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1. ADDITICM QE ITEM TO THE AGENDA (Document EB40/l Rev.l Add.l) — 

The CHAIRMAN recalled that at the previous meeting it had been decided that 

the Committee on Arrears of Contributions in respect of the Office International 

d
1

Hygiene Publique should meet. He interpreted that as meaning that the Board 

wished to add a supplementary item to its agenda under which the report of that 

committee could be discussed. The item would reads Arrears of contributions 

in respect of the Office International d'Hygiene Publique• 

It was so agreed. 

2, APPOINTMENT OF GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS TO BE HELD AS THE 

TWENTY-FIRST WORLD HEALTH ASSEMBLY: Item ^Л.1 of the Agenda (Resolution WHAIO.)), 

paragraph б； Document EB40/8) (continued from the second meeting, Section 10) 

At the request of the CHAIRMAN, Dr OTOLORIN，Rapporteur； read out the following 

draft resolution (document EB40/Conf .Doc. No. 4): 

The Executive Board, 

Considering resolution WHA10.)); and 

Having received a communication from the President of the Twentieth World 

Health Assembly nominating Professor A . 0 . Lucas as General Chairman of the 

technical discussions at the Twenty-first World Health Assembly, 
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Considering that the Twentieth World Health Assembly has accepted 

the invitation of the Government of Brazil to hold the Twenty-first 

World Health Assembly in that country ； and 

Considering further, that the Director-General will send his representatives 

to Brazil in the near future to exairiiiie the facilities which will be available 

for the Health Assembly, 

1. APPROVES this nomination； 

2. REQUESTS the Director-General to invite Professor A . 0 . Lucas to accept 

this appointment； 

5 . DECIDES that technical discussions shall be held at the Twenty-first 

World Health Assembly only if adequate facilities are available to assure their 

success； and 

4. REQUESTS the Director-General to inform Member governments as well as 

Professor Lucas if postponement of the technical discussions is necessary. 

Decision; The draft resolution was adopted, 

1

 Resolution EB40..R12. 



3 . SELECTION OF A SUBJECT FOR THE TECHNICAL DISCUSSIONS AT THE TWEMTY-SECOND WORLD 

HEALTH ASSEMBLY: Itera 3.4.2 of the Agenda (Resolution WHAIO.33, paragraph 3； 

Document EB4o/l2) 

The CHAIRMAN asked Dr Dorolle, the Deputy Director-General, to introduce 

document EB40/12. 

The DEPUTY DIRECTOR-GENERAL said that the document under consideration> which 

dealt with the choice of a subject for the technical discussions which would take 

place at the Twenty-second World Health Assembly in I969, should be read in the light 

of the Director-General
1

 s remarks of the day before on the uncertainty of the 

possibility of holding the technical discussions when the Health Assembly was meeting 

away from headquarters. The Board had just adopted a resolution expressing 

reservations of that kind in regard to the following year
1

 s technical discussions in 

Brazil, and the Director-General had also made known his reservations on whether the 

technical discussions could or could not be held in Boston in I969. However, it was 

necessary to follow the rule of choosing a subject two years in advance. 

The annex to document EB4o/l2 listed the topics discussed at previous Assemblies. 

As usual, the Secretariat had noted the views expressed at previous sessions on 

possible subjects, and on that basis had established a list of subjects suggested to 

the Board, namely (1) medical education - regional approaches to a universal problem； 

(2) the place of nutrition in public health programmes； (3) the role and structure 

of basic health services in health development. The list was, of course, purely 

tentative and the Board was free to select any subject it chose. 
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He reminded the Board that the Assembly had recommended that the discussions 

should be of a sufficiently general character to interest public health administrators 

whô participated in the Assembly, The Board, in accordance with the y/ish of the 

Assembly, should choose a subject broad enough to assure extensive and varied 

participation in the discussions. 

Dr WATT said that a group of officials from Boston had attended the Twentieth 

World Health Assembly to observe how the technical discussions were handled in 

Geneva and decide if they would be possible in Boston, taking advantage of the 

location and also keeping in mind the concepts expressed by D r Dorolle. Dr Frechette, 

Commissioner of Public Health for Massachusetts, had suggested a topic which might 

be possible under the circumstances existing in Boston, namely: the application of 

evolving technology to meet the health needs of people, and the relationship of that 

technology to economic development. A general meeting of interested members of the 

Assembly might select field areas for visits in connexion with the discussions. Those 

areas could be related to various aspects of the subject chosen, e.g. the relation of 

health services to economic development ； social change as related to the health 

services, and the effect of the one on the other； methods of establishing programme 

priorities, in situations where needs were greater than resources； and the question 

of manpower as a critical factor in the use of resources. 

In addition , the resources offered by the Boston area (e.g. the Massachusetts 

Institute of Technology, the Department of Economics of Harvard University，the 

Kennedy School of Government) might be utilized in the course of the discussions. 



Another aspect of the subject which might be of interest was what was being done 

by medical schools in regard to
 ÎT

by-passed areas
11

 - areas where urbanization had been 

so rapid that the physician/population ratio might be 1:6000. In one of those areas 

a medical school was now providing a form of comprehensive health service - a 

departure from the traditional pattern of medical education in the United States of 

America. 

Technical discussions along those lines could be fitted into the time allowed 

and would not add to costs or difficulties. 

Professor AUJALEU considered, in view of Dr Watt's remarks, that it would be 

advisable to choose a subject in keeping with the possibilities offered by Boston 

and its, surroundings. He felt that Dr Watt himself might be asked to make a specific 

proposal on a topic for discussion which would utilize those possibilities• 

Dr CALVO said that he would be in agreement with leaving the decision as to an 

appropriate subject to the group in Boston• A topic along the lines suggested by 

Dr Watt would show continuity with the theme at the Eighteenth World Health Assembly, 

i.e. health planning； it was complementary in the sense that now an attempt would 

be made to find the technology to implement the theory. He was in favour of a 

discussion on using the evolving technology of health services so as to meet health 

needs and at the same time ensure that health had its place in the concept of economic 

and social development. One must, however, find a precise point of reference in the 

subject proposed, as it was a vast field; if that were done, there could be a 

technical discussion of high quality, which would benefit enormously all who participated 
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He thought that th^ group in Boston might be asked to make definite proposais 

for technical di scus s i ons >. that would complement the theme of 1965, 

Dr MARTINEZ said that Dr Watt ' s suggestion, that maximum advantage should be 

taken of the facilities of the city of Boston and the surrounding area, was most 

opportune. ： A n y s r o u p investigating possibilities in Boston would naturally co-operate 

with the. Board in deciding on the topic« 

Еэ considered that the last point referred to by Dp Watt, that cf "by-passed 

r.reas" ̂  was of world-wide interest• The technical discussions in Boston could be 

used to illustrate the method of attacking the problem of pocket s^ of disease in large 

cities — a probl:.ra of general economic.<plenning, as mentioned by Dr Calvo. There 

was no city in the world which had rot the problem of a low proportion of doctors in 

certain parte of an otherwise economically prosperous area, and that indicated that 

health planning in a large city mast be flexible enough to cope with areas which, for 

reasons connect3d viith "urbanization, and economic and cultural factors, required 

special solutions and procedures. The subject was of great importance in view of 

the universal trend towards iirbanizatiorb The discussion could be not only academic 

but could also be based on direct observation of programmes being carried out in 

Boston. 

Dr HAQUS said that, while Dr Watt's proposal was an interesting one，it would 

not be very useful for the majority of delegates viho came from developing countries• 

The use of medical schools in the way described by Dr Watt was out of the question 

in such countries because of understaffing and lack of other resources. The topic 

proposed was characteristic of a highly developed economy and was not relevant to 

developing areas. 



He favoured the subject of medical education, since the developing countries 

were also building up their own medical schools. The resources of Boston would be 

useful in regard to that topic also; the economic aspect would be of great interest; 

and such a subject would be helpful to all Members. 

/ 

Dr OLGUIN agreed with Dr Watt that Boston was an area offering exceptional 

possibilities and. with a structure of health services that could be a veritable 

demonstration of how to organize and operate such services. He therefore thought 

that the Board should follow Dr Watt
1

 s suggestion, particularly as regards the use of 

services and installations, not only in urban but also in rural areas. They could 

moreover be related to one of the subjects suggested by the Secretariat - the role and 

structure of basic health services in health development• 

Dr ENGEL also supported the idea of using Massachusetts as a demonstration area, 

so that participants could benefit from the experience of the health authorities 

there• 

Of the topics suggested by Dr Watt, he was most attracted by the last, the 

tf

by-passed areas" • Those existed everywhere in the world, in both rural and urban 

parts, and their health problems merited study in depth. 

Professor von MANGER-KOENIG favoured the first topic, medical education. 

Several expert committees had dealt with that problem, and at ttoe previous ineetiing the 

Board had discussed the teaching of immunology. The Regional Office for Europe had 

prepared some interesting material on the teaching of epidemiology. He thought it 

would be of great value to compare the different regional approaches to a world-wide 

problem; at the same time the special facilities of Boston could be used. 
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Dr QUIHÓS agreed with Professor Aujaleu that it was necessary to have a specific 

proposal. However, technical discussions in the past had tended to follow a set 

pattern and Dr Watt
1

 s suggestions v^ould provide a welcome break in that routine. 

Dr OTOLORIN agreed that the subject suggested by Dr Watt seemed very suitable. 

He recalled the discussion at the thirty-ninth session on the need for public health 

administrators to have more knowledge of economics in relation to health development, 

and for médical mçn to learn some of the language of economists. 

Pull advantage should be taken of the visit to. a country that was developing 

the now science of "rred^oal economics'' • The range of subject might be left to the 

group in Boston, who would talce into account the facilities of the area. Developing 

countries would be interested in the subject, and so would those with a highly 

developed technology• The subject suggested by Dr Watt seemed more appropriate to 

the area in which tha discussions would take place than that of medical education
v 

The CHA1FMAN drew attention to resolution WHA10.55, paragraph (5), from which 

it was clear that the decision could not be left to the group in Boston but must be 

•Ьакэп by the Executive Board. 

Dr VíATT said that tho aspects he had mentioned were all possible variations 

related to the original rsugges 匕ion: "the application of evolving technology 

to meet the health n e — s of people" • It was for a subject of that type that Boston 

could provide facilities, to illustrate the variations lie had listed as possibilities. 

The members of the Board had made very useful suggestions: medical education, for 

ег.алрЛо̂ qmx1Jl
s
 if it w a z o be related to the general subject. 



It would be desirable for the Board to decide what frame of reference v;ould 

provide the best range of possibilities. The summary record of the present . 

discussion could then perhaps be transmitted to the group in Boston. 

The DIRECTOR-GENERAL said that, to clear the record, it should first be under-

stood that the responsibility for organizing the technical discussions, regardless of 

where they were held, lay with the Secretariat and that no outside group could take 

that responsibility. The group in Boston could help the Secretariat in organizing 

the technical discussions in accordance with the wishes of the Executive Board. 

That should be clearly understood by all concerned. 

Secondly, the technical discussions could not be carried on in the same way as 

in Geneva； and, regardless of the subject chosen, advantage should be taken of the 

fact that the Health Assembly was meeting in Boston to see some of the things that 

could be shown by that community, or by the state of Massachusetts• 

If the topic ”application of evolving technology to meet the health needs of 

people" was chosen^ the Secretariat would have to negotiate all the details of the 

organization of the technical discussions. Probably, instead of having the 

technical discussions as in Geneva, there would be a large group or panel discussion, 

followed by visits to different institutions in the area； that had been done in 

Mexico, at the Eighth World Health Assembly. 

If the topic "medical education" was chosen, the discussion would be shorter 

than usual and delegates could then visit centres of education in the area, to see 

new methods of medical education and how to apply the advance in technology to medical 

education• 
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Trie responsibility for implementing any decision lay with the Secretariat, 

which would report back to the Board at its next session on what it believed to be 

the best way of making the greatest possible use of what was available in Boston• 

• .. •
 ：

 . •.. .. 

Dr BADAROU said that^ after hearing the statements of Dr Wa.tt and the Director-

General, he felt that a very useful subject to discuss at the Health Assembly in 1969 

would be： the role and structure of basic health services in health development. 

The subject was of concern to the whole world and particularly to the developing 

countries； its importance had never been sufficiently emphasized, and of course it 

ultimately affected economic development. The Organization took decisions on malaria 
• • “ • _ • - ' * . > • - . 

and smallpox eradication, but there were always obstacles and difficulties because the 

fundamental difficulty was the shortage of basic health services. 

D r HAQUE asked far a definition of the term "by-passed". The problem in 

building up basic health services in all developing countries •• and the majority of 

delegates were from such arsps - was really a shortage of personnel and money. He 

wondered if the United States was not developed to such an extent that there would be 

little similarity with health services in other countries and little benefit to be 

gained from seeing "by-passed areas". 

He himself thought that the subject of medical education was of prime interest; 

next came health economics. 

Dr VENEDIKTOV endorsed the Director麵General
1

s remarks as to the methods and 

procedure to govern the technical discussions. All the subjects proposed were of 

great interest and it was, therefore, difficult to choose between them. He did not 

think, however, that it would be possible to incorporate more than one alternative 



into a single title, since it was important to have discussion in depth as well as 

ranging over a number of aspects. For instance, while medical education could be 

discussed from the point of view of modern technological developments, electronics 

etc., the question of supply of medical personnel must also be considered. Again, 

with the subject of basic health services, or the economics of health, differences in 

economic levels must be borne in mind» The question of "by-passed areas" could also 

be considered from different viewpoints - the need for planning, the existence of 

depressed areas without adequate health services, the general problems of any large 

city^ and so on. 

If there was general agreement to consider technological developments and their 

relation to health services, it was important to define trie title exactly so that the 

discussions could be as profitable as possible• It might be of interest, indeed, for 

the Health Assembly to take advantage of its visit to the United States by selecting 

a subject such as "public health services in a. highly developed country", or even 

public health services in the United States". 

The Board should take a, single subject - medical education, technology, or 

health economics - but limit the technical discussions to that subject, since other-

wise a, superficial treatment of too many unconnected aspects might result. He would 

concur in the choice of any subject, provided that the Secretariat worked closely with 

the group in Boston with a view to organizing a thorough discussion within clearly 

defined limits. 

Professor AUJALEU said tha,t，although he had originally been in favour of the 

topic relating to the role and structure of basic health services in health development， 

he considered that it was essential to take full advantage of the opportunities offered 

both by Boston and the state of Massachusetts. The statements made by Dr Watt and 



the Di re сtor-Gene ral had clarified the position. 工七 did not seem to him that a. study oí 

the"by-passed areas" would be of any real value, particularly in view of the fact that 

far worse conditions existed elsewhere in the world. On the other hand, a study of 

technological developments should be of extreme interest, and he would accordingly 

warmly support the choice of the topic relating to the application of evolving 

technology to meet the health needs of people• He would add the proviso that the 

technical discussions should refer purely to that matter, and not seek to include also 

raeàicaJ. education as such. He agreed with Dr Venediktov that a study in depth was 

desirable. 

He wished to stress particularly, in view of the remarks made by Dr Badarou, that 

it should also be of interest for the developing countries to participate in such 

discussions : • they could thereby not only increase their general knowledge of the 

situatior^ but also pave the way for the time when their own development had taken a 

further step forward - which might not be in the too far distant future. 

The DIRECTOR-GENERAL expressed the hope that, if the Board were to decide on that 

subject, discussion would be related to the health needs of the community rather than 

to those of the individual; undertaken in that sense, the discussions should prove 

extremely valuable. 

The CHAIRMAN said that the topic proposed by Dr Watt seemed a most attractive one. 

Health practices in the Boston a.rea could provide a. suitable demonstration of the theme. 

Dr OTOLORIN, Rapporteur, submitted the following draft resolution for the 

consideration of the Board： 



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

the technical discussions at the Twenty-second World Health Assembly； and 

Taking into account resolution WHA10.35，paragraph ⑶， o f the Tenth World 
Health Assembly on technical discussions at future World Health Assemblies, 

SELECTS "The application of evolving technology to meet the health needs 
of people" as the subject for technical discussions to be held at the Twenty-
second World Health Assembly. 

Decision: The draft resolution was adopted."^" 

4 . VOLUNTARY FUND FOR HEALTH PROMOTION: Item 6.1 of the Agenda (Resolutions 

WHA13.24, paragraph 3 , WHA19.20, WHA20.37/ EB26.R20 and EB33.H4; Document 

ЕВ40/Ю) 

Mr SIEGEL, Assistant Director-General, introducing the item, said that, as stated 

2 

in document EB40/l0> the Director-General was requested to report to each session of 

the Board on the contributions accepted for the Voluntary Fund for Health Promotion> 

the financial status of that fund, and action pursued to publicize and obtain increased 

support for it. The Director-General had also been requested to include a report on 

the World Health Foundations as part of those regular reports. 

Accordingly^ Part 工 indicated contributions accepted and the financial status of 

the Voluntary Fund as at JO April 15б7• Section 3 of Part I related to the report to 

the World Health Assembly regarding the situation in respect of world health foundations. 
3 

That report was attached as Annex II, and resolution WHA20.37 adopted on the subject 

1

 Resolution EB40.R15. 

2 
This document, with the exception of Annexes 工工 and III, is reproduced in Off* Rec, 

Wld Hlth Or^•, I62, Annex — — — 

) S e e Off
 c
 Rec, Wld Hlth Org., 160, Annex 1)• 



by the Twentieth World Health Assembly was attached as Annex III. Section Ь 

suggested aotioñ that might be taken by the Executive Board and contained a draft 

resolution "for its consideration. 

Part II -rolated to the Special Account for the Cholera Prograjnme and a. resolution 

cn that pôlïit wa.s included in paragraph 1.3. 

j." : He would be glad to provide any fvirther information requested^ 

...,‘:'.•..,； ..... ‘ .....
 ：

 ‘ ......
 -

、... 'л. '.‘ 、.： ‘ ‘ •.‘ .
 ：

':....‘ 

Professor AUJALEU hoped that, after studying the estimated obligations and the 

estimated shortfall shown in the table relating to special accounts in document 

EB^O/10 (Part I, section 2), members of the Executive Board would bear in mind the 

need for futurè Health Assemblies to think very carefully before esta.blishing any 

;

ft^heir
1

 Special accounts; it did not appear possible to ensure that adequate 

coîitrifcutibns would be forthcoming for such accounts. The Special Account for the 

Leprosy Programmé' агй tñe Special -Acôôunt for the Yaws P^ogramrae particularly 

demonstrated his point. 
• :• . v • • . . • - … . . • • / •’• • - • • •• • • . . . ‘ . 

, • . . - • •• .4 • •• . л. , , . ‘ - . - • ‘ ‘ -

Mr SlÊGEL said that the Secretariat was obviously riot in a position to reflect 

any potential сoñ^fcributiorïs to the special accounts in such a, table.^ It was of course 

hoped thà.t thè needs of the various programmes planned would attract attention and 

* stimuiáte volmliary'contributions. 

Dr HAQUE considered that, in view of the striking way in which contributions to the 

special accounts were dwindling, it was imperative to study ways and means of stimulat-

ing voluntary contributions, especially taking into account the present trend against 

any increase in the regular budget of the Organization. The needs relating to the 

activities covered by the special accounts were' enormous. 

1

 Off, Rec, Wld Hlth O r g•， 1б2, Annex 
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Mr SIEGEL said that the Board would be aware of the numerous resolutions 

adopted by the World Health Assembly and the Executive Board on ways and means to 

stimulate contributions to the special accounts from governmental and non-governmental 

sources• The Board would recall the plan which had been developed for setting up 

national world health foundations (with a Federation of World Health Foundations 

with headquarters in Geneva), intended to encourage contributions from non-governmental 

sources. The resolutions adopted by the World Health Assembly on the desirability 

of voluntary contributions by governments would continue to be circulated by the 

Di re с tor-General to all Member States. 

Dr HAQUE asked whether it would be possible for the Director-General, in the 

course of his visits to Member countries, to stress to all concerned the pressing needs 

of the programmes in question. That should serve to emphasize the urgent character 

of the problem and would go beyond a routine forwarding of resolutions. 

Dr VENEDIKTOV said that no doubt the Direсtor-General availed himself of all 

opportunities for pointing out the needs existing in respect of the various special 

accounts under consideration. He did not think, however, that it would be right to 

ask the Director-General to make specific requests for help. The present practice 

was in keeping with his functions as Director-General of an international organization. 
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The DIRECTOR-GENERAL agreed that the state of the special accounts was a matter for 

concern. He told the Board of a visit he had made to Canada recently and of añ 

initiative taken by a high school - the "Students' War Against Yaws" - which was a 

programme for enlisting help for that purpose in secondary schools throughout the country 

Such action was extremely important, not only because of the amount of US$ 66lJ that had 

been received as a result but because it demonstrated the interest shown by youth in 

the campaign 

In connexion with the leprosy programme, a projected campaign by means of 

television programmes in various countries had not proved very successful. The help 

came mainly from traditional sources such as the Sovereign Order of Malta. 

The problem was how best to generate interest in that type of work. The establish-

ment of national world health foundations might be helpful. Hitherto, help had mainly 

been provided by governments• 

The CHAIRMAN believed that a useful discussion had taken place. All were aware 
.-• .“• .• - •• • 

of the grave need for voluntary funds. 

He invited the Board to consider the following draft resolution: 
..• .•.. - - * •‘ ‘ •' ''• • • 

The Executive Board, 

Noting the report of the Director-General on the Voluntary Fund for Health 

Promotion, 

1. APPRECIATES the contributions made to the Fund, for which the Director-

General has already expressed the thanks of the Organization to the individual 

donors； 

2. EXPRESSES its satisfaction with the development of world health foundations； 
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3 . REQUESTS the Director-General to transmit this resolution, together with 

the report submitted to the Executive Board, to the Members of the Organization, 

Decision: The draft resolution was adopted.^" 

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

The Executive Board， 

Having noted that the Director-General, in accordance with Financial 

Regulation 6.6, has established a Special Account for the Cholera Programme; and 

Recalling the provisions of resolution WHAl^.24^ 

DECIDES to place the Special Account for the Cholera Programme as a sub-
account in the Voluntary Fund for Health Promotion. 

2 
Decision: The draft resolution was adopted. 

5. INTERNATIONAL SCHOOL OF GENEVA: Item 6.2.1 of the Agenda (Document EB4o/2) 

Mr SIEGEL, Assistant Director-General, introducing the item, said that document 

summarized the position in respect of the Inte m a t i onal School of Geneva, 

The Dire ctor-Gene ral had, in accordance with the provisions of Financial Regula-

tion 6,6, established a Trust Fund in which he had placed the amount of the WHO grant 

to the International School in the budget for 1967, pending such time as the Inter-

national School authorities were in a position to give fuller information as to the 

progress made in achieving contributions from other sources. The Director-General 

proposed to take the same step in respect of the budget for 1968. 

1

 Resolution EB^O.RIJ. 

Resolution EB40,Rl4. 
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It was interesting to note, however, even at the present stage, that additional 

contributions had been made for the capital development purposes of the International 

School. The United Nations General Assembly had provided US$ 30 000 in its budget 

for 1967. In addition, there had been a contribution of Sw.fr. 100 000 for each 

year over a five-year period, and also a further sum of Sv/.fr. 80 000, from a commer-

cial firm in Geneva. It therefore appeared that the initiative taken by WHO had 

stimulated the additional contributions that were badly needed for the development of 

the International School. 

The Board might wish to consider adopting the resolution contained in paragraph 4 

of document EB^o/2, 

On the request of Dr HAQUE, Mr SIEGEL gave additional details relating to the 

International School, He recalled that the matter had been considered by the Board 

in the course of its discussion of the budget for 1967 at the thirty-seventh session, 

and was referred to at length in its report (Official Records No. 149， pages 48-50). 

The International School in Geneva, which had been in existence for quite a 

number of years, had reached a stage where it needed new buildings and new equipment; 

it had been proposed that the School Board submit a plan to provide a capital develop-

ment fund for the School over a period of ten years. The target was $ 3 ООО 000, 

which, if obtained, it was hoped would attract additional funds from private founda_ 

tions. WHO had made an initial provision of $ 25 COO in the budget for 1967, with 

the idea of making similar provision each year for ten years, subject to appropriate 

contributions being made by othei^ international organizations and non-governmental 

organizations which derived benefit from that type of school. 



A provision of $ 25 000 had again been included in the 1968 budget estimates. 

Before turning the money over to the School, however, it had been thought better to 

set up a trust fund in which the money would be kept until the School was in a 

position to demonstrate that it was receiving similar contribuions from other sources. 

The CHAIRMAN invited the Board to consider the draft resolution contained in 

paragraph 4 of document EEho/2, which read as follows : 

The Executive Board 

NOTES that, in accordance with Financial Regulation 6.6, the Director-

General has established a Trust Fund for the grant to the International School 

of Geneva. 

Decision: The draft resolution was adopted. 

6. FEDERATION OP WORLD HEALTH FOUNDATIONS: Item 6.2.2 of the Agenda (Document 

EB4o/9) 

Mr SIEGEL, Assistant Director-General, introducing the item, said that the Board 

would recall that the World Health Assembly had, in resolution WHA20•；57, welcomed the 

establishment of national world health foundations and the Federation of World Health 

Foundations as an important development, noted that for a service fee of 11 per cent, 

of the annual budget estimates of the Federation the Organization would act as fiscal 

agent； and authorized the Director-General to provide additional services on a 

reimbursable basis. As stated in document EB4o/9, the Director-General had, in 

accordance with financial regulation 6.6, established, a special account for that 

purpose. 

1

 Resolution EB^O.Rló. 
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Accordingly, the Board might wish to consider adopting the resolution contained 

in paragraph 5 of document EB40/9争 

In reply to a request for further information from Dr VENEDIKTOV, Mr SIEGEL 

explained that the functions of a fiscal agent would be to provide necessary servicing 

in respect of accounts and auditing on behalf of the Federation, acting on instructions 

from appropriate officials in the Federation. He recalled that the Federation had 

received a grant to cover its operating costs over a three-year period/ The purpose 

of the proposed special account was to enable the Organization to provide the additiona： 

servicés referred to in resolution WHA20•；57 on a reimbursable basis. 

Professor AUJALEU drew attention to some ambiguity in the French text 

of paragraph 2.5 of document А2о/АБъ/зЛ, attached as Annex II to document ЕВ̂оДо,
1 

which, by using the words "¿s^^ensée couvrir", gave the impression that the service 

fee of 11 per cent, might not in fact cover all the expenses involved. 

He would also welcome clarification as to whether the office space referred to 

in that" same paragraph was included by Ш0 in its estimates for additional office 

accommodation: tíie w'óndered whether it would be correct for WHO to make provision for 

offices required by another organization, even if the costs in that connexion were 

reimbursed. 

1

 See Off o Rec. Wld Hlth Org,, l6〇,Annex 15 • 



The DEPUTY DIRECTOR-GENERAL, replying to the first point made by Professor 

Aujaleu, said that the French translation of paragraph 2.5 to which he had referred 

did not quite render the sense of the English text. The latter stated: "This lump 

sum • • • is intended to cover all of the expenses involved • • •” and that accurately 

reflected the position. 

Mr SIEGEL added that, while WHO was not of course in a position to guarantee 

that the figure of 11 per cent, would be exactly correct, that was the figure which 

served as a basis for WHO participation as an executing agency in the United Nations 

Development Programme • It had therefore seemed appropriate to use it in respect of 

the Federation of World Health Foundations also. 

As for office space for the Federation, the maximum needed would be two rooms, 

as the Federation would employ a total staff of three. 

Dr MARTINEZ wondered what were the possibilities for ensuring that the Federation 

of World Health Foundations and its national bodies, whose activities were of such 

value, would have further* resources made available to them so that their activities 

could continue in the future. The ultimate purpose of those foundations was to 

provide supplies in order to complement the work of the Organization in somewhat the 

same manner as did UNICEF; thus, WHO would be able to retain its essentially 

technical character. 

Mr SIEGEL agreed that it was the undoubted intention of the Federation that 

whatever funds it attracted by means of voluntary contributions should serve to 

provide additional resources for supplementing WHO action. He did not really think, 

however, that the Federation was comparable with UNICEF, since it was a private venture^ 

while UNICEF was an inter-governmental organization. 
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Professor AUJALEU, reverting to his point as to whether the offices necessary 

for the Federation were included in the supplementary office accommodation required 

by WHO, stressed the fact that, since funds for the Federation were only committed 

definitely for a three-year period, алу expenses involved by those offices being 

taken into account in any building programme might not be covered after the end of 

that period. 

The DIRECTOR-GENERAL explained that the Federation was a private organization 

and not a part of WHO. Professor Aujaleu had made a very important point. The 

Organization was under no obligation to house the Federation, although there would 

be no objection to renting it space if any should be available• 

Professor AUJALEU indicated that he was satisfied with the Director-General
!

s 

reply. 

The CHAIRMAN invited attention to the following draft resolution: 

The Executive Board 

NOTES that, in accordance with Financial Regulation 6.6, the Director-
General has established a Special Account for the Federation of World Health 
Foundations. 

The draft resolution was adopted.
1 

Dejñs^ion: 

1

 Resolution EB40.R17. 



7 , DEVELOPMENT OF A TAX _ A L I Z A T I O N PLAN: Supplementary Agenda Item 1 
(Document EB40/ll) 

Mr SIEGEL introduced the document, which was a report to the Board by the 

Director-General on developments concerning the tax equalization plan/ in response to 

the Board's decisions at its seventeenth and twenty-third sessions that he should keep 

it informed of further developments and introduce a plan in WHO at the appropriate time. 

The Director-General had been studying the matter for some time and was now in a 

position to state that he intended to present to the Board at its forty-first session 

a definitive plan，with a recommendation that it be implemented as" from "financial 

year 1969• 

The subject was a complicated one, involving certain aspects not described in 

detail in the document. The Organization had adopted a staff assessment plan - an 

internal assessment plan on salaries and emoluments paid to WHO staff. Some Memoer 

countries had not ratified the Convention on Privileges and Immunities, and their 

nationals therefore had to pay income and related taxes on the salaries and allowances 

they received from WHO. The system to be introduced in WHO would enable those staff 

members to be reimbursed through the plan rather than the annual budget，and so 

continue to ensure that all staff were treated in the same way. The tax equalization 

plan to be submitted to the Board at its forty-first session with a view to implementa-

tion in 1969 would take care of existing inequalities between Members because tax 

reimbursements to staff members would be charged to the Member governments concerned• 

Professor AUJALEU said that he understood the purpose of the plan but not the 

procedure outlined
4
 He hoped that matters would be clearer when a more detailed plan 

was submitted to the Board, at its next session. 

Dr WATT said that he, too, did not fully understand the plan. 
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№ SIEGEL said that all the Board was required to do at its present session was 

to note that the Director-General would be submitting a final plan to the forty-first 

session. 

He also drew attention to the first sentence in paragraph 3.2 of the document, 

in which it was indicated that the amount now included for tax reimbursement in the 

programme and budget estimates could be used for programme purposes once the plan had 

been put into effect-

The DIRECTOR-GENERAL said that the question was a complicated one for him, too. 

However, governments were familiar with such matters, as the United Nations already 

had a tax equalization plan. 

Dr HAQUE asked if WHO would charge Member governments with the tax reimbursed 

to the staff members concerned• 

Mr SIEGEL explained that/ assuming an amount of $ 125 000 was required for 

reimbursing staff members in respect of income tax paid to their governments on WHO 

salaries and allowances^ the tax equalization plan would make it possible to require 

Member gcvermients which taxed their nationals to pay the amount which had hitherto 

been provided in WHO budget estimates. Thus the amount of $ 125 000 could be used 

for programme purposes • 

The CHAIRMAN invited attention to the following draft resolution: 

The Executive Boards 

Having considered a report by the Director-General on the development 
of a tax equalization plan, 

N0ŒES that the Director-General will submit to the forty-first session 
cf the Executive Board a plan to introduce tax equalization beginning with 
the financial year 1969• 



Dr ENGEL suggested that the draft resolution should also contain a request to 

the Director-General to explain the financial implications of the plan, when presenting 

it to the Board at its next session, since they could be far-reaching. The plan could 

have the effect of making governments which did not at present tax the earnings of their 

nationals in WHO decide to do so in future. 

Mr SIEGEL said that the plan could also have the opposite effect. He did not, 

however/ think that it would encourage governments to start imposing taxes. The 

financial consequences would be favourable for WHO because the money released from 

the budget by the plan could be used on the programme. 

Decision： The draft resolution was adopted Л 

8. ARREARS OP CONTRIBUTIONS IN RESPECT OF THE OFFICE INTERNATIOML D'HYGIENE PUBLIQUE: 

Supplementary Agenda Item 2 (Document EB4o/l3) 

Dr N'DIA KOFFI, Chairman of the Committee on Arrears of Contributions in respect of 

the Office International d'Hygiène Publique, read out the Committee's report (document 

EB40/13).
2 

Professor AUJALEU said that there were two striking points in the report. The 

first was the Director-General's perseverance, over the seventeen years that had passed 

since the closing of the Office International d'Hygiène Publique, in recovering the 

arrears of contributions. The second was that two countries, Poland and Czechoslovakia, 

had found a way of settling their arrears which was perfectly acceptable to WHO. 

1

 Resolution EB40.R18. 
2

 Reproduced in Off, Rec, Wld Hlth Q r ^ , 162, Annex 4 • 
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He felt that both the Director-General and the two countries in question should, 

be congratulated. He also asked for a list of the countries which were still in 

arrears with their contributions. 

Mr SIEGEL replied that there were five countries still in arrears - Bolivia, 

Hungary, Peru, the Union of Soviet Socialist Republics, and Uruguay• The Director-

General would be communicating Kith those five countries in an effort to help them 

to find a way of settling their arrears » 

The CHA.IRMAN invited attention to the following draft resolution: 

The Executive Board 

NOTES the action taken by the Committee on Arrears of Contributions 
in respect of the Office International d

f

Hygiene Publique• 

Decision: The draft resolution was adopted.^ 

The CHAIRMAN announced that the Board had completed its agenda• The working 

group on agenda item 3.5， Review of the organizational study on co-ordination with 

the United Nations and the specialized agencies (composed of Professor Aujaleu, 

Dr Badarou, Dr Haque, Dr Olguín, Sir William Refshauge and Dr Venediktov) would 

meet at 2.3〇 

The meeting was suspended at 11.50 a,m, and 
resumed at 12.15 

1

 Resolution EB40.R19. 



9. CLOSURE OF THE SESSION 

The CHAIRMAN thanked the members of the Board for the confidence they had 

shorn in electing him Chairman, and for their co-operation in bringing the work to 

a successful conclusion. 

All members of the Board were invited to attend the meetings of the Standing 

Committee on Administration and Finance in February 1968; he hoped they would all 

attend, as their comments and suggestions on the administrative and financial aspects 

of WHO were very important. 

He also expressed his deep appreciation to the Dire сtor-General, the Deputy 

Dire ctor -General, the other officers of the Board, and also the interpreters and all 

the members of the Secretariat, for their co-operation and help. 

Dr WATT congratulated the Chairman on having conducted, the Board through its work 

in record time. He looked forward to the next session under his chairmanship. 

Dr HAQUE thanked the Chairman for his businesslike conduct of the proceedings. 

He also thanked the Secretariat for having clarified many complicated issues• 

/ 

Dr OLGUIN endorsed the comments of the previous speakers and expressed his 

satisfaction with the session. 

Dr BADAROU thanked the Board for having elected him French-language Rapporteur. 

The atmosphere of mutual understanding and confidence had enabled the Board to 

carry out its work with dispatch- He hoped it v/oulcl do so in future 
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Professor AUJALEU commended the Chairman on the rapidity viith which he hacl 

conducted the Board through its agenda. The real test, however, would be the next 

session, at which many difficult problems would have to be dealt with. The real 

congratulations should be reserved until then. 

Dr VENEDIKTOV said he agreed with everything that had been said by the previous 

speakers and hoped that the next session would be as successful as the present one-

He thanked the Secretariat for the way in which it had helped the Board. 

Dr OTOLORIN thanked the Chairman for his able guidance. He also said how 

greatly the Government of Nigeria would appreciate the Board's action in electing 

Professor Lucas, a Nigerian, as General Chairman of the technical discussions at 

the Twenty-first V/orld Health Assembly. He was sure there would be full 

satisfaction with the choice. 

/ 

Dr MARTINEZ wished to join in the expressions of appreciation to the Chairman. 

He also thanked the members of the Board for having elected him Vi ce-Chairman. 

Dr AZURIN said tiat, while joining in the congratulations, he would reserve 

his comments until the next session. He warmly commended the Secretariat on the 

unobtrusive efficiency to which the Board had now become accustomed. 

Dr KEITA congratulated the Chairman and officers of the Board, and also the 

Secretariat, on the conduct of the session. He, too, was aware of the challenge 

set by the next session. 



Dr CALVO^ speaking as a new member^ expressed his satisfaction at taking part 

in the Board
r

s work. He thankeci the Chairman for his able direction and. the 

Director-General and his staff for their efficient contribution to the session. 

The CHAIRMAN thanked the members of the Board for their kind words. He hoped 

•that at its next session the Board would show itself able to help WHO through a 

critical period and solve its financial problems. 

The meeting rose at 12.30 p.m. 
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1. ADDITION OP ITEM TO THE AGENDA (Document 鹏 o / l Rev.l Add.l) 

The CHAIRMAN recalled that at the previous meeting it had been decided that 

the Committee on Arrears of Contributions in respect of the Office International 

d'Hygiène Publique should meet. He interpreted that as meaning that the Board 

wished to add a supplementary item to its agenda under which the report of that 

committee could be discussed. The item would read: Arrears of contributions 

in respect of the Office International d'Hygiène Publique. 

It was so agreed, 

2 . APPOINTMENT OF GENERAL CHAIRMAN OP THE TECHNICAL DISCUSSIONS TO BE HELD 

AT THE TWENTY-FIRST WORLD HEALTH ASSEMBLY: Item ^Л.1 of the Agenda 

(Resolution WHA10.33, paragraph 6; Document Ш40/8) (continued) 

At the request of the CHAIRMAN, Dr OTOLORIN, Rapporteur, read out the 

following draft resolution (doôument EB4o/conf.Doc, No.4): 

The Executive Board, 

Considering resolution WHA10 Л and 

Having received a communication from the President of the Twentieth 

World Health Assembly nominating Professor A.〇• Lucas as General Chairman 

of the technical discussions at the Twenty-first World Health Assembly, 



Considering that the Twentieth. World Health Assembly has accepted 
the invitation of the Government of Brazil to hold the Twenty-first 
World Health Assembly in that country; and 

Considering further, that the Director-General will send his 
representatives to Brazil in the near future to examine the facilities 
which will be available for the Health Assembly, 

1. APPROVES this nomination; 

2. REQUESTS the Director general to invite Professor A. 0. Lucas to 

accept this appointment; 

5. DECIDES that technical discussions shall be held at the Twenty-first 
World Health Assen4)ly only if adequate facilities are available to assure 
their success; and 

4. REQUESTS the Director-General to inform Member governments 
as Professor Lucas if postponement of the technical discussions 
necessary. 

Décision: The draft resolution was adopted.
1 

as well 

is 

1

 Resolution EB40.R12. 



SELECTION OP A SUBJECT FOR THE TECHNICAL DISCUSSIONS AT THE TWENTY-SECOND WORLD 

HEALTH ASSEMBLY: Item 5•年.2 of the Agenda (Resolution WHA10.33, paragraph 3； 

Document EB4o/l2) 

The CHAIRMAN asked Dr Dorolle, the Deputy Director-General, to introduce 

document EB4o/l2. 

The DEPUTY DIRECTOR GENERAL said that the document under consideration, which 

dealt with the choice of a subject for the technical discussions which would take 

place at the Twenty-second World Health Assembly in 19的，should be read in the light 

of the Director-General
f

 s remarks of the day before on the uncertainty of the 

possibility of holding the technical discussions when the Health Assembly was meeting 

away from headquarters. The Committee had just adopted a resolution expressing 

reservations of that kind in regard to the following year's technical discussions in 

Brazil, and the Director-General had also made known his reservations on whether the 

technical discussions could or could not be held in Boston in 1969. However, it was 

necessary to follow the rule of choosing a subject for two years in advance. 

The annex to document Е Б 4 о /12 listed the topics discussed at previous Assemblies 

As usual, the Secretariat had noted the views expressed at previous sessions on the 

possible subjects, and on that basis had established a list of subjects suggested to 

the Board, namely (1) medical education - regional approaches to a universal problem; 

(2) the place of nutrition in public health programmes; ⑶ the role and structure 

of basic health services in health development. The list was, of course, purely 

tentative and the Board was free to select any subject it chose. 



He reminded the Board that the Assembly had recommended that the discussions should 

be of a sufficiently general character to interest public health administrators who 

participated in the Assembly/ The Board, in accordance with the wish of the Assembly, 

should choose a subject broad enough to assure extensive and varied participation in 

the discussions, 

Dr WATT said that a group of officials from Boston had attended the Twentieth 

World Health Assembly to observe how the technical discussions were handled in 

Geneva and decide if they would be possible in Boston, taking advantage of the 

location and also keeping in mind the concepts expressed by Dr Dorolle. Dr Frechette, 

Commissioner of Public Health for Massachusetts, had suggested a topic which might 

be possible under the circumstances existing in Boston, namely: the application of 

evolving technology to meet the health needs of people,' and the relationship of that 

technology to economic development. A general meeting of interested members of the 

Assembly might select field areas for visits in connexion with the discussions• Those 

areas could be related to various aspects of the subject chosen, the relation of 

health services to economic development； social change as related to the health 

services, and the effect of the one on the other; methods of establishing programme 

priorities, in situations where needs were greater than resources； and the question 

of manpower as a critical factor in the use of resources. 

In addition, the resources offered by the Boston area (e.g, the Massachusetts 

Institute of Technology, the Department of Economics of Harvard University, the 

Kennedy School of Government) might be utilized in the course of the discussions. 



Another aspect of the subject which might be of interest was what was being done 

by medical schools in regard to "by-passed areas" - areas where urbanization had been 

so rapid that the physiclaxi/population ratio might be lsôOOO. In one of those 

areas a medical school was now providing a form of comprehensive health service - a 

departure from the traditional pattern of medical education in the United States of 

America. 

Technical discussions along those lines could be fitted into the time allowed and 

would not add to costs or difficulties• 

Professor AUJALEU considered, in view of Dr Watt’ s remarks, that it would be 

advisable to choose a subject in keeping with the possibilities offered by Boston and 

its surroundings. He felt that Dr Watt himself might be asked to make a specific 

proposal on a topic for discussion which would utilize those possibilities• 

Dr CALVO said that he would be in agreement with leaving the decision as to an 

appropriate subject to the group in Boston. A topic along the lines suggested by 

Dr Watt would show continuity with the theme at the Eighteenth World Health Assembly, 

i.e^ health planning; it was complementary in the sense that now an attempt would 

be made to find the technology to implement the theory. He was in favour of a 

discussion on using the evolving technology of health services so as to meet health 

needs and at the same time ensure that health had its place of the concept of economic 

and social development. One must, however, find a precise point of reference in the 

subject proposed, as it was a vast field; if that were done, there could be a 

technical discussion of high quality^ which would benefit enormously all who participated* 



He thought that the group in Boston might be asked to make definite proposals 

for technical discussions that would complement the theme of 1965-

Dr MARTINEZ said that Dr Watt
1

 s suggestion, that maximum advantage should be 

taken of the facilities of the city of Boston and the surrounding area, was most 

opportune• Any group investigating possibilities in Boston would naturally co-operate 

with the Board in deciding on the topic. ‘ 

He considered that the last point referred to by Dr Watt, that of "by-passed 

areas"
9
 was of wo^ld-wide interest. The technical discussiqns in Boston could be 

used to illustrate the method of attacking the problem of pocket of disease in large 

cities — a problem of general economic planning^ as mentioned by Dr Calvo, There 

was no city in the world which had not the problem of a low proportion of 伞ç.;tors 1д.、 

certain parts of an otherwise economically prosperous area, and that indicated that 

health planning in a large city must be flexible enough to cope with areas which, for 

reasons connected with urbanization, and economic and cultural factors, required 

special solutions and procedures. The subject was of great importAnce in view of 

the universal trend towards urbanization. The discussion could be not only academic 

but could also be based on direct observation of programmes being carried out in 

Boston. 

Dr HAQUE said that, while Dr Watt
!

s proposal was an interesting one, it would 

not be very useful for the majority of delegates who came from developing countries-

The use of medical schools in the way described by Dr Watt was out of the question 

in such countries because of understaffing and lack of other resources. The topic 

proposed was characteristic of a highly developed economy and was not relavant to 

developing areas. 



He favoured the subject of medical education, since the developing countries 

were also building up their own medical schools. The resources of Boston would be 

useful in regard to that topic also； the economic aspect would be of great interest; 

and such a subject would be helpful to all Members. 

/ 

Dr OLGUIN agreed with Dr Watt that Boston was an area offering exceptional 

possibilities and with a structure of health services that could be a veritable 

demonstration of how to organize and operate such services. He therefore thought 

that the Board should follow Dr Watt
1

 s suggestion, particularly as regards the use of 

services and iiistallations, not only in urban but also in rural areas. It would 

moreover be related to one of the subjects suggested by the Secretariat - the role and 

structure of basic health services in health development• 

Dr M G E L also supported the idea of using Massachusetts as a demonstration area, 

so that participants could benefit from the experience of the health authorities 

there• 

Of the topics suggested by Dr Watt, he was most attracted by the last, the 

"by^passed areas"• Those existed everywhere in the world, in both rural and urban 

areas
д
 and their health problems merited study in depth. 

Professor von MANGER-KOENIG favoured the first topic, medical education. 

Several expert committees had dealt with that problem and at the previous meeting the 

Board had discussed the teaching of immunology. The Regional Office for Europe had 

prepared some interesting material on the teaching of epidemiology. He thought it 

would be of great value to compare the different regional approaches to a world-wide 

problem; at the same time the special facilities of Boston could be used. 



Dr QUIROS ajgreed with Professor Aujaleu that it was necessary to have a specific 

proposal. However> technical discussions in the past had tended to follow a set 

pattern and Dr Watt
1

 s suggestions would provide a welcome break in that routine. 

Dr OTOLORIN agreed that the subject suggested by Dr Watt seemed very suitable• 

He recalled the discussion at the thirty-ninth session on the need for public health 

administrators to have more knowledge of economics in relation to health development, 

and for medical men to learn some of the language of economists• 

Pull advantage should be taken of the visit to a country that was developing 

the new science of "medical economics". The range of subject might be left to ：the 

group in Boston, who would take into account the facilities of the area
 Ф
 Developing 

countries would be interested in the subject, and so would those with a highly 

developed technology. The subject suggested by Dr Watt seemed more appropriate to 

the area in which the discussions would take place than that of medical education.. 

The CHAIRMAN drew attention to resolution WHAIO.)), paragraph (3), from which 

it was clear that the decision could not be left to the group in Boston but must be 

taken by the Executive Board. 

• . ；
:

 - . ‘ ‘ . .:.: •：.：： ：••：•• ..л：-；.：-..：-；. 

Dr WATT said that the aspects he had mentioned were all possible variations 

related to the original suggestions: "the application of evolving technology . 

to meet the health needs of people". It was for a "subject of that type that Boston 

could provide facilities to illustrate the variations he had listed as possibilities. 

The members of thé Board had made very useful suggestions: medical education, for о л 

example, could, if it was so wished, be related to the general subject. 



It would be desirable for the Board to decide what frame of reference would 

provide the best range of possibilities. The summary record of the present 

discussion could then perhaps be transmitted to the group in Boston. 

The DIRECTOR-GENERAL said that, to clear the record, it should first be under-

stood that the responsibility for organizing the technical discussions, regardless of 

where they were held, lay with the Secretariat and that no outside group could take 

that responsibility• The group in Boston could help the Secretariat in organizing 

the technical discussions in accordance with the wishes of the Executive Board. 

That should be clearly understood by all concerned. 

Secondly, the technical discussions could not be carried on in the same way as 

in Geneva; and, regardless of the subject chosen, advantage should be taken of the 

fact that the Health Assembly was meeting in Boston to see some of the things that 

could be shown by that community，or byf the state of Massachusetts. 

If the topic “application of evolving technology to meet the health needs of 

people" was chosen, the Secretariat would have to negotiate all the details of the 

organization of the technical discussions• Probably, instead of having the 

technical discussions as in Geneva, there would be a large group or panel discussion, 

followed by visits tô different institutions in the area； that had been done in 

Mexico, at the Eighth World Health Assembly. 

If the topic "medical education" was chosen, the discussion would be shorter 

than usual and delegates could then visit centres of education in the area, to see 

new methods of medical education and how to apply the advance in technology to medical 

education. 



Tlie "responsibility for implementing any decision lay with thé Secretariat^ 

which would report back to the Board at its next session on what it believed to be 

the best wa,y of rnakihg the greatest possible use of what was available in Boston, 

Dr BADAROU said that, after hearing the statements of Dr Watt and the Director-

General, he felt that a. very useful subject to discuss at the Health Assembly in 1969 

would be; the role and structure of basic health services in health development. 

The subject was of concern to the whole world and particularly to the developing 
. • .. ,• •：• ..••. ； 

• . . . j. > • • . ' 

countries; its importance had never been sufficiently emphasized, and of course it 

ultimately affected economic development. The Organization took decisions on malaria 

and smallpox eradication, but there were always obstacles and difficulties because the 

fundamental difficulty was the shortage of basic health services. 
. . . ,_ . . . . . . . . . . •• 

Dr HAQUE asked for a definition of the term "by-passed" • The problem in 

building up basic health services in all developing countries ¿ and the majority of 

delegates were from such areas - was really a shortage of personnel and money. He 

wondered if the United States was not developed to suôh ал extent that there would be 

little similarity with health services in other countries and^little benefit to be 

gained from seeing "by-passed a,reas" • 

He hirrnelf thought that the subject of medical education wás of prime interest; 

next came health economics• 

Dr VENEDIKTOV endorsed the Director-General
1

s remarks as to the methods and 

• . . •• ；•.. ... • .. '••
T
 .. . •:"、•..-::........ 

procedure to govern the technical discussions. All the subjects proposed were of 

great interest and it was, therefore, difficult to choose between them. He did not 

think., however, that it would be possible to incorporate more than one alternative 



: ；••• - ; .,... ：： - .. • • , .... -； :.—•」........-

into a single title, since it wa,s important to have discussion in depth as well as 

ranging over a number of aspectsV For instance, while medical education could be 

discussed from the point of view of modern technological deveiofüménts, electronics 

etc., the question of supply of medical,personnel must also be considered. Again, 

with the subject of basic health services， or the economics of health, differences in 

economic levels must be borne in mind- The question of "by-passed areas" could also 

.....î.丄•.. .... .. : . • •••：. . . . . . .. ‘ ：： 

be considered from different viewpoints - the need for planning, the existence of 

depressed areas without adequate health services, the general problems of any large 

city, and so on. 

If there was general agreement to consider technological developments and their 

relation to health services^ it was important to define trie title exactly so that the 

discussions could be as profitable as possible• It might be of interest, indeed, for 

the Health Assembly to take advantage of its visit to the United States by selecting 

a subject such as "public health services in a highly developed country", or even 

public health services in the United States". 

The Board should take a, single subject - medical education, technology, or 

health economics 一 but limit the technical discussions to that subject, since other-

wise a superficial treatment of too many unconnected aspects might result. He would 
“.:• ； .. 二. .-.'.:./.、， •- .. • • . . 、 > ‘ ...... •.. .... .... 

concur in the choice of any subject, provided that the Secretariat worked closely with 

the group in Boston with a, view to organizing a thorough discussion within clearly 

defined limits,. 

Professor^ AUJALEU said that, although he had originally been ift favour of the 彳. 

topic relating to the^role and structure bf basic health Services iïiihealth development, 

he considèrèd that it was'essential' to take fuli advantage of the opportunities offered 
both by Boston and the State of Massachusetts. The statements made by D r Watt and 



the Director-General had clarified the position. It did not seem to him that a study of 

the"by-passed areas" would be of any real value, particularly in view of the fact that 

far worse conditions existed elsewhere in the world. On the other hand, a study of 

technological developments should be of extreme interest, and he would accordingly 

warmly support the choice of the topic relating to the application of evolving 

technology to meet the health needs of people. He would add the proviso that the 

technical discussions should refer purely to that matter, and not seek to include also 

medical education as such. He agreed with Dr Venediktov that a study in depth was 

desirable. 
• . • • • . . . • • • ' ' -

He wished to stress particularly, in view of the remarks made by Dr Badarou, that 

it should also be of interest for the developing countries to participate in such 

discussions г • they could thereby not only increase their general knowledge of the 
. . . . . - • • : , . • „., • . . ••？r- • 

situation, but also pave the way for the time when their own development had taken a 

further step forward - which might not be in the too far distant future• 

The DIRECTOR-GENERAL expressed the hope th^t, if the Board were to decide on that 

subject, discussion would be related to the health needs of the community rather than 

to those of the individual; undertaken in that sense, the discussions should prove 

extremely valuable. 

. . . . . . . . - . . 、 • • . . . . • . . . 

The CHAIRMAN said that the topic proposed by Dr Watt seemed a most atrractive one. 

Health practices in the Boston area, could provide a, suitable demonstration of the theme. 

Dr OTOLORIN, Rapporteur, submitted the following draft resolution for the 

consideration of the Board： 



The Executive Board, 

Having considered the report of the Director-General on the question of 
the technical discussions a.t the Twenty-second World Health Assembly; and 

Taking into account resolution WHA10 Л paragraph ⑶， o f the Tenth World 
Health Assembly on technical discussions at future World Health Assemblies; 

SELECTS "The application of evolving technology to meet the health needs 
of people” as the subject for technical discussions to be held at the Twenty-
second VJorl^ Health Assembly. 

-,•:」.. • ". •“ .............. T . . . '. '• -.. •:.、'.. • 
Decision: The draft resolution was adopted. 

VOLUNTARY FUND POR HEALTH PROMOTION： Item 6.1 of the Agenda (Resolutions 
j W H A 1 5 W H A 1 9 . 2 0 , WHA20.37, EB26.R20 and EB33-R4; Document ЕВ4О/Ю) 

.••. ：, ... '.. ' . г • • . -i '.-•.'： • . ‘ • -、- • •，,. 
、 , . .‘

 w
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 . л -- ч. . • • . » • • . - , 

Mr SIEGEL, Assistant Director-General, introducing the item, said that, as stated 

in document EB4O/10, the Director-General was requested to report to each session of the 

Board on the contributions accepted for the Voluntary Fund for Health Promotion, the 

financial status of tha,t Fund and action pursued to publicize and obtain increased 

support for it. The Director-General had also been requested to include a report on 

the World Heaith Fovinda-tions aç part of those regular reports. 

Accordingly, Part I Indica,ted contributions accepted and the financial status of 

the Voluntary Fund as at 30 April 1967. Section 3 of Part 工 related to the report to 

the World Health Assembly regarding the situation in respect of world health foundations 

That report was attached as Annex II, and resolution WHA20O7 adopted on the subject 

1

 Resolution EB^0.R15. 



by the Twentieth World Health Assembly was attached as Annex III. Section 斗 

suggested action tha.t might be taken by the Executive Board and contained a draft 

resolution for its consideration. 

Part II related to the Special Account for the Cholera Programme and a. resolution 

on tha.t point wa.s included in paragraph 1.3. 

He would be glad to provide any further information requested• 

Professor AUJALEU hoped that, after studying the estimated obligations and the 

estimated shortfall shown in the table relating to Special Accounts in document 

ЕВ4О/Ю (Part I, Section 2), members of the Executive Board would bear in mind the 

need for future Health Assemblies to think very carefully before establishing any 

further special accounts； it did not appear possible to ensure that adequate 

contributions would be forthcoming for such accounts. The Special Account for the 

Leprosy Programme and the Special Account for the Yaws Programme particularly 

demonstrated his point. 

Mr SIEGEL said that the Secretariat wa,s obviously not in a position to reflect 

any potential contributions to the special accounts in such a table• It was of course 

hoped tha.t the needs of the various programmes planned would attract attention and 

stimulate voluntary contributions. 

Dr HAQUE considered that, in view of the striking way in which contributions to the 

special accounts were dwindling, it was imperative to study ways and means of stimulat-

ing voluntary contributions, especially taking into account the present trend against 

any increa.se in the regular budget of the Organiza.tion
e
 The needs relating to the 

activities covered by the special accounts were enormous. 



Mr SIEGEL said that the Board would be aware of the numerous resolutions 

adopted by the World' Héalth Assembly and the Executive Board on ways and means to 

stimulate contributions to the special accounts from governmental and non-governmental 

sources. The Board would recall the plan which had been developed for setting up 

national world health foundations (with a Federation of World Health Foundations 

with headquarters in "Ûeneva), intended to encourage contributions from non-governmental 

sources. Thç resolutions adopted by the World Health Assembly on the desirability 

of voluntary contributions by governments would continue to be circulated by the 

Director—General to all Member States. 
• •. ： i • . , ；• ： . 

: • • -•’ - •••• . ' 、 . . . • _ • . . • • 

Dr HAQUE asked whether it would be possible for the Director-General, in the 

course of his visits to Member countries, to stress to all concerned the pressing needs 

of the programmes in question/ That should serve to emphasize the urgent character 

of the problem and would go beyond a routine distribution of resolutions, 

Dr VENEDIKTOV said that no doubt the Director-General availed himself of all 

opportunities for pointing out the needs existing in respect of the various special 

accounts under consideration. He did not think, however, that it would be right to 

ask the Director-General to make specific requests for help. The present practice 

was in keeping with his functions as Director-General of an international organization. 



The DIRECTOR-GENERAL agreed that the state of the special accounts was a matter 

for concern. He told the Board of a. visit he had made to Canada recently and of an 

initiative taken by a high school - the ”Students
1

 War Against Yaws" - which was 

aimed at carrying out a programme for enlisting help for that purpose in secondary 

schools throughout the country. Such action was extremely important not only 

because of the amount of US$ 6617 that had been received as a result but because it 

demonstrated the interest shown by youth in the campaign. 

In connexion with the leprosy programme, a projected campaign by means of 

television programmes in various countries had not proved very successful. The 

help came mainly from traditional sources such as the Sovereign Order of Malta. 

The problem was how best to generate interest in that type of work. The 

establishment of national world health foundations might be helpful• Hitherto, 

help had mainly been provided by governments• 

The CHAIRMAN believed that a useful discussion had taken place. All were aware 

of the grave need for voluntary funds. 

He invited the Board to consider the following draft resolution: 

The Executive Board, 

Noting the report of the Director-General on the Voluntary Fund for Health 

Promotion, 

1. APPRECIATES the contributions made to the Fund, for which the Director-
General has already expressed the thanks of the Organization to the individual 
donors; 

2. EXPRESSES its satisfaction with the development of world health foundations; 

and. 



3 . REQUESTS the Direсtor-General to transmit this resolution, together with 
the report submitted to the Executive Board, to the Members of the Organization. 

1 
DecjLsioji: The draft resolution was adopted. 

The CHAIRMAN then invited th3 Board to consider the following draft resolution: 
. _ •• * •- . ••； ‘ * ‘‘ ‘ ‘ ‘, * . . . . . ..... • 

The Executive Board, 

Having noted that the Dire сtor-General, in accordance with Financial 
Regulation 6.6, has established a Special Account for the Cholera Programme; and 

Recalling the provisions of resolution WHA13.24, 

DECIDES to place the Special Account for the Cholera Programme as a sub-
account in the Voluntary Fund for Health Promotion. 

2 
Incision: ‘ The draft resolution was adopted. 

5. INTERNATIONAL SCHOOL OF GENEVA: Item 6.2.1 of the Agenda (Document EB4O/2) 

Mr SIEGEL, Assistant Dire сtor-General^ introducing the item, said that document 

EB4o/2 summarized the position in respect of the International School of Geneva. 

The Director-General had, in accordance with the provisions of Financial Regula-

tion 6.6, established a Trust Fund in which he had placed the amount of the WHO grant 

to the International School in the budget for 196了， pending such time as the Inter-

national School authorities wore in a position to give fuller information as to the 

progress made iri achieving contributions from other sources. The Director-General 

proposed to take the same step in respect of the budget for I968. 

1

 Resolution EB40.R13. 
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 Resolution 融0.ИЛ. 



It was interesting to note, however, even at the present stage, that additional 

contributions had been made for the capital development purposes of the International 

School. The United Nations General Assembly had provided US$ 30 000 in its budget 

for 1967. In addition, there had been a contribution of Sw.fr. 100 000 for each 

year over a five-year period, and also a further sum of Sw.fr. 80 000, from a commer-

cial firm in Geneva, It therefore appeared that the initiative taken by WHO had 

stimulated the additional contributions that were badly needed for the development of 

the International School. 

The Board might wish to consider adopting the resolution contained in paragraph 4 

of document 

On the request of Dr HAQUE, Mr SIEGEL gave additional details relating to the 

International School. He recalled that the matter had been considered by the Board 

in the course of its discussion of the budget for 1967 at the thirty-seventh session, 

and was referred to at length in its report (Official Records No. 149, pages 48-50). 

The International School in Geneva, which had been in existence for quite a 

number of years, had reached a stage where it needed new buildings and new equipment; 

it had been proposed that the School Board submit a plan to provide a capital develop-

ment fund for the School over a period of ten years. The target was $ 3 ООО ООО, 

which, if obtained, it was hoped would attract additional funds from private founda-

tions. WHO had made ал initial provision of $ 25 ООО in the budget for I967, with 

the idea of making similar provision each year for ten years, subject to appropriate 

contributions being made by other international organizations and non-governmental 

organizations which derived benefit from that type of school. 



A provision of $ 25 000 had again been included in the 1968 budget estimates• 

Before turning the money over to the School, however, it had been thought better to 

set up a trust fund in which the money would be kept until the School was in a 

position to demonstrate that it was receiving similar contributions from other sources. 

The CHAIRMAN invited the Board to consider the draft resolution contained in 

paragraph 4 of document EB4o/2, which read as follows : . 

The Executive Board, 

NOTES that, in accordance with Financial Regulation 6.6, the Director-

General has established a Tr4ist Fund for the grant to the International School 
of Geneva. 

J^eq^sion : The draft resolution was adopted. ̂  

6, FEDERATION OF WORLD HEALTH FOUNDATIONS: Item 6.2.2 of the Agenda (Document 

EB4o/9) 

Mr SIEGEL, Assistant Director-General, introducing the item, said that the Board 

would recall that the World Health Assembly, had, in resolution WHA20.37, welcomed the 

establishment of national world health foundations and the Federation qf World Health 

Foundations as an important development, noted that for a service fee of 11 per cent, 

of the annual budget estimates of the Federation the Organization would act as fiscal 

agent, and authorized the Director-General to provide additional services on a 

reimbursable basis• As stated in document EB4o/9, the Dire сtor-General had, in 

accordance with financial regulation 6.6, established a special account for that 

—...• • , -：；. +Л. • .、.•:_、.： 

purpose• 
- ‘ . . . . • • ‘ • • ‘ - . . . . . . 

1

 Resolution EB40.R16. 



鹏O/SR/З 
page 23 

{
 Accordingly, the Board might wish to consider adopting the resolution contained 

in paragraph 3 of document ЕВ4о/9» 

• - • • > • • . . 

In reply to a request for further information from Dr VENEDIKTOV, Mr SIEGEL 

explained that the functions of a fiscal agent would be to provide necessary servicing 

in respect of accounts and auditing on behalf of the Federation, acting on instructions 

from appropriate officials in the Federation. He recalled that the Federation had 

received a grant to cover its operating costs over a three-year period. The purpose 

of the proposed special account was to enafele the Organization to provide the additional 

services referred to in resolution WHA20.37 on a reimbursable basis. 

Professor AUJALEU drew attention to some ambiguity existing in the French text 

of paragraph 2.5 of document А2о/лръ/зЛ, attached as Annex II to document ЕВ4о/ю, 

which, by using the words "est .censée couvrir"
9
 gave "the impression that the service 

fee of 11 per cent, might not in fact cover all the expenses involved. 

He would also welcome clarification as to whether the office space referred to 

in that same paragraph was included by WHO in its estimates for additional office 

accommodation5 he wondered whether it would be correct for WHO to make provision for 

offices required by another organizaticai, even if the costs in that connexion were 

reimbursed. 



EB4O/SR/3 
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The DEPUTY DIRECTOR-GENERAL, replying to the first point made by Professor 

Aujaleu, said that the French translation of paragraph 2.5-to which he had referred 

did not quite render the sense of the English text. The latter stated: "This lump 

sum • . • is intended to cover all of the expenses involved • . and that accurately 

reflected the position• 

Mr SIEGEL added that, while WHO was not of course in a position to guarantee 

that the figure of 11 per cent, would be exactly correct, that was the figure which 

served as a basis for WHO participation as an executing agency in the United Nations 

Development Programme• It had therefore seemed appropriate to use it in respect of 

the Federation of World Health Foundations also. 

As for office space for the Federation, the maximum needed would be two rooms, 

as the Federation would employ a total staff of three• 

Dr MARTINEZ wondered what were the possibilities for ensuring that the Federation 

of World Health Foundations and its national bodies, whose activities were of such 

value, would have further resources made available to them so that their activities 

could continue in the future. The ultimate purpose of those foundations was to 

provide supplies in order to complement the work of the Organization in somewhat the 

same manner as did UNICEF; thus, WHO would be able to retain its essentially 

technical character. 

Mr SIEGEL agreed that it was the undoubted intention of the Federation that 

vrtiatever funds it attracted by means of voluntary contributions should serve to 

provide additional resources for supplementing WHO action• He did not really think, 

however, that the Federation was comparable with UNICEF, since it was a private venture 

while UNICEF was an inter-governmental organization. 



EB4O/SR/3 
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Professor AUJALEU, reverting to his point as to whether the offices necessary 

for the Federation were included in the supplementary office accommodation required 

by WHO, stressed the fact that, since funds for the Federation were only committed 

definitely for a three-year period, any expenses involved by those offices being 

taken into account in any building programme might not be covered after the end of 

that period, r 

The DIRECTOR-GENERAL explained that the Federation was a private organization 

and not a part of WHO. Professor Aujaleu had made a very important point. The 

Organization was under no obligation to house the Federation, although there would 

be no objection to renting it space if any should be available. 

Professor AUJAIEU indicated that he was satisfied with the Director-GeneralVs 

reply. 

The CHAIRMAN invited attention to the following draft resolution: 

The Executive Board 

NOTES that, in accordance with Financial Regulation 6.6, the Director-
General has established a Special Account for the Federation of World Health 
Foundations. 

I^o^ion: The draft resolution was adopted.
1 

, ., . • .... . . . • ... ： • ； . 

Resolution EB40.R17. 



EB^O/SR/З 

page 2б 

7 . DEVELOPMENT CF A TAX _ A L I Z A T I O N PLAN: Supplementary Agenda Item 1 
(Document EB4o/ll) 

Mr SIEGEL introduced the document, which was a report to the Board by the 

Director-General on developments concerning the tax equalization plan, in response to 

the Board
1

 s decisions at its seventeenth and twenty-third sessions that he should keep 

it informed of further developments and introduce a plan in WHO at the appropriate time. 

The Director-General had been studying the matter for some time and was now in a 

position to state that he intended to present to the Board at its forty-first session 

a definitive plan with a recoramendation that it be implemented as from the financial 

year 1969• 

The subject was a complicated one, involving certain aspects not described in 

detail in the document. The Organization had adopted a staff assessment plan - an 

internal assessment plan on salaries and emoluments paid to WHO staff. Some Member 

countries had not ratified the Convention on Privileges and Immunities- and their 

nationals therefore had to pay income and related taxes on the salaries and allowances 

they received from WHO. The system to be introduced in WHO would enable those staff 

members to be reimbursed through the plan rather than the annual budget and so 

continue to ensure that all staff were treated in the same way. The tax equalization 

plan to be submitted to the Board at its forty-first session with a view to implementa-

tion in I969 would take care of existing inequalities between Members because tax 

reimbursements to staff members would be charged to the Member governments concerned. 

Professor AUJALEU said that he understood the purpose of the plan but not the 

procedure outlined
4
 He hoped that matters would be clearer when a more detailed plan 

was submitted to the Board at its next session. 

Dr WATT said that he, too, did not fully understand the plan. 



Mr SIEGEL said that all the Board m s required to do at its present session was 

to note that the Director-General would be submitting a final plan to the forty-first 

session. 

He also drew attention to the first sentence in paragraph J.2 of the document, 

in which it was indicated that the amount now included for tax reimbursement In the 

programme and budget estimates could be used for programme purposes once the plan had 

been put into effect-

The DIRECTOR-GENERAL said that the question was a complicated one for him, too. 

However, governments were familiar with such matters, as the United Nations already 

had a tax equalization plan. 

Dr HA.QUE asked if "WHO would charge Member governments 

to the staff members concerned • 

Mr SIEGEL explained that, assuming an amount of $ 125 

reimbursing staff members in respect of income tax paid to 

salaries and allowances, the tax equalization plan would make it possible to require 

Member governments which taxed their nationals to pay the amount which had hitherto 

been provided in WHO budget estimates. Thus the amount of $ 125 000 could be used 

for programme purposes• 

The CHAIRMAN invited attention to the following draft resolution: 

with the tax reimbursed 

• • . Г ； ‘ 

ООО was required for 

their governments on WHO 

Ihe Executive Board, 

Having considered a report by the Director-General on the developnent 
of a tax equalization plan; 

NOTES that the Director-General will submit to the forty-first session 
cf the Executive Board a plan to introduce tax equalization beginning with 
the financial year 1969. 



Dr ENGEL suggested that the draft resolution should а1зо contain a request to 

the Director-General to explain the financial implications of the plan, when 

presenting it to the Board at its next session, since they could be far-reaching. 

The plan could have the effect of making governments which did not at present tax 

the earnings of their nationals in WHO decide to do so in future • 

Mr SIEGEL said that the plan could also have the opposite effect• He did not, 

however, think that it would encourage governments to start imposing taxes• The 

financial consequences would be favourable for WHO because the money released from 

the budget by the plan could be used on the programme. 

— 1 
Decision; The draft resolution was adopted. 

8. ARREARS OF CONTRIBUTIONS IN RESPECT OP THE OFFICE. INTERNATIONAL D
r

HYGIENE 
PUBLIQUE : Supplementary Agenda Item 2 (Document EB40/l)) 

• • 

Dr N'DIA KOPFI, Chairman of the Committee on Arrears of Contributions in 

respect of the Office International d
!

Hygiene Publique, read out the Committee
 f

s 

report (document EB^O/lj). 

Professor AUJALEU said that there were two striking points in the report. 

The first was the Director-General's perseverance over the seventeen years that had 

passed since the closing of the Office International d ^ g i è n e Publique, in 

recovering the arrears of contributions. The second was that two countries, Poland 

and Czechoslovakia, had found a way of settling their arrears which was perfectly 

acceptable to WHO* 

1
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He felt that both the Dire сt or-General and the two countries in question should 

be congratulated- He also asked for a list of the countries which were still in 

arrears with their contributions. 

Mr SIEGEL replied that there were five countries still in arrears - Bolivia, 

Hungary, Peru, the Union of Soviet Socialist Republics, and Uruguay. The Director-

General would be communicating with those five countries in an effort to help them 

to find a way of settling their arrears » 

The CHAIRMAN invited attention to the following draft resolution: 

The Executive Board 

NOTES the action taken by the Cormnittee on Arrears of Contributions 
in respect of the Office International d*取giène Publique. 

..…. . i 
Decision: The draft resolution was adopted. 

The CHAIRMAN announced that the Board had completed its agenda. The working 

group on agenda item 3.5, Review of the organizational study on co-ordination with 

..... .. 
the United Nations and the specialized agencies (composed of Professor Aujaleu, 

Dr Badarou, Dr Haque, Dr Olguín, Sir William Refshauge and Dr Venediktov) would. 

meet at 2.JO p.nu 

The meeting m s suspended at 11>50 a
#
m> and 

resumed at 12>15 P-nu 

1
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9. CLOSURE OF THE SESSION 

The CHAIRMAN thanked the members of the Board for the confidence they had 

shown in electing him Chairman, and. for their co-operation in bringing the work to 

a successful conclusion. 

All members of the Board were invited to attend the meetings of the Standing 

Committee on Administration and Finance in February 1968; he hoped they would all 

attend as their comments and suggestions on the administrative and financial aspects 

of WHO were very important. 

He also expressed his deep appreciation to the Director-General, the Deputy 

Director-General, the other officers of the Board, and also the interpreters and all 

the members of the Secretariat, for their co-operation and help* 

Dr V/ATT congratulated the Chairman on having conducted the Board through its work 

in record time» He looked forward to the next session under his chairmanship. 

Dr HAQUE thanked the Chairman for his businesslike conduct of the proceedings • 

He also thanked the Secretariat for having clarified many complicated issues• 

一 / 

Dr OLGUIN endorsed the comments of the previous speakers and expressed his 

satisfaction with the session. 

Dr BADAROU thanked the Board for having elected him French-language Rapporteur. 

The atmosphere of mutual understanding and confidence had enabled the Board to 

carry out its work with dispatch- He hoped it would do so in future. 



Professor AUJALEU commended the Chairman on the rapidity with which he had 

conducted the Board through its agenda. The real test, however, would be the next 

session, at which many difficult problems would, have to be dealt with. The real 

congratulations should be reserved until then. 

Dr VENEDIKTOV said he agreed with everything that had been said by the previous 

speakers and hoped, that the next session would be as successful as the present one. 

He thanked the Secretariat for the way in which it had helped the Board. 

Dr OTOLORIN thanked the Chairman for his able guidance. He also said how 

greatly the Government of Nigeria would appreciate the Board,s action in electing 

Professor Lucas^ a Nigerian, as General Chairman of the technical discussions at 

the Twenty-first V/orld Health Assembly. He was sure there would be full 

satisfaction with the choice. 

Dr MARTINEZ wished to join in the expressions of appreciation to the Chairman. 

He also thanked the members of the Board for having elected him Vi ce -Chairman • 

Dr AZURIN said tlat, while joining in the congratulations, he would reserve 

his corranents until the next session. He warmly commended the Secretariat on the 

unobtrusive efficiency to which the Board had now become accustomed. 

Dr KEITA congratulated the Chairman and officers of the Board, and also the 

Secretariat, on the conduct of the session. He, too, was aware of the challenge 

set by the next session. 



Dr CALVO^ speaking as a new member^ expressed his satisfaction at taking part 

in the Board
f

s work. He thanked the Chairman for his able direction and the 

Director-General and his staff for their efficient contribution to the session. 

The CHAIRMAN thanked the members of the Board for their kind words. He hoped 

that at its next session the Board would show itself able to help WHO through a 

critical period and solve its financial problems. 

The meeting rose at 12-30 P.m. 


