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1 . ELECTION OF A RAPPORTEUR 

The CHAIRMAN explained that, Dr Daly having left, a new Rapporteur for the French 

language had to be elected. 

Dr ALAN proposed Dr Happi; that proposal was. supported by Dr KAREPA-SMAHT and 

Dr SUBANDRIO. 

Decision: Dr Happi was unanimously elected Rapporteur. 

2. DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.8 of the Agenda 
(Conference Document No. 6) (continued from the sixth meeting, section 6) 

The CHAIRMAN opened discussion on the draft resolution revised by Dr Amouzegar, 

V 广 

Dr Daly and Professor Zdanov and contained in Conference Document No. 6. 

Dr AMOUZEGAR said that the text of operative paragraph 3 was not clear now that 

a new paragraph had been inserted. 

The CHAIRMAN suggested that operative paragraphs 2 and ) be reversed. 

It was so agreed• 

The draft resolution therefore read: 

The Executive Board, 

Having considered the report of the Director-General on the development 

of the malaria eradication programme, 

1 . REQUESTS the Director-General to bring the report up to date for 

presentation to the Eighteenth World Health Assembly; and 
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2 . RECOMMENDS to the Eighteenth World Health Assembly the adoption of 
the following resolution: 

"The Eighteenth World Health Assembly, 

Noting that the population of the areas in the maintenance and 
consolidation phases freed from the risk of endemic malaria now amounts to 
about 813 millions, or 52 per cent. of the population of the originally 
malarious areas of the world; 

Noting the progress that has been made in pre-eradication programmes 
and the stimulus these programmes have given towards the development of a 
network of rural health services in the countries concerned; 

Appreciating the steps that, have been taken to intensify investigations 
with a view to determining the means of fully interrupting the transmission 
of malaria in problem areas； 

Recognizing that as malaria ceases to constitute a serious public health 
problem in a country, there is still a need for constant vigilance and for 
an awareness of the danger of re-establishment of the disease; 

1. URGES governments undertaking pre-eradication programmes to give 
priority to the country-wide development of a network of rural health 
services to sustain the malaria eradication programme; 

2 . URGES international agencies and governments providing bilateral 
assistance to give priority support to meet the extensive material needs of 
such programmes； 

3• REQUESTS the Director-General to bring up to date his report on the 
financial part of the study of the malaria eradication programme carried 
out in accordance with paragraph 4 of resolution WHA16.23 for submission to a 
future Health Assembly; 

4 . 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 in vigilance against the 
re-establishment of the disease; and 

5 • URGES governments of countries in malarious areas to take steps to 
ensure adequate teaching on both the clinical and public health aspects of 
malaria in all schools of medicine and public health." 

Decision: The draft resolution was adopted ？' 

1

 Resolution EB55.R17. 
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ORGANIZATIONAL STUDY ON METHODS OF PLANNING AND EXECUTION OP PROJECTS: 
Item 2.11.1 of the Agenda (Documents EB)5/WP/l an̂ - Corr.l) (continued from 

the sixth meeting, section 7) 

Dr ALAN associated himself with the speakers at the sixth meeting, who had 

congratulated the Secretariat on the high quality of the report contained in 

document 

The delays in the execution of projects to which reference had been made appeared 

to be largely due to administrative formalities by the governments concerned as well 

as by the Organizatioru It also appeared from the previous discussion that the 

Organization should endeavour to improve its recruitment procedures• Perhaps the 

Executive Board should recommend that governments make an effort to improve their 

administrative formalities in order to reduce delays. 

Dr FRIETO also congratulated the Secretariat on the excellent study it had 

carried out. It was clear from the report that, in addition to its role of 

technical adviser, the Organization acted as a catalytic agent in promoting the 

health activities of countries• It was natural that the duration of administrative 

formalities should vary in the different countries. 

References had been made at the previous discussion to difficulties in staff 

recruitment. When drawing up salary scales for consultants or field staff, the 

type of mission to be carried out should be borne in mind, the place of the assign-

ment, and the type of programme concerned. A study of the kind that had been 

carried out by the Secretariat was of great value in revealing procedural weaknesses, 

such as the delays to which reference had been made. It might be worth while for 

such studies to be repeated at regular intervals. 
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Dr DOLO, after congratulating the Secretariat on the excellence of the report， 

stressed the difficulties developing countries encountered in making plans because of 

the lack of data at their disposal• 

As the report also pointed out, lack of government stability was frequently 

another cause of delay. 

Delay also occurred when the consultants sent to a country were unaware of the 

conditions there, so that time was lost in the initial stages of the mission while 

they familiarized themselves with local conditions. It was preferable for such 

consultants or advisers to come from countries with a well-developed public health 

administration; that experience would help them in their work, 

Dr ANDRIAMASY felt that the discussion at the sixth meeting had covered all 

that could be said on the subject. He recalled that, when the subject had first 

been considered at the thirty-second session of the Board, various methods of approach 

had been put forward: it had even been suggested that a working party go out to the 

field to study in detail the execution of WHO projects• In his opinion the system 

of taking samples of eighty-six projects in forty-seven countries was an excellent 

one, particularly as those working in the field had provided the requisite information 

through the Secretariat. 

The conclusion reached - that inadequacy of counterpart staff was a more 

important factor than inadequacy of other project-supporting facilities in 

influencing the effectiveness of WHO assistance - should not be considered in too 

pessimistic a light. In any case it would be most useful to analyse the situation 

periodically; organizational studies made clear the obligations of the governments 

concerned and the need for their requests to be carefully evaluated beforehand• 
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Dr HAPPI joined in congratulating the Director-General on his report• He found 

the information contained in the report extremely useful for countries signing 

agreements with WHO, since it set out the procedure to be followed and the 

difficulties that might be encountered. 

He requested clarification regarding the "limited number of unassigned posts" 

referred to in paragraph 4.5*5 (page 40 of document EB35/^P/l) and the repercussions 

on the budget of recruiting staff who might remain unemployed for a period of time. 

Mr SIEGEL, Assistant Director-General, expressed on behalf of the Director-

General genuine appreciation for the complimentary remarks that had been made on the 

report. The general opinion appeared to be that the、study was satisfactory and that 

such a process of self-evaluation was useful, as was also the detailed information 

given on the procedures followed and the difficulties sometimes encountered in 

meeting governments
 1

 requests. Emphasis had quite rightly been placed on the 

desirability of WHO-assisted projects being part of over-all national health plans, 

with a view to ensuring the orderly development of public health services. 

As had been suggested at the sixth meeting of the Board, the report contained 

in document EB)5/^P/l could be converted into the Board's report to the Health 

Assembly, and members should therefore propose any changes they felt necessary, which 

could then be circulated in the form of a corrigendum• The report, as corrected, 

could be issued as part of the official records of the thirty-fifth session of the Board. 
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In reply to references to questions that had not been covered in the report, he 

recalled that in introducing the document he had stressed that,, in line with views 

expressed at the thirty-first and thirty-second sessions of the Board, it had been 

decided to exclude from the samples on which the report was based projects that did 

not lend themselves to study of a general nature, e.g. malaria eradication projects, 

inter-regional, inter-country and headquarters projects, projects consisting only of 

fellowships and, projects consisting only of single visits by short-term consultants. 

He doubted whether the Organization had reached the stage where the analysis of such 

projects would be useful. The study did not cover technical aspects of project 

planning, or the evaluation of the substance of projects, since that was felt to be • 

for governments themselves to do; nor did it deal with the budgetary aspects of 

programmes. In fact, he doubted whether it would be feasible for the assistance 

provided by WHO to be assessed in monetary terms. In any case such a report would 

require different data and be entirely different. 

Two members of the Board had described the procedures followed for the 

development of projects as complicated. The Organization was constantly alert 

to ways of improving its procedures. There were, however, certain procedures laid 

down by participation in the Expanded Programme of Technical Assistance and the 

United Nations Special Fund for projects financed from those funds. 

On the point, raised by one member, concerning the wider geographical distribution 

of personnel and whether that requirement was a factor in causing recruitment delays, 

he referred to paragraph 斗•5.7,〇n page 4l of the report and to Article 55 of the 

Constitution• 

His reply to the question as to whether there was a pool of candidates was in 

the affirmative. The candidates were referred to the regional directors to meet 

their needs. 
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On the suggestion that governments should be provided with lists of vacancies 

to facilitate recruitment, he pointed out that circular letters were sent periodically 

to Member governments informing them of the types of candidates required. In general 

such circular letters had not proved a productive source, since most governments did 

not have the machinery for rapidly locating the type of personnel required for a given 

vacancy. Of course the Organization would be glad to receive offers of candidates 

from governments at any time. 

During the discussion reference had been made to the fact that there appeared 

to be less delay in appointing staff to the African Region than to other regions. 

Priority had in fact been given to providing staff required for Africa, but that was 

a question of priority for available candidates rather than one of procedure. As 

members of the Board were aware, a certain amount of time was required between finding 

the qualified staff and their taking up their duties - family and personal arrangements 

were involved as well as administrative formalities. 

V7ith regard to the possibility of easing recruitment difficulties by creating 

a limited number of unassigned posts, to which Dr Happi had referred^ the matter was 

under review. It was possible that the Organization might experiment with it in the 

future, although it would endeavour to avoid having staff unassigned for any-

considerable period. 

In connexion with the remark that had been made about the attractiveness or 

otherwise of salary scales, the Secretariat would have no objection to the deletion of 

that reference from the report if the Board so desired, although they considered it, 

as limited, to be a correct statement. The Board was aware of the situation with 

regard to increasing salary scales in many countries. The specialized agencies 

participating in the common system of salary scales and allowances would probably also 

have to grant salary increases following the outcome of a study that was at' present 

being undertaken• 
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A reference had been made to purchases by the Organization of supplies and it had 

been suggested that they should be distributed on as wide a geographical basis as 

possible. It would not be practicable for the Organization to have to consider 

geographical distribution as well as availability, the best price, quality and 

delivery dates: innumerable difficulties would only delay matters even more, 

particularly if currency problems arose. As the Board was aware, the question of 

currency contributions to the regular budget had been dealt with in another way. 

With regard to the suggestion that organizational studies should be carried out 

at regular intervals, in his opinion it would not be advisable to undertake another 

study on the same subject before at leaat five years had elapsed, to enable some of 

the interesting points that had emerged from the study just completed to be carried 

into effect by the Organization and governments. 

Dr EVANG referred to Mr Siegel
1

 s answer that the attempt to obtain as wide a 

geographical distribution as possible was a delaying factor in staff recruitment• 

He pointed out that Article 35 of the Constitution should not be considered out of 

context: the Article came in Chapter VII, which was headed "The Secretariat". 

The Director-General had greater freedom in recruiting short-term consultants for 

work in the field. The paramount consideration in the employment of staff should be 

to ensure efficiency, integrity and the internationally representative character of 

the Secretariatj in accordance with Article 35； the consideration of geographical 

distribution was secondary. 
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Dr LAYTON endorsed Mr Siegel’s suggestion that the report contained in 

document ЕВ^/ш/l should be finalized as the Board
f

 s report on the subject to the 

Health Assembly, and should be presented to the Health Assembly at the earliest 

possible opportunity. Furthermore, the thirty-sixth session of the Board would 

include eight new members； it would be preferable， for the sake of continuity, for 

final action to be completed by the Board in its present form. 

The DIRECTOR-GENERAL referred to a remark made at the sixth meeting that the 

organizational study would be more useful to the Director-General than to anybody 

else. He wished to confirm the truth of that statement. As had. been pointed out, 

the study was of great value because it represented an evaluation of the situation 

and an analysis of the complications inherent in the Organization
!

s structure and 

mode of operation. There were also certain difficulties in recruitment that were not 

mentioned in the report - difficulties that arose when governments could not accept 

certain experts but did not wish to say so publicly. 

He fully agreed with Dr Evang
1

 s comments on the question of the geographical 

distribution of staff: there was no doubt that the paramount consideration was the 

technical qualification of staff members. He had, however, also to bear in mind that 

for an international organization to be truly international, it had to take account 

of all cultural backgrounds. In many international organizations twenty-five per 

cent, of the staff came from two countries only• The need for balance had to be kept 

constantly in mind and, while a quota system should be avoided, in his opinion the 

Organization should endeavour to bring in staff members from more and more countries, 

to ensure that, in truly international manner, it reflected all the cultures and 

sources of knowledge available throughout the world. 
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Dr KAREPA-SMART said that there was much force in what Dr Evang had said. It 

would be dangerous to apply the provisions of the Constitution concerning geographical 

distribution of staff in too rigid and legalistic a manner. For his part, he wished 

to emphasize the Organization's international character. It was important not only 

for justice to be done but for it to be seen to be done; and though it might be 

argued that in some cases, on a rigid interpretation of Article 35, the Director-

General had not made a good choice, it would be found on examination that he had 

done so in the light of the international character of the worké WHO had an 

unequalled reputation among international bodies for being efficient and humane, and 

he hoped that Dr Evang would not press his arg-ument too far. If WHO had come into 

being a few years later, when the wind of change had turned to gale force, the 

language of the Constitution might well have been different. 

Df EVANG, referring again to the second sentence in Article 35 of the 

Constitution, said that he fully subscribed to the Director-General
1

s attitude, but 

continued, to believe that a very mechanical, mathematical application of an abstract 

principle like geographical distribution should not be allowed to hamper WHO in 

attaining the goal set out in that sentence. 

The CHAIRMAN announced that, there being no more speakers on item 2*11.1， the 

Rapporteurs would be asked to prepare a draft resolution on the subject. 

(For adoption of resolution, see minutes of the thirteenth meeting, section 2. ]ll 
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4. ORGANIZATIONAL STUDY ON CO-ORDINATION AT THE NATIONAL LEVEL IN RELATION TO THE 

TECHNICAL CO-OPERATION FIELD PROGRAMME OF THE ORGANIZATION: Item 2.11.2 of the 

Agenda (Resolution WHA17.48; Document EBJ5/8) 

The DEPUTY DIRECTOR-GENERAL, introducing the item, said that as members were 

aware the Board had been asked by the Health Assembly to undertake two organizational 

studies• The first had just been discussed, and the other one was to be on 

co-ordination at the national level in relation to the technical co-operation field 

programme of the Organization. Under the terms of resolution WHA17•斗8， the Board 

was required to report on the latter to the Nineteenth World Health Assembly in 1966. 

The work on the latter study was in its preliminary stages and the purpose of 

the document submitted to the Board by the Director-General (document EB35/8) was to 

obtain its instructions about the way in which the Secretariat should assemble the 

material. The Board would make a further preliminary examination at its thirty-sixth 

session prior to detailed consideration at the thirty-seventh session - the procedure 

followed with the previous study. 

The Secretariat would welcome the Board
1

s views about the scope of the study and 

method of handling the task. 

In the preliminary report, the Director-General had sought to describe the 

objectives of the study as he saw them, and to provide an outline by which the 

Secretariat would collect information on the existing co-ordination machinery, either 

at the governmental or WHO level. 
L . . . . • • . • ‘ 
» ^ . 

If that plan was acceptable, the Director-General suggested that the study should 

be directed to the subjects listed in sections 4.1, 4,2, 4.3, 4.4 and 4,5 of 

document EB35/8. In connexion with the first, he said that the aim would be to 

describe the machinery used by national administrations for co-ordinating their 

various health activities in relation to external assistance whether by international 
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organizations or through bilateral arrangements. Under the second heading, 

information would be collected on the co-ordination of WHO'S assistance at the 

national level with the object of rationalization at the project planning stage. 

Under the third heading, information would be collected about WHO'S activities in 

helping governments to co-ordinate external assistance in health matters: *a question 

to which Member States of the Organization attributed great importance in view of the 

function WHO was called upon to exercise by virtue of Article 2(a) of its Constitution. 

Under the fourth heading a study would be made of the co-ordination of WHO's 

assistance to governments with that of the United Nations and other specialized 

agencies. Finally, under the last heading, the effectiveness of WHO
1

s structure 

and methods of work as they related directly to co-ordination at the national level 

would be examined. 

If the Board could agree to that somewhat sketchy plan of work and could give 

guidance both on the ultimate purpose of the study and other aspects to be encompassed, 

the Secretariat would try to assemble the material by the thirty-seventh "session in 

readiness for detailed examination by the Board. It would be necessary to send, out a 

questionnaire to all concerned within the Organization in order to obtain the 

requisite information. The Secretariat was also contemplating making case studies 

of particular health co-ordination problems of-certain governments by agreement with 

those governments, and the results could then be carefully examined and might serve 

as a basis for more general conclusions• 
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As members knew, organizational studies were carried out by the Board itself and 

did not emanate from the Secretariat, whose function it was to supply the material 

requested by the Board and if necessary to analyse it. It was for the Board itself 

to formulate conclusions for presentation together with the study to the Health 

Assembly. 

Miss LUNSINGH MEIJER said that in principle she whole-heartedly agreed to such 

a study being carried out, but had some doubts about the outline suggested in 

section 4.3： the way it had been expressed might give the erroneous impression that 

it was WHO
1

 s function alone to assist governments to co-ordinate external assistance 

in matters affecting health. Special arrangements for the co-ordination of assistance 

from the United Nations and other specialized agencies existed, in which she hoped 

WHO co-operated constructively. The necessary attention must be given to that 

problem in the study. 

Dr EL-BORAI said that the topic under discussion had been selected by the Health 

Assembly after a long debate on the paper presented by Dr Omura. He considered that 

such a study, though the subject was difficult and had many ramifications, would be 

timely and beneficial not only to the Organization but to all the countries concerned. 

He paid a tribute to the careful preparatory work done in the paper before the 

Board and believed that a questionnaire as proposed in paragraph 5 was the ideal way 

of tackling the matter, and sufficient time should be given for the replies to be 

prepared. 

The questionnaire ought to contain detailed and simple questions so that the 

requisite information could be furnished. Otherwise it would serve no useful purpose 

and might even hinder the ultimate object of securing better co-ordination, so essential 

to success. Under Article 2(b) of its Constitution, WHO was required to establish 
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and maintain effective collaboration with the United Nations, the specialized agencies 

and health administrations; and co-ordination at the national level of field 

programmes should not only ensure efficiency but, what was even more important, obviate 

duplication of work and possible divergencies of policy. 

Another important point to consider was that there were still many communities 

in which little could be done by v/ay of modern medical and health techniques until a 

local administration of the desired quality existed, and that in turn might call for 

better economic and social services and a higher standard of education. Shortcomings 

of that kind might determine the type of co-ordination needed at the national level. 

The study should cover the following considerations: first, the need for liaison 

between the regional offices and local services; secondly, the fact that international 

staff was assigned to assist governments and not to control projects, the shape of 

which rrrust be determined by local needs and epidemiological conditions； thirdly, that 

when international staff was withdrawn local personnel must continue the work so that 

any given project could become an integral part of national health programmes; and 

finally, the utility of local projects as part of country programmes. He was aware that 

the policy generally applied was on the above-mentioned lines, but some governments 

might need reassurance that the organizational study would not imply any change in 

that policy and that the co-ordination and co-operation mentioned in the study
r

 s title 

would in no way hinder the training and education of national counterparts or 

interfere with the power of national health administrations. 
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Dr EVANG said that the proposed outline for the organizational study in 

document EB35/8 was quite acceptable. Fourteen years had elapsed since the 

adoption of resolution V / K A 4 . , calling upon governments to undertake the type of 

action with which the study would be concerned. He wondered whether the Director-

General had given some thought to going further and examining co-ordination from the 

other angle, namely from the standpoint of those States giving assistance. He noted 

that the preliminary outline referred only to receipt of external assistance, i.e. 

assistance from outside, whether from the United Nations, the specialized agencies, or 

through bilateral arrangements. 

He asked that question because sometimes there seemed to be some lack of 

co-ordination within countries giving assistance through bilateral programmes, which 

adhered to certain principles as far as WHO and the specialized agencies were concerned, 

but applied, an entirely different set of principles in bilateral arrangements. It 

could be claimed, of course, that such a study would touch upon internal governmental 

affairs, but that was also true of the subject being contemplated. Possibly the topic 

he referred to would have to be taken up at a later stage. 

Professor AUJALEU said that his comments were of various degrees of importance 

but he wished to make them in order to justify the statement that the study actually 

emanated from the Board. He entirely agreed with the objectives outlined in 

sections and 3*2. 

In regard to section 4.1, he wondered whether it was not more important to 

examine the co-ordination between different health activities within each country, as 

it appeared that that was not being effective everywhere. 
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On a point of detail it might seem better to transpose the order in which the 

topics outlined in sections 4.3 and 斗•斗 were treated, but that could be taken up 

later. 

As for the subject of section 斗.3， the emphasis should be on the fact that 

the authority for co-ordination remained with governments but that they could ask 

for WHO's help and that help must be given. The initiative for asking for help 

was a national prerogative that had to be respected. 

The information to be obtained from the questionnaire, which he understood 

would be sent to ШтЪег States, w.ould provide the material for the study and it 

was accordingly imperative for the draft of the questionnaire to be submitted to 

the Board for comment and suggestions possibly at its next session. If that 

could be done the Board would be in a better position to carry out its function 

in regard to the organizational study. 

Dr LAYTON asked whether the scope of the study was such as to include 

bilateral assistance. He hoped that the answer would be in the affirmative. 

He entirely subscribed to Dr Evang's views and considered that he had 

raised a very interesting issue. 

He also wished to know whether the co-ordinating role of regional offices 

or resident representatives would be examined, as that could provide a useful 

contribution to the study. 

Dr ALAN associated himself with what had been said by Dr Evang. It was 

extremely important to include in the study bilateral assistance, which had not 

been referred to in resolution WHA4.23 because that form of assistance had not 

been widespread in 1952. It would be interesting to know whether the Secretariat 

had intended the phrase "external assistance" to cover those arrangements also. 
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The Organization had rightly trodden carefully on the delicate ground of 

co-ordination at the national level. Nevertheless it was empowered by its 

Constitution to inquire into the co-ordination of international health activities 

and must certainly do so. 

Dr AMOUZEGAR said that the paper before the Board seemed to go beyond the 

provisions of resolution WHA17•斗8, according to which in his opinion the study 

should be limited to co-ordination "at the national level in relation to the 

technical co-operation field programme of the Organization". As far as he could 

see the term "external assistance" was being used in a sense that included not 

only assistance from the United Nations and the specialized agencies, but also 

that given by agencies through bilateral arrangements. Ihe Board should be wary 

of extending the scope of the study in that way lest its accuracy and comprehen-

siveness suffered thereby owing to limitations of funds and time. 

If it were decided to study all forms of assistance, at least in the interest 

of clarity some change must be made in the title of section 4.3* The word 

"affecting" should be replaced by the words "relating to", because the definition 

"matters affecting health" was very much too wide and might bring in matters in 

the field of economic development, which it had certainly never been the Assembly's 

intention should be covered. 

Dr SUBANDRIO said that at first sight the paper implied for governments 

certain undesirable features. It was an excellent idea to study co-ordination 

at the national level of WHO field programmes, but as presented in document 

EB35/8 

the process might entail the danger of WHO staff seeking broader information and 

thus meddling too much in governmental affairs, adopting the attitude of a super-

visor or a busybody. Some government officials might be unwilling to furnish the 
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information asked for, and it was as well to remember that many health departments 

jealously guarded their autonomy. As an example she mentioned that she herself 

had been asked by WHO for information about the number of and types of fellowships 

granted to Indonesia by other countries and had not felt at all inclined to answer 

because it was of no concern to the Organization. To investigate bilateral 

arrangements between two countries, or between a country and an agency, would be 

going too far and would be impracticable. 

Professor GERIÔ confessed that he found some difficulty in under s tanding what 

exactly were the objectives of the study described in document EB35/8: its scope 

could be either very vast or much more limited. In his opinion, the document should 

be revised and the main purpose of the study clearly defined. 

Some expressions in the document were not at all clear. What exactly was 

to be understood by "со-ordination at the national level"? There were differences 

in organization in the various countries that made it difficult to know what was 

meant by co-ordination at the national level. Some other points were also not 

sufficiently clear, and he agreed that a more precise document would be desirable. 

Sir George GODBER said that he agreed with Professor Geric • There was an 

undoubted desire for co-ordination. It was, however, difficult to devise a 

questionnaire that was easy to answer. He hoped that the next meeting of the 

Executive Board would have before it a well-prepared questionnaire. 
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The DIRECTOR-GENERAL agreed that it was difficult to carry out a study on 

co-ordination at the national level， but the purpose of the study was to see what 

machinery was available at national level and how it worked. If such a study-

were to be limited to WHO projects only, it would be of doubtful value • However, 

it was for the Board to decide just what kind of study it wished to make. 

He appreciated the point that had been raised by Dr Amouzegar and Dr Subandrio • 

The questionnaire need not be sent to all governments, but only to those that were 

prepared to co-operate. Co-ordination amongst agencies in the United Nations 

family was a small problem compared with what was going on in the world on a bilateral 

basis• Some of the developing countries were appealing to WHO for assistance in 

co-ordination at the national level, but it was not easy for WHO to provide that. 

He was well aware of the difficulties and possible political implications in asking 

a government for too much information, but perhaps some countries would be quite 

prepared to give the information needed.for carrying out the type of organizational. 

study described in the document. Only facts would be analysed in such a study, and 

no ooxmtry would be named in it. It was for the Executive Board to study the matter 

and decide what type of study it wanted the Secretariat to prepare for it; if the 

study were limited in scope, it would be much easier for the Secretariat to obtain 

the necessary information. 

Dr ALAN said that he had asked for the floor again in order to confirm what had 

been said by the Director-General• In his earlier statement he had referred to the 

resolution adopted by the Fourth World Health Assembly on the co-ordination of assis-

tance to governments in the field of health. As an example，in his own country at 

that time there had only been quite a small section at the Ministry of Health dealing 
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with international external relations. With increasing technical assistance from 

Ш0, UNICEF and other international organizations, together with some bilateral aid, 

the section had become a Directorate that dealt with co-ordination and international 

relations » Recently, in 1962, activities had so expanded that the Directorate had 

been raised to the status of a Department in the Ministry of Health, so that it could 

effectively play its part in co-ordinating the various health activities benefiting 

from outside assistance• In that connexion the assistance provided by the WHO 

Regional Office in his country had proved effective and useful in co-ordinating all 

its health activities• Finally, if the Director-General wished to carry out a survey 

in his country on the lines suggested, he would welcome that initiative and would 

supply him with all possible assistance and all the information he might require, 

whether that information concerned fellowships granted, or activities of other org^i-

zations, suoh as the Council of Europe, and so on. 

Dr HAPPI wished to confirm the statement of the Director-General and to stress 

that every country, and particularly the developing countries, either had a plan for 

health development or were on the point of establishing one. The various types of 

external assistance could serve to promote such a plan or be integrated in it if the 

plan was already in operation. The study suggested in the docurnent was more in the 

nature of drawing up a balance sheet of the actual situation; and as the Director-

General had said, it was designed to lay down some general principles to be followed 

• - ； / • 
so that each country could achieve the goal it had set for itself, namely to carry 

out the health development plan it had established. He supported the idea
v

 that it 

was necessary to carry out the organizational study on co-ordination at the national 

level as had been proposed• 
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Dr SUBANDRIO felt it would be useful ,for the Secretariat to know what was the 

relationship between the WHO officials aftd the various governments. In Turkey., it 

appeared from Dr Alan's statement that there was good co-ordination and that WHO 

officials co-operated with those of the government in all fields of health assistance 

plans that were being developed in that country. She would like to see that kind of 

relationship in her country, but WHO experts who were sent out to assist governments 

should fully understand the conditions in those countries and should be in complete 

sympathy with all the projects being undertaken by the governments. Those experts 

should look upon themselves as being in the service of the governments, because they 

were there to assist the governments and not directly to serve WHO. Naturally they 

were not paid or pensioned by the government, but they should be loyal to the health 

programme it laid down. 

The main purpose of WHO was to expand health services all over the world and to 

that end help governments to promote and develop their own health services. WHO 

was not a supervisory body placed over the governments, even though it might confine 

its activities to health matters. Some experts adopted the wrong attitude by 

considering that, as WHO or United Nations officials, they were set apart from the 

people and government officials in the country to which they were assigned. Some 

of them wanted everything to be done according to their methods, which were different 

but not necessarily better. It was very important that a government should have a 

health programme and that experts should advise on the planning and execution of that 

programme, but they should do so in an understanding way. That would lead to the 

highest co-operation between WHO and United Nations officials and the government and 
•.... . . . . . . • • . • ' • • • . • 

would give the best results ； in that way the efforts of WHO would not be wasted• 
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Dr GUNARATNE thought that t'he Executive Board should obtain details of the projects 

and work done by WHO itself ； that should not be too difficult because WHO could provide 

the information either from its Geneva headquarters or from the regional offices and 

from representatives in the various countries. But there were some other projects that 

were carried out jointly with other organizations, e.g. WHO/ÜNICEP projects aai the 

joint PAO/WHO Codex Alimentarius Commission, for which the Executive Board had just 

approved $ 62 000. If the Executive Board needed details of those projects before it 

could make an evaluation, he would support Sir George Godber who' had- suggested the 

submission of a carefully prepared questionnaire to the following session of the 

Executive Board. 
‘ « 

The CHAIRMAN observed that the study would be useful in two ways. First, some 

countries felt that they did not have good co-ordination at field level ； they wanted 

to have area officials from other United Nations agencies to supervise the work of 

WHO officials• If the study could show that that was unnecessary, it would be useful. 

Secondly, the study could be useful by illustrating that country-wide health programmes 

were becoming unbalanced as a result of various external assistance efforts impinging 

on them too much at field level. Perhaps members of the Board could persuade their 

governments to use WHO as the co-ordinating agency； that could only strengthen WHO 

in relation to other United Nations agencies• 

In his opinion the study would be useful. A draft resolution would be submitted 

to the Board at a later meeting, to the effect that the comments made during the debate 

had been noted by the Secretariat and would be taken into account by the Director-

General in presenting a more detailed pi ал of the study. The results obtained would 

be submitted to the following meeting of the Executive Board in June 1965* … 

It was so agreed • (See minutes of the thirteenth meetiiig, section 3* ) 
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5. . SCALE OF ASSESSMENT' FOR AND AMOUNT OF THE WORKING CAPITAL FUND: Item 6,2； of 

the Agenda (Resolution WHA13 •斗1，Part 工工I，paragraphs 1 and 2; Document EB35/25) 

AMENOVIENTS TO THE FINANCIAL REGULATIONS: Item 6.3 of the Agenda (Document 

EB35/16) 

Dr AMOUZEGAR said that, in view of the interrelationship between the two items, 

it would facilitate the discussion if items 6.2 and 6.3 of the agenda were taken 

together. 

It was so agreed* 

The CHAIRMAN invited Mr Siegel to introduce documents ЕД55/25 and ЕВ35Д6 

relating to items 6.2 and 6.3 respectively. 

Mr SIEGEL said that document EB)5/25 related to the scale of assessment for and 

the amount of the Working Capital Fund. The last time that matter had been dealt 

with by the Executive Board had been when it had submitted a report to the Thirteenth 

World Health Assembly, which had resulted in resolution WHA1^.4l; part III of that 

resolution was quoted in section 1,1 of the document. Under the terms of that 

resolution, the Board was required to review the assessment of advances to the Working 

Capital Fund at its present session. In section 1.2 of the document, the 

Director-General recommended that the Board should also consider the level and 

composition of the Fund. A similar procedure had been followed in January i960. 

In section 2 of document EB35/25> it was pointed out that the last scale of 

assessment used for calculating advances by Members to the Working Capital Fund was 

the scale for 1961 and as there had been changes in membership as well as changes in 

1

 See Off, Rec, Wld Hlth Org. 140, Annex 17. 

2 
See Off. Rec. Wld Hlth Org, 140, Annex 15. 
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the scale applicable to Members, the Director-General recommended that advances to 

the Working Capital Fund be assessed on the basis of the 1966 scale of assessments. 

The Executive Board should take a separate decision on that subject. 

With regard to the composition of the Working Capital Fund (section 3), the 

Board should take another separate decision. The Director-General was recommending 

that the Working Capital Fund be composed of two distinct parts s Part 工 to consist of 

advances made to the Fund by Members in accordance with the s-cale of assessment to be 

determined at five-year intervals ； and Part 工工 being the amounts which the Health 

Assembly might decide should be paid into the Fund from time to time. Details of 

the proposal to create Part 工工 of the Working Capital Fund were contained in document 

ЕВ55Д6, which he would introduce later. The Director-General had proposed that an 

adequate Working Capital Fund could be established if one portion was provided by 

Member States and another portion was provided by a transfer of funds from casual 

income. That meant that the Fund could be increased without Members having to be 

assessed for increased advances to the Fund. 

Section 4 dealt with the size of the Working Capital Fund and described the 

amount in which it had been established as from 1 January 1961, namely, $ 4 ООО 000 

plus the advances of new Members joining WHO after 30 April i960. The cash position 

of the Fund had never reached that figure because it included assessments on inactive 

Members • The amount of paid-up advances to the Fund at 31 December 196l was 

$ 3 009> or 16,39 Per cent, of the effective working budget for that year. When 

the document was prepared, paid-up advances had amounted to $ 3 905 998, or 10.18 per 

cent, of the effective working budget for 1965. The appendix to the document indicated 

the respective ratios of the Working Capital Funds of the United Natl ons and specialized 

agencies to the 1964 budgets of those organizations. It was apparent that the WHO 

Working Capital Fund was inadequate to ensure stability for the future operations of 

the Organizati on. 
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Section 4.2 of the document emphasized that the present Working Capital Fund was 

quite inadequate to provide financial stability, the cash balance of the Fund being 

less than the cash requirements of WHO for forty-five days. Ten Members were assessed 

at 77*5^ per cent, of the total 1964 assessments-on active Members, with the two 

largest contributors being assessed at. 44.87 per cent. Normally those two contributors 

paid their contributions in the second half of the year but, should there be any delay 

in the payment, WHO could be in serious financial difficulties. Such a delay had 

occurred in 1963 when the cash balance in the Fund at the end of December had been only 

$ 730 075, sufficient for the Organization's cash noeds for only eight days. It was 

essential to ensure that the Organization was not placed in a difficult position, and 

so far that had been avoided. , • . 

Section 4.3 commented on the report of the External Auditor, who had drawn 

attention to the serious situation of the Fund, It was obvious that the time had 

come for serious consideration to be given to steps to increase the size of the Fund. 

Section 5 contained proposals from the Director-General on how the size of the 

Working Capital Fund could be increased. He was suggesting that, if the Executive 

Board agreed to divide .the Fund into two parts,. Part 工(which would be based on 

assessments against Members) should be increased to a figure of $ 7 ООО 000 as from 

1 January 1966, with the addition of assessments from Members that might join the 

Organization after 30 April 1965； that the Fund should be financed on the basis of 

a scale of assessments; and that a period of approximately two-and-a-half years should 

be provided for payment of the increases which governments would need to provide in 

order to bring Part 工 up to $ 7 000 000. With regard to Part II, the Director-General 

recommended that a total of $ 3 000 000 be obtained by.means of transfers from casual 

income over a five-year period in instalments of $ 500 000 each, with an immediate 

transfer of $ 500 000, and a second transfer of $ 500 000 at the end of 19б5, if that 

amount was available in casual income. 
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Section 6 made recommendations the Executive Board might wish to consider. The 

Director-General had assumed' (section 6:1) that the Board would wish to continue the 

present practice of reviewing the position of the Working Capital Fund every five 

years, in which case.it would next review it in January 1970, It was suggested 

(section 6.2) that Members should be given a period of time to make payments - in 

instalments or in a single payment, as they preferred - but that the full amount 

recommended for Part I of the Fund should be due at the end of 1967» If that 

suggest!or> was accepted suitable provision would have to be made, in whatever resolution 

the World Health Assembly adopted, to suspend Financial Regulation 5-6 until the end 

of the year in order to allow for the implementation of the recommendation (section 6 0 ) • 

In section 6 Л the Director-General recommended that any refunds that became due to 

Member States as a result of the new scale of assessment should be used, as of January 

1966, to offset any contribution outstanding at that date，or be set against the 1966 

assessment. Section 6.5 dealt with the provision that sums might be advanced from the 

Working Capital Fund to cover unforeseen or extraordinary expenses, provided that not 

more than $ 250 000 was used, except with the prior concurrence of the Executive Board 

a total of $ 500 000 could be used (resolution WHA1.93) -
1

 The Second World Health 

Assembly had taken a decision to increase the amounts to $ 500 000 and $ 1 000 000 

respectively, but that decision had been reversed at the Third World Health Assembly^ 

Owing to the considerable expansion of WH0
r

s activities^ and the need of making 

provision for larger withdrawals from the Working Capital Fund, the Director-General 

was recommending that there be a change made in order to provide, with the agreement of 

the Executive Board, for an amount of $ 1 000 000 to be authorized for advances from 

the Working Capital Fund to cover unforeseen and extraordinary expenses. The $ 250 000 

that could be used on the decision of the Director-General would remain unchanged. 

1 Handbook of Resolutions and Decisions, 7th e d” p. 279* 
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Section 7 suggested the action that might be taken by the Executive Board if it 

agreed to the changes recommended by the Direсtor-General• 

The CHAIRMAN, before opening the discussion, invited Mr Siegel to introduce the 

second document, ЕВ35Д6, on amendments to the Financial Regulations. 

Mr SIEGEL said that agenda item 6.3 was consequential to item 6.2 and it would 

be helpful for them to be taken together. If the Executive Board accepted the 

recommendations of the Director-General regarding the Working Capital Fund, it would 

be necessary to revise Article 6.2 of the Financial Regulations of WHO, as shorn in 

paragraph 4 of document EB35/16. Paragraph 5 of that document contained a draft 

resolution for consideration by the Board if it agreed with the recommendations of the 

Director-General. 

(For further discussion see minutes of the eighth meeting, section 2.) 

The meeting rose at 12.25 p.m. 
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1 . ELECTION OF RAPPORTEUR * 

The CHAIRMAN explained that Dr Daly having left, a new Rapporteur for the French 

language had to be elected. 

Dr ALAN proposed Dr Happi; that proposal was supported by Dr KAREFA-SMART and 

Dr SUBANDRIO. 

Decision: Dr Happi was unanimously elected Rapporteur. 

2 . DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.8 of the Agenda 

(Conference document No,6) (continued) 

The CHAIRMAN opened discussion on the draft resolution. 

Dr AMOUZEGAR said that the text of operative paragraph 3 was not clear now that 

a new paragraph had been inserted. 

The CHAIRMAN suggested that operative paragraphs 2 and 3 be reversed. 

It was so agreed. 

The draft resolution therefore read: 

The Executive Board, 

Having considered the report of the Director-General on the development 

of the malaria eradication programme, 

1 . REQUESTS the Director-General to bring the report up to date for 
presentation to the Eighteenth World Health Assembly; and 
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2 . RECOWtENDS to the Eighteenth World Health Assembly the adoption： of 
the following resolutions 

"The Eighteenth World Health Assembly, 

Noting that the population of the areas in the maintenance and 
consolidation phases freed from the risk of endemic malaria now amounts to 
about 813 millions, or 52 per cent. of the population of the originally 
malarious areas of the world; 

Noting the progress that has been made in pre-eradication programmes 
and the stimulus these programmes have given towards the development of a 
network of rural health services in the countries concerned; 

Appreciating the steps that have been taken to intensify investigations 
with a view to determining the means of fully interrupting the transmission 
of malaria in problem areas； 

Recognizing that as malaria ceases to constitute a serious public health 
problem in a country, there is still a need for constant vigilance and for 
an awareness of the danger of re-establishment of the disease; 

1. URGES governments undertaking pre-eradi cat i on programmes to give 
priority to the country-wide development of a network of rural health 
services to sustain the malaria eradication programme; 

2 . URGES international agencies and governments providing bilateral 
assistance to give priority support to meet the extensive material needs of 
such programmes; • 

3 . REQUESTS the Director-General to bring up to date his report on the 
financial part of the study of the malaria eradication programme carried 
out in accordance with paragraph 4 of resolution WHA1Ô.23 for submission to a 
future Health Assembly; 

斗. 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 in vigilance against the 
re-establishment of the disease; and 

5 . URGES governments of countries in malarious areas to take steps to 
ensure adequate teaching on both the clinical and public health aspects of 
malaria in all schools of medicine and public health." 

Decision: The draft resolution was adopted. 
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J . ORGANIZATIONAL STUDIES ON METHODS OF PLANNING AND EXECUTION OF PROJECTS: 
Item 2,11.1 of the Agenda (Resolutions WHA15.59，EB)2.R10 and EB35.H38; 
Documents EB35/WP/I and Corr .L) (continued) 

Dr ALAN associated himself with the speakers at the sixth meeting, who had 

congratulated the Secretariat on the high quality of the report contained in 

document 

The delays in the execution of projects to v/hich reference had been made appeared 

to be largely due to administrative formalities by the governments concerned as well 

as by the Organization. It also appeared from the previous discussion that the 

Organization should endeavour to improve its recruitment procedures. Perhaps the 

Executive Board should recommend that governments make an effort to improve their 

administrative formalities in order to reduce delays. 

Dr PRIETO also congratulated the Secretariat on the excellent study it had 

carried out. It was clear from the report that, in addition to its role of 

technical adviser, the Organization acted as a catalytic agent in promoting the 

health activities of countries. It was natural that the duration of administrative 

formalities should vary in the different countries. 

References had been made at the previous discussion to difficulties in staff 

recruitment. When drawing up salary scales for consultants or field staff, the type 

of mission to be carried out should be borne in mind, the place of the assignment, 

and the type of programme concerned. A study of the kind that had been carried out 

by the Secretariat was of great value in revealing procedure weaknesses
д
 such as the 

delays to which reference had been made. It might be worth while for such studies 

to be repeated at regular intervals. 
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Dr DOLO, after congratulating the Secretariat on the excellence of the report, 

stressed the difficulties developing countries encountered in making plans because of 

the lack of data at their disposal. 

As the report also pointed out, lack of government stability was frequently 

another cause of delay. 

Delay also occurred when the consultants sent to a country were unaware of the 

conditions there, so that time was lost in the initial stages of the mission while 

they familiarized themselves with local conditions• It was preferable for such 

consultants or advisers to come from countries with a well-developed public health 

administration; that experience would help them in their work. 

Dr ANDRIAMASY felt that the discussion at the sixth meeting had covered all 

that could be said on the subject. He recalled that, when the subject had first 

been considered at the thirty-second session of the Board, various methods of approach 

had been pu七 forward: it had even been suggested that a working party go out to the 

field to study in detail the execution of WHO projects. In his opinion the system 

of taking samples of eighty-six projects in forty-seven countries was an excellent 

one, particularly as those working in the field had provided the requisite information 

through the Secretariat. 

The conclusion reached 一 that inadequacy of counterpart staff was a more 

important factor than inadequacy of other project-supporting facilities in 

influencing the effectiveness of WHO assistance - should not be considered in too 

pessimistic a light. In any case it would be most useful to analyse the situation 

periodically; organizational studies made clear the obligations of the governments 

concerned and the need for their requests to be carefully evaluated beforehand, 
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Dr HAPPI joined in congratulating the Director-General on his report. He found 

the information contained in the report extremely useful for countries signing 

agreements with WHO, since it set out the procedure to be followed and the 

difficulties that might be encountered. 

He requested clarification regarding the "limited number of unassigned posts" 

referred to in paragraph 4.5.5 (page 40 of document EB35/WP/I) and the repercussions 

on the budget of recruiting staff who might remain unemployed for a period of time. 

Mr SIEGEL, Assistant Director-General, expressed on behalf of the Director-

General genuine appreciation for the complimentary remarks that had been made on the 

report. The general opinion appeared to be that the study was satisfactory and that 

such a process of self-evaluation was useful, as was also the detailed information 

given on the procedures followed and the difficulties sometimes encountered in 

meeting governments
!

 requests• Emphasis had quite rightly been placed on the 

desirability of WHO-assisted projects being part of over-all national health plans, 

with a view to ensuring the orderly development of public health services. 

As he had suggested at the sixth meeting of the Board, the report contained in 

document EB35/wp/l could be converted into the Board
!

 s report to the Health Assembly., 

and members should therefore propose any changes they felt necessary, which could 

be then circulated in the form of a corrigendum. The report, as corrected, could be 

issued as part of the official records of the thirty-fifth session of the Board. 
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In reply to references to questions that had not been covered in the report, he 

recalled that in introducing the document he had stressed that, in line with views 

expressed at the thirty-first and thirty-second sessions of the Board, it had been 

decided to exclude from the samples on which the report was based projects that did 

not lend themselves to study of a general nature, e.g. malaria eradication projects, 

inter-regional, inter-country and headquarters projects, projects consisting only of 

fellowships and projects consisting only of single visits by short-term consultants. 

He doubted whether the Organization had reached the stage where the analysis of such 

projects would be useful. The study did not cover technical aspects of project 

planning, or the evaluation of the substance of projects, since that was felt to be 

for governments themselves to do； nor did it deal with the budgetary aspects of 

programmes. In fact, he doubted whether it would be feasible for the assistance 

provided by WHO to be assessed in monetary terms. In any case such a report would 

require different data and be entirely different. 

Two members of the Board had described the procedures followed for the 

development of projects as complicated. The Organization was constantly alert 

to ways of improving its procedures. There were, however, certain procedures laid 

down by participation in the Expanded Programme of Technical Assistance and the 

United Nations Special Fund for projects financed from those funds. 

On the point raised by one member, concerning the wider geographical distribution 

of personnel and whether that requirement was a factor in causing recruitment delays, 

he referred to paragraph 4.5.7 on page of the report and to Article 35 of the 

Constitution. 

His reply to the question as to whether there was a pool of candidates was in 

the affirmative. The candidates were referred to the regional directors to meet 

their needs. 
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On the suggestion that governments should be provided with lists of vacancies 

to facilitate recruitment, he pointed out that circular letters were sent periodically 

to Member governments informing them of the types of candidates required. In general 

such circular letters had not proved a productive source, since most governments did 

not have the machinery for rapidly locating the type of personnel required for a given 

vacancy. Of course the Organization would be glad to receive offers of candidates 

from governments at any time. 

During the discussion reference had been made to the fact that there appeared 

to be less delay in appointing staff to the African Region than to other regions. 

Priority had in fact been given to providing staff required for Africa, but that was 

a question of priority for available candidates rather than one of procedure. As 

members of the Board were aware, a certain amount of time was required between finding 

the qualified staff and their taking up their duties - family and personal arrangements 

were involved as well as administrative formalities. 

With regard to the possibility of easing recruitment difficulties by creating 

a limited number of unassigned posts, to which Dr Happi had referred, the matter was 

under review. It was possible that the Organization might experiment with it in the 

future， although it would endeavour to avoid having staff unassigned for any-

considerable period• 

In connexion with the remark that had been made about the attractiveness or 

otherwise of salary scales, the Secretariat would have no objection to the deletion of 

that reference from the report if the Board so desired, although they considered it, 

as limited, to be a correct statement. The Board was aware of the situation with 

regard to increasing salary scales in many countries• The specialized agencies 

participating in the common system of salary scales and allowances would probably also 

have to grant salary increases following the outcome of a study that was at present 

being undertaken. 
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A reference had been made to purchases by the Organization of supplies and it had 

been suggested that they should be distributed on as wide a geographical basis as 

possible. It would not be practicable for the Organization to have to consider 

geographical distribution as well as availability, the best price, quality and 

delivery dates: innumerable difficulties would only delay matters even more, 

particularly if currency problems arose. As the Board was aware, the question of 

currency contributions to the regular budget had been dealt with in another way. 

With regard to the suggestion that organizational studies should be carried out 

at regular intervals, in his opinion it would not be advisable to undertake another 

study on the same subject before at leaet five years had elapsed, to enable some of 

the interesting points that had emerged from the study just completed to be carried 

into effect by the Organization and governments. 

Dr EVANG referred to Mr Siegel
1

s answer that the attempt to obtain as wide a 

geographical distribution as possible was a delaying factor in staff recruitment. 

He pointed out that Article 35 of the Constitution should not be considered out of 

context: the Article came in Chapter VII， which was headed "The Secretariat". 

The Director-General had greater freedom in recruiting short-term consultants for 

work in the field. The paramount consideration in the employment of staff should be 

to ensure efficiency, integrity and the internationally representative character of 

the Secretariat, in accordance with Article 55； the consideration of geographical 

distribution was secondary. 
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Dr LAYTON endorsed Mr Siege]/s suggestion that the report contained in 

document EB35/wp/l should be finalized as the Board
1

 s report on the subject to the 

Health Assembly, and should be presented to the Health Assembly at the earliest 

possible opportunity• Furthermore, the thirty-sixth session of the Board would 

include eight new members； it would be preferable^ for the sake of continuity, for 

final action to be completed by the Board in its present form. 

The DIRECTOR-GENERAL referred to a remark made at the sixth meeting that the 

organizational study would be more useful to the Director-General than to anybody 

else. He wished to confirm the truth of that statement. As had been pointed out, 

the study was of great value because it represented an evaluation of the situation 

and an analysis of the complications inherent in the Organization*s structure and 

mode of operation. There were also certain difficulties in recruitment that were not 

mentioned in the report - difficulties that arose when governments could not accept 

certain experts but did not wish to say so publicly. 

He fully agreed with Dr Evang
1

s comments on the question of the geographical 

distribution of staff: there was no doubt that the paramount consideration was the 

technical qualification of staff members, He had, however, also to bear in mind that 

for an international organization to be truly international, it had to take account 

of all cultural backgrounds. In талу international organizations twenty-five per 

cent, of the staff came from two countries only• The need for balance had to be kept 

constantly in mind and, while a quota system should be avoided, in his opinion the 

Organization should endeavour to bring in staff members from more and more countries, 

to ensure that, in truly international manner, it reflected all the cultures and 

sources of knowledge available throughout the world. 



EB^5/Min/7 

page 13 

Dr KAHEFA-SMART said that there was much force in what Dr Evang had said. It 

would be dangerous to apply the provisions of the Constitution concerning geographical 

distribution of staff in too rigid and legalistic a manner. For his part, he wished 

to emphasize the Organization's international character. It was important not only 

for justice to be done but for it to be seen to be done; and though it might be 

argued that in some cases, on a rigid interpretation of Article 35， the Director-

General had not made a good choice, it would be found on examination that he had 

done so in the light of the international character of the work. WHO had an 

unequalled reputation among international bodies for being efficient and humane, and 

he hoped that Dr Evang would not press his argument too far. If WHO had come into 

being a few years later, when the wind of change had turned to gale force, the 

language of the Constitution might well have been different. 

Dr EVANG, referring again to the second sentence in Article 35 of the 

Constitution, said that he fully subscribed to the Director-General's attitude, but 

continued to believe that a very mechanical, mathematical application of an abstract 

principle like geographical distribution should not be allowed to hamper WHO in 

attaining the goal set out in that sentence. 

The CHAIRMAN announced that, there being no more speakers on item 2.11.1, the 

Rapporteurs would be asked to prepare a draft resolution on the subject. 
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ORGANIZATIONAL STUDY ON COORDINATION AT THE NATIONAL LEVEL IN RELATION TO THE 
TECIWICAL CO-OPERATION FIELD PROGRAMME OF THE ORGANIZATION: Item 2.11,2 of the 
Agenda (Resolution WHA17-48; Document EB35/8) 

The DEPUTY DIRECTOR-GENERAL, introducing the item, said that as members were 

aware the Board had been asked by the Health Assembly to undertake two organizational 

studies. The first had just been discussed, and the other one was to be on 

co-ordination at the national level in relation to the technical co-operation field 

programme of the Organization。 Under the terms of resolution VlEhTJЛ8, the Board 

was required to report on the latter to the Nineteenth World Health Assembly in 1966. 

The work on the latter study was in its preliminary stages and the purpose of 

the document submitted to the Board by the Director-General (document Щ55/8) was to 

obtain its instructions about the way in which the Secretariat should assemble the 

material. The Board would make a further preliminary examination at its thirty-sixth 

session prior to detailed consideration at the thirty-seventh session - the procedure 

followed with the previous study. 

The Secretariat would welcome the Board's views about the scope of the study and 

method of handling che task。 

In the preliminary report, the Director-General had sought to describe the 

objectives of the study as he saw them, and to provide an outline by which the 

Secretariat would collect information on the existing co-ordination machinery, either 

at the governmental or WHO level. 

If that plan was acceptable, the Director-General suggested that the study should 

be directed to the subjects listed in sections 4,2，斗，5， and 4.5 of 

document EBJ5/8- In connexion with the first, he said that the aim would be to 

describe the machinery used by national administrations for со-ordinating their 

various health activities in relation to external assistance whether by international 
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organizations or through bilateral arrangements• Under the second heading, 

information would be collected on the co-ordination of WHO's assistance at the 

national level with the object of rationalization at the project planning stage. 

Under the third heading, information would be collected about WHO'S activities in 

helping governments to co-ordinate external assistance in health matters: a question 

to which Member States of the Organization attributed great importance in view of the 

function WHO was called upon to exercise by virtue of Article 2(a) of its Constitution. 

Under the fourth heading a study would be made of the co-ordination of WHO'S 

assistance to governments with that of the United Nations and other specialized 

agencies. Finally, under the last heading, the effectiveness of WHO
1

s structure 

and methods of work as they related directly to co-ordination at the national level 

would be examined. 

If the Board could agree to that somewhat sketchy plan of work and could give 

guidance both on the ultimate purpose of the study and other aspects to be encompassed, 

the Secretariat would try to assemble the material by the thirty-seventh session in 

readiness for detailed examination by the Board. It would be necessary to send out a 

questionnaire to all concerned within the Organization; in order to obtain the 

requisite information• The Secretariat was also contemplating making case studies 

of particular health co-ordination problems of certain governments by agreement with 

those governments, and the rssults could then be carefully examined and might serve 

as a basis for more general conclusions• 
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As members knew, organizational studies were carried out by the Board itself and 

did not emanate from the Secretariat, whose function it was to supply the material 

requested by the Board and if necessary to analyse it、 It was for the Board itself 

to formulate conclusions for presentation together with the study to the Health 

Assembly, 

Miss LUSINGH MEIJER (alternate to Professor Muntendam) said that in principle 

she whole-heartedly agreed to such a study being carried out, but had some doubts 

about the outline suggested in section 斗.3: the way it had been expressed might give 

the erroneous impressions that it was WHO* s function alone to assist governments to 

co-ordinate external assistance in matters affecting health. Special arrangements for 

the co-ordination of assistance frorr the United Nations and other specialized agencies 

existed, in which she hoped WHO co-operated constructively. The necessary attention 

must be given to that problem in the study• 

Dr EL BORAI said that the topic under discussion had been selected by the Health 

Assembly after a long debate on the paper presented by Dr Omura• He considered that 

such a study, though the subject was difficult and had many ramifications, would be 

timely and beneficial not only to the Organization tout to all the countries concerned* 

He paid a tribute to the careful preparatory work done in the paper before the 

Board and believed that a questionnaire as proposed in paragraph 5 was the ideal way 

of tackling the matter, and sufficient time should be given for the replies to be 

prepared, 

The questionnaire ought to contain detailed and simple questions so that the 

requisite information could be furnished. Otherwise it would serve no useful purpose 

and might even hinder the ultimate object of securing better co-ordination, so essential 

to success. Under Article 2(b) of its Constitution, WHO Wc.s required to establish 
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and maintain effective collaboration with the United Nations, the specialized agencies 

and health administrations； and co-ordination at the national level of field 

programmes should not only ensure efficiency but, what was even more important, obviate 

duplication of work and possible divergencies of policy. 

Another important point to consider was that there were still many communities 

in which little could be done by way of modern medical and health techniques until a 

local administration of the desired quality existed, and that in turn might call for 

better economic and social services and a higher standard of education. Shortcomings 

of that kind might determine the type of co-ordination needed at the national level. 

The study should cover the following considerations: first, the need for liaison 

between the regional offices and local services; secondly, the fact that international 

staff was assigned to assist governments and not to control projects, the shape of 

which must be determined by local needs and epidemiological conditions; thirdly, that 

when international staff was withdrawn local personnel must continue the work so that 

any given project could become an integral part of national health programmes； and 

finally, the utility of local projects as part of country programmes. He was aware that 

the policy generally applied was on the above-mentioned lines, but some governments 

might need reassurance that the organizational study would not imply any change in 

that policy and that the co-ordination and co-operation mentioned in the study's title 

would in no way hinder the training and education of national counterparts or 

interfere with the power of national health administrations. 
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Dr EVANG said that the proposed outline for the organizational study in 

document EB35/8 was quite acceptable. Fourteen.years had elapsed since the 

adoption of resolution V/HA4.2J, calling upon governments to undertake the type of 

action with which the study would be concerned• He wondered whether the Director-

General had given some thought to going further and examining co-ordination from the 

other angle, namely from the standpoint of those States giving assistance. He noted 

that the preliminary outline referred only to receipt of external assistance, i.e. 

assistance from outside, whether from the United Nations, the specialized agencies, or 

through bilateral arrangements. 

He asked that question because sometimes there seemed to be some lack of 

со-ordination within countries giving assistance through bilateral programmes, which 

adhered to certain principles as far as WHO and the specialized agencies were concerned 

but applied an entirely different set of principles in bilateral arrangements. It 

could be claimed, of course, that such a study would touch upon internal governmental 

affairs, but that was also true of the subject being contemplated. Possibly the topic 

he referred to would have to be taken up at a later stage. 

Professor AUJALEU said that his comments were of various degrees of importance 

but he wished to make them in order to justify the statement that the study actually 

emanated from the Board. He entirely agreed with the objectives outlined in 

sections and 

In regard to section 4.1, he wondered whether it was not more important to 

examine the со-ordination between different health activities within each country, as 

it appeared that that was not being effective everywhere. 
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On a point of detail it might seem better to transpose the order in which the 

topics outlined in sections 4.3 and k A were treated, but that could be taken up 

later. 

As for the subject of section 斗.3, the emphasis should be on the fact that 

the authority for со-ordination remained with governments but that they could ask 

for WHO's help and that help must be given. The initiative for asking for help 

was a national prerogative that had to be respected. 

The information to be obtained from the questionnaire, which he understood 

would be sent to Member States, would provide the material for the study and it 

was accordingly imperative for the draft of the questionnaire to be submitted to 

the Board for comment and suggestions possibly at its next session. If that 

could be done the Board would be in a better position to carry out its function 

in regard to the organizational study. 

Dr LAYTON asked whether the scope of the study was such as to include 

bilateral assistance. He hoped that the answer would be in the affirmative. 

He entirely subscribed to Dr Evang's views and considered that he had 

raised a very interesting issue• 

He also wished to know whether the co-ordinating role of regional offices 

or resident representatives would be examined, as that could provide a useful 

contribution to the study. 

Dr ALAN associated himself with what had been said by Dr Evang. It was 

extremely important to include in the study bilateral assistance, which had not 

been referred to in resolution WHA斗.25 because that form of assistance had not 

been widespread in 1952. It would be interesting to know whether the Secretariat 

had intended the phrase "external assistance" to cover those arrangements also. 
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The Organization had rightly trodden carefully on the delicate ground of 

co-ordination at the national level. Nevertheless it was empowered by its 

Constitution to inquire into the co-ordination of international health activities 

and must certainly do so. 

Dr AMOUZEGAR said that the paper before the Board seemed to go beyond the 

provisions of resolution WHA17•斗8, according to which in his opinion the study 

should be limited to co-ordination "at the national level in relation to the 

technical co-operation field programme of the Organization". As far as he could 

see the term "external assistance" was being used in a sense that included not 

only assistance from the United Nations and the specialized agencies, but also 

that given by agencies through bilateral arrangements. The Board should be wary 

of extending the scope of the study in that way lest its accuracy and сomprehen-

siveness suffered thereby owing to limitations of funds and time. 

If it were decided to study all forms of assistance, at least in the interest 

of clarity some change must be made in the titie of section 4.3» The word 

"affecting" should be replaced by the word "relating" because the definition 

"matters affecting health" was very much too wide and might bring in matters in 

the field of economic development, which it had certainly never been the Assembly's 

intention to cover. 

Dr SUBANDRIO said that at first sight the paper implied for governments 

certain undesirable features. It was an excellent idea to study co-ordination 

at the national level of WHO field programmes, but as presented in document EB35/8 

the process might entail the danger of WHO staff seeking broader information and 

thus meddling too much in governmental affairs, adopting the attitude of a super-

visor or a busybody. Some government officials might be unwilling to furnish the 
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information asked for, and it was as well to remember that máriy health departments 

jealously guarded their autonomy. As an example she mentioned that she herself 

had been asked by WHO for information about the number of and types of fellowships 

granted to Indonesia by other countries and had not felt at all inclined to answer 

because it was of no concern to the Organization. To investigate bilateral 

•arrangements between two countries, or between a country and an agency, would be 

going too far and would be impracticable. -

Professor GERIÓ confessed that he found some difficulty in understanding what 

exactly were the objectives of the study described in document EB35/8: its scope 

could be either very vast or mucb more limited. In his opinion, the document should 

be revised and the main purpose of the study clearly defined. 

Some expressions in the document were not at all clear. What exactly was 

to be understood by "co-ordination at the national level"? There were differences 

in organization in the various countries that made it difficult to know what was 

meant by co-ordination at the national level. Some other points were also not 

sufficiently clear, and he agreed that a more precise document would be desirable• 
. . • . • • • • • ' 、 ' 

Sir George GCDBER said that he agreed with Professor Geric • There was an 

undoubted desire for co-ordination. It was, however, difficult to devise a 

questionnaire that was easy to answer. He hoped that the next meeting of the 

Executive Board would have before it a we11-prepared questionnaire. 



The DIRECTOR-GENERAL agreed that it was difficult to carry out a study on 

co-ordination at the national level, but the purpose of the study was to see what 

machinery was available at national level and how it worked. If such a study-

were to be limited to WHO projects only, it would be of doubtful value• However, 

it was for the Board to decide just what kind of study it wished to make. 

He appreciated the point that had been raised by Dr Amouzegar and Dr Subandrio• 

The questionnaire need not be sent to all governments, but only to those that were 

prepared to co-operate• Co-ordinati on amongst agencies in the United Nations 

family was a small problem compared with what was going on in the world on a bilateral 

basis• Some of the developing countries were appealing to Ш0 for assistance in 

co-ordination at the national level, but it was not easy for WHO to provide that. 

He was well aware of the difficulties and possible political implications in asking 

a government for too much information, but perhaps some countries would be quite 

prepared to give the information needed^ for carrying out the type of organizational 

study described in the document. Only facts would be analysed in such a study, and 

no country would be named in it. It was for the Executive Board to study the matter 

and decide what type of study it wanted the Secretariat to prepare for it; if the 

study were limited in scope, it would be much easier for the Secretariat to obtain 

the necessary information, 

Dr ALAN said that he had asked for the floor again in order to confirm what had 

been said by the Director-General• In his earlier statement he had referred to the 

resolution adopted by the Fourth World Health Assembly on the co-ordination of assis-

tance to governments in the field of health. As an example, in his own country at 

that time there had only been quite a small section at the Ministry of Health dealing 
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with international external relations. With Increasing, tecliriical assistance from 

WHO, UNICEF and other international organizations., togéthéir with some bilateral aid, 

the section had become a Directorate that dealt with, со-ordination and international 

relations• Recently, in 1962, activities had so expanded that the Directorate had 

been raised to the states of a Department in the Ministry of Health, so that it could 

effectively play its part in co-ordinating the various health activities benefiting 

from outside assistance• In that connexion the assistance provided by the WHO 

Regional Office in his country had proved, effective and useful in co-ordinating all 

its health activities• Finally^ if the Director-General wished.to carry out a survey 

in his country on the lines suggested，he wculd vrelcome that initiative and would 

supply him with all possible assistance and all the information he might require, 

whether that information concerned fellowships granted, or activities of other organi-

zations., suoh as the Council of Europe, and so on. 

Dr HAPPI wished to confirm the statement of the Director-General and to stress 

that every country, and particularly the developing countries, either had a plan fo:? 

health development or were on the point of establishing one. The various types of 

external assistance could serve to promote suoh a plan or be integrated in it if the 

plan was already in operation • The study suggested in the document v/as more in the 

nature of drawing up a balance sheet of the actual situation; and as the Director-

General had said, it w
r

a.s designed to lay down some general principles to be followed 

so that each country could achieve the goal it had sot for itself, namely to carry 

out the health development plan it had established, He supported the idea that it 

was necessary to carry out the organizational study on co-ordination at the national 

level as had been proposed. 
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Dr SUBANDRIO felt it would be useful for the Secretariat to know what was the 
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relationship between the WHO officials and the various governments. In Turkey^ it 

appeared from Dr Alan's statement^ that there was good co-ordination and that WHO 

officials co-operated with those of the government in all fields of health assistance 

plans that were being developed in that country. She would like to see that kind of 

relationship in her country, but WHO experts who were sent out to assist governments 

should fully understand the conditions in those countries and should be in complete 

sympathy with all the projects being undertaken by the governments. Those experts 

should look upon themselves as being in the service of the governments, because they 

were there to assist the governments and not directly to serve WHO. Naturally they 

were not paid or pensioned by the government^ but they should be loyal to the health 

programme it laid down. 

The main purpose of WHO was to expand health services all over the world and to 

that end help governments to promote and develop their own health services. WHO 

was not a supervisory body placed over the governments, even though it might confine 

its activities to health matters• Some experts adopted the wrong attitude by 

considering that/ as WHO or United Nations officials, they were set apart from the 

people and government officials in the country to which they were assigned. Some 

of them wanted everything to be done according to their methods, which were different 

but not necessarily better! It was very important that a government should have a 

health programmé and that experts should advise on the planning and execution of that 

programme, but they should do so in an understanding way. That would lead to the 

highest co-operation between WHO and United Nations officials and the government and 

would give the best results ； in that way the efforts of WHO would： riot be wasted• 
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Dr GUNARATNE thought that the Executive Board should obtain details of the projects 
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and work done by WHO itself ； that shouLd::not be too .difficult because WHO could provide 

the information either from its Geneva headquarters or from the regional offices and 

from representatives in the various countries. But there were some other projects that 

were carried out jointly with other organizations，e.g. ШО/ÜNICEP projects e Г J. the 

joint FAO/V/HO Codex Alimentarius Commission^ for which the Executive Board had just 

approved $ 62 000. If the Executive Board needed details of those projects before it 

could make an evaluation, he would support Sir George Godber who had suggested the 

submission of a carefully prepared questionnaire to the following session of the 

Executive Board. 

The CHAIRMAN observed that the study would be useful in two ways • First, some 

countries felt that they did not have good co-ordination at field level； they wanted 

to have area officials from other United Nations agencies to supervise the v/ork of 

WHO officials. If the study could show that that was unnecessary, it would be useful, 

Secondly, the study could be useful by illustrating that country-wide health programmes 
•• “ ； • 

were becoming unbalanced as a result of various external assistance efforts impinging 
« .； . • .. ' • . - • . . . . . . -

on them too much at field level• Perhaps members of the Board could persuade their 

governments to use WHO as the co-ordinating agency； that could only strengthen WHO 

in relation to other United Nations agencies• 

In his opinion the study would be useful. A draft resolution would be submitted 

to the Board at a later meeting, to the effect that the comments made during the debate 

had been noted by the Secretariat and would be taken into account by the Director-

General in presenting a more detailed plan of the study. The results obtained would 

be submitted to the following meeting of the Executive Board in June 1965* 

It was so agreed. 
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5 , SCALE OP ASSESSMENT POR AND AMOUNT OP THE WORKING CAPITAL FUND: Item 6.2 of 

the Agenda (Resolution WHA15 •林1， Part 工工工,paragraphs 1 and 2; Document EB35/25) 

AMENDMENTS TO THE FINANCIAL REGULATIONS: Item 6.3 of the Agenda (Document 

ЕВ35Д6) , 

Dr AMOUZEGAR said that, in view of the interrelationship between the two items, 

it would facilitate the discussion if items 6.2 and б O of the agenda were taken 

together. 

It was so agreed> 

The CHAIRMAN invited Mr Siegel to introduce documents EB35/25 and E B 3 5 A 6 

relating to items 6.2 and 6.3 respectively. 

Mr SIEGEL, Assistant Director-General, said that document EB35/25 related to the 

scale of assessment for and the amount of the Working Capital Fund. The last time 

that matter had been dealt with by the Executive Board had been when it had submitted 

a report to the Thirteenth World Health Assembly, which had resulted in resolution 

WHA13.41 ； part I工工 of that resolution was quoted in section 1.1 of the document. 

Under the terms of that resolution, the Board was required to review the assessment 

of advances to the Working Capital Fund at its present session. In section 1.2 of 

the document, the Director-General recommended that the Board should also consider 

the level and composition of the Fund. A similar proaodure had been followed in 

January I960» 

In section 2 of document EB)5/25, it was pointed out that the last scale of 

assessment used for calculating advances by Members to the Working Capital Fund was 

the scale for 196l and as there had been changes in membership as well as changes in 
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the scale applicable to Members, the Director-General recommended that advances to 

the Working Capital Fund be assessed 'on the basis of the 1966 scale of assessments. 

The Executive Board should take a separate decision on that subject. 

With regard to the composition of the Working Capital Fund (section 3), the 

Board should take another separate decision. The Director-General was recommending 

that the Working Capital Fund be composed of two distinct parts : Part 工 to consist of 

advances made to the Fund by Members in accordance with the scale of assessment to be 

determined at five-year intervals ； and Part 工工 being the amounts which the Health 

Assembly might decide should be paid into the Fund from time to time. Details of 

the 'proposal to create Part 工工 of the Working Capital Fund were contained in documént 

ЕВЗ5/16, which he would introduce later. The Director-General had proposed that an 

adequate Working Capital Fund could be established if one portion was providèd by 

Member States and another portion was provided by a transfer of funds from casual 

income. That meant that the Fund could be increased without Members having to be 

assessed for increased advances to the Fund. 

Section 4 dealt with the size of the Working Capital Fund and described the 

amount in which it had been established as from 1 January 1961, namely, $ 斗 ООО ООО 

plus the advances of new Members joining WHO after 30 April I960. The cash position 

of the Fund had never reached that figure because it included assessments on inactive 

Members. The amount of paid-up advances to the Fund at December 1961 was 

$ 3 24) 009, or 16,39 per cent, of the effective working budget for that year. When 

the document was prepared, paid-up advances had amounted to $ 3 905 998, or 10Л8 per 

cent, of the effective working budget for 1965. The appendix to the document indicated 

the respective ratios of the Working Capital Funds of the United Natl ons and specialized 

agencies to the 1964 budgets of those organizations. It was apparent that the WHO 

•. • • • • • .. ...... . . . • л 

Working Capital Fund was inadequate to ensure stability for the future operations of 

the Organization. 
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Section 4.2 of the document emphasized that the present Working Capital Fund was 

quite inadequate to provide financial stability, the cash balance of the Fund being 

less than the cash requirements of WHO for forty-five days. Ten Members were assessed 

at 77*5^ per cent, of the total 1964 assessments on active Members, with the two 

largest contributors being assessed at 44.87 per cent. Normally those two contributors 

paid their contributions in the second half of the year but, should there be any delay 

in the payment, WHO could be in serious financial difficulties. Such a delay had 

occurred in 196) when the cash balance in the Fund at the end of December had been only 

$ 7)0 075, sufficient for the Organization's cash needs for only eight days. It was 

essential to ensure that the Organization was not placed in a difficult position, and 

so far that had been avoided. 

Section 4.3 commented on the report of the External Auditor, who had drawn 

attention to the serious situation of the Fund* It was obvious that the time had 

come for serious consideration to be given to steps to increase the size of the Fund. 

Section 5 contained proposals from the Director-General on how the size of the 

Working Capital Fund could be increased. He was suggesting that， if the Executive 

Board agreed to divide the Fund into two parts. Part 工（which would be based on 

assessments against Members) should be increased to a figure of $ 7 000 000 as from 

1 January 1966， with the addition of assessments from Members that might join the 

Organization after 30 April 1965; that the Fund should be financed on the basis of 

a scale of assessments; and that a period of approximately two-and-a-half years should 

be provided for payment of the increases which governments would need to provide in 

order 'to bring Part I up to $ 7 000 000. With regard to Part 工工> the Director-General 

recommended that a total of $ 3 000 000 be obtained by means of transfers from casual 

income over a five-year period in instalments of $ 500 000 each, with an immediate 

transfer of $ 500 000, and a "Second transfer of $ 5〇〇 000 at the end of 1965， if that 

amount was available in casual income. 
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Section 6 made recommendations the Executive Board might wish to consider. The 

Director-General had assumed (section 6.1) that the Board would wish to continue the 

present practice of reviewing the position of the Working Capital Fund every five 

уearsj in which case it would next review it in January 1970• It was suggested 

(section 6.2) that Members should be given a period of time to make payments - in 

instalments or in a single payment, as they preferred - but that the full amount 

recommended for Part 工 of the Fund should be due at the end of 1967, If that 

suggestion was accepted suitable provision would have to be made, in whatever resolution 

the World Health Assembly adopted, to suspend Financial Regulation 5-6 until the end 

of the year in order to allow for the implementation of the recommendation (section 6*3) 

In section 6 Л the Director-General recommended that any refunds that became due to 

Member States as a result of the new scale of assessment should be used, as of January 

1966, to offset any contribution outstanding at that date, or be set against the 1966 

assessment. Section 6.5 dealt with the provision that sums might be advanced from the 

Working Capital Fund to cover unforeseen or extraordinary ëxpenses, provided that not 

more than $ 250 000 was used, except with the prior concurrence of the Executive Board 

a total of $ 500 000 could be used (resolution WHA1.93) -
1

 The Second World Health 

Assembly had taken a decision to increase the amounts to $ 500 000 and $ 1 000 000 

respectively, but that decision had been reversed at the Third World Health Assembly. 

Owing to the considerable expansion of WHO
 f

s activities, and the need of making 

provision for larger withdrawals from the Working Capital Fund, the Director-General 

was recommending that there be a change made in order to provide, with the agreement of 

the Executive Board, for an amount of $ 1 000 000 to be authorized for advances from 

the Working Capital Fund to cover unforeseen and extraordinary expenses. The $ 250 000 

that could be used on the decision of the Director-General would remain unchanged. 

1 Handbook of Resolutions and Decisions, 7th e d” p. 279. 



EB35/kLn/7 

page 30 

Section 7 suggested the action that might be taken by the Executive Board if it 

agreed to the changes recommended by the Director-General. 

The CHAIRMAN, before opening the discussion, invited Mr Siegel to introduce the 

second document, EB)5/l6, on amendments to the Financial Regulations. • 

Mr SIBGEL said that agenda item 6.3 was consequential to item 6.2 and it would 

be helpful for them to be taken together. If the Executive Board accepted the 

recommendations of the Director-General regarding the Working Capital Fund, it would 

be necessary to revise Article 6.2 of the Financial Regulations of WHO, as shown in 

paragraph 4 of document EBJ5/16. Paragraph 5 of that document contained a draft 

resolution for consideration by the Board if it agreed with the recommendations of the 

Director-General• 

The meeting rose at 12.25 p.m. 


