
W O R L D H E A L T H 

ORGANIZATION 

EXECUTIVE BOARD 

Thirty-fifth Session 

- 1 9 3 ORGANISATION MONDIALE 

DE LA SANTÉ 

EB55/Min/6 Rev.l 
1 March 1965 

ORIGINAL: ENGLISH 

MINUTES OP THE SIXTH MEETING 

Palais des Nations, Geneva 
Thursday, 21 January 1965， at 2.^0 p.m. 

CHAIRMAN: DR H. B. TURBOTT 

CONTENTS 

Page 

1. Report on the fourteenth session of the Regional Committee 
for Europe . . . 196 

2. Report on the fourteenth session of the Regional Committee 
for the Eastern Mediterranean . . . . 200 

3. Use of the Arabic language in the Regional Office for the 
Eastern Mediterranean . 204 

斗. Report on the fifteenth session of the Regional Committee 
for the Western Pacific

 r
 212 

5. Quality control of pharmaceutical preparations (continued from the 
third meeting, section 2) . . 215 

6. Development of the malaria eradication programme (continued from the 
fourth meeting, section j) . . 216 

7. Organizational study on methods of planning and execution of projects 219 



EB35/Min/5 Rev.l -194 -

Sixth Meeting 

Thursday, 21 January 1965, at 2.^0 p.m. 

Present 

Dr H. B. TURBOTT, Chairman 

Dr T. ALAN (alternate to Dr N. H. Pi^ek) 
Vice-Chairman 

Dr J. KAREPA-SMART, Vice-Chairman 

Dr A. DALY, Rapporteur 

Dr Hurustiati SUBANDRIO, Rapporteur 

Dr ABDUUMEGID ABDULHADI 

Dr J. AMOUZEGAR 

Dr A. C. ANDRIAMASY 

Professor E. J. AUJALEU 

Dr A. K. EL-BORAI 

Dr M. DIN bin AHMAD 

Dr S. DOLO 

Dr A. ESCOBAR-BALLESTAS 

Dr К. EVANG 

Professor R. GERIC 

Sir George GODBER 

Dr V . T. Herat GUNARATNE 

Dr J. C. HAPPI 

Dr B. D. B . LAYTON 

Professor P. MUNTENDAM 

Dr C. L. PRIETO 

Dr T. VIANNA • • • 

Professor V. M. ZDANOV 

Designating Country 

New Zealand 

Turkey-

Sierra Leone 

Tunisia 

Indonesia 

Libya 

Iran 

Madagascar 

France 

Kuwait 

Malaysia 

Mali 

Colombia 

Norway 

Yugoslavia 

United Kingdom of Great Britain 
and Northern Ireland 

Ceylon 

Cameroon 

Canada 

Netherlands 

Paraguay : 

Brazil 

Union of Soviet 
Republics 

Socialist 

Secretary: Dr M. G. CANDAU 
Director-General 



-195 - ЕВ35/м1п/б Rev.l 

Representatives of Intergovernmental Organizations 

United Nations 

United Nations Children
1

s Fund 

United Nations Relief and Works Agency 

Technical Assistance Board 

International Labour Organisation 

International Bank for Reconstruction 
and Development 

Mr N. G. LUKER 

Sir Herbert BROADLEY 

Dr M. SHARIF 

Mr A. E. SAENGER 

Mr D. FARMAN-FARMAIAN 

Dr E. LOPEZ-HERRARTE 

Representatives of Non-governmental Organizations 

International Committee of Catholic 
Nurses 

International Council of Nurses 

International Dental Federation 

International Federation for Medical 
Electronics and Biological 
Engineering 

Miss L. CHARLES-ROQUES 

Miss M . MARRIOTT 

Dr C» L. BOUVIER 

Mr W . J. PERKINS 

International Society for Blood 
Transfusion 

International Union for Health 
Education 

Medical Women
r

 s International 
Association

 1 

Professor R . FISCHER 

Dr L.-P. AUJOULAT 

Dr Renée VOLUTER de LORIOL 

World Medical Association Dr J. MAYSTRE 



EB55/^in/6 Hev.l - 196 -

1. REPORT ON THE FOURTEENTH SESSION OF THE REGIONAL COMMITTEE FOR EUROPE: 
Item 5•斗 o f the Agenda (Document EB35/5) 

Dr van de CALSEYDE, Regional Director for Europe, introducing the report 

on the fourteenth session of the Regional Committee for Europe (document EB35/5), 

said that thirty Member States had Ьеед represented and one Associate Member, 

Malta, had attended for the first time. 

Part I contained the Regional Director
f

s report on the work carried out 

from 1 July 1963 to 30 June 196斗，covering activities in education and trainings 

public health administration, chronic diseasesgerontology, social hygiene> 

medical care and nutrition. The Regional Office had organized a symposium on the 

toxicology of drugs, held in Moscow in February 1964; and had been active in 

• : . ' • . * •
 !

 . ' . • .... 
nursing education with a view to meeting the demand for nurses. He had further 

• ¡ • ：. . • . - • -
• • • ' . . . • 

reported on work in maternal and child health, occupational health, rehabilitation, 

mental health, epidemiology and health statistics, and communicable diseases. 

In the last-named field progress had been made in three countries of the 

Region in pre-eradication of malaria» In that connexion the Regional Office 

was placing greater emphasis on the training of personnel• In addition, it had 

been able to certify eradication of malaria in a number of countries. The account 

of activities ended with environmental healthy and the comments of members of 

the Regional Committee on the work were summarized in the suceeding pages# 
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Part II dealt with the action taken, first in regard to matters arising out of 

decisions of the Executive Board at its 1964 sessions, of the Seventeenth World 

Health Assembly, and of the Regional Committee at its thirteenth session. Secondly, 

on technical matters, it was reported that the Committee had discussed a paper on the 

epidemiology of home accidents and had thereafter adopted á resolution requesting the 

Regional Director to continue studies in that field, embracing limited surveys on 

mortality and morbidity from such accidents, 

Two short discussions on technical topics had preceded the technical discussions； 

the first on the value of oral revaccination against poliomyelitis and the second on 

evidence of salmonella contamination of canned food. The main technical discussions 

had been on the pre-symptomatic diagnosis of diseases by organized screening procedures; 

an account of them was appended to the report in the annex. The Committee had sub-

sequently decided that topical discussions should be continued, and had selected 

"Causes and Prevention of Perinatal Morbidity" as the subject for the technical 

discussions at its sixteenth session. 

The next section reported on the question of accommodation for the Regional 

Office. It had not been possible to start the construction of the new building 

because of certain legal obstacles that had still to be overcome• However, he was 

now in a position to state that, after four years of discussions between the Regional 

Office and the Danish Government, there v;as hope of an early solution, as a result of 

draft legislation placed before the Danish Parliament and designed to eliminate 

certain restrictions on building in the part of Copenhagen where the Regional Office 

was situated. The decision of the Danish Parliament was still awaited. 
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Lastly, it was reported that the Committee had accepted invitations to 

hold its fifteenth session at Istanbul and its sixteenth session in Morocco• 

An account was given, in Part I工工，of the Committee
 !

s action in respect of 

the proposed programme and budget estimates for 1966. In considering the 

proposed programme as a whole, Members had made a number of critical comments 

and it had been decided to exclude four inter•country projects proposed and 

insert in their place three inter-country projects taken from the additional 

list. In addition, it had been decided to increase the provision for project 

EURO-ЗЗО, assistance to European post-graduate courses for the training of health 

education specialists, by adding $ 1100 for the provision of fellowships. 

Lastly, the Committee had adopted a resolution approving the proposed 

programme and budget estimates for 1966, as thus amended^ for transmission 

to the Executive Board. 

The CHAIRMAN invited comments on the report. 

Professor GERIC said he would like to coixfirm that the Regional Committee
 f

s 

session had been well organized and had brought valuable results. The experiment 

of introducing topical questions under the technical discussions had been highly-

successful, and most positive conclusions had emerged from the technical discussions 

themselves. In conclusion, he would thank the Regional Director and his staff 

for the good work done in the period under review. 
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Professor ZDANOV thought that the interesting report presented by the 

Regional Director served to show that the activities of the European Regional 

Office were developing along useful lines. He， too, would like to stress the 

importance of the technical discussions held in 1964, which had enabled the 

Regional Committee to take up certain specific aspects of health and medical 

science in relations between the countries of the Region. Further discussions 

of the kind should cover a broad range of questions and take account of the 

varying interests and different points of view that existed in the R'egion, due 

to varying social structures. Those discussions might come to. play an even 

more important role within the framework of the Region, The diversity of the 

countries comprising it was not always, he thought, fully represented and there 

was perhaps need to correct the balance to some extent, in taking up subjects 

of interest to all the countries of Europe^ including the socialist countries, 

which also had outstanding scientists able to make a useful contribution-

He would once again endorse the general trends emerging from the report, 

particularly in exchange of experience. In no other region did such a broad 

exchange of views take place, and the value of such work was enhanced by the fact 

that at times re pre s ent at ive s from other regions were also invited to give the 

benefit of their knowledge. In that connexion, he particularly welcomed the 

good relations that existed with the continents of Africa and Asia. 

The CHAIRMAN observed that, undoubtedly^ the Western Pacific Region 

would also like to join in some of the European activities in question， if 

invited. 
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2. REPORT ON THE FOURTEENTH SESSION OF THE REGIONAL СОМЖТТЕЕ FOR THE EASTERN 
MEDITERRANEAN: Item 5.5.1 of the Agenda (Document EB35/20) 

Dr TABA, Re-giorial Director for the Eastern Mediterranean, introducing the report 

(document EB35/20) said that both sub-committees of the Regional Committee had met 

in 1964, Sub-Committee A in Kuwait and Sub-Committee В in Geneva é The Government 

of Qatar had been represented for the first time as Associate Member in Sub-Committee A. 

The report before the Board was the co-ordinated report of the two sub-committee 

sessions, which had considered identical agendas. It was noteworthy that the con-

clusions arrived at by the two bodies on the main items of the agenda had been 

subs t ant i al ly the same. 

In discussion of the Regional.Director
!

s Annual Report, the general programme of 

work carried out in the preceding year had been examined. Subjects given priority 

had included medical education, in which field WHO
1

s assistance to the countries of 

the Region had been increasing, particularly in the past year. It had been proposed 

that it should receive increasing priority in the years to come. The report of the 

meeting on medical education, held in Alexandria at- the end of 1963, had been sub-

mitted to the Regional Committee, which had endorsed the recommendations contained 

therein. Thé Regional Committee considered that there was need in the Region for 

much closer collaboration between ministries, of health, medical faculties and teach-

ing institutions. . It had been recognized that the curriculum of medical faculties 

required revision from time to time in order to meet the changing needs of the various 

countries and the Regional Office had been asked to assist in that matter by providing 

consultants where requested. A recommendation had been made that countries having 

more than one medical faculty should select a particular one to act as a mode'l school 

for the training of doctors; and the Regional Office had been asked to give assis-

tance to countries in the advanced and refresher training of medical educators. 
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A special project for the award of WHO fellowships to professors of medical schools 

had accordingly been included in the inter-country programme. Assistance in the 

training of medical librarians had also been recommended; a project for that purpose 

had been started in mid-196斗，in conjunction with the American University of Beirut. 

Lastly, the Regional Office had been strengthened by the appointment of an additional 

medical officer under the inter-country programme of the Region, to deal with the 

subject of undergraduate and post-graduate medical education. 

He went on to enumerate the various medical faculties to which the Regional 

Office was providing assistance; it was also giving help to post-graduate institutes, 

especially in the various fields of public health and tropical medicine» All that 

activity had received the full endorsement of the two sub-committees» 

In respect to fellowships, 267 had been awarded in 196杯，of which seventeen had 

gone to candidates from countries not having any medical faculty of their own for 

undergraduate training abroad. 

In dealing with the question of co-operation with other organizations and agencies, 

Sub-Committee A had adopted a resolution expressing its appreciation to UNRWA for its 

valuable work in caring for the health and welfare of the Palestine refugees, and 

thanking all international and other agencies for their continued co-operation in 

fields related to health. 

The programme for 1966 had been examined by the Sub-Division on Programme of 

Sub-Committee A and also by Sub-Committee B, and had received their endorsement. 

Some delegates had, however, expressed concern at the trend towards a decrease in the 

share allocated to health projects from the Expanded Programme of Technical Assistance 

funds and Sub-Committee A had included a paragraph to that effect in its resolution on 

the programme and budget for 1966. Both sub-committees had endorsed the inter-

country programme for the Region. That programme was expanding year by year; under 
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it， in 1964, a seminar on veterinary public health had been held in Lahore, with 

field trips in Teheran; an inter-regional seminar on malaria eradication, held in 

Tripoli; and training courses for laboratory technicians and psychiatric nursing, 

in addition to the one for mediôal librarians mentioned earlier. 

Resolutions had been adopted on the questions dealt with in the four technical 

papers submitted: the subjects had been: public health aspects of measles in the 

Region, with special reference to the use of vaccines as a preventive measure； public 

health laboratory services; review of some aspects of medical education; and hospital 

pharmacy and medical stores as part of hospital admi.nistration„ In an annex to tha 

last paper
y
 the requirements of a 250-bed hospital in hospital equipment and supplies 

had been set out, together with a note of the approximate cost. 

The technical discussions had been on the subject of infantile diarrhoea but in 

fact had covered diarrhoea in the first five years of life„ School health bad been 

selected as the subject for the 1965 technical discussions, and health aspects of 

industrialization in relation to air pollution for 1966‘ 

It would be noted in Part V of the report that there was a special proposal by 

Sub-Committee A to commemorate the late Dr Shousha. The proposal was that a fund be 

established on somewhat similar lines to the Léon Bernard Fund, the accrued benefits 

to be used for awarding prizes to outstanding public health workers of the region^ 

That proposal was thus brought to the Board
!

s attention。 

Sub-Committee A had also given special attention to resolution EB^.R^ó of the 

Executive Board, on the question of the use of the Arabic language in the Regional 

Office, and had decided to refer the matter back to the Director-General for further 

consideration by the Executive Board at a forthcoming session^ It was the view of the 

Sub-Committee that the matter should be brought to the attention of the Executive Board 
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once again because
>
 in the circumstances of the Region, Sub-Committee A had felt that 

the wider use of Arabic would be of valuable assistance to the work of the Regional 

Office. 

It had been decided that Sub-Committee A would meet in Addis Ababa in 1965 and 

Karachi in I966. The place of meeting of Sub-Committee В had not as yet been determined. 

The CHAIRMAN invited comments on the report. 

Dr EL-BORAI commended the Regional Director on his comprehensive statement and 

excellent report; his ability was well-known and was the main factor conducing to 

fruitful work in the Region. 

Dr DALY wished also to congratulate the Regional Director and his staff on their 

effective help to the health programme of the Region. He was particularly gratified 

that the Regional Director and his staff recognized the problems of the Region in respect 

to medical education and training, a matter of basic Importance for all health promotion; 

the importance attached to these problems was reflected in the decisions and resolutions 

of the Regional Committee, and given concrete form in the regional budget, where the 

relevant appropriations had substantially increased over the years. The proportion of 

the total regional budget allotted to such activities had risen from 18.82 per cent, in 

1964 to 21.32 per cent, in 1966. 

He would like to ask what was meant by the so-called "model medical schools"] was 

it implied that the instruction was of a different level or was it intended that the 

tT

cream
tT

 of the other medical schools should be concentrated in the one, both in respect 

to teaching and research? 

Dr ESCOBAR-BALLESTAS asked for an explanation of why the Regional Committee for 

the Eastern Mediterranean was divided into two sub-committees. 
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Dr TABA explained that the question of model medical schools was linked with the 

frequent need for adjusting the curricula of medical schools to meet the real and 

changing needs of the Region. The matter had been discussed in great detail in the 

two medical education conferences in the Region and also by the Regional Committee, 

and it was noteworthy that adjustments of the kind had been slow to materialise not 

only in the Eastern Mediterranean Region but also elsewhere， due to various factors, 

including some degree of resistance on the part of medical educators• The model 

medical school would be in the nature of a pilot project, to ascertain the kind of 

doctor needed to meet the actual needs of the country, through collaboration between 

the existing professors and the ministry of health and, where necessary, advice from 

outside* Should the adjustments of the curriculum and methods agreed upon in the 

model medical school prove their worth, similar changes in other medical faculties of 

the same country could follow. 

The reason for the division of the Regional Committee into two sub-committees was 

that, as could be seen from the discussion on the matter at the Seventh and preceding 

Health Assemblies, for four years the Regional Committee could not meet owing to the 

fact that a group of countries refused to sit, in regional meetings, with a certain 

Member State. The adoption of resolution WHA7.33 decided that the Regional Committee 

could function through being divided into two sub-committees and provided a solution 

to the problem thus created. 

3. USE OP THE ARABIC LANGUAGE XN THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN: 
Item 5,5.2 of the Agenda (Document EB35/26) 

Mr SIEGEL, Assistant Director-General, stated that by the report before it 

(document ЕВ35/2б)"̂  the Director-General was transmitting to the Board the resolutions 

adopted by the two sub-committees of the Regional Committee for the Eastern 

1

 See Off, Rec, Wld Hlth Org., 140, Annex 10. 
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Mediterranean on the use of the Arabic language in the Regional Office• The 

Board would recall that, at its thirty-third session, the Director-General had 

submitted a comprehensive report on the matter (Official Records No» 1J2, Annex 12)， 

on the basis of which the Board had adopted resolution EB33.R36,in which, after 

noting the conclusions of the Director-General in that report and the consideration 

given to the subject in the Regional Committee, it noted that Article 50 (f) of the 

WHO Constitution provided a suitable means of meeting that regional need. The 

resolution had further requested the Director-General to bring the decision to the 

attention of the Regional Committee at its next meeting. 

The Director-General had no further information on the matter which he would 

wish to bring to the Board
1

s attention at the present time; he would propose to 

keep the matter under review and continue to study with the Regional Director the 

implications of the Regional Committee
1

 s proposal, with a view to reporting once 

again to the Board when appropriate. 

Dr EL BORAI recalled that as far back as the fourth session of the Regional 

Committee, the Regional Director had been requested to study the possibility, 

desirability and practicability of using Arabic, in addition to English and French, 

as a working language for the Regional Office. The Regional Director had reported 

to the fifth session that he was unable to recommend the introduction of Arabic as 

a working language for budgetary and administrative reasons. The matter had been 

discussed on successive occasions at Regional Committee sessions until the Ninth 

World Health Assembly, in resolution WHA9•25> had approved the introduction of 

Arabic as a working language in the Regional Committee from 1957• In 196l, 
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Sub-Committee A of the Regional Committee had requested the Regional Director to give 

further study to the question and report at the following session. The report in 

question had reviewed -the implications of an extended use of the Arabic language, 

or alternatively its introduction as an official and/or working language in the 

regional organization and had concluded that there was no constitutional or legal 

obstacle to either alternative considered. At the twelfth session, Sub-Committee A 

had adopted a resolution, deciding that Arabic should be used as an official language 

of the Regional Office and requesting the Regional Director to take the steps necessary 

to implement that decision as from 1965* That resolution had been brought to the 

Board's attention at its thirty-first session, when the decision had been taken to 

defer action upon it on the grounds that the objective might be achieved on a regional 

basis under the terms of Article 5〇 of the Constitution. Accordingly, no provision 

had been made in the programme and budget estimates for 1965 to give effect to the 

Sub-Committee A resolution. 

A full report on the matter had been submitted by the Director-General to the 

Board at its thirty-third session, resulting in the adoption of resolution 

The Board had taken the view that an extension of the use of Arabic in the Regional 

Office within reasonable limits was of special regional interest and had noted that 

Article 50 (f) of the Constitution provided a suitable means of meeting that regional 

need. It had further directed that the resolution be brought to the attention of 

the Regional Committee, intimating at the same time that a wider use of Arabic 

should be given priority in the work of the Regional Office, subject to administrative 

and budgetary implications being overcome. 
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At the fourteenth session, Sub-Committee A had once again devoted full attention 

to the matter and had discussed three alternatives put forward by the Regional 

Director： (1) translation of incoming correspondence^ with replies in English or 

French^ at a total annual cost of $ 19 200; (2) addition of an unofficial Arabic 

reply at an annual cost of $ 28 350; and (3) the provision of an official Arabic 

reply at an annual cost of $ 35 〇5〇. It had subsequently adopted a resolution 

requesting the Executive Board to reconsider its resolution 

He would draw the attention of Board members to the importance of the Arabic 

language to those peoples using it as their mother tongue in the Eastern Mediterranean 

Region• Greater understanding of the position of those countries should be shown 

in the approach to the problem, so as to eliminate all barriers to their complete 

participation in the Organization
1

 s work. In the discussions on the matter, the 

point had repeatedly been made that the resources of the Organization should be 

devoted primarily to programme activities and that every effort should be made to 

keep administrative costs down. Under the 1966 budget estimates for the Region, 

a large increase was proposed in the proportion for administrative purposes, amount-

ing to per cent, of the over-all 9 per cent, increase in the budget. The cost 

of implementing the third alternative mentioned would be less than 0.1 per cent, of 

the total 9 per cent, increase. 
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It should not be forgotten that Arabic was an ancient cultural language and that 

the advantages attached to its use in the Region would outweigh the financial 

implications. The use of Arabic in the Regional Office had been gaining ground 

progressively, and its use as a working language in the Regional Committee had ' 

greatly facilitated the proceedings. 

It had been argued that introduction of the use of Arabic might set a precedent 

for other regions and agencies. The danger of similar claims arising was not so 

great, in his opinion, since there were few languages similarly placed. The case 

of Arabic could well be dealt with in the same way as when Spanish axid Jlussian -had ..become 

working languages in the Americas and the European regional organizations, respectively. 

He would therefore urge the Board to reconsider its resolution EB33*RJ6. 

Dr DALY and Professor GERIC endorsed the proposal of Dr El-Borai. 

Professor ZDANOV also supported the arguments of Dr El-Borai. The Board 

could, he thought, take a positive stand on the matter. 

Professor AUJALEU, while agreeing that the aspirations of the Arabic-speaking 

countries of the Region were legitimate，was of the opinion that the terms of 

Article 50 (f) of the Constitution offered full possibilities for a reasonable 

solution to the problem. In saying so, he was fully cognizant of the fact that his 

own country was represented in the Regional Committee• 
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Dr KAREFA-SMART considered that there was no. conflict between the view expressed 
- • . . “ • , ' . . . . . . ‘ . 

by Dr El-Borai and the suggestion of the Director-General that the question be given 

further study and reported on at a later da^oe to the Board. No immediate decision 

could be taken before the practical implications of the action advocated had been 

given thorough study. 

Dr EL-BORAI recalled that the matter had been pending for some ten years already. 

There was therefore no question that the Di re с tor -General was not already well aware 

of all the implications. He would accordingly prefer that the Board take positive 

action forthwith. 

Dr DOLO said he had noted, in the course of his service on the Board, that the 

Secretariat was always able to find the necessary means whenever a measure "became 

essential. The arguments adduced by Dr El-Borai were pertinent and the Secretariat 

should do everything possible to meet the desire of the Region-

The CHAIRMAN pointed out that the only firm proposal before the Board was that the 

Director-General should be requested to keep the matter under review. 

Dr EL-BORAI asked what were the practical steps needed to have the Board re-

consider its earlier decision. 

The DIRECTOR-GENERAL said Dr El-Borai was doubtless aware that the matter had 

been brought before the Board at its thirty-third session, at which time the Board 

had advised the Regional Committee to reconsider the question in the light of 

Article 50 (f ) of the Constitution, under which it was open to the Members of the 

Region themselves to provide the necessary financing. In its latest resolmtion 

Sub-Committee A of the Regional Committee gave no clear answer as to its position on 

that point. 
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A relevant point to be taken into consideration was the fact that the Health 

Assembly and the Executive Board had five official languages， only two of which 

were used as working languages. As Director-General, he was bound to take into 

account the risk attendant upon intemperate action on language questions that use 

of all five official languages might be imposed on the Organization; it was not 

therefore a question of money alone but of a possible upheaval of the whole structure 

of the Organization. The question of using Russian at world level had been 

repeatedly discussed and the Board and the Health Assembly had decided to keep its 

use within certain limits. Arabic was used in the Regional Committee as a full 

working language and in addition had perforce to be used partly as a working 

language in the Regional Office because of correspondence being received in it. 

However， to make such part use official would face the Organization with a completely 

different problem - one on which the Board could not take a stand on the basis of 

superficial discussion. There was need for him to go once again into all the 

implications covered by his previous report and to report further to the Board 

once that had been done. In the circumstances, he failed to see how the Board could 

forthwith decide to rescind its previous decision. 

Dr SUBANDRIO, avowing that she understood little about the matter of minority-

working languages being used at world level, nevertheless saw no reason why Arabic 

should not be used even in the World Health Assembly. Very little funds would be 

required to make that possible. 
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Dr EL-BORAI said that Arabic was sometimes used in United Nations meetings. 

He would certainly like to see the same apply to the World Health Assembly and 

would look forward to the day when that would come about. 

The DIRECTOR-GENERAL pointed out that any language apart 

languages could be used in the Health Assembly. provided that 

interpretation into one of the working languages. Provision 

in the Rules of Procedure. The costs of such interpretation 

government concerned. 

The CHAIRMAN assumed that there was a consensus in favour of asking the 

Director-General to review the matter once again and report to the Board at a later 

session. He accordingly submitted the following draft resolution for the Board's 

eons ideration: 

The Executive Board, 

1. NOTES the resolutions adopted by the two sub-committees of the Regional 
Committee for the Eastern Mediterranean, and 

2. REQUESTS the Director-General to keep the matter under review. 

1 
Décision; The draft resolution was adopted. 

from the working 

the speaker supplied 

to that effect was made 

had to be borne by the 

1

 Resolution"EB35.H14. 
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4. REPORT ON THE FIFTEENTH SESSION OP THE REGIONAL COMMITTEE FOR THE WESTERN PACIPIC: 
Item 5-6.1 of the Agenda (Document Е335Л) 

The CHAIRMAN asked the Regional Director for the Western Pacific to introduce the 

Regional Committee's report on its fifteenth session (document EB35/^)• 

Dr PANG, Regional Director for the Western Pacific, said that the Regional Committee 

had examined in detail his annual report covering the period 1 July 196) - June 1964 

and had rioted with satisfaction the progress which had been made in that period, despite 

the unsettled conditions in a number of areas. Part I of the document before the Board 

contained a summary of the major developments• During the Regional Committee's 

discussion, the importance of population studies in relation to health had been stressed 

and a resolution had been adopted requesting the Regional Director to encourage such 

studies and to submit a report on them to the Regional Committee's sixteenth session. 

It was also recommended that the Organization should encourage, and assist in, studies 

on the problem of poliomyelitis control and should, in collaboration with UNICEF, study 

the question of the supply of vaccines• 

The proposed programme and budget estimates for 1966 had been carefully reviewed 

by the Sub-Committee on Programme and Budget and its report, which had been considered 

by the Committee， was given as Annex 3 of the Committee's own report. The Committee 

had decided to extend by one yoar its second general programme of work for the Region 

to cover the period 1962-1966, and to consider the proposed third general programme of 

work, for I967-I971, at its sixteenth session. 
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Three technical papers had appeared on the agenda. The first had stressed the 

importance of paying more attention to the health of the pre-school child, and the 

Committee had recommended that the maternal and child health services should be 

broadened to include adequate measures to improve the health of that group. The second 

paper had given a report on the public health aspects of protection against ionizing 

radiation, since it was felt that insufficient attention had been paid to the 

establishment of national programmes of radiation protection within the framework of 

public health services. The third paper had contained a report submitted by the 

administration of Papua and New Guinea, on the importance of dental epidemiology and 

• , ；. • 

national dental services. The Committee had noted that a number of suggestions 

contained in the report had already received attention from WHO. 

A major decision had been taken by the Committee to amend the rule of procedure 

governing the election of the Regional Director, and details of that amendment could be 

found in document EB35/17 • 

The topic selected for the technical discussions was "The Use of Statistics in 

Public Health Administration" and full details were given in the report on the technical 

discussions which appeared as Annex 5 to the report - The topic ohosen for the 

technical discussions at the Regional Committee
1

 s sixteenth session was "The Use of 

Health Education Services in National Health Programmes". 

The sixteenth session of the Regional Committee would be held in 1966 in Seoul, 

Republic of Korea; the Committee had also accepted an invitation from the Government 

of Malaysia to hold its eighteenth session in Kuala Lumpur. 

The CHAIRMAN declared the item open for discussion. 
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Regional Committee for Africa, fourteenth session; 
Regional Committee for the Americas, sixteenth session/XV meeting 

of the Directing Council of the Pan American Health Organization； 
Regional Committee for South-East Asia, seventeenth session; 
Regional Committee for Europe, fourteenth session; 
Regional Committee for the Eastern Mediterranean, fourteenth session; 
Regional Committee for the Western Pacific, fifteenth session. 

Decision: The draft resolution was adopted. 

Mr ATKINS, alternate to Dr Turbott, extended to Dr Fang and, through him, to 

his staff, an expression of appreciation for the work accomplished during the 

period under review. 

Dr DIN bin AHMAD, congratulating Dr Fang on the interesting and lucid report 

before the Board, said that the success of the Regional Committee's fifteenth 

session could in a large measure be attributed to its Regional Director, who had 

guided the proceedings with tact and wisdom. 

He would take that occasion to draw the Board's attention to the emphasis laid 

by the Regional Committee at its fifteenth session, first, upon health in relation 

to demographic questions and, secondly, upon dental epidemiology and dental health 

services. 

Dr DALY, Rapporteur, read out the text of the following proposed draft 

resolution: 

The Executive Board, 

NOTES the reports on the 1964 sessions of the following regional 
committees : 

\
l
/
 4
M
/

 \
J
/

 \
 /

 4
1
/
 N
]
/
 

1
2
 3
4
 5

 6
 

»

 \

 /
v
\

 /
1
4
 /
{
\

 /
(
\
 

1

 Resolution EB35-R15. 
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5 . QUALITY CONTROL OF PHARMACEUTICAL PREPARATIONS: Item 2.5 of the Agenda (Document 
EB35/WP/5 Rev.l) (continued from the third meeting, section 2) 

At the invitation of the CHAIRMAN, Dr EVANG introduced the report of the drafting 

group on the quality control of pharmaceutical preparations (document EB35/WP/5 Rev.l), 

pointing out that the words "in common use"^ occurring in operative paragraph 2 (c) of 

the draft resolution contained therein, should be deleted. 

The CHAIRMAN invited the Executive Board to comment upon the draft resolution, which, 

as arr.ended, read; 

The Executive Board, 

Considering resolution WHA. 17.41; 

Having examined the report of the Director-General, 

1 . TRANSr-HTS this report to the Eighteenth World Health Assembly together with 
the minutes of the discussions which took place at the thirty-fifth session of 
the Executive Board; and 

2« K5CGÍM¿NDS to the Eighteenth V/orld Health Assembly the adoption of the 
following resolution: 

The Eighteenth World Health Assembly, 

Recalling resolution W H A 1 7 o n the compliance of exported pharma-
ceutical preparations x>

r

ith the requirements applying to pharmaceutical 
preparations for domes*!:丄.2 uso; 

Having examined th« report of the Director-General on the quality 
control of pharmaceutical preparations, setting out an unsatisfactory 
situation In regará to the quality control of pharmaceutical preparations 
moving in international commerce; 

Noting that large parte of the world population make use of 
pharmaceutical preparations without having in their countries adequate 
facilities for prio:, quality control； 

Recalling the provisions of Articles 2 and 2] of the Constitution, 
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1. INVITES governments to take the necessary measures to subject 
pharma с eut i cal preparations, imported or locally manufactured, to 
adequate quality control； 

2. REQUESTS the Director-General: 

(a) to continue to assist Member States to develop their own 
laboratory facilities or to secure access to such facilities 
elsewhere, 

(b) to continue to study methods of securing, in the countries 
of origin, control of the quality of pharma с euti cal preparations 
intended for export, and 

(c) to pursue the establishment of internationally accepted 
principles and specifications for the control of the quality of 
pharmaceutical preparations; and further 

J. REQUESTS the Director-General to report to the Executive Board 
and со the Nineteenth World Health Assembly on the possibilities of 
the Organisation's playing an even more active role in the quality 
control of pharmaceutical preparations. 

1 
Decision: The draft resolution was adopted. 

6. DEVELOPMENT OP THE MALARIA ERADICATION PROGRAM№：: Item 2,8 of the Agenda 
(continued from the fourth meeting, section 7) 

The CHAIRMAN invited the Board to resume consideration of the draft resolution 

proposed b̂ j the Rapporteurs and the amendmonо proposed by Professor Zdanov. 

Dr KAUL, Assistant Director-General, said that the Director-General, in pursuance 

of paragraph 枉 of resolution Wffi\l6.23 and. in compliance with paragraph 4 of rosoluticn 

EB)1.R31, had submitted a report in two parts to the thirty-third session of the 

Executive Board. The first part, contained in document ЕВЗЗ/̂^ which concerned the 

examination and analysis of the programme, had been transmitted to the Seventeenth 

World Health Assembly and could be found in Annex б to Official Records No • 135 • The 

1

 Resolution EB55 -Rl6. 
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second part, contained in document E B J 3 A Add.l, which related to the financial aspects 
f •. ； -

of the malaria eradication programme, had been submitted to the Executive Board but•had 

not been forwarded by the Board to the Health Assembly. It would therefore appear 

that it was the financial part of the Director-General
1

 s report to which reference 

was made in Professor ¿daiiov
1

 s proposed, amendment (EB35/Ccnf .Doc. No. 4). However, as ‘ 

it was over two years since the preparation of the financial estimates given in the 

report, the Executive Board might wish to suggest that the report should be brought up 、 

to date and presented to a future session of the World Health Assembly. 

Dr AMOUZEGAR, referring to document EB35/Conf .Doc. No. 2, containing the draft 

resolution proposed by the rapporteurs, said that operative paragraph ) on page 2， as 

drafted,' referred only to countries which had reached an advanced stage of their 

malaria eradication programmes. The proposal contained in the second part of that 

paragraph, however, should not be limited in that way but should apply equally to all 

countries engaged in malaria eradioation. He therefore suggested that paragraph 3 

should be redrafted as two paragraphs along the following lines: 

J. URGES governments of countries which have reached an advanced stage in 
theli? malaria eradication programmes to take steps to stimulate the collaboration 
of all medical and health personnel; and 

URGES governments of countries in malarious areas to take steps to ensure 
adequate teaching cf both the clinical and public health aspects of malaria in 
all schools of medicine and public health, regardless of whether they have 
reached an advanced stage in their eradication programme or not. 

With regard to operative paragraph 2, he questioned the term "bilateral agencie s
Tl

 • 

He had heard of "bilateral agreement" but never of "bilateral agencies
11

 and its meaning 

was not clear to him. 
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He fully agreed with what Dr Karefa-Smart had said, at the Board's meeting the 

previous day, about the undesirability of using the term "pre-eradication", and would 

therefore propose that the wording of the second preambular paragraph, occurring 

under paragraph 2 on page 1 of the documemt, should be amended to read: 

"Noting the progress that has been made towards the development of a network 
of rural health services in the countries where eradication programmes have 
been, or are being, launched"• 

In the same way, the words "URGES governments undertaking pre-eradlcation 

programmes • • • appearing in operative paragraph 1 on page 2, should be replaced 

by the words "URGES governments intending to carry out eradication programmes • • • "• 

In the first preambular paragraph of the draft resolution to be recommended to 

the Eighteenth World Health Assembly, he proposed that the words "with satisfaction" 

should be deleted from the text, that the word "nearly" should be inserted before 

"813 millions" and that"52.5" should be amended to "52" . Finally, in the last 

preambular paragraph, the somewhat vague expression
 11

 and the goal of eradication is 

approached in a country" should be deleted. 

v 

The CHAIRMAN proposed that Professor Zdanov, Dr Amouzegar and Dr Daly, assisted 

by Dr Kaul, should meet to redraft the resolution, which could then be submitted to 

the Executive Board at its meeting the following day. 

It was so agreed> (See minutes of the seventh meeting, section 2,) 
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7. ORGANIZATIONAL STUDY OP METHODS OP PLANNING AND EXECUTION OP PROJECTS: 
Item 2.11.1 of the Agenda (Documents EB)5/WP/l and Corr.l) 

Mr SIEGEL, Assistant Director-General^ 

organisational study on methods of planning 

undertaken in pursuance of the decisions of 

resolutions WHA15.58 and WHA15.59. On the 

said that the Board would recall that the 

and execution of projects had been 

the Fifteenth World Health Assembly in 

basis of suggestions made by the Director-

General, the Board had, at its thirtieth, thirty-first and thirty-second sessions, 

defined the scope of the study which it wished to undertake and the procedure to be 

followed. Members would also recall that, in his preliminary report to the thirty-

second session of the Board, the Director-General had suggested, and the Board had 

adopted, certain criteria to govern the execution of the study. 

The study was not concerned with the technical aspects of project planning, the 

evaluation of the substance of the projects or the budgetary aspects of programming. 

It was an examination of the administrative and managerial aspects of the planning 

and execution of projects and'was largely confined to the period of planning and 

initial implementation. It was， moreover, directed as far as possible towards the 

practical requirements of planning and execution and was designed to produce objective 

findings which would be generally applicable to the future planning and execution of 

projects• 

The acceptance of the criteria laid down in document EB32/WP/1 imposed certain 

conditions, one of which was the need for a broad coverage> and members would see 

from paragraphs 2.1 and 2.2 of the document before them that the study had in fact 

been carried out on such a basis: eighty-six projects were selected, from 

forty-seven countries, and the data for the study had been obtained by analysis of 

some 680 questionnaires, together with accompanying narrative statements. The volume 
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of the data was such that it warranted the partial use of punched cards for its 

analysis• Another condition was that certain limitations were inherent in the 

criteria: for the most part, the study covered the period of planning and initial 

implementation, up to the time the project started. Matters studied were largely 
‘ •

 !
 ' ' ._•:.. ••-••-' '•； ....... ... ‘ ‘ 

confined to those of an administrative and managerial nature, and technical evaluation 

of the quality of planning and operating projects had been excluded. A senior public 

health officer, widely experienced in national and international health work, had 

been engaged as a consultant towards the end of the analysis to review the data and 

to participate in drafting the report before the Board. It could fairly be assumed 

that, within the limitations mentioned, reliable conclusions could be reached in 

view of the extent of the data obtained and the means used to collect them. 

The document before the Board consisted of three sections: an introductory 

section (pages 1-6), covering the origin and methodology of the study and containing 

a "General Summary and Suggestions"; a descriptive section (pages 7-19), describing 

the present methods of planning and execution of projects; and an analytical section 

(pages 19-55), containing the results of the study of the three items selected by 
‘ ' Г • • ^ • ：- . ：. • 

• •• : • • • • • . . • . . « . . .. 

the Executive Board for particular emphasis, namely, the role of WHO in planning 

projects (pages 19-24), the main causes for delays in starting projects and measures 

for reducing such delays (pages 24-^9) and the relationship between the effectiveness 

of WHO assistance and the adequacy of the project-supporting staff and work 

facilities (pages 49-55). Findings on each of the three items consisted of an intro-

duction, an analysis of the results of the study, and conclusions. The "General 
； , . ' • • : " : • • •• “ • ; •• i • •：- ••• - . - --••-• • • • . -• ‘••..... к . - .-...••«••‘..： 

Summary and Suggestions" also contained a summary of the results. 
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The conclusions reached would probably only confirm impressions already held by-

members of the Board - the Secretariat had itself not been surprised at the facts 

revealed. However, that should in no way detract from the value of the study. 

To establish objectively and quantitatively what had been observed from day-to-day 

experience to be the case was in itself an achievement of considerable worth. The 

Director-General was of the opinion that the study would be a valuable report and 

reference document for some time to come, as had been the case with other studies 

undertaken by the Board, and it might be useful for it to be brought up to date 

from time to time. 

As to the practical consequences of the study, the Board would note that the 

report indicated that the principal area for improvement by the Organization itself 

lay in recruitment and measures had already been initiated to that end. There 

remained of course the basic conflict between the desire to improve the availability 

of suitable candidates and the desire to obtain a wide geographical distribution of 

the staff. The report also indicated certain ways in which governments might 

more efficiently discharge their responsibilities regarding project planning and 

with regard to the support of projects in operation. It was to be hoped that one 

of the results of the study, when presented to the World Health Assembly, would 

be an increased awareness on the part of Ministry of Health officials of the need fo: 

improvement. 

The Secretariat would endeavour to reply to any questions which members might 

raise in order to assist the Board to complete its study, which it was hoped 3ould . 

be submitted to the Eighteenth World Health Assembly. 
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Professor GERIC expressed gratitude to the Director-General for having undertaken 

such an extensive and complex study, which would be of great value both to those 

countries where projects were under way and those planning for the future. 

It was evident from the study that the main reasons for the various delays in the 

projects lay with the individual countries. However, in his opinion, WHO's 

administrative procedure where planning and the execution of projects was concerned 

was sometimes rather complicated, particularly for dev- iOping countries, and it should 

be possible for the Secretariat to simplify that procecuure. 

The question of the recruitment of personnel had been competently analysed in the 

study, and, there again, there was room for improvement. The existing method was 

based sometimes on the system of competitive examination - but not all countries knew 

when and where the examinations were to be held - and sometimes headquarters or the 

Regional Offices contacted a candidate directly and, after discussion with him, then 

approached his government. It would perhaps therefore be advisable if the Organization 

could send to governments a list of vacancies or posts expected to be vacant in the 

future. The government could then provide the Organization with a list of specialists 

who could, if chosen by WHO, work on the various projects. Such a method would provide 

the Organization with a wide choice of specialists and would allow it to apply a policy 

of equitable geographical distribution. Moreover, the government would be encouraged 

to take a more active interest in the Organization and to direct its training of 

personnel and its policy towards helping the developing countries through th2 inter-

mediary of WHO. 
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In connexion with supplies and equipment, he asked if the idea of purchasing 

in countries with currency difficulties had ever been considered. He was aware that 

there were certain difficulties associated with obtaining supplies from some of the 

more recently developing countries. Nevertheless^ such a policy might help to solve 

the problem of arrears in contributions. 

Lastly, he proposed that the study should be continued and that it should be 

extended to the planning and execution of inter-regional and inter-country projects 

and also headquarters projects• 

Dr EL-30RAI said that the report contained an elaborate and detailed account of 

the different aspects of the planning and execution of projects. A WHO project 

originated in assistance from the Organization in response to a request from a 

government. Technical advice was usually given on the spot， and before a project was 

embarked on full discussions took place with the government concerned on priorities, 

cost, resources and financial ability. The major causes of delay were the 

unpre paredne s s of governments, the length of negotiations and the difficulty of 

recruiting project staff. The inadequacy of counterpart staff did not impair the 

basic effectiveness of WHO'S assistance. 

The Organization's policy, as described, was a good one and should be supported. 

He would, however, like to draw attention to the following points. 

The development of any health project should be planned on the basis that the 

public attitude to health in the place concerned was one of the foremost 

considerations. Projects should be planned on a scientific basis, and not on 

haphazard or empirical lines. One of the requirements of modern planning was general 
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principles depending on the most modern medical and public health knowledge available 

and taking into account tiie trend of development in other parts of the world. Attention 

should also be paid to advances in medical science, the effect of economic, social and 

cultural conditions on public health, and improvements in the techniques for controlling 

a nation's economy; for, if planned development were regarded as part of the efficient 

deployment of a community's resources, it would be recognized that public health was an 

applied science, and an integral part of social and economic development. 

Planning was the basis of any administrative process; its purpose was to 

rationalize activities> and it should be regarded not only as a starting point, but also 

as a dynamic operational process. General principles should reflect inevitable 

variations due to differences in administrative structure, stage of social development, 

nature and extent of public health needs, or resources available to meet those needs• 

The fundamental step in planning was to determine a government
!

s health policy, since 

it was the government
1

 s responsibility to provide health services. 

Governments should ensure that health services met the requirements of the 

population, and were based on the most modern principles. For that reason it was 

essential to have a responsible central health administration. The first step should 

be to survey the health situation and ascertain the health problems, after which 

priorities should be decided, and objectives and target dates agreed upon. There 

should be a consultation with all medical and health workers• Important elements 

were prevention, care for people engaged in productive work^ maternal and child welfare 

services, and nutritional standards. 工deal targets were free health services for the 

entire population, the control or eradication of endemic and epidemic diseases, and the 

provision of sanitary water supplies and sewerage. 
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It was important to ensure that a programme was practicable and within existing 

or potential resources - including personnel and all facilities• Development should, 

however, be progressive and allow for new developments in the medical and public health 

fields. Health education of the public was important, and public confidence and 

interest were often stimulated by the need to concentrate on specialized programmes for 

mass control of diseases. A successful health programme depended on full co-operation 

between all professions and institutions involved. 

Programmes should be assessed periodically to evaluate progress and to ensure 

that targets were being met. The fulfilment of plans could best be assessed by 

statistical methods, whereby the whole plan and its individual elements were examined, 

and a proper balance was ensured. 

It would be useful during the formulation of plans if the broad objectives could 

be discussed with representative groups of the population, to ensure public acceptance 

and interest. Medical and health personnel could also participate and contribute 

their experience and knowledge. 

In view of the increasing complexity of medical, health and social activities, it 

was essential to have a planning body responsible at all levels 一 a council, a 

commission or a special department in the administration, with wide terms of reference -

to assess resources, create facilities and make recommendations. If that were 

impossible, an expert could be called in to appraise the existing situation, and make 

recommendations on future policy. Close co-operation should be maintained between 

the health and planning authorities and the other government departments concerned. 
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Professor ZDANOV said that the document was both useful and important> and the 

Director-General was to be congratulated on a lucid and comprehensive report. 

It was true that the report revealed certain shortcomings which needed remedying, 

but the improvement of activities was an essential and continuing task. It would be 

seen from paragraph 3-3-1-1 on page 4, for example, that out of eighty-six projects 

studied^ thirty - i.e. over one third - had been delayed by six months or more; and 

on page 27 there was reference to a project which had been delayed as long as six 

years • The same applied to the recruitment of project staff. It would be seen from 

paragraph on page 5 that out of 135 posts^ thirty-three had not been filled 

three months after the latest planned target date. 

Despite those facts, the report was an excellent one, and was a good example of 

self-criticism. He was very interested in the information in section 3.2 on page 22, 

concerning the relationship of requests to national programmes. The support for 

certain projects, their implementation, and their integration in national health 

programmes were evidence of success• Co-ordination and assistance were important 

because, as he had said before, many of the Organization's activities could only be 

successful in co-operation with national services• 

In general, he was satisfied with the report, although it deserved much more 

careful and detailed study. He supported Professor G e r i c v i e w that the work should 

be continued• Improvement should be a constant preoccupation, and critical assessment 

was essential. He would, however, like future studies to include the financial and 

administrative aspects. He therefore proposed that in studying the improvement of 

activities, attention should also be paid to the financial aspects. It was true that 
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resources were not always sufficient, but it should be pointed out that resources 

available to the Organization, whether from the budget or elsewhere, were essentially 

to be spent on the operative programme, and that administrative costs should, be rerlufíred. 

Dr SUBANDRIO said that the report was an excellent one but did not appear to 

contain any information on the failure or success of WHO projects in different 

countries. It would be useful to have some idea of the effectiveness of projects 

undertaken and whether they had been undertaken to meet the real needs of countries 

or in a more haphazard way. 

Although the report analysed delays in the execution of projects, there was no 

analysis of failures or discontinuation of projects. 

It was important, especially for countries trying to develop health services, 

to have advice on which were the most important projects. It was not the number of 、 

projects provided which was important, but that the projects should provide for the 

needs of the countries concerned. 

She also stressed the importance of the part that WHO representatives in the 

developing countries could play in the initiation and promotion of projects. Prom 

her own experience, contacts between such representatives and national health 

officials had produced excellent results. It would be useful if the subject could 

be mentioned in the report. 

Professor AUJALEU said that the document was a world in itself and it was vex,y 

difficult to comment even on the essential parts. 
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It seemed to him that the Director-General had been working for himself more 

than for the members of the Board, for it was he who would be making the most use of it. 

Moreover, the Director-General was better able to understand the document， for one 

would have to be very familiar with the Organization
1

s methods and procedures to be 

able to grasp all that the report contained. Although, therefore^ he found the report 

of the greatest interest, there was much that escaped him. 

He had， however^ been struck by the question of the recruitment of personnel. It 

was astonishing, for example， that to fill a position, whether for a doctor, a nurse 

or an auxiliary, two or three candidates had to be chosen; that six months elapsed 

between the appeal for candidates and the selection; and that another six months 

elapsed before the selected candidate started work. It was surprising that there was 

anyone working if there was a year between the time someone applied for a position and 

the time he was offered work, for by then he would doubtless have found something else 

to do. That was surely a point requiring attention, for the result of such a situation 

would be that by the time a request was met the need no longer existed. 

He had been impressed by the fact that in the case of Africa delays had been 

reduced by half - presumably because Africa was given priority and procedures could 

therefore be speeded up. But if that could be done for Africa where the problems of 

providing personnel were certainly no less than for other regions, why not try to 

reduce delays in other regions? 

Although there were undoubtedly other points to comment on, the document was 

highly interesting and was the result of very great effort. For those who could not 

examine the document in detail， the introduction would give them an adequate idea of 

what was in it. 
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Sir George GODBER said that the document was a useful and interesting study and 

a piece of public self-examination on which the Secretariat was to be highly 

complimented. 

It was, however, not only a self-examination of the Secretariat because it also 

revealed - though not in words - a great many failures by Member governments• In face 

of the difficulties and delays in recruitment， he did not really think that the 

countries for which recruitment was made were really blameless. There were many 

lessons to be learned from the report on ways in which Member governments could give 

more help to the Organization, for the difficulties of planning and carrying, out 

projects in so many countries would inevitably cause delay. He wished that the report 

could be seen by other people than members of the Board and read with an eye that 

looked inward and not merely at the Secretariat. 

Dr KAREPA-3MART congratulated the Director-General on an extremely efficient 

study. He agreed with Sir George Godber but would go further. With regard to the 

delays referred to particularly by Professor Zdanov, it was interesting that in every 

case of delay beyond a few months, the sole cause was that the government concerned 

was not ready to implement the project. Although he was aware that working papers 

were normally not circulated outside the Executive Board, he suggested that the 

Director-General, with the help of those who had helped him to prepare the document, 

should prepare it for publication in the Technical Report Series, or in whatever form 

he thought fit, so that governments could see what had happened in the representative 

projects that wer'e the subject of the report• He was sure that the governments of 

his own region would derive great benefit from knowing what had happened in the past, 

why certain projects had progessed. faster than others and where the fault might lie 

with themselves• He for one would find it a most useful text-book in the work of 

teaching about international health and its complexities• 
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The CHAIRMAN pointed out that the report would be referred to the World Health 

Assembly and all Member governments would receive a copy. 

The DEPUTY DIRECTOR-GENERAL said that at present the document was treated as a 

working paper because it had been prepared by the Secretariat as a preparatory document 

for the Board
1

s discussion of the subject of a study which was the Board
T

s study. The • 

final report of the Board would pass to the Assembly and would be printed in the 

Official Records of the Organization along with the proceedings of the Assembly 

concerned, 

Dr EVANG, after commenting on the excellence of the report, referred to the 

statement in paragraph 4,5.7 on page 4l that the shortage of well—qualified candidates 

was increased by the Organization
f

 s concern for recruitment on as wide a geographical 

basis as possible. Since there appeared to be no reference in the document to 

”equitable geographical distribution" he wondered whether the principle of recruitment 

on the widest possible geographical basis was really an important factor in the delay. 

If so, were there any constitutional or other obstacles preventing the Secretariat 

from trying to obtain more satisfactory results in its recruitment policies? 

He also referred to the statement in paragraph 4.5*1 on page 59 that the 

Organization had been engaged for more than a year in intensifying efforts to develop 

recruitment sources and to paragraph 4
#
2

#
1 on page JO which stated that headquarters 

served as the central source of candidates for international recruitment and was 

actively engaged in the development of new and the building up of existing recruitment 

sources. Was he to understand that headquarters had tried to build up a pool of 

available scientists or was headquarters trying to build up contacts so that it would 

know where to seek experts? 
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Dr AMOUZEGAR congratulated the Director-General and his staff on an excellent 

and comprehensive report and the Organization^ field members who had provided the 

basic data and information. 

Without implying any criticism, he felt that much time and money could be saved 

if such reports could be made shorter by omitting obvious or self-explanatory-

material. Examples of what he had in mind were to be found in paragraph 2.4.1 on 

page 15 - Member governments were surely aware of what a plan of operations was; in 

paragraph 2,7.1 on page 17； in paragraph 2.2 on page 20 and in paragraph 6,1.1 on 

page 45. 

With regard to the comment in the first paragraph on page 4l that some public 

health specialists were willing to join WHO “attracted by relatively good salaries", 

he felt that the reference was out of date. While it might have been true ten years 

earlier, if public health specialists were to be attracted at the present time higher 

salaries would have to be paid. 

The DIRECTOR-GENERAL said that Dr Amouzegar had made a most interesting point, 

although he did not entirely agree with his impression of the knowledge of Member 

governments and representatives at meetings. He wished to assure Dr Amouzegar that 

he should have no hesitation in proposing any amendments to the report. The 

Secretariat had made the report for the Executive Board as a basis for the Board
1

s 

own study, which would be transmitted to the Assembly• 

(For further discussion, see minutes of the seventh meeting, section 3*) 

The meeting rose at Р>ш» 
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1. REPORT ON THE FOURTEENTH SESSION OP THE REGIONAL COMMITTEE FOR EUROPE: 
Item 5.4.1 of the Agenda ( Do curaent Ш^^/ъ).

 :
. ： ; ；.

 ;
, ；. -:

r ；
 二二 

Dr van de CALSEYDE, Regional Director for Europe
д
 introducing the report 

on the fourteenth session of the Regional Committee for Europe (document EB35/5), 

said that thirty Member States had been represented and one Associate Member, 

Malta, had attended for the fir3t .time. 

Part I contained the Regional, Director
x

 s report on the work carried out 

from 1 July 1963 to 30 June 196斗，covering activities in education and training， 

public health administration, chronic diseases， gerontology, social hygiene, 

medical care and nutrition. The Regional Office had organized a symposium on the ,... ГГ ... - • • . . • • • • - • 

toxicology of drugs, held in Moscow in February 1964; and had been active in 

nursing education with a view to meeting the demand for nurses. He had further 

reported on work in maternal and child health, occupational healthy rehabilitation, 

mental health, epidemiology and health statistics, and communicable diseases. 

In the last-named field progress had been made in three countries of the 

Region in pre-eradication of malaria» In that connexion the Regional Office 

was placing greater emphasis on the training of personnel. In addition, it had 

been able to certify eradication of malaria in a number of countries• The account 

of activities ended with environmental health, and the comments of members of 

the Regional Committee on the work were summarized in the suceeding pages« 
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Part 工工 dealt、witii the action taken， first in regard to matters a^iáiíxg 

out of decisions of the Executive Board at its 1964 sessions, of the 

Seventeenth World Health Assembly, and of the Regional Committee at its 

thirteenth session. Secondly, on‘ technical matters^ it was reported that the 

Committee had discussed a paper on the epidemiology of home accidents and 

had thereafter adopted a resolution requesting the Regional Director to continue 

studies in that field, embracing limited surveys on the mortality and morbidity 

of such accidents• 

Tvfo short discussions on technical topics had preceded the technical 

discussions; t,he first on the value of revaccination against poliomyelitis, 

by the oral route, and the second on evidence of salmonella containination of 

canned food. The main techni'cal discussions had been on the pre-symptomatic 

diagnosis of diseases by organized screening procedures; an account of them 

was appended to the report in the annex. The Committee had subsequently decided 

that topical discussions should be continued, and had selected "Causes and 

Prevention of Perinatal Morbidity" as the subject for the technical discussions 

at its sixteenth session. 

The next section reported on the question of accommodation for the 

Regional Office. It had not been possible to start the construction of the' 

new building because of certain legal obstacles that had still to be overcome. 

However, he was now in a position to state that, after four years of discussions 

between the Regional Office and the Danish Government, there was hope of an early-

solution, as a result of draft legislation having been placed before the Danish 

Parliament, designed to eliminate certain restrictions on building in the part of 

Copenhagen where the Regional Office was situated. The decision of the Danish 

Parliament was still awaited, 
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Lastly, it was reported that the Committee had accepted invitations to, 
i. .'——"'.•/ . . ：-•... ' ' í： 

•
 v

 j. ...••、-

hold its fifteenth- .¿©.ssion at Istanbul and its sixteenth session in Morocco... 

An account was given,,, in Part 工工I， of the Committee
f

 s action in respect of 

the proposed progranmie and bùdget estimates for 1966. In considering the .•… 
• • ‘ “ • . • • . ‘ .•‘ 

proposed programme as a.whole. Members had made a number of critical comments 

and it had been decided to exclude four inter-country projects proposed and 

insert in their place three inter-country projects, taken .from the additional 

list. In addition^ it had been decided to increase the provision for project 

EURO-330^ assistance to European post-graduate, courses for the training of health 

education specialists, by adding $ 1100 for the provision of fellowships. 

Lastly, the Committee had adopted a resolution approving the proposed 

programme and budget estimates for 1966, as thus amended， for transmission 

to the Executive Board. 

The CHAIRMAN invited comments on the report. 

Professor GERIC said he would like to confirm that the Regional Committee
 f

s 

session had been well organized and had brought valuable results• The experiment 

of introducing topical questions under the technical discussions had been highly 

successful, and most positive conclusions had emerged from the technical discussions ) -.V ' ........ . • •..:. ..: - • , 

themselves, in conclusion, he would thank the Regional Director and his staff 

for the good work done in the period under review. 
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Professor ZDANOV thought that the interesting report presented by the 

Regional Director served to show that the activities of the European Regional 

Office were developing along useful lines. He, too, would like to stress the 

importance of the technical discussions held in 196斗，which had enabled the 

Regional Committee to take up certain specific aspects of health and medical 

science in relations between the countries of the Region. Further discussions 

of the kind should cover a broad range of questions and take account of the 

varying interests and different points of view that existed in the Region, due 

to varying social structures. Those discussions might come to play an even 

more important role within the framework of the Region, The diversity of the 

countries comprising it was not always, he 

was perhaps need to correct the balance to 

of interest to all the countries of Europe^ 

which also had outstanding scientists able 

thought, fully represented and there 

some extent, in talcing up subjects 

including the socialist countries, 

to make a useful contribution. 

He would once again endorse the general trends emerging from the report, 

particularly in exchange of experience. In no other region did such a broad 

exchange of views take place, and the value of such work was enhanced by the fact 

that at times representatives from other regions were also invited to give the 

benefit of their knowledge. In that connexion, he particularly welcomed the 

good relations that existed with the continents of Africa and Asia. 

The CHAIRMAN observed that， undoubtedly, the Western Pacific Region 

would also like to join in some of the European activities in question, if 

invited. 
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2. REPORT ON THE FOURTEENTH SESSION OF THE REGIONAL COMMITTEE FOR THE EASTERN 
MEDITERRANEAN: Item 5.5.1 of the Agenda (Document EB35/20) 

Dr TABA, Regional Director for the Eastern Mediterranean, introducing the report 

(document EB35/20) said that both sub-committees of the Regional Committee had met 

in 196斗，Sub-Committee A in Kuwait and Sub-Committee В in Geneva. The Government 

of Qatar had been represented for the first time as Associate Member in Sub-Committee A. 

The report before the Board was the co-ordinated report of the two sub-committee 

sessions, which had considered identical agendas. It was noteworthy that the con-

clusions arrived at by the two bodies and the main items of the agenda had been 

substantially the same. 

In discussion of the Regional Director
1

 s Annual Report, the general programme of 

work carried out in the preceding year had been examined. Subjects given priority 

had included medical education, in which field WHO
1

s assistance to the countries of 

the Region had been increasing, particularly in the past year. It had been proposed 

that it should receive increasing priority in the years to come. The report of the 

meeting on medical education, held in Alexandria at the end of 1963, had been sub-

mi tted to the Regional Committee, which had endorsed the recommendations contained 

therein. “ The Regional Committee considered that there was need in the Region for 

much closer collaboration between ministries of health, medical faculties and teach-

ing institutions. It had been recognized that the curriculum of medical faculties 

required revision from time to time in order to meet the changing needs of the various 

countries and the Regional Office had been asked to assist in that matter by providing 

consultants where requested. A recommendation had been made that countries having 

more than one medical faculty should select a particular one to act as a model school 

for the training of doctors; and the Regional Office had been asked to give assis-

tance to countries in the advanced and refresher training of medical educators. 
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A special project had accordingly been included in the inter-country programme for 

the award of WHO fellowships to professors of medical schools. Assistance in the 

training of medica- librarians had also bejn recommended; a project for that purpose 

had been started in micl-1964, in conjunction with the American University of Beirut. 

Lastly- the Regional Office had been strengthened by the appointment of an additional 

medical officer under the inter-country programme of the Region, to deal with the 

subject of undergraduate and post-graduate medical education. 

He went on to enumerate the various medical faculties to which the Regional 

Office was providing assistance; it was also giving help to post-graduate institutes 

specially in the various fields of public health and tropical medicine• All that 

activity had received the full endorsement of the two sub-committees• 

In respect to fellowships^ 267 had been awarded in 1964, of which seventeen had 

gone to candidates from countries noг having any medical faculty of their own for 

undergraduate training abroad. 

In dealing with the question of co-operation with other organizations and 

agencies, Sub-Ccmniittee A had adopted a resolution expressing its appreciation to 

UNRWA for its valuable v/ork in caring for the he a? th and welfare of the Palestine 

refugees, and thanking all international and other agencies for their continued 

co-operation in fields related to health« 

The programme for 1966 had been examined by the Sub-Division on Programme of 

Sub-Committee A, and also by Sub-Committee В and had received their endorsement. 

Some delegations had, however, expressed concern at the trend towards a decrease in 

the share allocated to health projects from the Expanded Programme of Technical 

Assistance funds and Sub-Committee A had included a paragraph to that effect in its 

resolution on the programme and budget for 1966. Both sub-committees had endorsed 

the inter-country programme for the Region. That programme was expanding year by year 



EB35ALIN/6 

page 10 

under it, in 1964, a seminar on veterinary public health had been held in Lahore, with 

field trips in Teheran: an inter—regional seminar on malaria eradication, held in 

Tripoli； as well as training courses for laboratory technicians and psychiatric nursing, 

in addition to the one for medical librarians mentioned earlier. 

Resolutions had been adopted on the questions dealt with in the four technical papers 

submitted: the subjects had been public health aspects of measles in the region with 

special reference to the use of vaccines as a preventive measure; public health labora-

tory services; review of some aspects of medical education; and hospital pharmacy and 

medical stores as part of hospital administration. In an annex to the last paper, the 

requirements of a 250-bed hospital in hospital equipment and supplies had been set out, 

together with a note of the approximate cost. 

The technical discussions had been on the subject of infantile diarrhoea but in 

fact had covered diarrhoea in the first five years of life. School health had been 

selected as the subject for the 1965 technical discussions, and health aspects of 

industrialization in relation to air pollution for 1966. 

It would be noted in Part V of the report that there was a special proposal by 

Sub-Committee A to commemorate the late Dr Shousha. The proposal was that a fund be 

established on somewhat similar lines to the Léon Bernard Fund, the accrued benefits to 

be used for awarding prizes to outstanding public health workers of the region. That 

proposal was thus brought to the Board's attention. 

Sub-Committee A had also given special attention to resolution ЕВЗЗ-̂Зб, Executive 

Board
1

s resolution on the question of the use of the Arabic language in the Regional 

Office; they had decided to refer back the question to the Director-General for further 

consideration by the Executive Board at a forthcoming session. It was the view of the 

Sub-Committee that the matter should be brought to the attention of the Executive Board 
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once again because, in the circumstances of the Region., Sub-Committee A had felt that 

the wider use of Arabic would be of valuable assistance to the work of the Regional 

Office. 

It had been decided that Sub-Committee A would meet in Addis Ababa in I965 and 

Karachi in 1966. The place of meeting of Sub-Committee В had not as yet been determined 

The CHAIRMAN invited comments on the report. 

Dr EL BORAI commended the Regional Director on his comprehensive statement and 

excellent report; his ability was well-known and was the main factor conducing to 

fruitful work in the Region. 

Dr DALY wished also to congratulate the Regional Director and his staff on their 

effective help to the health programme of the Region. He was particularly gratified 

that the Regional Director and his staff recognized the problems of the Region in respect 

to medical education and training，a matter of basic import алее for all health promotion; 

the importance attached to these problems was reflected in the decisions and resolutions 

of the Regional Committee, and given concrete form in the regional budget, where the 

relevant appropriations had substantially increased over the years. The proportion of 

the total regional budget allotted to such activities had risen from 18.82 per cent, in 

1964 to 21.32 per cent, in 1966. 

He would like to ask what was meant by the so-called "model medical schools"； was 

it implied that the instruction was of a different level or was it intended that the 

tT

cream” of the other medical schools should be concentrated in the one, both in respect 

to teaching and research? 

Dr ESCOBAR-BALLESTAS asked for an explanation of why the Regional Committee for 

the Eastern Mediterranean was divided into two sub—committees. 
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Dr TABA explained that the question of model medical schools was linked with 

the frequent need for adjusting the curricula of medical schools to meet the real 

and changing needs of the Region. The matter had been discussed in great detail in 

the two medical education conferences in the Region and also by the Regional Committtee 

and it was noteworthy that adjustments of the kind had been slow to materialize not 

only in the Eastern Mediterranean Region but also elsewhere, due to various factors, 

including some degree of resistance on the part of medical educators. The model 

medical school would be in the nature of a pilot project, to ascertain the kind of 

doctor needed to meet the actual needs of the country, through collaboration between 

the existing professors and the ministry of health and, where necessary advice from 

outside. Should the adjustments of the curriculum and methods agreed upon in the 

model medical school prove their worth, similar changes in other medical faculties 

of the same country could follow. 

The reason for the division of the Regional Committee into two sub-committees 

was that, as could be seen from the discussion on the matter at the Seventh and 

preceding Health Assemblies, for four years the Regional Committee could not meet 

owing to the fact that a group of countries refused to sit, in regional meetings , 

with a certain Member State. The adoption of resolution W H A 7 0 3 decided that the 

Regional Committee could function through being divided into two sub-committees and 

provided a solution to the problem thus created. 

3. USE OF THE ARABIC LANGUAGE IN THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN: 
Item 5.5.2 of the Agenda (Document Щ55/26) 

Mr SIEGEL, Assistant Director-General, stated that by the report before it 

(document EB35/26) the Director-General was transmitting to the Board the resolutions 

adopted by the two sub-committees of the Regional Committee for the Eastern 
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Mediterranean on the use of the Arabic language in the Regional Office. The 

Board would recall 七 h a t , at its thirty-third session, the Director-General had 

submitted a comprehensive report on the matter (Official Records No. 1^2, Annex 12)， 

on the basis of which the Board had adopted resolution EB35.R)6 in which, after 

noting the conclusions of the Director-General in that report and the consideration 

given to the subject in the Regional Committee, it noted that Article 50 (f) of the 

WHO Constitution provided a suitable means of meeting that regional need. The 

resolution had further requested the Director-General to bring the decision to the 

attention of the Regional Committee at its next meeting. 

The Director-General had no further information on the matter which he would 

wish to bring to the Board
1

s attention at the present time; he would propose to 

keep the matter under review and continue to study with the Regional Director the 

implications of the Regional Committee
1

s proposal, with a view to reporting once 

again to the Board when appropriate• 

Dr EL BORAI recalled that as far back as the fourth session of the Regional 

Committee, the Regional Director had been requested to study the possibility, 

desirability and practicability of using Arabic, in addition to English and French, 

as a working language for the Regional Office. The Regional Director had reported 

to the fifth session that he was unable to recommend the introduction of Arabic as 

a working language for budgetary and administrátive геэ-pons. The matter, had been 

discussed on successive occasions at Regional Committee sessions until, the Ninth 

World Health Assembly, in resolution WHA9.25, had approved the introduction of 

Arabic as a working language in the Regional Committee from 1957. In 196l, 
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Sub-Committee A of the Regional Committee had requested the Regional Director to give 

further study to the question and report at the following session. The report in 

question had reviewed the implications of an extended use of the Arabic language, 

or alternatively its introduction as an official and/or working language in the 

regional organization and had concluded that there was no constitutional or legal 

obstacle to either alternative considered. At the twelfth session, Sub-Committee A 

had adopted a resolution, deciding that Arabic should be used as an official language 

of the Regional Office and requesting the Regional Director to take the steps necessary 

to implement that decision as from 1965» That resolution had been brought to the 

Board
!

s attention at its thirty-first session, when the decision had been taken to 

defer action upon it on the grounds that the objective might be achieved on a regional 

basis under the terms of Article 5〇 of the Constitution. Accordingly, no provision 

had been made in the programme and budget estimates for 1965 to give effect to the 

Sub-Committee A resolution. 

A full report on the matter had been submitted by the Director-General to the 

Board at its thirty-third session, resulting in the adoption of resolution ЕВ .̂К^б. 

The Board had taken the view that an extension of the use of Arabic in the Regional 

Office within reasonable limits was of special regional interest and had noted that 

Article 50 (f) of the Constitution provided a suitable means of meeting that regional 

need. It had further directed that the resolution be brought to the attention of 

the Regional Committee, intimating at the same time that a wider use of Arabic 

should be given priority in the work of the Regional Office, subject to administrative 

and budgetary implications being overcomê. 
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At the fourteenth session, Sub-Committee A had once again devoted full attention 

to the matter and had discussed three alternatives put forward by the Regional 

Director： (1) translation of incoming correspondence^ with replies in English or 

French, at a total annual cost of $ 19 200; (2) addition of an unofficial Arabic 

reply at an annual cost of $ 28 35〇； and (3) the provision of an official Arabic 

reply at an annual cost of $ 35 050. It had subsequently adopted a resolution 

requesting the Executive Board to reconsider its resolution EB33.R^6. 

He would draw the attention of Board members to the importance of the Arabic 

language to those peoples using it as.their mother tongue in the Eastern Mediterranean 

Region• Greater understanding of the position of those countries should be shown 

in the approach to the problem, so as to eliminate all barriers to their complete 

participation in the Organization's work. In the discussions on the matter, the 

point had repeatedly been made that the resources of the Organization should be 

devoted primarily to programme activities and that every effort should be made to 

keep administrative costs down. ‘ Under the 1966 budget estimates for the Region， 

a large increase was proposed in the proportion for administrative purposes, amount-

ing to per cent, of the over-all 9 per cent, increase in the budget. The cost 

of implementing the third alternative mentioned would be less than 0.1 per cent, of 

the total 9 per cent, increase « 
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It should not be forgotten that Arabic was an ancient cultural language and that 

the advantages attached to its use in the Region would outweigh the financial 

implications. The use of Arabic in the Regional Office had been gaining ground 

progressively, and its use as a working language in the Regional Committee had 

greatly facilitated the proceedings. 

It had been argued that introduction of the use of Arabic might set a precedent 

for other regions and agencies. The danger of similar claims arising was not so 

great, in his opinion, since there were few languages similarly placed. The case 

of Arabic could well be dealt with in the same way as when Spanish and Russian had become 

working languages in the Americas and the European regional organizations, respectively. 

He would therefore urge the Board to reconsider its resolution EB35*Rp6. 

Dr DALY and Professor GERIC endorsed the proposal of Dr El Borai. 

V 

Professor ZDANOV also supported the arguments of Dr El Borai. The Board 

could, he thought, take a positive stand on the matter. 

Professor AUJALEU, while agreeing that the aspirations of the Arabic-speaking 

countries of the Region were legitimate，was of the opinion that the terms of 

Article 50 (f) of the Constitution offered full possibilities for a reasonable 

solution to the problem. In saying so, he was fully cognizant of the fact that his 

own country was represented in the Regional Committee. 
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Dr KAREFA-SMART considered that there was no conflict between the view presented 

by Dr El Borai and the suggestion of the Director-General that the question be given 

further study and reported on at a later date to the Board. No immediate decision 

could be taken before the practical implications of the action advocated had been 

given thorough study. 

Dr EL BORAI recalled that the matter had been pending for some ten years already. 

There was therefore no question that the Director-General was not already well aware 

of all the implications. He would accordingly prefer that the Board take positive 

action forthwith. 

Dr ¿ЮНО said he had noted, in the course of his service on the Boards that the 

Secretariat was always able to find the necessary means whenever a measure became 

essential• The arguments adduced by Dr El Borai were pertinent and the Secretariat 

should do everything possible to meet the desire of the Region. 

The CHAIRMAN pointed out that the only firm proposal before the Board was that the 

Director-General should be requested to keep the matter under review. 

Dr EL BORAI asked what were the practical steps needed to have the Board re-

consider its earlier decision. 

The DIRECTOR-GENERAL said that Dr El Borai was doubtless aware the matter had 

been brought before the Board at its thirty-third session, at which time the Board 

had advised the Regional Committee to reconsider the question in the light of 

Article 50 (f) of the Constitution, under which it was open to the Members of the 

Region themselves to provide the necessary financing. In its latest resolution 

Sub-Committee A of the Regional Committee gave no clear answer as to its position on 

that point. 



EB35/Min/6 

page l8 

A relevant point to be taken into consideration was the fact that the Health 

Assembly and the Executive Board had five official languages, only two of which 

were used as working languages. As Director-General, he was bound to take into 

account the risk attendant upon intemperate action on language questions that use 

of all five official languages might be imposed on the Organization; it was not 

therefore a question of money alone but of a possible upheaval of the whole structure 

of the Organization. The question of using Russian at world level had been 

repeatedly discussed and the Board and the Health Assembly had decided to keep its 

use within certain limits. Arabic was used in the Regional Committee as a full 

working language and in addition had perforce to be used partly as a working 

language in the Regional Office because of correspondence being received in it. 

However, to make such part use official would face the Organization with a completely 

different problem - one on which the Board could not take a stand on the basis of 

superficial discussion. There was need for him to go once again into all the 

implications covered by his previous report and to report further to the Board 

once that had been done. In the circumstances, he failed to see how the Board could 

forthwith decide to rescind its previous decision. ^ 

Dr SUBANDRIO, avowing that she understood little about the matter of minority 

working languages being used at world level， nevertheless -saw no reason why Arabic 

should not be used even in the World Health Assembly. Very little funds would be 

required to make that possible. 
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Dr EL BORAI said that Arabie was sometimes used in United Nations meetings. 

He would certainly like to see the same apply to the World Health Assembly and 

would look forward to the day when that would come about. 

The DIRECTOR-GENERAL pointed out that any language apart from the working 

languages could be used in the Health Assembly, provided that the speaker supplied 

interpretation into one of the working languages. Provision to that effect was made 

in the Rules of Procedure. The costs of such interpretation had to be borne by the 

government concerned. 

The CHAIRMAN assumed that there was a concensus in favour of asking the 

Director-General to review the matter once again and report to the Board at a later 

session. He accordingly submitted the following draft resolution for the Board
1

 s 

consideration: 

The Executive Board, 

1. NOTES the resolutions adopted by the two sub-committees of the Regional 
Committee for the Eastern Mediterranearb

1

 and 

2. REQUESTS the Director-General to keep the matter under review. 

Decision: The draft resolution was adopted. 

1

 Document EB35/26. 



page 20 

4 . -REPORT ON THE FIFTEENTH SESSION CF THE REGIONAL СОЬШТШЕ FOR THE MSWRN 
PACIFIC: Item 5-6.1 of the Agenda (Document EB35/4) 

The CHAIRMAN asked the .Regional Director for the Western Pacific to introduce -

the Regional Committee's report on its fifteenth session (document E B ^ / h ) • 

Dr FANG, Regional Director for the Western Pacific, said that the Regional 

Committee had examined in detail his annual report covering the period 1 July 19бЗ-

50 June 1964 and had noted with satisfaction the progress which had been made in 

that period, despite the unsettled conditions in a number of areas. Part I of 

the document before the Board contained a summary of the major developments. 

During the Regional Committee
!

s discussion, the importance of population studies 

in relation to health had been stressed and a resolution had been adopted requesting 

the Regional Director to encourage such studies and to submit a report on them to 

tha Regional Committee
 f

s sixteenth session. It was also recommended that the 
• . . . . . . . . . . 

Organization should encourage, and assist in, studies on the problem of poliomyelitis 

contrçl and should, in collaboration with UNICEF, study the question of thê^isupply 

of vaccines. 

The proposed programme and budget estimates for 1966 had been carefully reviewed 

by the Sub-Committee on Programme and Budget and its report, which had been con-

sidered by the Committee, was given as Annex ) of the report, presented "under cover 

of document EB35/4. The Committee had decided to extend by one year its second 

general programme of work for the Region to cover the period 1962-1966, and the 

proposed third-year general programme of work for 1967-1971 would be considered by 

the Committee at its sixteenth session. 
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Three technical papers had appeared on the agenda. The first had stressed the 

importance of paying more attention to the health of the pre-school child, and the 

Committee had recommended that the maternal and оhi Id health services should be 

broadened to include adequate measures to improve the health of that group. Œhe 

second paper, had given a report on the public health aspects of protection against 

ionizing radiation, since it was felt that insufficient attention had been paid to 

the establishment of national programmes of radiation protection within the frame-

work of public health services. The third paper had contained a report submitted 

by the administration of Papua and New Guinea, on the importance of dental epidemio-

logy and national dental services. Ihe Committee had noted that a number of 

suggestions contained in the report had already received attention from WHO-

A maj or dooisicn had been taken by the Committee to amend the rule of procedure 

governing the slection of the Regional Director, and details of that amendment could 

be foimd. in document EB)5/l7 : 

Œhe topic selected for the technical discussions was "The Use of Statistics in 

Public Health Administrât!on
u

 and full details were given in the report on the 

•technical disc us s ions which appeared as Annex 5 to the report. The topic chosen 

for the technical discussions at the Regional Committee's sixteenth session was 

"The Use of. Health Erlucation Services in National Health Programmes". 

The sixteenth session of the Regional Committee v/ould be held in 1966 in Seoul, 

Korea； the Committee had also accepted an invitation from the Government of Malaysia 

to hold its eighteenth session in Kuala Lumpur. 

The CHAIRMAN declared the item open for discussion. 



Regional Committee for Africa, fourteenth session; 
Regional Committee for the Americas, sixteenth session/xv meeting 

of the Directing Council df the Pan American Health Organization; 
Regional Committee for South-East Asia, seventeenth session; 
Regional Committee for the Eastern Mediterranean, fourteenth session; 
Regional Committee for Europe, fourteenth session; 
Regional Committee for the Western Pacific, fifteenth session. 

EB35/Min/6 

page 22 

Mr ATCINS, alternate to Dr Turbott, extended to Dr Fang and, through him, to 

his staff, an expression of appreciation for the work accomplished during the period 

under review. 

Dr DIN bin AHMAD, congratulating Dr Pang on the interesting and lucid report 

before the Board, said that the success of the Regional Committee's fifteenth 

session could in a large measure be attributed to its Regional Director who had 

guided.the proceedings with tact and wisdom. 

He would take that occasion to draw the Board 's attention to the emphasis 

laid by the Regional Committee at its fifteenth session, first, upon health in 

relation to demographic questions and, secondly, upon dental epidemiology and 

dental health services. 

Dr DALY, Rapporteur, read out the text of the following proposed draft 

resolution: 

The Executive Board, 

NOTES the reports on the 1964 sessions of the following regional 
committees : 

1
 2

 3

 4
 5

 6
 

Decision: The draft resolution was adopted. 
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5- QUALITY CONTROL OF PHARMACEUTICAL PREPARATIONS (Consideration of the Report of 
the Drafting Group) : Item 2.5 of the Agenda (Document EB^5/WP/5 Rev.l) (resumed) 

At the invitation of the CHAIRMAN, Dr EVANG introduced the report of the drafting 

group on the quality control of pharmaceutical preparations (document EB35/WP/5 Rev.l), 

pointing out that the words
 11

 in common use"，occurring in operative paragraph 2 (c), 

should be deleted. 

The CHAIRMAN invited the Executive Board to comment upon the draft Committee
f

 s 

report, аь amended, which contained the following draft resolution: 

The Executive Board, 

Considering resolution WHA17-斗1; 

Having examined the report of the Director-General, 

1. TRANSMITS this report to the Eighteenth World Health Assembly together 
with the minutes of 七he discussions which took place at the thirty-fifth session 
of the Executive Board； and 

2. RECOMVENDS to the Eighteenth World Health Assembly the adoption of the 
following resolution: , 

The Eighteenth World Health Assembly^ . : 

Recalling resolution WHA17.斗1 on the compliance of exported 
pharmaceutical preparations with the requirements applying to pharmaceutical 
preparations for domestic use; 

Having examined the report of the Direсtor-General on the quality-
control of pharmaceutical preparations， setting out an imsatisfactory 
situation in regard to the quality control of pharmaceutical preparations 
moving In international commerce; ；;' 

Noting that large parts .of the world population make use； of 
pharmaceutical preparations without having in their countries adequate 
facilities for prior quality control; 

Recalling the provisions of Articles 2 and 21 cf the Constitution, 
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1. INVITES governments to take the necessary measures to subject 
pharmaceutical preparations, imported or locally manufactured, to 
adequate quality control; 

2 . REQUESTS the Director-General: 

(a) to continue to assist Member States to develop their own 
laboratory facilities or to secure access to such facilities 
elsewhere, 

(b) to continue to study methods of securing, in the countries 
of origin, control of the quality of pharmaceutical preparations 
intended for export， and 

(c) to pursue 七he establishment of internationally accepted 
principles and specifications for the control of the quality of 
pharmaceutical preparations; and further 

；5. REQUESTS the Director-General to report to the Executive Board 
and to the Nineteenth World Health Assembly on the possibilities of 
the Organization's playing an even more active role in the quality 
control of pharmaceutical preparations. 

Decision: The draft resolution was adopted. 

6. DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME (Consideration of the draft 
resolution prepared by the Rapporteurs and the amendment proposed by 
Professor Zdanov): Item 2.8 of the Agenda (resumed) 

Dr KAUL, Assistant Director-General, said that the Director-General, in 

pursuance of paragraph 4 of resolution WHA16.23 and. in compliance with paragraph 4 

of resolution EB)1.R)1, had submitted a report in two parts to the thirty-third session 

of the Executive Board. The first part, contained in document ЕВ)ДА，which concerned 

the examination and analysis of the programme, had been transmitted to the Seventeenth 

World Health Assembly and could be found in Annex б to Official Records No
#
 1^5- The 
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second part, contained in document ЕВ̂ЗА Add.l, which related to the financial aspects 

of the malaria eradication programme, had been submitted to the Executive Board but had 

not been forwarded by the Board to the Health Assembly. It would therefore appear 

that it was the financial part of the Director-General
1

 s report to which reference 

was made in Professor Zdanov
f

s proposed amendment (EB35/Ccnf.Doc. No.斗）• However, as 

it was over two years since the preparation of the financial estimates given in the 

report, the Executive Board might wish to suggest that the report should be brought up 

to date and presented to a futuro session of the World Health Assembly. 

Dr AMOUZEGAR, referring to document EB35/Conf .Doc. No. 2, containing the draft 

resolution proposed by the rapporteurs, said that operative paragraph 3 on page 2, as 

drafted, referred only to countries which had reached an advanced stage of their 

malaria eradication programmes. The proposal contained in the second part of that 

paragraph, however, should not be limited in that way but should apply equally to all 

countries engaged in malaria eradication. , He therefore suggested that paragraph ) 

should be redrafted as two paragraphs along the following lines; 

"3. URGES governments of countries which have reached an advanced stage in 
their malaria eradication programmes to take steps to stimulate the collaboration 
of all medical and health personnel; and 

URGES governments of countries in malarious areas to take steps to ensure 
adequate teaching of both the clinical and public health aspects of malaria in 
all schools of medicine and public health, regardless of whether they have 
reached an advanced stage in their eradication programme or not." 

With regard to operative paragraph 2， he questioned the term "bilateral agencies". 

He had heard of "bilateral agreement" but never of "bilateral agencies" and its meaning 

was not clear to him. 



EB)5 A i n / 6 
page 26 

He fully agreed with what Dr Karefa-Smart had said, at the Board
1

 s meeting the 

previous day, about the undesirability of using the term "pre-eradication", and would 

therefore propose that the wording of the second preambular paragraph, occurring 

under paragraph 2 on page 1 of the document, should be amended to read: 

"Noting the progress that has been made towards the development of a network 
of rural health services in the countries where eradication programmes have 
been, or are being, launched". 

In the same way，the words "URGES governments undertaking pre -eradication 

programmes • . appearing in operative paragraph 1 on page 2, should be replaced 

by the words "URGES governments intending to carry out eradication programmes • • 

In the first preambular paragraph of the draft resolution to toe recommended to 

the Eighteenth World Health Assembly, he proposed that the words "with satisfaction" 

should be deleted from the text, that the word "nearly" should be inserted before 

"815 millions" and that "52.5" should be amended to
 ! ,

52
n

. Finally, in the last 

preambular paragraph, the somewhat vague expression "and the goal of eradication is 

approached in a country" should be deleted. 

The CHAIRMAN proposed that Professor 2danov，Dr Amouzegar, Dr Daly and Dr Kaul 

should meet to redraft the resolution^ which could then be submitted 七о the Executive 

Board at its meeting the following day. 

It was so agreed. 
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7. ORGANIZATIONAL STUDIES OP METHODS OP PLANNING AND EXECUTION OP PROJECTS : 
Item 2.11.1 of the Agenda (Documents EB〕5/WP/l and Gorr.l) 

Mr SIEGEL, Assistant Director-General, said that the Board would recall that the 

organizational study on methods of planning and execution of projects had been 

undertaken in pursuance cf the decisions of the Fifteenth World Health Assembly in 

resolutions WHA15.58 and WHA15»59. On the basis of suggestions made by the Director-

General, the Board had, at its thirtieth^ thirty first and thirty-second sessions, 

defined the scope of the study which it wished to undertake and the procedure to be 

followed. Members would also recall that, in his preliminary report to the thirty-

second session of the Board, the Director-Gencral had suggested, and the Board had 

adopted, certain criteria to govern the execution of the study. 

T h e s t u d y w a s n o t c o n c e r n e d w i t h t h e t e c h n i c a l a s p e c t s o f p r o j e c t p l a n n i n g , t h e 

e v a l u a t i o n o f t h e s u b s t a n c e o f t h e p r o j e c t s o r t h e b u d g e t a r y a s p e c t s o f p r o g r a m m i n g . 

I t w a s a n e x a m i n a t i o n o f t h e a d m i n i s t r a t i v e a n d m a n a g e r i a l a s p e c t s o f t h e p l a n n i n g 

a n d e x e c u t i o n o f p r o j e c t s a n d w a s l a r g e l y c o n f i n e d t o t h e p e r i o d o f p l a n n i n g a n d 

i n i t i a l i m p l e m e n t a t i o n • I t w a s , m o r e o v e r , d i r e c t e d a s f a r a s p o s s i b l e t o w a r d s t h e 

p r a c t i c a l r e q u i r e m e n t s o f p l a n n i n g a n d e x e c u t i o n a n d w a s d e s i g n e d t o p r o d u c e o b j e c t i v e 

f i n d i n g s w h i c h w o u l d b e g e n e r a l l y a p p l i c a b l e t o t h e f u t u r e p l a n n i n g a n d e x e c u t i o n o f 

projects. 

T h e a c c e p t a n c e o f t h e c r i t e r i a l a i d d o w n i n d o c u m e n t E B ) 2 / W P / l i m p o s e d c e r t a i n 

c o n d i t i o n s , o n e o f w h i c h w a s t h e n e e d f o r a b r o a d c o v e r a g e , a n d m e m b e r s w o u l d s e e , 

f r o m p a r a g r a p h s 2 . 1 a n d 2 . 2 o f t h e d o c u m e n t b e f o r e t h e m , t h a t t h e s t u d y h a d i n f a c t 

b e e n c a r r i e d o u t o n s u c h a b a s i s : e i g h t y - s i x p r o j e c t s w e r e s e l e c t e d , from 

f o u r t y - s e v e n c o u n t r i e s , a n d t h e d a t a f o r t h e s t u d y h a d b e e n o b t a i n e d b y a n a l y s i s o f 

s o m e 6 8 O q u e s t i o n n a i r e s , t o g e t h e r w i t h a c c o m p a n y i n g n a r r a t i v e s t a t e m e n t s . T h e v o l u m e 
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of the data was such that it warranted the partial use of punched cards for its 

analysis. Another condition was that certain limitations were inherent in the 

criteria: for the most part, the study covered the period of planning and initial 

implementation, up to the time the project started. Matters studied were largely 

confined to those of an administrative and managerial nature, and technical evaluation 

of the quality of planning and operating projects had been excluded. A senior public 

health officer, widely experienced in national and international health work, had 

been engaged as a consultant towards the end. of the analysis to review the data and 

to participate in drafting the report before the Board. It could fairly be assumed 

that, within the limitations mentioned, reliable conclusions could be reached in 

view of the extent of the data obtained and the means used to collect them. 

The document before the Board consisted of three sections: an introductory 

section (pages 1-6), covering the origin and methodology of the study and containing 

a "General Summary and Suggestions"; a descriptive section (pages 7-19), describing 

the present methods of planning and execution of projects; and an analytical section 

(pages 19-55), containing the results of the study of the three items selected by 

the Executive Board for particular emphasis, namely, the role of WHO in planning 

projects (pages 19-24), the main causes for delays in starting projects and measures 

for reducing such delays (pages 24-29) and the relationship between the effectiveness 

of WHO assistance and the adequacy of the project-supporting staff and work 

facilities (pages ¿1-9-55) • Findings on each of the three items consisted of an intro-

duction, an analysis of the results of the study, and conclusions. The "General 

Summary and Suggestions" also contained a summary of the results. 
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The conclusions reached would probably only confirm impressions already held by-

members of the Board - the Secretariat had itself not been surprised at the facts 

revealed. However, that should in no way detract from the value of the study. 

To establish objectively and quantitatively what had been observed from day-to-day 

experience to be the case was in.itself an achievement of considerable worth. The 

Director-General was of the opinion that the study would be a valuable report and 

reference document for some time to come, as had been the case, with other studies 

undertaken by the Board, and it might be useful for it to be brought up to date 

from time to time. 

As to the practical consequences, of the study, the Board would note that the 

report indicated that the principal area for improvement by the Organization itself 

lay in recruitment and measures had already been initiated to that end. There 

remaine4 of course the basic conflict between the desire to improve the availability 

of suitable candidates and the desire to obtain a wide geographical distribution of 

the staff. The report also indicated certain ways in which governments might 

more efficiently discharge their responsibilities regarding project planning and 

with regard to the support of projects in operation. It was to be hoped that one 

of the results of the study, when presented to the World Health Assembly, would 

be an increased awareness on the part of Ministry of Health officials of the need for 

improvement. 

The Secretariat would endeavour to reply to any questions which members might 

raise in order to assist the Board to complete its study which, it was hoped, could 

be submitted to the Eighteenth World Health Assembly. 
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/ • 

Professor GERIC expressed gratitude to the Director-General for having undertaken 

such an extensive and complex study, which would be of great value both to those 

countries where projects were under way and those planning for the future• 

It was evident from the study that the main reasons for the various delays in the 

projects lay with the individual countries. However, in his opinion, WHO'S 

administrative procedure where planning and the execution of projects was concerned 

was sometimes rather complicated, particularly for developing countries, but it should 

be possible for the Secretariat to simplify that procedure. 

The question of the recruitment of personnel had been competently analysed in the 

study, and, there again, there was room for improvement. The existing method was 

based sometimes on the system of competitive examination - but not all countries knew 

when and where the examinations were to be held - and sometimes headquarters or the 

Regional Offices contacted a candidate directly and, after discussion with him, then 

approached his government. It would perhaps therefore be advisable if the Organization 

could send to governments a list of vacancies or posts expected to be vacant in the 

future. The government could then provide the Organization with a list of specialists 

who could，if chosen by WHO, work on the various projects. Such a method would provide 

the Organization with a wide choice of specialists and would allow it to apply a policy 

of equitable geographical distribution. Moreover, the government would be encouraged 

to take a more active interest in the Organization and to direct its training of 

personnel and its policy towards helping the developing countries through the inter-

mediary of WHO. 
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In connexion with supplies and equipment, he asked if the idea of purchasing 
, , . . . � . . . ,: • “ • ' . " • ' •‘ . . . . . . . . 

in countries with currency difficulties had ever been considered. He was aware that 

there were certain difficulties associated with obtaining supplies from some of the 

more recently developing countries. Nevertheless, such a policy might help to solve 

the problem of arrears in contributions• 

Lastly, he proposed that the study should be continued and that it should be 

extended to the planning and execution of inter-regional and inter-country projects 

and also headquarters projects. 

Dr EL BORAI said that the report contained an elaborate and detailed account of 

the different aspects of the planning and execution of projects. A WHO project 

originated in assist ал ce from the Organization in response to a request from a 

government. Technical advice was usually given on the spot， and before a project was 

embarked on full discussions took place with the government concerned on priorities, 

cost, resources and financial ability. The major causes of delay were the 

гдпргeparedne s s of governments, the length of negotiations and the difficulty of 

recruiting project staff. The inadequacy of counterpart staff did not impair the 

basic effectiveness of WHO
1

 s assistance. 

The Orgánization
1

 s policy, as described, was a good one and should be supported. 

He would, however, like to draw attention to the following points. 

The development of any health project should be planned on the basis that the 

public attitude to health in the place concerned was one of the foremost 

considerations. Projects should be planned on a scientific basis, and not on 

haphazard or empirical lines. One of the requirements of modern planning was general 
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principles depending
J

 on the most modern medical aaci public health knowledge available 

and taking into account the trend of development in other parts of the world. Attention 

should also be paid to advances in medical science, the effect of economic^ social and 

cultural conditions on public health, and improvements in the techniques for controlling 

a nation
j

 s economy; for^ if planned development were regarded as part of the efficient 

deployment of a community's resources, it would be recognized that public health was 

an applied science^ and an integral part of social and economic development. 

Planning was the basis of any administrative process; its purpose was to 

rationalize activities,and it should be regarded not only as a starting point, but also 

as a dynamic operational process. General principles should reflect inevitable 

variations due to differences in administrative structure, stage of social development, 

nature and extent of public health needs, or resources available to meet those needs. 

The fundamental step in planning was to determine a government
1

 s health policy^ since 

it was the government's responsibility to provide health services. 

Governments should ensure that health services met the requirements of the 

population, and were based on the most modern principles. Por that reason it was 

essential to have a responsible central health administration. The first step should 

be to survey the health situation and ascertain the health problems, after which 

priorities should be decided, and objectives and target dates agreed upon. There 

should be a consultation with all medical and health workers. Important elements 

were prevention, care for people engaged in productive work, maternal and child welfare 

services, and nutritional standards, 工deal targets were free health services for the 

entire population, the control ar eradication of endemic and epidemic diseases，and the 

provision of sanitary water supplies and sewerage. 
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It was important to ensure that a programme was practicable and within existing 

or potential resources - including personnel and all facilities• Development should, 

however, be progressive and allow for new developments in the medical and pub上ic health 

fields. Health education of the public was important, and public confidence and interest 

were often stimulated by the need to concentrate on specialized programmes for mass 

control of diseases. A suoeessful health programme depended on full co-operation 

between all professions and. institutions irrrolved^ 

Programmes should be assessed periodically to evaluate progress and to ensure 

that targets were being met. The fulfilment of plans could best be assessed by 

statistical methods, whereby the whole, plan and its individual elements were examined, 

and a proper balance was ensured. 

It would be useful during the formulation
-

of plans if the broad objectives could 

be discussed with representative groups of the population, to ensure public acceptance 

and interest. Medical and health personnel could also participate and.contribute 

their experience and knowledge. 

In view of the increasing complexity of medical, health and social activities, it 

was essential to have a planning body responsible at all levels - a coimcil, a. 

commission or a special department in the administration、，with wide terms of reference 一 

to assess resources, create facilities and make recommendations. If that were 

impossible, an expert pould be called in to appraise the existing situation, and make 

recommendations on future policy. Close со-operation should be maintained between 

the health and planning authorities and the other government departments concerned. 
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Professor： ZDANOV said that the document was both useful and important, and the 

Director-General was to he congratulated on a lueid and comprehensive report. 

It vfes, true that the report revealed certain shortcomings which needed remedying, 

b u t t h e i m p r o v e m e n t of activities vins an essential and continuing task. It would be 

seen from paragraph on page 斗，for example, that out of eighty-six projects 

studied, thirty - i.e. over one-third - had been delayed by six months or more; and 

on page 27 there was reference to a project which had been delayed as long as six 

years. The same applied to the recruitment of project staff. It would be seen from 

paragraph 3.^.2.1 on page 5 that out of 1J5 posts, thirty-three had not been filled 

three months after the latest planned, target date. 

Despite those facts the report was an excellent one, and was a good example of 

self-criticism. He was very interested in the information in section on page 22, 

concerning the relationship of requests to national programmes. The support for 

certain projects, their implementation, and their integration in national health 

programmes were evidence of success. Co-ordination and assistance were important 

because, as he had said before, many of the Organization's activities could only be 

successful in со-operation with national services. 

In general^ he was satisfied with the report
5
 although it deserved much more 

careful and detailed study. He supported Dr Geric s view that the work should be 

continued. Improvement should be a constant preoccupation, and critical assessment 

was essential. He would, however, like future studies .to include the financial and 

administrative aspects• He therefore proposed that in studying the improvment of 

activities, attention should also be paid to the financial aspects. It was true that 
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resources were not always sufficient, but it should be pointed out that resources 

available to the Organization, whether from the budget or elsewhere, were essentially 

to be spent on the operative programme, and that administrative costs should be reduced 

Dr SUBANDRIO said that the report was an excellent one but did not appear to 

contain any information on the failure or success of WHO projects in different 

countries. It would be useful to have some idea of the effectiveness of projects 

undertaken and whether they had been undertaken to meet the real needs of countries 

or in a more haphazard way. 

Although the report analysed delays in the execution of projects, there was no 

analysis of failures or discontinuation of projects. 

It was important, especially for countries trying to develop health services, 

to have advice on which were the most important projects. It was not the number of 

projects provided which was important, but that the projects should provide for the 

needs of the countries concerned. 

She also stressed the importance of the part that WHO representatives in the 

developing countries could play in the initiation and promotion of projects. From 

her own experience, contacts between such representatives and national health 

officials had produced excellent results. It would be useful if the subject could 

be mentioned in the report. 

Professor AUJALEU said that the document was a world in itself and it was very 

difficult to comment even on the essential parts. 
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It seemed t.o him that the Director-General had been working for himself more 

than for the members of the Board, for it was he who would be making the most use of it. 

Moreover， the Director-General was better able to understand the document, for one 

would have to be very familiar with the Organization
1

s methods and procedures to be 

able to grasp all that the report contained. Although, therefore^ he found the report 

of the greatest interest, there was much that escaped him. 

He had, however, been struck by the question of the recruitment of personnel. It 

was astonishing, for example, that to fill a position, whether for a doctor
9
 a nurse 

or an auxiliary, two or three candidates had to be chosen; that six months elapsed 

between the appeal for candidates and the selection; and that another six months 

铨lapsed before the selected candidate started work. It was surprising that there was 

anyone working if there was a year between the time someone applied for a position and 

the time he was offered work, for by then he would doubtless have found something else 

to do. That was surely a point requiring attention, for the result of such a situation 

would be that by the time a request was met the need no longer existed. 

He had been impressed by the fact that in the case of Africa delays had been 

reduced by half - presumably because Africa was given priority and procedures could 

therefore be speeded up. But if that could be done for Africa where the problems of 

providing personnel were certainly no less than for other regions, why not try tô 

reduce delays in other regions? 

Although there were undoubtedly other points to comment on, the document was 

highly interesting and was the result of very great effort. For those who could not 

examine the document in detail, the introduction would give them an adequate idea of 

what was in it. 
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Sir George GODBER said that the document was a useful and interesting study and 

a piece of public self-examination on which the Secretariat was to be highly 

complimented. 

It was, however, not only a s elf-examination of the Secretariat because it also 

revealed - though not in words - a great many failures by Member governments. In face 

of the difficulties and delays in recruitment, he did not really think that the 

countries for which recruitment was made were really blameless• There were many 

lessons to be learned from the report on ways in which Member governments could give 

more help to the Organization, for the difficulties of planning and carrying out 

projects in so many countries would inevitably cause delay. He wished that the report 

could be seen by other people than members of the Beard and read with an eye that 

looked inward and not merely at the Secretariat. 

Dr KAREFA-SMART congratulated the Director-General on an extremely efficient 

study. He agreed with Sir George Godber but would go further. With regard to the 

delays referred to particularly by Professor Zdanov, it was interesting that in every 

case of delay beyond a few months, the sole cause was that the government concerned 

was not ready to implement the project• Although he was aware that working papers 

were normally not circulated outside the Executive Board， he suggested that the 

Director—Generalj with the help of those who had helped him to prepare the document^ 

should prepare it for publication in the Technical Report Seriesj or in whatever form 

he thought fit, so that governments could see what had happened in the representative 

projects that were the subject of the report. He was sure that the governments of 

his own regiou would derive great benefit from knowing what had happened in the past 

why certain projects had progessed faster than others and where the fault might lie 

with themselves• He for one would find it a most useful text-book in the work of 

teaching about international health and its complexities. 
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The CHAIRMAN pointed out that the report would be referred to the World Health 

Assembly and all Member governments would receive a copy. 

The DEPUTY DIRECTOR-GENERAL said that at present the document was treated as a 

working paper because it had been prepared by the Secretariat as a preparatory document 

for the Board
1

s discussion of the subject of a study which was the Board
1

 s study. The 

final report of the Board would pass to the Assembly and would be printed in the 

Official Records of the Organization along with the proceedings of the Assembly 

concerned. 

Dr EVANG, after commenting on the excellence of the report, referred to the 

statement in paragraph 斗，5,7 on page that the shortage of well-qualified candidates 

was increased by the Organization's concern for recruitment on as wide a geographical 

basis as possible. Since there appeared to be no reference in the document to 

"equitable geographical distribution" he wondered whether the principle of recruitment 

on the widest possible geographical basis was really an important factor in the delay. 

If so, were there any constitutional or other obstacles preventing the Secretariat 

from trying to obtain more satisfactory results in its recruitment policies? 

He also referred to the statement in paragraph 4.5.1 on page 39 that the 

Organization had been engaged for more than a year in intensifying efforts to develop 

recruitment sources and to paragraph 4.2.1 on page 30 which stated that headquarters 

served as the central source of candidates for international recruitment and was 

actively engaged in the development of new and the building up of existing recruitment 

sources. Was he to understand that headquarters had tried to build up a pool of 

available scientists or was headquarters trying to build up contacts so that it would 

know where to seek experts? 
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Dr AMOUZEGAR congratulated the Director-General and his staff on an excellent 

and comprehensive report and the Organization^ field members who had provided the 

basic data and information. 

Without implying any criticism, he felt that much time and money could be saved 

if such reports could be made shorter by omitting obvious or self-explanatory 

material. Examples of what he had in mind were to be found in paragraph 2.4.1 on 

page 15 - Member governments were surely aware of what a plan of operations was; in 

paragraph 2.7.1 on page 17； in paragraph 2.2 on page 20 and in paragraph 6.1.1 on 

page 45. 

With regard to the comment in the first paragraph on page 4l that some public 

health specialists were willing to join WHO "attracted by relatively good salaries", 

he felt that the reference was out of date. While it might have been true ten years 

earlier, if public health specialists were to be attracted at the present time higher 

salaries would have to be paid. 

The DIRECTOR-GENERAL said that Dr Amouzegar had made a most interesting point, 

although he did not entirely agree with his impression of the knowledge of Member 

governments and representatives at meetings• He wished to assure Dr Amouzegar that 

he should have no hesitation in proposing any amendments to the report. The 

Secretariat had made the report for the Executive Board as a basis for the Board
1

 s 

own study, which would be transmitted to the Assembly. 

The meeting rose at P.m. 


