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1. DECISIONS OF THE UNITED NATIONS, SPECIALIZED AGENCIES AND IAEA AFFECTING
WHO ACTIVITIES: Item 10.1 of the Agenda (Documents EB25/62 and ЕВ25ЛР/25) 
(continued)

Resolution of the United Nations General Assembly on Disarmament (continued)

The CHAIRMAN invited the Board to resume its consideration of the three texts 

before it in connexion with the resolution concerning general and complete disarmament 

adopted by the General Assembly of the United Nations at its fourteenth session, 

namely, the draft resolution submitted by Dr Butrov, the amended version of that 

draft submitted by Dr Penidc, and the draft resolution submitted by Dr Hyde, all at 

the seventeenth meeting.

Dr BUTROV said that the position was not yet clear to him. Dr van Zile Hyde*s 

draft resolution spoke only of disarmament, whereas under his own original draft 

resolution, as amended by Dr Penido, the Board, after taking note of the General 

Assembly resolution, would recommend action designed to ensure that the wide oppor» 

tunities opened up by its adoption would be appropriately utilized in improving the 

level of health throughout the world. Dr van Zile Hyde’s draft, by restricting 

itself to disarmament and recognizing tacitly the overriding competence of other 

United Nations bodies in that matter, would rule out what was generally desired, 

namely, that WHO should avail itself of the possibilities that would arise from 

general disarmament to intensify its own work for health. The Director-General had 

clearly outlined the matter in his introductory remarks at the opening of the session.

Dr Penido's amended version of his draft resolution appeared to cover all the 

main points mentioned in the General Assembly resolution, and he accordingly gave it 

his support and withdrew his own draft resolution.



Dr METCALFE wondered whether a more appropriate term than "forums” could be 

found to insert in paragraph 1 of Dr Hyde's draft resolution, since he understood 

that other bodies besides the United Nations were dealing with the question of 

disarmament.

Dr van Zile HYDE agreed to change the term to "intergovernmental bodies".

Although appreciating the constructive spirit in which Dr Penido had sub

mitted his proposals, he still found himself in some difficulty. It was premature 

at the present Juncture to try to determine how the vast sums likely to be released 

by general disarmament might be utilized. Obviously, once appreciable progress 

was made in the matter, there would be much for WHO to consider and do.

With reference to the proposed appeal to Member States to devote part of the 

funds released by disarmament to increasing their health budgets (paragraph 1 of 

Dr Penido's draft), it should be borne in mind that the countries which were 

devoting huge resources to disarmament were already highly advanced economically 

and in matters of health. That served to bring out the difficulty of trying to 

arrive at any recommendation to governments at the present Juncture without great 

care and consideration. And that was why he considered it more advisable to 

leave the matter for the time being in the hands of the appropriate intergovernmental 

bodies dealing with disarmament. In the meantime, WHO's work would be moving 

steadily forward. It already had huge commitments for the malaria eradication 

programme and the possibility of more for the water supply programme; so there 

would be every bpportunity to make effective use of any resources that might 

become available for promoting positive health throughout the world.
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The CHAIRMAN, noting that Dr Butrov's original draft resolution was dropped, 

proceeded to put to the vote the draft resolution submitted by Dr Hyde as amended, 

as the proposal furthest removed from the original.

Decision; The draft resolution was rejected by 6 votes to 6, with one 
abstention.

The CHAIRMRN put to the vote the draft resolution proposed by Dr Butrov as 

amended by Dr Penido.

Decision: The draft resolution was adopted by 6 votes to 5, with two 
abstentions (see resolution EB25.R62).

2. REPORT ON THE NINTH SESSION OF THE REGIONAL COMMITTEE FOR THE EASTERN
MEDITERRANEAN: Item 8 .5 of the Agenda (Documents EB25/WP/24, EB25/WP/27) 
(continued from the sixteenth meeting, section 1)

Dr CHATTY said that informal discussions following the previous day's 

consideration of the item had led to the submission of a draft resolution Jointly 

sponsored by Dr Hyde and himself. He thanked Dr Hyde for his co-operation.

Mr BUU-KINH said he was ready to give the Joint draft resolution his full 

support and, further, would like Dr Le-Cuu-Truong's name to be added as a Joint 

sponsor.

The CHAIRMAN noted that the two sponsors of the draft resolution had no 

objection to that proposal.

Dr METCALFE announced that the Rapporteurs were withdrawing the draft resolu

tion they had prepared in favour of the Joint draft resolution.

Decision : The Joint draft resolution was adopted by 15 votes to none,
with no abstentions (see resolution EB25.R6?).
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3. INTERNATIONAL HEALTH AND MEDICAL RESEARCH YEAR: Item 2.3 of the Agenda 
(Resolutions WHA12.28, EB24.R22j Documents EB25/53 and Add.l and 2,
EB25/71)

Dr DOROLLE, Deputy Director-General, said that the reports on the matter 

submitted by the Director-General (document EB25/53 and Add.l and 2) were largely 

informational in character. In pursuance of resolution EB24.R22, the Director- 

General had sought to obtain the views of Members and of the regional committees 

on the proposal to hold an International Health and Medical Research Year. The 

action of the regional committees was summarized in section 2 of the main report, 

and the texts of the resolutions that five of them had adopted, together with 

minutes of their discussions where appropriate, were annexed to it. Section 3 

dealt with the replies received from Member States and Associate Members.

As of 30 December 1959> 28 Member States and Associate Members only - 

representing about one-third of the total membership - had sent substantive replies. 

Because of the small response and of the difficulty some of the answers presented 

from the standpoint of classification, the Secretariat had deemed it inadvisable 

to attempt to produce a statistical study and had accordingly reproduced the 

essence of the answers in an annex to the main document, so that the Board might 

form its own opinion of how the proposal was regarded.

As the main report stated (section 4), it was not possible to assess the 

prevailing attitude on the basis of the information available. However, there 

were growing indications that the efforts to accelerate the development of less 

privileged countries could gain a new momentum in the coming decade and that 

specific efforts would be needed to place health in the right perspective in rela

tion to new resources which might become available in international action for 

economic and social development.
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Opinions were divergent as regards the programme, financing and timing of 

such a Year. A number of countries saw no particular interest in holding a Year 

with a programme primarily centred on intensification of the advisory activities 

that already formed part of WHO's normal work; the expansion, of projects for 

malaria eradication, control of communicable diseases, development of health 

administration, training and so on, were regarded as an orderly process, depending 

in the last instance on the countries concerned, their requests for WHO assistance 

and the possibilities they had of matching that assistance. Doubts seemed to 

exist, too, regarding the possibility of still intensifying medical research work 

at a time when WHO was laying the basis for the expansion of such activities.

In those circumstances, it might be convenient to envisage the holding of 

such a year as an exceptional event which would foster WHO's aims, as, for example, 

efforts to make the world as a whole more conscious of health problems and at the 

same time,at the national level, to develop individual national programmes best 

suited to individual needs and conditions. A project of such a nature and scope 

could more properly be temed a "World Health Year”.

The Executive Board, on the basis of those suggestions, might wish to accept 

in principle the holding of a World Health Year, and recommend similar acceptance 

by the World Health Assembly, at the same time laying down the main lines of the 

programme, with the time-table to be followed, and perhaps suggesting that the 

Director-General should communicate with Members on the question of financing, so 

that the Fourteenth World Health Assembly might be apprised before taking a 

final decision of the preliminary prospects for voluntary contributions.
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The Thirteenth World Health Assembly might provisionally fix the opening
*

date for the Year, on the understanding that the start of activities would be 

subject to the receipt of sufficient voluntary funds and adequate offers of 

voluntary participation on the part of Member States.

A resolution on the subject adopted by the International Labour Organisation* 

and the views of an additional Member State, Ireland, were reproduced in the 

addenda to the main document.

Dr CHATTY believed that most Member governments were interested in the 

proposal, and accordingly was ready to endorse the draft resolution submitted 

jointly by Dr Hyde and Professor Zhdanov (document EB25/71) which covered the 

essential aspects of the matter.

Dr METCALFE noted that the Regional Committees for Africa, the Eastern 

Mediterranean and South-East Asia had expressed some opposition to the idea of 

holding an International Health and Medical Research Year; the opinions they 

had expressed exactly summarized his own views as well. The funds the 

Organization would have to disburse on such a project could well be devoted to 

more worthy activities. He accordingly did not welcome the idea of holding such 

a Year.

Dr van Zile HYIE introduced the joint draft resolution, which read:

The Executive Boai’d,

Having considered the report by the Director-General on the proposed 
International Health and Medical Research Year;

Bearing in mind that the Twelfth World Health Assembly stated that 
it appreciated the value and importance of such a Year, but postponed 
action on the proposal pending further study;
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Recognizing that the Regional Committees have reviewed the proposal 
for a Year, with various findings, and that Member States have submitted 
a number of detailed suggestions relating to the Year,*

Believing that the proposal to hold such a Year requires further 
intensive study, with a view to formulation of specific recommendations,

1. RECOMMENDS that the proposed Year should be referred to as a World 
Health Year;

2. ACCEPTS in principle the proposal to hold a World Health Year as a 
valuable and important step to further the objective of the World Health 
Organization, "the attainment by all peoples of the highest possible 
level of health”;

3 . ESTABLISHES a Special Advisory Committee to consist of eight persons 
designated by the Board, on the recommendation of the Chairman of the 
Board and drawn from the six regions of WHO, to consider and make 
specific recommendations on the objectives, organization, programme, 
timing, financing and relationship to similar efforts in other fields,
of a World Health Year;

4. REQUESTS the Director-General to arrange for such meetings of the 
Special Committee as may be necessary in order to enable the Committee 
to perform its work;

5. INVITES Member governments to submit such further information or 
suggestions as may be requested by the Committee; and

6. REQUESTS the Special Committee to submit a report with specific 
recommendations to the Executive Board as a basis for a report by the 
Board to the Fourteenth World Health Assembly.

Both he and Professor Zhdanov, in discussing the matter, had felt that a substantial 

lack of clarity had developed in relation to the original idea. There was general 

recognition that the holding of such a Year offered potentialities, but no clear 

views seemed to have emerged on how to obtain the utmost benefit from the project*

The main underlying ideas were that it would offer a chance, first, to intensify WHO'e 

regular activities as a whole, with special emphasis on work in the under-developed 

countries and, secondly, to promote greater understanding among peoples and govern

ments of existing health problems and needs. Both these objectives were desirable, 

but in the main the thinking on the purposes and activities of such a Year was confused.
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Both sponsors of the draft resolution had accordingly felt that the matter 

needed careful thought and study that might best be carried out in a small group 

which could eventually draw up a more precise proposal for the Board's considera

tion; hence, the proposal to that effect in the draft resolution. The draft 

resolution in its present forro was not necessarily final; for his part, he would 

be prepared to entertain alternative suggestions.

The CHAIRMAN, after intimating a minor change in wording that was needed in 

the French text, asked the sponsors of the draft resolution what exactly was 

meant by accepting in principle the proposal to hold a World Health Year 

(paragraph 2), From the remarks he had Just made. Dr Hyde appeared to be 

advocating acceptance of the idea of holding such a Year, which appeared to him 

a much clearer concept. It might merely be a question of translation.

Dr van Zile HYDE said that, as he saw it, the statement that the Board 

accepted the proposal in principle as a valuable step towards furthering WHO’s 

basic objective meant that the Board considered a World Health Year of potential 

value and was ready to try and find the way to make it of value. It did not 

bind the Board to pursuing the proposal in case it was unable to find such a way.

The CHAIRMAN understood from that explanation that the exact wording of 

Dr Hyde's concept in French would be "Accepte en principe l'idée de la 

célébration d'une Année mondiale de la Santé#qu'il considère comme une initiative 

utile”.
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Dr HOURIHANE, referring to his Government's views as set out in document 

EB25/53 Add.2, considered that the Organization had at least enough commitments 

at the present time without gratuitously undertaking a further effort of the kind 

proposed. There was already under way a programme of intensified medical 

research. He could not but feel that by the time an International Research Year 

added its effort to that programme, nothing extra would be gained. Indeed, he 

saw a grave danger, having regard to all WHO's huge commitments, of redundancy and 

dispersion of effort in organizing such a Year.

The DIRECTOR-GENERAL thought it right to point out that, before it was put 

to the vote, the draft resolution would need to be amended in order for him to be 

in a position to carry out the directives it contained regarding arranging for 

meetings of the proposed special committee (paragraph 4). Unless the Board also 

specified where the necessary funds were to come from, he would be placed in a 

most, difficult position. He believed that it would suffice for the Board to 

confine its decision at the moment to the question of principle, leaving the 

details for later settlement.

Another difficulty arose in regard to the membership of the proposed special 

committee; if it were established at the present session, it would perhaps be 

difficult to designate members as specified. The main point he wanted to make 

was that, if the Board was in favour in principle of studying the matter further,
... ... ■ ’ * • •

the draft resolution would have to be amended. He reminded the Board of the 

difficulty the Secretariat had had in analysing the position, owing to the absence 

of replies from nearly two-thirds of the Organization's Members, The lack of 

adequate response was why, he would stress once again, the report before the 

Board oontained no formal recommendations from him.
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Dr van Zile HYT'E expressed his entire readiness to consult with the Director- 

General with a view to producing a more practical and realistic text for the joint 

draft resolution.

Dr MUNOZ-PUGLISEVICH thought that, before going further in discussion, the 

Board ought to take a decision on what he regarded as the prior question to be 

settled, namely, whether or not a special advisory committee should be set up, as 

proposed in the joint draft resolution. Such a committee could usefully bring order 

out of the various ideas that had been put forward in the discussion and clarify the 

various points still outstanding.

Dr METCALFE believed that the prior question to be settled was the one of
■; • * •* t • • -

principle: whether or not to hold an International Health Year.
■ ’ ‘ . . . .* • ' • Л 14 .

Dr HOURIHANE suggested that the lack of response of two-thirds of the Member 

States, referred to by the Director-General, might indicate a lack of enthusiasm for 

the holding of an International Health Year. He wondered whether further 

consideration of the question should not be deferred until fully representative 

views were available. Another argument for postponing a decision was that the 

budgetary implications could not be taken into account at the moment.

The DIRECTOR-GENERAL, disclaiming any intention of putting forward the same 

interpretation as Dr Hourihane on the lack of response, recalled to the Board that it 

was required, under resolution WHA12.28, to report to the Thirteenth World Health 

Assembly on the matter, irrespective of the decision it might take.

Dr HOURIHANE said he had not meant to imply that his interpretation of the 

absence of replies necessarily coincided with the Director-General's opinion.



The CHAIRMAN summed up the discussion and proposed to ask the Board to settle 

the prior questions whether it accepted the idea of holding a World Health Year.

Dr van Zile HYDE found himself unable to take a stand on the question since he 

had as yet no clear concept of what a World Health Year would constitute. That was 

precisely why the proposal had been made to set up a special committee for the 

purpose of drawing up a specific proposal that could be either accepted or rejected. 

He accordingly took the view that the prior question to be settled was whether or 

not such a special committee should be established. A decision on the question of 

principle could be taken later in the light of the committee's findings. He 

therefore suggested the deletion of paragraph 2 of the draft resolution.

The CHAIRMAN said he fully realized that the difference of language might give

rise to fcisunderstanding. The procedure he was proposing was simply to invite the
i

Board to take a prior deeision on the substance of paragraph 2 of the Joint draft 

resolution, after which the question of setting up a special committee would be put 

to the vote. He was, of course, ready to receive alternative suggestions on 

procedure.

Dr METCAIFE thought the vagueness and indefiniteness cf the wholç proposal, as 

so aptly described by Dr Hyde, constituted good grounds for rejecting outright the 

idea of holding a World Health Year.

The DIRECTOR-GENERAL explained that he was intervening again primarily because 

of his concern about the possible consequences of the draft resolution under 

consideration. He felt bound to call the Board's attention to its resolution 

EB23.R22 of January 1959, paragraph 2 of which stated the Board’s belief "that the 

observing by all countries of an International Health and Medical Research Year would
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result in an intensification of efforts in health and medical research work, and

would thereby further the objectives of the World Health Organization as established

by its Constitution”. He did not mean to imply that the Board could not reverse

that decision; its composition had changed since that time.

The CHAIRMAN believed that there could be no question but that the present 

Board had the right to pronounce on the question of principle. He proceeded to 

put to the vote the question whether the Board agreed to accept in principle the 

idea of holding a World Health Year.

Decision: The idea of holding a World Health Year was rejected in principle
by eight votes to five, with two abstentions.

The DIRECTOR-GENERAL reminded the Board that provision would have to be made 

for him to transmit the documentation before the Board on the matter, together with 

any further information that came to hand, and especially further answers from 

governments, to the Health Assembly. Furthermore, the Beard’s resolution on the 

matter would have to be very carefully worded because of the statement in resolution 

WHA12.28, paragraph 2, that the Twelfth World Health Assembly fully appreciated 

"the value and importance of an International Health and Medical Research Year”.

The CHAIRMAN assumed that the Board would be quite agreeable to having attached 

to its report to the Health Assembly the documentation mentioned by the Director- 

General.

It was so agreed. (For further discussion, see minutes of the nineteenth
meeting, section 7.)
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4. ASSEMBLY PROCEDURES FOR EXAMINING THE PROGRAMME, BUDGET AND ANCILLARY
ADMINISTRATIVE, FINANCIAL AND PERSONNEL MATTERS: Item 3-3 of the Agenda
(Document ЕВ25/76)! (continued from the seventh meeting, section 2)

Mr THOMAS, adviser to Dr van Zile Hyde, speaking as Chairman of the Working 

Party on Assembly Procedures for examining the Programme and Budget, introduced its 

report (document EB25/76) . 1

The CHAIRMAN suggested that the Board consider seriatim the recommendations 

and conclusions set forth in section V of the report.

Paragraph 1

Dr MOLITOR said that the Working Party had presented a eonvineing ease for 

there being no need to establish a budget working group of the Health Assembly and 

proposed that the recommendation in paragraph 1 (l) of its report be endorsed.

Mr BRADY, alternate to Dr Hourihane, said that he would not repeat the reasons 

he had fully expounded in the Working Party for dissenting from its recommendation 

but wished the matter to be put to the vote sc as to give him an opportunity to 

register his opposition. He also asked that in accordance with the Board's usual 

practice the Working Party’s report be annexed to the Board’s own report to the 

Assembly.

Dr METCALFE announced that he would abstain from voting on the Working Party's 

recommendation.

The CHAIRMAN put to the vote the recommendation contained in section V, 

sub-paragraph 1 (l) of the report.

Decision: The recommendation was adopted by 12 votes to 1, with 2 abstentions.

Reproduced as Annex 21 to Off. Rec. Wld Hlth Org. 99
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Paragraph 2

The CHAIRMAN put to the vote the conclusion contained in section V, paragraph 

2 (2) of the report.

Decision: That conclusion was endorsed by 13 votes to none, with 2 abstentions. 

Paragraph 3

Mr THOMAS said that if the Working Party*s recommendation were endorsed he 

hoped that the Board in its draft resolution on the subject would express appreciation 

of the advice given by ACABQ In the past and the hope that such advice would be 

available in the future.

The CHAIRMAN said that there would be no objection to such a statement.

He then put to the vote the recommendation contained in paragraph 3 in section V.

Decision: The recommendation was adopted by 13 votes to none.

The CHAIRMAN observed that three members of the Board, including himself, had 

not taken part in that vote.

A draft resolution on item 3*3 would be circulated later for the Board's 

consideration. (See minutes of the nineteenth meeting, section 2)

5. PROPOSED TERMS OP REFERENCE OF THE MAIN COMMITTEES OF THE THIRTEENTH WORID 
HEALTH ASSEMBLY, INCLUDING THE PROCEDURE FOR CONSIDERATION OP THE 1961 
PROGRAMME AND BUDGET ESTIMATES: Item 3-4 of the Agenda (Document EB25/8)

The DEPUTY DIRECTOR-GENERAL observed that the matter was on the agenda of the

Standing Committee on Administration and Finance.
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Dr METCAIFE, speaking as Chairman of the Standing Committee, thought that a 

decision could as well be taken by the Board forthwith.

The DEPUTY DIRECTOR-GENERAL, introducing document EB25/3, then explained that 

in the Director-General*s opinion the procedure adopted by the Twelfth World Health 

Assembly for consideration of the i960 programme and budget estimates had proved 

satisfactory, and had accordingly recommended that the terms of reference of the 

main committees as laid down in Rule 33 of the Assembly's Rules of Procedure and as 

amended by resolution WHA12.39 should remain unchanged.

Those terms of reference had indeed remained the same with very minor 

modifications for a number of years, and the Board might wish to consider whether 

the time had come to recommend that they be approved in a form which would make it 

unnecessary for the matter to be brought up annually before the Board and Health 

Assembly for approval, it being understood that any amendment or revision could be 

considered at any time. If the Board agreed, it might wish to consider the draft 

resolution annexed to the paper and to omit the dates in square brackets, which 

made the text only applicable to one year.

Mr BRADY had no objection to the Director-General*s suggestion, which would 

eliminate the need for annual approval of the terms of reference of the main 

committees, on the understanding, of course, that those terms of reference could be 

modified at any time.

The CHAIRMAN put to the vote the draft resolution contained in Annex 1 to 

document EB25/3, with the deletion of the words and figures in square brackets.

Decision: The draft resolution was adopted (see resolution EB25.R64).
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6. SALARIES AND ALLOWANCES FOR UNGRADED POSTS: Supplementary item of the Agenda
(Document EB25/WP/15)

The DIRECTOR-GENERAL, introducing document EB25/WP/L5* explained that the 

supplementary item on salaries and allowances for ungraded posts had been included 

on the agenda at the request of the Standing Committee on Administration and 

Finance, which during its review of the programme and budget estimates had discussed 

the category of salaries fixed under paragraph J>.1 of Article III in the Staff 

Regulations. The paper provided the comparative figures which the Committee had 

asked for. The functions of staff at comparable levels in the United Nations and 

other specialized agencies were similar, though the post titles differed.

Dr van Zile HYDE, explaining that he had raised the question in the Committee, 

said that he did not wish to press the matter on the present occasion but only to 

draw the Board's attention to the fact that, if WHO was to grow in prestige and its 

work expand, it must have a realistic salary structure in all grades. The matter 

had to be reviewed, not in comparison with national salary levels, but from the 

point of view of the Organization's needs.

It was clear from the Secretariat's paper that the salary scale of senior 

officials in WHO was essentially the same as that of other specialized agencies, but 

that might not necessarily be satisfactory because of WHO's very specialized task, 

which called for highly-qualified medical men who could only be attracted if 

comparatively favourable conditions of employment were offered. It should also be 

remembered that WHO's position was a special one because of the world shortage of 

physicians and medical specialists, who for that reason çould command high salaries 

in their own countries. Thus the study of salary scales to be made in the United 

Nations might not necessarily be entirely relevant to WHO's problem. In addition, 

close consideration should be given to the need for offering reasonable security if 

men of proved ability were to be persuaded to give up their positions at home.
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There vras some force in the argument advanced in the Standing Committee that 

the honour of working for WHO compensated for some financial loss. However, it 

should be remembered that the Organization had now emerged from the pioneering 

phase of its existence and that the attraction which pioneering held for many people 

would soon cease to exist in WHO.

He noted that there was no indication from the figures quoted in the annex to 

the paper as to what compensation might have been granted in relation to the increase 

in the cost of living, but in any case he recognized that that element of the 

situation was less relevant in the case of higher grades.

It was the Board’s special responsibility to review the problem as a body of 

publio health workers, since governments were likely to adopt an altogether different 

approach. He hoped the matter would come up for consideration at a later date.

Dr ABU SHAMMA asked what was meant by a representation allowance and why WHO 

officials did not receive one.

Dr METCAIFE considered that Dr van Zile Hyde's arguments were equally applicable 

to other specialized agencies and that it would be extremely unwise for WHO 

independently to raise the salary scale without consulting them, thus starting 

progressive and perhaps competitive increases. All the specialized agencies ought 

to follow the United Nations scale.

Mr ARMSTRONG, Director, Administrative Management and Personnel, explained that 

a representation allowance was an additional sum paid to senior officials in relation 

to their responsibilities vis-à-vis government representatives, other organizations, 

etc. No precise definition existed of the exact categories of expenditure to be met 

from such allowances and no detailed account had to be given of the expenditure 

incurred.
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The DIRECTOR-GENERAL, recalling the Board's request in resolution EBC3.R9 

that he pursue through the Administrative Committee on Co-ordination the question 

of the adequacy of salary levels for the recruitment of staff of the calibre 

required by WHO programmes, with a view to a co-ordinated recommendation for 

suitable adjustments of scales, said he did not think it possible to deal separately 

with the issue raised by Dr van Zile Hyde.

Referring to the question put by Dr Abu Shamma, he said that, as Director- 

General, he had established a hospitality account on which the Deputy Director- 

General, Assistant Directors-General and Directors could draw for purposes of 

official hospitality. They had to account for the expenditure incurred, so that 

the system differed from that of the United Nations and other specialized agencies. 

As far as WHO was concerned the sums involved were generally much smaller.

Further to what Mr Armstrong had said, the definition of a representation 

allowance differed somewhat in the various specialized agencies. The matter of 

salaries would need to be reviewed further when the Secretariat could submit more 

information.

The CHAIRMAN suggested that the Board might ask the Director-General to submit 

a more detailed report on the question for consideration at a future session.

It was so agreed.

7. ADOPTION OF A WHO FLAG: Supplementary item of the Agenda 
(Documents EB25/66 and Add.l)

The DEPUTY DIRECTOR-GENERAL, introducing the item, said that documents EB25/66 

and Add.l contained an account of the adoption of WHO's emblem and seal, which were 

also sometimes emblazoned on banners hung during Health Assemblies. At regional
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committee meetings the United Nations flag had sometimes been used since WHO did 

not possess one of its own. Now that WHO owned some regional office buildings arvd 

would in a few years' time have its own headquarters building, the time had perhaps 

come to adopt an official flag. The adoption of such a flag, and of regulations 

concerning its use and for protection against its unauthorized use, would have to 

be negotiated with the Secretary-General of the United Nations as had been the case 

with the seal and emblem.

Dr METCALFE asked whether there were any suggested designs for the flag.

The DEPUTY DIRECTOR-GENERAL said that the possibility of using the existing 

emblem had been mooted. He described the emblem.

Dr CHATTY favoured a flag made with the existing emblem, which had now become 

familiar in many countries and was associated in the minds of the public with WHO's 

work. He believed a flag was now needed and hoped negotiations could be initiated 

with the Secretary-General.

Decision; It was agreed to recommend to the Health Assembly that it adopt
an official flag.

The CHAIRMAN suggested that the Rapporteurs might prepare a draft resolution 

in which the Director-General would be asked to submit a report to the Thirteenth 

Health Assembly, taking into account Dr Chatty's view, and to initiate negotiations 

with the Secretary-General.

It was so agreed. (See minutes of the nineteenth meeting, section 6.)
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8. REPORT ON CONTRIBUTIONS TO THE SPECIAL ACCOUNT FOR COMMUNITY WATER 
SUPPLY PROGRAMME: Item 9*8 of the Agenda (document EB25/75)

The DEPUTY DIRECTOR-GENERAL, introducing the Director-Geaeral»s report (EB25/75), 

said that no contribution to the Special Account for Community Water Supply Programme 

had been received between the sessions of the Board, but during the present session, 

as already announced, the Director-General had received a sum of $ 300 ООО from the 

United States Government. There being no restriction attached to that contribution, 

he recommended that the Board accept it, which could be done in a resolution in the 

usual form reading:

The Executive Board,

Having taken cognizance of the report of the Director-General on the 
contribution received from the Government of the United States of America 
to the Special Account for Community Water Supply Programme;

Noting that, in the opinion of the Director-General, there are no 
restrictions on the use of this contribution,

1. ACCEPTS the contribution in question; and

2. THANKS the Government of the United States of America for this generous 
contribution.

The CHAIRMAN observed that he would have liked the thanks to be expressed in 

somewhat more emphatic terms, but as the pattern of such draft resolutions had 

become established he would not press the point.

Decision: The draft resolution was adopted (see resolution EB25.R65),

The meeting rose at 12.30 p.m.



Members submitting corrections to provisional minutes which they receive 
after the close of the session are kindly requested to do so by return of post, 
in order that the definitive minutes may be sent to Member States as soon as 
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World Health Organization, Palais des Nations, Geneva, Switzerland.
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1. DECISIONS OF THE UNITED NATIONS, SPECIALIZED AGENCIES AND IAEA AFFECTING
WHO ACTIVITIES: Item 10.1 of the Agenda (Documents EB25/62 and EB25/WP/25) 
(continued)

The CHAIRMAN invited the Board to resume its consideration of the three 

texts before it in connexion with the resolution concerning general and complete 

disarmament adopted by the General Assembly of the United Nations at its fourteenth 

session, namely, the draft resolution submitted by Dr Butrov, the amended version 

of that draft submitted by Dr Penido, and the draft resolution submitted by 

Dr Hyde, all at the seventeenth meeting.

Dr BUTROV said that the position was not yet clear to him. Dr van Zile Hyde's 

draft resolution spoke only of disarmament, whereas under his own original draft 

resolution, as amended by Dr Penido, the Board, after taking note of the General 

Assembly resolution, would recommend action designed to ensure that the wide 

opportunities opened up by its adoption would be appropriately utilized in 

improving the level of health throughout the world. Dr van Zile Hyde's draft, by 

restricting itself to disarmament and recognizing tacitly the overriding competence 

of other United Nations bodies in that matter, would rule out what was generally 

desired, namely, that WHO should avail itself of the possibilities that would arise 

from general disarmament to intensify its own work for health. The Director- 

General had clearly outlined the matter in his introductory remarks at the opening 

of the session.

Dr Penido's amended version of his draft resolution appeared to cover all 

the main points mentioned in the General Assembly resolution, and he accordingly 

gave it his support and withdrew his own draft resolution.
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Dr METCALFE wondered whether a more appropriate term than "forums" could be 

found to insert in paragraph 1 of Dr Hyde's draft resolution, since he understood 

that other bodies besides the United Nations were dealing with the question of 

disarmament.

Dr van Zile HYDE agreed to change the term to "intergovernmental bodies".

Although appreciating the constructive spirit in which Dr Penido had sub

mitted his proposals, he still found himself in some difficulty. It was premature 

at the present Juncture to try to determine how the vast sums likely to be released 

by general disarmament might be utilized. Obviously, once appreciable progress 

was made in the matter, there would be much for WHO to consider and do.

With reference to the proposed appeal to Member States to devote part of the 

funds released by disarmament to increasing their health budgets (paragraph 1 of 

Dr Penido's draft), it should be borne in mind that the countries which were 

devoting huge resources to disarmament were already highly advanced economically 

and in matters of health. That served to bring out the difficulty of trying to 

arrive at any recommendation to governments at the present Juncture without great 

care and consideration. And that was why he considered it more advisable to 

leave the matter for the time being in the hands of the appropriate intergovernmental 

bodies dealing with disarmament. In the meantime, WHO's work would be moving 

steadily forward. It already had huge commitments for the malaria eradication 

programme and the possibility of more for the water supply programme; so there 

would be every opportunity to make effective use of any resources that might 

become available for promoting positive health throughout the world.
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The CHAIRMAN, noting that Dr Butrov's original draft resolution was dropped, 

proceeded to put to the vote the draft resolution submitted by Dr Hyde as amended 

as the proposal furthest removed from the original.

Decision; The draft resolution was rejected by 6 votes to 6, with one 
abstention.

The CHAIRMAN put to the vote the draft resolution proposed by Dr Butrov as 

amended by Dr Penido.

Decision: The draft resolution was adopted by 6 votes to 5, with two 
abstentions (see resolution EB25.R62).

2. REPORT ON THE NINTH SESSION OF THE REGIONAL COMMITTEE FOR THE EASTERN
MEDITERRANEAN: Item 8-5 of the Agenda (Documents EB25/WP/24, EB25/WP/27) 
(continued from the sixteenth meeting, section 1)

Dr CHATTY said that informal discussions following the previous day's 

consideration of the item had led to the submission of a draft resolution Jointly 

sponsored by Dr Hyde and himself. He thanked Dr Hyde for his co-operation.

Mr BUU-KINH said he was ready to give the joint draft resolution his full 

support and, further, would like Dr Le-Cuu-Truong's name to be added as a Joint 

sponsor.

The CHAIRMAN noted that the two sponsors of the draft resolution had no 

objection to that proposal.

Dr METCALFE announced that the Rapporteurs were withdrawing the draft résolu 

tion they had prepared in favour of the joint draft resolution.
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Decision : The joint draft resolution was adopted by 15 votes to none,
with no abstentions (see resolution EB25.R63).
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3. INTERNATIONAL HEALTH AND MEDICAL RESEARCH YEAR: Item 2.3 of the Agenda 
(Resolutions WHA12.28, EB24.R22; Documents EB25/53 and Add.l and 2,
EB25/71)

Dr DOROLLE, Deputy Director-General, said that the reports on the matter 

submitted by the Director-General (document EB25/53 and Add.l and 2) were largely 

informational in character. In pursuance of resolution EB24.R22, the Director- 

General had sought to obtain the views of Members and of the regional committees 

on the proposal to hold an International Health and Medical Research Year. The 

action of the regional committees was summarized in section 2 of the main report, 

and the texts of the resolutions that five of them had adopted, together with 

minutes of their discussions where appropriate, were annexed to it. Section 3 

dealt with the replies received from Member States and Associate Members.

As of 30 December 1959» 28 Member States and Associate Members only - 

representing about one-third of the total membership - had sent substantive replies. 

Because of the small response and of the difficulty some of the answers presented 

from the standpoint cf cla&sifiaatien, the Secretariat had deemed it inadvisable 

to attempt to produea a statistical study and had accordingly reproduced the 

essence of the answers in an annex to the main document, so that the Board might 

form its own opinion of how the proposal was regarded.

Аз the main report stated (section 4), it was not possible to assess the 

prevailing attitude on the basis of the information available. However* there 

were growing indications that the efforts to accelerate the development of lees 

Drivile^ed countries could gain a new momentum in the coming decade and that 

speOlfiC efforts would be needed to place health in the right perspective in rela

tion to new resources which might become available in international action for 

economic and social development.



Opinions were diverging as regards the programme, financing and timing of 

such a Year. A number of countries saw no particular interest in holding a Year 

with a programme primarily centred on intensification of the advisory activities 

that already formed part of WHO’s normal work; the expansion of projects for 

malaria eradication, control of communicable diseases, development of health 

administration, training and so on, were regarded as an orderly process, depending 

in the last instance on the countries concerned, their requests for WHO assistance 

and the possibilities they had of matching that assistance. Doubts seemed to 

exist, too, regarding the possibility of still intensifying medical research work 

at a time when WHO was laying the basis for the expansion of such activities.

In those circumstances, it might be convenient to envisage the holding of 

such a year as an exceptional event which would foster WHO's aims, as, for example, 

efforts to make the world as a whole more conscious of health problems and at the 

same time at the national level, to develop individual national programmes best 

suited to individual needs and conditions. -A. project of such a nature and scope 

could more properly be termed a "World Health Year”.

The Executive Board, on the basis of those suggestions, might wish to accept 

in principle the holding of a World Health Year, and recommend similar acceptance 

by the World Health Assembly, at the same time laying down the main lines of the 

programme., with the time-table to be followed, and perhaps suggesting that the 

Director-General should communicate with Members on the'Question of financing, so 

that the Fourteenth World Health Assembly might be apprised before taking a 

final decision of the preliminary ¡prospects for voluntary contributions.
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The Thirteenth World Health Assembly might provisionally fix the opening 

date for the Year, on the understanding that the start of activities would be 

subject to the receipt of sufficient voluntary funds and adequate offers of 

voluntary participation on the part of Member States.

A resolution on the subject adopted by the International Labour Organisation, 

and the views of an additional Member State, Ireland, were reproduced in the 

addenda to the main document.

Dr CHATTY believed that most Member governments were interested in the 

proposal, and accordingly was ready to endorse the draft resolution submitted 

jointly by Dr Hyde and Professor Zhdanov (document EB25/71) which covered the 

essential aspects of the matter.

Dr METCALFE noted that the Regional Committees for Africa, the Eastern 

Mediterranean and South-East Asia had expressed some opposition to the idea of 

holding an International Health and Medical Research Year; the opinions they 

had expressed exactly summarized his own views as well. The funds the 

Organi_zat±or would have tc disburse on such a project could well be devoted to 

more worthy activities. He accordingly did not welcome the idea of holding such 

a Year.

Dr van Zile HYTE introduced the joint draft resolution, which read:

The Executive Board,

Having considered the report by the Director-General on the proposed 
International Health and Medical Research Year;

Bearing in mind that the Twelfth World Health Assembly stated that 
it appreciated the value and importance of such a Year, but postponed 
action on the proposal pending further study;
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Recognizing that the Regional Committees have reviewed the proposal 
for a Year, with various findings, and that Member States have submitted 
a number of detailed suggestions relating to the Year;

Believing that the proposal to hold such a Year requires further 
intensive study, with a view to formulation of specific recommendations,

1. RECOMMENDS that the proposed Year should be referred to as a World 
Health Year;

2. ACCEPTS in principle the proposal to hold a World Health Year as a 
valuable and important step to further the objective of the World Health 
Organization, "the attainment by all peoples of the highest possible 
level of health";

3. ESTABLISHES a Special Advisory Committee to consist of eight persons 
designated by the Board, on the recommendation of the Chairman of the 
Board and drawn from the six regions of WHO, to consider and make 
specific recommendations on the objectives, organization, programme, 
timing, financing and relationship to similar efforts in other fields,
of a World Health Year;

4. REQUESTS the Director-General to arrange for such meetings of the 
Special Committee as may be necessary in order to enable the Committee 
to perform its work;

5* INVITES Member governments to submit such further information or 
suggestions as may be requested by the Committee; and

6. REQUESTS the Special Committee to submit a report with specific 
recommendations to the Executive Board as a basis for a report by the 
Board to the Fourteenth World Health Assembly.

Both he and Professor Zhdanov, in discussing the matter, had felt that a substantial 

lack of clarity had developed in relation to the original idea. There was general 

recognition that the holding of such a Year offered potentialities, but no clear 

views seemed to have emerged on how to obtain the utmost benefit from the project.

The main underlying ideas were that it would offer a chance, first, to intensify WHO's 

regular activities as a whole, with special emphasis on work in the under-developed 

countries and, secondly, to promote greater understanding among peoples and govern

ments of existing health problems and needs. Both these objectives were desirable, 

but in the main the thinking on the ¿тогроеаз and activities of such a Year was confused.



Both sponsors of the draft resolution had accordingly felt that the matter 

needed careful thought and study that might best be carried out in a small group 

which could eventually draw up a more precise proposal for the Board's considera

tion; hence, the proposal to that effect in the draft resolution. The draft 

resolution in its present form was not necessarily final; for his part, he would 

be prepared to entertain alternative suggestions.

The CHAIRMAN, after intimating a minor change in wording that was needed in 

the French text, asked the sponsors of the draft resolution what exactly was 

meant by accepting in principle the proposal to hold a World Health Year 

(paragraph 2). From the remarks he had just made, Dr Hyde appeared to be 

advocating acceptance of the idea of holding such a fear, which appeared to him 

a much clearer concept. It might merely be a question of translation.

Dr van Zile HYDE said that, as he saw it, the statement that the Board 

accepted the proposal in principle as a valuable step towards furthering WHO's 

basic objective.meant that the Board considered a World Health Year of potential 

value and was ready to try and find the way to make it of value. It did not 

bind the Board to pursuing the proposal in case it was unable to find such a way.

The CHAIRMAN understood from that explanation that the exact wording of 

Dr Hyde's concept in French would be "Accepte en principe l'idée de la 

célébration d'une Année mondiale de la Santé qu'il considère comme une initiative 

utile".
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Dr HOURIHANE, referring to his Government's views as set out in document 

EB25/53 Add.2, considered that the Organization had at least enough commitments 

at the present time without gratuitously undertaking a further effort of the kind 

proposed. There was already under way a programme of intensified medical 

research. He could not but feel that by the time an International Research Year 

added its effort to that programme, nothing extra would be gained. Indeed, he 

saw a grave danger, having regard to all WHO's huge commitments, of redundancy and 

dispersion of effort in organizing such a Year.

The DIRECTOR-GENERAL thought it right to point out that, before it was put 

to the vote, the draft resolution would need to be amended in order for him to be 

in a position to carry out the directives it contained regarding arranging for 

meetings of the proposed special committee (paragraph 4). Unless the Board also 

specified where the necessary funds were to come from, he would be placed in a 

most difficult position. He believed that it would suffice for the Board to 

confine its decision at the moment to the question of principle, leaving the 

details for later settlement.

Another difficulty arose in regard to the membership of the proposed special 

committee; if it were established at the present session, it would perhaps be 

difficult to designate members as specified. The main point he wanted to make 

was that, if the Board was in favour in principle of studying the matter further# 

the draft resolution would have to be amended. He reminded the Board of the 

difficulty the Secretariat had had in analysing the position, owing to the absence 

of replies from nearly two-thirds of the Organization's Members. The lack of 

adequate response was why, he would stress once again, the report before the 

Board contained no formal recommendations from him.
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Dr van Zile HYDE expressed his entire readiness to consult with the Director- 

General with a view to producing a more practical and realistic text for the joint 

draft resolution.

Dr MUNOZ-PUGIZSEVICH thought that, before going further in discussion, the 

Board ought to take a decision on what he regarded as the prior question to be 

settled, namely, whether or not a special advisory committee should be set up, as 

proposed in the joint draft resolution. Such a committee could usefully bring order 

out of the various ideas that had been put forward in the discussion and clarify the 

various points still outstanding.

Dr METCALFE believed that the prior question to be settled was the one of 

principle: whether or not to hold an International Health Year.

Dr HOURIHANE suggested that the lack of response of two-thirds of the Member 

States, referred to by the Director-General, might indicate a lack of enthusiasm for 

the holding of an International Health Year. He wondered whether further 

consideration of the question should not be deferred until fully representative 

views were available. Another argument for postponing a decision was that the 

budgetary implications could not be taken into aecount at the moment.

The DIRECTOR-GENERAL, disclaiming any intention of putting forward the same 

interpretation as Dr Hourihane on the lack of response, recalled to the Board that it 

was required, under resolution WHA12.28, to report to the Thirteenth World Health 

Assembly on the matter, irrespective of the decision it might take.

Dr HOURIHANE said he had not meant to imply that his interpretation of the 

absence of replies necessarily coincided with the Director-General*s opinion.
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The CHAIRMAN summed up the discussion and proposed to ask the Board to settle 

the prior question; whether it accepted the idea of holding a World Health Year.

Dr van Zile HYDE found himself unable to take a stand on the question since he 

had as yet no clear concept of what a World Health Year would constitute. That 

was precisely why the proposal had been made to set up a special committee for the 

purpose of drawing up a specific proposal that could be either accepted or rejected.

He accordingly took the view that the prior question to be settled was whether or 

not such a special committee should be established, after which a decision might be 

made on the question of principle.

The CHAIRMAN said he fully realized that the difference of language might 

give rise to misunderstanding. The procedure he was proposing was simply to 

invite the Board to take a prior decision on the substance of paragraph 2 of the 

joint draft resolution, after which the question of setting up a special committee 

would be put to the vote. He was, of course, ready to receive alternative 

suggestions on procedure.

Dr METCALFE thought the vagueness and indefiniteness of the whole proposal, as 

so aptly described by Dr Hyde, constituted good grounds for rejecting outright the 

idea of holding a World Health Year.

The DIRECTOR-GENERAL explained that he was intervening again primarily because 

of his concern about the possible consequences of the draft resolution under 

consideration. He felt bound to call the Board fs attention to its resolution 

EB23.R22 of January 1959, paragraph 2 of which stated the Board's belief "that the 

observing by all countries of an International Health and Medical Research Year would 

result in an intensification of efforts in health and medical research work, and would
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thereby further the objectives of the World Health Organization as established by 

its Constitution". He did not mean to imply that the Board could not reverse that 

decision; its composition had changed since that time.

The CHAIRMAN believed that there could be no question but that the present 

Board had the right to pronounce on the question of principle. He proceeded to 

put to the vote the question whether the Board agreed to accept in principle the idea 

of holding a World Health Year.

Decision; The idea of holding a World Health Year was rejected in principle
by eight votes to five, with two abstentions.

The DIRECTOR-GENERAL reminded the Board that provision would have to be made 

for him to transmit the documentation before the Board on the matter, together with 

any further information that came to hand, and especially further answers from 

governments, to the Health Assembly* Furthermore, the Board's resolution on the 

matter would have to be very carefully worded because of the statement in resolution 

WHA1S.28, paragraph Î, that the Twelfth World Health Assembly fully appreciated 

"the value and importance of an International Health and Medical Research Year".

The CHAIRMAN assumed that the Board would be quite agreeable to having attached 

to its report to the Health Assembly the documentation mentioned by the Director- 

General.

It was so agreed.
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4. ASSEMBLY PROCEDURES FOR EXMINING THE PROGRAMME, BUDGET AND ANCILLARY
ADMINISTRATIVE, FINANCIAL AND PERSONNEL MATTERS: Item of the Agenda 
(Document EB25/76) (continued from the seventh meeting)

Mr THOMAS, adviser to Dr van Zile Hyde, speaking as Chairman of the Working 

Party on Assembly Procedures for examining the Programme and Budget, introduced its 

report (document EB25/76).

The CHAIRMAN suggested that the Board consider seriatim the recommendations and 

conclusions set forth in section V of the report.

Paragraph 1

Dr MOLITOR said that the Working Party had presented a convincing ease for 

there being no need to establish a budget working group of the Health Assembly and 

proposed that the recommendation in paragraph 1 (l) of its report be endorsed.

Mr BRADY, alternate to Dr Hourihane, said that he would not repeat the reasons 

he had fully expounded in the Working Party for dissenting from its recommendation 

but wished the matter to be put to the vote so as to give him an opportunity to 

register his opposition. He also asked that in accordance with the Board's usual 

practice the Working Party's report be annexed to the Board's own report to the 

Assembly.

Dr METCALFE announced that he would abstain from voting on the Working Party's 

recommendation.

The CHAIRMAN put to the vote the recommendation contained in section V, 

sub-paragraph 1 (l) of the report.
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Decision: The recommendation was adopted by 12 votes to 1, with 2 abstentions.
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Paragraph 2

The CHAIRMAN put to the vote the conclusion contained in section V, paragraph 

2 (2) of the report.

Décisions That conclusion was endorsed by 13 votes to none, with 2 abstentions. 

Paragraph 3

Mr THOMAS said that if the Working Partyfs recommendation were endorsed he 

hoped that the Board in its draft resolution on the subject would express appreciation 

of the advice given by ACABQ in the past and the hope that such advice would be 

available in the future.

The CHAIRMAN said that there would be no objection to such a statement.

He then put to the vote the recommendation contained in paragraph 3 in section V.

Dec:'ion; The recommendation was adopted by 13 votes to none.

The CHAIRMAN observed that three members of the Board, including himself, had 

not taken part in that vote.

A draft resolution on item 3-3 would be circulated later for the Board's 

consideration.

5. PROPOSED TERMS OP REFERENCE OF THE MAIN COMMITTEES OP THE THIRTEENTH WORLD 
HEALTH ASSEMBLY, INCLUDING THE PROCEDURE FOR CONSIDERATION OF THE I96I 
PROGRAMME AND BUDGET ESTIMATES: Item 3.4 cf the Agenda (Document EB25/8)

The DEPUTY DIRECTOR-GENERAL observed that the matter was on the agenda of the

Standing Committee on Administration and Finance.



Dr METCAIFE, speaking as Chairman of the Standing Committee, thought that a 

decision could as well be taken by the Board forthwith.

The DEPUTY DIRECTOR-GENERAL, introducing document EB25/8, then explained that 

in the Director-General's opinion the procedure adopted by the Twelfth World Health 

Assembly for consideration of the i960 programme and budget estimates had proved 

satisfactory, and had accordingly recommended that the terms of reference of the 

main committees as laid down in Rule 33 of the Assembly's Rules of Procedure and as 

amended by resolution WHA12.39 should remain unchanged.

Those terms of reference had indeed remained the same with very minor 

modifications for a number of years, and the Board might wish to consider whether 

the time had come to recommend that they be approved in a form which would make it 

unnecessary for the matter to be brought up annually before the Board and Health 

Assembly for approval, it being understood that any amendment or revision could be 

considered at any time. If the Board agreed, it might wish to consider the draft 

resolution annexed to the paper and to omit the dates in square brackets, which 

made the text only applicable to one year,

Mr BRADY had no objection to the Director-General's suggestion, which would 

eliminate the need for annual approval of the terms of reference of the main 

committees, on the understanding, of course, that those terms of reference could be 

modified at any time.

The CHAIRMAN put to the vote the draft resolution contained in Annex 1 to 

document EB25/8, with the deletion of the words and figures in square brackets»
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Decision: The draft resolution was adopted (see resolution EB25.R64).



6. SALARIES AND ALLOWANCES FOR UNGRADED POSTS: Supplementary item of the Agenda
(Document EB25/WP/15)

The DIRECTOR-GENERAL, introducing document EB25/№pA5, explained that the 

supplementary item on salaries and allowances for ungraded posts had been included 

on the agenda at the request of the Standing Committee on Administration and 

Finance, which during its review of the programme and budget estimates had discussed 

the category of salaries fixed under paragraph J.l of Article III in the Staff 

Regulations. The paper provided the comparative figures which the Committee had 

asked for. The functions of staff at comparable levels in the United Nations and 

other specialized agencies were similar, though the post titles differed.

Dr van Zile HYDE, explaining that he had raised the question in the Committee, 

said that he did not wish to press the matter on the present occasion but only to 

draw the Board's attention to the fact that, if WHO was to grow in prestige and its 

work expand, it must have a realistic salary structure in all grades. The matter 

had to be reviewed, not in comparison with national salary levels, but from the 

point of view of the Organization's needs.

It was clear from the Secretariat's paper that the salary scale of senior 

officials in WHO was essentially the same as that of other specialized agencies, but 

that might not necessarily be satisfactory because of WHO's very specialized task, 

which called for highly-qualified medical men who could only be attracted if 

comparatively favourable conditions of employment were offered. It should also be 

remembered that WHO's position was a special one because of the world shortage of 

physicians and medical specialists, who for that reason could command high salaries 

in their own countries. Thus the study of salary scales to be made in the United 

Nations might not necessarily be entirely relevant to WHO’s problem. In addition, 

close consideration should be given to the need for offering reasonable security if 

men of proved ability were to be persuaded to give up their positions at home.
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There was some force in the argument advanced in the Standing Committee that 

the honour of working for WHO compensated for some financial loss. However, it 

should be remembered that the Organization had now emerged from the pioneering 

phase of its existence and that the attraction which pioneering held for many people 

would soon cease to exist in WHO.

He noted that there was no indication from the figures quoted in the annex to 

the paper as to what compensation might have been granted in relation to the increase 

in the cost of living, but in any case he recognized that that element of the 

situation was less relevant in the case of higher grades.

It was the Board's special responsibility to review the problem as a body of 

public health workers, since governments were likely to adopt an altogether different 

approach. He hoped the matter would come up for consideration at a later date.

Dr ABU SHAMMA asked what was meant by a representation allowance and why WHO 

officials did not receive one.

Dr METCALFE considered that Dr van Zile Hyde's arguments were equally applicable 

to other specialized agencies and that it would be extremely unwise for WHO 

independently to raise the salary scale without consulting them, thus starting 

progressive and perhaps competitive increases. All the specialized agencies ought 

to follow the United Nations scale.

Mr ARMSTRONG, Director, Administrative Management and Personnel, explained that 

a representation allowance was an additional sum paid to senior officials in relation 

to their responsibilities vis-à-vis government representatives, other organizations, 

etc. No precise definition existed of the exact categories of expenditure to be met 

from such allowances and no detailed account had to be given of the expenditure 

incurred.
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The DIRECTOR-GENERAL, recalling the Board's request in resolution EB23.R9 

that he pursue through the Administrative Committee on Co-ordination the question 

of the adequacy of salary levels for the recruitment of staff of the calibre 

required by WHO programmes, with a view to a co-ordinated recommendation for 

suitable adjustments of scales, said he did not think it possible to deal separately 

with the issue raised by Dr van Zile Hyde.

Referring to the question put by Dr Abu Shamma, he said that, as Director- 

General, he had established a hospitality account on which the Deputy Director- 

General, Assistant Directors-General and Directors could draw for purposes of 

official hospitality. They had to account for the expenditure incurred, so that 

the system differed from that of the United Nations and other specialized agencies. 

As far as WHO was concerned the sums involved were generally much smaller.

Further to what Mr Armstrong had said, the definition of a representation 

allowance differed somewhat in the various specialized agencies. The matter of 

salaries would need to be reviewed further when the Secretariat could submit more 

information.

The CHAIRMAN suggested that the Board might ask the Director-General to submit 

a more detailed report on the question for consideration at a future session.

It was so agreed.

7. ADOPTION OF A WHO FLAG: Supplementary item of the Agenda
(Documents EB25/66 and Add.l)

The DEPUTY DIRECTOR-GENERAL, introducing the item, said that documents EB25/66 

and Add.l contained an account of the adoption of WHO's emblem and seal, which were 

also sometimes emblazoned on banners hung during Health Assemblies. At regional
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committee meetings the United Nations flag had sometimes been used since WHO did 

not possess one of its own. Now that WHO owned some regional office buildings and 

would in a few years ' time have its own headquarters building, the time had perhaps 

come to adopt an official flag. The adoption of such a flag, and of regulations 

concerning its use and for protection against its unauthorized use, would have to 

be negotiated with the Secretary-General of the United Nations as had been the case 

with the seal and emblem.

Dr METCALFE asked whether there were any suggested designs for the flag.

The ¿EFUTY DIRECTOR-GENERAL said that the possibility of using the existing 

emblem had been mooted. He described the emblem.

Dr CHATTY favoured a flag made with the existing emblem, which had now become 

familiar in many countries and was associated in the minds of the public with WHO's 

work. He believed a flag was now needed and hoped negotiations could be initiated 

with the Secretary-General.

Decision: It was agreed to recommend to the Health Assembly that it adopt
an official flag.

The CHAIRMAN suggested that the Rapporteurs might prepare a draft resolution 

in which the Director-General would be asked to submit a report to the Thirteenth 

Health Assembly, taking into account Dr Chatty's view, and to initiate negotiations 

with the Secretary-General.

It was so agreed.
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8. RETORT ON CONTRIBUTIONS TO THE SPECIAL ACCOUNT FOR COMMUNITY WATER 
SUPPLY PROGRAMME: Item 9 .8 of the Agenda (Document ЕВ25Д5)

The DEFUTY DIRECTOR-GENERAL, introducing the Director-Goseral rs report (ЕВ25/Г5), 

said that no contribution to the Special Account for Community Water Supply Programme 

had been received between the sessions of the Board, but during the present session, 

as already announced, the Director-General had received a sum of $ 300 ООО from the 

United States Government. There being no restriction attached to that contribution, 

he recommended that the Board accept it, which could be done in a resolution in the 

usual form reading;

The Executive Board,

Having taken cognizance of the report of the Director-General on the 
contribution received from the Government of the United States of Ameriea 
to the Special Account for Community Water Supply Programme;

Noting that, in the opinion of the Director-General, there are no 
restrictions on the use of this contribution,

1. ACCEPTS the contribution in question; and

2. THANKS the Government of the United States of America for this generous 
contribution.

The CHAIRMAN observed that he would have liked the thanks to be expressed in 

somewhat more emphatic terms, but as the pattern of such draft resolutions had 

become established he would not press the point.

Décision: The draft resolution was adopted (see resolution EB25.R65),

The meeting rose at 12.30 p.m.


