the improvement of biomedical library services in developing countries.

As dealt with in another section of the report, consultation with regional directors
was under way for establishing regional ACMRs that would work with the ACMR at headquarters
to define regional priorities. Another aspect of the regionalization of research was the
assembling of an inventory of regional resources.

He felt that the Organization's device of having programme teams that could cut
horizontally across functional technical units should facilitate better internal coordination
of research resources for the benefit of both headquarters and regional activities. An
analysis was being carried out from the management point of view to develop medium- and
long -term research programmes - systematic and coherent, yet flexible - with both regular
budget and supplementary funds from voluntary agencies. Lastly, ACMR members were becoming
increasingly involved in research programmes both at headquarters and in the field.
Professor Scrimshaw waspresent to answer queries on the activities and further plans of the
ACMR.

Dr VENEDIKTOV said that the Director -General's report, although comprehensive, contained
little information about the methodology it was proposed to employ for the development of
coordination of biomedical research.

With regard to the informal meeting mentioned in section A of the report, he asked why
it had been informal, and why the report on its conclusions was to be given verbally and not
in writing. Also, would it not be possible to have the complete report of ACMR?

He would welcome detailed information concerning the Institute of Nutrition of Central
America and Panama, mentioned in paragraph 5.2.3 of ACMR's report, since he was not familiar
with the work of the Institute.

In section D of the Director -General's report it was stated that various members of ACMR
had made field visits in connexion with the special programme on research and training in
tropical diseases. He would like to hear from the Chairman of ACMR how many members of the
Advisory Committee had made such visits, what countries had been visited, and his opinion on
the results.

Professor REID welcomed the recommendation of the planning group that particular
attention should be paid to research and training in tropical communicable diseases.

While he did not wish to make any suggestion about the site of the multidisciplinary
centre recommended by the group, he wished to underline ACMR's view that it should have
access to good clinical and epidemiological facilities. At an earlier meeting he had
referred to the importance of relating postgraduate schools of public health to the general
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framework of medical education, rather than perpetuating their historical separation, and he
urged that similar considerations apply to the proposed centre. It should not be established
in isolation; no matter how expedient such a solution might be in the short term, it would
be to the long -term detriment of successful development of the centre. In that connexion,

he wondered how the situation now stood with respect to the "immediate establishment of a
planning group to make recommendations on all the measures needed to establish the programme ",

as proposed in the report.

Professor von MANGER -KOENIG endorsed Dr Venediktov's request for a written report on the
December meeting. While he would of course communicate with the agencies that had participated
in it, he felt that additional information from the standpoint of the Organization would be
desirable.

It was noteworthy that WHO was pointing to the problems where there was an especially
wide discrepancy between needs and facilities to fill those needs. A similar discrepancy
with respect to the health problems of an industrialized country would be termed scandalous
by public opinion, but until WHO's initiative the international health conscience had not
been excessively concerned about the parasitic diseases, even though in their incidence and
prevalence they greatly surpassed the diseases usually called "killers" in developed countries.

Not much was known about the biological characteristics of parasites or about host/

parasite relationships. Institutes of tropical medicine did exist in some countries but the
present situation required even more a well organized and coordinated research programme
involving the collaborative efforts of pharmacists, immunobiologists, epidemiologists,
parasitologists, geneticists, molecular and cellular biologists, biochemists, and nutritionists.
Research potential must be drawn from all over the world. He agreed that new research

capacities needed to be organized on the spot, but close partnership was required with the
competent research institutes in developed countries - a "twinning partnership ", as the

Director -General had called it.

The size of the programme being contemplated should not lead the Board to be over-

optimistic. Not only budgetary difficulties lay ahead but also sizable problems in

mobilizing the necessary scientific brainpower, e.g. career problems. However, the Board

should give its full support to the Director -General in his calls on Member States to assist
in financing the special programme and in facilitating the exchange of research capacities,

in accordance with resolution WHA27.61.

Professor KOSTRZEWSKI endorsed the broadening of the definition of biomedical research

in the Director -General's report to include "epidemiological research and other activities
in the public health domain, e.g. operational research on delivery of health services ",

because it oriented the programme towards the public.

It was important that regional offices were being asked to prepare a catalogue of the

major biomedical research institutions in their regions; but were there any plans to involve

international nongovernmental organizations in the programme? With respect to the applica-
tion of epidemiological and operational research, he was thinking of organizations such as
the International Epidemiological Association, which had already made contributions to similar

activities.

Lastly, had concrete plans been made for the special programme on research and training
in tropical diseases or was it simply a general proposal?

Dr RESTREPO CHAVARRIAGA said he was in full agreement with the topics examined at the
December meeting. However, since research was being defined broadly so as to include
epidemiological and other studies related to public health, he asked whether health planners or

health programme administrators had been invited.

He agreed with Dr Venediktov that such an important meeting called for written conclusions.
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Professor SULIANTI SAROSO was pleased with the report for two reasons. First, it
indicated the new emphasis on research done in developing countries. Most centres on
tropical medicine were for the moment located in Europe, which had led at some meetings to
tropical diseases being referred to, somewhat surprisingly, as "exotic diseases ". Secondly,
the broad definition of biomedical research laid down in the report was crucial. She recalled
having asked, at several conferences on parasitic diseases, how the findings reported would
be applied, and having received no reply - the experts had simply not known.

She noted that regional offices had been asked to catalogue the major biomedical research
institutions in their region and suggested that the criteria for deciding whether the research
workers were qualified should be stated explicitly. The presence of the word "research" in
the title of an institution did not necessarily mean that those working there were qualified
in methodology. Any WHO staff or consultants involved in drawing up such a catalogue should
take an active role and should not limit themselves to making inquiries from national
administrators, who might not be in a position to decide on such qualifications.

Regarding the proposed multidisciplinary centre in Africa, she strongly agreed with the
suggestion by Professor Reid that any such centre should be related to institutes for medical
education. An existing centre should be chosen; a new one should not be built from scratch.

Lastly, nutrition should be included among the priority subjects to be studied in the
initial phase of the special programme for research and training in tropical diseases.

Dr GARCÎA said that in the discussions of Committee A at the Twenty- seventh World Health
Assembly that ultimately gave rise to resolution WHA27.61, it had been stressed that national
health authorities should be kept informed of the research taking place in other countries,
whether under WHO or private sponsorship. Such communication could reduce needs for local
investment and avoid duplication of effort.

In Appendix II mention was made of a network of research and training centres and

collaborating laboratories. Perhaps in the Region of the Americas regional centres could be
established to study Chagas' disease, its diagnosis, treatment and rehabilitation. That
disease - of such crucial importance particularly in South American countries - was already
being studied by some existing centres, e.g. in Buenos Aires, which might be invited to become
part of the network.

Dr LEKIE supported the proposals of the Director -General, particularly those for
promoting research in the developing countries. That subject could be variously viewed.
From a negative point of view, it was sometimes urged that the developing countries should
make an effort to catch up with the others because they were lagging behind. A more positive
point of view was to say that there were infections and diseases peculiar to those countries
for which progress could only come from research done on the spot. Moreover certain worldwide
problems could only be elucidated by research done in developing countries.

In the report it was stated that the strengthening of existing research centres in the
developing countries should not be done at the expense of university research. To take that
proposal a step further, he urged that WHO should reinforce and strengthen university research
by using its influence with governments, which often hesitated to make the necessary efforts
in that direction.

There remained certain everyday practical problems of which he would mention only one.
It sometimes happened that technicians - he would not use the word "expert ", it was becoming
pejorative - who came to work in developing countries would publish articles there. Since
they had utilized government materials and personnel, as well as reports made in government
establishments, at the very least they should ask permission from the government before
publishing; and the publication should in any case not be issued on a private, individual
basis. He hoped that the Director-General could take steps to remedy that situation.

Dr VALLADARES, referring to the need to stimulate advisory committees on medical research
at the regional level as well as at headquarters, said that one such body had been functioning
for several years in the Region of the Americas. He felt, however, that greater communication
was needed between the regional committees and the central ACMR, to provide the regional
committees with a general orientation.
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Regarding Chagas' disease, in the Region of the Americas there was a research unit
established by WHO that was functioning very well and that published monthly and trimonthly
reports. It was important that such documents should not be kept by the recipients in their
own offices but should be circulated to individuals at higher policy levels, for example,
the ministry. In many countries research units tended to stay within their own domain and
not to provide sufficient information to higher authorities. Appealing to his fellow Board
members, he stressed that it was for those who were in contact with both the political sphere
and the international technical sphere to serve as a bridge between them and to facilitate
the flow of information.

Specifically regarding the proposed research centres, he asked whether the policy was to be
the strengthening of existing centres or the creation of new ones.

He suggested that syphilis and gonorrhoea should be included on the list of priority
diseases for research.

One of the best suggestions in the report was to link up WHO's health research activities
with institutes of veterinary medicine. In that connexion the report mentioned immunization
against helminthiases. Was it referring to helminthiases in humans or in animals?

Professor AUJALEU said what the Board was discussing was essentially the development of
biomedical research in Africa. That was all to the good, since much was still not known
about the diseases prevalent there. He also agreed that the aim should be to hand over
African research to Africans as soon as possible.

However, the proposal had still not progressed beyond questions of principle. There was
the question of finance to settle, for example, since the amount of money available would
necessarily condition the development of research. There were also technical matters to be

considered. The ACMR, in recommending the establishment of a multidisciplinary research and
training centre in Africa, had stressed that the centre should maintain close contact with
clinical and epidemiological research. He welcomed that suggestion but regretted that the
Committee had not also stressed the importance of close contact with the whole range of
biological non -medical disciplines, as well as with the exact sciences, failing which the
centre would not develop smoothly.

It was far too soon to decide on the centre's location and to do so at the present point,
out of respect for the hallowed principle of equitable geographical distribution, would be a

case of putting the cart before the horse. The criteria to be met must first be established.

Lastly, with regard to the type of research to be carried out, he did not think that it
should include research into syphilis, which could be left to those areas where arrangements

already existed for such research. Africa already had enough problems with other diseases.

Dr EHRLICH said that the emphasis both during the discussion and in the progress report
seemed to be on the development aspect of the programme, particularly with regard to tropical

diseases in Africa. Those diseases were of course, important and had been neglected in

research but there were other priorities - such as Chagas' disease, venereal disease and
haemorrhagic fever - a full list of which had yet to be drawn up.

With regard to the other aspect of the question, international coordination of biomedical
research, he noted that the report had not dealt fully with the question of methodology.
Machinery for coordination did, however, exist, both within the Organization and through the
various international meetings sponsored by nongovernmental organizations and national groups;
medical research councils too might be able to adopt a fresh approach to coordination of their

work. Coordination of international research was an important element in the Organization's

work and such resolutions as WHA27.61 were still valid. However, although a beginning had

been made, it was only a beginning as far as concerned WHO's integration within international
coordination activities and the more effective grouping together of interested institutions

and scientists. He would be glad to hear from the Secretariat how that aspect of programme

development was envisaged.
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Dr SAUTER said that he welcomed the programme submitted to the Board because not only
was it realistic but it also gave due weight to the need for the application of scientific

knowledge.

There were still certain matters to be settled, however such as the financing and the

location of the centre. He noted that the planning group had recognized that the recurrent
cost of the special programme might be approximately $ 15 million per annum, and also that the

schemes might have to be "tailored to use whatever funds became available ". The latter part

of that statement, which seemed to advocate a policy of all or nothing, struck him as a little
strange since, in his view, the aim of any programme should be to do the best with what was

available.

Dr VENEDIKTOV said that members of the Board appeared already to have reached a measure

of agreement as to WHO's role in the coordination of biomedical research.

As Professor Aujaleu had said, what was needed was a precise plan of action, and the
Director -General's report, although interesting, did not provide one. Again, as

Professor Aujaleu had pointed out, the debate had been narrowed down to the development of
research in African countries, whereas the item on the agenda was WHO's role in the develop-

ment and coordination of biomedical research in general. The discussion, moreover, should
take into account not merely resolution WHA27.61, but previous Health Assembly resolutions -
WHA25.60 and WHA26.42 - which affirmed the need for a radical change in WHO's role.

The role that WHO could assume depended upon the methodology it adopted and the most
important task was to determine what that methodology should be, what WHO's place should be

in the coordination of research in the world. He agreed with Dr Ehrlich that that had not
yet been done, but thought that some steps forward had already been taken and that, if the

work were resolutely continued, the desired result would be obtained.

One of the most important developments was the strengthening of the role of ACMR,
national institutes, and national research councils and academies in WHO's work, and of the

role, not so far mentioned, of the nongovernmental organizations, including the International

Council of Scientific Unions.

He felt nevertheless that a sufficiently clear concept of the methodology to be followed

had not yet emerged within the Organization and the interrelationship of the various parts of

headquarters concerned with research, of the regions and headquarters, and of the Organization

and national institutes should be better defined. The next task was to put order into those

interrelationships. He noted that not all regions had advisory committees in medical research;

perhaps such committees should be set up.

He thought that WHO was doing considerably more in biomedical research than appeared
from the Director -General's reports on the subject and that there was a tendency to minimize
WHO's role. It seemed to him that even the Director -General was unable to realize what
enormous resources could be brought into action in Member States through WHO's coordination of
research programmes and how great the authority of WHO in that field had become.

Some aspects of WHO's research activities needed further development, and attempts should
be made to concentrate efforts on some of the most important directions in which they were
needed. One example was the cancer research programme, in which passive observation and
general coordination were to be replaced by an attempt to unite the efforts of governments to
attain important objectives. There were other new fields of activity in which practically
nothing had yet been done, including research on parasitic diseases. Even the programmes on
cardiovascular and virus diseases would probably need revising and intensifying in a few
years' time.

The Director -General's report before the Board was largely devoted to research on virus
and parasitic diseases in the developing countries and he was therefore surprised to find no
reference to resolution WHA27.52 on the intensification of research on tropical parasitic
diseases.



162 EXECUTIVE BOARD, FIFTY -FIFTH SESSION, PART III

He fully agreed with the conclusions of ACMR, on which, however, he had some questions

and comments. First, in the recommendations of the planning group, he did not understand
what kind of committee was envisaged to advise on the programme for research and training in

tropical diseases. Secondly, he doubted whether, where there was mention of the development
of model systems for career opportunities for "Africans" and nationals of "non- African"
countries, the terminology was the proper one. Thirdly, with regard to the recommendation
that a network of research and training centres should be established, no mention was made of
what would be their connexion with WHO and with each other, and how they would work.

With regard to the various diseases recommended for priority attack under the special
programme for research and training in tropical diseases in developing countries, some comments

on programmes carried out or about to be embarked upon were relevant.

He pointed out the lessons to be drawn from the smallpox eradication programme. Inciden-

tally, WHO should prepare a scientific work on that programme, analysing all its successes and
failures, in order to give future generations the benefit of the experience gained.

The situation with regard to the onchocerciasis programme in Africa, due to last for 20

years, was quite different from that of the smallpox programme. ACMR and others had pointed

out that the scientific methodology for that programme had still not been properly worked out.

It was not yet certain that the application of insecticides for 20 years would solve the

problem, and there were no alternatives. The programme should be started, because there were

funds for it and the situation was critical, but coordinated research should be put in train

immediately to find alternative strategies. If that were not done, the mistakes made in the

case of malaria would be repeated, with results many times more disastrous.

With regard to the schistosomiasis programme, the situation was again different.
Morbidity from the disease was increasing, as in the case of onchocerciasis, and the
programme was very important to African and other countries. However, the necessary funds
were not available and there were no concrete proposals regarding the activities to be
undertaken in the various countries. It followed that all institutes should be drawn into
a programme of coordinated research in order to arrive at a methodology for combating

schistosomiasis. Also, the attention of all bilateral, multilateral and national agencies
should be drawn to the necessity of taking measures to prevent the disease when irrigation
programmes, water supply programmes, etc. were being carried out.

Finally, in the case of malaria, it was recognized that the eradication programme had
reached an impasse, that the strategy adopted was not suitable. At present, however, no

alternative was suggested. It might be well to enlist the help of all the experts and
scientific institutes that had taken part in the programme in finding the necessary alter-

native strategy.

All that he had said pointed to the necessity for an understanding, in WHO, of the
"research front" - of the advance in knowledge. WHO should not limit itself to compiling
a catalogue of institutes and scientists in its efforts in developing the coordination of

research.

It had been a mistake not to have implemented the parts of resolution WHA23.59,
adopted in 1970, that dealt with the desirability of defining the most probable lines of
development of medical research and the role of the Organization in resolving major world

health problems under the Fifth General Programme of Work.

He agreed that a list of priorities should be drawn up. That had been called for in

resolution WHA25.60, but had not yet been done. The Director -General should be given the

time he needed to work out a plan for the development of coordination of biomedical research,

but such a plan had to be made.

Dr VALLADARES explained that, when referring earlier to research into syphilis, he had
not intended that it should rank as a priority in the work of the centre in Africa but had

had in mind that it should be an area of interest for WHO as a world organization. His

mistake had been in not realizing initially that the report was mainly concerned with Africa.
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With regard to the title of ACMR, he suggested that, since such a wide range of activities
would be involved, it should be amended to "Advisory Committee on Health Research" to give it
more scope.

Professor SULIANTI SAROSO said that research was at the basis of all programmes. Its
coordination was of vital importance - not only as between headquarters and the regions but
also within the Secretariat itself, which should serve to centralize the general direction of
all research activities. It was essential to gain an overall picture so that action could
be taken based on a clear plan drawn up to take account both of priorities and of any gaps
in knowledge.

The discussions to be held by the South -East Asia and Western Pacific Regions into dengue
haemorrhagic fever would require sophisticated research of a type that was perhaps more within
the competence of individual laboratories than of WHO. Nonetheless, WHO should know what had
been done and should play the role of clearing house.

Dr JAYASUNDARA suggested that instead of establishing new centres for training and
research, it might be better to develop those already existing in Africa. He was not
convinced that organized research could be rapidly developed in new centres, and considered
that the money would be more profitably used to develop existing centres in Africa, as well
as in Latin America and South -East Asia. Moreover, coordination between laboratories would
have to be carried out very carefully if it was to be a success.

The CHAIRMAN, speaking as a member of the Board, said that he fully agreed with the
statement in the report of the Advisory Committee to the Director -General that WHO was
the only organization that could coordinate efforts internationally and that it had a unique
knowledge of problems on a global scale. He considered that the Board should give the
Director -General its full support to take action in the matter. Further, he noted the
statement in that report that "early benefits should arise from improved coordination
and communication . . . and from the improved application of existing knowledge ". In that

connexion, he stressed that the Organization should develop its links with the basic scien-
tific organizations, the most important of which - the International Council of Scientific
Unions - comprised 17 unions concerned with the basic sciences and six concerned *ith biology.

Professor SCRIMSHAW (Chairman, Advisory Committee on Medical Research) said that, during
the past two years, the Committee had moved from a passive to a more active role inasmuch as
its meetings were now largely devoted to discussion and questions on the basis of written
reports rather than to hearing long oral reports. It planned, for part of the meeting to be
held in June 1975, to divide the Committee into small teams who would meet the staff of the
WHO units to get an idea of their interest and understanding in the research work concerned.

The Committee had placed great emphasis on the stimulation of, and participation in,
regional activities and hoped that some members could participate in regional meetings on
the application of research within the region concerned. Since becoming Chairman, he had
visited research institutions in nine Asian and eight Latin American countries and was shortly
due to visit the Regional Offices in New Delhi and Manila as well as countries in those areas.

The Committee felt strongly that decisions on research made by staff of WHO units should
be aided by an independent peer review. The importance for WHO of epidemiological and
applied research - which by its nature implied multidisciplinary research - had been empha-
sized and a recommendation to the units made accordingly. He agreed that some research could
best be carried out in the industrialized countries. For the most part, the Committee felt
that that should be the responsibility of those countries and not of WHO, save in special
cases.

With regard to the limits on WHO funds available for research and the ways of achieving
maximum effectiveness, he said that there were a number of instances in the developing
countries where even fairly small WHO grants were of critical importance in enabling research
to be done, and there were more cases where it would enable research to get started which would
later attract other support. The Committee was however concerned to ensure that such limited
funds should not be dissipated in token support.
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Special emphasis had been placed on WHO's work in tropical medicine and parasitology and,
in the Committee's report the previous year, on nutrition. This year's report also underlined
the need to consider not only the techniques of family planning but also its social and
behavioural aspects in individual countries.

The proposal for a centre for tropical disease study in Africa had been approved in
principle, the Committee urging that it should be multidisciplinary and have adequate clinical
and epidemiological facilities; it should also have the flexibility to shift from one tropical
disease to another and should be established in close association with other African institu-
tions. The Committee also considered however that the proposal needed further refinement, and
this was being done through special task forces.

On the related question of nutrition, it had been pointed out that infectious diseases were
a major factor in precipitating nutritional diseases and that morbidity and mortality from
infectious diseases was often dependent on the population's nutritional state. A centre with-
out a nutritional component would therefore be inappropriate. The establishment of a separate
regional centre for nutrition had been suggested and would be considered further.

The Institute of Nutrition of Central America and Panama (INCAP) had served as a model
for the proposed African centre. From the start it had been established both for research
to identify and find practical solutions to nutritional and related health problems in
Central America and to assist governments in applying those solutions through advisory
services and the training of personnel. INCAP's success was due to several factors. First,
a training programme for staff from Central America had been run from the outset on the
assumption that the work should be done by people from the Region. Secondly, it addressed
itself to practical problems and was required each year to convince the directors of public
health in Member countries of the practical objectives of its research programmes. Thirdly,
it had early on established close liaison with ministries of health to ensure a reciprocal
flow of information. Finally, it had begun to train national workers at an early stage
to utilize INCAP information and cooperate with it in programme development at the national
level

INCAP, which had expanded from very modest beginnings (from a budget of $ 40 500 in its
first year to $ 3.5 million today, was proof that large sums of money were not needed to

begin a successful institute. The Pan American zoonosis and foot -and -mouth disease centres,

and more recently, the international centres for agricultural science had, among others, been

patterned on INCAP and had proved outstandingly successful. Likewise, in considering the
African centre, the Committee had stressed that the aim should not be only the creation of an
institute in Africa but rather a further model for WHO to emulate in developing institutes in

other regions.

With regard to finance, the Committee felt that WHO had not begun to exploit its capacity

to attract supplementary funds for research and that the Committee and the Board should be

responsible for identifying those areas in which WHO should seek such supplementary funds.

Lastly, he said that the Committee fully agreed on the need for an overall plan of

research and would pursue this matter at its next meeting.

The DEPUTY DIRECTOR -GENERAL said that, in his capacity as the person designated by the

Director -General to take overall responsibility for the programme of work under discussion,

he would endeavour to deal with some of the issues that had been raised. He was grateful

to the Board for the many views and suggestions that had been put forward, which would be

taken into consideration in the implementation of the programme. But it was essential to

give the Director -General the means to take practical steps towards coordination of any kind.

WHO had carried on intensive dialogues with scientific institutions and biomedical

research institutes all over the world, and had done its best to identify the possibilities

existing in different countries. He stressed that the task of coordination was not an easy

one; it was only possible to coordinate scientific work if scientists were willing to be

coordinated, and thus nothing could be done without voluntary cooperation. The problem was

a serious one, which could only be overcome with the support and collaboration not only of the

Board but also at national and regional levels.
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If the Board wished the Director -General to take aggressive action in such a difficult and
complex area, it must give him the tools to do so. If the Board and Member States offered
concrete support to the Director -General, the Organization would be able to pursue the
programme with vigour and translate resolutions into action.

It was therefore far from easy for the Director -General to develop methodologies for

coordination. WHO was nevertheless trying to develop such methodologies, using Africa as a
testing ground; if proved valid they would, after the necessary modification, be used else-
where. He urged members of the Board to give the Secretariat greater support and more
intensive participation on this issue.

Dr KAPLAN (Director, Office of Research Promotion and Development) said the report of the
meeting of the heads of medical research councils held from 2 -4 December 1974 had been prepared

after the Director -General's progress report to the Board had been submitted. However,
the Director -General would be glad to make it available to Board members.

The meeting had been an informal one, the object of which was to see how the various
medical research councils could better collaborate in their activities and with WHO, The

suggestions made to the Director -General for improving the exchange of biomedical research

information should therefore be taken as individual suggestions, and not as conclusions
reached by the meeting as a whole. Some of the suggestions, notably in the area of tropical

diseases, were already being acted upon. It was hoped that the meeting would provide an
impetus towards the establishing of similar councils or organizations in developing countries.

The report showed that there was no magic formula for developing priorities or basic
principles for medical research policies; each country had to identify its own priorities and
to develop its own policy in accordance with its own needs. One of the agreed features of
biomedical research policy at national level was that it was almost impossible to quantify
a plan except in very well defined areas such as that of immunization.

Participation of ACMR members in the work of the Organization in between meetings had

been very active. A number had taken part in WHO programme activities, such as the planning
group on tropical diseases and the medical radiation programme. With the regionalization

of research, such participation was likely to increase.

In reply to the question on animal helminthiasis, the report had referred to research
work in the veterinary field in which there had been successes in immunization against animal

parasites. Those successes had led to hope that similar work could be done in the human

field.

The report had tried to cover all the major points included in resolution WHA27.61;
recommendations on the special programme for research and training in tropical diseases were
given in Appendices I and II to the report.

On the subject of coordination, WHO had been practising coordination from the very
beginning through such means as collaborating centres and contractual agreements. The most

important innovative means of coordination was the programme team concept indicated in the
programme budget for 1976 and 1977, and also the task forces mentioned in connexion with the
tropical diseases programme which had been used successfully in the research programme on

human reproduction. The programme team concept cut across the entire technical structures

of the Organization: it was an effective way of achieving coordination internally, and would
be used more and more in the regions as regionalization of research took place. In addition,

the systems approach mentioned by Dr Venediktov was being applied to research at management

level throughout the Organization.

Dr GOODMAN (Immunology) said he would answer questions related specifically to the
special programme for research and training in tropical diseases.

In reply to the point raised by Dr Venediktov, he agreed that resolution WHA27.52 should

have been mentioned, because malaria, schistosomiasis, trypanosomiasis and filariasis were
in fact diseases included in the special programme.
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In answer to Dr Garcia, Dr Valladares and Dr Ehrlich, he said the programme was in fact
a global one (thus, trypanosomiasis included Chagas' disease) and the Secretariat was already
in touch with collaborating laboratories in Argentina, Brazil and Venezuela to find ways in

which research might be planned. In future, problems such as dengue haemorrhagic fever

would be taken up in the programme.

The planning group referred to by Professor Reid had met in November 1974, and he was sure

that the Director -General would make its report available to the Board. The report gave

details of how collaboration between scientists in different institutions in developed countries
could be used to achieve the partnership that was wanted with scientists and institutions in

developing countries. Task forces would identify critical problems in the control of selected

diseases, and suggest lines of research that might lead to their solution. They would make
recommendations for research priorities and cost them, and would set up goal- oriented research

to find new and improved methods for the diagnosis, treatment and prevention of the selected

diseases. Thus, by means of bringing model systems in these diseases to the attention of
scientists, who had now made clear their desire to do work that was relevant to the problems
of the developing countries, those scientists could become involved in the WHO programme,

A further question that had been raised - that of the application of these research

advances to the delivery of new vaccines or chemotherapeutical agents in the field - was one

of the more difficult problems WHO had to face. It was under discussion throughout the

Organization and efforts were being made, in close collaboration with the immunization
programme, to find ways in which the methodology, once developed, could be applied.

In answer to a further point he said that WHO did wish to see research on diseases
carried out in the countries where they existed and to train the scientific manpower needed
in those countries. It aimed to achieve close collaboration between the health authorities
and scientists doing this kind of developmental work in laboratories and clinics; such

collaboration would help in finding ways to apply any advances that might be realized.

Regarding the point that had been raised concerning the need for strengthening existing
institutions, he said that WHO recognized the necessity for that approach and that it was
one of the key points in the development of the network. Among the institutions to be
included in the network would be the veterinary research centres, since, for example, the
immune response to trypanosomiasis studied in cattle involved many of the same biological
principles as in the human disease. The network would not only cover institutions

in developing countries, but would include centres in developed countries which would assist
both in research and training.

On the question of the multidisciplinary centre, the centre should be considered as an

integral part of the network. WHO's response to the offer by the Government of Zambia of
facilities at N'dola would be to carry out careful feasibility studies of the kind of work
that could advantageously be pursued at such a centre. The plan was for the first team to
carry out epidemiological studies, beginning in June 1975.

He agreed with Professor von Manger- Koenig that the problem of staff recruitment was a
difficult one, but recalled that the Regional Director for Africa had urged that difficulties
should not be allowed to stand in the way of efforts to make advances in combating these very
serious diseases.

WHO was in touch with the International Cell Research Organization, which held an
annual collaborative course with WHO in immunology, A member of ACMR had even offered to
devote a sabbatical year to work with WHO in this programme, as he considered the link between
the biomedical scientists and the problems facing the developing countries was one of the most
important challenges of our time.

On the subject of finance, there was now increasing emphasis on the importance of health

in economic development. Professor Scrimshaw had pointed out how one institute, INCAP, had
set a precedent for a network of agricultural science institutes. He hoped that a similar
commitment of international resources would be made to support this WHO special programme
for research and training in tropical diseases. Funds had been made available for planning
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work from such sources as the Wellcome Trust, the Clark Foundation, and the Governments of
Sweden and Norway. WHO was looking forward to further discussions with the donor agencies
on the possibility of funding a search for new ways to attack the problem of the control of

parasitic and other tropical diseases.

Dr VENEDIKTOV said that he was grateful to Professor Scrimshaw for his statement and for
the information he had given regarding his visits to various countries. If, as it appeared,

members of ACMR were taking an active part in WHO's work in the coordination of biomedical
research, then the new departure of having the Chairman of ACMR "attend sessions of the Board

should prove extremely useful. He would be glad to know from Professor Scrimshaw whether
there were any points that the Board might incorporate in a resolution for the purpose of
assisting ACMR's work.

He had been impressed by what had been said about the Institute of Nutrition of Central
America and Panama. He would be pleased to receive any reports and other documentation
available on the Institute's work, and considered that other Board members, and perhaps the
Health Assembly, might welcome the opportunity of becoming better acquainted with it.

In relation to the Deputy Director -General's comments, the Director -General had received
and would receive support from many Member States so that he would have the means to take

steps towards coordination. The resolutions of the Board and the Health Assembly were
important instruments of policy and an expression of common concern about the task in hand.

He thanked Dr Kaplan for his promise to make the report of the meeting of heads of

medical research councils available to the members of the Board.

The Board was required to adopt some sort of resolution on the role of WHO in the

development and coordination of biomedical research. It might be sufficient for the Board

merely to note the Director -General's report, but perhaps the Director -General would give his

views on that point.

Professor SULIANTI SAROSO recalled that resolution WHA27.61 had called, first, for
increased international cooperation and coordination in biomedical research, and secondly,
for the promotion and initiation of such research in developing countries. With regard to
the second of these two objectives, the Director -General had taken prompt action, but more
needed to be done with regard to the first. She did not agree that the task of coordination

need necessarily involve expenditure: it was more a matter of strengthening coordination

between headquarters, the regions and Member States. She noted that assistance to research

appeared in all the programmes; coordination was also important within the Secretariat so
that the selection of priorities for these research programmes could be made by the
Secretariat.

Professor REID, in relation to the reply given by Dr Goodman concerning the N'dola centre,

asked whether the studies that were to begin in June were studies on the feasibility of

carrying out epidemiological work, or whether definitive work on epidemiology was to be

started.

Dr GOODMAN said that in June 1975 epidemiological studies were being commenced to map out

the diseases prevalent in various areas of Zambia. The studies would serve two purposes.

They would define in more detail the actual diseases present in the area, and give the

epidemiological research group the opportunity of testing some research techniques in

measuring those diseases quantitatively. Secondly, they would meet the wish of the Government

of Zambia to have such an investigation carried out. The studies were being financed from

funds contributed by the Government of Sweden.

The feasibility studies to which he had referred related to the subsequent possibility of

doing clinical trials of chemotherapeutic agents in schistosomiasis and other parasitic

diseases. The idea was to utilize a network to assess the effectiveness of new chemo-
therapeutical agents, using a standardized protocol in several centres at the same time.

The exercise would thus have three phases: first, the epidemiological studies, secondly the

clinical studies, and thirdly the feasibility of further laboratory research studies.
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The DIRECTOR -GENERAL said that he was sure the Board would realize that the Organization
had faced very considerable problems internally as well as externally in its effort to move
forward in the field of biomedical research, a field in which there had been great achieve-
ments in the past. The difficulties were greater when the attempt was made to take a broad -

based, cohesive approach to the problems.

No progress would be made as long as the problem was not tackled where it was most acute,
and it was necessary to ask new questions if any kind of meaningful progress was to be made.
It was of value to WHO to have had the question restated in its application to India, where
there were some three to four million cases of tuberculosis in a population of 500 million
people, and where the classical alternatives had no applicability whatever.

In the past, with the collaboration of such bodies as the Indian Council of Medical
Research and various European research councils, WHO had done well in this area. Now,

however, under the stimulus of the Board and the Assembly, the Secretariat was asking itself
if it could not go further. What it had failed to do was to bring biomedical research within
the context of the health services in such a way that the priorities developed in that research
found their application, and great efforts were being made inside the Organization to remedy
that defect.

With regard to the specific programme under discussion, there had been considerable
criticism from outside the Organization over the setting up of this particular centre.
The venture was not a purely African one but a global one, in the sense that it would lead to
the utilization of research capabilities in the regions and finally to countries facing their
own problems with their own resources. His own feeling was that training should be the
priority concept and that the solving of problems should come second; but the majority view,
including that of ACMR, was that the solving of problems should have first priority and
training should have second. The difference was an important one, because if training was to
come first there were good grounds for a multidisciplinary kind of centre where scientists
could be given fundamental understanding of a number of different research methodologies.
On the other hand, if problem -solving had first priority, it would be better to use existing

centres. He did not think the conflict between these two approaches was insurmountable, and
WHO was endeavouring to reconcile them. It was important, he believed, that developing
countries should not merely perpetuate traditional research questions, but that they should
articulate their own questions.

He was grateful to the Board for expressing itself so forcefully on the need for under-
standing what the Organization was trying to do in this area. He agreed with
Professor Kostrzewski that it was a mistake simply to set up yet another kind of biomedical
research effort to try to attack parasitic diseases; what was needed was to see the totality
of the problem in its relation to the social and economic sectors. In other words, the
problem should be approached horizontally, in all its ramifications, rather than treated in
isolation. Such an approach presented a tremendous challenge to the Organization, but it
was now beginning to succeed in crossing sectoral boundaries and bringing multidisciplinary
efforts to bear on the problem. The effort being made should not only be at headquarters
level; it should also be made at country level, and it was of great importance that
individual governments should set up their own mechanism, whether in the form of
advisory committees on medical research or regional panels of experts, to identify the
problems. He did not think that kind of approach would lead to fragmentation, since this
particular programme needed to be decentralized in order to achieve better productivity.

In a few days he and senior staff at headquarters would be discussing with the regional
directors the practical implementation of this new concept of regional and country involvement,
and he hoped that after a year or two it would be possible to describe in greater detail the
steps that WHO was taking in this direction. That was his hope, even though he realized that
there was always the possibility that experience might show that the approach was destroying
more than it was building up.

He stressed the need for belief in the new approach to the problem; with a real will to
make progress, and with the encouragement of the Board, he intended to do his utmost to tackle
this very difficult task.
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Professor SCRIMSHAW, replying to Dr Venediktov as to how the Board could help ACMR, said
the Board had already helped enormously by the resolution it had adopted the previous year
inviting relevant views and recommendations, and inviting the Chairman of ACMR to participate
in the present meeting. He was sure that the report he would take back to ACMR at its June
meeting on the discussion that had just taken place would be immensely stimulating.

Concerning the request for further information on INCAP, he was glad to report that the
Director of INCAP for the past thirteen years, Dr Behar, was now chief of the Nutrition unit
at headquarters, and would be able to provide that information. Concerning discussions on
research coordination, this subject had been on the agenda at the June 1974 meeting of ACMR
and would be discussed again.

ACMR felt that WHO, in addition to providing coordination and interchange in the development
of basic knowledge, should also emphasize ways and means to bridge more rapidly the gap between
advances in knowledge and their application to urgent medical and public health problems.
ACMR felt that the continuing failure to exploit such knowledge might well retard by many years
the benefits that could accrue. Thus, in the coordination of research, it was essential not
to lose sight of the coordination of application of research results.

(For continuation, see summary record of the nineteenth meeting, section 3.)

The meeting rose at 1 p.m.



FIFTEENTH MEETING

Monday, 27 January 1975, at 3 p.m.

Chairman: Dr A. A. GARCIA

1. PROMOTION OF NATIONAL HEALTH SERVICES: Item 2.8 of the Agenda (continued from the
seventh meeting, section 1)

The CHAIRMAN drew attention to the following draft_ resolution proposed by the working
group on the item:

The Executive Board,

Having considered the report of the Director -General on Promotion of National

Health Services;

Bearing in mind that a large proportion of the population, particularly in
rural areas of developing countries, has no, or insufficient, access to health
services;

Reiterating the necessity of expanding efficient and effective comprehensive
health care pursuant to resolutions WHA23.61 and WHA27.44;

Considering further that, without prejudice to the promotion of the training
of physicians and of other health service personnel, priority attention should be
given to primary health care at the community level as part of a comprehensive
health service system including preventive, curative, promotive and rehabilitative
services for the entire population of countries,

1. THANKS the Director -General for his report and requests him to develop a
programme of activities in the field of primary health care including identifying
the primary health care activities best suited to populations in developing
countries; evolving methods of promoting such activities in the community;
planning and implementing the training of primary health care workers; co-

ordinating and participating in technical and financial measures for the
establishment and improvement of primary health care at the country level; and

evaluating and reporting on major efforts to develop primary health care systems;

2. REQUESTS the Director -General to consult Member countries and relevant
agencies in order to obtain assistance in the development of an expanded
long -term programme for primary health care, including the technical as well
as financial aspects, with the aim of having a plan, action on which should
be launched as soon as possible;

3. REQUESTS the Director -General to prepare a further report for presentation

to the Twenty- eighth World Health Assembly in the light of (a) the presentations
to and discussions by the fifty -fifth session of the Executive Board, (b) his

consultations referred to in paragraph 2, and (c) the conclusions of a meeting of
an ad hoc group of the Executive Board;

4. CONSIDERS that in view of the importance and urgency of the promotion of
national health services, particularly primary health care, the World Health
Assembly may wish, at an appropriate stage, to undertake a review of the
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experiences of health services of various countries in providing primary health
care as well as the principles and progress of the programme of the World Health
Organization in this field.

Professor REID, speaking as Chairman of the working group, said that the discussions in
the working group, which had met three times, had been constructive and cooperative and
conclusions had been arrived at in an excellent spirit of compromise, without, however,
sacrificing any essential aspect of the important topic of promotion of national health
services.

While placing the emphasis on primary health care, the draft resolution pointed out
that such care had to form part of a comprehensive health system. There had been strong
feeling in the working group on the need for action at the earliest possible time, and it had
also been felt that the meeting of an ad hoc group of the Executive Board, suggested in
operative paragraph 3 (c), would assist the Director -General, the Secretariat and the Health
Assembly in view of the unique importance of the subject. The suggestion contained in
operative paragraph 4 was formulated in a flexible manner to reflect the differing views
expressed as to how the Health Assembly might wish to review a range of matters relevant to
the contents of the draft resolution.

Dr EHRLICH asked for clarification as regards the purpose and agenda of the proposed

ad hoc group.

Professor REID said that in view of rapid developments in the field of promotion of
national health services it had been felt that the volume of information available by the
time further consultations had taken place would have grown considerably. By studying the
situation prior to the next Health Assembly, the ad hoc group would put the Executive Board
in a better position to throw its full weight behind the proposals to the Assembly.

Decision: The resolution was adopted.
1

2. LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH: Item 2.6 of the Agenda

Dr PAVLOV (Assistant Director -General), introducing the Director -General's report,
emphasized that the long -term programme of international cooperation in cancer research
was a matter of great complexity. The general framework of the programme had been developed
and submitted to the Twenty- seventh World Health Assembly. The Secretariat was now
engaged in further developing the programme and, in particular, in selecting subjects
for further investigation. A number of cancer programmes at the national level were
available for study and use by WHO. Information received on those programmes had been
extremely useful but was not quite enough to form a basis for international action. For
that reason, the Secretariat, after studying those national programmes, had tried to
develop a global programme.

An important aspect of the programme was the selection of subjects for investigation
and of the approaches to be used. Among different topics, particular attention had been
devoted to the implementation of research input for the purpose of further developing methods
for the detection and treatment of cancer. The Secretariat had tried to obtain information
from all over the world for inclusion in the programme, bearing in mind the priorities for
international action. The assistance of a panel of about 70 experts in different countries
had been obtained in the further formulation of the programme. The Secretariat was most
grateful to the experts concerned for their cooperation.

The Director -General considered that the programme of international cooperation in cancer
research should have a global character and should take into account the interests of all
Member States of the Organization. Efforts had therefore been made to integrate the

1
Resolution EB55.R16.
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activities of the different divisions and units at WHO headquarters to ensure a multi-

disciplinary approach. The process of integration had then been extended to include the

regional offices. In response to a request from the Director -General, some regional offices
had begun to study the needs and the capacity of countries for participation in activities at

regional level. To coordinate and stimulate those studies, the Secretariat had convened a
special meeting of regional cancer advisers to discuss common interests.

In view of the multidisciplinary nature and complexity of the programme it had been
considered necessary to use the method of systems analysis in formulating the programme.
Contact had therefore been established with the International Institute for Applied System
Analysis in Vienna, and the Institute had agreed to take part in joint activities to draw up
a mathematical model of the programme structure.

Standardization was an important aspect of developing the programme, and the unification
of nomenclature and classification were basic components. In that field, the programme of
clinical and pathological classification had continued and the Secretariat had begun to
prepare international codes of histological types of tumours.

In conclusion, he reported that the activities of the Secretariat had continued in close
contact and collaboration with the International Agency for Research on Cancer (IARC) and
the International Union against Cancer (UICC).

Dr VENEDIKTOV, welcoming the interesting and important report, pointed out that although
it was related to a resolution of the Twenty- seventh Health Assembly, the basic document for

the programme had in fact been drawn up at the Twenty -sixth Health Assembly in 1973, so that
the results being assessed represented the outcome of two years of work. It was clear from
the report that international cooperation in cancer research was developing in a methodical
and consistent manner, if not as rapidly as might be wished. The programme should be seen
as a new model for the coordination of research in the field of cancer that might serve as
a prototype for major research coordination programmes to be carried out by WHO in other
fields.

It was indisputable that the programme could be implemented only on the condition of
participation by national institutions, WHO and IARC playing a purely guiding and coordinating

role. That being so, it was important to recognize that scientists in many countries were
not quite clear about the benefits that their institutions would derive from the programme.
In that connexion, he recalled a memorandum submitted by the Soviet delegation to the Twenty -
seventh Health Assembly and invited members to examine a chart which he had prepared outlining
the manner in which international cooperation in cancer research might be developed. The

chart showed the essential factors that would make the programme feasible, the elements of
the possible programme basis, and the main stages of implementation, in which national
institutions, assisted by experts from all over the world, would play the essential role.
The essential conditions for the success of the programme and the factors that would facilitate
network planning and implementation were also shown.

He emphasized that he had presented the chart for members' information only and reiterated
his satisfaction with the slow but sure progress being made in carrying out the programme.
There were grounds for the hope that, with the help of national institutions, WHO would
ultimately achieve the programme's principal goal, namely, a reduction in the number of
cancer cases and an improvement in diagnosis and treatment.

Professor TIGYI regretted that cancer research, which was one of the most important
problems at present facing mankind, was not listed among the priorities of biomedical
research discussed at the previous meeting, and expressed particular concern at the budget
figures for cancer research. The regular budget increase under that heading from 1975 to
1976 was only 2.94 %, corresponding to approximately one -third of the average increase level

of the budget as a whole. Support from sources other than the regular budget decreased by
23.4 %, and the total budget decreased by 4.37 %. Those figures were out of proportion to
the importance attached by the Organization to cancer research.
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Turning to the Director -General's report, he remarked that while radiation carcino-

genesis was listed among the topics for environmental research (section 3.II (c)), no
indication was given of developments in that area which had taken place during the past year.
He asked whether the Director -General had a list of major cancer research institutes through-
out the world that might provide a basis for international collaboration. Lastly, he
wondered whether IARC or any other basic cancer research agencies were already involved in
the constant collaboration between WHO and nongovernmental cancer organizations referred to
in the conclusions of the report.

Dr KILGOUR (alternate to Professor Reid), after congratulating the Director -General on
his interesting report, said that information concerning the practical application of
scientific discoveries referred to in subparagraph (ix) of the introduction to the report and
in the last sentence of the second paragraph of section 2 was disappointingly scant. The
report's references to prevention were merely tangential, and mention of research in the
field of the behavioural sciences was lacking altogether. Such research was essential in
helping members of the public to become motivated to protect themselves from those forms of
cancer whose causes were firmly established, such as cancer of the lung. He hoped that the
deficiencies he had referred to would be rectified as soon as possible.

Dr EHRLICH said that, as the Director -General's report showed, the problem was a complex
one requiring a multidisciplinary approach. The difficulties of research coordination in
the cancer field were similar to those the Board had discussed with respect to biomedical

research generally. Scientists working in it might not view coordination as a contribution
to their scientific work. The overall strategy was not fully evident from the document.
At the present stage in the development of the methodology of international cooperation in
the cancer field, Dr Venediktov's scheme might be somewhat too ambitious for world cancer
scientists or research institutions to adopt.

Some specific steps were needed to determine WHO's next move for bringing together the
immense amount of information generated in a variety of countries and making it more effective
for the ultimate control or cure of cancer. The Organization needed the means for attracting
the cooperation of interested institutions. The most obvious tool was that of the develop-
ment of an information system to provide the scientific community with the kind of information
that it could otherwise obtain only with difficulty. The Secretariat might consider that as
the priority step in its efforts to coordinate international research in the cancer field.

The application of new findings was another field in which the Organization was in a
unique position because of its ability to distribute the information it possessed or even to
stimulate the further field testing or evaluation of possible preventive or treatment methods.
Work in the traditional areas of standardization of nomenclature and histological and patho-
logical information should of course be continued; the next step, however, was to find the
machinery for meaningful coordination.

Professor AUJALEU said that coordination and programming were particularly necessary in
the cancer field, in which a great deal of dispersed research was being carried out. The
Director- General's report showed various areas of research in juxtaposition but no unified
guidelines were available, no doubt because the term "cancer" covered a host of conditions
that differed in origin and development. The situation would remain unsatisfactory until
cancerologists had provided information on the precise lines of research that should be
followed.

Professor KOSTRZEWSKI said that, from the point of view of the public health worker, the
time was opportune for the coordination of cancer research. Many countries were trying to
develop national programmes and were also interested in international programmes. A number
of international organizations were cooperating with WHO, which should use all such
opportunities to the best advantage.
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The summary of strategic and tactical tasks shown in section 1 of the report omitted to
mention cancer health services, to which reference was made in a later section. The organi-
zation of services should be considered on an international as well as a national basis. Pro-
grammes on certain problems in various countries had discounted the concept of services. He hac

taken part in a conference at which the national programmes of cancer research and control and
the development of health services had been discussed and where it had been proposed, inter j

alia, that every centre dealing with cancer should have an electron microscope. Could such
a microscope be used for routine diagnosis or would it be used for research purposes only?
All work carried out in developing a cancer control programme should be integrated within the
framework of the organization of health services in an overall system of biological research
on an international basis. He agreed that highly specialized services should not be pursued
in competition with other very important problems. Although the second most common cause of
death, cancer was only twelfth in the morbidity table and should be viewed within the entire
programme of the Organization.

Dr PAVLOV (Assistant Director -General), replying to Professor Tigyi's point concerning
physical carcinogenic factors, drew attention to programme 5.2.7 (Biomedical aspects of
radiation) in Official Records No. 220, in which there was a reference to fundamental radio -
biological investigation and to a proposed collaborating centre for epidemiological studies
on radiation effects (damage). He agreed that the aspect to which Professor Tigyi had
referred should be kept in mind.

With regard to the question raised by Dr Kilgour and Dr Ehrlich concerning basic research
and clinical trials, he agreed that WHO was in a unique position for evaluating data in that
connexion; that aspect would be included in its future activities.

The long -term programme was still in the process of development; its efficacy would
undoubtedly depend on the use of the mathematical method for the storage of information. A
large part of such activities should be devoted to studying the needs of the developing
countries and to providing them with assistance in establishing a network of cancer research
centres. He agreed with some of the criticisms made on the report, which had had to be
prepared in a very short time. The Secretariat would bear in mind the interests of all
Members of the Organization.

Dr HIGGINSON (Director, International Agency for Research on Cancer), said that the work
of the Agency, which had been established by the Health Assembly as an integral part of WHO,
belonged not only to its Participating States but to all countries.

With its small budget, it had had to begin by tackling priorities. It had decided to

concentrate on environmental carcinogenesis, because of the preventive possibilities appropriate
to an international organization closely concerned with public health. The programme had
grown somewhat irregularly in recent years. Dr Venediktov had himself influenced its work by
indicating a more systematic approach and identifying areas in which it could be effective.
The major fields in which cancer programmes should operate had now been defined and the
Agency's task was to endeavour to implement some of them at the project level. Its priorities

had been to fill the gaps in national programmes and to employ and generate knowledge
applicable to preventive public health. It had concentrated on collecting data and
generating new information, paying due attention to the importance of evaluation and follow -up.
At its session in January 1975, for example, the Scientific Council of IARC had reviewed the
situation on aflatoxin, and had drawn attention to recent work on the subject and to the data
collected by the Agency, from which it had concluded that aflatoxin constituted a risk to
human health and that sufficient data was available for governments to take action. Much of

that information would not have been generated without IARC's stimulus.

In collaboration with WHO headquarters and the International Association of Cancer
Registries, the Agency was now collecting world -wide data, which would be kept up to date on
computer for publication in five years' time. The Federal Republic of Germany had put the
computer system at Heidelberg at its disposal in order to operate an information centre on
ongoing programmes. The results would not be available for several years, but a report would
be made in three years' time.
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IARC was producing its series of Monographs on the Evaluation of Carcinogenic Risk of
Chemicals to Man, but there was a shortage of experts in the subject. Efforts had been made
to train people in epidemiology and chemical carcinogenesis under the fellowship programme.
Forty thousand compounds were manufactured yearly but only a few could be tested. The Agency
was trying to stimulate interest in screening techniques with a view to eliminating costly
methods of testing in animals or accidents in man. In the vinyl chloride tragedy, experimental
results had become available in 1971, but they had been ignored by the scientific world until
workers exposed in industry had developed the same tumours as rats had done three years earlier.
IARC had immediately called a meeting and was now trying to stimulate and establish an
epidemiological programme for speedy execution. He drew a distinction, however, between a
research organization such as IARC, which generated the facts, and the bodies - e.g., WHO and
FAO - responsible for examining the scientific conclusions and advising on what should be done.

The Agency was constantly collaborating with the WHO Secretariat in establishing and
improving machinery for the constant exchange of technical information with the technical units
concerned. Through its functions of developing the facts and training, it was trying to take
the necessary action to enable developed and developing countries alike to avoid further
episodes like the vinyl chloride tragedy.

The Agency's collaboration within WHO and with UICC and other cancer bodies was excellent.
UICC had recently published a document based on replies to a questionnaire sent to all known
cancer institutions. The Agency was also collaborating with the WHO regional offices in common
programmes, and the gaps in communications between scientists, epidemiologists and government
decision -makers in the field of environmental carcinogenesis were gradually being bridged.
There was a clearly defined division between the activities of the WHO Cancer unit and the
Agency in order to avoid overlap.

Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

The Executive Board,

Having considered the Director -General's report on long -term planning of international
cooperation in cancer research, prepared in accordance with resolution WHA27.63;

Emphasizing the importance of the role and responsibilities of WHO in integrating the
efforts of national and international organizations in the fight against cancer,

1. TRANSMITS the report to the Twenty- eighth World Health Assembly; and

2. REQUESTS the Director -General to continue to develop this programme intensively.

Dr VENEDIKTOV suggested that the draft resolution should refer to resolution WHA26.61 as
well as to resolution WHA27.63.

It was so agreed.

Decision: The resolution was adopted as amended.
1

3. REPORT ON THE WORLD HEALTH SITUATION: Item 2.5 of the Agenda (continued from the
second meeting, section 3)

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

The Executive Board,

Having noted resolution WHA27.60 concerning the fifth report on the world health
situation, which requested the Director -General to continue his preliminary work on the
preparation of the sixth report on the world health situation pending the Board's con-
sideration of the rationalization of the collection of country health information;

1
Resolution EB55.R17.
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Stressing the need for the Organization to publish, in conformity with WHA23.59,
the analysis and evaluation of information on the state of health of the world population

and on environmental health; and

Noting the report of the Director -General on the report on the world health situation

and the suggestions contained therein:

1. CONCURS with the Director -General's suggestions;

2. REQUESTS the Director -General to study ways of applying these suggestions in the
preparation of the sixth report on the world health situation, taking also into con-
sideration the discussions on this subject during the fifty -fifth session of the
Executive Board; and

3. REQUESTS the Director -General to present his proposals to the fifty- seventh session
of the Executive Board.

Decision: The resolution was adopted
1

4. SAFE USE OF PESTICIDES: CLASSIFICATION OF PESTICIDES ACCORDING TO HAZARD: Item 2.10

of the Agenda (continued from the second meeting, section 4)

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

The Executive Board,

Recalling its resolution EB52.R11 in which the Director -General was requested "to

take steps to develop a tentative classification of pesticides which would distinguish
between the more and less hazardous forms of each pesticide" and to submit this for
comment to national and international agencies;

Having considered the "Proposal for a WHO Tentative Classification of Pesticides by

Hazard ";

Noting that the Proposal has been circulated to Member States and international
agencies and that the Proposal constitutes a useful basis for classification and could be
immediately used by national authorities as a basis for action in the control of pesticides;
and

Recognizing that the classification will be developed further and that adjustments
may need to be made in view of the properties of a particular pesticide and of experience
in its use,

1. REQUESTS the Director -General to present the Classification as described in the
Proposal, to the Twenty -eighth World Health Assembly,

2. RECOMMENDS to the Twenty -eighth World Health Assembly that it adopt the following

resolution:

"The Twenty- eighth World Health Assembly,

Having considered the Proposal for a Classification of Pesticides by Hazard;

Noting that the Proposal has been circulated by the Director -General to Member

States and international agencies; and

Recognizing that the classification may be further developed in consultation
with Member States, international agencies and regional bodies,

1. ADOPTS the Proposal and recommends the use of the Classification to Member
States, international agencies and regional bodies;

1
Resolution EB55.R18.
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2. REQUESTS the Director -General to continue to develop the Classification and
to report progress to a future meeting of the Executive Board;

3. REQUESTS any Member State to inform the Director -General whenever it considers
that an adjustment should be made to the Classification in respect of a particular
pesticide, and the reasons therefor;

4. REQUESTS the Director -General to circulate the information received to all

Member States ".

Professor AUJALEU observed that the original intention of the Board had surely been to
distinguish between dangerous and less dangerous pesticides rather than dangerous and less
dangerous forms of each pesticide, as resolution EB52.R11 suggested.

Decision: The resolution was adopted
1

5. PSYCHOSOCIAL FACTORS AND HEALTH: Item 2.11 of the Agenda (continued from the
second meeting, section 5)

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

The Executive Board,

Having considered the report of the Director -General; and

Believing that, in view of the importance and complexity of the subject, further
study is required to develop a detailed programme of work in the field of psychosocial
factors influencing health and in particular mental health and health services,

1. NOTES the report;

2. REQUESTS the Director -General, taking into account the comments of the Executive
Board, to submit a further report to the Executive Board at its fifty- seventh session;

and

3. REQUESTS the agreement of the Twenty- eighth World Health Assembly that the Director -
General make a final report on this matter to the Twenty -ninth World Health Assembly
instead of the Twenty- eighth as had been requested in resolution WHA27.53.

Professor AUJALEU suggested that the word "final" before the word "report" in operative

paragraph 3 should be replaced by the word "full ".

It was so agreed.

Decision: The resolution was adopted as amended
2

6. PROPHYLACTIC AND THERAPEUTIC SUBSTANCES: Item 2.12 of the Agenda (continued from the
tenth meeting)

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

The Executive Board,

Having considered the report of the Director -General on Prophylactic and Therapeutic

Substances,

1

2

Resolution EB55.R19.

Resolution EB55.R20.
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Mindful of the importance of prophylactic and therapeutic substances for the health
of populations,

Convinced of the necessity of developing drug policies linking drug research,
production and distribution with the real health needs,

1. THANKS the Director - General for his report;

2. REQUESTS the Director - General to transmit the report to the Twenty- eighth World

Health Assembly, as amended in the light of the discussions that have taken place during
the fifty -fifth session of the Executive Board and of any further information available;

3. RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the revised
texts of the good practices in the manufacture and quality control of drugs and the
certification scheme on the quality of pharmaceutical products moving in international
commerce, as appended to the report;

4. RECOMMENDS that the international system for monitoring adverse reactions to drugs
should be further developed in order to adapt it to national efforts to ensure the
safest possible use of drugs;

5. EMPHASIZES the importance of the activities mentioned in the report, particularly
those relating to drug policies, including the procurement of essential drugs at
reasonable cost, clinical pharmacology, and the improvement of education of the health
professions and the public in the proper use of drugs;

6. RECOGNIZES the need for the full support of Members in carrying out the broad
policies in this field.

Decision: The resolution was adopted.
1

7. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda
(continued)

Schistosomiasis (continued from the ninth meeting)

The CHAIRMAN invited the Board to consider the following draft resolution proposed by
Dr Ehrlich:

The Executive Board,

Recalling resolution EB5.R5 on schistosomiasis;

Having reviewed the conclusions of the Expert Committee on Schistosomiasis (Wld
Hlth Org. techn. Rep. Ser., No. 515);

Noting that the disease remains largely uncontrolled and that its prevalence is

increasing;

Noting that development projects undertaken without consideration being given to
preventive health measures contribute to this increase;

1. REQUESTS the Director -General to initiate an analysis of existing control measures
with the intention of establishing guidelines to the different strategies which may be required

for control operations on a global basis, with due consideration given to the cost -
effectiveness of alternative tactical approaches, including preventive measures in the

planning of water and land -use development projects;

2. REQUESTS further that the Director -General seek the cooperation of Member

governments, other international organizations and appropriate resource institutions
in supporting the coordinating role of WHO in the development of research and strategies
to control schistosomiasis; and

1
Resolution EB55.R21.



SUMMARY RECORDS: FIFTEENTH MEETING 179

3. REQUESTS the Director - General to report on this matter to the Twenty- eighth World

Health Assembly in May 1975.

Dr VENEDIKTOV had no objection to the substance of the draft resolution but wondered
whether it might not usefully be combined with that on scientific research in tropical
areas. It was not customary to refer to the conclusions of expert committees as was done
in preambular paragraph 2. He suggested that the third and fourth paragraphs of the preamble
should be deleted, since it was not certain that the prevalence of schistosomiasis was
increasing or that development projects contributed to such an increase.

Dr EHRLICH said that it would not be entirely appropriate to combine the draft resolution
with that on scientific research, since it referred not only to research but to an analysis
of control measures, He had no objection to the deletion of the paragraph referring to the
Expert Committee on Schistosomiasis but would like the other two preambular paragraphs to
remain.

Dr VENEDIKTOV welcomed Dr Ehrlich's acceptance of the deletion of the second preambular
paragraph. He suggested that the third and fourth preambular paragraphs should be incorpo-
rated in a single paragraph, reading as follows: "Noting that the disease remains largely
uncontrolled and that its prevalence is increasing, and that development projects undertaken
without consideration being given to preventive health measures may contribute to this
increase ".

Professor SULIANTI SAROSO supported the draft resolution. She suggested, however, that
the request for a report by the Director -General, contained in operative paragraph 3, should
relate to the Twenty -ninth rather than the Twenty- eighth Health Assembly, which would have

a heavy agenda as it would be required to consider the programme budget for a two -year period.

Professor KOSTRZEWSKI expressed a preference for prompt consideration of the question
at the Twenty- eighth Health Assembly, but said that he would welcome the Director -General's
opinion.

The DIRECTOR - GENERAL believed that the matter was sufficiently urgent to warrant sub-
mission of a report to the Twenty- eighth World Health Assembly, which could consider it when
examining the proposed programme budget for 1976 and 1977. That should be possible from the
Secretariat's point of view since considerable preparatory work on the report had already been
done.

Dr EHRLICH agreed to the amendment suggested by Dr Venediktov. He welcomed the
Director -General's statement, as the matter was one of some urgency.

1
Decision: The resolution was adopted as amended.

Increased Resources from External Sources (continued from the end of the thirteenth meeting)

The CHAIRMAN invited the Board to consider the following draft resolution proposed
by Sir Harold Walter and Dr Wright, which was a revised version of the text introduced by

Sir Harold at the Board's thirteenth meeting:

The Executive Board,

Concerned with the adverse effects of the current unstable economic and monetary

situation on the health conditions of many countries;

Recognizing the urgent need for assistance to affected populations and the
importance of developing and applying new health technologies in developing countries;
and

Confirming the role of WHO and its potential for action in these fields to assist
governments on their request;

1
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1. REQUESTS the Director -General to employ all the means at his disposal to develop
increased resources from external sources to augment the integrated health programme

of WHO, giving priority attention to the needs of the most seriously affected among
developing countries; and

2. CALLS ON Member States to cooperate with the Director -General in his efforts and
to provide the necessary support and additional resources to the Organization.

Dr SHAMI proposed the addition of the words "for global use or for programmes within their
respective regions" at the end of operative paragraph 2.

Dr VENEDIKTOV had no objection to that amendment. However, the term "affected"
preceding the word "populations" in the second preambular paragraph needed to be qualified
in the Russian language, as did the word "affected" in operative paragraph 1.

The DIRECTOR - GENERAL suggested that the words "populations affected by this situation"
might meet the point in the preambular paragraph.

Professor KOSTRZEWSKI said that, while he had nothing against the draft resolution,
it seemed to him that the reference to affected countries constituted a very general
description, and that, in purely practical terms, it would prove extremely difficult to
define which countries should be included in that category.

The DIRECTOR - GENERAL agreed that any classification of countries into distinct categories
was always a delicate task. However, the wording of the draft resolution was intended to
relate to terminology in use in the United Nations as well as to take into account the health
problems prevailing. The question of the selection of beneficiary countries, should resources
become available, would have to be decided upon at the country and regional level.

Professor KOSTRZEWSKI said that he would not press his point if the Director -General
was satisfied with that classification as a basis for possible action.

Dr CHITIMBA wondered whether the words "Calls on" in operative paragraph 2 were entirely
appropriate, coming as they did from the Executive Board to Member States.

The DIRECTOR - GENERAL said that, while he personally considered that that term could
legitimately be used in a resolution adopted by the Board, members might wish to replace it
by the word "Invites ", which met the situation equally well.

Dr Shami's amendment and the suggestions put forward by the Director -General were found

acceptable.

1
Decision: The resolution was adopted as amended.

8. REVIEW OF FIFTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD: 1973 -1977

INCLUSIVE: Item 2.16.1 of the Agenda

Dr BERNARD (Assistant Director -General), introducing the item, recalled that at its

fifty -third session the Executive Board had decided that a mid -term review and evaluation

of the Fifth General Programme of Work Covering a Specific Period (1973 -1977) should be under-
taken to assess how far guidelines had been followed and what progress had been achieved, as
well as serving as a basis for the preparation of the Sixth General Programme of Work. The

progress study had been prepared by a consultant, Professor Aujaleu.

He drew attention to the questionnaire annexed to the study; it had been distributed

to WHO headquarters and regional staff and country representatives. The matter had also

been discussed at the regional committee sessions held in 1974. The replies and opinions
thereon had been collated and were embodied in the report at present before the Board.

1 Resolution EB55.R23.
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He would not enter into the details of the report, which evaluated the principal aspects of

the Fifth General Programme of Work, but wished to draw special attention to section 8, which
set out the lessons to be drawn from the evaluation of the Fifth General Programme of Work
in regard to the preparation of the Sixth Programme.

Professor AUJALEU said that he was ready to answer any points members of the Board might
wish to raise. He hoped that they would not be inhibited by his presence from making any
constructive criticisms they wished to the document submitted, just as he himself always saw
fit to enter into critical appreciations of documentation submitted by the Secretariat.

Dr EHRLICH commended the extremely valuable report and recalled that he had consistently
emphasized the value of mid -term evaluation for long -term planning. It was clear from the
report that the Fifth General Programme of Work was evaluated from a different perspective
at the various levels of the Organization, i.e. by the Board, at headquarters or in the
regions, and that was part of the problem in extrapolating for the future. The report
related more to the preliminary work and to the criteria for action laid down, rather than
to the basic objectives of the Fifth General Programme of Work. Speaking as one of those
responsible for drafting those criteria some years previously, he recalled that the intention
had not been that all criteria should be met before a particular project could be initiated,
but rather to provide such criteria to assist in selection between projects in cases where
a choice had to be made. The methods accepted had been shown to provide a measure of

flexibility; that, however, could be seen as one of the shortcomings encountered, and
consideration might well be given, in respect of the Sixth General Programme of Work, to the
desirability of sharpening those methods as well as the criteria, bearing in mind the general
evolution of WHO's action over the past year as well as the results of evaluation. He

emphasized the need for planning for the Sixth General Programme of Work to endeavour to
define objectives in a measurable manner.

Dr RESTREPO CHAVARRIAGA commended the timely and clear report, which should prove of
great value in planning the Sixth General Programme of Work as well as giving a comprehensive
view of the achievements of the Fifth General Programme.

The broad nature of the Organization's objectives made evaluation a difficult task;
that had become evident during the review of the programme budget, for instance in respect of
family care and nutrition. While such comprehensive objectives were imperative where a global
organization was concerned, there was room for further effort to define more specific fields
of action. It was also desirable that evaluation should be conducted on a deeper and more

far - reaching basis. To that end, national staff should become increasingly involved in
providing constructive criticism of the assistance and consultant aid being given to their
countries, not only to improve planning but also to achieve greater effectiveness at less

cost. With regard to the Fifth General Programme of Work itself, he believed that the
results of evaluation could be considered satisfactory.

Commenting on section 7, on obstacles to the application of the Fifth General Programme
of Work, he agreed with the emphasis placed on the lack of adequate information within
governments as to WHO's objectives, the lack of qualified staff, and the occasional failure
of international staff to adapt to local conditions. He stressed the importance of ensuring
maximum collaboration between WHO and governments in establishing a sound system of priorities
so that countries could derive as much benefit as possible from bilateral aid by means of
judicious selection of the assistance available. That in turn would benefit WHO's programmes,
since they would be built on activities designed to fall within a general scheme of progress.
An obstacle in some countries was the lack of political stability, which often resulted in
changes of policy; adequate information could mitigate that problem.

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

The meeting rose at 5.35 p.m.



SIXTEENTH MEETING

Tuesday, 28 January 1975, at 9.35 a.m.

Chairman: Dr C. N. D. TAYLOR

1. ASSESSMENT OF PAKISTAN: Item 6.4 of the Agenda

The CHAIRMAN welcomed Ambassador M. Yunus, who had been designated by the Government of
Pakistan as its representative to participate in the consideration of the item in accordance
with Rule 3 of the Board's Rules of Procedure.

Mr FURTH (Assistant Director- General) said that the Government of Pakistan was requesting
a further reduction in its contributions for 1972 and 1973 amounting to $ 25 207 and $ 83 130
for the two years respectively. Those reductions were in addition to previous reductions
approved for the same two years under resolution WHA26.17, in the amounts of $ 11 203 and

$ 36 960 for 1972 and 1973 respectively. Those initial reductions had been based on the
provisional assessments of Bangladesh for 1972 and 1973. However, since that time, definitive
assessment rates had been established for Bangladesh and taken into account by the Twenty -

seventh World Health Assembly in its resolution WHA27.8, which reduced the contribution of
Pakistan for 1974 by an amount corresponding to the definitive contribution of Bangladesh for

1974

It would appear only equitable that the further adjustments of Pakistan's contributions
for 1972 and 1973, totalling $ 108 337, should be made. The result, should the Executive
Board recommend, and the Twenty- eighth World Health Assembly adopt, a resolution along the
lines shown in the Director -General's report on the item,' would be that the total reduction
of Pakistan's contribution for the years 1972 and 1973 would be equivalent to the total
contributions of Bangladesh for these same two years ($ 156 500).

Mr YUNUS (Pakistan), speaking at the invitation of the Chairman, thanked the Board for
giving him the opportunity to speak on the item. Bangladesh had been admitted to WHO in 1972,
and subsequently its annual contribution to the Organization had been fixed provisionally at
0.04% of the budget. As a result, the Government of Pakistan had requested that its annual
contribution for the years 1972 and 1973 be reduced by that amount, namely 0.04% of the budget.
That request had been granted by the Twenty -sixth World Health Assembly in resolution WHA26.17,
after being recommended by the Board in resolution EB51.R48.

The previous year, the Twenty- seventh Health Assembly had adopted resolution WHA27,8 in

which the definitive assessment of the contribution of Bangladesh had been fixed at 0.13% of
the WHO budget for the years 1972, 1973 and 1974. Under the same resolution, it had been
agreed to reduce the contribution of Pakistan for the year 1974 only, by an amount equivalent
to the assessed contribution of Bangladesh for that year. No action had been taken at the
time to make a corresponding adjustment in the contribution of Pakistan for 1972 and 1973.

1
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His Government's present request was simply that Pakistan's contribution for the years
1972 and 1973 should be reduced by an amount equivalent to the difference between the
definitive assessment and the provisional assessment of the contribution of Bangladesh, Since

Bangladesh was to pay a corresponding amount as part of its contribution for the two years
in question, the proposal did not place any additional burden on WHO.

He recalled that the request had been discussed by Committee B at the Twenty- seventh
World Health Assembly. The present proposal was being put forward on the basis of the
understanding that had been reached by that Committee, and which was recorded in the summary
records (Official Records No. 218, pages 467 -469).

He urged the Board to adopt the draft resolution set out on pages 2 and 3 of the Director-
General's report.

Dr KILGOUR (alternate to Professor Reid), Dr DIBA, and Dr CHEN Chih -ming (alternate to
Dr Chen Hai -feng) considered that the resolution was an equitable one and expressed their

support of it.

The CHAIRMAN invited comments on the draft resolution, which read as follows:

The Executive Board,

Recalling that the Twenty -sixth World Health Assembly, in resolution WHA26.17,
reduced the contribution of Pakistan for 1973 in respect of the years 1972 and 1973 by
a total amount of $ 48 163 corresponding to the provisional contributions of Bangladesh

for those years;

Recalling further that the Twenty- seventh World Health Assembly, in resolution
WHA27.8, reduced the contribution of Pakistan for 1974 by an amount of $ 139 300,
corresponding to the definitive contribution of Bangladesh for 1974;

Having considered a request from the Government of Pakistan for a further reduction
of its contributions for 1972 and 1973, corresponding to the difference between the
definitive and the provisional contributions assessed against Bangladesh for the same

years;

Bearing in mind Article 56 of the Constitution under which the Health Assembly
approves the budget estimates and apportions the expenses among the Members in accordance

with a scale to be fixed by the Health Assembly;

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

the following resolution:

"The Twenty- eighth World Health Assembly,

Having considered the request of the Government of Pakistan for a further
reduction of its contributions for 1972 and 1973 and having noted the recommenda-
tion of the Executive Board in this matter;

DECIDES

(1) that the contribution of Pakistan for the year 1975 shall be reduced by the

following amounts:

in respect of: $

1972 25 207

1973 83 130

108 337

(2) to appropriate from casual income the sum of $ 108 337 required for the

adjustment."

1

Decision: The resolution was adopted.

1
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2. REVIEW OF FIFTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD: 1973 -1977

INCLUSIVE: Item 2.16.1 of the Agenda (continued from the fifteenth meeting, section 8)

Dr VENEDIKTOV considered that Professor Aujaleu had found the right way to approach the
review of the Fifth General Programme of Work, which appeared in his progress study; he had
not attempted to evaluate the actual results of programmes, but had rather endeavoured to see
how those programmes were being applied in different regions and countries.

The report of the Joint Inspection Unit, which had been studying medium -term planning

in all the United Nations specialized agencies,' had had some interesting comments to make

on the programmes that were under way in WHO. It had stated that medium -term planning in

WHO was perhaps more successful than in other agencies because the health field was one in
which governments were more disposed to reach agreement, and in which it was easier to

mobilize efforts. The problems of control of disease inspired countries to try to achieve

better international cooperation.

The report of the Inspection Unit, as well as the report prepared by Professor Aujaleu,
showed that the Fifth General Programme of Work was making good progress at both regional and
country level and was being considered as an important activity of the Organization, although
a number of difficulties had been encountered. He supported the conclusions of both reports
but felt that there were three important lessons to be learnt from them. First, WHO should
think in terms of much longer projections, and should try to look further ahead than four or
five years. Secondly, it should endeavour to make the aims of its medium -term and short -
term programmes more precise. Of course, not every programme could satisfy all the criteria,
and priorities would not be identical for all countries in each region; indeed, the review

made it clear that such priorities might well vary. Thirdly, an attempt should be made to
incorporate into WHO's programmes a process of continuous evaluation, not in the form of any
specific index or coefficient, but by means of clearly defining the objectives of each
programme and then assessing whether or not it was successful in achieving those objectives.

The review was a very valuable one, and would be useful both in improving the efficiency
of implementation of the Fifth General Programme of Work and as a basis for the Sixth General
Programme.

Professor TIGYI said the review was an excellent one and its critical assessments were
of the greatest value. Referring to the section on range of application, he noted that WHO's
1973 programme had been planned without express reference to the Fifth General Programme of
Work; the Fifth Programme thus covered only 1974 and 1975, and the regional programmes for 1976.
It was most important that the Fifth Programme should cover the total specific period from
1973 to 1977. He proposed that the work be continued, and a report along similar lines
submitted to the fifty- seventh session of the Board, in order to ensure a sound basis for the
preparation of the Sixth General Programme.

Professor SULIANTI SAROSO said it was difficult to make any evaluation of a general
programme of work, but the review was of great value in drawing attention to the Fifth
Programme's shortcomings and thus giving indications on how the Sixth General Programme could
be improved. One particular lesson to be learnt from the review was that WHO should be more
specific in defining priorities and in formulating criteria that would be appropriate to
individual countries.

Dr CHITIMBA, drawing attention to the section on obstacles to application, said that in
Africa there was some concern at the lack of supervision given to staff working in the field
and to their consequent lack of a sense of the direction in which the Organization was moving.
Professor Aujaleu had indicated in his review that considerable progress had been made in
that area and that any difficulties were likely to disappear. For his part, however, he did

not see much evidence of improvement, and he wondered what had led Professor Aujaleu to that
conclusion.

1
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Professor AUJALEU said that whereas staff at headquarters often complained of a lack of
contact with the regions, he had encountered no such complaint on the part of the regions
towards headquarters, possibly because the regions enjoyed a certain amount of autonomy.
He had considered that the situation was improving because a number of steps had been taken
to link the regions and headquarters more closely in programme planning. The directors of
health services from the regional offices were now called to headquarters regularly to discuss
the problems involved in implementing the Fifth Programme, and they would also be asked to
help in the preparation of the Sixth Programme. That was certainly an advance on the
situation that had existed when the 1973 and 1974 programmes were launched, and so he had said
that relations between headquarters and the regions were improving.

It had been pointed out that the review was not in fact a mid -term review, since by 1974
only two years of the five -year Programme had been completed. It was for that reason that
his review was not intended to be an evaluation of results, which would have been impossible,
but an evaluation of faithfulness to the Programme. The main object of the review had been
to discover how far the programmes of 1973, 1974 and 1975 had been faithful in letter and in
spirit to the Fifth General Programme of Work, and on the whole the conclusion was that they
had been faithful.

What was said in the review in no way contradicted Dr Venediktov's wish for a more long-
term assessment of programmes; the two approaches were perfectly compatible, and projections
could be made as far ahead as 10 -15 years. The General Programme of Work might be altered to
cover four or six years in view of the fact that WHO was now moving towards biennial programme
budgeting.

The working group that was to prepare the Sixth Programme would find the Board's comments
useful, and he suggested that the group might also consider some of the points raised in the
review as to the lessons of the Fifth Programme for the preparation of the Sixth Programme.
It might also consider the possibility of supplementing the General Programme by subprogrammes,
which would define priorities in more detail, while leaving a certain flexibility to those
responsible for carrying out the work. There were so many different procedures for realizing
a programme's objectives that it might be advisable to try to achieve a greater uniformity of
approach.

Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

The Executive Board,

Having considered a review of the Fifth General Programme of Work Covering a Specific
Period: 1973/1977 inclusive, submitted to it by the Director- General,

1. NOTES the review with appreciation and in particular the conclusions to be drawn in
regard to the preparation of the Sixth General Programme of Work Covering a Specific
Period: 1978 -1983 inclusive; and

2. DECIDES to take these conclusions into account, as well as its deliberations on the
review, in formulating the Sixth General Programme of Work.

Dr VENEDIKTOV noted that the dates given in the draft resolution indicated a six -year
programme of work. It would be more appropriate for the period to be five years, since two
five -year periods constituted a decade, and the decade was the basic period used in the United
Nations for programme planning.

Professor AUJALEU said that WHO was now moving towards the concept of biennial programmes
and budgets, so that a five -year programme of work would overlap two biennial periods. It

would therefore be better to have a programme of work covering exact biennial periods such as
four or six years; his own preference was for a six -year period, which would mean that the
programme was not cut off at a certain point in the biennial programme budgeting.
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Dr VENEDIKTOV said that the two -year cycle had both advantages and disadvantages. He

recalled that at the Twenty- seventh World Health Assembly a number of delegates had stressed
the need to establish a link with the United Nations Development Decade. It should be borne
in mind that many countries now formulated their programmes on a five -year basis. He

suggested that the matter should be decided by the Assembly, and that the resolution should be
worded so as not to exclude either possibility.

The DIRECTOR- GENERAL agreed that it would be better if the resolution left open for the
present the question of the exact period to be covered by the Sixth Programme of Work.
Whereas it was true that the whole United Nations system was moving towards the concept of
biennial programming and budgeting, there was also the conflicting concept of development
decades.

The CHAIRMAN suggested that the words "1978 -1983 inclusive" should be deleted.

It was so decided.

Decision: The resolution, as amended, was adopted.
1

3. ORGANIZATIONAL STUDY ON THE INTERRELATIONSHIPS BETWEEN THE CENTRAL TECHNICAL SERVICES

OF WHO AND PROGRAMMES OF DIRECT ASSISTANCE TO MEMBER STATES: Item 2.14.1 of the Agenda

Dr EHRLICH, Chairman of the working group set up by the Board at its fifty -third session,
introducing the draft organizational study prepared by the working group on the inter-
relationship between the central technical services of WHO and programmes of direct assistance
to Member States,2 said that the group's method of work had been to carry out a historical

analysis. Chapters I -IV contained a detailed description of practice hitherto, with

indications of any shortcomings. The analysis had been supplemented by concrete case

studies in four distinct programme areas: smallpox, vector biology and control, malaria

eradication, and fellowships and training. Current trends in programming and management were

examined in chapter V, and a series of conclusions and recommendations were presented in

chapter VI.

Fundamental to the group's conclusions was the realization that the distinction between
"central technical services" and "direct assistance to Member States" was no longer valid.
Programme development and implementation must involve the totality of the Organization and its

governing bodies if WHO was to move ahead in an integrated manner to fulfil its mission.

The working group's recommendations implied the need for many changes in the management

and structure of WHO. They called for vastly improved communications, both vertically,
between different organizational levels, and horizontally, within and between different

organizational structures.

The Director -General appeared to have anticipated some of the working group's findings,
for there was evidence that he was moving in the directions it had suggested. The group

hoped that the draft study, if accepted by the Board, would guide him in further efforts to

enhance the Organization's effectiveness.

The CHAIRMAN drew attention to a draft resolution on the item proposed by Dr Ehrlich,

Chairman of the working group, which read as follows:

The Executive Board,

Recalling resolution WHA26.36 by which the Health Assembly requested the Executive

Board to carry out an organizational study on the interrelationships between the central
technical services of WHO and programmes of direct assistance to Member States,

1

2

Resolution EB55.R25.
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1. TRANSMITS its study to the Twenty- eighth World Health Assembly;

2. DRAWS the attention of the Assembly to its findings, conclusions and recommendations,
and in particular to the necessity of an integrated approach to the development of the
Organization's programmes, all programme activities at all levels being mutually suppor-
tive and parts of a whole;

3. INVITES the regional committees to take full account of the implications of the
study for regional programmes; and

4. REQUESTS the Director -General to apply the conclusions and recommendations of the
study in the formulation and implementation of future programmes of the Organization.

Professor TIGYI stressed that the Organization had generally good plans and relatively
good implementation but that evaluation was not always effective. He proposed that in future
every programme being planned should include in one paragraph the test parameters to be used
in its evaluation as well as the exact date or dates for compulsory evaluation.

Dr RESTREPO CHAVARRIAGA said that the report gave an excellent idea of the Organization's
present functioning. It included the suggestion that plan objectives be more precise.
Stress was also laid on information, and it was apparent that improvements had been made in
information systems within the Organization to facilitate programme evaluation; too much
data could be collected in the absence of clear objectives. Lastly, he welcomed the sugges-
tion that programme planning at the country level should actively involve government officials.
The concept of a recipient government and aid -giving agency had given way to that of colla-
boration and coordination, health activities having an overall catalytic effect.

Dr VENEDIKTOV felt that the draft study was valuable because it dealt with both the merits
and the shortcomings of the Organization's work. Special attention was given to the relation-
ship between headquarters and the regions. He had doubts about the implication in the report
that certain programmes of a general nature should be carried out solely at the regional level.
There should be close coordination between headquarters and the regions on all programmes,
and neither centralization nor decentralization should be excessive. In connexion with the
report's interesting reference, in section 3.1, to a proposed world health early warning system,
he had not had a full answer to his earlier question regarding the development of the global

system of surveillance and the way in which regional posts would be linked with headquarters.

He strongly agreed with the study as to the need for close links between headquarters and

Member States, for horizontal and vertical integration of the Organization's activities, and
for better coordination between headquarters and the regions as regards technical assistance
and the implementation of interregional and intercountry programmes.

He was concerned by the implication in the second paragraph of Annex 2 of the report that
the first step in the development of the smallpox eradication programme had been taken in 1967.

The World Health Day documents circulated to members said that the smallpox eradication pro-
gramme had begun in 1958. Indeed, much had been done between then and 1967, at which point
the decision had been taken to intensify the programme, in view of the insufficient resources
devoted to it. If only the recent, more successful years were mentioned, the Organization
and Member States were somehow deprived of all the work done and experience gained in the

earlier years. That point should be reflected in the study.

Professor AUJALEU said that while the report did not resolve all problems it was
thought -provoking. It had raised the question of exactly how much decentralization and
centralization were best for the Organization's functioning, a complex question that demanded
more thought.

If the Board agreed with him that the study could be useful when preparing the Sixth
General Programme of Work, the draft resolution proposed by Dr Ehrlich might be amended to
include a statement to that effect.
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Professor SULIANTI SAROSO hoped that, if the report were adopted, it would not simply
be filed away like so many other documents. The working group, of which she had been a
member, had for that reason deliberately summarized its recommendations in a brief section,
which she hoped would be read by the whole Organization.

Dr EHRLICH said that the issue of centralization versus decentralization raised by both
Dr Venediktov and Professor Aujaleu had been considered at length by the working group. The
study prescribed no formula and made no appeal for either centralization or decentralization.
Rather, it stressed a unified concept of the Organization whereby functions at different
levels could be carried out without a distinct separation.

Dr COHEN (Secretariat of the Headquarters' Programme Committee) pointed out that the
draft study did not mention the members of the working group, which had been chaired by
Dr Ehrlich and had included Dr Chen Hai -feng, Dr R. Lekie, Professor Julie Sulianti Saroso
and Professor Tigyi, as well as Dr N. Ramzi, Chairman of the Executive Board at its fifty -third
session, and Dr C. N. D. Taylor, the present Chairman, who had participated ex officio.

The inaccuracy in Annex 2 to which Dr Venediktov had called attention would be corrected,
if the Board so agreed, in the final document.

Dr VENEDIKTOV suggested that in the draft resolution, to pay tribute to their important
work, the Board should thank the members of the working group and list them by name. He
supported Professor Aujaleu's proposal that the resolution refer to the utility of the report
for preparing the Sixth General Programme of Work.

Professor AUJALEU suggested that operative paragraph 4 should be expanded to read:

"REQUESTS the Director -General to draw on the conclusions and recommendations of
the study when preparing the Sixth General Programme of Work and in the formulation . . ."

The DIRECTOR -GENERAL pointed out that it was not he but the Board that had had to
prepare and submit to the Health Assembly the Sixth General Programme of Work for its con-
sideration and approval.

Dr VENEDIKTOV suggested the following wording:

"4. DECIDES to take the conclusions and recommendations of the study into account
in its preparation of the Sixth General Programme of Work covering a specific period;
and

5. REQUESTS the Director -General to apply the conclusions and recommendations in the

formulation and implementation of future programmes of the Organization."

Decision: The resolution, as thus amended, was adopted.'

4. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.1 of the Agenda

Annual reporting by the Director -General

The DIRECTOR- GENERAL apologized for his somewhat hurried presentation at the Twenty -
seventh World Health Assembly of a proposal for modifying the reporting of the Director -General
to the Health Assembly. In retrospect, he was pleased that the Board would now have the
opportunity to consider his report on the subject2 without haste.

There was no intention of reducing the amount of information made available to the
Health Assembly for discussing, criticizing, and evaluating the work done by WHO. On the
contrary, the opportunity for doing so would, he believed, be facilitated by having the

1
Resolution EB55.R26.

2 WHO Official Records, No. 223, 1975, Part I, Annex 8.
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Director -General make a full report every two years, along the lines of the present Annual
Report, properly synchronized with the presentation of the biennial programme budget. In

alternate years the Director -General, in consultation with the Board and on his own initiative,

would select particular issues, such as broad methodological issues, for inclusion in a
smaller report. Such an arrangement would improve the usefulness of the information made
available to and received from the Health Assembly.

Dr MANUILA (Director, Division of Publications and Translation) said that the proposals
for modifying the annual reporting by the Director -General, as summarized in the document,
were intended to achieve more useful communication by the Organization, to effect savings,
and to rationalize the work of the Secretariat, the Board, and the Health Assembly. If

those proposals were approved, the report in the Official Records volume published every two
years would be able to take a longer view of events and provide a broader perspective on them.

Thought was being given to the question of how the presentation of material in the
published report could be improved if its periodicity were altered; the Director -General

would welcome the views of Board members on that subject, whether during or after the Board's
deliberations.

The Secretariat knew very little about what use was made of the project list, and
wondered whether it was even felt to be necessary by the majority of readers. If it was
still needed, it might prove more useful if published separately instead of in the Annual
Report, as suggested in the document.

He drew attention to a draft resolution on the subject. With the inclusion of two small
additions to indicate in which years the new system would begin, the text read as follows:

The Executive Board,

Having considered the report of the Director -General on the subject "Annual
reporting by the Director -General ",

RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the
following resolution:

"The Twenty- eighth World Health Assembly,

Having considered the report of the Director -General on the subject
'Annual reporting by the Director -General, and the recommendations of
the Executive Board thereon,

CONCURS in the Director -General's proposals:

(1) to publish in the Official Records in even -numbered years, beginning
in 1978, a comprehensive report on the work of WHO during the preceding
two years;

(2) in odd -numbered years, beginning in 1977, to issue as a World Health
Assembly document a short report covering the preceding even -numbered year;
and

(3) to issue the project list, hitherto contained in the Annual Report,

as a separate document, this list appearing in the same year as the
comprehensive report mentioned in paragraph (1) and covering the same
two -year period."

Dr KILGOUR (alternate to Professor Reid) felt that the proposal for biennial reporting
by the Director -General was logical and would be consistent with the biennial consideration

of the Organization's work and budget. He welcomed the idea of a flexible shorter document
in alternate years that would single out items of particular importance from the past year.
He favoured issuing the project list separately. It would then still be available to those
who used it, though the Secretariat's suspicions about its use might prove to be well founded.
If, once adopted, the new system were found not to work, the Organization could always revert
to its earlier procedures or try another alternative.
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Professor AUJALEU was in favour of the Director -General's proposals. Full adoption of
a biennial system would have to await ratification of the amendments to the WHO Constitution,
but the proposals under discussion should be implemented as quickly as possible.

He wondered whether the project list interested anyone; he felt it was a needless
expense. Did any of his colleagues on the Board make use of the list?

Dr EHRLICH supported the proposal for a biennial system of reporting by the Director -

General but wondered about the project list. The programme budget document in its new form
no longer listed projects, and that information was consequently accessible only in the project
list. A simple list was not, however, very informative or useful, and he noted from the
document that at its ninth session the Executive Board, when first proposing the publication
of such a list, had asked that it should include an "appraisal of the results achieved ".
He therefore supported separate publication of the project list provided that it contained
descriptive information and evaluative material.

Dr VENEDIKTOV agreed with the Director -General that such an important issue deserved
careful consideration. At the last Health Assembly the concern of many countries had been
not an increase or decrease in the number of documents or the amount of time required, but
the Assembly's efficiency.

It was difficult to overestimate the significance of the Director -General's Annual

Report. While it might not be ideal, it was certainly the only document of its kind in the
world, reflecting in some detail the international health situation, the position in the
different countries and the dynamics of WHO programmes. He agreed with Dr Ehrlich that it
was not very useful to have a simple list of projects with no other information.
The list was certainly studied and analysed, and if anything it should contain more information
and critical evaluation. All countries, especially the developing countries, needed such a
list. In the Organization there was virtually no instrument for the exchange of experience
between developing and developed countries working in the same field, with the result that
countries repeated the same mistakes. The project list enabled workers in one country to
see what was in progress in each field in other countries, and at the Health Assembly or
other meetings they could inquire about the details from their counterparts.

The value of the Director -General's Report lay in the fact that it constituted the basis
for appraisal of programmes in the following year. He realized that the same information
appeared in several documents, and he suggested that the Secretariat should undertake a
thorough review of all the documents to ensure that they complemented, and not duplicated,
each other. The essential point was that the total volume of information on countries and
regions, health trends and activities of WHO should not decrease, but increase, though in
concentrated form. The Director -General's Report, long or short, should form a precise
basis for consideration of the proposed programme budget. If the Director -General was

thinking along those lines, he could agree to giving the changes a trial.

He considered that the existing procedure should be maintained for 1975. On the under-
standing that more complete and accurate information was desirable, but that its form and
distribution in the various documents would be reviewed, he supported the draft resolution.

Dr SAUTER, supporting the proposal for two types of report to be issued in alternate
years, said that there was a definite advantage to be gained in having a short report every
two years that would highlight some of the more important activities and events. He trusted
that it would lead to a shorter and less general discussion than hitherto, while centred on
certain major activities, and that action taken under the Director -General's development pro-
gramme would figure largely in it.

Professor KOSTRZEWSKI also supported the proposals in the document.1 He considered
that the project list should be available to Member countries and suggested that, before a
short report was drafted, an outline and short explanation as to the proposed contents should
be submitted for the Board's consideration at either its fifty -sixth or fifty- seventh session.

1 WHO Official Records, No. 223, 1975, Part I, Annex 8.
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Dr CHITIMBA, supporting the Director -General's proposals in the document, noted that

a main feature of the narrative in the Director -General's full two -yearly report was to be
evaluation, which would give an idea of the degree of success achieved. He stressed the
importance for the developing countries of the project list, which provided a useful guide
in a variety of matters. He had no particular view, however, as to whether the list should
appear every year or every two years.

Dr LEKIE also agreed with the proposal to publish two types of report in alternate years.
With regard to the list of projects, his concern was less with its manner of presentation
than with its content, which should be more detailed. He would, for example, like to know
if there had been any difficulties during the year and, if so, what they were; if action
had been held up for lack of staff or equipment; and, where appropriate, why the government
had been unable to release funds. The information given in the list should be presented so
that progress from year to year could be followed. He wondered how the project list was
envisaged in its proposed new form.

Dr VALLADARES considered that it might be useful to accompany the project list with
brief descriptions of the objectives and activities of each project. It might be possible
to bind the various regional project lists together in one document for submission to the
Health Assembly. The information thus gathered would probably be more relevant and certain-
ly less costly to produce.

Dr SHAMI asked whether it was planned to extend the new procedure to the regions.

Professor SULIANTI SAROSO suggested that annual and biennial reports should be viewed in
conjunction with the Regional Directors' reports and the Report on the World Health Situation
to ascertain what the areas of emphasis should be.

Dr MANUILA (Director, Division of Publications and Translation) said that member's
comments had been duly noted and would be taken into account by the Secretariat. It was

a little difficult to answer at that stage some of the more specific points raised but, in
regard to Dr Shami's question, he believed it was the Director -General's intention to take

the matter up with the Regional Directors. The Director -General would perhaps be in a

position to report on the matter at a future session of the Board. The other proposals
made would be studied further and it was hoped to report on them at a future date.

The DIRECTOR -GENERAL said that any decision taken by the Board would clearly have re-
percussions at the regional level in view of the importance of such reports in the overall

planning process. He considered, however, that it was for the regional committees to
decide on the matter after discussing the relevance of that type of reporting to their own

programmes and budgets.

Dr VENEDIKTOV asked for some indication of what the short report would contain. He

did not think that a decision on the matter should be postponed until the following session.

The DIRECTOR -GENERAL said that the report would review briefly the programme for the
preceding year and would then consider such critical issues as the malaria programme, con-
centrating on evaluation. It would also address itself to such questions as the new eco-
nomic order, and why health had not played a more important role in it.

As matters stood, he had virtually no idea of either the Board's or the Health Assembly's
thinking on such matters and he would advance his ideal to- prompt the Health Assembly into

taking a position. It was important for him to know how -the Health Assembly felt because
it represented the governments whose economists had failed to give due prominence to health

in economic and social development.

In the meantime, he would endeavour to submit an outline of the short report for the
Board's consideration at its next session.
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Dr LEKIE did not feel that his question had been fully answered. His point had been
that it was often difficult to know precisely how a given project was faring. He had
therefore suggested that certain items of information should be included in the project list
so that it would be possible to follow the development of a project and see where the prob-
lems lay.

He asked whether it was planned to do that or not.

The DIRECTOR -GENERAL pointed out that the Organization had not abided strictly by the

terms of operative paragraph 3 of resolution EB11.R44 because in fact it had provided in-
formation on more projects than the resolution called for.

With regard to Dr Lekie's question, his own view was that it would serve little purpose
to apportion blame or praise among the various projects. There was, however, the Director -
General's biennial report where the effectiveness or otherwise of the sum total of projects
in a given field - say, malaria - would be considered and reasons given for the failures.
That would provide an analysis of the constraints operating on such activities and would
perhaps meet Dr Lekie's point.

The Secretariat was ready, within its limitations, to appraise any given project, but

he wished to draw attention to the difficulties.

Professor KOSTRZEWSKI was pleased that the Board would have an opportunity to discuss
the content of the short report and that an outline would, as he understood it, be available
in May 1975.

Professor SULIANTI SAROSO suggested, in the light of the Director -General's remarks, that
in subparagraph (2) of the operative paragraph of the Health Assembly resolution embodied in
the draft resolution before the Board the words "concerning important matters" should be
inserted between the words "report" and "covering ". In subparagraph (3), the words "which
would facilitate evaluation of the Organization's programme" should be added at the end of
the paragraph.

Dr EHRLICH supported those suggestions. While he agreed that it was unnecessary to
indicate the sources of difficulty in a project, he considered that if projects were conceived
with an evaluation statement, it should be possible to indicate briefly the extent to which
the objectives were being met. Further, if the various documents complemented each other,
projects in a given field, together with the general trend of evaluation, could be viewed in
conjunction with programme statements in the programme budget to determine whether they met
the objectives and whether the progress made was consistent with plan projections. A start
had been made towards achieving a degree of consistency among the various documents; that

constituted a departure from what had previously been done and would help the Board and Health
Assembly to gain a better understanding of the content and direction of WHO's programme.

Professor AUJALEU feared that the Director -General, who wanted to simplify the work of
the Secretariat and Health Assembly, was in effect being asked to increase it substantially.
He warned the Board against a constant tendency to ask for a little more.

Dr VENEDIKTOV agreed with Professor Aujaleu but pointed out that a short document re-
quired more work than a long one. In the present case, however, the efforts made in that
direction should lead to positive results.

Dr VALLADARES said that, in his opinion, basic evaluation should take place in the
regions, rather than at headquarters. To include in a list of 2000 projects an evaluation
of the progress of each would only increase costs. If, however, it was considered that some
guidance was needed, then the date of the last year in which the project was evaluated might

be indicated, but nothing more.
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The DIRECTOR -GENERAL suggested that it might be better, before deciding on the form of

the project list_and of the short report, for the Secretariat to submit a frame of reference
for consideration at the Board's session in January 1976, since there would not be enough
time before May 1975 for consultation with the regional offices. Evaluation of the
Organization's programmes would properly be dealt with in the short report. It would there-
by be understood that, while the regional committees dealt with matters of detail, general
trends as viewed within the programme budget were discussed at the global level.

The CHAIRMAN asked whether the Board was prepared to adopt the draft resolution, as

amended by the Secretariat.

Professor SULIANTI SAROSO wished to ensure that there would be another opportunity for

the Board to look into the matter, presumably in January 1976; the draft resolution should

be more specific on that point. Also, she noted from the report before the Board that the
project list was to be issued later than the Annual Report, yet there was no reference to

that in the draft resolution. It was necessary to be clear on that point too.

Dr MANUILA explained that the Health Assembly would have the Report and the project

list before it at the same time. The only difference was that the list would be issued
as an Assembly document and so would not have to be prepared before the end of December.
The Director -General would therefore have more time to take account of late information coming

from the Regions.

Dr VENEDIKTOV considered that the Health Assembly would find it easier to adopt the
resolution to be proposed for its adoption if it were couched in more specific terms. He

also felt that the list of projects should be published and considered as an annex to the

Report, even if it were issued later, and not simply as a document for the Assembly.

The CHAIRMAN invited Professor Sulianti Saroso and Dr Venediktov to work with the two
Rapporteurs and the Secretariat in preparing a draft resolution for the Board's later

consideration.

(For continuation, see summary record of the twentieth meeting, section 1.)

The meeting rose at 12.20 p.m.



SEVENTEENTH MEETING

Tuesday, 28 January 1975, at 2.30 p.m.

Chairman: Dr C. N. D. TAYLOR

The meeting was held in private from 2.30 to 3.40 p.m.
and resumed in public session at 3.50 p.m.

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR AFRICA: Item 5.1.2 of the Agenda

The CHAIRMAN announced that the question of the appointment of the Regional Director for
Africa had just been considered by the Board in private session. For purposes of the recórd,

he invited Dr Jayasundara to read out the resolution approved at that meeting.

Dr JAYASUNDARA (Rapporteur) read out the following resolution (EB55.R27):

The Executive Board,

Considering the provisions of Article 52 of the WHO Constitution and Staff Regulation
4.5; and

Considering the nomination and recommendation made by the Regional Committee for

Africa at its twenty- fourth session,

1. REAPPOINTS Dr Comlan A. A. Quenum as Regional Director for Africa as from

1 February 1975; and

2. AUTHORIZES the Director -General to extend the appointment of Dr Comlan A. A. Quenum
as Regional Director for Africa for a further period of five years from 1 February 1975,

subject to the provisions of the Staff Regulations and Staff Rules.

The CHAIRMAN warmly congratulated the Regional Director for Africa on his reappointment
and extended to him the Board's best wishes for the continuing success of his endeavours.

2. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE AMERICAS: Item 5.2.2 of the Agenda

The CHAIRMAN invited Dr Jayasundara to read out the draft resolution approved by the
Board in private session.

Dr JAYASUNDARA (Rapporteur) read out the following resolution (EB55.R28):

The Executive Board,

Having considered resolution VII of the XIX Pan American Sanitary Conference/
twenty -sixth session of the Regional Committee of the World Health Organization for the
Americas,

1. APPOINTS Dr Héctor R. Acuña as Regional Director for the Americas as from
1 February 1975; and
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2. AUTHORIZES the Director -General to issue to Dr Héctor R. Acura a contract for a

period of four years, subject to the provisions of the Staff Regulations and Staff Rules.

The CHAIRMAN invited Dr Acuña to take the oath of office before the Director -General.

Dr Acuña took the oath of office.

Dr RESTREPO CHAVARRIAGA wished, in the name of American members of the Board, to
reiterate his congratulations to Dr Horwitz on the work he had accomplished during his period
as Regional Director for the Americas and to extend to him all good wishes for a happy and
successful future.

He congratulated the new Regional Director on his appointment and assured him of all
possible cooperation with a view to furthering progress in the Region.

The CHAIRMAN said that he was sure that the Americas would be well served by the new
Regional Director, who had great talent and experience to offer. He associated himself with
the many expressions of appreciation voiced in respect of Dr Horwitz, who would carry with him
the good wishes of all members of the Board, together with their real gratitude for all he had
accomplished in the interests of the Region and of the Organization as a whole.

3. METHOD OF WORK OF THE HEALTHPASSEMBLY: Item 4.1 of the Agenda (continued)

Rationalization of the work of the World Health Assembly

Mr FURTH (Assistant Director -General) introduced the report by the Director -General,
1

which had been prepared in response to resolution EB54.R6 with the intention of reviewing the
present working of the Health Assembly (including information about its costs) and of
suggesting possible alternatives for further rationalizing without detriment to the efficiency
or value of the Health Assembly.

The method of work of the Health Assembly had been the subject of continuous attention
and improvement over the past years, as outlined in section 2 of the report. Section 3
outlined the present working of the Health Assembly, from which it was apparent (paragraph 3.1)
that under present procedures the total duration of recent sessions had been the better part
of three weeks. Paragraphs 3.5 to 3.9 referred to the factors which could be considered as
delaying somewhat the work of the Health Assembly and its main committees, namely that neither
main committee was permitted to meet during plenary meetings of the Health Assembly, that
general discussions in plenary tended to take up the entire first week, as well as much of the
second week, that Committee A did not begin its detailed review of the programme budget until
after the overall amount of the effective working budget had been set, which in turn could not
be done until after Committee B had reviewed the financial position of the Organization. The

result of such a chain of events was that the workload of the two main committees tended to be
unequal, the programme budget review process was not as entirely logical as could be desired,'
and the duration of the Health Assembly as a whole was somewhat longer than it might be.

Section 4 of the report included a number of proposals aimed at improving present
procedures, and possibly shortening the duration of sessions, without reducing the workload,
time or quality of effort spent by the Health Assembly on the issues before it. He outlined
the main suggestions made in the various paragraphs under that section. In connexion with
paragraph 4.1.2, which related to the possibility of one main committee meeting at the same
time as the general discussion in plenary meetings, he emphasized that it was not being
recommended that both main committees should meet during general discussions in plenary,
neither was it being suggested that either main committee should necessarily meet during the
plenary discussion of any agenda item other than the general discussion. The effect of that

1 WHO Official Records, No. 223, 1975, Part I, Annex 10.
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proposal would be to save several days in the duration of the Health Assembly, the start of which
would be accelerated by the suggestion made in paragraph 4.1.1 that the Committee on Nominations

should be elected at the preceding Health Assembly. He drew very particular attention to
the important suggestion in paragraph 4.1.5, which recommended that the Health Assembly

should adopt as soon as practicable a biennial programme review cycle, in which there would be
a full review and evaluation of the work of WHO during the past biennium in even -numbered
years and a full review of the proposed programme budget for the following biennium in odd -
numbered years.

The implications of the proposals under section 4 for the total costs of future Health
Assemblies were given in section 5 of the report. As mentioned in paragraph 5.4, even more
important than the savings for the Organization itself would be the intangible savings in the
time senior health officials of Member States would spend away from their normal duties if
the duration of the Health Assembly could be shortened.

Section 6 provided example applications of those proposals to the following three years -
1975, 1976 and 1977. Each of those examples was illustrated by a schedule annexed to
the report, which might be helpful in analysing the time and scheduling the implications of
the proposals. He stressed the fact that the agenda items shown were, naturally, purely for
illustration purposes, since each Health Assembly drew up its own agenda. Owing to lack of
space, such items as the admission of new Member States and presentation of awards had been
omitted from the schedules although the time required for them, estimated on the basis of
experience in recent Assemblies, had been included in the time estimates, which were based on
the total time of all meetings, including night meetings. The specimen schedules thus
allowed ample time for all agenda items during daily meetings, without having recourse to
night meetings.

A full summary of the recommendations for further rationalization of the work of the
Health Assembly was given in section 7 of the report and was supported by suggested amendments
to the Rules of Procedure of the World Health Assembly.

If the Executive Board agreed with the suggestions contained in the Director- General's
report, it might wish to consider the adoption of a resolution along the lines of the draft

submitted.

The CHAIRMAN invited comment on the proposals.

Professor AUJALEU fully supported all the suggestions included in paragraphs 7.1.1 to 7.1.9.
From the point of view more particularly of smaller delegations, he emphasized the desira-
bility of retaining some slight degree of flexibility as to the exact duration of Health
Assembly sessions so as to avoid the risk of having to hold night meetings; he was fully
aware, of course, of the fact that the situation was complicated by the need to reserve
conference facilities in the Palais des Nations.

Dr KILGOUR (alternate to Professor Reid) stressed his considerable interest in the
present item as there had been some apprehension that Health Assembly sessions might indeed
grow even longer with the expanding and more complex action undertaken by WHO over the years.
The recommendations prepared demonstrated a marked goodwill on the part of the Secretariat to
streamline the working of the Health Assembly and to remove any anomalies.

All the suggestions embodied in the report were attractive, and he considered that it
would be worth while to adopt them all for a trial period; it would be possible to discontinue
some of the new procedures or to find alternative formulas if they did not prove practical.

The only point on which he was not entirely happy related to the Technical Discussions.
To hold the Technical Discussions on Saturday and Monday, although it would put the Saturday
afternoon to good use, would mean that visiting technical experts were required to stay over
the weekend and might also mean that the discussions on the Saturday afternoon were sparsely
attended. It might be possible to hold the Technical Discussions either at the beginning or
the end of a session, but there were arguments against that also. He had heard a possibility
mentioned that it would be valuable for all the regional committees to consider the same topic
for Technical Discussions, which could then be discussed at the Health Assembly itself, which
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would thus have the benefit of the basis of full regional consideration throughout the

Organization; it would, however, be difficult to select a suitable subject. In that

connexion, it seemed to him that one of the drawbacks of the Technical Discussions held in the
past had indeed been the fact that consideration of the topic tended to become somewhat split
up into various aspects of the total subject according to the background of individual speakers.

Professor KOSTRZEWSKI said that all the recommendations and conclusions listed in

section 7.1 of the report were worthy of consideration. In addition, the question of annual
reporting by the Director -General, discussed at the previous meeting, required further study,
because it had to be linked with some change in the preparation of documents. If the
duration of the Health Assembly was to be reduced, some possibility should be given to
delegates to digest the materials submitted to them in order to be able to acquit themselves
efficiently of their tasks.

Dr EHRLICH said that the report was an excellent piece of work, containing well- thought-
out suggestions which he fully supported. As everyone agreed, one of the flaws of the
existing organization of work was the low productivity achieved on the first day of the
Health Assembly. While that would still be true of the next Health Assembly, the Board was
now in a position to make recommendations which the Health Assembly would be sure to find
extremely useful for the future.

Dr VENEDIKTOV emphasized that the point at issue was not only to reduce the duration of
the Health Assembly and cut down the volume of documentation but also, and more important, to
raise the effectiveness of the Health Assembly as the supreme body of the Organization. The

report contained many good suggestions, some of which he had no difficulty in supporting;
others, however, were of more dubious value, while still others appeared unjustified.

With regard to paragraph 3.1 of the report, he remarked that the reduction in duration
and in the number of working days was somewhat of a Pyrrhic victory, as the increased number
of night meetings and the rapid passage of items through committees were deleterious both to
the health of delegates and to the quality of the discussion; the same comment might inciden-
tally be made about the current session of the Board. In particular, there was a case to be
made out for allowing delegates arriving from afar sufficient time to acclimatize themselves.
Referring to paragraph 4.1.1, he wondered whether the election of the Committee on Nominations
at the preceding Health Assembly would yield any real economy, since it was very difficult to
ascertain in advance who would be attending the next Health Assembly. While not objecting to
the suggestions made in that respect, he did not feel that they would necessarily produce the

desired result. He agreed with the suggestions made in paragraphs 4.1.2 and 4.1.4, but saw
no justification for those contained in paragraphs 4.1.3 and 4.1.6. As for the suggestion
advanced with regard to the method of annual election of Members entitled to designate a
person to serve on the Executive Board (paragraph 4.1.7), he feared that it would give rise to

considerable complications.

The Technical Discussions (paragraph 4.1.9) were a most important feature of the Health
Assembly and it would be regrettable if they were timed in a manner that would make it

difficult for heads of delegations and other senior health officials to attend. He was

therefore in favour of maintaining the present system.

While agreeing with paragraph 6.1.1, he thought that the example in paragraph 6.1.2 was

ill- chosen. Discussion of major questions in committee simultaneously with the general

debate in plenary session should be avoided. Lastly, he pointed out that operative paragraph

1 (2) of part I of the draft resolution proposed for adoption by the Twenty- eighth World Health
Assembly (by which the Assembly would decide to undertake "in even - numbered years a full
review of the Director -General's report on the work of WHO for the past biennium ") failed to

mention that the programme budget for the period had to be adopted at the same time.

Summing up, he said that he agreed with recommendations 7.1.2, 7.1.4 and 7.1.8, accepted
recommendation 7.1.5 with certain reservations, doubted the practical usefulness of recommenda-
tions 7.1.3 and 7.1.6, advocated caution with regard to recommendation 7.1.7, and was unable

to support recommendations 7.1.1 and 7.1.9.
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Dr GARCÎA agreed with previous speakers that the report and its recommendations were
generally very good; he was in favour of holding meetings of one of the main committees simul-
taneously with plenary meetings. As for the proposal to amend Rule 24 of the Rules of Procedure,
regarding the election of the Committee on Nominations, he drew attention to the difficulty of
electing members of that Committee a year in advance, particularly in the case of countries
subject to frequent political change. The proposal, if adopted, might lead to a situation
where the Committee on Nominations would be unable to meet owing to the lack of a quorum. As
an alternative, he suggested that each Health Assembly might elect the Member States entitled
to appoint representatives to the Committee on Nominations for the following Health Assembly,
those Member States being required to submit the names of representatives 45 or 60 days before
the Assembly opened.

Dr CHITIMBA said he was surprised to find that the report contained no reference to the
suggestion that had been made on previous occasions, namely that the Health Assembly should be

held biennially. Much time could be saved by reducing the frequency rather than the duration
of Health Assembly sessions. Referring to paragraph 2.2 of the report, he asked to what
extent the duration of the Health Assembly was affected by delegates failing to limit their
speeches to 10 minutes, and whether many delegates made use of the option of submitting
prepared statements for inclusion in extenso in the verbatim records of the plenary meetings.

Professor TIGYI said that he shared many of Dr Venediktov's and Dr Garcia's reservations.
The recommendation in paragraph 4.1.9 (Scheduling of Technical Discussions) of the report
would give rise to serious difficulties for small delegations.

It might also be difficult for the Secretariat to service the Health Assembly in the
concentrated way that the various proposals in the report would demand, and he had considerable
doubt about the feasibility of putting all of them into practice.

Professor SULIANTI SAROSO agreed with Professor Aujaleu that the duration of the Health
Assembly should not be fixed too rigidly.

She understood the proposal for the election of the Committee on Nominations during the
prior session of the World Health Assembly to relate to the selection of countries and not of
persons. A meeting of the Committee on Nominations the day before the opening of the Health
Assembly could accomplish little if some delegations had not arrived, since lobbying would be
necessary.

With regard to the proposal that one main committee should meet while the general
discussion in plenary meetings was taking place, she suggested that the agenda of the main
committee concerned should cover topics that could be dealt with by delegates from permanent
missions at Geneva.

If the Technical Discussions were to go on being held she considered that the present
practice of beginning them on a Friday and concluding them on a Saturday morning should be
continued.

Dr SAUTER said that all the proposals deserved careful consideration and some might be
tried out experimentally. In the case of the Technical Discussions, for example, it was
difficult to foresee all the possible effects of the proposed changes.

He shared Dr Venediktov's views with regard to the Committee on Nominations: a situation
might arise in which a country designated to nominate a delegate to that Committee might for
some reason not be represented at the Health Assembly. It might be necessary to designate
alternative countries for such an eventuality.

With regard to the method of annual election of Members entitled to designate a
person to serve on the Executive Board, he said that the proposed amendment to Rule 1001
of the Rules of Procedure of the World Health Assembly was contradictory: the first
paragraph stipulated that the General Committee should nominate and draw up a list of eight
Members, whereas the second paragraph referred to Members nominated but not included in

1
Renumbered Rule 99 following amendments to the Rules of Procedure adopted at the

Twenty- seventh World Health Assembly (see WHO Basic Documents, 25th ed., 1975).
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the list of eight Members, thereby implying that more than eight would be nominated. The
contradiction might be remedied by merely stipulating in the first paragraph that the General
Committee would draw up a list of eight Members elected by secret ballot, etc.

Dr VALLADARES noted the tendency of the duration of the Health Assembly to decrease from
year to year. He agreed with the proposal that one of the main committees should meet at the
same time as the general discussion was taking place in plenary meetings (the word "simultanear"
in the Spanish text of the Director -General's report should however be replaced by a more
appropriate term). A one -member delegation might be able to obtain the services of an additio-
nal member from its country's permanent delegation at Geneva for the duration of the general
debate. Although the general discussion often included repetitions of previous policy state-
ments, it was a part of the Health Assembly's work which could not be eliminated.

He agreed that the General Committee might be given authority to transfer agenda items
between the main committees, but considered that little would be gained by the direct
transmittal of reports of committees to the Health Assembly, which could, in fact, lead to
confusion since it was the General Committee that established the daily programme of work and
it would need to know what committee reports were ready.

He considered that the present method of electing Members entitled to designate a person
to serve on the Executive Board should continue to be followed.

The position with regard to the Technical Discussions might usefully be reviewed. The
timing of those Discussions had been criticized by at least one regional committee, and he
himself thought that they tried to cover too much ground. However, he advised caution in
rescheduling them.

Professor AUJALEU said that he would have expected everyone to agree with the proposal on
the method of annual election of Members entitled to designate a person to serve on the
Executive Board and wondered whether there was not some misunderstanding on the point. At

present the General Committee was required to submit twelve names to the Health Assembly, making
from among them a selection of eight which appeared to be the most representative. If there

were, for example, only ten candidates, two non -candidates had to be added to make up the

statutory twelve. It was very inconvenient to have to submit to the Health Assembly the names

of non -candidate countries. The proposal therefore was that it should no longer be necessary

to submit the names of more than eight countries unless they were actual candidates.

Dr VENEDIKTOV said that there had been cases in which the Health Assembly had elected
from among the 12 countries whose names had been submitted one or two that were not included

among the eight recommended by the General Committee. The procedure enabled the Health Assembly
to exercise a choice. The proposed new procedure would undoubtedly mean that the General
Committee would not submit the names of more than eight Members because no country whose name
was not among the eight would feel able to maintain its candidature. In fact, the election
of Members entitled to designate a person to serve on the Executive Board could pass from the
Health Assembly to the General Committee, which might give rise to difficulties in the

election of members of that Committee. The existing procedure provided a safety valve if the
General Committee's proposals were not acceptable to the Health Assembly. Any change in it

would be dangerous. It would complicate rather than simplify the work of the Health Assembly
and the General Committee and was unlikely to save any time.

Professor SULIANTI SAROSO, referring to Dr Valladares' comments on the general debate,
observed that delegates often repeated in the committees the long policy statements which they
had made in the general discussion in plenary. She suggested that committee chairmen should
be given a briefing to keep the discussion to the point at issue and ensure that such repetition

was avoided.

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

The meeting rose at 5 p.m.



EIGHTEENTH MEETING

Wednesday, 29 January 1975, at 9.30 a.m.

Chairman: Dr C. N. D. TAYLOR

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda
(continued from the thirteenth meeting)

Draft report of the Executive Board

The CHAIRMAN invited the Board to consider the draft report on the proposed programme
budget for 1976. He pointed out that of the appendices referred to in the draft report only
those not yet examined by the Board were attached. The others would be included in the
final report submitted to the Health Assembly.

After drawing attention to the main features of the draft report, he said that the details
of the Board's discussion were reflected in the summary records which, for the first time,
would form an integral part of the final report. He also pointed out that Chapter II, part
4, of the report listed certain matters calling for the Health Assembly's special attention.

Professor AUJALEU suggested that, to save time, he should indicate certain errors in the
French text to the Secretariat.

It was so agreed.

The CHAIRMAN invited the Board to consider the draft report paragraph by paragraph.

Chapter I

Paragraphs 1 -4

There were no comments.

Paragraphs 5 and 6

Professor AUJALEU noted that an overall figure was given in respect of the increase
proposed in the budget for 1976. In his opinion, the figures for the component elements of
that increase, namely the increase in salaries and the drop in the rate of exchange, should
be given too.

Mr FURTH (Assistant Director -General), agreeing, said that the total figure would be
broken down to reflect the two items in question.

Paragraphs 7 -9

There were no comments.
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Paragraph 10

Professor AUJALEU said he was a little worried about the reference in the penultimate
sentence to the "coordinating role of the WHO representative ". It seemed to him that

coordination should be effected at a slightly higher level and that to cast the WHO represen-

tative in such a part might lead to difficulties. He suggested that the sentence should be

toned down or deleted.

The DIRECTOR- GENERAL suggested that Professor Aujaleu's point might be met by simply

deleting the word "representative ".

Professor SULIANTI SAROSO said that she would prefer that word to be retained.

Dr LEKIE said that he too considered it advisable to keep the word "representative ",

though he well understood Professor Aujaleu's concern.

Dr SHAMI pointed out that many countries had no WHO representative and it would there-
fore seem inappropriate in such cases to stress their role.

Professor SULIANTI SAROSO suggested, in the light of comments made, that the penultimate
sentence be redrafted to read:

"The need to strengthen the role of the WHO representative at country level was
recognized, specifically in collaborating with governments towards harmonizing bilateral
or multilateral assisted health activities with WHO's own programme."

It was so agreed.

Professor KOSTRZEWSKI, referring to the fifth sentence of paragraph 10, reminded the
Board that it had been decided to prolong the organizational study on the planning for and
impact of extrabudgetary resources on WHO's programmes and policy by one year. To reflect
that point, he suggested the addition at the end of the sentence of the words "which will

continue ".

Professor REID suggested, as an alternative drafting, that the words "to be completed
in 1976" be added after the word "study ".

It was so agreed.

Paragraph 11

Professor SULIANTI SAROSO, referring to the second sentence, proposed that the words
"demonstrate leadership by" be replaced by "initiate ".

The CHAIRMAN suggested instead that the first part of the sentence should be redrafted

to read "WHO should develop and apply evaluation methods . . . ".

It was so agreed.

Paragraphs 12 -22

There were no comments.
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Paragraph 23

Professor TIGYI suggested that, to avoid comment at the Health Assembly, the percentage
figure representing the proportion of the budget allocated to the Director -General's Develop-

ment Programme should be added in parenthesis.

It was so agreed.

Paragraphs 24 and 25

There were no comments.

Paragraphs 36 and 37

Professor SULIANTI SAROSO said that the sections of the draft report concerning primary
health care, and also those on malaria and coordination of research, dealt only with the
budgetary aspects and did not take into account the Board's discussion on those topics. She
felt strongly that at least one sentence should be included in the draft report to convey the
importance the Board attached to those matters.

Following an exchange of views in which the CHAIRMAN, Professor SULIANTI SAROSO and the
DIRECTOR - GENERAL took part, Dr DIBA suggested that a suitable reference should be included in

part 4 of Chapter II of the report (Other matters of major importance).

The DIRECTOR -GENERAL said that a sentence or two could be added under each item listed
in paragraph 31, part 4 of Chapter II, expressing the Board's views.

It was so agreed.

Paragraphs 38 -41

There were no comments.

Paragraphs 42 and 43

Professor AUJALEU suggested that reference should be made in paragraph 42 to the United
Nations Fund for Population Activities, in view of the important part it played in the
family health programme.

He further suggested that the words "as much if not more attention than" in the second
sentence of paragraph 43, should read "as much attention as ".

It was so agreed.

Paragraphs 44 -46

There were no comments.

Paragraph 47

Professor REID proposed that the word "apparent" should be added before "budgetary
resources" in the first sentence.

It was so agreed.

Paragraphs 48 -68

There were no comments.
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Paragraph 69

Professor AUJALEU said that, as he recollected, the Board in considering the réasons for
the difficulties in eradicating malaria, had laid more stress on problems of governmental
support as regards organization and finance than on biological problems such as the resistance

of Plasmodium to drugs and vector resistance to insecticides. To reflect that, he suggested

that the words "and for other" should be replaced by "but probably the failure was due, more

than to any of these factors, to . .

It was agreed to amend the text along these lines.

Professor REID proposed the deletion of the words "which still had its unknown in some

areas ".

It was so agreed.

Paragraph 70

There were no comments.

Paragraphs 71 -77

Dr EHRLICH said that he saw no reference to schistosomiasis, on which the Board had passed

a resolution. He therefore suggested the insertion of a new paragraph between paragraphs 76

and 77, to read:

"The Board discussed the importance of schistosomiasis, the fact that it is
largely uncontrolled and that its prevalence seems to be increasing. It therefore

adopted a resolution requesting the Director -General to report on the matter to the
Twenty- eighth World Health Assembly".

It was agreed that a paragraph should be added along these lines,

Professor SULIANTI SAROSO suggested that the following sentence should be added to the

proposed new paragraph: "The Board also noted the new programme on soil- transmitted

helminthiasis ".

It was so agreed.

Paragraph 78

Professor KOSTRZEWSKI said he thought the statement that smallpox was endemic in only
three countries was somewhat over -optimistic and might influence the Health Assembly's thinking

when it came to allocation of funds. In fact, at the beginning of 1974 the disease was known

to be endemic in four countries, namely, Pakistan, India, Bangladesh and Ethiopia.

He added, in response to a point made by the DIRECTOR -GENERAL, that he did not think the

reference to the need for guarding against complacency was couched in strong enough terms.

Dr TABA (Regional Director for the Eastern Mediterranean) said that there had been no
reported cases of smallpox in Pakistan since mid -October 1974. Hence the reference to only
three countries.

Professor KOSTRZEWSKI observed that a lapse of three months hardly warranted the statement
that Pakistan was no longer an endemic area.



204 EXECUTIVE BOARD, FIFTY -FIFTH SESSION, PART III

The DIRECTOR -GENERAL suggested that the paragraph be redrafted to read:

"Although the Board was encouraged by the progress made during the past year,
especially in the remaining endemic areas, it cautioned against complacency and hoped
that eradication would be completed within a short time despite prevailing difficulties ".

It was so agreed.

Paragraphs 79 -84

There were no comments.

Paragraphs 85 -88

Professor AUJALEU, referring to paragraph 87, wondered if the Board could be certain that
drug abuse was indeed as prevalent in developing countries as it was in developed countries;
the paragraph might perhaps not be entirely accurate. With regard to paragraph 88, he
suggested that in the last sentence the last phrase should be amended to read simply "adopted a
resolution to that effect ".

The DIRECTOR- GENERAL suggested that Professor Aujaleu's first point might be met if
paragraph 87 were amended to read ". . . problems associated with drug abuse which were prevalent
in the developing and the developed countries ".

Dr VALLADARES considered that paragraph 86 was a statement of the obvious, and should be
deleted. He further suggested that, in paragraph 88, the phrase "stressing psychosocial
aspects, but also including neurological and physical factors" should be deleted; he did not
think that a distinction should be made between the various aspects of mental health or that
emphasis should be placed on one aspect rather than on another.

The DEPUTY DIRECTOR- GENERAL pointed out that the Organization had recently instituted a
new programme of neurosciences which, although an integral part of the mental health programme,
was nevertheless completely independent. He therefore thought some reference should be made to
the neurological aspect of the programme.

The DIRECTOR -GENERAL suggested that the various points raised might be met if, in
paragraph 85, the word "neurosciences" were added before "manpower development" and the
following sentence added at the end of the paragraph 85: "Members expressed support for the
new programme as outlined ". Paragraphs 87 and 88 might be combined to read as follows:

"The Board noted that there had been a growing awareness of the extent and consequences
of mental disorders including the problems associated with drug abuse which were prevalent
in the developing and in the developed countries. Dramatic advances in methods of
treatment and control had been made in the past two decades. Effective non -institutional
management was now possible. The members of the Board also emphasized the importance of
rehabilitation of the mentally ill, of psychogeriatrics and of the need for further
knowledge in the field of mental health. The Board looked forward to an opportunity to
assess the effectiveness and output of this programme after two or three years and adopted

a resolution to that effect."

It was so agreed.

Paragraphs 89 -93

There were no comments.

Paragraph 94

Professor SULIANTI SAROSO proposed that, in the first sentence, the word "national" should
be added before "drug policies ". Before the phrase (seventh line) "assistance to Member States
in ensuring quality control of drugs" the words "besides existing programmes of" should be added.

It was so agreed.
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Paragraphs 95 -143

There were no comments.

Paragraphs 144 -147

Professor SULIANTI SAROSO said that to her recollection the question of allocations as
between the various regions had not been discussed. She suggested that attention be drawn,
in that connexion, to the Director -General's report on allocation of resources between regions.

The DIRECTOR - GENERAL said that in fact his report had been presented to the Board for
discussion, but there had been only one intervention, made by Dr Jayasundara. It might meet
Professor Sulianti's point if mention was made in the section of the Board's report referring
to the South -East Asia Region of the fact that his report had been presented.

It was so agreed.

Paragraphs 148 -161

There were no comments.

Chapter II

Paragraphs 1 -16

There were no comments.

Paragraph 17

Professor AUJALEU did not think it was necessary to list those countries which had made

payment of arrears of contribution during the period 1 -25 January 1975. It would be sufficient

simply to state that by the end of that period a certain total of arrears of contributions had

been received.

The DIRECTOR- GENERAL said that the names of the countries concerned had been included in

response to a request from a member of the Board. However, he agreed that there was no need for

them to be listed in the report; the list would be included in the summary records.'

It was so agreed.

Paragraphs 18 -23

There were no comments.

Paragraphs 24 -27

These paragraphs were discussed in conjunction with the draft resolutions on item 6.1.2 of

the agenda (Members in arrears in the payment of their contributions to an extent which may

invoke the provisions of Article 7 of the Constitution).

Dr EHRLICH did not think it was appropriate, having regard to past practice, to include in

the report the text of the resolutions on Members in arrears in the payment of their contributions.

The DIRECTOR -GENERAL suggested that paragraph 27 should simply read "The Board adopted a

separate resolution for each individual Member concerned ", followed by a list of the reference

numbers of the resolutions.

It was so agreed.

1 See summary record of the thirteenth meeting.
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The CHAIRMAN drew attention to the series of draft resolutions concerning Members in arrears
with contributions, namely: Bolivia, the Dominioan Republic, El Salvador, Haiti and Paraguay,
and suggested that the Board adopt them. The draft resolution relating to Bolivia read:

The Executive Board,

Having considered the report of the Director- General on Members in arrears in the
payment of their contributions to an extent which may invoke Article 7 of the Constitution;

Noting, that unless payment is received from Bolivia before the Twenty- eighth World

Health Assembly, to be convened on 13 May 1975, it will be necessary for the Assembly to
consider,_ in accordance with Article 7 of the Constitution and the provisions of paragraph
2 of resolution WHA8.13, whether or not that Member's right to vote should be suspended
at the Twenty- eighth World Health Assembly;

Recalling that resolution WHA16.20 requests the Executive Board "to make specific
recommendations, with the reasons therefor, to the Health Assembly with regard to any
Members in arrears in the payment of contributions to the Organization to an extent which
would invoke the provisions of Article 7 of the Constitution ";

Noting that Bolivia, although it has made partial payments, has not fulfilled the
conditions accepted by the World Health Assembly in resolution WHA15.9; and

Expressing the hope that Bolivia will arrange for payment of its arrears before the
Twenty- eighth World Health Assembly, so that the provisions of Article 7 of the Constitution
need not be invoked by the Health Assembly,

1. URGES Bolivia to arrange for payment of its arrears before the Twenty- eighth World

Health Assembly, to be convened on 13 May 1975, thus fulfilling the conditions previously
accepted by the World Health Assembly for the settlement of its arrears;

2. REQUESTS the Director -General to communicate this resolution to Bolivia and to continue
his efforts to obtain payment of its arrears;

3. REQUESTS the Director -General to submit a report on the status of contributions from
Bolivia to the Ad Hoc Committee of the Executive Board which is to meet prior to the
discussion on arrears in contributions by the Twenty -eighth World Health Assembly; and

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears
of Bolivia, should that Member, at the time of its meeting, still remain in arrears in
the payment of its contributions to an extent which may invoke Article 7 of the
Constitution; and to submit to the Twenty- eighth World Health Assembly, on behalf of the

Board, such recommendations as it deems desirable.

Decision: (1) The resolution relating to Bolivia was adopted.

(2) Similar resolutions were adopted relating to the Dominican Republic,
El Salvador, Haiti and Paraguay.2

1

The CHAIRMAN said that the Board had now completed its consideration of item 6.1.2.

Paragraphs 28 -30 of the Board's draft report

There were no comments.

Paragraph 31 -32

It was agreed to defer consideration of those paragraphs of the report until the
following meeting.

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

1
Resolution EB55.R29.

2
Resolutions EB55.R30, EB55.R31, EB55.R32 and EB55.R33.
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2. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.1 of the Agenda (continued)

Rationalization of the work of the World Health Assembly (continued from the seventeenth

meeting, section 3)

Dr VALLADARES, referring to the draft resolution prepared by the Director -General, asked

if the meaning of part III, paragraph 4 (on the nomination, by the General Committee, of Members

entitled to designate a person to serve on the Executive Board), was that the first eight

candidates should be nominated in the usual way, and that then, if there were more than eight,

a supplementary list should be drawn up, to a maximum of four; if so, he could agree to it.

Regarding the setting up of a Committee on Nominations in advance, he recalled a comment

made to the effect that it was Member States that were elected to that Committee; if that

were the case, he could agree to part III, paragraph 1, of the draft resolution.

The points that seemed to him to be most important were, in order - first, the concept that

one main committee should work at the same time as plenary meetings of the Health Assembly;

secondly, the method proposed for elections to designate a member to serve on the Executive

Board; thirdly, the authorization to the General Committee to allocate items as between

Committee A and B; and fourthly, the establishment of the Committee on Nominations.

Dr DIBA asked whether any economies resulting from shortening the duration of the
Health Assembly would be used to reduce the contributions of Member States, or whether they
would be used to strengthen the programmes being carried out by the Organization in the field.
It was important that delegates, who had the opportunity to take part only once a year in the
important forum constituted by the Health Assembly, should have sufficient time to put forward
their proposals and describe any difficulties they had encountered in the execution of their

programmes. It was at the Assembly that they would have the opportunity to make contacts
and bring their problems to the attention of other governments, thus facilitating the possibility

of bilateral or multilateral assistance. He did not think therefore that a reduction in the
duration of the World Health Assembly would necessarily result in benefit to the Organization's

programme.

With regard to the recommendation and conclusions set out in section 7.1 of the Director -
General's report, the proposal in paragraph 7.1.1 to provide for election of the Committee on
Nominations one year in advance was not a very practical one, since the composition of
delegations was not likely to be known until the beginning of the Health Assembly. It

would be better to follow the usual procedure whereby the Committee on Nominations was
elected at the first meeting, particularly as that did not normally take too much time,
since it usually involved approval by the Health Assembly of a list based on geographical
distribution which had been prepared by the President.

With regard to paragraph 7.1.6, he did not think the method proposed would gain much

time. Since the General Committee had in any case to formulate the work programme of the
plenary, it could also decide what reports should be submitted to the plenary meeting and
on what date.

With regard to paragraph 7.1.7, there were a number of ways in which a Member could
become a candidate for election to designate a person to serve on the Executive Board:
first, delegations could submit the candidature of a Member to the General Committee;
secondly, Members could themselves put forward their candidatures; and thirdly, the General
Committee could decide itself to include a Member on its list of nominations.

The proposals would have the effect of eliminating the ballot in the plenary meeting.
If there were only eight candidatures and the Health Assembly had to decide only upon those
eight, that procedure would be possible. But not all regional groups followed the same
procedure in proposing a Member to designate a person to serve on the Executive Board. In

some, Members were chosen on a rotational basis and there would always be the same number
of incoming as of outgoing Members. In others, however, countries might fail to reach
agreement and that might result in a list of more than eight Members. He suggested that
if the method were to be improved, eight Members should be selected by the General Committee
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on the basis of geographical distribution; if any additional names were put forward those
should be added to the list - up to a maximum of four - in order of priority according to
which had received the most votes.

Another suggestion was that the Health Assembly, instead of beginning on a Monday,
should begin on a Thursday morning. The whole of Thursday could then be devoted, in
plenary, to such formalities as the election of the President and the election of the
Committee on Nominations. The report of the Executive Board and the report of the
Director -General could be dealt with on the Friday morning, to be followed by the Technical

Discussions, which would then continue throughout Saturday. The real work of the Assembly
would not therefore begin until the following Monday, and could be completed by the Friday

of the second week. The post -Assembly Executive Board could then meet on the following

Monday morning.

The CHAIRMAN said that Dr Diba's last suggestion could be considered later together with
the other proposals listed in section 7.1 of the report.

Dr SHAMI was inclined to go along with the proposals. He supported the suggestion by
a previous speaker that they first be tested to determine their impact, without a definite

resolution being taken. Regarding the duration of the Health Assembly, however, it must be
borne in mind that the Assembly offered a unique opportunity for bringing together leading
people in the health field from all over the world, and he was convinced that the social
contacts between them contributed considerably to the goal of better world health.

Mr FURTH (Assistant Director -General) said that he would reply first to the general

comments.

The Director -General agreed with Professor Aujaleu's point that the Health Assembly
should not be scheduled in advance for too brief a time, in order to avoid night meetings.
No such suggestion had been made in the report: the time estimates shown in the schedules
annexed to the report weremerely illustrative.

In line with Professor Kostrzewski's suggestion that documents should be shortened and
better prepared so as to facilitate the consideration of issues by the Health Assembly, the
Director -General had established a Committee on Documentation and Conference Support Services

in the Secretariat. The task of that Committee was to streamline documentation for both the

World Health Assembly and the Executive Board; it would keep the size of documents under
continuous surveillance, review overall problems relating to documentation, and recommend
further rationalization of administrative procedures and arrangements for the Health Assembly

and Board. He hoped that its work, the results of which would soon be evident, would be
found satisfactory.

In reply to Dr Chitimba, he said that no reference had been made to biennial Health

Assemblies in the report because the Secretariat had not thought that that was within the
terms of reference: there was no mention of biennial Assemblies either in resolution EB54.R6
or in the summary records. The adoption of such a procedure would require an amendment to
Articles 13 and 14 of the WHO Constitution. While it could be looked into, it would have to

be the subject of a separate study.

Dr Chitimba had also asked how much time had been taken up by delegates speaking for
more than 10 minutes in the general discussion at the Health Assembly. Calculations showed
that the average speaker spoke for 10 minutes and 42 seconds, and thus only 65 minutes would

have been saved had the 10- minute limit been observed by everyone. In further reply to
Dr Chitimba, he said that only a handful of delegates at the Twenty- seventh World Health
Assembly had submitted prepared statements for inclusion in the verbatim records of plenary
sessions rather than addressing the plenary.

Professor Tigyi had asked how the Secretariat could serve the Health Assembly in such a

concentrated fashion. His own guess was that most of the Secretariat would prefer to

continue working in a less concentrated manner. The proposals had not been greeted very

enthusiastically by the Secretariat and if implemented would result in a greater strain on
them as well as on the delegates themselves. However, the proposals were realistic and if

the Health Assembly so wished they would be implemented by the Secretariat.
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Replying to comments on the specific suggestions contained in section 7.1 of the report,

he felt that there had been a misunderstanding about recommendation 7.1.1. As had been

pointed out by Professor Sulianti, the Committee on Nominations, pursuant to Rule 24 of the
Rules of Procedure of the Health Assembly, was composed of Member States, not persons. As

the Committee would be elected at the end of the Health Assembly, the delegations of those
Member States elected to the Committee would return home with the knowledge that the Members
concerned would have to be represented at the Committee meeting just prior to the opening of

the next Health Assembly. As at present, each Member State would be free to appoint whomever
it wished to represent it at the Committee, whose actual work would be done one day before

the opening of the Assembly.

While not all delegations would have arrived in Geneva one day before the Health Assembly,

Rule 22 - which might have to be enforced more strictly - provided that each Member or
Associate Member was to communicate to the Director -General, if possible 15 days before the

opening of the Assembly, the names of its representatives, including all alternates and

advisers. If that Rule were complied with, the Committee on Nominations should know who

would be coming to the Assembly and thus could nominate the officers.

Recommendation 7.1.2, which as Dr Valladares had said was the most important one, had

apparently met with everyone's approval.

Although Dr Venediktov had had no objection to recommendation 7.1.3, he did say that he

had some doubts about it. The recommendation had been put forward primarily because (a) it

seemed more rational for the Health Assembly to consider the components of a programme budget
before deciding on the effective working budget level - that had in fact been the procedure
followed the previous week by the Board itself, and (b) if Committee A could begin its work
with a detailed review of the programme budget, instead of beginning and then suspending a
discussion on other agenda items, a more equitable distribution of those items could be made
between the two main committees, which would shorten the Health Assembly.

There seemed to be general agreement on suggestions 7.1.4 and 7.1.5.

He agreed with Dr Venediktov that the adoption of recommendation 7.1.6 would not save
much time, but the Secretariat had been asked at the fifty- fourth session of the Board to
examine ways of reducing excessive formalities in the present proceedings of the Health

Assembly. It was at that session that, he believed, Professor Aujaleu had suggested that
reports be transmitted to the plenary meeting directly by the main committees, and that

proposal on balance seemed practical.

With regard to recommendation 7.1.7, he stressed that the only reason for the suggestion

was to prevent the type of embarrassment for Member States that had occurred under the present

procedure.

In the absence of comments on proposal 7.1.8, he assumed the Board was in agreement with

it.

As regarded recommendation 7.1.9, the only real advantage of the suggested rescheduling
would be that the Chairman of the Technical Discussions and the Secretariat would have all of

Sunday to prepare the necessary reports. However, if the Health Assembly should prefer not

to work on Saturday afternoon, the Technical Discussions could continue to be scheduled on
Friday, or Dr Diba's suggestion could be followed, or else the Discussions could be scheduled

at any time during the Health Assembly at the delegates' convenience.

Lastly, with regard to the inclusion, in subparagraph (2) of paragraph 1 (part I) of the
draft resolution prepared by the Director -General, of a statement that in even -numbered years

the budget would also have to be adopted - a point raised by Dr Venediktov - he said that once
the appropriate constitutional amendments entered into force there would be no need for the
Health Assembly to review the programme budget in the even- numbered years. During the transi-

tional period a budget would have to be adopted in even - numbered years, but since the budget
would already have appeared in the Official Records volume considered by the Assembly in the
preceding year, its review would be much briefer. In any case, the review and adoption of
budgets during the transitional period was already fully spelled out in resolution WHA26.38.
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Mr GUTTERIDGE (Director, Legal Division) noted that previous speakers had correctly

expressed the motivation behind proposal 7.1.7. In recent years a consensus of opinion had

often been reached in advance among delegates on the candidatures. Under the present Rules

of Procedure, when such consensus existed the General Committee was nevertheless obliged to
add four names to the list of eight to make up the full 12 candidatures required, and in
some cases considerable embarrassment had been caused the Member concerned when there had

been no prior consultation before the name had been put forward. If Rule 1001 were amended,

it would no longer be obligatory for the General Committee to provide more than the list of

eight candidatures. If in the balloting for that list votes were cast for additional

Members, then a maximum of four such names could be put forward by the Committee.

Dr Sauter's point regarding the wording of Rule 1001 had been well taken; improvements

could be made in the drafting of that Rule. Perhaps a revised version could be included in

the draft resolution to be prepared by the Rapporteur.

Dr EHRLICH commented that, in general, the concerns expressed by Board members seemed
to have been fully dealt with in the discussions and by the clarification of each item by

Mr Furth and Mr Gutteridge. The Board had made vigorous efforts to streamline the programme
and the managerial-features of the Organization, including the Secretariat, and he hoped that

it would now take action to eliminate practices from the Organization's own governing body
that seemed to persist only because of tradition or unwillingness to rationalize.

The CHAIRMAN said that recommendation 7.1.1 was open for discussion.

Professor VENEDIKTOV said that, beyond the points replied to by Mr Furth, he objected to the
proposal on other grounds. In general, the candidatures for the posts of President and
Vice -Presidents of the Health Assembly were decided upon by agreement between countries and,

under the present procedure, the members of the Committee on Nominations had the possibility
of discussing with the delegates of countries in their regions which candidates were most

suitable. Moreover, when the nominations for the posts of Chairman of the main committees
were made, consideration was given to the organizational ability of candidates actually

present at the Health Assembly. The Committee's work would be made more difficult if it were

obliged to meet the day before the beginning of the Health Assembly, when the exact composition

of delegations was still unknown. It was true that, as Mr Furth had said, members could
communicate that composition in advance, but there would be no guarantee that an individual
designated two weeks in advance would not fall ill or be prevented by some circumstance from

attending the Assembly. The proposal was not realistic and could bring no benefits.

Professor SULIANTI SAROSO felt that not much would be gained from implementing the
proposal because the composition of the delegations would not be known with certainty. While

it was usual for some approaches to be made in advance as regarded candidatures for the office
of President of the Health Assembly, the other officers tended to be chosen from those present.

Dr DIBA felt that the present procedure should be retained.

Professor TIGYI agreed fully with Dr Venediktov and Professor Sulianti Saroso.

Dr LEKIE was against the recommendation.

A suggestion was made by Professor AUJALEU and supported by Professor REID that Board
members should vote on the recommendation by show of hands.

It was so agreed.

1
Renumbered Rule 99 following amendments to the Rules of Procedure adopted at the

Twenty- seventh World Health Assembly (see WHO Basic Documents, 25th ed., 1975).
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Dr EHRLICH asked whether it would be feasible to put into effect Dr Diba's suggestion

that the Health Assembly should begin on a Thursday. If the Committee on Nominations continued
to meet as at present but the Assembly started on a Thursday, there would still be a saving
of time, because the Assembly would begin its substantive work on Monday. Some of the

procedural work could thus be completed on Thursday and Friday, together with the Technical

Discussions.

The DIRECTOR -GENERAL pointed out that the Technical Discussions could not be organized,
with participants being assigned to the proper language groups, etc., in less than two or three
days. They could thus not be begun on Friday if the Health Assembly were to start on a
Thursday, but perhaps an attempt could be made to hold them on Saturday morning - unless it
was judged preferable to hold them at some other time during the Health Assembly.

Dr VENEDIKTOV felt that the suggestion by Dr Diba was excellent and opened up many
interesting possibilities, but as a starting day Wednesday might perhaps be better. If the

formalities could be completed on the first day, including election of the officers of the
Health Assembly and the presentation of the reports of the Director -General and the Executive
Board, on Thursday the various items of the agenda could be started and the Technical
Discussions could begin on Friday.

In reply to a question by Professor SULIANTI SAROSO, the CHAIRMAN said that the voting
on recommendation 7.1.1 could be deferred until members of the Board had further considered
Dr Diba's suggestion, which could affect their thinking on other questions.

Professor AUJALEU said that with each successive speaker they seemed to be getting closer
to a starting day of Tuesday, which was the present arrangement.

Dr EHRLICH asked why, if it was impossible to organize the Technical Discussions on the
first weekend, the Health Assembly should not begin on Friday, deal with procedural matters on
that day and on Saturday morning, and start the general debate and perhaps the meeting of
Committee A on Monday morning. The Technical Discussions could then be held on the following
weekend.

Dr DIBA said that by beginning on Wednesday an extra day was gained - the Health Assembly
could finish on Thursday instead of Friday of the second week.

Professor SULIANTI SAROSO reminded the Board that duration was not the only important
aspect of the Health Assembly; there was also the question of contacts between delegates.
In fact, the resolution leading to the study (EB54.R6) did not mention duration but rationali-
zation. Moreover, at present Sunday was used as a travelling day by many delegates; they

would lose valuable working time at home if the Assembly were to begin on a Thursday.

Dr CHITIMBA endorsed Professor Sulianti's remarks. It should not be overlooked,
moreover, that OAU countries and Commonwealth countries - a substantial proportion of WHO
Members - were in the habit of meeting prior to the Health Assembly.

Dr VENEDIKTOV said that another argument for beginning on Wednesday or Thursday, but not
on Tuesday, was that the Ad Hoc Committee of the Board normally met just before the Health
Assembly. If questions arose among delegates requiring agreement and compromise, the

beginning of the week could be used for all sorts of negotiations. It was also undesirable
to oblige delegates to travel long distances at the weekend and begin intensive work immediately
upon arrival. A mid -week start was therefore preferable, but it was up to the Secretariat to
decide exactly which day would be the most appropriate. In any case, resolution EB54.R6 did
not call for a decision on the starting day of the Health Assembly.

The CHAIRMAN said that there was no possibility of influencing the starting day of the
1975 World Health Assembly, but the Board might wish to suggest to the Health Assembly that it
start on a Wednesday or Thursday.
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Professor SULIANTI SAROSO felt that the Board's report should spell out the various

alternatives together with their advantages and disadvantages.

Dr VENEDIKTOV pointed out that the Board could come back to the point when discussing
item 4.5 of the Agenda (Date and place of the Twenty- eighth World Health Assembly). That
would give everyone the opportunity to think about the matter.

The CHAIRMAN asked for a vote by a show of hands on the recommendations in section 7.1.

Recommendation 7.1.1

Decision: The recommendation was accepted by 10 votes to 9, with 2 abstentions. (This

decision was later reversed - see summary record of the nineteenth meeting,

section 1.)

Recommendation 7.1.2

Decision: The recommendation was accepted.

Recommendation 7.1.3

Professor SULIANTI SAROSO suggested that consideration should be given to the possibility
of limiting speeches in the main committees and briefing the chairmen to ensure that speakers
addressed themselves to the point, instead of delivering lengthy reports on their countries'

achievements.

The DIRECTOR- GENERAL wished to excuse the Secretariat from that formidable task. There

was nothing more dangerous than introducing electricity into a committee. It was tremendously
difficult for a chairman to instruct members to confine themselves to the issue under

discussion; that required a degree of tact and skill that was almost superhuman. The
chairman should be given guidance to facilitate his work but should not be pushed too far.

Dr VENEDIKTOV said that in the United Nations system the delegates of Member States could
not be deprived of their right to express themselves as they wished. If delegates found it
useful, they must have the opportunity to speak about their countries' achievements,
especially since it had been decided they should not do so in the general discussion, which
should be devoted to the Director -General's Report. If Professor Sulianti's proposal

were followed, it would lead to the violation of the constitutional rights of Members, whose
delegates should have the opportunity to say what they considered necessary on any item of

the agenda. The discussions at the Health Assembly were becoming more concentrated as
delegations gained experience, and there was no need to push the process too far.

Professor SULIANTI SAROSO said that she had been misunderstood. She simply proposed that

terms of reference for examining the budget might be developed for the Health Assembly along
the same lines as the Board's terms of reference for examining the programme budget. There
had been no intention of suggesting that the chairman should cut speakers off but rather that
a method of work should be developed, especially for the main committees. As regards the
general debate, an appeal had been made that delegates should focus on the Director -General's
Report, but very few countries really spoke to that issue, although they were of course free
to decide what to say.

The meeting rose at 12.30 p.m.



NINETEENTH MEETING

Wednesday, 29 January 1975, at 2.30 p.m.

Chairman: Dr C. N. D. TAYLOR

1. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.1 of the Agenda (continued)

Rationalization of the work of the World Health Assembly (continued)

The CHAIRMAN invited the Board to continue its consideration of the recommendations and
conclusions in the Director -General's report.1

Recommendation 7.1.3 (continued)

Dr VENEDIKTOV had no objection to the recommendation but drew attention to one aspect
linked with the discussion on the programme budget. The recent practice of discussing certain
separate agenda items in conjunction with the programme budget, while sometimes saving time,
had sometimes had the effect of lengthening the discussion of the programme budget. It might
be useful to consider whether the most rational way to proceed in future would be to examine
the various programme items separately and then turn to the proposed programme budget for
the next two years without again discussing those items already reviewed in detail, or,
alternatively, to discuss each programme item at length.

Dr SHAMI said that the recommendations before the Board had already been discussed at
length. He suggested that the Board should vote on them without further discussion. Any
further comments members might wish to make might be submitted to the Secretariat in writing.

It was so agreed.

Decision: Recommendation 7.1.3 was approved by 17 votes to none, with 2 abstentions.

Recommendation 7.1.4

Decision: Recommendation 7.1.4 was approved by 18 votes to none, with 1 abstention.

Recommendation 7.1.5

Decision: Recommendation 7.1.5 was approved by 19 votes to none, with 1 abstention.

Recommendation 7.1.6

Decision: Recommendation 7.1.6 was approved by 12 votes to 2, with 5 abstentions.

1 WHO Official Records, No. 223, 1975, Part I, Annex 10.
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Recommendation 7.1.7

Decision: Recommendation 7.1.7 was approved by 12 votes to 3, with 6 abstentions.

Recommendation 7.1.8

Professor SULIANTI SAROSO said that it seemed unnecessary to take a decision to the effect
that the General Committee meetings should be held at or after 12.30 and 5.30 p.m. since they
could obviously not take place during the hours of work of the Health Assembly.

The CHAIRMAN explained that meetings of the Health Assembly had sometimes ended early to
enable the General Committee to meet at 12 noon or 5 p.m. The intention was to ensure that

meetings were not thus curtailed.

Decision: Recommendation 7.1.8 was approved by 19 votes to none, with 1 abstention.

Recommendation 7.1.9

Dr VENEDIKTOV suggested that a decision on recommendation 7.1.9 might be deferred pending
consideration of Dr Diba's alternative proposal, put forward at the previous meeting, to begin

the Health Assembly on a Thursday.

Professor AUJALEU said that the Board's decision on the day of the week on which the
Health Assembly was to begin would have a considerable influence on the decision to be

taken on recommendation 7.1.9. The vote on the former issue should therefore be taken first.

In reply to a question by the CHAIRMAN, Dr DIBA said that he had made no written
recommendation but had suggested that the Board might consider the possibility that the Health
Assembly should begin on a Wednesday or Thursday. He agreed that if consideration was to be
given to that suggestion a decision on it would have to be taken before recommendation 7.1.9
could be dealt with.

Professor SULIANTI SAROSO said that if the Health Assembly was to begin in mid -week she
would prefer Thursday to Wednesday. The preparations for the Technical Discussions might
also be made on the Thursday.

The CHAIRMAN said that the Board might use the term "mid-week" without specifying the

day.

Dr DIBA, recalling the Director -General's statement that two days would be required to

prepare for the Technical Discussions, asked whether it would be possible to begin preparations

for the Technical Discussions also on the first day of the Health Assembly, as Professor

Sulianti Saroso had suggested. They might then be prepared on the Thursday and commence on

Friday morning.

Dr VENEDIKTOV agreed with that suggestion. He feared that adoption of recommendation

7.1.9 might lead to the progressive elimination of the Technical Discussions.

Professor AUJALEU reiterated that the day on which the Assembly was to begin would have
to be established before a decision could be taken on the day for commencement of the Technical
Discussions.

The DIRECTOR -GENERAL, replying to Dr Diba's question about the possibility of making all

the necessary preparations for the Technical Discussions on the Thursday so that they could
begin on the Friday, said that that would be considerably faster timing than it had been
possible to achieve in the past, but if the Board and the Health Assembly took a decision to
that effect an effort would be made to comply with it.
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Another possibility would be to hold the Technical Discussions on the Friday and Saturday
of the second week. Government ministers, who often came for the first week of the Health
Assembly, would undoubtedly be more concerned with policy decisions than with the Technical
Discussions.

Dr EHRLICH said that his suggestion that the Health Assembly should begin on a Friday
had been based primarily on an examination of the examples annexed to the Director -General's
report and had been made with the idea of dealing with procedural matters on the Friday and

the Saturday morning so that the work of the Health Assembly and its committees could begin
in earnest on the Monday morning and the Technical Discussions could be held at the end of
that week in the usual way. That should make it possible to conclude the work of the Health
Assembly by the end of the second week.

The CHAIRMAN said that in considering the timing of the Technical Discussions it should
be borne in mind that, while it would undoubtedly save time to hold them all day on the
Saturday, such a course might have an adverse effect on attendance. They might, however, be
held in part on the Saturday morning.

Dr VENEDIKTOV said that in his view the Technical Discussions should begin on the Friday
and be concluded on the Saturday. If they were not to begin until the Saturday there might
be insufficient time to complete them.

Professor SULIANTI SAROSO said that if the Health Assembly accepted the Board's recom-
mendation that the Committee on Nominations should meet prior to the opening of the Health
Assembly she would support Dr Ehrlich's suggestion that the Health Assembly should begin on
a Friday. On that day it might deal with the election of officers and adoption of the agenda,
while the report of the Executive Board, together with the short report of the Director -General,
might be presented on the Saturday morning so that the general debate could begin on the
Monday morning.

She would like the present practice of holding the Technical Discussions on Friday and
Saturday to continue.

Dr VALLADARES said that it was customary for health ministers to travel to Geneva on a
Saturday or Sunday to attend the opening meeting of the Health Assembly on the Monday. They

would find it difficult to leave their other duties and travel during the week to attend an
opening meeting on the Friday.

Professor AUJALEU said that after listening to the discussion he agreed that the
Technical Discussions should begin on a Friday. He had no views on whether the first or
second Friday would be preferable.

The DIRECTOR -GENERAL suggested that the Health Assembly might open at 3 p.m. on the
Monday and the Committee on Nominations might meet at 4 p.m. It would still be possible for
the Technical Discussions to be held at the end of the first week; ministers would be able to
be present for the policy discussions during the first days of the Health Assembly and it
would still be possible to gain a day. That course would also overcome the uncertainty of
the Board's close vote at the previous meeting on the question of the meetings of the
Committee on Nominations.

In reply to a question by Dr EHRLICH, Mr FURTH (Assistant Director -General) said that
if the Director -General's suggestion were adopted the schedules would remain unchanged
except that the opening of the Health Assembly and the election of the Committee on
Nominations would take place on the Monday and the scheduling of the Technical Discussions
might be altered subject to the Board's decision.
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Professor KOSTRZEWSKI said that the Board should give serious consideration to the
Director -General's suggestion, which had the advantage of not interfering with the practice

of beginning the effective work of the Health Assembly in the afternoon, thus enabling
delegations to make contacts during the morning and have a preliminary exchange of views on
nominations. He was in favour of continuing to hold the Technical Discussions on the
Friday and Saturday.

Professor SULIANTI SAROSO agreed with the Director -General's suggestion, which would

make it possible to avoid mid -week travel.

She was doubtful whether the Health Assembly would succeed in completing its work in
two weeks and asked if there was any rule that stipulated that the session of the Executive
Board immediately following the Health Assembly had to begin on a Monday. If not, two and
a half weeks might be provided for, allowing the Board to meet at whatever date the Health
Assembly finished its work within that time.

The DIRECTOR -GENERAL said that there was no such rule. The Board's post -Assembly

sessions were simply determined by the Board according to the probable date by which the
,Health Assembly would have completed its work. Monday had been chosen in the past to allow
for some flexibility. Notices convening the Board had to be sent by the Director -General to
its members six weeks before the commencement of a regular session. Therefore a definite
date had to be fixed well in advance.

Dr SAUTER asked whether his understanding was correct that the Director -General's
proposal would mean that on the Tuesday morning delegates would have before them the proposals
of the Committee on Nominations and would be able to begin elections at once, having found
time on the Monday afternoon, before the opening at 3 p.m., to deal with all the small
administrative matters of registration and so forth that brought so large a crowd of delegates

The CHAIRMAN confirmed that interpretation.

Dr VENEDIKTOV said that while he understood the Director -General's explanation about the
rule which stipulated that the Board should meet on a prearranged date, he nevertheless found
Professor Sulianti's idea interesting. If the Assembly were to conclude its work early in
the third week, the Board could meet during that week, thus releasing Board members from the
obligation to remain for two additional days. Could it not be agreed that the Board's
session would begin on the day following the closure of the Health Assembly, without a precise
date being established?

Professor AUJALEU supported the Director -General's proposal that the Health Assembly

should begin at 3 p.m. on the Monday and that the Committee on Nominations should meet

immediately thereafter. He was opposed to the closure of the Health Assembly being fixed
for Saturday of the second week and suggested that Monday and Tuesday of the following week
should be kept available.

If the Director -General's suggestion were adopted it would be necessary, by a two -thirds

majority, to revoke the vote taken on recommendation 7.1.1.

The DIRECTOR -GENERAL, clarifying his suggestion, said that it would mean that the
opening plenary meeting of the Health Assembly would take place at 3 p.m. on the Monday,
followed by a meeting of the Committee on Nominations at 4 p.m. to present candidates for
election at th-e plenary meeting the following morning.

Professor Aujaleu's suggestion that the first two or three days of the third week be

made available would provide a margin of flexibility that should be adequate for the
Secretariat's planning of the total length of the Assembly. Professor Aujaleu had rightly

pointed out that the adoption of his suggestion would make it necessary for the Board to
reverse its earlier decision by a two -thirds majority.
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If Board members would agree that three days in the third week would provide sufficient
flexibility, then the session of the Board following the Health Assembly could be fixed for

the Thursday. It would not be in accordance with the Board's Rules of Procedure to fix it

for one day after the end of the Health Assembly without stipulating a day.

Professor SULIANTI SAROSO, supported by Professor AUJALEU, formally proposed that the
Board should reconsider the decision it had taken at the previous meeting in respect of

paragraph 7.1.1.

The CHAIRMAN put to the vote the proposal to reopen consideration of paragraph 7.1.1.
In accordance with the provisions of Rule 40 of the Rules of Procedure, a two -thirds majority

would be required.

Decision: The proposal was adopted by 16 votes to 1, with 3 abstentions.

The CHAIRMAN invited the Board to vote again on recommendation 7.1.1, i.e., to amend

Rules 24 and 25 of the Rules of Procedure of the World Health Assembly to provide for election of the

Committee on Nominations at one session of the Assembly so that it could meet immediately prior to the

opening of the following session. The decision taken would, in the light of the preceding
discussion, imply the choice of opening day for the Health Assembly.

Decision: Recommendation 7.1.1 was rejected by 18 votes to 1, with 1 abstention.

The CHAIRMAN accordingly proposed that the opening meeting of the Health Assembly should
take place on a Monday at 3 p.m., and that the Committee on Nominations should meet at 4 p.m.,

following the same procedure as in the past.

Decision: That proposal was adopted by 16 votes to none, with 3 abstentions.

The CHAIRMAN suggested, in keeping with the views expressed in the discussion, that the
Technical Discussions should be held on the whole of Friday and on Saturday morning in the
first week, on the understanding that they could continue on Saturday afternoon if participants

so wished.

Decision: That proposal was adopted by 17 votes to 1, with 1 abstention.

The CHAIRMAN said that in view of the decisions just taken, the Board would have to
consider a revised form of draft resolution, since the text prepared by the Director- General
was no longer applicable.

Dr EHRLICH requested that the Board should, at the same time as it received the amended
draft resolution, be provided with a schedule, of the type annexed to the Director -General's

report, incorporating the decisions taken.

The CHAIRMAN said that would be possible.

Verbatim records of plenary meetings of the Health Assembly

Dr MANUILA (Director, Division of Publications and Translation), introducing the Director -
General's report on the subject, stated that the proposal relating to verbatim records
of plenary meetings was one of a series of other proposals prepared in the light of the
need to achieve economies wherever possible without detriment to the efficiency of the
work of the Health Assembly. It was being suggested that a single quadrilingual

edition should be published, instead of the separate editions for each working language as
hitherto, and that speeches in English, French, Russian and Spanish would be published in
those languages; however, speeches in Russian and Spanish would in addition be accompanied
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by an English translation in the record of one meeting and by a French translation in that of
the next. The proposed procedure would be in keeping with that adopted by UNESCO. The saving
effected would be in the approximate order of US$ 50 000. Acceptance of the proposal would
not change the manner or form in which the provisional verbatim records were circulated during
the Health Assembly session itself.

Dr VENEDIKTOV considered that while some economies were justified, others were not.
Action taken by UNESCO need not necessarily set a precedent. The final edited version of the
verbatim records of plenary meetings was carefully examined in WHO's Member countries and
served as an important source of information. He was consequently opposed to the present
proposal, which would make the verbatim records far more difficult for many to study.

Dr EHRLICH was in favour of the proposal on the basis of experience in the Pan American
Health Organization, where a procedure substantially the same as that being proposed was
working satisfactorily. Statements were printed in the original English, French, Spanish or
Portuguese in which they had been delivered. There was no provision for translations into
English and French at alternative meetings; however, delegations could obtain a translation
of any statement they wished from the Secretariat. The savings effected by using the system
amounted to some US$ 35 000 a year.

Dr VALLADARES was unable to agree with the proposal to do away with a translated edition
into each working language of the verbatim records of plenary meetings. The amount involved
was relatively small, and the Board should consider such a step only if the financial
situation became particularly stringent. Due weight should be given to the consideration
that a large number of persons read the records in Spanish, and that the feeling of frustra-
tion they would experience would surely constitute a more important factor than the amount

saved.

Dr RESTREPO CHAVARRIAGA, while in favour of introducing economies where possible,
believed that the proposal would to some extent be detrimental to the Health Assembly as it
would result in the participation of some delegations becoming less effective. It was not
possible to evaluate the far -reaching consequences of such a measure since the verbatim
records were used as reference documents in Member countries and were therefore of lasting
interest.

Professor AUJALEU said that he was unable to accept the proposal for the reasons voiced
by previous speakers.

Dr VENEDIKTOV pointed out that considerable expenditure would necessarily be incurred
owing to requests by individual delegations for translations, if the practice in PAHO were
to be followed.

Professor REID considered that the question was somewhat delicate. He suspected that
the verbatim records of plenary meetings were less used as reference documents in Member
countries than were other Health Assembly documents. Furthermore, it should be a relatively
easy matter to procure translations. While the saving involved was small, it was nevertheless
a worthwhile amount, and he would accordingly support the proposal.

Dr ZECEÑA FLORES, Dr LÉON (alternate to Dr Garcia), Professor KOSTRZEWSKI and

Professor TIGYI expressed their opposition to the proposal for the reasons already emphasized.

Professor SULIANTI SAROSO suggested that, if a considerable economy was involved, it might

be sufficient just to have a single quadrilingual edition, without including in it an English
or French translation of speeches in Russian and Spanish for alternate meetings as suggested

in the Director -General's report, on the understanding that delegations could request a trans-

lation if they so wished, possibly from the speaker concerned. It would be useful for the

Board to have some indication as to the savings such a scheme would achieve.
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Dr MANUILA (Director, Division of Publications and Translation) said that, while he was
not in a position to quote an exact amount immediately, the saving would be sizable.

Professor AUJALEU said that it should be borne in mind that many delegations, including
certainly his own, would be likely to ask for translations of many statements, particularly

those in Russian. The cost of those translations would have to be deducted from the savings.

Dr VALLADARES pointed out that a single edition of the verbatim records might in fact
mean that some statements, in Spanish say, could not be read at all by members of the health

services in a number of countries.

Dr SAUTER wondered into which language statements made in a language that was not a

working language of the Organization would be translated.

Dr MANUILA made it clear that the present proposal had been put forward by the Director -
General as one possible way among others of instituting economies. The Director -General was

aware that the proposal had a number of drawbacks and took no stand in the matter; it was for
the Board to decide.

The present system made it possible for the verbatim records of plenary meetings to be
studied as reference documents in the various countries. The method suggested by Dr Ehrlich
and Professor Sulianti Saroso would mean that the verbatim records could only be studied in
the various countries by health workers who were also linguists. It seemed to him, therefore,
that the only possible alternative to the present system would be the UNESCO method, which
presupposed a working knowledge of French and English.

Professor REID said that he had based his support for the proposal on the fact that the
system had been introduced in UNESCO. However, in view of the discussion in the Board, he
would favour the retention of the present system.

Dr VENEDIKTOV considered that the Board should adopt a resolution stating that it had
considered the Director -General's report and deemed it preferable to maintain the present
system of publishing the verbatim records.

The CHAIRMAN invited the Board to consider the following draft resolution along the lines
suggested by Dr Venediktov:

The Executive Board,

Having considered the Director -General's report on verbatim records of plenary meetings
of the Health Assembly,

DECIDES that present practices in publishing the verbatim records should be continued.

Decision: The resolution was adopted.l

(For continuation, see summary record of the twentieth meeting, section 1.)

1
Resolution EB55.R34.
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2. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda
(continued)

Draft report of the Executive Board (continued from the eighteenth meeting, section 1)

Chapter II

Paragraph 31

The CHAIRMAN invited members to examine the suggested revised text of the paragraph.
This read:

"31. In the light of its review of the proposed programme budget, the Executive Board
decided to draw the following matters to the special attention of the Health Assembly:

(1) Coordinating role of WHO

The Executive Board held an extensive discussion on the coordinating role of
WHO in international health and emphasized the need to develop a capability of the
Organization at all levels toward this end.

(2) The Director -General's Development Programme

The Executive Board supported the proposal for the Director -General's Development
Programme which it considered essential to the speedy implementation of decisions
adopted by the World Health Assembly and the Executive Board without being unduly
constrained by the budget cycle.

(3) The programme of research promotion and development

The Executive Board gave special attention to the need for WHO to develop an
improved methodology for furthering international coordination of research in specific
areas, proceeding vigorously with the further formulation and implementation of the
special programme for research and training in tropical diseases, and in involving
the ACMR and the regions more actively in WHO's research programme.

(4) Promotion of national health services

The Board held a detailed discussion on this matter which it considered of utmost
importance and urgency. It strongly endorsed the idea that WHO implement an
immediate, action -oriented programme on primary health care linked to the development
of national comprehensive health care systems. The Board established an ad hoc
committee to give impetus to this programme.

(5) The malaria programme

The Board emphasized the urgent action required of the governments and the
Organization in order to remedy the present unfortunate situation. The Board
decided to establish an ad hoc committee to determine all aspects of the problem
calling for priority attention.

(6) The smallpox eradication programme

Despite the encouraging progress in the past year the Board realized the
critical importance of the final stage of the eradication campaign and emphasized
the need for unrelenting efforts if the objective of eradication is to be reached.

(7) Prophylactic, diagnostic and therapeutic substances

The Board underlined the necessity for new emphases in this programme area,
particularly with regard to the needs of Member States in the development of their
national drug policies."

Subparagraphs (1) and (2) of the suggested revised text were approved without comment.

Dr VENEDIKTOV proposed that the words "WHO's research programme" at the end of subpara-
graph (3) should be replaced by "WHO's expanded programme of biomedical research ", in order to
be consistent with resolutions on the same subject adopted in the past.
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Professor REID proposed that the beginning of the second sentence of subparagraph (4)
should read as follows: "It strongly endorsed the idea that WHO should promptly implement

a programme on..."

Dr VENEDIKTOV proposed that at the end of the first sentence of subparagraph (5)

the words "unfortunate situation" should be replaced by "setbacks ".

Professor AUJALEU proposed the insertion of the word "most" before the word "encouraging"

in subparagraph (6).

Those proposals were accepted.

Decision: The revised text for Chapter II, paragraph 31, was approved as amended.

Paragraph 32

Paragraph 32 was approved.

Appendices

Replying to a comment by Professor AUJALEU, Mr FURTH (Assistant Director -General) said
that a second table showing the figures actually approved by the Board would be inserted in

Appendices 1 and 2.

Professor SULIANTI SAROSO, referring to the table of appendices in the draft report,

suggested that Appendices 3, 4 and 5 should not be reproduced in the final report of the
present session but should be issued after the Board had reviewed the topics concerned in

1976. That did not apply, however, to Appendix 6.

The DIRECTOR -GENERAL agreed with that suggestion.

Dr EHRLICH said that, in the interests of consistency, references to Appendices 3, 4 and
5 should also be deleted from the body of the report.

It was so agreed.

Appendices 7, 8, 9 and 10 were approved without comment.

Decision: The report of the Executive Board on its examination of the proposed programme
budget for 1976 -1977 (financial year 1976) was adopted.'

3. WHO's ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH (PROGRESS REPORT):

Item 2.7 of the Agenda (continued from the fourteenth meeting)

The CHAIRMAN drew attention to a draft resolution proposed by Dr Chitimba, Dr Ehrlich and
Dr Venediktov, which read as follows:

The Executive Board,

Reiterating the continuing importance given to itensifying the development and
coordination of biomedical research in the activities of the Organization pursuant to
resolution WHA25.60;

1 See WHO Official Records, No. 223, 1975, Part II.
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Having examined the progress report submitted by the Director -General in accordance
with resolution WHA27.61; and

Noting that, as one aspect of the problem, particular attention was given to tropical
parasitic diseases in resolution WHA27.52,

1. THANKS the Director -General for his report;

2. COMMENDS the steps taken to implement the provisions of these resolutions, notably
with respect to: (1) the special programme for research and training in tropical diseases
and its further formulation; (2) the greater involvement of the ACMR and of the regions
in the research activities of the Organization; and (3) increased coordination and
planning of biomedical research and exchange of research information through medical
research councils and similar national bodies and appropriate nongovernmental organizations;
and

3. REQUESTS the Director -General (a) to take steps to enlist financial and technical
support for these activities and (b) to take into account the comments made at the fifty -
fifth session of the Executive Board in the preparation of his report to the Twenty- eighth

World Health Assembly.

Professor AUJALEU introduced an amendment, in the form of a new text for operative
paragraph 2, to the draft resolution before the Board. The amendment was intended solely to
clarify the original text, and no change of substance was proposed. It read as follows:

"2. COMMENDS the steps taken or envisaged to implement these resolutions, notably
with respect to:

(1) the special programme for research and training in tropical diseases and its
further formulation;

(2) the greater involvement of the ACMR;

(3) greater participation of the regional committees and regional offices in the
research activities of the Organization;

(4) more numerous exchanges of information on medical research and better
coordination and planning of research as a result of the cooperation received from
medical research councils and similar national bodies and appropriate nongovernmental
organizations; and"

Dr VENEDIKTOV accepted Professor Aujaleu's amendment on behalf of the sponsors of the

draft resolution.

The translation into Russian of the text of the draft resolution having given rise to
some difficulties, he suggested the following minor drafting changes: the word "commends" at
the beginning of operative paragraph 2 to be replaced by "approves "; the words "to take steps
to enlist" at the beginning of operative paragraph 3(a) to be replaced by "to determine ways of

ensuring "; and the words "comments made" in operative paragraph 3(b) to be replaced by
"discussion held ".

Dr EHRLICH, speaking as a co- sponsor of the draft resolution, agreed to the second and
third of the proposed drafting changes, but suggested that the word "commends" at the beginning
of operative paragraph 2 should be replaced by "endorses" rather than by "approves ".

Dr VENEDIKTOV agreed to that suggestion.

Professor SULIANTI SAROSO suggested that the words "more numerous" at the beginning of
operative paragraph 2(4) as amended by Professor Aujaleu should be replaced by the word

"increasing ".
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Professor AUJALEU agreed, but said that the corresponding French text should remain

unchanged.

Decision: The resolution, as amended, was adopted.
1

4. DEVELOPMENT OF THE ANTIMALARIA PROGRAMME: Item 2.9 of the Agenda (continued from the

ninth meeting)

Dr RESTREPO CHAVARRIAGA, Chairman of the drafting group set up at the ninth meeting,
introduced the following draft resolution, entitled "Development of the antimalaria programme ".

The Executive Board,

Recalling resolution WIA27.51;

Having considered the Director -General's report on the development of the antimalaria

programme;

Recognizing that the deteriorating epidemiological situation in many parts of the
world may reverse the results already obtained in the antimalaria programme unless immediate
measures are undertaken to correct that situation;

Considering that it is incumbent upon the Organization to promote the necessary
action and coordination of efforts in that domain,

1. NOTES the report of the Director -General on the development of the antimalaria
programme and concurs with the recommendations contained therein;

2. REQUESTS the Director -General to up -date his report on the basis of further infor-
mation which might become available, taking into account the discussion at the fifty -fifth
session of the Executive Board, and to submit it to the Twenty -eighth.World Health
Assembly;

3. INVITES the Assembly's attention to the Board's own comments and recommendations
contained in the Board's report on the programme budget for 1976 and;

4. RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the following
resolution:

"The Twenty- eighth World Health Assembly,

Recalling its resolution WHA27.51;

Having considered the Director -General's report on the development of the

antimalaria programme and the views expressed on the subject by the Executive Board

at its fifty -fifth session;

Recognizing the grave consequences of the deteriorating epidemiological situa-

tion in a number of malaria programmes;

Conscious of the urgent need for the Organization to take active steps parti-

cularly to contain the present recrudescence of malaria in many parts of the world;

Realizing with concern the serious difficulties, especially the shortage of

insecticides and the increasing cost of supplies, transport and services the

Governments have to face to maintain the required degree of efficiency of anti -

malaria operations;

Further realizing that resources from the Voluntary Fund for Health Promotion -

malaria special account - are no longer available at the level at which the necessary

assistance could be provided to Member States;

1
Resolution EB55.R35.
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Noting with satisfaction the decision of the Board to establish an ad hoc
Committee of its Members to give close attention to the matter in cooperation with
the Secretariat,

1. URGES the Governments to re- examine their health priorities with due regard to
the malaria situation and the potential spread of the disease in their countries and
to mobilize the national resources required to ensure continuous support to the
implementation of their antimalaria programmes;

2. INVITES the regional committees at their forthcoming sessions to give special
attention to the malaria situation in the regions and make recommendations regarding
the orientation of antimalaria programmes in regional frameworks;

3. REQUESTS the Director -General,

Taking into account the considerations of the Ad Hoc Committee on Malaria
established by the Executive Board,

(1) to assist Member States in the planning, evaluation and implementation of
antimalaria programmes according to the particular situation, needs and resources

of each country;

(2) to carry out a thorough review of the present position regarding the
development and production of antimalarials and insecticides, with a view to
ensuring the timely availability of these essential tools, at accessible costs,
for national antimalaria programmes; and

(3) to inform all international institutions having an interest in the problem
of the present situation in order to secure their cooperation in a renewed

attack on the disease;

4. URGES countries with available resources to contribute further to the Voluntary
Fund for Health Promotion - malaria special account- either in money or in kind or to

provide assistance through bilateral agreements within the framework of agreed
programmes and plans of actions;

5. REQUESTS the Executive Board to continue to give close attention to the develop-
ment of the antimalaria programme on a global basis and to report as appropriate to
the World Health Assembly."

Professor AUJALEU suggested the insertion of the words "countries carrying out" between
the words "a number of" and "malaria programmes" in the third preambular paragraph of the
resolution recommended to the Health Assembly in paragraph 4.

It was so agreed.

Decision: The resolution, as amended, was adopted.
1

Dr RESTREPO CHAVARRIAGA, Chairman of the working group, introduced a second draft
resolution on the item, which read as follows:

The Executive Board,

Having reviewed, as requested by the World Health Assembly in resolution WHA27.51,
the development of the antimalaria programme;

Having considered a proposal of the Director -General for a closer cooperation of the

Board and the Secretariat in this matter; and

Believing that such cooperation can be instrumental in the reorientation and
strengthening of the antimalaria programme at a critical juncture,

1. DECIDES to establish an Ad Hoc Committee on Malaria composed of five of its members;

1 Resolution EB55.R36.
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2. REQUESTS the Committee, in collaboration with the Secretariat

(1.) to determine all aspects of the problem calling for priority attention, with
special emphasis on the formulation of regional strategies, the reorientation of
national programmes and the development, production and adequate supply of anti -
malarials and insecticides;

(2) to submit to the Board, for consideration and approval, its recommendations
concerning further action to be taken.

3. FURTHER DECIDES that, for its first phase of operation, the Committee will consist
of

Professor REID, supported by Professor KOSTRZEWSKI, pointed out that the title of the
draft resolution should not be the same as that of the other resolution just adopted by the
Board. He suggested that the title should read: "Ad hoc committee on the antimalaria
programme ".

It was so agreed.

The CHAIRMAN proposed that the following names should be inserted in the blank space left
in operative paragraph 3 of the draft resolution: Dr L. B. T. Jayasundara, Dr R. Lekie,
Dr G. Restrepo Chavarriaga, Dr K. Shami and Dr D. D. Venediktov.

It was so agreed.

Decision: The resolution, as amended, was adopted.1

The meeting rose at 4.35 p.m.

1 Resolution EB55.R37.



TWENTIETH MEETING

Thursday, 30 January 1975, at 9.35 a.m.

Chairman: Dr C. N. D. TAYLOR

1. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.1 of the Agenda (continued)

Annual reporting by the Director -General (continued from the sixteenth meeting, section 4)

The CHAIRMAN read out the following draft resolution proposed by Professor Sulianti Saroso,
Dr Venediktov, and the Rapporteurs:

The Executive Board,

Having considered the report of the Director -General on the subject of annual
reporting by the Director -General,

1. AGREES, in principle, with the main proposals; and

2. RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the following
resolution:

"The Twenty- eighth World Health Assembly,

Having considered the report of the Director -General on the subject of Annual

reporting by the Director -General, and the recommendations of the Executive Board

thereon,

1. CONSIDERS it desirable that the Director -General should:

(1) publish in the Official Records in even -numbered years, beginning in

1978, a comprehensive report on the work of WHO during the preceding two

years;

(2) issue in odd - numbered years, beginning in 1977, a short report covering

significant matters and developments during the preceding even -numbered year;

(3) report on projects, hitherto listed in the Annual Report, in a separate
document, in such a form as to facilitate evaluation of the Organization's
programme; and, further,

2. CONSIDERS it desirable that the Executive Board at its fifty- seventh session
continue its review of the content and rationalization of the Director -General's
Report on the work of WHO."

Dr VENEDIKTOV suggested that, in operative paragraph 2 of the draft resolution proposed
for adoption by the Twenty- eighth World Health Assembly the words "and other documents" should

be added after "the Director -General's report ".

The DIRECTOR -GENERAL was in agreement with that suggestion.

Professor REID asked for clarification of operative paragraph 1 (3). How often was it

planned that the separate project document should appear?
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Dr VENEDIKTOV, speaking as a sponsor of the draft resolution, answered that publication
of the document every other year was intended, but it was up to the Director -General to
decide which would be preferable, publishing it in even -numbered years together with his

comprehensive Report, or in odd -numbered years together with the biennial programme budget.

The DIRECTOR -GENERAL said that that was an issue the Board should examine the following

1
Decision: The resolution, as amended, was adopted.

Rationalization of the work of the World Health Assembly (continued from the nineteenth

(meeting, section 1)

year.

The CHAIRMAN drew attention to the following draft resolution, which had been proposed
by the Rapporteurs:

The Executive Board,

Having considered the report of the Director -General on the method of work of the
Health Assembly submitted in response to resolution EB54.R6;

Having also considered the report of the Director -General on the subject of annual
reporting of the Director -General,

RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the following
resolution:

"The Twenty- eighth World Health Assembly,

Having considered the recommendations of the Executive Board concerning the

method of work of the Health Assembly;

Believing that the measures recommended will contribute towards the further
rationalization and improvement of the proceedings of the Health Assembly without
detriment to its efficiency or its value both to Member States and to the World
Health Organization as a whole;

Considering further that the adoption of biennial budgeting called for in
resolution WHA26.38 will provide an increased opportunity of improving the
efficiency of the Health Assembly and reducing its length,

I

1. DECIDES that as from 1976 the opening meeting of the World Health Assembly
should take place at 3 p.m. on a Monday, followed by the meeting of the Committee
on Nominations to submit its proposals in accordance with Rule 25 of the Rules of
Procedure of the Health Assembly, to permit elections to take place the following
Tuesday morning;

2. DECIDES that the Health Assembly undertake as from 1977

(1) in odd -numbered years a full review of the proposed programme budget for
the following biennium and a brief review of the Director -General's Report on
the work of WHO for the preceding year;

(2) in even -numbered years a full review of the Director -General's Report on

the work of WHO for the past biennium;

3. DECIDES that Committee A should examine the proposed programme budget in detail
prior to recommending the amount of the effective working budget;

4. RESOLVES to maintain the practice of scheduling the awards of the foundations
with a view to interfering to the minimum extent possible with the other work of the
Health Assembly, due consideration being given to the convenience of the recipients

1 Resolution EB55.R38.
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of awards, and to hold the meetings of the General Committee, in so far as

practicable, after the regular working hours of the Health Assembly and the main
committees;

II

1. DECIDES that one main committee shall meet during the general discussion in
the plenary meetings of the Health Assembly on the reports of the Executive Board
and the Report of the Director -General on the work of WHO, and that the General
Committee, whenever it deems it appropriate, may schedule meetings of one main
committee during plenary meetings of the Health Assembly at which other agenda

items are considered;

2. DECIDES that the Technical Discussions shall continue to be held on Friday
and Saturday morning of the first week of the Health Assembly, during which time
neither the Health Assembly nor the main committees will meet;

3. DECIDES further that paragraph II.1 and 2 above shall supersede paragraph 2 of
resolution WHA26.1;

III

1. AUTHORIZES the General Committee to transfer items of the agenda from one
committee to another;

2. RESOLVES that the reports of all committees established to consider items of
the agenda shall be submitted by these committees directly to a plenary meeting;

3. RESOLVES that the General Committee, in nominating Members entitled to desig-
nate a person to serve on the Executive Board, shall by secret ballot draw up a
list of those eight Members which in the Committee's opinion would provide, if

elected, a balanced distribution of the Board as a whole; and should include in

a subsidiary list, up to a maximum of four, Members nominated but not included in
the list of eight Members;

4. ADOPTS the following amendments to the Rules of Procedure of the World Health

Assembly in order to give effect to the decisions in paragraphs III.1, 2 and 3 above:

Rule 33

In addition to performing such duties as are specified elsewhere in these
Rules, the General Committee, in consultation with the Director -General and subject
to any decision of the Health Assembly, shall:

(a) decide the time and place of all plenary meetings, of the meetings of the
main committees and of all meetings of committees established at plenary
meetings during the session. Whenever practicable, the General Committee
shall make known a few days in advance the date and hour of meetings of the
Health Assembly and of the committees;

(b) determine the order of business at each plenary meeting during the session;

(c) propose to the Health Assembly the allocation to committees of items of the

agenda;

(d) transfer items of the agenda allocated to committees from one committee to

another;

(e) report on any additions to the agenda under Rule 12;

(f) coordinate the work of the main committees and all committees established
at plenary meetings during the session;

(g) fix the date of adjournment of the session; and

(h) otherwise facilitate the orderly dispatch of the business of the session.
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Rule 52

The reports of all committees shall be submitted by these committees to a
plenary meeting. Such reports, including draft resolutions, shall be distributed,
in so far as practicable, at least twenty-four hours in advance of the plenary
meeting at which they are to be considered. Such reports, including draft

resolutions annexed thereto, shall not be read aloud in the plenary meeting unless
the President decides otherwise.

Rule 77

Elections shall normally be held by secret ballot; subject to the provisions
of Rule 108, if the number of candidates for elective office does not exceed the
number of offices to be filled, no ballot shall be required and such candidates
shall be declared elected. Where ballots are required two tellers appointed by
the President from among the members of the delegations present shall assist in the
counting of votes.

Rule 1001

The General Committee, having regard to the provisions of Chapter VI of the
Constitution, to Rule 98 and to the suggestions placed before it by Members, shall
by secret ballot draw up a list of those eight Members which, in the Committee's
opinion, would provide, if they were elected, a balanced distribution of the Board
as a whole.

In any such ballot, Members for whom votes have been cast but who have not
been included in the list of eight Members shall be included in a subsidiary list,
up to a maximum of four. These lists shall be transmitted to the Health Assembly
at least twenty -four hours before the Health Assembly convenes for the purpose of
the annual election of eight Members to be entitled to designate a person to serve
on the Board.

Rule 1011

Subject to the provisions of Rule 77 the Health Assembly shall elect by
secret ballot from among the Members nominated in accordance with the provisions
of Rule 100 the eight Members to be entitled to designate persons to serve on the
Board. Those candidates obtaining the majority required shall be elected. If

after five such ballots one or more seats remain to be filled no further ballot
shall be taken and the General Committee shall be requested to submit nominations
for candidates for the seats remaining to be filled, in accordance with Rule 100,
the number of candidates so nominated not exceeding twice the number of seats
remaining to be filled. Additional ballots shall be taken for the seats remaining
to be filled and those candidates obtaining the majority required shall be elected.

If after three such ballots one or more seats remain to be filled, the
candidate obtaining in the third ballot the least number of votes shall be eliminated
and a further ballot taken and so on until all the seats have been filled.

In any ballots taken under the provisions of this Rule no nominations other
than those made in accordance with the provisions of Rule 100 and this Rule shall
be considered.

Professor SULIANTI SAROSO said that subparagraphs (c) and (d) of Rule 33 appeared to be

contradictory. Would it not be clearer to add the words "at the beginning" to subparagraph

(0?

Dr VENEDIKTOV agreed that the two subparagraphs seemed somewhat contradictory; in one,

the General Committee was to propose the allocation of items on the agenda and in the other

it was to transfer them. Perhaps subparagraph (d) should be deleted and subparagraph (c)

should include a statement to the effect that the General Committee had the authority to

transfer items.

1 Rules 100 and 101 were renumbered 99 and 100 following amendments to the Rules of

Procedure adopted by the Twenty- seventh World Health Assembly.
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He would be grateful for a clarification of the amendment to Rule 77. In regard to
Rule 100, the Board was likely soon to increase in size to 30 members, necessitating a
revision of the Rules of Procedure. It might therefore be preferable to leave Rule 100 as
it stood for the moment.

Dr LEKIE said that if part III, paragraph 3, implied that the General Committee

would take eight Members from a list of, e.g., 10 to propose to the Assembly and then a
maximum of the four next in the order of the vote, he would propose that the text be amended
to read: ". ... up to a maximum of four, Members nominated, in their proper order ".

Secondly, he proposed that Rule 77 should be amended as follows: ". . . if the number of
candidates for elective office does not exceed the number of offices to be filled, there shall

be no ballot . . ."

Professor AUJALEU said that paragraph 3 of part III, on elections of Members to the
Executive Board, did not reflect the actual system used. In practice, a list of 12 Members

was first established, from which eight were then chosen.

Mr GUTTERIDGE (Director, Legal Division) suggested that the point raised by
Professor Sulianti might be accommodated by inserting the word "initial" before "allocation"

in subparagraph (c) of the proposed new Rule 33.

As to Dr Venediktov's point, the amendment to Rule 77 consisted in the deletion of the
reference to Rule 101 so that, if there were a virtual consensus in the Health Assembly on
candidatures for the Executive Board and the General Committee were to transmit only eight
candidates to the Health Assembly, it would be within the discretion of the plenary not to
proceed to actual balloting unless one or more delegates specifically requested a vote.
That might save time in the plenary. As regards Rule 100, it was true that if the consti-
tutional amendments came into force increasing the size of the Board from 24 to 30 members,
at some future time the figures in the voting procedures might need adjustment, but that would
not require any change in the actual election procedure.

He did not fully understand the intentions of Dr Lekie. With the revised procedure, as
had been explained earlier, the General Committee would first elect a list of eight Members
and, if in the balloting there were votes for additional Members, a maximum of four of them
would be placed on a separate list. Thus it would not be necessary to hold another ballot
if there were no more than four names.

Professor Aujaleu had correctly described the current situation under the Rules of
Procedure, but that procedure could no longer be operative if the General Committee were no
longer obliged to propose more than eight candidates. The procedure proposed in the reso-
lution had appeared to be the most adequate one, after careful study.

Dr SAUTER supported Mr Gutteridge's suggestion to insert the word "initial" in subparagrapl
(c) of Rule 33. However,- since in subparagraph (d) the Committee was given the discretion, no
the obligation, of transferring agenda items, he proposed rewording that paragraph as follows:
"transfer, if necessary, items of the agenda . . ."

Dr LEKIE was not fully satisfied with the answer given him. The intention of his first
proposal had been to make it perfectly clear that the eight Members and any subsidiary Members
would all be chosen and placed in order in one and the same ballot. His second proposal had
simply been to replace the words "no ballot shall be required" by "there shall be no ballot"
in Rule 77.

Dr VENEDIKTOV gathered from Mr Gutteridge's remarks that it was proposed to dispense with
the present procedure of electing Members by secret ballot. At present, the General Committee
first made up a list of 12 Members and then selected eight of them, as Professor Aujaleu had
pointed out, but before that, a trial ballot was held with a list of 15, 18 or any number of
Members, from which the 12 were chosen by secret ballot. Thus, the process was repeated three
times, which gave assurance that there would be adequate geographical distribution.
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Since the matter was so complex and since ratification of the amendments to the Constitution
to increase membership of the Executive Board was near, he proposed that no decision should be
taken at the present session, and that paragraph 3 of part III, together with Rules 77 and 100,

should be deleted from the draft resolution.

Dr GARCÎA felt that the explanations given concerning subparagraphs (c) and (d) of Rule 33,
and the inclusion of the words "initial" and "if necessary ", made that Rule clear.

As to Rule 100, the point of the new proposal was to make it no longer compulsory for
the General Committee to present a list of 12 Members. Thus, if only eight Members were
initially selected, the list could simply be transmitted to the Health Assembly.

Dr SAUTER wondered whether the Board's intentions might be met by amending the proposed
Rule 100 to read: "The General Committee . . . shall by secret ballot draw up a list of no
fewer than eight and no more than 12 Members ". In the second paragraph, the Rule could then
continue: "The Committee shall indicate on this list the names of those eight Members which

. . would provide . . . a balanced distribution . . . ".

Professor REID endorsed that amendment.

Professor AUJALEU reminded the Board that only the drafting of the previous day's
decisions was under discussion; to alter their content would require a two -thirds majority

vote. As regards the voting procedure, in which he had participated at least 15 times,
"subsidiary" in Rule 100 was not the right term because the Health Assembly had the right to
select the tenth or even the twelfth Member from the proposed list of 12. A much more serious
problem was the difficulty of achieving an equitable geographical distribution among eight
countries with a single balloting in which all countries, up to the twelfth, were classified.
Once a maximum list had been decided upon, it would be far easier to choose the eight that
provided adequate geographical distribution. He therefore proposed, along the lines of the
suggestion by Dr Sauter and Professor Reid, that paragraph 3 of part III should read ". . .

shall by secret ballot draw up a list of at least eight Members and at most 12 Members. From

those Members the Committee shall then draw up a list of eight Members which in the Committee's
opinion would provide . . . a balanced distribution of the Board as a whole ".

Professor KOSTRZEWSKI asked how much progress had been made toward ratification of the
amendments to the Constitution for increasing the membership of the Executive Board.

Mr GUTTERIDGE (Director, Legal Division) replied that 84 of the 94 acceptances required
had been received.

A suggestion had been made by Dr Sauter, Professor Aujaleu, and Professor Reid that

Rule 100 should be reworded to provide that the General Committee should initially draw up a

list of at most 12 and at least eight Members. A similar wording had in fact been originally
envisaged by the Secretariat but had been abandoned for procedural reasons. Balloting could
not take place on an indeterminate number of elective places; a figure had to be fixed in

advance.

He believed that Dr Lekie's proposal regarding the subsidiary list of four Members would
not be in harmony with the existing electoral rules. If in the ballot eight Members were
elected as providing a reasonable geographical distribution and then four or fewer names in
addition, under Rule 77 those names would automatically be submitted to the plenary without any
further balloting; if more than four were proposed, a ballot would be needed to select the
four

As for Dr Lekie's proposal that Rule 77 be reworded to provide that "there shall be no

ballot ", that Rule had to be interpreted in the sense of conferring a discretion on the Health
Assembly not to go to a ballot if the number of candidates did not exceed the number of
elective places, but if a secret ballot were requested by a delegate on an election it would
be compulsory. He feared that the amended wording might create more problems than it would
solve.
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Dr Venediktov had spoken of the principle of changing the voting procedures. That was a
matter for the Executive Board to decide, subject to what Professor Aujaleu had said as regards

the procedure. The thinking was, however, that the trial balloting would continue in the
General Committee because it was the only means of testing the geographical distribution.

Dr VENEDIKTOV was not sure that the new procedure regarding secret ballots would be better
than the present system, and it might complicate things. Another difficulty related to
nominations for the election of Members entitled to designate persons to serve on the Executive

Board. There was a seeming contradiction in the Assembly's Rules of Procedure: Rule 99

stated that a Member wishing to nominate a candidate had to inform the Chairman of the General

Committee by a certain time; on the other hand, the General Committee could add any Member
to the list, regardless of whether its candidature had been so indicated. It was because of

such complications that he had proposed deleting paragraph 3 of part III from the draft reso-
lution. He was not against the procedure suggested but it required further study. He

requested that a vote be taken on his proposal by show of hands.

The CHAIRMAN believed, as Professor Aujaleu had said earlier, that a decision to alter

what had been decided on the previous day would require a two -thirds majority vote.

Dr VENEDIKTOV said that he was merely suggesting that a vote should be taken on an
amendment to the draft resolution, which he had not had before him the previous day. He

believed that was permissible under the Board's Rules of Procedure.

Dr SAUTER observed that the Board had been told that the General Committee ought to know

at the outset on how many candidates it would be required to vote. He saw no difficulty on

that score, however, since Rule 100 stated that the General Committee, in drawing up a list
of Members, should have regard "to the suggestions placed before it by Members ". Consequently,

it was simply required to vote on the number of candidates submitted to it, be that eight or 12.

Professor AUJALEU, agreeing with Dr Sauter, said that if there were 12 or more candidates,

that would be the number voted upon. Assuming, however, that there were only 11 candidates

and that the procedure envisaged by the Secretariat was followed, it could happen that two
countries from the same region might figure among the first eight candidates elected when

only one should have been elected. As a result, the proposal submitted to the Health Assembly

would not, in fact, take account of the principle of equitable geographical distribution.
That had actually happened on at least two occasions in the past and the situation had been

rectified by a second vote. What was needed, therefore, was a first vote on all candidates

followed by a second to ensure that the principle of equitable geographical distribution was

respected.

Dr LEKIE said that the discussion pertained solely to the form of the decisions taken

the previous day. At the same time, he did not think that paragraph 3 of part III of the draft

resolution was an accurate reflection of those decisions. As to Rule 77, if the provisions

for balloting were intended to be discretionary, that should be explicit. The required

procedure should be quite clear so as to preclude the need for constant interpretation.

Professor SULIANTI SAROSO, referring to the proposed amendment to Rule 33 and to her
earlier comments, suggested that the word "initial" should be inserted before "allocation" in

subparagraph (c); and that subparagraph (d), as already amended by Dr Sauter, should be

further amended to read "transfer subsequently items of the agenda allocated to committees

from one committee to another when necessary ".

She further proposed that a working party be set up, composed of Professor Aujaleu,
Dr Lekie, Dr Sauter and Dr Venediktov, to agree, with the Secretariat and Rapporteurs, a form

of resolution for the Board's consideration later.

It was so agreed.

(For continuation, see summary record of the twenty -first meeting, section 2.)
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2. REVIEW OF THE WORKING CAPITAL FUND: Item 6.2 of the Agenda

Mr FURTH (Assistant Director -General), introducing the item, drew attention to the

Director -General's report on the Working Capital Fund.1 The report dealt with three related

points, the first of which concerned the authorized level of the Working Capital Fund and its

adequacy to meet the needs for which it was established. It was the Director -General's view

that the Fund was adequate for the time being, subject to the two provisos mentioned in

section.2 of the report. If however either of those two provisos were not met, the effect

upon the Organization's work could be very serious.

The significant downward trend in the rate of collection of contributions noted as at
30 September 1974 and referred to in the same section had persisted throughout the last
three months of the year, the rate of collection as at 31 December 1974 being 92.99% as
compared with 96.55% at the same date in 1973. The matter had given cause for serious

concern, particularly since some sizable contributions from Member States which normally
paid, their contributions in full much earlier in the year had remained outstanding: as at

18 December 1974, 18 Members had not paid any part of their contributions for' 1974, while 28

Members still had not paid those contributions in full. The total shortfall in contributions

thus amounted to $ 15 806 395, or a little more than 15% of the contributions assessed for the

effective working budget. Since the established level of the Fund stood at only slightly
over $ 11 million, and since it had been far too late in the year to reduce the obligations
already incurred in 1974, the serious concern felt by the Director -General could be readily

understood. Had additional contributions not been received just before 31 December 1974,

the Working Capital Fund would have been completely depleted.

He mentioned those facts only to show that the 92.99% scale of collection of contributions
as of 31 December 1974 did not give a true picture of the gravity of the situation which the
Organization had faced towards the end of that year and which could well recur if Members
failed to pay their contributions much earlier in the year. If that did happen, the
Director -General would have little choice but to propose an increase in the Working Capital

Fund. All Members and Associate Members were therefore urged to make strenuous effort to
pay their contributions as early as possible in the financial year.

The second point raised in the report dealt with the reassessment of the scale of assess-

ment for advances to Part I of the Working Capital Fund. The Director -General recommended,

pursuant to resolution WHA23.8, that the reassessment should be made on the basis of the 1976
scale of assessment, a proposed revised scale being attached to the Director -General's report.
It was also suggested, to simplify administrative procedure, that any changes resulting from
the application of the 1976 scale should be adjusted to the nearest $ 10, as was now done in

assessing annual contributions. The Director -General also proposed that those adjustments
that resulted in an increase in Members' advances should fall due on 1 January 1976 and that

any adjustments due to Members should be refunded on 1 January 1976 by applying such credits
to Members' contributions to the regular budget outstanding on that date, including assessed

contributions for 1976.

The third point concerned the Director -General's recommendation that the limits on
advances from the Fund for the provision of emergency supplies on a reimbursable basis should

be extended. The limits had remained the same since 1959, but the cost of supplies and the

size of the Organization's membership had increased considerably. Consequently, if the

present arrangement was to, remain fully effective, it would seem appropriate to increase the
existing limits from $ 100 000 to $ 200 000 with regard to the amount that could be withdrawn
at any one time and from $ 25 000 to $ 50 000 with regard to the credit that could be extended

to any one Member or Associate Member.

1 WHO Official Records, No. 223, 1975, Part I, Annex
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The CHAIRMAN invited the Board to consider the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on the Working Capital Fund,

RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the following
resolution:

"The Twenty- eighth World Health Assembly,

Having considered the recommendations of the Executive Board on the Working
Capital Fund,

A

1. DECIDES that:

(1) Part I of the Working Capital Fund, composed of advances assessed on
Members and Associate Members, shall be established in the amount of $ 5 114 000,
to which shall be added the assessments of any Members or Associate Members

joining the Organization after 30 September 1974;

(2) the advances to the Working Capital Fund shall be assessed on the basis
of the 1976 scale of assessment, adjusted to the nearest $ 10;

(3) any additional advances shall be due and payable on 1 January 1976; and

(4) any credits due to Members and Associate Members shall be refunded on
1 January 1976 by applying these credits to any contributions outstanding on
that date or to the 1976 assessments;

2. REQUESTS the Members and Associate Members concerned to provide in their
national budgets for payment of the additional advances on the due date;

B

1. DECIDES that Part II of the Working Capital Fund shall remain established at

US$ 6 000 000;

2. DECIDES also that Part II of the Working Capital Fund shall be financed by
appropriations by the Health Assembly from casual income as recommended by the
Executive Board after considering the report of the Director -General; such appro-

priations shall be voted separately from the appropriations for the relevant budget

year;

C

1. AUTHORIZES the Director -General to advance from the Working Capital Fund:

(1) such funds as may be required to finance the appropriations pending
receipt of contributions from Members and Associate Members; sums so advanced
shall be reimbursed to the Working Capital Fund as contributions become

available;

(2) such sums as may be required during a calendar year to meet unforeseen
or extraordinary expenses and to increase the relevant appropriation sections
accordingly, provided that not more than US$ 250 000 is used for such purposes,
except that with the prior concurrence of the Executive Board a total of
US$ 2 000 000 may be used; and

(3) such sums as may be required for the provision of emergency supplies to
Members and Associate Members on a reimbursable basis; sums so advanced shall
be reimbursed to the Working Capital Fund when payments are received, provided
that the total amount so withdrawn shall not exceed US$ 200 000 at any one
time, and provided further that the credit extended to any one Member or
Associate Member shall not exceed US$ 50 000 at any one time; and
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2. REQUESTS the Director -General to report annually to the Health Assembly:

(1) all advances made under the authority vested in him to meet unforeseen
or extraordinary expenses and the circumstances relating thereto, and to make
provision in the estimates for the reimbursement of the Working Capital Fund,
except when such advances are recoverable from other sources; and

(2) all advances made under the authority of paragraph Cl (3) for the
provision of emergency supplies to Members and Associate Members, together with
the status of reimbursement by those concerned;

D

REQUESTS the Director -General to continue his efforts to secure early payment
of Members' and Associate Members' annual contributions, in order to preclude the
necessity of increasing the amount of the Working Capital Fund;

E

REQUESTS the Director -General to submit a report on the Working Capital Fund to
the Executive Board and the World Health Assembly when he considers it warranted, and
in any case not less frequently than every third year."

Decision: The resolution was adopted.
1

3. STUDY OF THE POSSIBILITY OF FINANCING WHO ACTIVITIES IN CURRENCIES OTHER THAN US DOLLARS
AND SWISS FRANCS: Item 6.3 of the Agenda

Mr FURTH (Assistant Director -General), introducing the item, recalled that at its fifty -
third session the Board had considered a report by the Director- General on the possibility of
financing WHO's activities in currencies other than US dollars and Swiss francs. That report
appeared in Annex 6 to Official Records No. 215.

Further, by resolution EB53.R42, the Board had recommended that the Health Assembly defer
further consideration of the matter pending the United Nations General Assembly's consideration
of the report of a working group appointed to consider alternative solutions to the difficul-
ties caused by currency instability and inflation. The Health Assembly had accepted that
recommendation in resolution WHA27.13. As stated in the Director -General's report now before
the Board, the United Nations General Assembly had considered the working group's report
and had adopted a resolution in which it was noted that no generally agreed alternatives to
the policies already being followed in the United Nations and related agencies had been found.

With regard to the possibility of assessing contributions in a mixture of currencies, the
Swiss Government had, as was noted in paragraph 5 of the report, expressed its opposition to
the idea that the Swiss franc be substituted for the US dollar as a budgetary currency or for
the payment of contributions of Members of international organizations.

The Board might wish, in the light of those developments, to reconsider part I of the
Director -General's previous report (Official Records No. 215, Annex 6).

Dr VENEDIKTOV observed that a solution to the problem posed by fluctuations in currencies
had still not been found. It placed a burden on the countries that had to compensate for the
resultant instability and constituted a serious obstacle to the work of the international
agencies. If a means could be found of freeing those agencies from dependence on such
currencies, it would serve to husband resources.

The United Nations working group had been unable to find a solution; he too had none to
offer, nor could he suggest which currency should be used to ensure the greater stability
that was enjoyed by Socialist countries. In the circumstances, all he could do was to ask

the Director -General to maintain contact with other United Nations agencies in the continued
search for a solution. If the matter were not resolved, it would lead to serious difficul-
ties for all international organizations. He suggested that the Board revert to the matter

at a later session.

1
Resolution EB55.R39.
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Professor KOSTRZEWSKI agreed that a study of the matter should be pursued in conjunction

with other international agencies.

Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on the possibility of financing

WHO activities in currencies other than US dollars and Swiss francs, as requested by the

Twenty -sixth World Health Assembly in resolution WHA26.40,

RECOMMENDS to the Twenty- eighth World Health Assembly that it adopt the following

resolution:

"The Twenty- eighth World Health Assembly,

Considering that, in accordance with Financial Regulation 5.5, annual contri-
butions and advances to the Working Capital Fund shall be assessed in US dollars, and
shall be paid in either US dollars or Swiss francs; provided that payment of the
whole or part of these contributions may be made in such other currency or currencies
as the Director -General, in consultation with the Board, shall have determined;

Recalling resolution WHA2.58 of the Second World Health Assembly, which estab-
lished the principle that all Member governments shall have equal rights in paying
a proportionate share of their contribution in such currencies as may be acceptable;

Taking into account resolution EB39.R30 as well as earlier resolutions of the
World Health Assembly and the Executive Board on the currencies of payment of con-

tributions;

Noting that the Working Group
Assembly of the United Nations has

on Currency Instability established by the General
found no generally agreed alternatives to policies

already being utilized in the United Nations and related agencies in order
the problems faced by the organizations as a result of continuing currency

lity and inflation,

1. DECIDES that the present arrangements for payment of contributions in currencies
other than US dollars or Swiss francs, as established in resolution EB39.R30, should

be continued; and

to solve
instabi-

2. REQUESTS the Director -General to continue to collaborate as appropriate in any
future interorganizational studies or consultations concerning possible solutions
to the budgetary problems resulting from currency instability."

Dr VENEDIKTOV proposed the addition, at the end of operative paragraph 2, of the words

"and to report thereon to the Executive Board and the Health Assembly ".

It was so agreed.

Decision: The resolution, as amended, was adopted.1

4. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 6.9 of the Agenda

Mr FURTH (Assistant Director -General), introducing the item, drew attention to the
Director -General's report,1 in which a number of amendments made to the Staff Rules since the
fifty -third session were submitted for the Board's confirmation, in accordance with Staff

Regulation 12.2.

The first set of amendments was designed to remove any differences based upon sex in the
staff's terms and conditions of service. The amendments were based on proposals put forward
by the Administrative Committee on Coordination, and similar proposals had been approved by
the General Assembly.

1
Resolution EB55.R40.
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Most of the differences related to travel expenses and separation payments. Thus, under
the amendments, a repatriation grant would be paid to a female staff member having a spouse,
whether or not the latter was dependent on her, at the same rate as to a male staff member
having a spouse. Further, in the event of the decease of a female staff member, a repatriation
grant would be paid to the surviving spouse, whether or not he was dependent on her, under the
same conditions as applied on the decease of a male staff member.

A further amendment was designed to include a male spouse, irrespective of dependency

status, in the female staff member's home leave entitlement. For home leave purposes, a
husband and wife who both worked for an international organization in the United Nations
system were placed on an equal footing.

Travel expenses for all purposes were to be paid in respect of the spouse of a
female staff member, whether or not dependent on her, on the same terms as they were paid to
the spouse of a male staff member.

The other revisions to the Staff Rules had been made in the light of experience and in
the interests of good personnel management. They were designed to achieve the following
purposes: first, to facilitate the Organization's recovery from third parties of amounts
representing the cost of salary payments to staff members absent on sick leave due to illness
or accident for which a third party was responsible; secondly, to dispense with the requirement
of a medical certificate for confirmation of the appointment of a staff member after completion
of the probationary period; thirdly, to provide for separation of a staff member by mutual
agreement, when that was in the Organization's interest; and, lastly, to allow a staff member
or his doctor to obtain medical information as a matter of routine if his appointment was
terminated for medical reasons.

As noted in section 2 of the Director -General's report, any additional costs arising as a
result of those changes could be absorbed within the budget.

Lastly, he drew attention to a draft resolution, submitted by the Director -General, which
the Board might wish to adopt.

Dr VENEDIKTOV observed that questions of staff entitlement were important not only for
those directly concerned but also for organizations and Member governments. While he was in
favour of equality of the sexes, he would point out that international staff still laboured
under disadvantages, particularly with regard to pension rights. He knew of former staff
members who, after as much as 20 years' service in the international world, were now in dire

straights. The time had therefore come for Member States to shoulder more responsibility for
those of their nationals who worked towards mutual understanding in the world. Vacancies

in national services should, for example, be held open for them and they should be allowed to

remain within national welfare schemes, even if they spent several years working for inter -

natio.ial organizations, to give them a greater sense of security about the future.

It should not be forgotten that the problems dealt with by international organizations

tended to change over the years; temporary contracts might thus become more of a feature so

that the specialists most suited to the needs of the moment could be engaged.

He considered therefore that, while the Board should confirm the amendments to the Staff

Rules, it should also at least draw Member government's attention to the plight of those who

worked in the international organizations.

Dr LEKIE said that he supported the proposed draft resolution but would be glad of some

clarification. He would first like to know whether the adoption by the United Nations General

Assembly of amendments to the United Nations Staff Rules imposed an obligation on WHO also to

amend its Staff Rules. Secondly, he noted the statement in section 2 of the Director -

General's report that any additional costs could be absorbed within the approved budget.

Did that mean that they would be covered by casual income? Lastly, he asked for some idea

of the amount that would be involved.

1 WHO Official Records, No. 223, 1975, Part I, Annex 3, part 2.
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Mr FURTH explained that the Organization was not formally bound by the United Nations
General Assembly resolution he had referred to but that the Director -General was required to

submit to the Board such proposals on personnel policies as the General Assembly had adopted.
The Board and the Health Assembly, however, as sovereign bodies, were free to decide otherwise.

The additional costs would be covered by the budget and not by casual income. He could

not give a precise figure as to the amount of the additional costs, but it should be of the

order of $ 30 000 -$ 50 000 a year.

The CHAIRMAN invited the Board to consider the draft resolution, which read as follows:

The Executive Board

CONFIRMS, in accordance with Staff Regulation 12.2, the amendments to the Staff Rules

which have been made by the Director -General, effective 1 January 1975.

1

Decision: The resolution was adopted.

5. ORGANIZATIONAL STUDY ON THE PLANNING FOR AND IMPACT OF EXTRABUDGETARY RESOURCES ON WHO's
PROGRAMMES AND POLICY: Item 2.14.2 of the Agenda

THE ROLE OF WHO IN BILATERAL OR MULTILATERAL HEALTH AID PROGRAMMES: Item 2.15 of the

Agenda

The CHAIRMAN recalled that agenda items 2.14.2 and 2.15 had been referred by the Board to
a working group for joint preliminary study.

Dr SAUTER, Chairman of the working group, referred first to agenda item 2.14.2. The

working group had concluded that the organizational study should be extended by one year and
had prepared a draft resolution to that effect for the Board's consideration. It considered
that the study should concentrate on ways of maximizing extrabudgetary support and of reducing
to the minimum any distortion of WHO policy that might be caused by the diversity of outside
contributions. It had also indicated to the Secretariat the kind of information required
for subsequent discussion of the matter, which might possibly take place at the Board's fifty-
sixth session. The working group could perhaps meet again in 1975 to complete the study in
time for the Board to consider it at the fifty- seventh session in January 1976.

With regard to agenda item 2.15, the working group considered that the Director -General's
report should have the Board's suppbrt and that it should be taken into account in carrying
out the organizational study, as provided for in resolution WHA27.19. In the working
group's opinion, however, a certain number of matters would require more detailed considera-
tion when the documents for the study were being prepared: for example, the relationship
between health, economic and social development and the place of health activities in
bilateral and multilateral aid; the importance of coordination, at the national level, between
ministries of health and the bodies dealing with such aid in both donor and recipient countries;
country programming and the role of WHO representatives; ways in which WHO could carry out
its coordinating role in countries where there was no WHO representative; ways of bringing
WHO's efforts in regard to long -term planning to the attention of the bodies that rendered
aid; and the approach to be adopted by WHO in drawing up detailed programmes, which should be
drawn to the attention of Member countries and other organizations, including those within
the United Nations system.

The working group had also prepared for the Board's consideration a draft resolution
approving the measures already taken by the Director -General and asking him to pursue his
efforts in regard to bilateral and multilateral programmes.

Professor AZIM said the Director -General's report showed an awareness of the acute need to
coordinate health programmes, and its conclusions appeared to provide answers to many of the
questions raised. However, he wondered how practical some of the solutions suggested would
be and whether the donor -recipient relationship could in fact be coordinated by an international

1 Resolution EB55.R41.
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organization such as WHO. He could support any effort that would provide coordinated delivery
for health services, but foresaw some difficulties in two of the areas mentioned: contacts
between WHO representatives and national staff (paragraph 4.3.4); and the contacting of
bilateral or multilateral donors (paragraph 4.3.7). In both these areas, there was a risk
that the Organization might become involved in a situation that might prove difficult to get
out of

Paragraph 4.3.2 of the report emphasized the need for an increased involvement by the WHO
representative. It was important that the work of representatives should be fully coordi-
nated with headquarters policy if they were to be able to carry out their new obligations.
A study should be made of the role of WHO representatives as a vital link in the whole chain of
coordination, with a view to finding out how well they were abreast of management science
methodology and how capable they were of fulfilling their task as agents of coordination in
the health field.

Dr EHRLICH said the report gave an excellent account of what had become one of the key
roles of the Organization. If WHO were fully to fulfil that role, a number of the metho-
dologies described in the report would have to be increasingly implemented.

However, the report paid insufficient attention to the role of the recipient country at
national level, and did not stress sufficiently that country's responsibility to support the
coordinating efforts of external donors. There had to be a determined will on the part of
the recipient country if WHO were to play its full role in bringing together all the potentially
available resources.

With regard to paragraph 4.3.6 of the report (resource coordination mechanisms), it
did not describe in sufficient detail what such mechanisms were to be. The Organization was
now entering upon a series of new arrangements with bilateral and multilateral donors, and it
was vital that the mechanisms used to make those arrangements operate should meet the objectives
of the recipient country and also provide for a proper degree of participation by donors and
agencies involved.

The mechanism suggested in paragraph 4.4.5 (intercountry meetings of Member States and
bilateral or multilateral donors) was a good one, but its details should be exactly worked out
to ensure that each side contributed to the maximum utilization of the funds that had been made
available. Not enough emphasis had been given to the possibility of approaching nongovern-
mental organizations and private donor foundations; he believed that WHO was now able to
attract a greater amount of funds from these sources than it had been in the past.

In conclusion, he fully supported the further development of WHO's role in the coordina-
tion of bilateral and multilateral health aid programmes.

Dr VENEDIKTOV agreed that WHO's role as coordinator in all health aid programmes to
developing countries was an important one, but warned that that role should not take on an
administrative character, and should in no way infringe upon the sovereignty of donor countries.

As was pointed out in paragraph 3.4 of the report, the larger part of international
health assistance was given completely outside WHO and the United Nations system. It was

disappointing that WHO's capability for policy and technical coordination was not used to a

greater extent. He felt that WHO could play a valuable coordinating role by offering
technical guidance in the form of recommendations or proposals to both donor and recipient

countries. It was important that the guidance given should have an adequate scientific and

technological basis if it was to be of practical use to the countries concerned.

He did not think that WHO should try to raise funds from potential donors simply for

fund -raising's sake; it should not encourage donors to contribute unless the programme was of

a sufficiently high standard. There WHO's staff had an important role to play, and he agreed
with the point made in paragraph 4.1.2 of the report that staff at all levels needed to develop

a new awareness of the part they could play in coordination.
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Dr RESTREPO CHAVARRIAGA said it was important that WHO should be able to provide informa-
tion to various countries on multilateral health aid programmes. Its collaboration in the
multilateral aid field should be flexible and should ensure that, for example, the same
budgetary resources did not continue to be allocated to a project which was no longer relevant.
For bilateral health aid programmes, information played an even more important role, and there
WHO should ensure that such programmes did not simply become a device for the channelling of a
series of projects that did not support, or might even obstruct, a particular country's health
policy. Undue emphasis on one aspect of bilateral aid at the expense of others could cause
serious disruption in a country's administration, and would do no good either to the country
or to the prestige of WHO.

Dr CHITIMBA recalled that at the previous year's Health Assembly he had expressed fears
that some countries that had entered on bilateral or multilateral assistance arrangements might
be thwarted because WHO objected to the kind of programme that they wished to adopt. However,

most of those fears had been dispelled by the report now under discussion. He welcomed the
recognition of the need for a new approach on the part of WHO staff to their coordinating role;
staff with such an approach were much more likely to be acceptable to the governments that were
receiving assistance, and thus the task of coordination would be made easier.

It was suggested that advisory committees should be formed in recipient countries so that
other branches of a country's administration, as well as the health branch, could be involved
in the implementation of the programme. In his experience, that did not often work in
practice because of the difficulty of gaining the cooperation of those not directly involved
in the area of health.

As far as donors were concerned, it was often difficult to get donor countries to accept
the idea of multiple funding, since they were reluctant to allow other agencies to become
involved in particular health programmes which they had come to consider as their own. He

therefore welcomed the suggestion for forming consortiums, which would ensure that donor
governments and recipient governments could work together.

Professor SULIANTI SAROSO stressed that, whatever the role of WHO, the national government
must take the leadership where the coordination of aid programmes was concerned. She agreed
that the role of the WHO representative needed to be strengthened to accomplish effective

coordination at country level.

She did not think that the term "consortium" was an appropriate one where coordination
between contributors and assistance organizations was concerned. Although such an approach
might be appropriate at headquarters level, she did not think it was applicable at country

level.

In paragraph 4.3.3 of the report, reference was made to country health programming for

national, bilateral and multilateral aid programmes. Since the phase "country health
programming" had a special connotation, she suggested that the phrase "overall health plan"

should be substituted.

Professor KOSTRZEWSKI said that WHO should endeavour to see that the various international
organizations and agencies that were potential contributors to bilateral or multilateral aid
made health one of the elements of their programme. That would be a useful way of creating

a link between WHO and such organizations.

He also urged that WHO should prepare its programme of work in a way that it provided
information to the various organizations and agencies about WHO's priorities and important

fields of endeavour. The formulation of the programme would vary according to the nature of

the organization concerned; thus, in approaching the World Bank or UNDP, the social and
economic aspects of the programme could be stressed. Such an approach would encourage the
various organizations to allocate money for causes WHO considered important.
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The CHAIRMAN drew attention to the following draft resolution on the Board's organiza-
tional study proposed by the working group:

The Executive Board,

Having considered the organizational study on the planning for and impact of
extrabudgetary resources on WHO's programme and policy, in accordance with resolution
WHA27.19,

1. CONSIDERS that the continuation of the study for another year is essential;

2. REQUESTS the Director -General to proceed, in accordance with the recommendations
of the Board, with the collection of any further information which would assist the Board
in continuing the study; and

3. RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the following
resolution:

"The Twenty- eighth World Health Assembly,

Recalling resolution WHA27.19;

Having considered the recommendation made by the Executive Board in its
resolution EB55.R42,

1. DECIDES that the study on the planning for and impact of extrabudgetary
resources on WHO's programmes and policy should be continued for another year;

2. REQUESTS the Executive Board to report on its study to the Twenty -ninth
World Health Assembly."

Decision: The resolution was adopted.1

The CHAIRMAN invited comment to the following draft resolution on WHO's role in bilateral
and multilateral health aid programmes, which was also proposed by the working group:

The Executive Board,

Noting the discussions at the Twenty- seventh World Health Assembly on the role of
WHO in bilateral and multilateral health aid programmes, and the resultant resolution
WHA27.29;

Having considered the report of the Director -General on WHO's role in bilateral
and multilateral health aid programmes;

Bearing in mind its own organizational study on the planning and impact of extra -
budgetary resources on WHO's programmes and policy requested in resolution WHA27.19,

1. THANKS the Director -General for his report;

2. WELCOMES the general lines of the action proposed by the Director -General to
strengthen further WHO's coordinating activities in relation to bilateral and multilateral
aid programmes;

3. REQUESTS the Director -General to pursue his efforts in regard to bilateral and
multilateral agencies and activities in the light of the above, keeping the Board informed

of what he has done; and

4. DECIDES to study further the implications of these proposals in the context of its
organizational study on this subject taking into account the observation made thereon
by the Executive Board.

1
Resolution EB55.R42.
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Dr VENEDIKTOV proposed that paragraph 4 of the operative part of the resolution be
deleted, since the Board had already adopted a resolution regarding the organizational study

it was to carry out.

It was so agreed.

Decision: The resolution, as amended, was adopted.1

6. SELECTION OF A SUBJECT FOR THE FUTURE ORGANIZATIONAL STUDY: Item 2.14.3 of the Agenda

The DEPUTY DIRECTOR -GENERAL, introducing the Director -General's report on the item, said

that it outlined the background to organizational studies, and noted those studies which the

Board currently had under way. The Board had already set up a working group for an organi-

zational study on the planning for and impact of extrabudgetary resources on WHO's programmes
and policy, with a view to completing that study in time for its fifty- seventh session. It

had also considered a review of the Fifth General Programme of Work, and a working group was
now dealing with preparations for the Sixth General Programme of Work.

It was suggested in the report that the Board might depart from the traditional practice
by having its review of the Fifth General Programme of Work, together with its commencement of

work on the Sixth, constitute the organizational study for the year 1975. It might then

revert to the question at its fifty- seventh session in January 1976, and select specific areas
of the General Programme of Work for special study, as part of the pattern of assessment of

the Organization's programme. In that way, the Board could become more closely associated with

the development of the Organization's policies and their implementation.

Professor AUJALEU supported the suggestion that the Board concentrate on the Sixth

General Programme of Work; it would be possible to investigate the role of WHO representa-

tives in countries at a later stage.

Dr VENEDIKTOV did not think that the Sixth General Programme of Work could properly be
considered as the subject of an organizational study. He suggested that the Board should
leave open for the present the question of the subject of the organizational study.

Dr EHRLICH supported that view. The Board was engaged in a number of other studies, and
it would be best to defer the selection of a subject for the time being.

Dr LEKIE (Rapporteur) read out the text of the following resolution:

The Executive Board,

Recalling that in resolution EB55.R42 it decided to recommend to the Health Assembly
to postpone until the Twenty -ninth World Health Assembly the presentation of the current
organizational study on the planning for and impact of extrabudgetary resources on WHO's

programmes and policy;

Bearing in mind resolution WHA9.30 in which the Health Assembly found it desirable
that the subject for organizational study should be selected at least a year in advance,

DECIDES to postpone until its fifty- seventh session its decision on the selection
of a subject for the future organizational study.

Decision: The resolution was adopted.2

7. REPORTS OF THE JOINT INSPECTION UNIT: Item 7.1.8 of the Agenda

The DEPUTY DIRECTOR -GENERAL said that the documents before the Board contained reports
received from the Joint Inspection Unit since the Board's fifty- fourth session in May 1974.

1

2

Resolution EB55.R43.

Resolution EB55.R44.
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The CHAIRMAN drew attention to the following draft resolution:

The Executive Board,

Having considered the report of the Joint Inspection Unit on its activities from
July 1973 to June 1974,

NOTES the report.

Decision: The resolution was adopted.'

(For continuation, see summary record of the twenty -first meeting, section 1.)

8. PROMOTION OF NATIONAL HEALTH SERVICES: Item 2.8 of the Agenda

The CHAIRMAN suggested that the ad hoc group of the Executive Board on the promotion of
national health services, set up in accordance with resolution EB55.R16 adopted at the
fifteenth meeting, should consist of Dr Ehrlich, Professor Kostrzewski, Professor Reid,
Professor Sulianti Saroso, Dr Valladares and Dr Wright.

It was so agreed.

1 Resolution EB55.R45.

The meeting rose at 12.40 p.m.



TWENTY -FIRST MEETING

Thursday, 30 January 1975, at 2.30 p.m.

Chairman: Dr C. N. D. TAYLOR

1. REPORTS OF THE JOINT INSPECTION UNIT: Item 7.1.8 of the Agenda (continued from the

twentieth meeting, section 7)

The CHAIRMAN invited members to examine the Director -General's report' on the Joint

Inspection Unit's report on the use of travel funds in the Organization (document JIU /REP/74/3).

The DEPUTY DIRECTOR -GENERAL said that the Joint Inspection Unit's report was limited to

the use of travel funds at WHO headquarters. It addressed itself to several subjects which
could be grouped under three main headings, as outlined in paragraph 1.2 of the Director -General's

report. The Inspector's views and recommendations on each of the subjects dealt with had been
summarized for the Board's convenience, followed by the Director -General's comments, suggestions

or possible alternatives.

The first subject concerned travel of delegates to the Health Assembly, and in paragraph 2.6
the Director -General submitted a series of alternatives for consideration by the Board. In

regard to travel expenses of members of the Executive Board (section 3) it would be seen that in
the Director -General's opinion the reasons for the arrangements at present in force with regard
to reimbursement of travel costs remained valid, and he therefore recommended that the present

practice should be maintained. So far as the standard of travel accommodation was concerned,
the Director -General drew attention in paragraph 3.4 to the practice applied in other specia-
lized agencies of the United Nations and, in paragraph 3.5, to the difference in the cost of
first -class and economy -class travel, respectively, for Board members. Travel expenses of
members of expert committees, study groups and scientific groups were referred to in paragraphs
4.1 - 4.5 and the Inspector's recommendation on that issue was to be found in paragraph 4.1.

As regards duty travel of WHO staff, the Director -General, while agreeing that there was

always room for improving duty travel planning and control, strongly opposed the Inspector's
recommendations regarding the reduction of travel funds by 10 to 15 %, especially for some

divisions, and the establishment of a central evaluation system or unit. On the other hand,

he was conscious of the need to rationalize, plan and utilize travel funds in the best possible
manner and was already taking or intended to take measures to that effect, as outlined in
paragraphs 5.4.6 and 5.4.7.

Paragraphs 7.1 - 7.4 referred to the subject of air travel standards governing official
travel of staff members in the common system. Although the Inspector did not specifically
recommend any further measures at present, the Director -General had already taken a decision,
applicable from June 1974, which was reported in paragraph 7.3. The Board would note that
the new rules were slightly more restrictive than those applied elsewhere in the United Nations

system.

To facilitate the Board's decision on certain issues raised in the report, a summary of

the points listed above was included in section 8.

1 WHO Official Records, No. 223, 1975, Part I, Annex 11.
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The Director -General wished to express his thanks to the Joint Inspection Unit for its
report. Although it was evident that he did not accept all the report's findings and

recommendations, he nevertheless believed that it constituted a good basis on which the
Organization might reconsider its travel policies and procedures.

Dr CHITIMBA expressed doubt as to the validity of some of the Inspector's conclusions,

in particular the suggestion that in some divisions travel funds might be reduced by 10 to 15 %.
While it went without saying that economy should be a prime concern, undue restriction of the
Organization's activities should be avoided. As regards the standards of travel of delegates
to the Health Assembly, it would be ill- advised to expect senior officials who, in the normal
course of their duties, were accustomed to travel first class, to accept economy -class tickets
when attending the Health Assembly. Not all countries could afford to waive their claim to
reimbursement of delegates' travel expenses; moreover, to ask governments to do so would be
tantamount to increasing their contributions to WHO.

Professor REID said that further comments by the Secretariat would be welcome, especially
in connexion with the Inspector's remarks on complex itineraries adopted in some cases of
official travel. As regards the question of standards of travel for delegates, the status
issue raised by Dr Chitimba was undoubtedly of importance in certain contexts and certain
countries; another important aspect was that of the length of each particular journey, as
economy -class travel was less comfortable than first -class travel. He considered that the
present distinction between the issue of members of the Executive Board travelling in that
capacity and that of their travelling as delegates to the Health Assembly should be maintained,
but agreed with the Inspector's recommendations for rationalizing travel standards for members
of expert committees and scientific and study groups.

Dr WRIGHT said that the practice of reimbursing the air tickets of certain delegates and
Board members should be maintained, but agreed with the Inspector's recommendation that first -
class air travel should be eliminated for all members and delegates regardless of their status.
Those wishing to travel first class should pay the difference out of their own pockets. He
also agreed with recommendations 4 -10 in the Inspector's report.

Dr VENEDIKTOV asked whether members of the Joint Inspection Unit travelled first
class or economy class.

Mr FURTH (Assistant Director -General) said that, as Inspectors were assimilated to
grade D2, he assumed that they travelled economy class.

Dr VENEDIKTOV said that anything the Director- General could do to rationalize and

reduce travel expenses would, of course, be most welcome. He did not feel, however, that
petty efforts to economize by obliging delegates to the Health Assembly and members of the
Board to travel economy class were justified or desirable, and urged that the present practice
should be maintained in their respect, though not in respect of members of expert committees

and scientific and study groups.

Dr EHRLICH agreed with Professor Reid that additional explanations by the Director -General
would be useful, particularly as regards the guidelines for the preparation of travel plans and
for the submission and approval of proposals for duty travel, referred to in paragraph 5.4.7(a).
On the subject of standards of travel of Board members and Health Assembly delegates, he
remarked that the Organization's funds were provided for the purpose of supporting health
programmes and it was difficult to justify their being used to maintain a status symbol which
many considered archaic. Although the resulting economy would be relatively small, he was in
favour of introducing economy -class travel for everyone.

Dr VALLADARES said that the Board should show confidence in the Director -General's skill

and judgement in dealing with the Inspector's recommendations with regard to duty travel of
staff members. Members of expert committees, study groups and scientific groups should, he

thought, travel economy class. But he was not in favour of imposing economy -class travel on
Health Assembly delegates and Board members, especially when the persons concerned were of
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ministerial rank. It was difficult to see why such persons should have to travel economy
class on behalf of WHO if that was not the practice of other United Nations agencies. Those

who did not wish or need to claim reimbursement of travel costs were perfectly free not to do so.

Professor AUJALEU agreed that the Board should have confidence in the Director -General
as regards the travel of his own staff. He himself would certainly not accept the Inspector's
report uncritically, coming as it did from a person outside the Organization who did not
always understand the justification for the duty travel he was questioning.

As regards the travel of heads of delegations to the Health Assembly and of Board members,
he thought that the length of the journey ought to be taken into account in deciding whether
to pay first -class or economy -class travel.

Dr VENEDIKTOV wondered whether similar recommendations by the Joint Inspection Unit
had already been accepted by other United Nations agencies. He saw no reason why WHO should
be the first to accept them.

Dr WRIGHT said that, according to his calculations, the total economy of $ 175 000 could
be achieved if Health Assembly delegates, Board members and members of expert committees and
scientific and study groups all travelled economy class.

Dr ETER (alternate to Professor von Manger- Koenig) suggested that a compromise solution
might be adopted to the effect that all delegates and Board members would, in principle,
travel economy class, exception being made in the case of ministers or heads of government or
in cases of long journeys or night flights.

Professor AUJALEU said that he could not agree that a distinction should be made between
a head of delegation who was a minister and one who was not.

Dr GARCIA said that travel reimbursement should be for economy class regardless of rank.
Any government or delegate wishing the journey to be made first class should bear the extra
cost.

Dr VENEDIKTOV said that he was not entirely in agreement with Professor Aujaleu
that the length of the journey should be taken into account. He pointed out that the longer
the journey the greater the cost. Reimbursement should either be on the basis of economy
class for all, or of first class for heads of delegations and economy class for all others,
as at present.

Mr FURTH (Assistant Director -General), replying to Dr Venediktov, said that WHO,
the United Nations, the World Bank and the International Monetary Fund were the only organi-
zations of the United Nations system that reimbursed the travel expenses of one or more
delegates attending bodies equivalent to the Health Assembly. In the case of travel expenses
of members of bodies equivalent to the Executive Board, UNESCO provided first -class air travel
to all members of its Executive Board; ILO did the same for representatives of employers and
workers on its Governing Body but made no reimbursement to government representatives; since
November 1972 FAO had provided reimbursement at economy class rates to all members of its
Board except the Chairman, who travelled first class and was reimbursed on that basis.

In response to the requests for further information from Dr Ehrlich and Professor Reid,
he said that much of the information given in the Inspector's report was factually incorrect
or presented in a misleading way. While a great many different cases appeared to have been
cited in the report, in fact they were rather few - but were constantly repeated.
For instance, of four cases given in paragraph 44 of the report, three were repeated later,
including one which was repeated in the following paragraph, although the Inspector had
stated in paragraph 45 that he was referring to "another example ". Such repetition was
continued through much of the report.

Citing a few examples of erroneous or misleading information contained in the report, he
referred to paragraph 55, in which the Inspector admitted that supporting documents, such as
interview schedules, field notes, correspondence and various other materials were available but
stated that he did not wish to go into such details. The only thing he was apparently
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seeking was a formal duty travel report. It was true that in WHO such bureaucratic procedures
were not always followed if all the relevant supporting material was available. In the case

of the six journeys cited in paragraph 57, three had been undertaken by the staff member
in his capacity as a representative of the WHO Staff Association and as a member of a group,
which had prepared a joint report; the fourth trip had already been referred to in another
part of the report (paragraph 54); the fifth had been made together with another staff member,
who had written a confidential report expressing the joint views of both travellers; while
the sixth had concerned the staff member's attendance as a representative of WHO at an inter-

' national congress, of which the results of the discussions had been published later. All

this information had been available to the Inspector.

Paragraph 59 instanced the case of a staff member who had not written a mission report.
The cost of the journey in question had been borne not by WHO but by the organizers of the
Second International Symposium on Venereal Diseases, sponsored by the American Social Health
Association. As the traveller had been the keynote speaker at the Symposium, it seemed
unnecessary for him to make a formal duty travel report.

He was prepared to answer any question on any of the duty travel cases cited by the

Inspector. As many of the other cases cited by the Inspector had been incorrectly reported
or presented in a misleading manner, the report reflected unjustifiably on WHO.

The guidelines which the Director -General would issue shortly would be a comprehensive
circular which would lay down certain criteria in the form of questions to be replied to by
the staff member concerned and by the supervisor responsible for approving his duty travel.
It would, for example, be asked whether the stated purpose of travel was in line with the
programme objectives to the attainment of which the traveller should contribute; whether

travel was the only means of achieving the desired result; whether the presence of the

traveller was indispensable; whether substitution by any other means of communication, if
feasible, would be more expensive than travel or would take too long to meet the deadline;
whether it was possible to combine the proposed journey with other trips with a similar

itinerary; and whether it was possible for a regional office staff member to undertake the
trip if that would be less costly.

Professor REID said that he had been interested to hear the other side of the story.
He asked whether there was any means by which the Inspector could be inspected.

Dr EHRLICH, referring to the Inspector's comment that certain trips might have been
undertaken by staff of regional offices, asked - in the light of the Board's discussion on
the interrelationship of headquarters and regional offices - whether anything might have been

done in that direction.

Mr FURTH said that many of the trips cited in the Inspector's report had been undertaken
at the specific request of the regional office concerned. Three of the examples given by the
Inspector in paragraph 84 to support his statement related to the smallpox eradication
programme, which was a global programme planned, supervised and implemented from headquarters,
the officials concerned spending more time in the field than at headquarters. In each case
the journey had been undertaken because an emergency situation had arisen in the country
concerned.

Professor KOSTRZEWSKI said that the Board should welcome the fact that such work was
being carried out.

In reply to a question by Dr CHITIMBA, the CHAIRMAN said that decisions affecting the
travel of Board members would be definitive but those affecting delegates to the Health
Assembly would be in the form of recommendations only.
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Dr CHITIMBA said that since it had already been decided that staff members at the level
of Director -General, Deputy Director -General, Assistant Director -General and Regional Director

would normally travel first class except for journeys of short duration (paragraph 7.3 of
the Director -General's report), it would be embarrassing for the Board to make a different

recommendation to the Health Assembly in respect of heads of delegations.

The DIRECTOR- GENERAL said that Board members need not be embarrassed because a handful
of senior officials were at present travelling first class. WHO had restricted first -class
travel rather more severely than other organizations. There should be no hesitation on the
part of Board members if they wished to suggest that the Secretariat should travel on a
different basis.

A vote was taken on whether to maintain the present practice of reimbursing the cost of
one first -class return ticket by air to each Member and Associate Member attending the Health
Assembly.

The CHAIRMAN announced the result of the voting as: '9 votes in favour, 8 against and
6 abstentions. The Board had therefore decided that the present practice should be maintained.

Professor AUJALEU said that he had abstained in the vote because the criterion of the
length of journey had been left out of account.

Dr VALLADARES said that although the voting itself had been in order, the pattern of
voting made the decision unrepresentative. He considered that the discussion should be
reopened with a view to coming to a more decisive conclusion.

Professor REID, speaking on a point of order, observed that the total number of votes
cast had been given as 23, whereas only 22 members were present.

The CHAIRMAN said that there had obviously been a miscount and he would take the vote
again.

Professor AUJALEU protested that once a vote had been taken the matter could not be put
to the meeting again.

Dr VALLADARES said that a ballot in which the votes cast totalled more than the number
of persons present and voting was clearly invalid.

Professor REID suggested that the subject might be reopened on the basis of a two -thirds
majority.

The DIRECTOR -GENERAL confirmed that in the case of a miscount the vote was invalid and
could be taken again without reopening the debate.

In reply to a question by Professor SULIANTI SAROSO, the CHAIRMAN said that his non -
participation in the vote counted not as an abstention but as a non -vote.

He again put to the vote the question of whether to maintain the present practice of
reimbursing the cost of one first -class return ticket by air to each Member and Associate
Member attending the Health Assembly (paragraph 8.1.1 of the Director -General's report).

Decision: It was decided by 8 votes to 6, with 6 abstentions, that the present practice
should be maintained.

The CHAIRMAN next put to the vote the proposal that those members of the Executive

Board's post -Assembly session who were at the same time members of delegations to the Health
Assembly should not be entitled to reimbursement of travel expenses as members of the Board
(paragraph 8.1.2 of the Director -General's report).

Decision: The proposal was rejected by 8 votes to 7, with 2 abstentions.
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Dr LEKIE said that he had abstained in the vote because the proposal was not sufficiently
explicit. Participants in the Health Assembly who were not heads of delegations were not reim-
bursed for their travel expenses; they might also be members of the Board, and their situation
would differ from that of a head of delegation to the Health Assembly who was at the same time
a member of the Board.

The CHAIRMAN invited the Board to consider whether reimbursement of members of the
Executive Board for their travel expenses should be on the basis of economy class by air
(paragraph 8.1.3 of the Director -General's report).

Professor AUJALEU, in the interests of consistency, stressed the need for members to take
into account in voting on paragraph 8.1.3 the way in which they had voted in respect of
paragraph 8.1.1.

The CHAIRMAN put to the vote the proposal contained in paragraph 8.1.3, excluding the
portion in brackets. The proposal therefore was that reimbursement of Board members for
travel expenses should be on the basis of economy class by air.

Decision: The proposal was rejected by 11 votes to 5, with 5 abstentions.

The CHAIRMAN noted that, as a result of that decision, the present arrangements in respect
of reimbursement of air travel expenses to members of the Board would be maintained. There
was therefore no need to consider separately the status in that regard of the Chairman of the
Board.

Professor AUJALEU, explaining his vote, expressed the view that reimbursement of members
of the Board for travel expenses should conform to the decision taken in respect of reimburse-
ment of head of delegations to the Health Assembly, i.e  that travel by air should be first
class.

Dr WRIGHT requested clarification as to the exact interpretation of the term "journeys
of short duration ", used in paragraph 7.3, subparagraph (a).

Mr FURTH (Assistant Director -General) said that the term was intended to cover journeys
lasting less than five hours.

The CHAIRMAN, drawing attention to paragraph 8.1.4, put to the vote the proposal that
travel standards for members of expert committees, study groups and scientific groups should
be limited to economy class by air.

Decision: The proposal was adopted by 16 votes to none, with 4 abstentions.

The CHAIRMAN said that the Rapporteurs would prepare a draft resolution incorporating the
discussion and the decisions taken, which would be submitted to the Board in due course.

Dr EHRLICH said that, while he would not raise any formal objection, he was not entirely
happy as to the manner in which the Board had proceeded to study the recommendations: it had

not been presented with a clear choice but had been required to decide between maintaining the
status quo and an unspecified alternative, in respect of paragraph 8.1.2 for instance. It

would seem that the matter called for further consideration at the time of the Health Assembly.

In reply to a point made by Dr CHITIMBA, Mr FURTH made it clear that the practice was for
WHO to reimburse one return air ticket for each delegation attending the Health Assembly; that

reimbursement was not necessarily made in respect of the head of delegation but rather represen-

ted one ticket for each Member or Associate Member.

The CHAIRMAN said that the Board would continue its consideration of that agenda item
once the draft resolution had been circulated. It would also be required to consider the
Director -General's report on medium -term planning in the United Nations system. (For

continuation, see summary record of the twenty- second meeting, section 2.)
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2. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.1 of the Agenda (continued)

Rationalization of the work of the World Health Assembly (continued from the twentieth meeting,

section 1)
The CHAIRMAN recalled that a working group had been set up at the previous meeting to

prepare amendments to the draft resolution submitted at that meeting by the Rapporteurs.

That working group had proposed the replacement of part III, paragraph 3, by the following

text:

RESOLVES that the General Committee, in nominating Members entitled to designate
a person to serve on the Executive Board, shall by secret ballot draw up a list of
not more than twelve and not less than eight Members, and shall recommend in such list
the eight Members which, in its opinion would provide, if elected, a balanced
distribution of the Board as a whole.

That amendment would imply the deletion of the existing wording of Rule 1001 in the draft
resolution submitted to the previous meeting, that wording to be replaced by the following:

The General Committee, having regard to the provisions of Chapter VI of the
Constitution, to Rule 98,2 to the suggestions placed before it by Members and to the
candidatures put forward by the members of the General Committee during its meeting,
shall by secret ballot draw up a list of not more than twelve and not less than
eight Members. This list shall be transmitted to the Health Assembly at least
twenty -four hours before the Health Assembly convenes for the purpose of the annual

election of eight Members to be entitled to designate a person to serve on the Board.

The General Committee shall recommend in such list to the Health Assembly the
eight Members which, in the Committee's opinion, would provide, if elected, a balanced
distribution of the Board as a whole.

Professor AUJALEU said that the working group had not succeeded in achieving unanimity,
and that the proposal now before the Board was that of the majority. There was however a
statement of some importance that he wished to make. The working group was proposing that the
General Committee of the Health Assembly should, by secret ballot, draw up a list of not
more than 12 Members; but the group did not mean that the General Committee should be
free to nominate only 11 Members if there were, for instance, 12 candidates. Consequently,
it should be clearly understood that when there were more than 12 candidates, the General
Committee had to include 12 Members on the list, and only if there were fewer than 12 might
the General Committee include the corresponding number on the list, i.e., 11, 10, 9 or even 8,
since 8 was the compulsory minimum. In order to prevent misinterpretation of the text
proposed to the Board, and through it to the Health Assembly, it would be advisable - if the

Board endorsed it - for his statement to appear in the summary record.

Dr VENEDIKTOV considered that the question covered by paragraph 3 would no doubt give
rise to considerable discussion at the forthcoming Health Assembly. He suggested that the
amendment to part III, paragraph 3, should be voted upon before a vote was taken on the
resolution as a whole. He announced his intention of voting against that amendment.

The CHAIRMAN put to the vote the amendment proposed by the working group to part III,
paragraph 3, of the draft resolution submitted by the Rapporteurs on rationalization of the
work of the Health Assembly.

Decision; The amendment was adopted by 15 votes to 3, with 3 abstentions.

The CHAIRMAN noted that there was no objection to the consequential amendment to the
text of Rule 100, as proposed by the working group.

1
Renumbered Rule 99 following amendments to the Rules of Procedure adopted by the

Twenty- seventh World Health Assembly.
2
Renumbered Rule 97 following amendments to the Rules of Procedure adopted by the

Twenty- seventh World Health Assembly.
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He then put to the vote the draft resolution as a whole, with the minor amendments to
Rule 33, subparagraphs (c) and (d), proposed at the previous meeting, and incorporating the
text just adopted in respect of part III, paragraph 3, and Rule 100.

Decision: The resolution, as thus amended, was approved by 17 votes to none, with 4
abstentions.1

3. HEALTH ASPECTS OF HUMAN RIGHTS IN THE LIGHT OF SCIENTIFIC AND TECHNOLOGICAL DEVELOPMENTS:
Item 7.1.3 of the Agenda

Dr DE MOERLOOSE (Health Legislation) said that, in presenting the document on health
aspects of human rights in the light of developments in biology and medicine, annexed to the
Director -General's report on the item, he would not attempt to give a full account of its
contents but would limit himself to clarifying a number of points of particular interest to
the Board.

He recalled that the document under consideration had been prepared in compliance with
resolution WHA23.41, which had requested the Director -General "to reaffirm to the Secretary -
General of the United Nations the Organization's willingness to undertake responsibility for
the preparation of a document dealing with the health aspects of human rights in the light of
scientific and technological developments, and . . . to report to the Executive Board at a
future session ". The Board's comments on the document, prior to its transmittal to the
Secretary -General of the United Nations, and also its guidance on future action by WHO, would
be welcomed. It should be mentioned that a preliminary document on the same subject had
been prepared earlier and presented to the fourty- seventh session of the Executive Board.

One of the main points arising out of such a study was the extent to which an inter-
governmental organization such as WHO could be engaged in questions in respect of which its
Constitution did not provide any specific mandate. In other words, what could be the role
of WHO in medical ethics, or, as it was now called, bioethics, and could it issue codes of
ethics relating to problems on which national, religious, moral and social attitudes diverged
so widely as to make the achievement of a universally accepted consensus a complex task?

Despite that obstacle, the Director -General had decided that WHO could play an important

role in the field of bioethics, if only by the publication of unbiased studies based on
factual data, examples of which were provided in the 'document. He emphasized the particularly
close cooperation existing between WHO and two prominent international nongovernmental bodies
in that field, namely, the World Medical Association (WMA) and the Council for International
Organizations of Medical Sciences (CIOMS). Bearing in mind the fact that WMA had so far
issued five codes of ethics on different subjects, it might be asked to what degree WHO should
seek to impinge upon the traditional role of both WMA and CIOMS. In that connexion, he
recalled the statement by the Secretary -General of WMA on the redrafting of the Declaration of
Helsinki relating to recommendations guiding doctors in clinical research.

The document submitted necessarily represented a very condensed picture of the current
situation, compared with the flood of literature and reports available at the present day,
which constituted a veritable challenge to all those endeavouring to keep abreast of the
various subjects reviewed in the document.

Objections might be raised as to the relative interest for developing countries of some of

the contents of the study, e.g., such subjects as transplantation and psychosurgery, although
other subjects covered by the study were of course of worldwide interest. It was therefore

the intention of the Director -General to prepare a further report describing how far developing
countries had benefited from the progress achieved. As would be apparent, the present study

was primarily focused on the negative aspects of the problem, i.e., ho* human rights were

threatened by progress in biology and medicine, rather than on the benefits which might
result from such advances. A number of items were specifically related to the curative
aspects of health and were thus of direct relevance to practising physicians and, consequently,
to WMA at the international level.

1 Resolution EB55.R46.
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Dr EHRLICH commended the Secretariat on the excellent document submitted, which brought
together the issues surrounding the extremely complex question of health aspects of human

rights. Many interesting points were raised, including references to a country he knew

well, and he wished to comment on certain specific points.

Generally speaking, he believed that a possible weakness in the report was the way in
which it dealt with children, the mentally retarded, the infirm, and others in custodial
circumstances who had no one to speak on their behalf.

Commenting on the reference to the technique of amniocentesis, in section 3, he
emphasized that amniocentesis was not only associated with abortion and sex determination
but represented a new technique in medicine that was both valid and meaningful.

The second paragraph in section 5 stated that the advisory group on the use of fetuses
and fetal material for research in the United Kingdom had unconditionally rejected any
experiments on a living fetus in utero. Would it not be more correct to state that it had
rejected any non- therapeutic experiments.

Mention was made (last paragraph of section 5) that a law severely restricting fetal
research had come into force in the state of Massachusetts (United States of America) in 1974.
However, Massachusetts was only one of several states that had adopted restrictive legislation
of that type.

Footnote 25 to the fourth paragraph of section 12 referred to regulations issued by the
United States Department of Health, Education and Welfare in May 1974. He drew attention to
the fact that a more comprehensive document on regulations governing medical research involving
human subjects had been issued on 30 November 1973.

Reference was made (section 14, fourth paragraph) to an experiment relating to deliberate
withholding of treatment from some 400 syphilitic males, all of them belonging to an ethnic
minority, which had received considerable publicity. That study had, in fact, been formally
discontinued in 1952 and no more experiments had been carried out after that time, although
additional data continued to be collected regarding those subjects. While it might be true
that the experiments had been stopped as a result of particular publicity in the press, those
experiments had been reported upon in the press for some twenty -odd years and no attempt had
been made to withhold information.

Professor KOSTRZEWSKI believed that the document was of great importance for many countries.
A study of that type was exceedingly difficult for a single country to prepare, and it should
therefore be made available to Member countries. He would be glad to know what measures were
being proposed in that regard.

Drawing attention to the wording of operative paragraph 6 of resolution WHA23.41, which
referred to the preparation of "a document dealing with the health aspects of human rights in
the light of scientific and technological developments ", he pointed out that the present
document related essentially to medical and biological developments. It would be interesting,
therefore, to know what future action was being proposed.

Professor AUJALEU considered that the document submitted represented an excellent analysis
of the present state of knowledge in regard to the subject. He commended its impartial
approach, which was surely the right attitude for WHO to adopt.

Commenting generally on the subject, he said that while the human rights of individuals
were necessarily - by virtue of the fact of living in a society - to some extent limited by
the human rights of others, the cases at issue were those where human rights suffered without
being offset by benefit to others. However, it seemed to him that certain problems were of
such an extremely delicate character that they should be left to the conscience of the
physician or biologist and that the legislator should not be asked to intervene. Human
experimentation was a case in point. How could one be sure that the subjects were genuine
volunteers? When experiments were carried out for instance on medical students (who perhaps

constituted the only category really aware to some degree of the dangers of such experiments)
or on prisoners, could it really be said that they were participating as true volunteers, and
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that they would not in fact gain some advantage therefrom? He felt most strongly that human
experimentation should be carried out only on absolutely genuine volunteers. Euthanasia was
another area in which in his opinion, governments should not be called upon to take measures.
Physicians on occasion practised a type of passive euthanasia, for example, in respect of
infants born with very considerable abnormalities, and WHO should leave the matter to the
individual conscience of physicians.

The Organization should, however, take up a position in calling attention to the risks
of certain measures. It should point out the drawbacks as well as the advantages of
amniocentesis, for example, bearing in mind the views expressed by certain gynaecologists.

The CHAIRMAN said that the Board would resume its consideration of that item at the
following meeting.

The meeting rose at 5.5 p.m.



TWENTY- SECOND MEETING

Friday, 31 January 1975, at 9 a.m.

CHAIRMAN: Dr C. N. D. TAYLOR

1. HEALTH ASPECTS OF HUMAN RIGHTS IN THE LIGHT OF SCIENTIFIC AND TECHNOLOGICAL DEVELOPMENTS:

Item 7.1.3 of the Agenda (continued)

Dr RESTREPO CHAVARRIAGA said that the document referred to in the Director -General's report
was most interesting and gave a valuable indication of areas in which human rights might be

infringed. He considered particularly important the list of activities which the Health Assembly
had recommended should be the responsibility of the State (section 1.1), namely the training of
national health personnel, the development of public health services, the provision of health
care, the application of the results of progress in world medical research, and health educa-

tion of the public. Some of the aspects touched on in the document went beyond those, but
it was nevertheless important that they too should be taken into account. They included a

number of aspects related to health education of the people, public information, and govern-

ment action economic repercussions; progress in this area was affected by economic

considerations and prestige. How well governments shouldered their responsibilities in the
matter of health education and health legislation was an indication of their concern for their

people and their care for future generations.

As far as medical research was concerned, WHO should encourage countries, and especially
certain groups of countries, to take account, in formulating their research policies, of the

minimum of requirements to be complied with in carrying out investigations. Many physicians,
although excellent technicians, tended to forget or to be unaware of their responsibilities
towards peoples or individuals, and often research went forward without a patient realizing
that experiments were being performed on him.

Dr VENEDIKTOV said that the report was of great value both to members of the Board and to

national health authorities. One of the fundamental points brought out in the report was

that the right of the human being to health was a concept requiring clarification. The whole

report could be viewed from the angle that that right - the right to measures that would
protect the health of the individual - should be guaranteed and that the guarantees should be

increasingly linked with scientific and technological progress. In other words, technical

and economic development should constitute the principal guarantee that the human being's

right to health would be assured.

Secondly, it followed that any achievements of science and technology should be used only

for the benefit of the human being, including benefit to his health. That, incidentally, had

been stressed in a resolution of the Health Assembly. That second aspect of the question, as

was brought out in the report, was of importance at the present time, particularly in view of
certain achievements in molecular biology, genetic engineering and other fields.

Thirdly, the report dealt with problems of medical ethics, some of which were generally
accepted and some of which were highly complex and controversial - for example, the duty of
the physician with regard to life and death, the relation of the physician to society, the
confidential nature of medical information and the need to use such information to protect

other people. In that respect, further study was warranted and the report should be further
elaborated, particularly as regards the extremely complex problem of euthanasia.
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In many countries, including his own, the right to health was guaranteed by the constitu-
tion and a number of health laws on particular subjects existed to ensure that that right was
respected. In his country, as mentioned in the report, lobotomy was forbidden. Already in
1937 a law had been passed dealing with the use of blood and tissues from cadavers, on account
of the development of cornea transplants. There were also laws concerning the use of new
drugs and new methods of treatment where risk to the patient was involved. The position
taken was that the health of the individual patient was paramount and that, except in the inte-

rest of his health, no experiment, however attractive, should be performed. The laws governing
the participation of healthy individuals in experiments were very strict since, although the
practice was not condemned, it was considered that great caution should be observed.

The legislation in force in various countries regarding medical ethics was of great
interest and offered an extensive field for study, comparison and analyses. In that
connexion, the work of WHO in publishing periodically analysis of existing laws on such
subjects as abortion was most useful. The codexes adopted by the World Medical Association
over the years, although certain countries could not accept them in their entirety, were also
valuable.

No one could expect the report to have dealt exhaustively with the many serious problems
involved; however, it opened the way for discussion of matters that were only now beginning
to be adequately investigated.

With reference to the draft resolution on the development of principles of medical ethics,
contained in the report of the working group on agenda items 7.1.1, 7.1.2, 7.1.5, 7.1.6 and
2.13,1 he did not think that at the present time any code or principles could be adopted at
the international level; he therefore proposed that in the third operative paragraph,
"Considers . . . World Medical Association ", the phrase "in the light of" should be replaced

1
The draft resolution read:

The Executive Board,

Having considered the report by the Director -General on the development of principles

of medical ethics contained in document EB55/39 concerning "Coordination with other
Organizations: United Nations system - General Matters ",

NOTES the invitation to WHO by the United Nations General Assembly in resolution
3218 (XXIX) "to draft, in close cooperation with such other competent organizations,
including the United Nations Educational, Scientific and Cultural Organization, as may be
appropriate, an outline of the principles of medical ethics which may be relevant to the
protection of persons subjected to any form of detention or imprisonment against torture
and other cruel, inhuman or degrading treatment or punishment, and to bring the draft to
the attention of the Fifth United Nations Congress on the Prevention of Crime and the
Treatment of Offenders . . "

NOTES further that the United Nations General Assembly has taken into account the
various declarations on medical ethics adopted by the World Medical Association in
adopting resolution 3218 (XXIX);

CONSIDERS that such principles of medical ethics will involve the rules governing
general obligations of physicians towards the community, their patients, their colleagues
and of the other health workers, in the light of the International Code of Medical Ethics
and the Declaration of Geneva, as adopted by the World Medical Association;

AUTHORIZES the Director -General to request the World Medical Association to formulate
an outline of the principles of medical ethics as referred to in resolution 3218 (XXIX)
of the General Assembly of the United Nations, for submission to the Fifth United Nations
Congress on the Prevention of Crime and the Treatment of Offenders to be held in
September 1975 in Toronto, Canada;

REQUESTS the Director -General to ensure full collaboration with the World Medical
Association in this undertaking, as well as with other competent international organiza-
tions, including UNESCO.
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by "taking into account "; and that at the end of that paragraph the phrase "and taking into
account existing national legislation on the subject in Member countries of WHO" should be

added.

He also proposed that, in the fourth operative paragraph, after the words "World Medical

Association ", the phrase "and other nongovernmental organizations with which WHO has official

relations, and also Member governments" should be added; and that, in the last operative

paragraph the phrase "with other competent intergovernmental organizations, including CIOMS"

be inserted before the words "the World Medical Association ".

Dr SACKS (Coordination with Other Organizations) said that the proposed resolution on
the development of principles of medical ethics was based on a very limited General Assembly
resolution which confined itself to the question of detention, imprisonment, torture and

related matters. The drafting of the resolution was a matter for the working group to decide;

from the Secretariat point of view Dr Venediktov's proposals raised no difficulties. The

Secretariat paper on the health aspects of human rights now under discussion, however, covered

a much broader area than the narrow question of criminality. The Director -General would

welcome a separate resolution on that broader question from the Board, as WHO was under
considerable pressure from the Commission on Human Rights to provide it with some indication
of the Organization's attitude for the meeting starting on 3 February 1975.

Dr VENEDIKTOV suggested that the Board could adopt a single resolution which covered all

aspects of the question. The resolution he had referred to covered far more than was required

by General Assembly resolution 3218 (XXIX); with a little redrafting it might also serve to

meet the concern of the Commission on Human Rights.

The CHAIRMAN suggested that Dr Venediktov should join the working group on items 7.1.1,
7.1.2, 7.1.5, 7.1.6 and 2.13 of the agenda to see whether the two resolutions could be combined

or whether a separate resolution should be prepared.

Professor von MANGER -KOENIG expressed his appreciation of the valuable work done by the

Secretariat in preparing the document. In that way, WHO not only fulfilled its obligations
towards the United Nations General Assembly, but also made available to Member governments a
wealth of useful material for a comparison of existing legislation and put forward ideas for

future consideration. The compilation contained in the International Digest of Health

Legislation was particularly valuable. Health administrations in all Member countries would

find the report helpful in dealing with problems which were now arising almost everywhere.

It was important to achieve a proper balance between, on the one hand, rights of the
individual, and notably his rights as a patient, and, on the other hand, the rights of the

community and of society. It was the specific responsibility of the medical profession to
protect the rights of patients, not only in the doctor /patient relationship but also in the
relationship of the patient to society, and that was well brought out in the report.

He agreed that it would not be wise for WHO to try to formulate any specific philosophy
regarding human rights. The situation in such areas as abortion was constantly developing,
and needed to be viewed in the context of the sociological, political and cultural situation
of each individual country. Governments should also avoid any attempt at legislating on
that matter, as there was the risk that laws could be interpreted in a manner detrimental
both to patient and to physician.

In conclusion, he would favour the immediate transmission of the document to the United
Nations.

Dr GARCÎA agreed with previous speakers that the document was of great importance,
since it touched on many fundamental problems of modern medicine, notably abortion, euthanasia,
human experimentation and organ transplants.

On the question of voluntary sterilization, he drew attention to the Model Voluntary
Sterilization Law set in section 6.1 of the document. The preamble to that law referred
to the adoption, by the International Conference on Human Rights, of the Proclamation of
Teheran, paragraph 16 of which laid down the basic human right of parents to determine freely
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and responsibly the number and spacing of their children. It was followed by legislative
guidelines for countries which might decide to adopt that principle. However, there were a
number of countries whose demographic policies were not in accordance with such a principle,
and he therefore proposed the addition at the end of the second paragraph of the preamble of
the words: "to the extent that legal provisions of this nature do not infringe upon or
affect the demographic policies of the country concerned ".

Dr ZECEÑA FLORES, referring to the Spanish text of the document, suggested that in
section 3 (Artificial termination of pregnancy), subparagraph (c) of the third paragraph,
the word "imperfecciones" should be replaced by "anomalías "; the heading of section 4 should
read "Recién nacidos con anomalías congénitas"; and in the fifth paragraph of section 3 the
phrase "aborto artificial" should be replaced by "aborto provocado".

Dr VALLADARES agreed that it was very difficult to define in general terms the problems
of medical ethics considered in the paper. However, the Secretariat had been extraordinarily
successful in bringing those questions up to date.

It was only natural that such a document should betray a certain personal bias, and he
warned that if it were to be circulated without any accompanying qualification it could be
disconcerting to the medical profession. He realized the urgency of the need to present
some material on the subject to the Commission on Human Rights, but it should be clearly
established that the document was not to be considered as a definition of WHO policy, nor
as an indication of the attitude of WHO to those problems.

He proposed that the draft resolution on the subject should read as follows:

The Executive Board

1. NOTES the document on health aspects of human rights in the light of scientific and
technological developments prepared by the Director -General in accordance with resolution
WHA23.41;

2. CONSIDERS that the document constitutes a useful survey of current thinking on the
problems considered, although it should not be considered as a definition of the
principles of the World Health Organization;

3. AUTHORIZES the Director -General to transmit the document to the United Nations

Commission on Human Rights; and

4. REQUESTS the Director- General that the document be circulated to Member States

without delay.

Dr DE MOERLOOSE (Health Legislation), replying to the points raised by Dr Ehrlich at
the previous meeting, said that an extensive account was given in section 9 of the annex to
the document of the value of amniocentesis in the prevention of genetic disorders.

The wording of the section describing the British advisory group's recommendation on
the use of fetuses and fetal material for research reflected exactly the wording in the
original document, in which it was expressly stated that under no circumstances were experi-
ments on a living fetus before abortion allowed in the United Kingdom.

He agreed with Dr Ehrlich that other states in the United States of America had intro-

duced restrictions on fetal research similar to that enacted by the state of Massachusetts;
consequently the text of the WHO document would have to be amended. Similarly, other states
had now introduced statutory definitions of death. He felt that the other comments made by
Dr Ehrlich could best be discussed on a personal basis.

In reply to Dr Garcia's proposal concerning the wording of the preamble to a model
voluntary sterilization law, he said that the passage was a quotation from the Proceedings
of the Second International Conference on Advances in Voluntary Sterilization and could not
be changed.

He confirmed that the changes in translation proposed by Dr Zeceña Flores would be made,
and that the four texts would be coordinated.
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Dr SACKS (Coordination with Other Organizations) emphasized that the document had
been circulated only to members of the Executive Board and that every point made in the
discussion would be taken into account during its revision. The document would then be
transmitted to the Secretary -General of the United Nations and through him to the Commission
on Human Rights and the General Assembly.

In answer to Professor Kostrzewski and Dr Valladares, he said that the Organization, in
preparing -the document, was responding to resolution 2450 (XXIII) of the United Nations General
Assembly as well as to resolution WHA23.41 of the Health Assembly.

The document was far from being a complete answer to all the problems confronting the
Organization in the area under discussion. The Commission on Human Rights and the General
Assembly had asked WHO to undertake three kinds of activities: first to proceed with the
document under discussion and to study the health concerns and their relationship to social
and economic rights; secondly to develop a paper relating to the human right to health; and
thirdly to collaborate with other agencies in the United Nations system and with certain
nongovernmental organizations in examining the subject in greater depth and possibly in
establishing codes of ethics and formulating standards. The Secretariat was hesitant about
developing codes of ethics in the light of present information, but pressure from social and
political bodies was very strong. At present, the Organization had only reached the stage of
posing certain questions.

Professor KOSTRZEWSKI thought that the Organization should consider two factors: first,

problems concerning the right of human beings to health; and secondly the more complicated
problems connected with ethical codes. It was very difficult for WHO to take up a position
on those matters - but it was expected to do so by many Member States that were preparing
legislation on new medical technology. One example where difficulties were encountered was
the conducting of clinical trials of new drugs in mental hospitals, where it was doubtful
whether the conscious consent of patients could be obtained, as required by the Helsinki
Declaration. He suggested that problems of that kind could be better dealt with by organi-
zations such as CIOMS and the World Medical Association, and only later should WHO adopt a
position on such controversial matters. It could thus avoid the risk of its working documents
being interpreted by Member States as representing WHO policy.

The CHAIRMAN said that a draft resolution would be prepared by a drafting group for later
consideration by the Board. He suggested that the group should be composed of Dr Valladares,
Dr Venediktov, Dr Zeceña Flores, Professor von Manger- Koenig, and Professor Tigyi.

It was so agreed.

(For continuation, see summary record of the twenty -third meeting, section 7.)

2. REPORTS OF THE JOINT INSPECTION UNIT: Item 7.1.8 of the Agenda (continued from the

twenty -first meeting, section 1)

Draft resolution on the report of the Joint Inspection Unit on use of travel funds in WHO

The CHAIRMAN drew attention to the following draft resolution prepared by the Rapporteurs:

The Executive Board,

Having considered the Joint Inspection Unit's report on the use of travel funds in

WHO, and the Director -General's report thereon;

Recalling resolutions WHA1.91, WHA1.139, WHA2.46 and EB5.R58;

Believing that the motive which led the World Health Assembly in resolutions
WHA1.139 and WHA2.46 to authorize reimbursement to each Member of WHO of the actual
travelling expenses for one delegate only was to ensure a representative character
of the Health Assembly, and that this motive remains valid;
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Considering that the functions and composition of the World Health Assembly as set
forth in the Constitution are distinct and different from those of the Executive Board
and that the independent nature of the Executive Board should be safeguarded,

1. THANKS the Inspector for his report;

2. CONCURS with the comments and observations of the Director -General on this report;

3. NOTES the measures which the Director -General has taken, or intends to take, to
further rationalize the planning for and the utilization of travel funds of the
Organization;

4. RECOMMENDS to the Twenty- eighth World Health Assembly:

(1) to maintain the existing practice of reimbursing to each Member and Associate
Member the actual travelling expenses of one delegate or representative only, the
maximum reimbursement to be restricted to the equivalent of one first -class return
air ticket from the capital city of the Member to the place of the session;

(2) to maintain the existing practice of reimbursing members of the Executive Board
for their actual travelling expenses between their normal residence and place of
meeting of the Executive Board, the maximum reimbursement to be restricted to the
equivalent of first -class return air ticket from the capital city of the Member to
the place of the session;

5. DECIDES that henceforth members of expert committees, study groups and scientific
groups shall be entitled to reimbursement of travelling expenses equivalent to economy -
class return air ticket from the place of normal residence to the place of the meeting;

6. REQUESTS the Director -General to transmit his report and the decision of the

Executive Board to the Chairman of the Joint Inspection Unit and to the External Auditor
of the World Health Organization.

Decision: The resolution was adopted.1

(For continuation, see summary record of the twenty -third meeting, section 8.)

3. ACTIVITIES OF THE WORLD HEALTH ORGANIZATION WITH REGARD TO ASSISTANCE TO LIBERATION MOVE-
MENTS IN SOUTHERN AFRICA PURSUANT TO UNITED NATIONS GENERAL ASSEMBLY RESOLUTION 2918

(XXVII) AND ECONOMIC AND SOCIAL COUNCIL RESOLUTION 1804 (LV): Item 7.1.4 of the Agenda

The DIRECTOR -GENERAL, introducing the item, said that his report2 described WHO assistance

to national liberation movements in southern Africa that were recognized by the Organization of

African Unity. A number of active steps had been taken, partly through the Organization's own
budget provisions for 1976 and 1977 and in collaboration with UNICEF and UNDP, to render assis-
tance through OAU in response to requests by individual liberation movements. It would

facilitate the Health Assembly's deliberations if the Board would give its opinion on the
possible payment by WHO of the travel costs of representatives of national liberation move-
ments participating in the various WHO meetings to which they had been invited.

Dr VENEDIKTOV supported the spirit and letter of the report. WHO should do everything
it could to implement United Nations resolutions and support the liberation movements in
southern Africa. He believed that the representatives of those movements should participate
to the full in the Organization's work. He wished to see a draft resolution on the subject.

Professor AUJALEU approved the report in general and saw no reason why representatives
of national liberation movements should not be present at WHO meetings as observers. He
was doubtful about the advisability of reimbursing their travel costs at a time when the
Organization was debating the travel costs even of its own Board members.

1 Resolution EB55.R47.

2
See WHO Official Records, No, 223, 1975, Part I, Annex 14.
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Dr EHRLICH agreed with Professor Aujaleu.

He asked the Director -General how the assistance was administered and whether it was

necessary to define a liberated area. He also wished to know what assurance the Organization
had that the health services provided were reaching the peoples involved.

Dr SACKS (Coordination with Other Organizations) said that WHO worked directly with the
Organization of African Unity. Concrete programmes were developed in conjunction with the
national liberation movements, and OAU undertook to ensure that the assistance reached the

right people.

Professor REID asked what the position was in other United Nations agencies with respect
to representatives of national liberation movements, and whether WHO paid the expenses of

other observers at its meetings.

Dr VALLADARES agreed with Professor Aujaleu that the Organization should not pay the
travel expenses of representatives of liberation movements.

Dr SACKS, in reply to Professor Reid, said that no other organization had taken a decision

on reimbursement.

The DIRECTOR - GENERAL added that WHO itself did not normally reimburse observers, but he

pointed out that there was perhaps a difference between observers from other technical bodies
and observers from national liberation movements.

Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

I

The Executive Board,

Having reviewed the report of the Director -General on the activities of the
Organization with regard to assistance to liberation movements in southern Africa; and

Considering that the Director -General has responded positively to the requests made
in resolution WHA27.36 adopted pursuant to United Nations General Assembly resolution
3118 (XXVIII), particularly operative paragraphs 4, 8 and 9 thereof, and ECOSOC resolution

1804 (LV),

1. COMMENDS the Director -General on the action he has taken in furthering cooperation
with UNDP, UNICEF, and the Organization of African Unity with a view to providing health
assistance to peoples in the liberated areas in the colonial territories of Africa; and

2. REQUESTS the Director -General to continue to intensify collaboration with UNDP,
UNICEF, and the Organization of African Unity regarding programmes of assistance to the

national liberation movements concerned;

II

Noting that invitations were extended to the national liberation movements
recognized by the Organization of African Unity or the League of Arab States to send
representatives to participate in an observer capacity to the 1974 sessions of the WHO
Regional Committee for Africa and of Subcommittee A of the WHO Regional Committee for

the Eastern Mediterranean, respectively; and

Recognizing that attendance by representatives of the national liberation movements

concerned in the meetings of the Organization would be facilitated if funds for that
purpose were available, and recalling ECOSOC resolution 1892 (LVII),
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RECOMMENDS to the Twenty- eighth World Health Assembly that it consider allocating
the funds necessary to meet the expenses of attendance by a representative from each of
the national liberation movements recognized by the Organization of African Unity or
the League of Arab States at future meetings of the Organization to which they are

invited in accordance with resolution WHA27.37.

Dr CHITIMBA noted that in part II of the draft resolution the Board was recommending to
the Health Assembly that representatives from national liberation movements should have their
expenses paid.

Professor REID asked for a separate vote on each part of the draft resolution.

The CHAIRMAN asked whether the Board was ready to adopt the first part of the draft
resolution.

Decision: Part I of the resolution was adopted.

Dr EHRLICH said that an alternative wording to part II was required, since if it was
defeated the Board would be left with nothing.

The CHAIRMAN observed that by not adopting part II the Board would simply be preserving
the status quo.

The DIRECTOR -GENERAL suggested that Dr Ehrlich was in effect proposing a new draft for
part II of the resolution. If he would formulate a draft the Board could vote on it. If

it was defeated, the Board could proceed to vote on part II as it now stood.

Dr EHRLICH undertook to prepare a draft if given time.

Dr VENEDIKTOV intervened on a point of order. As he saw it, the Board was in the middle
of a vote and amendments could not be made.

The CHAIRMAN said that if Dr Ehrlich could produce an alternative, the Board could vote
on it first.

Dr EHRLICH asked the Chairman to explain his earlier comment regarding the status quo.

The CHAIRMAN explained that the Board had adopted part I of the resolution, which would
remain even if part II was not adopted. In that case the resolution would contain no
recommendation regarding the repayment of expenses.

Dr VENEDIKTOV maintained that the Board was still in the middle of a vote and requested

guidance on procedure.

The DIRECTOR -GENERAL said that the Board had divided the resolution into two parts, the
first of which had been adopted and the second of which remained to be decided upon. A
member had introduced a new proposal before any voting had started and it should be considered
first.

Mr GUTTERIDGE (Director, Legal Division) pointed out that the Chairman had asked the
Board for their comments before any vote had been taken. The Board had separated the dis-
cussion on the two texts. It was normal procedure to ask for comments on the second part of
the draft resolution in such cases, otherwise the discussion would be blocked and proposals
for amendments prevented.

Professor AUJALEU asked for the draft resolution to be circulated in writing.

Professor KOSTRZEWSKI did not find Mr Gutteridge's explanation quite clear. The Board
had discussed the proposed resolution and Professor Reid had proposed that the two parts should
be voted on separately. It was not clear whether the Board was actually discussing the two
parts of the resolution separately or merely voting separately.
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The CHAIRMAN agreed. His own impression had been that part II had been discussed and
that the Board had moved on to the voting stage. Professor Aujaleu had asked to see the
resolution in writing. That would be the best solution if deferment of the voting was

permissible.

Dr WRIGHT supported Professor Aujaleu's proposal.

The DIRECTOR -GENERAL thought that the position was clear. The Chairman could decide to
put the separate parts of the resolution forward for separate discussion. Once each part
had been voted on, the Board would vote on the resolution as a whole. The Chairman's
decision could of course be challenged by the Board.

Professor KOSTRZEWSKI was satisfied with that ruling and declared himself in favour of
Professor Aujaleu's proposal to have the resolution in writing.

The CHAIRMAN said that that would be his decision. The discussion of the second part of
the resolution would be deferred.

(For continuation, see section 7 below.)

4. HEADQUARTERS ACCOMMODATION: FUTURE REQUIREMENTS: Item 6.6 of the Agenda

Mr FURTH (Assistant Director -General) reminded the Board that it had considered the matter
of headquarters accommodation in January 1974 and had deferred a decision for a year, at the
same time asking the Director -General to report again to the Board at its fifty -fifth session.
The report was now before the Board.1

The report summarized the trend in the strength of headquarters staff, which consisted
of full -time staff (whose posts were financed from both the regular budget and extrabudgetary

funds), short -term consultants, and temporary staff. To those had to be added the officials
of certain other bodies for whom WHO had undertaken to supply accommodation. The number of
full -time staff had increased by 35 during 1974, despite the high proportion of posts for
which recruitment had been postponed, while the number of consultants and temporary staff had
almost doubled, from 74 to 136. The total headquarters strength had risen from 1355 to 1451.
The small reserve of 30 offices available at the end of 1973 had thus been completely absorbed
and accommodation density was very high. The situation would become worse still in the
coming months, and so immediate action was necessary.

To provide for the most urgent needs the Director -General had rented some offices in the
new ILO building from 1 January 1975 and had taken an option of a further batch that would be
valid until 30 June 1975, which would allow time for the Health Assembly's decision on the

matter. The cost of the first batch of offices, which would accommodate 65 staff members,
would be Sw.fr. 311 000 a year, and with the second batch the total cost of renting from ILO
would be about Sw.fr. 650 000 a year. For the first two years the rent could be offset
against sums due to WHO from the sale of a temporary building that ILO had constructed in 1963
and which had been partly financed by WHO.

The solution of renting offices from ILO was therefore both a costly and a temporary one,
since ILO could terminate the arrangement on only three months' notice after 31 December 1976.
It was thus necessary for WHO to have adequate additional premises from 1977 onwards. The

present situation precluded the possibility of financing an additional permanent building;
moreover the Director -General hoped to stabilize the expansion of headquarters staff, so that
the need for a permanent building would be postponed. The addition of another storey to one
of the existing temporary buildings being insufficient, the Director -General felt that the
only realistic solution would be to construct another temporary building for about 210 persons
on the plot of land that WHO had bought some years ago to erect a permanent building. The

cost would be approximately Sw.fr. 5 600 000, which represented less than six years' rental

1
See WHO Official Records, No. 223, 1975, Part I, Annex 12.
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for an equivalent area of the ILO building at the 1974 price level. The life of the temporary

building would be at least 20 years. To finance the construction the Health Assembly could
decide to use the reserve of $ 879 835 that had been set aside in the Real Estate Fund for
financing, when the time came, the cost of constructing a permanent extension to the head-

quarters building. The additional sum required could be set aside from casual income and

transferred to the Real Estate Fund. Any decision on the construction of another permanent
headquarters building would be deferred indefinitely.

Professor REID thoroughly supported the Director -General's proposals. The Board had
approved the posts necessary to carry out the Organization's programmes and it must provide
accommodation for those staff members. He hoped that the Board would stand firmly behind the

Director -General.

Dr EHRLICH, agreeing with Professor Reid, said that he supported the Director -General's
proposals, which were well thought out and provided the most economical approach to the problem.

He was, however, concerned about space. As stated in paragraph 3 of the report, it was
estimated that the number of staff would rise to 1650 by 1982. That estimate had, however,
been made several years before and did not take into account either the many new developments
in the Organization's programme or the current economic climate. He wondered therefore
whether it was a valid basis on which to plan.

Professor KOSTRZEWSKI asked how long it would take to complete the proposed temporary
building and at what point the premises rented from ILO could be vacated.

Professor AUJALEU said that he personally had no hesitation in supporting the proposal
for a new temporary building. To convince those who might still have doubts, however, he
would point out that there was one decisive argument, referred to in paragraph 18 of the
report, namely, that the cost of erecting such a building would amount to less than six years'
rental of premises at ILO. In addition, the temporary building would have a useful life of
at least 20 years; the Organization could therefore have a building for the cost of six
years' rental.

He did not, however, see any reference in the report to temporary building "V ", which he
had understood was to be demolished. If indeed that were so, the loss in terms of space and
money would have to be made good.

Dr WRIGHT, supporting the Director -General's proposals, noted that the proposed new
building, although temporary, was expected to last for 20 years. He asked what precisely
was meant by a temporary as opposed to a permanent building. Further, how many offices were
there in the existing temporary buildings?

Professor TIGYI, referring to paragraph 18 of the report, asked what kind of studies had
been conducted in comparing the cost of renting premises with that of putting up a temporary

building. The matter was important from the point of view of the discussion that would take
place at the Health Assembly, when a more detailed explanation would be required.

Dr ORLOV (adviser to Dr Venediktov) said that the Organization's staff had reached a level
where there should be some discussion of the effectiveness of its work and whether there was
in fact need for expansion. Moreover there were to be certain changes as between the central
services and the regional offices that might have a bearing on the numbers of headquarters

staff. In the circumstances, he considered that a decision on headquarters accommodation

should be postponed.

Mr FURTH (Assistant Director -General) replying to points raised, said that the number of
headquarters staff (including temporary staff) as reflected in paragraph 4 of the report was
largely determined by the level and type of activity being undertaken at any given moment.
Consequently, one of the probable reasons for the increase in the number of consultants and
temporary staff in November 1974, as compared with November 1973, was that more meetings were

being held at headquarters. Another reason was that the Director -General had had to freeze

recruitment for several months in 1974. When the freeze was lifted, the programme managers,
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eager to accelerate operations again as quickly as possible and unable to fill posts rapidly,
had used temporary staff: the recruitment of permanent staff could take anything from six
months to a year. Normally many of the consultants and temporary staff would be replaced by
permanent staff in the coming months, unless - as now seemed likely - the Director -General
would have to impose another freeze.

With regard to the statement in paragraph 3 of the report that the strength of headquarters
staff might rise to a total of about 1650 persons by 1982, he said that that was not an estimate
in the strict sense of the word, based on predictions as to the Organization's future develop-
ment or needs or on a set target; it was simplythe result of extrapolations from historical
records of the growth in headquarters staff. While those extrapolations made in 1972 had
unfortunately thus far proved to be correct, the Director -General believed, as noted in
paragraph 15 of his report, that there would in future be some stabilization in staff ex-
pansion at headquarters.

The Secretariat was to a .certain extent on the horns of a dilemma. On the one hand, the

Director -General was trying to stabilize growth in headquarters staff, so that there had been
a very slow increase in the number of staff financed from the regular budget in recent years;
on the other hand, his efforts to stimulate external sources of funds had led to a significant
increase in the number of staff in the regions financed from extrabudgetary sources, with a
consequent increase in the number of supporting staff at headquarters. To illustrate the
position, he pointed to the table in paragraph 4 of the report, which showed that there had
been 35 new staff in 1974 (the difference between 1245 staff members in 1973 and 1280 in 1974).
Of those 35, 13 had been financed from the regular budget and 22 from extrabudgetary funds;
of the latter 22, 13 had been financed from the Expanded Programme on Human Reproduction
(which would undoubtedly continue to expand), 8 from the onchocerciasis programme in the
Volta river basin, and one from the Revolving Sales Fund.

Of the 1280 posts as at November 1974, 102 were financed from extrabudgetary funds, as
compared with 75 when the extrapolation had first been made in 1972. The extrapolation had
shown that, by 1982, the figure would rise to 150, but it now seemed that that was somewhat
too conservative.

As to the time that it would take to complete the proposed temporary building, he said
that - on the assumption that work began in the summer of 1975 - the Secretariat should be
able to move in by the late summer of 1976; in other words, it would take about a year.
To be on the safe side, WHO had rented accommodation from ILO for two years. He thought
however that, even taking account of normal delays, the building would be completed before the
end of 1976 and that there would be no need to extend the lease with ILO.

It was correct that the Geneva authorities had originally informed WHO that the temporary
building "V" (in avenue Appia) would have to be taken down, as a road was to be built across
the land. The road had, however, been laid alongside the building and there were therefore
now no plans to tear the building down in the foreseeable future.

The term "temporary building" had been used to distinguish it from the proposed new
permanent building. It was estimated that the useful life of such a building was 20 years
though, if maintained well, it could last for half a century or more. Possibly "prefabri-
cated" would be a better word, the main difference between that type of building and a permanent
building being that no architect or special plans were needed for the former, but only a
general contractor.

He could not give an exact figure for the number of offices in the two existing temporary
buildings, but it was about 90 in each.

With regard to the basis for the calculations, he did not have the details before him.
Broadly, however, they had been arrived at by comparing the cost of constructing a temporary
building at present prices with the rent currently payable to ILO. The Secretariat had
received an assurance that the prices quoted in the various tenders would not be raised pending
the Health Assembly's decision on the matter. Under the terms of the lease with ILO, however,
the rental payable to ILO could be increased in accordance with the consumer index.
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Dr EHRLICH said it seemed to him that the temporary building could even be regarded as an
investment, in as much as it might serve to attract more extrabudgetary funds. In that sense

he fully supported the procedure suggested.

Dr LEKIE (Rapporteur) read out the following draft resolution:

The Executive Board,

Recalling resolution WHA27.14 adopted by the Twenty- seventh World Health Assembly;

Having examined the Director -General's report on future requirements for head-

quarters accommodation;

Noting with satisfaction that the Director- General has made arrangements to provide
the WHO headquarters services with the premises they will need in 1975 and 1976 by

renting offices in the new ILO headquarters building;

Considering it desirable that the Organization should have its own premises so as

to ensure that the offices required by it after that period will be available;

Recognizing that in present economic conditions the resources for financing a

second permanent building are lacking; and

Noting that the cost of a temporary building with a useful life of at least 20
years containing about 138 standard offices is estimated at Sw.fr. 5 630 000,

1. TRANSMITS the Director -General's report to the Twenty- eighth World Health Assembly;

and

2. RECOMMENDS to the Twenty- eighth World Health Assembly that it

(1) authorize the Director -General to pay from the Casual Income Account the
rent and the cleaning, maintenance and installation costs of the offices rented
by WHO in the ILO building until 31 December 1976, up to the extent of the amount
accruing to WHO from the sale by ILO of its temporary building in Petit -Saconnex;

(2) further defer a decision on the construction of a permanent extension to the

headquarters building;

(3) authorize the construction of anewtemporary building containing about 138
offices on the site belonging to the Organization; and

(4) authorize the use of the reserves that have accumulated in the Real Estate

Fund for the construction of a permanent extension to the headquarters building to
finance in part the construction of this temporary building.

Dr ORLOV (adviser to Dr Venediktov) said that he would not insist on a vote on the
draft resolution but would like his previous statement to be reflected in the summary record.

Decision: The resolution was adopted.
1

5. REAL ESTATE FUND: Item 6.7 of the Agenda

Mr FURTH (Assistant Director -General), introducing the item, said that, as stated in the

Director -General's report on the Real Estate Fund,2 all the projects authorized by the Health

Assembly had been completed or were proceeding within the estimates previously given.

With regard to the projects approved for the period 1 June 1974 - 31 May 1975, the
installation of fire protection equipment in the Regional Office for the Western Pacific had

not been completed. There was no reason to suppose at that stage, however, that the estimated
amount of US$ 80 000 would be insufficient.

1
Resolution EB55.R48.

2
WHO Official Records, No. 223, 1975, Part I, Annex 13.
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In Copenhagen, the property that the Danish Government had been considering buying had
not yet been placed at WHO's disposal and consequently the $ 35 000 earmarked for improvements
to the house had not yet been obligated.

With regard to the period 1 June 1975 - 31 May 1976, there was the urgent question of a
further extension to the Regional Office for Africa to be considered. At its fifty -first

session, the Board had noted that the additional premises recently completed, which would be
fully occupied by 1975, would be inadequate to accommodate all the units at the Regional Office,
some of which had been in temporary premises for several years. In view of the financial
situation, no proposal had been made in the period from June 1974 to May 1975 to implement the
project for the provision of 36 offices, at an estimated cost in 1973 of $ 866 150. As

stated at the Board's fifty -third session, the Director -General considered it essential to do
so during the period beginning on 1 June 1975. As a result of fluctuations in exchange rates,
the estimated cost was now $ 933 000.

Even if the Danish Government were able to rent additional office space to the Regional
Office for Europe, the space occupied by the documents production unit, whose output was
increasing steadily, would still have to be extended. The currently estimated cost was
$ 75 000. The Regional Office for South -East Asia was planning to install fire -fighting

equipment and a stand -by electricity generator at an estimated cost of $ 90 000.

In the resolution it had just adopted on agenda item 6.6, the Board proposed that the
Health Assembly authorize the construction of a new temporary building at headquarters, at an
estimated cost of $ 2 208 000 applying currently prevailing rates of exchange. It further
proposed that the reserves accumulated in the Real Estate Fund be used to finance the con-
struction of the new building.

If the Health Assembly approved the above projects, the total requirements of the Real
Estate Fund would amount to $ 3 306 000. If account were taken of the reserves in the Real
Estate Fund of $ 879 835 earmarked for a permanent headquarters building and of accrued interest,
there was an estimated amount available in the Real Estate Fund at 31 December 1974 of
$ 1 120 085. The balance of $ 2 185 915 would have to be appropriated to the Real Estate Fund
from casual income.

Dr EHRLICH asked whether the reserves in the Real Estate Fund were held in Swiss francs
or in US dollars. He had noted that some of the estimates contained in the Director -General's
report were given in Swiss francs.

Mr FURTH said that the funds in the Real Estate Fund were mixed with the Organization's

other funds, most of them being kept on deposit in banks. It was not the practice to

separate the moneys in such deposits. Most were held in US dollars, because of the higher
rates of interest earned, but a small amount was also held in Swiss francs.

Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

The Executive Board,

Noting the report of the Director -General on the status of projects being financed
from the Real Estate Fund and the estimated requirements of the Fund for the period

1 June 1975 to 31 May 1976;

Recognizing that certain estimates in that report must necessarily remain provisional

because of the continuing fluctuations in exchange rates;

Noting in particular that it is now necessary to undertake a further extension to
the building of the Regional Office for Africa; and

Considering that, should the Twenty- eighth World Health Assembly decide to authorize
the construction of a new temporary building at headquarters, its cost will have to be
financed from the Real Estate Fund,

1. RECOMMENDS to the Twenty- eighth World Health Assembly that it authorize the financing

from the Real Estate Fund of the expenditures envisaged in the Director -General's report
for the period 1 June 1975 to 31 May 1976; and
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2. RECOMMENDS further to the Twenty- eighth World Health Assembly that it appropriate
to the Real Estate Fund from casual income the additional credits, now estimated at
approximately $ 2 185 915, necessary to meet the needs for this period.

Decision: The resolution was adopted.l

6. INTERNATIONAL CIVIL SERVICE COMMISSION: Item 7.1.7 of the Agenda

Mr FURTH (Assistant Director -General), introducing the item, recalled that in 1973 the
Twenty -sixth Health Assembly had welcomed the decision of the United Nations General Assembly
to establish, in principle, an International Civil Service Commission. Since that time, the
Director -General had reported regularly to the Board and Health Assembly on developments
relating to the establishment of the Commission, which had subsequently been deferred by one
year.

At its twenty -ninth session, the United Nations General Assembly had approved the Statute
of the Commission, which had thus formally come into being as at 1 January 1975, although it
was not yet operational.

Fifteen members had been appointed to the Commission, two of them, the Chairman and
Vice -Chairman, being full -time. Their names were listed in an annex to the Director -General's
report on the item, which was before the Board. It had initially been thought that Geneva
would be the seat of the Commission but the General Assembly had now decided that it should be
New York.

WHO was now required to recognize the functions and powers of the Commission and to agree
to participate in the costs. As would be noted from the Statute of the International Civil
Service Commission, annexed to the report, the Commission's functions would to a large extent
be advisory and would not derogate from the authority of the Board and Health Assembly.

The Commission did, however, have certain regulatory powers. For instance, under
Article 11 of its Statute, it was required to establish the methods by which the principles
for determining conditions of service should be applied; the rates of certain allowances and
benefits and the conditions of entitlement thereto; and travel standards. Under Article 12,

it might on request, and under certain circumstances, also determine the salary scales for
staff in the general service categories. Under Article 13, the Commission was empowered to
establish job classification standards for all categories of staff in fields of work common
to several of the organizations.

The estimated total cost of the Commission for 1975 was US$ 906 000, but that sum would
be partially offset by savings of US$ 192 000 accruing as a result of the abolition of the
International Civil Service Advisory Board (ICSAB). WHO's share in the net cost of
US$ 714 000 for 1975 was US$ 93 000, and the amounts that would be required for 1976 and 1977
would be approximately the same or perhaps slightly higher. All those sums could be
accommodated within the budget for 1975 to 1977 for contributions to joint administrative
activities within the United Nations family.

Professor REID said that the report was in keeping with the Health Assembly's and Board's
wishes, and subject to the views of other members, he trusted that it would be possible to
proceed forthwith to adopt a resolution.

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

The Executive Board,

Noting with satisfaction the progress made and the action taken by the United
Nations General Assembly in establishing the International Civil Service Commission,

1 Resolution EB55.R49.
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1. RECOMMENDS to the World Health Assembly that it accept the Statute of the
International Civil Service Commission established by the General Assembly of the
United Nations at its twenty -ninth session in resolution 3357 (XXIX): and

2. REQUESTS the Director -General to notify this acceptance to the Secretary -General

of the United Nations.

Decision: The resolution was adopted.'

7. ACTIVITIES OF THE WORLD HEALTH ORGANIZATION WITH REGARD TO ASSISTANCE TO LIBERATION
MOVEMENTS IN SOUTHERN AFRICA PURSUANT TO UNITED NATIONS GENERAL ASSEMBLY RESOLUTION
2918 (XXVII) AND ECONOMIC AND SOCIAL COUNCIL RESOLUTION 1804 (LV): Item 7.1.4 of the

Agenda (resumed)

The CHAIRMAN said that the Board had to consider part II of the draft resolution
on assistance to liberation movements in southern Africa, part I having been approved earlier
in the meeting.

The text prepared by the Rapporteurs read as follows:

"Noting that invitations were extended to the national liberation movements
recognized by the Organization of African Unity or the League of Arab States to send
representatives to participate in an observer capacity to the 1974 sessions of the
WHO Regional Committee for Africa and of Subcommittee A of the WHO Regional Committee
for the Eastern Mediterranean respectively; and

Recognizing that attendance by representatives of the national liberation
movements concerned in the meetings of the Organization would be facilitated if
funds for that purpose were available, and recalling ECOSOC resolution 1892 (LVII),

RECOMMENDS to the Twenty- eighth World Health Assembly that it consider
allocating the funds necessary to meet the expenses of attendance by a representative
from each of the national liberation movements recognized by the Organization of
African Unity or the League of Arab States at future meetings of the Organization to
which they are invited in accordance with resolution WHA27.37."

The amendment, prepared by Dr Ehrlich, read as follows:

"Preambular paragraph 1: no change.

After the first preambular paragraph delete the second preambular paragraph and
the operative paragraph and replace by the following:

'Taking into account ECOSOC resolution 1892 (LVII);

Noting the financial stringencies of the Organization and the need to
devote the maximum amount of these resources for health services and other
programme activities,

DECIDES to continue the current practice of the Organization.'"

He invited the Board to consider first the amendment proposed by Dr Ehrlich.

Professor AUJALEU proposed that the first preambular paragraph should be amended by the
addition of the words "with satisfaction" after "Noting ".

It was so agreed.

Dr CHEN Chih -ming (alternate to Dr Chen Hai -feng) opposed Dr Ehrlich's amendment.

1
Resolution EB55.R50.
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The CHAIRMAN put the amendment to the vote.

Decision: The amendment was rejected by 10 votes to 8, with 3 abstentions.

Professor AUJALEU proposed that the Board should vote on part II of the draft resolution

one paragraph at a time.

It was so agreed.

Decisions:

(1) The first preambular paragraph, as amended by Professor Aujaleu, was approved by

20 votes to none, with 2 abstentions.

(2) The second preambular paragraph was approved by 11 votes to none, with 10 abstentions.

(3) The operative paragraph was approved by 11 votes to 3, with 7 abstentions.

The CHAIRMAN then put the draft resolution as a whole to the vote.

Decision: The resolution was adopted by 12 votes to 1, with 9 abstentions.'

8. COORDINATION WITH NONGOVERNMENTAL ORGANIZATIONS: Items 7.2.1 and 7.2.2 of the Agenda

Report of the Standing Committee on Nongovernmental Organizations

Professor von MANGER -KOENIG (Chairman of the Standing Committee on Nongovernmental
Organizations) introduced the report of the Standing Committee on its meeting on 28 January
1975.

2

In its triennial review of nongovernmental organizations maintaining official relations
with WHO, the Standing Committee had discussed and fully approved the recommendations made by
the Director -General in his report on that subject3 for improving relations with nongovernmental
organizations. The Standing Committee recommended to the Board a draft resolution relating to
the triennial review and a further draft resolution relating to the strengthening of cooperation
with nongovernmental organizations. In addition, it had decided to transmit to the Board a
draft resolution introduced by Dr Chen Chih -ming during the Standing Committee's meeting.

Regarding the application of nongovernmental organizations for admission into official
relations with WHO, each application had been examined on the basis of the working principles
in force. The Standing Committee recommended to the Board the adoption of a draft resolution
on relations with nongovernmental organizations. In that connexion he drew attention to the
footnote to the draft resolution. The Standing Committee had also recommended further measures
for dealing with the applications of four other organizations.

The CHAIRMAN drew attention to the first draft resolution in the Standing Committee's
report, on the Board's triennial review of nongovernmental organizations in official relations
with WHO, which read as follows:

The Executive Board,

Having examined the report of the Standing Committee on Nongovernmental Organizations
on its triennial review of the 109 nongovernmental organizations in official relations
with WHO,

Recognizing that relations with nongovernmental crganizations are an important
aspect of the total work of the Organization;

1 Resolution EB55.R51.
2
WHO Official Records, No. 223, 1975, Part I, Annex 15.

3
WHO Official Records, No. 223, 1975, Part I, Annex 16.
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Noting that there have been positive achievements during the period under review
through the joint efforts of the Organization and the nongovernmental organizations,

1. DECIDES to maintain official relations with the 109 nongovernmental organizations;

and

2. REQUESTS the Director -General to communicate this resolution to all nongovernmental
organizations in official relations with WHO.

Dr EHRLICH, while recognizing that the triennial review was a difficult task, was
disappointed that it had not been possible to single out, of the 109 nongovernmental organiza-
tions, those whose participation was so minimal that there would be no particular benefit to
either them or WHO from a continued relationship. Some 20 of the nongovernmental organizations
had not even bothered to respond to the questionnaire sent by the Director -General.

Professor von MANGER -KOENIG said that the Standing Committee had been convinced, in the
light of previous discussions on the need to strengthen cooperation with all nongovernmental
organizations, that new forms of cooperation would be necessary. It had therefore proposed,

in the resolution, that the Board should request the Director- General to communicate the
text to all the nongovernmental organizations concerned. The Director -General would

thereby have the opportunity to stress the need for improving relations, especially with those

organizations whose participation to date had not been fully successful.

Professor SULIANTI SAROSO felt that merely transmitting the resolution to those organiza-
tions would not help; no mention was made that a report would be communicated.

Dr SACKS (Coordination with Other Organizations) said that during the work of the Standing
Committee the Director -General had been asked to identify those nongovernmental organizations
with minimal participation and those with a potential for better relations with WHO. They
had been identified, although not listed publicly in the report. The Director -General

intended to inform the organizations concerned of the importance attached to strengthening of
cooperation by the Standing Committee and would report to it in detail on each of the organiza-
tions in question. The Board could therefore expect to have a fuller report at its next
session.

Decision: The resolution was adopted .1

The CHAIRMAN drew attention to the second draft resolution contained in the Standing
Committee's report, which read as follows:

The Executive Board,

Recalling the resolution adopted on 25 October 1971 by the General Assembly of the
United Nations on restoring to the People's Republic of China all its rights in the
United Nations and expelling forthwith the representatives of Chiang Kai -shek from the
place which they unlawfully occupy in the United Nations and in all the organizations
affiliated to it;

Recalling further the resolutions adopted by the Twenty -fifth World Health Assembly
and the Executive Board at its forty -ninth session on recognizing the Government of the
People's Republic of China as the sole legitimate representative of China in the World
Health Organization;

Noting the steps taken by the Director -General to draw the attention of international

nongovernmental organizations in official relations with WHO to the membership of certain
of these organizations which is not in conformity with the resolutions of the General
Assembly of the United Nations and of the World Health Assembly on the restoration of all
its rights to the People's Republic of China;

Noting with concern that in certain international nongovernmental organizations
having or applying for official relations with WHO, there are still bodies or individuals

1
Resolution EB55.R52.
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associated with the Chiang Kai -shek clique which have usurped the name of China in their

illegal participation,

1. URGES all international nongovernmental organizations having or applying for

official relations with WHO, and in which bodies or individuals associated with the

Chiang Kai -shek clique still participate, to take measures to expel forthwith their

membership and sever all links with them;

2. REQUESTS the Director -General

(1) to transmit this resolution to all international nongovernmental organizations

in official relations with WHO;

(2) to invite the nongovernmental organizations concerned to report to him on

the action taken thereon; and

(3) to present a report to the Executive Board at its fifty- seventh session.

Professor von MANGER -KOENIG informed the Board that Dr Chen Chih -ming, the sponsor of
the draft resolution, had agreed to the deletion of the word "clique" wherever it appeared in

the text. That deletion would bring the language of the draft resolution into line with that
of resolution WHA25.1 and of UNESCO on the same subject.

Dr CHEN Chih -ming, commenting on the draft resolution, said that, since the overthrow in
1949 of the reactionary rule of Chiang Kai -shek, the Government of the People's Republic of
China was the sole legitimate government of China. The Chiang Kai -shek clique had no right

to represent China. In 1971 the United Nations General Assembly had adopted a resolution
restoring to the People's Republic of China all its legitimate rights and expelling the
representatives of the Chiang Kai -shek clique from the United Nations and all its related

agencies. In 1972 the World Health Assembly had likewise recognized the People's Republic
of China as the sole legitimate representative of China. Most countries had recognized that
there was only one China and that Taiwan was a province of China and an indivisible part of

Chinese territory. While all plots such as the "two Chinas" and "one China, one Taiwan" had
been exposed and discarded, he noted that among the nongovernmental organizations already in
official relations with WHO or applying for such relations, there were still certain organi-
zations in which bodies or individuals under the control of the Chiang Kai -shek clique were

conducting illegal activities. It was often on the pretext of claims of academic freedom and
the non -relationship between science and politics that they carried out such illegal activities
in certain international organizations. A continuation of that abnormal situation would run
counter to the stand of the Chinese Government and to the tide of world history, and would be

detrimental to the normal activities of WHO and the nongovernmental organizations themselves.
That was why he was requesting the Executive Board to adopt the draft resolution at its present
session. A resolution on the same subject had been adopted by the Executive Board of UNESCO
in October 1973.

He confirmed his agreement to the deletion of the word "clique" in the text of the
draft resolution.

Dr EHRLICH could not as a matter of principle support the draft resolution. A body
designated by governments, such as the Executive Board, did not in his opinion have the
authority to dictate to nongovernmental organizations concerning the character of their
membership. While he appreciated Dr Chen's position, the fact that scientists in, for
example, the United States might associate, because of common professional interests, with
scientists in other countries did not represent any official relationships between the

governments concerned. It would, moreover, be a great loss to WHO if contact were severed
with the large number of professional organizations in question and their scientific and

professional talent.

Dr JAYASUNDARA supported the draft resolution. His country recognized only one China -
the People's Republic of China.

Professor SULIANTI SAROSO would speak as a member of the Executive Board, not as the
representative of any government. However, the Government of her country - Indonesia -

recognized only one China. Perhaps the wording of the draft resolution could be amended



272 EXECUTIVE BOARD, FIFTY -FIFTH SESSION, PART III

so as to recognize the rights of the People's Republic of China and the concept of there
being only one China but to delete all mention of expelling the representatives of the
Chiang Kai -shek clique.

The CHAIRMAN understood that the wording to which she was objecting was quoted from a
resolution passed by the United Nations General Assembly, which could not be changed.

i
Dr GARCIA, also speaking as an individual, felt that there were two aspects to the

question being debated. The first was essentially political and was merely a reiteration
of the principle accepted in the United Nations system, namely, that the Government of the
People's Republic of China was the only legal government of China. While that fact was
indisputable, it was well to repeat it because territorial integrity was an essential
element of peaceful coexistence. The second aspect of the question was whether the
Executive Board had the authority to address Member States on internal matters, and he
would welcome the view of the legal adviser. If there was no legal objection, he would
support Dr Chen's draft resolution.

Mr GUTTERIDGE (Director, Legal Division) answered that the World Health Assembly had
delegated to the Executive Board, in the working principles governing the admission of
nongovernmental organizations into official relations with WHO, full authority to make
determinations on the admission into official relations of such organizations or the
severance of those relations. It was for the Executive Board to reach a decision on the
basis of those working principles and the criteria thereunder, particularly paragraph ii of
part 1, in accordance with its usual procedures. The matter was a question of appreciation,
and only the Executive Board could decide one way or the other.

The CHAIRMAN put the draft resolution to the vote.

Decision: The resolution was adopted, as amended, by 13 votes to 1, with 3 abstentions.1

Dr VALLADARES, explaining his vote, said that he had abstained because, first, there
was no provision in the WHO Constitution and Rules of Procedure stating that one of the
conditions for the admission of a nongovernmental organization into official relations with
WHO was that no private organizations constituted by persons residing in given geographical
areas should be represented in it. Secondly, there were international nongovernmental
organizations to which several member associations from the same country could belong.
On the grounds of those two technical reasons, his vote on the draft resolution should have
been negative. However, even though members of the Board acted as individuals, he had wished
to avoid the possibility that his vote, whether positive or negative, could be related in any
way to the international position, which in the case of China was clearly defined, of the
Government that had designated him to serve on the Executive Board.

The CHAIRMAN said that discussion of the item would continue at the next meeting.

The meeting rose at 12.45 p.m.

1
Resolution EB55.R53.
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Friday, 31 January 1975, at 2 p.m.

Chairman: Dr C. N. D. TAYLOR

1. COORDINATION WITH NONGOVERNMENTAL ORGANIZATIONS: Items 7.2.1 and 7.2.2 of the Agenda
(continued)

The CHAIRMAN drew the Board's attention to the draft resolution recommended by the
Standing Committee on Nongovernmental Organizations on collaboration with nongovernmental
organizations. The draft resolution, which appeared in the Standing Committee's report,1
read as follows:

The Executive Board,

Bearing in mind resolution EB29.R56;

Having considered the report of the Director -General and his recommendations to

improve and extend relations with nongovernmental organizations,

1. AGREES with the general direction of the recommendations of the Director -General
with a view to improving and extending relations with nongovernmental organizations;

2. DECIDES that the period of working relations for new nongovernmental organizations
may be extended for a period longer than one year to allow for practical collaboration
to develop and precede the examination of requests for admission into official relations;

3. REQUESTS the Standing Committee on Nongovernmental Organizations to take these
recommendations into account when considering or reviewing applications for official
relations; and

4. REQUESTS the Director -General to implement the recommendations outlined in his
report.

Decision: The resolution was adopted.2

The CHAIRMAN then drew attention to the draft resolution recommended by the Standing
Committee on relations with nongovernmental organizations, which read as follows:

The Executive Board,

Having examined the report of the Standing Committee on Nongovernmental Organizations,

1. NOTES the report;

2. DECIDES to establish official relations with the following nongovernmental
organizations, on the basis of the criteria laid down in the working principles governing
the admission of nongovernmental organizations into official relations with WHO;

1
WHO Official Records, No. 223, 1975, Part I, Annex 15.

2
Resolution EB55.R54.
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Commonwealth Medical Association;

International College of Surgeons;

International Federation of Clinical Chemistry;

International Society for Human and Animal Mycology;

World Federation of Nuclear Medicine and Biology.

Professor AUJALEU said that he had no objection to the draft resolution. He would,

however, welcome clarification of the Standing Committee's recommendation that the Board
should postpone the applications by the International Committee against Mental Illness and
by the World Federation of Proprietary Medicine Manufacturers, although working relations
between those nongovernmental organizations and WHO would be continued.

Professor von MANGER -KOENIG (Chairman of the Standing Committee on Nongovernmental
Organizations) explained that the Standing Committee had recommended the postponement of the
two applications in order to allow for a period of one or two years during which the organi-
zations concerned could demonstrate their ability to make a positive contribution to WHO,
as well as the extent to which they followed the policy laid down in the decisions adopted
by the World Health Assembly and the Executive Board. The International Committee against
Mental Illness was a small but growing organization. The World Federation of Proprietary
Medicine Manufacturers was in the process of trying to improve manufacturing processes and of
drawing up a code to restrict excessive advertising.

Professor KOSTRZEWSKI, noting that the Standing Committee had felt satisfied that the
International College of Surgeons met the criteria governing admission into official relations
with WHO, pointed out that the International Federation of Surgical Colleges had already been
admitted. He was not entirely clear as to the purpose of admitting a second organization
representing the same community.

Dr EHRLICH, amplifying the point raised by Professor Aujaleu, said that he understood
that the World Federation of Proprietary Medicine Manufacturers was already engaged in
cooperation with WHO and had indeed offered a number of fellowship grants.

Professor von MANGER -KOENIG said that the Standing Committee was duly appreciative of
the cooperation being extended by the Federation. It had nevertheless considered it
desirable to observe the manner in which that organization followed the guidelines on drug
policy adopted by the Health Assembly and the Board.

Replying to Professor Kostrzewski, he confirmed that in the past WHO had followed a

policy of admitting only one nongovernmental organization in each special field. Some years
earlier, however, it had been decided that additional organizations in the same field should
be admitted with a view to broadening WHO's basis for action. The Standing Committee had
considered that the International College of Surgeons was doing good work and had unanimously
decided to recommend its admission.

Dr VENEDIKTOV recalled that the Standing Committee, when it had considered the case of
the International Committee against Mental Illness, had been of the opinion that, while it
was an active body, the fact that it was small, consisting of some 94 members, made it
unsuitable for admission at the present time. He did not think that the International
Society of Chronobiology was of particular interest to WHO.

Decision: The resolution was adopted.1

The CHAIRMAN drew attention to the following recommendations made by the Standing

Committee regarding the applications of four other nongovernmental organizations: (1) the

postponement of the applications of the International Committee against Mental Illness and
the World Federation of Proprietary Medicine Manufacturers, and the continuation of working

1
Resolution EB55.R55.
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relations with them; (2) the establishment of working relations with the International

Society for Chronobiology prior to any future consideration of official relations with it;
and (3) the non -admission of Amnesty International into official relations, on the basis of

the working principles governing admission into official relations.

Decision: Recommendations (1) and (2) were approved.

Dr VENEDIKTOV said that the Standing Committee, of which he was a member, had been
unanimous in recommending that Amnesty International should not be admitted into official

relations. He suggested that the wording of the recommendation in the report would be
clearer if the end of the sentence reading "on the basis of the working principles governing
the admission of nongovernmental organizations into official relations with WHO ", were to be
inserted between "decided" and "to recommend ".

Professor REID suggested that the words "this organization not be admitted" should be
amended to read "this organization be not admitted ".

Professor von MANGER -KOENIG, as Chairman of the Standing Committee, accepted those
amendments.

Decision: Recommendation (3) was approved as amended.

Dr EHRLICH said that, while he in no sense wished to re- examine the application of
certain organizations, he considered that the Board had been somewhat inconsistent in its
general consideration of the matter. On the one hand, it had postponed the application by
two organizations; however, he presumed that no examination had been made of whether the
109 nongovernmental organizations already enjoying official relations with WHO were in fact
following the policy guidelines laid down by the Health Assembly and the Board. There was
a possibility, surely, that different standards were being used and he suggested that the
Board should in future seek to rationalize procedures in that regard.

Professor von MANGER -KOENIG assured the Board that that consideration would be borne in
mind when dealing with future applications.

The CHAIRMAN observed that the Secretariat no doubt kept the policies of the nongovern-
mental organizations in official relations with WHO under constant review.

2. REPORT OF THE WORKING GROUP ON AGENDA ITEMS 7.1.1, 7.1.2, 7.1.5, 7.1.6 AND 2.13

Professor TIGYI (Chairman of the working group established by the Board to consider
agenda items 7.1.1, 7.1.2, 7.1.5, 7.1.6 and 2.13) said that the working group, consisting of
Professor Azim, Professor Reid, Dr Restrepo Chavarriaga, Dr Wright and himself, had reviewed
the documents relevant to each of the agenda items entrusted to it and had considered those
matters in respect of which the Director -General had requested guidance from the Board. As
a result of its study, the working group had submitted a number of draft resolutions for the
consideration of the Board, which were contained in a conference document circulated to
members.

Dr CHEN Chih -ming (alternate to Dr Chen Hai -feng) said that, since he had some reservations
regarding the concepts embodied in the draft resolutions, he would refrain from participating in
the voting thereon.

The CHAIRMAN invited the Executive Board to consider in turn the various draft resolutions
prepared by the working group.
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Coordination with the United Nations system: General matters (Item 7.1.1 of the Agenda)

Professor TIGYI (Chairman of the working group) drew attention to the following draft

resolution on general matters:

The Executive Board

Having considered the report of the Director -General on coordination with other

organizations of the United Nations system,

1. NOTES the resolutions of the United Nations General Assembly and the Economic and
Social Council relevant to the work of the Organization, and the action so far taken
by the Director -General in their implementation;

2. SUPPORTS the continuing efforts of the Director -General in collaborating fully with

the other organizations of the United Nations system to develop, within the framework of
the Inter -Organization Board for Information Systems and Related Activities, common con-
cepts and approaches for the elaboration of information systems;

3. WELCOMES the initiatives of the Director -General to ensure the full involvement of

the Organization in the programme for International Women's Year, the studies related to
institutional arrangements for science and technology and the preparations for the pro-
posed Second United Nations Conference on Science and Technology;

4. REQUESTS the Director -General to continue full cooperation with the United Nations
and the other organizations of the United Nations system, bearing in mind the views
expressed by the Executive Board.

Dr VENEDIKTOV requested further information on the action envisaged within the framework
of the Inter -Organization Board for Information Systems and Related Activities, and on the
proposed date of the Second United Nations Conference on Science and Technology.

Dr SACKS (Coordination with Other Organizations) said_that the Second United Nations
Conference on Science and Technology was planned to take place in 1977. Its exact scope was
as yet undetermined but it would take into account health questions, including, in particular,
tropical diseases. The proposed conference had been actively discussed by the United Nations

Advisory Committee on the Application of Science and Technology to Development, in which WHO

participated.

The elaboration of information systems, mentioned in the second operative paragraph, was

a continuing concern in the Administrative Committee on Coordination (ACC), which was endeavouring
to promote the adoption of common methodologies. WHO actively participated in that work, and
a financial provision for that purpose was included in the programme budget. He suggested

that "social and economic bases" be substituted for "information systems" (end of operative

paragraph 2 , since that would more clearly reflect the purposes of the ongoing work.

Dr VENEDIKTOV said that he was not in favour of such an amendment. He asked the
Director -General if he was satisfied with the cooperation with other organizations in that

field.

The DIRECTOR -GENERAL said that WHO played an important role in endeavouring to keep
activities in that regard on a realistic and pragmatic plane. The elaboration of an infor-
mation system, which was necessarily a lengthy process, had arisen out of the feeling
prevalent in the United Nations Economic and Social Council that adequate information was not
being made available in the form desirable for valid evaluation. WHO was the only organi-
zation in a position to supply proper programme evaluation for data bases. WHO was keeping
expenditure to a minimum with regard to the development of information systems, but it was
obliged to continue with such work since the Economic and Social Council considered that
improvements should be introduced in the development of common information systems.

Decision: The resolution was adopted.1

1
Resolution EB55.R56.
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Professor TIGYI (Chairman of the working group) drew attention to the following draft

resolution relating to the United Nations World Food Conference:

The Executive Board,

Having considered the report of the Director -General on the World Food Conference;

Being concerned with the present food and nutrition situation in the world which

might further deteriorate;

Recognizing that widespread malnutrition is not only a serious public health problem

causing increased mortality and morbidity but is an impediment to the attainment of

national socioeconomic goals;

Realizing that while food shortage is the determinant of hunger and of malnutrition,
food sufficiency by itself is no guarantee against malnutrition since a large number of
health, environmental and social factors have considerable influence on the epidemiology

of malnutrition;

Recalling that the United Nations World Food Conference recommended specific policies
and measures for improving food and nutrition in collaboration with the other organizations

of the United Nations system;

Recognizing that WHO has to play an increasing role, mostly through an improvement

of basic health services,

REQUESTS the Director -General:

(1) to strengthen, expand, and,if necessary, reorient nutrition programmes of WHO

in order to undertake its responsibilities, taking into account the relevant
resolutions of the World Food Conference;

(2) to seek additional financial assistance to enable WHO to undertake such
responsibilities on a global scale;

(3) to review the experience gained in the use of food aid as an input in health

promotion;

(4) to continue close collaboration and participation with all the organizations
of the United Nations system, as well as intergovernmental and nongovernmental
organizations concerned with food and nutrition and other health aspects of the
relevant resolutions of the World Food Conference.

He then drew attention to amendments submitted by Dr Ehrlich, which had already been
accepted by the majority of the working group and which consisted of the addition of a new
penultimate preambular paragraph as follows:

"Recalling further that resolution V of the World Food Conference, and in particu-
lar recommendations 2, 9, 12, 13 and 14 of that resolution, called upon WHO in
cooperation with FAO and other organizations inter alia to develop intersectoral food
and nutrition plans and to participate in a global nutrition surveillance system,"

as well as of a new operative paragraph (5) as follows:

"(5) to report to the Twenty- eighth World Health Assembly on the steps he is taking
to carry out the Organization's role in this important field."

He also drew attention to a proposal by Dr Venediktov to amend the first operative
paragraph to read as follows:

(1) to strengthen, expand, and if necessary, reorient nutrition programmes in
order that WHO can better undertake its responsibilities, taking into account the
relevant resolutions of the World Food Conference and the World Health Assembly.
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Dr VENEDIKTOV inquired what was intended by a global nutrition surveillance system.
Secondly, he did not consider the wording of the fourth preambular paragraph to be clear in
its present form.

Dr SACKS (Coordination with Other Organizations) explained that the basis for the draft
resolution had been the proposals and decisions adopted by the World Food Conference, and
which had been taken into account by the working group in drafting. In the beginning of

the fourth preambular paragraph it was explicitly stated that food shortage was the deter-
minant of hunger and malnutrition. The remainder of the paragraph related to the comments
made in the course of the World Food Conference regarding quality, distribution, etc., of

food; it had been included with a view to recognizing WHO's responsibility in respect of
the challenge constituted by health factors influencing malnutrition.

Dr VENEDIKTOV believed that the paragraph called for some amplification along the lines
that food sufficiency by itself was no guarantee against malnutrition in some countries since
existing food distribution and many other factors had a considerable negative influence on the
epidemiology of malnutrition.

Professor REID expressed concern at the trend of the discussions. The essential issue
was surely to provide the Director -General with specific guidance on certain points. The

Board should therefore concentrate on the action requested rather than seeking to compress
too many considerations into the preamble.

Dr VENEDIKTOV said that he would agree to deleting the fourth preambular paragraph
entirely.

Professor REID supported that view.

Professor AUJALEU said that he was not entirely convinced as to the need for the sixth
preambular paragraph, since WHO's role in improving basic health services had been sufficiently
stated in the past. He also proposed replacing the word "prêter" by "accorder" in the French
text of operative paragraph (4).

Dr WRIGHT maintained that there was a need for the draft resolution to include some
reference to quantitative and qualitative aspects of nutrition policy, logistics, etc. He

therefore favoured the retention of the fourth preambular paragraph in some form.

Dr LEKIE emphasized the fact that a reference to health and social factors would be
useful to health services in the developing countries to assist them in their campaigns

against disease and malnutrition.

Dr GARCIA suggested the inclusion of the words "in many countries" following the words
"no guarantee against malnutrition ".

Following a further brief discussion, the CHAIRMAN suggested that a drafting group,
consisting of the Chairman of the working group, Dr Garcia, Dr Venediktov and the Rapporteurs,
should meet during the coffee break to prepare an amended form of the draft resolution.

It was so agreed. (See section 11, below.)

Professor TIGYI (Chairman of the working group) drew attention to the following draft
resolution on assistance to Portugal:

The Executive Board

RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the following
resolution:

"The Twenty- eighth World Health Assembly,

Considering resolution 3300 (XXIX) of the General Assembly of the United
Nations on implementation of the Declaration on the Granting of Independence to
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Colonial Countries and Peoples by the specialized Agencies and the international
institutions associated with the United Nations and in which the General Assembly:
'draws the attention of the specialized agencies and the institutions associated
with the United Nations to the steps towards decolonization undertaken by the new
Government of Portugal, thus enabling these organizations to resume their coopera-

tion with the present Government of Portugal';

Considering further resolution EUR /RC24 /R10 of the Regional Committee for Europe

at its twenty- fourth session;

Recalling operative subparagraph (a) of resolution WHA21.34,

DECIDES to restore to Portugal the full right to receive assistance from the
World Health Organization."

Decision: The resolution was adopted.1

Professor TIGYI (Chairman of the working group) submitted the following draft resolution
on health aspects of the policy of apartheid:

The Executive Board,

Having considered the preliminary study undertaken by the Director -General on the
health aspects of apartheid;

Recalling the policy of the Organization regarding apartheid, as adopted by the
Organization in resolutions WHA16.43 and WHA17.50;

Fully aware that the policy of apartheid has serious health implications, both
physical and mental, for the populations living under that policy,

1. REQUESTS the Director -General to continue to collaborate with other organizations
and institutions of the United Nations system to enhance concerted international action
against the policy of apartheid; and, further,

2. REQUESTS the Director -General to explore with other organizations of the
United Nations system appropriate ways to ensure the success of the United Nations Decade
for Action to Combat Racism and Racial Discrimination.

Decision: The resolution was adopted.2

UNDP- supported activities and those financed from other extrabudgetary sources (Item 7.1.2 of
the Agenda)

Professor TIGYI (Chairman of the working group) proposed the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on coordination with other
organizations of the United Nations system,

1. NOTES the report;

2. APPROVES of the progress made in achieving closer cooperation between the
Organization and members of the United Nations system with a view to expanding health
activities and a better understanding of the role of health in overall socioeconomic
development programmes; and

3. REQUESTS the Director -General to continue his efforts of cooperation with other
organizations of the United Nations system in the light of the above, keeping the Board
informed of new developments.

1
Resolution EB55.R57.

2
Resolution EB55.R58.



280 EXECUTIVE BOARD, FIFTY -FIFTH SESSION, PART III

Dr VENEDIKTOV proposed that operative paragraph 3 should be amended to begin as

follows:

"3. REQUESTS the Director -General (a) to bring to the attention of UNDP, other
organizations of the United Nations system and Member States, the view of the Executive
Board that increased funds and resources should be made available in their budgets for
the urgent needs of the developing countries in the field of health; and (b) to

continue . . . etc."

The DIRECTOR -GENERAL welcomed that proposal.

Professor AUJALEU pointed out that the phrase "members of the United Nations system" in
operative paragraph 2 should read "organizations of the United Nations system ".

Decision: The resolution, as amended, was adopted.
1

World Population Year and Conference, 1974(Item 7.1.5 of the Agenda)

Professor TIGYI (Chairman of the working group) submitted the following draft resolution:

The Executive Board,

Having considered the report of the Director -General on the World Population Year
and Conference, 1974,

1. TRANSMITS the report to the Twenty- eighth World Health Assembly; and

2. RECOMMENDS to the Twenty- eighth World Health Assembly the adoption of the following
resolution:

"The Twenty- eighth World Health Assembly,

Having considered the report of the Director -General on the World Population
Year and Conference, 1974,

1. NOTES with satisfaction the various technical and scientific contributions made
by the Organization towards the preparatory and supportive activities of the
Population Year and Conference;

2. WELCOMES the emphasis given in the World Population Plan of Action to the
interrelationships of population and socioeconomic development, and in turn to the
required national and international efforts in health and nutrition for enhanced
quality of life, particularly in the rural and the underserved areas;

3. APPRECIATES that such a comprehensive approach to population, health and
development in the context of national policies is basic to the work of many of the
organizations in the United Nations system;

4. STRESSES the urgency of reducing maternal, perinatal, infant and childhood
mortality and morbidity, through the continuing development and improvement of
maternity and child care services and the other aspects of family health care;

5. RECOGNIZES the need to improve health through support to research on all
aspects of human reproduction, including methods of fertility regulation, the
impact of family planning on health and on optimal physical and psychosocial
development of the child;

6. URGES health authorities to take the initiative in organizing national follow -

up activities in the health -related aspects recommended in the World Population
Plan of Action;

1
Resolution EB55,R59.
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7. REQUESTS the Director -General to intensify activities related to family health
care as part of the strengthening of health services and to participate fully in
the development of activities in all sectors related to the World Population Plan

of Action."

Dr VENEDIKTOV, referring to operative paragraph 6, pointed out that the Board was

not empowered to address itself to national health authorities over the heads of governments.
With regard to operative paragraph 7, he remarked that the Director -General need not be
requested to participate in the development of activities in all sectors related to the
World Population Plan of Action but only in those sectors which were related to health.

Dr SACKS (Coordination with other Organizations) suggested that the words "health
authorities" in operative paragraph 6 should be replaced by the words "Member States ", and
that the last part of operative paragraph 7 should read: ". . activities in the sectors of
the World Population Plan of Action related to health ".

It was so agreed.

1
Decision: The resolution, as amended, was adopted.

United Nations Second Development Decade - mid -term review and appraisal (Item 7.1,6 of the
Agenda)

Professor TIGYI (Chairman of the working group) drew attention to the following draft
resolution:

The Executive Board,

Having considered the report of the Director -General on the Declaration and
Programme of Action for the Establishment of a New International Economic Order, and the
report on the WHO mid -term review and appraisal of the international development strategy
for the Second United Nations Development Decade,

1. NOTES with satisfaction that the Declaration and Programme of Action for the
Establishment of a New International Economic Order and the recommendations of the World
Population Conference and the World Food Conference have been taken into account in the
WHO mid -term review and appraisal;

2. CONCURS with the findings and conclusions contained therein;

3. CONSIDERS that the document on the mid -term review and appraisal should also serve
as a contribution for the preparation of the background material for the special session
of the United Nations General Assembly devoted to development and international economic
cooperation;

4. REQUESTS the Director -General to transmit to the United Nations the WHO mid -term

review and appraisal, together with the comments and suggestions of the Executive Board.

2
Decision: The resolution was adopted.

WHO activities related to disasters and natural catastrophes (Item 2.13 of the Agenda)

Professor TIGYI (Chairman of the working group) drew attention to the following draft
resolution:

The Executive Board,

Having considered the Director- General's report on the Organization's activities
related to disasters and natural catastrophes;

1
Resolution EB55.R60.

2 Resolution EB55.R61.
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Recalling resolution WHA27.48 concerning the drought in the Sudano -Sahelian region

of Africa, as well as emergency relief to disaster -stricken populations;

Aware that natural or other disasters create not only immediate but also long -term

damage to health, and to the development of the countries concerned,

1. CONCURS with the actions taken by the Director -General in response to resolution

WHA27.48;

2. REQUESTS the Director -General to continue to develop close cooperation with other
United Nations organizations and institutions, and the League of Red Cross Societies,
to react speedily and effectively to disaster situations, to formulate plans to enable
Member States to cope with the health and other needs of populations during the recovery
and rehabilitation stages following a natural or other disaster.

Professor AUJALEU said that in the French text of the last preambular paragraph the word
"désastres" should be inserted between the words "autres" and "portent ".

As a general comment, he regretted that the draft resolution did not convey the depth of
the Board's feeling in the face of disasters and natural catastrophes.

Dr EHRLICH agreed with that comment, and suggested in addition that a reference to the
United Nations Disaster Relief Coordinator should be included in operative paragraph 2.

Professor REID proposed that the last preambular paragraph should begin with the words
"Deeply concerned" instead of the word "Aware "; and that in operative paragraph 2, between
the words "cooperation with" and "other United Nations organizations" should be inserted:
"the United Nations Disaster Relief Coordinator ".

It was so agreed.

Decision: The resolution, as amended, was adopted.1

3. GIFT BY WILL OF A PROPERTY IN ITALY: Item 6.8 of the Agenda

Mr GUTTERIDGE (Director, Legal Office) introduced the Director -General's report on the

subject, drawing attention to the following draft resolution:

The Executive Board,

Recognizing that natural disasters unavoidably call for emergency health action;

Considering Article 57 of the Constitution and resolution WHA13.24 establishing the
Voluntary Fund for Health Promotion;

Having noted the report of the Director -General regarding the gift to WHO of a
property in Italy,

1. DECIDES to establish a special account for natural disaster emergencies as a
subaccount in the Voluntary Fund for Health Promotion, to be credited with:

(a) the present and future sums accruing from the legacy made to the World Health
Organization by the late Hugh S. Whitaker;

(b) voluntary contributions received in accordance with the provisions of resolu-

tion WHA13.24;

2. AUTHORIZES the Director -General to draw upon the Special Account for Natural Disaster

Emergencies at his discretion for health assistance to countries stricken by natural
disasters and to report thereon to the Executive Board;

1

See, however, sections 3 and 4 of this summary record.
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3. EXPRESSES its deep appreciation for the generosity of the late Hugh S. Whitaker to

the World Health Organization; and

4. APPEALS to Member States to make voluntary contributions to the Special Account for
Natural Disaster Emergencies in order to enable the World Health Organization to meet
promptly the urgent health needs arising from natural disasters.

Replying to a question by Dr VENEDIKTOV, he explained that Mr Hugh S. Whitaker had been
a wealthy United Kingdom citizen residing in Italy. Mr Whitaker had been interested in the
work of WHO and in health problems generally.

Dr EHRLICH observed that, in his experience, the problem which arose in the event of a
natural disaster was not so much one of immediate availability of funds as one of coordination

of activities and distribution of materials. He wondered whether providing additional relief

funds was the best use that could be made of the legacy.

The DIRECTOR- GENERAL said that the Organization had been repeatedly criticized for its
inability to respond promptly to a disaster situation. The reason for that was shortage of

funds. He was convinced that the creation of a small additional fund would be helpful.

Dr VENEDIKTOV said that it would not be appropriate for the Board to give undue prominence
to a legacy, however generous, from a private individual. The Board had perhaps been a little

hasty in adopting the resolution on WHO activities related to disasters and natural catas-

trophes. He proposed that the discussion on that resolution should be reopened. If that

proposal were adopted, he would suggest transferring that part of the draft resolution now
under consideration that dealt with the establishment of a special account to the resolution
on WHO activities related to disasters and natural catastrophes.

After further discussion in which Professor REID, Professor AUJALEU, Dr VENEDIKTOV,
Professor SULIANTI SAROSO, Professor KOSTRZEWSKI and the DIRECTOR -GENERAL took part, the
CHAIRMAN put to the vote the proposal to reopen discussion on the resolution adopted under
item 2.13 of the agenda.

Decision: The proposal was carried by 13 votes to none, with 2 abstentions.

4. REPORT OF THE WORKING GROUP ON AGENDA ITEMS 7.1.1, 7,1.2, 7.1.5, 7.1.6 AND 2.13 (resumed)

WHO activities related to disasters and natural catastrophes (Item 2.13 of the Agenda) (resumed)

Dr VENEDIKTOV proposed the addition of the following operative paragraphs 3 and 4 to the

resolution already adopted:1

3. DECIDES to establish a special account for disasters and natural catastrophes
as a special account in the Voluntary Fund for Health Promotion; and

4. AUTHORIZES the Director -General to draw upon this special account at his
discretion for health assistance to countries stricken by natural or other disasters, and

to report thereon to the Executive Board.

Professor REID proposed the addition of the words "at its fifty- seventh session" at the

end of operative paragraph 4.

Dr VENEDIKTOV said that, as the Special Account would presumably continue in existence
for a number of years, there was no need to make it mandatory for the Director -General to take
action in its respect by the fifty- seventh session of the Board.

1
See section 2 above.

2
Resolution EB55.R62.
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Professor REID concurred.

Decision: (1) The proposed new operative paragraphs 3 and 4 were adopted.

(2) The resolution, as amended, was adopted.2

5. GIFT BY WILL OF A PROPERTY IN ITALY: Item 6.8 of the Agenda (resumed)

The DIRECTOR -GENERAL read out the following draft resolution:

The Executive Board,

Having noted the report of the Director -General regarding the gift to WHO of a
property in Italy through the generosity of the late Hugh S. Whitaker,

DECIDES to credit the present and future sums accruing from the gift to the
special account for disasters and natural catastrophes.

Professor SULIANTI SAROSO proposed the addition of the words "established as a
subaccount in the Voluntary Fund for Health Promotion" at the end of the operative paragraph.

It was so agreed.

Professor AUJALEU, Dr EHRLICH and Professor KOSTRZEWSKI said that an expression of the
Board's thanks should be included in the draft resolution.

Professor SULIANTI SAROSO proposed the addition of a first operative paragraph reading:
"EXPRESSES its gratitude for the generosity of the late Hugh S. Whitaker ". The paragraph
beginning with the word "DECIDES" would then become the operative paragraph 2.

It was so agreed.

Decision: The resolution, as amended, was adopted.'

6. REPORT OF THE WORKING GROUP ON AGENDA ITEMS 7.1.1, 7.1.2, 7.1.5, 7.1.6 AND 2.13 (resumed)

Coordination with the United Nations system: General matters: Item 7.1.1 of the Agenda

(resumed)

Dr SACKS (Coordination with Other Organizations) read out the following draft resolution
on the development of principles of medical ethics:

The Executive Board,

Having considered the report by the Director -General on the development of principles
of medical ethics contained in document EB55/38 concerning coordination with other
organizations: United Nations system - general matters,

1. NOTES the invitation to WHO by the United Nations General Assembly in resolution
3218 (XXIX) "to draft, in close cooperation with such other competent organizations,
including the United Nations Educational, Scientific and Cultural Organization, as may
be appropriate, an outline of the principles of medical ethics which may be relevant to
the protection of persons subjected to any form of detention or imprisonment against
torture and other cruel, inhuman or degrading treatment or punishment, and to bring the
draft to the attention of the Fifth United Nations Congress on the Prevention of Crime
and the Treatment of Offenders . . "

1
Resolution EB55.R63.
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2. REQUESTS the Director -General in compliance with resolution 3218 (XXIX) of the
United Nations General Assembly to prepare the relevant document for submission to the
Fifth United Nations Congress on the Prevention of Crime and the Treatment of Offenders

to be held in Toronto, Canada, in 1975; and

3. SUGGESTS to the Director -General that he consult with the World Medical Association
and other nongovernmental organizations in official relations with WHO and relevant
intergovernmental organizations, including UNESCO, and with Member States in order to
facilitate the preparation of the above document.

Professor TIGYI said that the members of the working group had unanimously agreed on the
text of that draft resolution.

Decision: The resolution was adopted. 1

7. HEALTH ASPECTS OF HUMAN RIGHTS IN THE LIGHT OF SCIENTIFIC AND TECHNOLOGICAL DEVELOPMENTS:
Item 7.1.3 of the Agenda (continued from the twenty- second meeting, section 1)

Dr SACKS (Coordination with Other Organizations) said that the following draft resolution
had received unanimous approval in the drafting group after long discussion:

The Executive Board,

Having considered the document submitted by the Director -General entitled "Health
aspects of human rights in the light of developments in biology and medicine ";

Recalling United Nations General Assembly resolution 3150 (XXVIII) and resolution
WHA23.41;

Realizing that the questions considered in the document are of a complex nature and
many of them require additional study;

Emphasizing once more that the right of every human being to the enjoyment of the
highest attainable standard of health, as laid down in the WHO Constitution, can best be
ensured under conditions of continuing scientific and technological progress; also that
in achieving such progress the attainments of science and technology must be used only
for the good of humanity and not to its detriment,

1. REQUESTS the Director -General to transmit to the United Nations the document, revised
in the light of the comments and suggestions made by the Executive Board; and, further,

2. REQUESTS the Director -General:

(1) when transmitting the revised document to the United Nations to draw their
attention to the fact that it is of an informative character, since the subjects
treated therein are under continuing study by the Organization; and

(2) to continue the studies suggested in the report in consultation with Member
States and in collaboration with the United Nations, other organizations of the
United Nations system concerned, and nongovernmental organizations in official
relations, particularly WMA and CIOMS.

Professor SULIANTI SAROSO suggested that the words "with WHO" should be inserted after
the words "in official relations" in operative paragraph 2(2).

It was so agreed.

1 Resolution EB55.R64.
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Professor AUJALEU suggested that the words "peut être assuré au mieux dans des conditions

de progrès continus des sciences et des techniques" in the French text should be replaced
by the words "peut être assuré au mieux par le progrès continu des sciences et des techniques ".

The CHAIRMAN said that that suggestion, which affected the French text only, had been

noted.

Dr EHRLICH observed that there was no reference in the draft resolution to the protection
of the rights of the individual, which was one of the main issues. He suggested that the
words "taking into account the need to protect the rights of each individual" should be added

at the end of the last paragraph of the preamble.

Dr VENEDIKTOV suggested that the term "human rights" should be used.

Dr VALLADARES said that the expression "the rights of each human being" might be

preferable.

The CHAIRMAN suggested that an effort should be made during the tea break to produce an

agreed text.

It was so agreed.

The meeting was suspended at 4.40 p.m. and resumed at 5 p.m.

Dr SACKS (Coordination with Other Organizations) said that the following text for the

second part of the last preambular paragraph had now been agreed:

Emphasizing also that in achieving such progress the attainments of science and
technology must be used only for the good of humanity and not to its detriment, and that

the rights of each human being must be protected.

Decision: The resolution, as thus amended, was adopted.1

8. PREPARATION OF THE SIXTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD, 1978-1983

INCLUSIVE: Item 2.16.2 of the Agenda

REPORTS OF THE JOINT INSPECTION UNIT: Item 7.1.8 of the Agenda (continued from the
twenty- second meeting, section 2)

Professor AUJALEU, introducing the report of the working group on items 2.16.2 and 7.1.8
of the agenda, said that the group had not yet decided what the precise duration of the Sixth

General Programme of Work should be. It would take its decision on the matter at its next
meeting. The reference to 1978 -1983 should therefore be deleted for the time being.

The group had considered the report of the Joint Inspection Unit on medium -term planning

in the United Nations system. It had also held a detailed discussion on item 2.16.2
(Preparation of the Sixth General Programme of Work covering a Specific Period), in particular
on the preparatory work that would be required, the approaches which might be taken, and its
general framework. It had decided on a timetable for the process of its continuing contact
with the development of the elaboration of the General Programme.

The working group had agreed to meet again at the time of the fifty -sixth session of
the Board. In the interim the Secretariat would produce material for further consultation,
taking into account the comments made by the group.

1 Resolution EB55.R65.
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The working group submitted the following draft resolution:

The Executive Board,

Having considered the Joint Inspection Unit's report on medium -term planning in
the United Nations system and the Director -General's report thereon,

1. THANKS the Director -General for his report;

2. THANKS the Inspector for his report;

3. NOTES with satisfaction that the Administrative Committee on Coordination decided
to pursue further its work for the improvement of programme planning and evaluation,
and the formulation of medium -term plans for the United Nations system, as well as to
undertake, in full partnership with the countries concerned, on an experimental basis
in the first instance, joint planning on rural development and an intersectoral country
study;

4. DECIDES to take the report of the Inspector, and the comments thereon of the
Administrative Committee on Coordination, into account in the preparation of the Sixth
General Programme of Work covering a Specific Period.

5. REQUESTS the Director -General to transmit his report and this resolution to:

(i) the Secretary -General of the United Nations for transmission to the Economic
and Social Council through the Committee for Programme and Coordination;

(ii) the External Auditor of the World Health Organization; and

(iii) the Chairman of the Joint Inspection Unit.

Decision: The resolution was adopted.1

9. CONSIDERATION OF THE PROVISIONAL AGENDA FOR THE TWENTY- EIGHTH WORLD HEALTH ASSEMBLY:
Item 4.3 of the Agenda

The DEPUTY DIRECTOR -GENERAL said that, in accordance with Rule 4 of the Rules of Procedure
of the Health Assembly, the Board was required to prepare the provisional agenda of each
regular session of the Health Assembly after consideration of proposals submitted by the

Director -General. The Director -General had submitted such proposals to members immediately

before the present session. As a result of the decisions taken by the Board at its current
session, the following items should be added to the proposals:

a new item 1.14 - Contract of the Director -General - should be added as a result of
resolution EB55.R8, the present items 1.14 to 1.7 being renumbered accordingly;

a new item 2.10 - Safe use of pesticides: classification of pesticides according to

hazard - should be added as a result of resolution EB55.R19;

in item 3.2, the words "(if any)" should be deleted in view of resolution EB55.R9;

a new item 3.13 - Use of German as a working language in the Regional Organization for

Europe - should be added as a result of resolution EB55.R12; and a new item 3.14 - Annual
reporting by the Director- General - as a result of resolution EB55.R38; the present items

3.13 to the end being renumbered accordingly.

In addition, references to resolutions adopted by the Board would be added under the

relevant items in the revised version of the agenda that would be submitted to the Health

Assembly.

1
Resolution EB55.R66.
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Dr VENEDIKTOV proposed the addition to the title of item 3.14.6 - WHO's human health and

environment programme: coordination on programmes and action in the field of the environment -
of a reference to resolution 3264 (XXIX) of the United Nations General Assembly on the
prohibition of action to influence the environment and climate for military and other purposes
incompatible with the maintenance of international security, human well -being and health.

After a short exchange of views between Professor AUJALEU, Dr VENEDIKTOV and Dr EHRLICH,
the CHAIRMAN asked for a show of hands on Dr Venediktov's proposal.

Decision: The proposal was defeated by 5 votes to 3, with 5 abstentions.

Dr SACKS (Coordination with Other Organizations) assured Dr Venediktov that the
implications for WHO of that particular General Assembly resolution would be reported upon
to the Health Assembly under item 3.14.1 (Coordination with the United Nations system: general
matters), and there would be cross reference to the document to be prepared under agenda item
3.14.6.

Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

The Executive Board

APPROVES the Director -General's proposals for the provisional agenda of the
Twenty- eighth World Health Assembly.

Dr EHRLICH said that he had the impression that the resolution on psychosocial factors and
health adopted by the present session of the Executive Board had recommended that the subject
be considered at the Twenty -ninth World Health Assembly. Was it still necessary for it to
appear as an agenda item for the Twenty- eighth?

The CHAIRMAN replied in the affirmative.

Decision: The resolution was adopted.1

10. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE TWENTY- EIGHTH WORLD HEALTH
ASSEMBLY: Item 4.4 of the Agenda

The DEPUTY DIRECTOR- GENERAL drew attention to Rule 43 of the Rules of Procedure of the
Health Assembly, and reminded the Board that as no session of the Standing Committee on
Administration and Finance had preceded the current session the usual procedure of nominating
its Chairman as the second representative could not be followed.

Dr SAUTER proposed Dr Taylor as eminently qualified to continue the tradition of repre-
sentation by the Chairman of the Board.

Professor AUJALEU supported Dr Sauter and proposed that, as Dr Taylor would cease to be
Chairman after the Twenty- eighth World Health Assembly, Dr Garcia should be nominated to
report back to the summer session of the Board.

It was so agreed.

1
Resolution EB55.R67.
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Dr LEKIE (Rapporteur) read out the following draft resolution:

The Executive Board

1. APPOINTS Dr C. N. D. Taylor and Dr A. A. Garcia to represent the Board at the

Twenty- eighth World Health Assembly; and

2. REQUESTS the Director -General to make suitable arrangements for the presentation
of the Board's reports by its representatives at the Twenty- eighth World Health Assembly.

Decision: The resolution was adopted.'

11. REPORT OF THE WORKING GROUP ON AGENDA ITEMS 7.1.1, 7.1.2, 7.1.5, 7.1.6 AND 2.13
(resumed)

Coordination with the United Nations system : General matters (Item 7.1.1 of the Agenda) (resumed)

Professor TIGYI (Chairman of the drafting group) introduced the following new text for
the resolution on the World Food Conference:

The Executive Board,

Having considered the report of the Director -General on the World Food Conference,

Being concerned with the present food and nutrition situation in the world which
might further deteriorate,

Recognizing that widespread malnutrition is not only a serious public health problem
causing increased mortality and morbidity but is an impediment for the attainment of
national socio- economic goals;

Realizing that in many countries the availability of food is no guarantee against
malnutrition since a large number of health, environmental and social factors have
considerable negative influence on the epidemiology of malnutrition;

Recalling that the United Nations World Food Conference recommended specific
policies and measures for improving food and nutrition in collaboration with the other
organizations of the United Nations system;

Recalling further that resolution V of the World Food Conference, and in particular
recommendations 2, 9, 12, 13 and 14 of that resolution, called upon WHO in cooperation
with FAO and other organizations inter alia to develop intersectoral food and nutrition
plans and to participate in a global nutrition surveillance system; and

Recognizing that WHO has to play an increasing role, mostly through the introduction
of nutrition activities at the various levels of the health services,

REQUESTS the Director -General

(1) to strengthen, expand, and if necessary, reorient nutrition programmes in
order that WHO can better undertake its responsibilities, taking into account the
relevant resolutions of the World Health Assembly and the World Food Conference;

(2) to seek additional financial assistance to enable WHO to undertake such
responsibilities on a global scale;

(3) to review the experience gained in the use of food aid as an input in health
promotion;

(4) to continue close collaboration and participation with all the organizations
of the United Nations system, as well as intergovernmental and nongovernmental

organizations concerned with food and nutrition and other health aspects of the

1Resolution EB55.R68.
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relevant resolutions of the World Food Conference; and

(5) to report to the Twenty- eighth session of the World Health Assembly on the
steps he is taking to carry out the Organization's role in this important field.

Professor SULIANTI SAROSO proposed that the fourth preambular paragraph be amended
further, to read:

Realizing that in many countries the availability of food is no guarantee against
malnutrition, since its epidemiology is influenced by a large number of health, environ-
mental and social factors.

Dr GARCIA said that the equivalent of the word "negative" did not appear in the Spanish
text of the fourth preambular paragraph.

Professor KOSTRZEWSKI said that the meaning of "the introduction of nutrition activities"
in the last preambular paragraph was unclear to him.

Professor REID proposed the substitution of "increased attention to nutrition matters ".

Dr VALLADARES said that the Spanish text made it clear that incorporation or integration
of such activities was meant rather than their introduction.

The DIRECTOR - GENERAL asked whether Professor Kostrzewski could accept the adaptation of
the English of the last preambular paragraph to the Spanish text as follows:

Recognizing that WHO has to play an increasing role, mostly through promoting the
integration of nutrition programmes into the various levels of the health services;

Dr LEKIE said that the change was acceptable in French also.

It was so agreed.

Professor AUJALEU said that his proposed substitution of "accorder" for "prêter" in
the French text of operative paragraph (4) had been omitted.

Decision: The resolution was adopted as amended.'

12. METHOD OF WORK OF THE EXECUTIVE BOARD: Item 4.2 of the Agenda

The CHAIRMAN said that the members of the Board who had attended its fifty-third session
would recall the discussion on the Standing Committee on Administration and Finance that had
led to the adoption of resolution EB53.R35 which had recommended that the Board as a whole
should assume the functions of the Standing Committee, particularly with respect to its review
of the programme and budget estimates. The Health Assembly in resolution WHA27.20 had agreed
to the suggestion, and at its fifty- fourth session the Board had considered proposed approaches
to assuming those functions, deciding in resolution EB54,R13 to accept for the fifty -fifth
session the procedure proposed by the Director -General, which was to be found in Annex 3 to
Official Records No. 219. It had also decided that at the present session the Board would
consider further its method of work in the light of experience with the new arrangements.

Professor AUJALEU said that dispensing with the services of the Standing Committee on
Administration and Finance had been an excellent thing. So was the discussion together of
important programmes such as smallpox eradication and the related estimates in the programme
budget, but it was very time -consuming, for by dealing with the two together the Board was

1 Resolution EB55.R69.
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doing more in its first week than the Standing Committee had done. It must also be

remembered that the biennial budget cycle was new and created some difficulties.

A session two or three days longer would dispense with the need for night meetings and

with holding working group meetings at inconvenient hours. It would not be much more costly

than night meetings.

Dr RESTREPO welcomed the changes in the method of work of the Board, but urged caution
in making them in relation to what had happened at the present session, since it did not neces-

sarily reflect what happened most frequently. He approved of dispensing with the Standing
Committee on Administration and Finance and of the consideration of the programme budget and

related items together. Working groups could be very useful, but their method of work should
be reviewed so as to avoid condensing their discussions to the point where they became super-

ficial; their members were often tired and had insufficient time to study the documents
thoroughly, especially documents that arrived late in the countries or were received at the
meeting. The work yield of night meetings was small, to judge from experience of the present

session. Working groups should be selected according to such criteria as the interest of an
item to members or their experience in the subject, and a single meeting might not be enough.
A more thorough discussion would produce more maturely considered results.

The work of the Standing Committee on Nongovernmental Organizations was very important,
emphasizing the coordinative role of WHO. During his three years on the Board its work had
seemed to him superficial and to need more preparation and more time. The same remarks
applied to it as to the working groups.

Time was of the essence, but efficiency should not be sacrificed to economy or WHO's work
would suffer seriously. While night meetings were inconvenient, the most important disadvan-
tage was the members' own difficulties in preparing for so many meetings. He therefore
supported Professor Aujaleu's suggestion for a session two or three days longer.

Dr VENEDIKTOV said that the new arrangements had been only partly successful. The

heavy agenda and the pressure of work had made it difficult to give proper attention to all
the items. There was an impression of greater efficiency, but the members of the Board were
also more tired. The opportunities for open discussion had been greater, as desired by the
Director -General, but there had not been time for a sufficiently thorough exchange of opinions.

He had doubts about the advisability of doing without the Standing Committee on Admini-
stration and Finance, which in its time had lightened the burden of the Board by its preliminary
review of the programme and budget estimates. A similar service might be served by a
committee of different size and composition which could carry out the task more efficiently
if it were involved in the early stages of preparation of the programme budget. It might be
particularly helpful to the Director -General in view of the introduction of the two -year
budget cycle.

He commended the work of the working groups, but considered that one or two days should
be put aside for proper consideration of the subjects entrusted to them. The study of
documents, which had sometimes been received rather late by national authorities, demanded
considerable efforts of concentration by members of the Board. In addition to his own
preparatory work before the session, for example, it had taken six advisers in Geneva to help
him keep up with the documents.

If the responsibility of the Board was to be increased it should consider lengthening
the summer session, introducing a third session, or convening working groups during the Health
Assembly. A better rhythm must be found, as a single concentrated session was extremely
trying. The present session had been productive but exhausting, and further ways must be
sought of improving the method of work.

Professor KOSTRZEWSKI shared some of the doubts expressed about dispensing with the
Standing Committee on Administration and Finance, but he thought that the experiment should
continue. The difficulty lay rather in the adequate preparation of the session; more could
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be achieved with a better distribution of work between the two sessions of the Board. In

particular, the consideration of certain programme matters together with the related budget
estimates would be more rewarding if members of the Board were more thoroughly prepared for
it. Documents should be as short and clear as possible while remaining comprehensive and
relevant to the agenda items.

He wondered to what extent the cost of assistance from the Secretariat during the
session, whether through the preparation of documents, translating and interpreting services,
or summary records, was related to the length of the session. He suspected that shortening
the session was a false economy, real economy only being achieved by arrangements that allowed
for discussions to concentrate on the items for consideration. Cancer, for instance, which
had been discussed during a night meeting, had received too little attention at the present
session.

Professor REID agreed that the change had been a success but thought that, with the help -.

of the Secretariat, further improvements could be made. The late arrival of certain
documents had caused difficulties, especially for members who had limited assistance. He

supported Professor Kostrzewski's plea for short, concise documents. The working groups

had been a success, although they might have been set up at the outset and held on a separate

day. At least one of them could have done with more time. It had been difficult for the

Board to complete its work within the two weeks allowed, and he thought that a safety margin
of one to three days might be provided by starting the next January session on a Wednesday.
He supported Dr Venediktov's proposal for an extended session of the Board in May, or possibly

an additional session. In addition, special subcommittees had been convened to deal with
malaria and with the development of national health services and the Board could determine at

a future session whether the experiment had been successful.

Dr SAUTER agreed with Professor Aujaleu that two weeks were not enough. However, a

great amount of work had been done, and he thought that the Director -General, with the help of
the Secretariat, would be carrying out an evaluation of the session. In the end it would be

the Health Assembly that would judge the work of the Board - for example, on the basis of the

documents that the Board would be submitting to it. The idea of working groups had been a

good one and, as stated in resolution EB54.R13, working groups provided the Board with a

certain amount of flexibility. There had been disadvantages, however: most of the groups

had been obliged to meet at lunchtime or in the evening and had not been able to work longer'

than two hours. He thought that it might be advisable to extend the session of the Board
by two or three days, and therefore agreed with Professor Reid that it should begin on a

Wednesday instead of at the beginning of the week.

Dr EHRLICH said that the current session of the Board, held without the Standing Committee
on Administration and Finance, had been able to eliminate duplication in the presentation of
the programme budget and reports of regional directors, which had saved time without detracting

from the Board's efficiency. He had missed the draft report that the Standing Committee had

prepared in the past and that the Board had considered during its debate on the programme.
The need for the Secretariat to prepare that report in ample time for reproduction and review
had created a time pressure in the first week, and he wondered if ways could not be found of

producing the report without incurring such pressure. There was a general feeling that there
had been too much work on account of the large number of items on the agenda and it had been

suggested that an extra two or three days should be allowed. However, the current session

had had to deal with many procedural problems that would not recur. He felt that, if a

further two or three days were provided, the session would simply last that much longer,
whether the time was needed or not. At the fifty- fourth session no limit had been set

because of uncertainty about the time that would be required, although the aim had obviously

been to end the session in two weeks.

The comments that had been made about working groups had been good ones. He felt

nevertheless that the experiment should continue and that the experience gained from the

groups on malaria and primary health care should be put to use. He supported the idea of

holding the groups on a separate day, but was concerned about the extra supporting services
that would be required if the Board were to split up into four or more groups; the additional

cost needed to be weighed against the inconvenience of holding working groups late in the
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evening or early in the morning. There had been an improvement in the documentation for the

Board in terms of its length and conciseness, and he hoped that further improvements would be

made. The late arrival of certain documents was a recurrent problem, and if a solution

could be found members' ability to participate effectively would be enhanced. Several members

had remarked that the periodicity of the Board's sessions detracted from its ability to

provide the best possible review, evaluation, and advice to the Secretariat. If, through a

variety of mechanisms, including working groups, the Board was enabled to play a continuous

rather than an episodic role, it would be approaching the type of function that would serve

WHO to its best advantage.

Dr LEKIE remarked that certain documents were required only once, whereas others, such

as the programme budget document, were required constantly from year to year. The presenta-

tion of that document had been improved and allowed better evaluation than in the past.

However, the evaluation of progress could be improved yet further.

Some documents of the Board ended with a draft resolution that stated the problem,

whereas others ended with a summary. In general, documents should state the alternatives,

thereby facilitating decision -making.

He had had doubts about the usefulness of working groups, but he now believed them to be

a good idea, provided that they were used properly. It was important, however, for the

working groups to have enough time to complete their work. He approved of the suppression
of the Standing Committee on Administration and Finance, as a result of which all the members
of the Board had been able to make themselves better acquainted with the problems on which

they had to decide; the experiment of doing without the Standing Committee should be

continued further. With regard to the duration of the Board's sessions, it should be possible

to provide an additional two or three days if necessary. The session should not be fixed in
advance at its present length plus two or three days, but the possibility of extending it in

to deal in be

Professor SULIANTI SAROSO agreed that, by assuming the functions of the Standing Committee
on Administration and Finance, the Board was avoiding duplication of work. The discussion of
the proposed programme budget together with the relevant programme items represented an
improvement, although it created a difficulty with regard to the timing of writing the Board's

report. At its current session the Board had discussed its report early in the second week,
but it would have made no difference had it done so later, and pressure might thus have been

avoided.

The heavy agenda had not been conducive to a good working atmosphere. However, the
Board had been working for only two weeks with the new method, and many agenda items - for
instance, those concerned with new working methods of the Health Assembly and with biennial

reporting - would not recur.

A better balance might be struck between the January and May -June sessions. The reason
given in the past for not discussing important items at the latter session had been that many
members of the Board were new, but certain items that occupied a whole day during the winter
session, notably those on expert committees and study groups, might well be discussed at the

summer session. It was unfortunate that those items always appeared at the beginning of the
agenda, which should more appropriately have been the place of research. She regretted that,

because the documentation had been so voluminous and some of it had arrived after her departure
from her own country, she had been unable to read it all.

The working groups had been useful but had not had enough time to produce adequate
reports, which would have facilitated the task of the Board as a whole. It was a pity to

restrict the coffee breaks to ten minutes, as the members needed some relaxation and often had
fruitful discussions over coffee.

The CHAIRMAN said that no resolution appeared to be necessary, but that the helpful
comments made would be taken into account.

The DIRECTOR- GENERAL said that he would not attempt to synthesize those comments, although
he believed that there had been a broad consensus on some of the critical areas that needed
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improvement. He thought that the Board might wish to consider adopting a resolution,
reading as follows:

The Executive Board,

Having considered and evaluated its method of work during its fifty -fifth session,

REQUESTS the Director -General to take into account the views expressed during the

discussion on this matter in his proposals concerning the duration and method of work
of future sessions of the Executive Board.

Decision: The resolution was adopted.
1

13. DATE AND PLACE OF THE TWENTY- EIGHTH WORLD HEALTH ASSEMBLY: Item 4.5 of the Agenda

The DEPUTY DIRECTOR - GENERAL recalled that the members of the Board had been
consulted in writing by the Director -General towards the end of 1974 with a view to post-
poning the opening date of the Twenty- eighth Health Assembly from Tuesday, 6 May, to Tuesday,
13 May 1975 in order to assist the United Nations in its arrangements for the 1975 session of
the United Nations Conference on the Law of the Sea, which was to be held in the Palais des
Nations from 17 March to 10 May. The members of the Board had unanimously accepted that
proposal and the Director -General had notified the Secretary -General of the United Nations
accordingly. He drew the Board's attention to the following draft resolution, the purpose
of which was to confirm that decision formally so that it would appear in the Official Records:

The Executive Board,

Considering resolution EB54.R11, as well as the written consultation of its members
which took place between 23 September and 11 October 1974,

CONFIRMS the postponement of the opening of the Twenty- eighth World Health Assembly
from Tuesday 6 May 1975 to Tuesday 13 May 1975.

Decision: The resolution was adopted.
2

14. APPOINTMENT OF THE AD HOC COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER, PRIOR TO THE
TWENTY- EIGHTH WORLD HEALTH ASSEMBLY, THE REPORT OF THE EXTERNAL AUDITOR ON THE ACCOUNTS
OF THE ORGANIZATION FOR THE YEAR 1974: Item 6.5 of the Agenda

Mr FURTH (Assistant Director -General) said that it had been customary in the past for
the Board to designate an Ad Hoc Committee composed of three members to consider the report
of the External Auditor and other subjects and to report to the Health Assembly on behalf of
the Board. If the Board wished to continue that practice, it might adopt a draft resolution
along the following lines:

The Executive Board,

Considering the provisions of Financial Regulations 11.4 and 12.9 concerning the
final accounts and the report of the External Auditor; and

Considering that there will not be a session of the Executive Board between
1 May 1975 and the date of the convening of the Twenty- eighth World Health Assembly,

1

2

Resolution EB55.R7O.

Resolution EB55.R71.
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1. ESTABLISHES an Ad Hoc Committee of the Executive Board, consisting of:

to meet on ,. May 1975, to act on behalf of the Board in carrying out the provisions of

Financial Regulation 12.9;

2. REQUESTS that the Ad Hoc Committee also consider the following subjects on behalf of

the Board, as decided by resolutions of the Board: (any other items referred to the

Ad Hoc Committee); and

3. DECIDES that, in the event that any member of the Ad Hoc Committee should be unable
to serve, the Chairman of the Board may appoint a substitute from among the members of

the Board.

Operative paragraph 1 needed to be completed by inserting the names of the members of the
Ad Hoc Committee, who had traditionally been the Chairman of the Board, the Chairman of the
former Standing Committee on Administration and Finance, and another member. The Board had
also to indicate the date of the Ad Hoc Committee meeting, and the choice of Monday 12 May
1975 would conform to the usual practice of holding the meeting on the day before the opening
of the Health Assembly. Operative paragraph 2 contained the items referred to the Ad Hoc
Committee by the Board. Members of the Board would recall that two items had already been
referred to the Ad Hoc Committee - i.e., "Transfers between sections of the Appropriation
Resolution for 1974 (additional, if any) ", which was referred to in resolution EB55.R4, and
"Members in arrears in the payment of their contributions to an extent which may invoke the
provisions of Article 7 of the Constitution" (resolutions EB55.R29, R30, R31, R32, and R33).
The Board would recall, moreover, that when the Director -General had presented his supplemen-
tary budget for 1975 he had proposed to keep the financial and monetary situation under
constant review during the early part of 1975 and, if circumstances so warranted, to report
to the Ad Hoc Committee any significant developments that might affect the supplementary
budget that he had proposed for that year and that had been recommended by the Board for
adoption by the Health Assembly. When he had introduced the report on the additional
budgetary requirements for 1976 and 1977, he had stated that, inasmuch as such further
financial and monetary developments would also have implications for the 1976 budget, the
Director- General proposed to report also to the Ad Hoc Committee any necessary changes to the
additional budgetary requirements for 1976 that might become necessary. Consequently the
Board might wish to complete operative paragraph 2 of the draft resolution by adding:

"(1) transfers between sections of the Appropriation Resolution for 1974 (additional,
if any);1

(ii) supplementary budget for 1975 (additional requirements, if any);

(iii) proposed programme budget for 1976 (additional requirements, if any); and

(iv) Members in arrears in the payment of their contributions to an extent which may
invoke the provisions of Article 7 of the Constitution, "2

Finally, if the Director -General should find it necessary to present to the Ad Hoc Committee

proposals for an additional supplementary budget for 1975 or further additional requirements
for 1976, it might be advisable to convene the Ad Hoc Committee at a date earlier than
12 May 1975 so that the conclusions and recommendations of -the Committee could be made
available to the Member States before the opening of the Health Assembly. If the Board
agreed to that suggestion, a paragraph could be inserted between operative paragraphs 2 and 3
of the draft resolution, reading as follows:

AUTHORIZES the Ad Hoc Committee to meet, if considered necessary by the Director -

General, at a date earlier than 12 May 1975, the exact date to be determined in consul-
tation with the members of the Ad Hoc Committee for the purpose of considering on behalf
of the Board the subjects referred to in paragraphs 2(ii) and (iii).

The existing paragraph 3 in the draft resolution would then become paragraph 4.

1 Resolution EB55.R4.
2
Resolutions EB55.R29, R30, R31, R32, and R33.
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Dr VENEDIKTOV remarked that the draft resolution, being lengthy and complex, was
precisely the kind of resolution that he did not like to adopt after having merely heard it

read out on the last day of the session. However, in view of his confidence in the

Secretariat, he would agree to it.

Dr EHRLICH said that, if the Ad Hoc Committee had to consider all the items mentioned
by Mr Furth, it would be taking on a great responsibility on behalf of the Board. He

recognized, however, that it might be the only mechanism for dealing with the situation.

The CHAIRMAN asked the Board to suggest names for inclusion in paragraph 1.

Professor AUJALEU proposed the Chairman of the Board, the Board's representative to the
Health Assembly, and any other member.

Dr VENEDIKTOV agreed and proposed that the third member should be Professor Aujaleu

himself.

Professor AUJALEU thought that younger members of the Board should be called upon.
Furthermore, if the Ad Hoc Committee had to meet before 12 May, he would be unable to attend

it owing to a previous engagement.

Professor SULIANTI SAROSO asked what it was that had to be communicated to Member States
and how many weeks beforehand did it have to be communicated.

Mr FURTH (Assistant Director -General) reiterated that the proposal was to have, as
normally, only one meeting of the Ad Hoc Committee, i.e., on the day before the Health

Assembly opened. However, as the Committee might have to consider certain proposals of the
Director -General in case there was a real financial or monetary crisis, it might be advisable
in such an event to convene the Committee earlier, say ten days or two weeks before the
Assembly, so that the Member States could be informed of the conclusions and recommendations
of the Committee before the Assembly opened. It was not a plan but only a contingency
measure that might be adopted in case it became necessary to present another supplementary
budget for 1975 or further additional requirements for 1976.

Professor
might occur.

Professor
upon to travel
select persons

year.

SULIANTI SAROSO asked what were the statistical chances that such a crisis

AUJALEU said that, if the members of the Ad Hoc Committee might be called
to Geneva ten or twelve days before the Assembly, it would be advisable to
who did not live too far away. He therefore proposed Dr Sauter.

Dr SAUTER reminded the Board that he had already fulfilled that function the previous

Professor SULIANTI SAROSO suggested Professor Reid.

i
Dr GARCIA agreed with Professor Aujaleu that the members of the Ad Hoc Committee should

be persons living near to Geneva. An additional advantage would be the saving to WHO in
travel costs. He therefore wished to withdraw his name.

Dr VENEDIKTOV proposed Professor Tigyi.

The CHAIRMAN said that, since there were no objections to the names proposed, the first
paragraph of the draft resolution would read:
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1. ESTABLISHES an Ad Hoc Committee of the Executive Board consisting of
Dr C. N. D. Taylor, Professor J. Tigyi and Professor J. J. A. Reid.

Decision: The resolution was adopted as amended.1

15. DATE AND PLACE OF THE FIFTY -SIXTH SESSION OF THE EXECUTIVE BOARD: Item 4.6 of the Agenda

Mr FURTH (Assistant Director -General) said that the World Health Assembly was normally
scheduled to last three weeks and the Board met on the Monday following the closure of the
Assembly. Thus the Board could decide to convene its fifty -sixth session on Monday, 2 June

1975. However, he drew the Board's attention to the fact that, in the past few years, the
closing days of the Assembly had varied considerably. If the Twenty- eighth Health Assembly
adopted the recommendations made by the present Board concerning its methods of work,

particularly the recommendation that one main committee might meet at the same time as the
plenary meeting dealing with the general discussion, it might be able to complete its work
by Tuesday or Wednesday of the third week, in which case the Board might wish to consider
convening its fifty- seventh session earlier than 2 June.

Professor SULIANTI SAROSO thought that, in order to avoid pressure of work, the proposed
dates might be left as they stood.

Dr VENEDIKTOV considered that, should the Assembly have finished its work on the previous
Tuesday or Wednesday, the possibility of the Board's beginning earlier than the Monday
following the closure of the Assembly should be allowed for.

i

Dr GARCIA asked if it was contrary to the Rules of Procedure for the President of the
Assembly to convene the Board at an unspecified date depending on the day of closure of the
Assembly.

The DIRECTOR- GENERAL replied that that would not be possible for two reasons: the Rules
of Procedure laid down that the Board had to determine at each session the time and place of
its next session; it was also prescribed in Rule 5 that notices convening the Board should
be sent by the Director -General six weeks before the commencement of a regular session to the
members of the Board, Member States and Associate Members, and to the other organizations
mentioned in Rule 4. Since not all members of the Board were members of delegations, such a
course would complicate the issue. Greater flexibility in the matter therefore did not
appear to be possible.

Dr EHRLICH said that, when the time for the opening of the Twenty- eighth Health Assembly
had been set, the earlier discussions about starting it on a Monday had not been taken into
account. He asked if there was any reason why the Assembly could not begin on 12 May instead
of 13 May, which would provide extra time to discuss the programme.

The DIRECTOR- GENERAL said that, as all the necessary steps had already been taken, such
a change could not be made.

Professor AUJALEU considered it unavoidable to set a date for the opening of the Board
and thought it would be prudent to fix that day for the Monday following the end of the

Assembly. If there was an interval between the end of the Assembly and the beginning of the
Board, the groups on malaria and on the Sixth General Programme of Work and possibly
others could utilize the time for meetings. In that way, the presence of members of the
Board could be put to use.

Professor SULIANTI SAROSO pointed out that members of the Board were not necessarily
members of delegations. If members of working groups were not delegates, she asked if it
would be a great financial burden to invite them to participate in the working groups that
met before the Board began.

1
Resolution EB55.R72.
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The DIRECTOR -GENERAL said that the Board could have all kinds of subcommittees without
their being in conflict with its regular sessions.

The CHAIRMAN believed there was general agreement that the Board should be convened for
the Monday following the closure of the Assembly, i.e., 2 June. At his invitation,
Dr JAYASUNDARA (Rapporteur) read out the following draft resolution:

The Executive Board

DECIDES that its fifty -sixth session shall be convened on Monday, 2 June 1975 at the
headquarters of the Organization, Geneva, Switzerland.

Decision: The resolution was adopted.1

In reply to a question from Dr VENEDIKTOV, Dr SACKS (Coordination with other Organizations)
confirmed that all the draft resolutions had been adopted.

16. CLOSURE OF THE SESSION: Item 8 of the Agenda

After an exchange of courtesies in which the CHAIRMAN, Dr SHAMI, Professor TIGYI,
Professor SULIANTI SAROSO, Dr VENEDIKTOV, Dr VALLADARES, Dr GARCÎA, Dr RESTREPO CHAVARRIAGA,
Professor AUJALEU, Dr EHRLICH, and Professor REID took part, the CHAIRMAN declared the
fifty -fifth session closed.

The meeting rose at 7.40 p.m.

1
Resolution EB55.R73.




