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SUPPLEMENTARY BUDGET ESTIMATES FOR 1969: Item 3.4 of the Agenda (Document EB43/14) 

(continued from the third meeting, section 1) 

A t the CHAIRMAN'S request, Dr STREET, Rapporteur, read the following draft resolution： 

The Executive Board, 

Having considered the supplementary estimates for 1969 submitted by the Director-

General , i n accordance with Financial Regulations 3.10, to provide for increases in the 

salaries and allowances of professional and ungraded staff and in the maximum amount 

of the education grant approved by the General Assembly of the United Nations with effect 

from 1 January 1969; and 

Considering that it is desirable to avoid making additional assessments on Members 

for the year 1969; 

1. CONCURS with the recommendations of the Director-General concerning the financing 

of these supplementary estimates ; 

2 . REQUESTS the Director-General to report to the Ad Hoc Committee of the Board, 

meeting at the time of the Twenty-second World Health Assembly, on the amount of casual 

income available as at 30 June 1969 and on the amount of savings which may be anticipated 

for 1969 to reimburse the Working Capital Fund； and 

3. RECOMMENDS to the Twenty-second World Health Assembly that it adopt the following 

resolution： 

"The Twenty-second World Health Assembly, 

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

of the Executive Board concerning the supplementary estimates for 1969, which are 

necessary in order to give effect to the decisions of the General Assembly of the 

United Nations concerning increases in the salaries and allowances of professional 

and ungraded staff and in the maximum amount of the education grants； and 

Considering that it is desirable to avoid making additional assessments on 

Members for the year 1969 to finance these supplementary estimates； 

1. APPROVES the supplementary estimates for 1969； 

2. NOTES that the Director-General with the concurrence of the Executive Board 

has withdrawn US$ 853 000 from the Working Capital Fund in accordance with paragraph 

2 of Part С of resolution WHA18.14; 

3. AUTHORIZES the Director-General to transfer a further amount of US$ 801 000 

from the Working Capital Fund to provide the balance of the necessary financing; 

4 . AUTHORIZES further the Director-General to reimburse the Working Capital Fund 

from casual income to the extent that it is available as at 30 June 1969, an^ from 

any budgetary savings for the year 1969 which may have accrued at that time； 

5. REQUESTS the Director-General to make provision in his proposed programme and 

budget estimates for 1971 for the reimbursement to the Working Capital Fund of any 

balance outstanding following action taken in accordance with paragraph 4 above； 

and 

1

 Subject to confirmation by the Ad Hoc Committee of the Executive Board. 
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6. DECIDES to amend the Appropriation Resolution for the financial year 1969 

(resolution WHA21.18) as follows: 

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

Purpose of Appropriation 

PART II: OPERATING PROGRAMME 

Appropriation 

section 

Amount 

US$ 

Programme Activities 

Regional Offices 

1 390 350 

140 800 

Total - Part II 531 150 

PART III : ADMINISTRATIVE SERVICES 

Administrative Services 122 850 

Total - Part III 122 850 

Effective Working Budget 1 654 000 

PART V: STAFF ASSESSMENT 

10 Transfer to Tax Equalization Fund 447 000 

Total - Part V 447 000 

Total - ALL PARTS 2 101 000 

(ii) Add a new sub-paragraph (iv) to paragraph С of resolution WHA21.18 to read 

as follows: 

"(iv) the amount of US$ 1 654 ООО by withdrawal from the 

Working Capital Fund".
M 

Referring to operative paragraph 4, Professor GOOSSENS asked what was meant by "at that 

time", as the French was not clear. 

Mr SIEGEL, Assistant Director-General, said that the date intended was 30 June 1969. 

The English text seemed adequate. 

Dr DOROLLE, Deputy Director-General, suggested that the words "à 1 * époque" be replaced 

by "à la même date", which was clearer. 

It was so agreed. 
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Dr AZURIN suggested that the third paragraph of the draft resolution read: "Considering 

that it is desirable to avoid making additional assessments on Members" and that the 

following addition be made to operative paragraph 4 of the draft resolution recommended to 

the Health Assembly, which would be otherwise unchanged: 

and to continue to reimburse the Working Capital Fund with such amounts from casual 

income and budgetary savings as may be possible during the year 1970 and, if necessary, 

the year 1971 until the total amount withdrawn for this purpose has been replaced. 

Operative paragraph 5 would then be deleted• 

The CHAIRMAN asked for the opinion of the Secretariat on the feasibility of the 

amendment. 

Mr SIEGEL said that the Secretariat had no objection to any amendment which a member of 

the Board might think fit to propose. However, to delete reference to 1969 in a draft 

resolution concerned precisely with that year did not seem consistent with reality. 

As regards the rest of the amendment he was unable to see the point. The amount likely 

to be involved would be relatively small and to envisage the necessity of finding budget 

savings for years beyond 1969 would certainly be unnecessary. 

Sir George GODBER suggested that operative paragraph 5 requesting the Director-General 

to make provision for the reimbursement of the Working Capital Fund in the proposed programme 

and budget estimates for 1971, be omitted, if Dr Azurin felt that the presence of that 

statement might cause the Director-General to weaken in well-doing. There would be time 

enough at the Twenty-second World Health Assembly to add that statement if in the light of 

later knowledge it was necessary. 

The CHAIRMAN said that the Board would wish to see Dr Azurin‘s proposed amendment in 

writing before taking its decision. But if Dr Azurin could withdraw his amendment in favour 

of Sir George Godber
1

 s proposal, there would be no need to vote. 

Mr SIEGEL, as regards Sir George Godber's proposal, informed the Board that there was 

no objection to the deletion of the operative paragraph in question from the point of view of 

the Secretariat. If in the light of information available at 30 June 1969 it became 

necessary to make provision in the proposed prograinme and budget estimates for 1971 for the 

reimbursement of the Working Capital Fund, the Director-General would himself exercise his 

prerogative of proposing the insertion of words to that effect in the draft resolution 

proposed to the Twenty-second World Health Assembly. 

Dr AZURIN said that in view of Mr Siegel
9

s explanation, he withdrew his amendment in 

favour of Sir George Godber
?

s proposal. 

The CHAIRMAN thanked Dr Azurin. 

Decision: 

(1 ) Sir George Godber
f

s proposal to delete operative paragraph 5 of the draft 

resolution was adopted• 

1 
(2) The draft resolution, as thus amended, was adopted. 

1

 Resolution EB43.R6. 
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2 . FINANCING OF THE PROMOTION OF SALES OF WHO PUBLICATIONS： Item 3 of the Supplementary 
Agenda (Document EB43/41) (continued from the third meeting, section 2) 

At the request of the CHAIRMAN, Dr STREET, Rapporteur, read the following draft 

resolution： 

The Executive Board, 

Having considered a report by the Director-General concerning a change in the 

arrangements for the financing of the promotion of sales of WHO publications, 

1. ENDORSES the arrangements proposed by the Director-General； and 

2 . RECOMMENDS to the Twenty-second World Health Assembly the adoption of the following 

resolution： 

"The Twenty-second World Health Assembly, 

Recalling resolution WHA1.92 of the First World Health Assembly, establishing a 

Publications Revolving Fund, and resolution WHA12.6 of the Twelfth World Health 

Assembly, redesignating this fund the Revolving Sales Fund and specifying the 

purposes for which the fund should be used； and 

Having considered the proposal of the Director-General concerning the future • 

financing of sales promotion and of sales staff from the Revolving Sales Fund and 

the recommendation of the Executive Board thereon, 

1. BELIEVES that the cost of sales promotion and of staff exclusively engaged in 

sales processed through the "Revolving Sales Fund" should be met from the Special 

Account for Servicing Costs, which account shall be credited at the end of each year 

with an amount corresponding to the estimated such costs for the following year by 

transfer from the Revolving Sales Fund； 

2. CONFIRMS the decision of the Twelfth World Health Assembly in operative para-

graph 1 of resolution WHA12.6 that the Revolving Sales Fund shall consist of proceeds of 

the sale of publications, films, filmstrips, other visual media and any other items 

which the Organization may produce for sale； 

3. DECIDES that operative paragraphs 2 and 3 of resolution WHA12.6 shall be 

superseded by the following paragraphs： 

4. DECIDES that the following conditions shall govern the operations of the 

Revolving Sales Fund： 

(i) the Fund shall be used for the purpose of financing the cost of printing 

additional copies of WHO publications for sale, of producing additional copies 

of WHO film, filmstrips, other visual media, of the production of any other item 

which the Organization may produce for sale, of sales promotion and of staff 

exclusively engaged in such sales; 

(ii) proceeds of all such sales shall be credited to the Fund; 

(iii) at the end of each year an amount corresponding to the estimated cost of 

sales promotion and of staff exclusively engaged in sales for the following 

financial year shall be transferred from the Fund to the Special Account for 

Servicing Costs； 

(iv) the transactions during the year and the status of the Fund shall be in-

cluded in each annual financial report of the Director-General； 
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5 . AUTHORIZES the Director-General, at the end of each financial year, after taking 

account of the transfer provided for in paragraph 4(iii ) above, to transfer to 

Miscellaneous Income any sums in the Revolving Sales Fund in excess of $ 40 000 which 

is necessary to cover the initial costs of implementing paragraph 4(i) above； and 

6 . DECIDES further that the provisions of this resolution shall become effective 

as from the fiscal year 1969." 

Professor AUJALEU asked why it was necessary to state the figure of $ 40 000 when the 

amount needed in the Revolving Sales Fund to cover the costs might vary each year. Moreover 

the costs to be provided for were those of each financial period and not initial costs. He 

therefore proposed that the end of paragraph 5 should read". . . in excess of the amount 

necessary to cover the costs of implementing paragraph 4(i) above； and • . 

Mr SIEGEL, Assistant Director-General, explained that the figure had been included because 

it was in the original resolution of the Twelfth World Health Assembly (WHA12.6). If the 

Board wished, it might say ”• • • approximately $ 40 000 • • or ,，• • • figure estimated to 

be $ 40 ООО . . The amount to be left in the Revolving Sales Fund was to cover the costs 

of reprints of WHO publications or additional copies of visual media to be made available for 

sale at the beginning of a year. As time went by the figure might have to be changed. But 

if the Board wished to recommend a resolution which would not need changing, it might wish to 

take up Professor Aujaleu's proposal, which would give rise to no difficulty. 

Dr AZURIN said that a figure should be indicated. If it was impossible to give an 

exact figure, the word "approximately" might be inserted. 

Sir George GODBER supported Professor Aujaleu's proposal. The Director-General would 

interpret those instructions on each occasion. 

Dr LAYTON also supported Professor Aujaleu's proposal. As the accounts were subject 

to audit, there was no need to state a figure. 

He then invited the Board's attention to the first operative paragraph of the draft 

resolution recommended to the Health Assembly, the end of which should read • • shall be 

credited at the end of each year with an amount corresponding to the estimate of such costs 

for the following year by transfer from the Revolving Sales Fund". 

It was so agreed. 

The CHAIRMAN asked the Director-General for his views on the amendment proposed by 

Professor Aujaleu. 

The DIRECTOR-GENERAL said that the proposed amendment was acceptable. 

Decision: The draft resolution was adopted as amended.
1 

3 . LONG-TERM PLANNING IN THE FIELD OF HEALTH AND BIENNIAL PROGRAMMING: Item 2.9 of the 

Agenda (Document EB43/36) (continued from the third meeting, section 3) 

IMPROVEMENT AND STRENGTHENING OF THE EVALUATION PROCESS : Item 2.10 of the Agenda 

(Document EB43/34) 

The CHAIRMAN invited the Board to discuss items 2.9 and 2.10 of the agenda together. 

1 
Resolution EB43.R7. 
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Professor MORARU congratulated the Director-General and his staff on their excellent 

reports on the subject.^ In particular the Board's discussion of long-term planning in the 

field of health would be an important factor in the improvement of the Organization's quali-

tative performance as a technical agency in the field of health. 

As members were aware, the Regional Committee for Europe, at its eighteenth session 

held in Varna (September 1968) had decided - and rightly in his opinion - to modify the 

central planning system in favour of one based on national planning by Member States, in 

consultation with WHO, in accordance with their possibilities in health units, health personnel, 

budget and so on; and on regional and world planning. That was a scientific and efficient 

approach to the problem of planning. He also welcomed the Regional Committee's emphasis on 

flexibility and the possibility of improving long-term planning by continuing analysis of 

programmes in order to take account of unforeseen developments. The long-term plan should 

also cover the financial arrangements and include plans for the budget of the following year. 

He therefore proposed that WHO, and in particular the regional committees, should prepare 

a definite prospective plan with special attention, in the establishment of priorities, to the 

needs of developing regions and countries. 

In addition to the useful indices for evaluation put forward at the symposium held at Kiel 

in 1967 under the auspices of the Regional Office for Europe, h e would propose some further 

criteria of efficiency such as the number of days between the appearance of an infectious 

disease and its diagnosis or the isolation of the patient； the efficiency of certain 

treatments； the reduction of the number of days' temporary absence from work in chronic 

diseases following hospitalization； the reduction in the rate of post-operative complications 

or deaths. Another group of indices might include the number of consultations per 

inhabitant； the number of hospitalizations； the number of hospitalizations per 100 

inhabitants； the number of X-rays, the number of laboratory analyses per 100 inhabitants, and 

so o n . The group of indices to be used would of course depend upon the nature of the problem. 

He merely wished to stress their usefulness as an objective basis for programme evaluation. 

Dr STREET informed the Board that the first conference of Caribbean ministers of health 

had been held in Trinidad from 10 to 14 February 1969 with participants from the islands of 

the Caribbean, including Bermuda and Trinidad, as well as from the continental territories of 

Guyana and Honduras. 

Among the resolutions adopted were firm recommendations that all territories pursue health 

planning methodically and that they vigorously relate health manpower needs with resources, 

taking into account the assistance from international and regional health agencies. Guyana, 

Jamaica and Trinidad had actively embarked on that type of planning. 

Through that conference a committee had been established to set up a clearing-house for 

information on health needs and resources in medical and paramedical personnel, including 

information from regional surveys. The clearing-house was expected to be of great assistance 

in the evaluation of the health needs of the Caribbean and in the provision of information 

for international agencies. 

At the conference it was urged that governments should consider training in excess of 

needs in order to offset the drain of health manpower from the developing countries. But 

governments of larger countries outside the Caribbean which received a fair proportion of 

graduates trained at relatively high cost to the developing countries were to be asked to pro-

vide additional help to establish and maintain teaching institutions and facilities with 

consultant services from PAHO/WHO. 

In connexion with the report of the twentieth session of the WHO Regional Committee for 

the Araericas/XVIII Meeting of the Directing Council of РАНО a number of points came to m i n d . 

All Members of the Organization were participants in global health defence and the islands of 

the Caribbean including Jamaica, his own country, played a significant role in hemisphere 

health defence, being on© of the focal points on the trade routes on which there was increasing 

air and sea traffic. Some of the Caribbean territories, Jamaica in particular, had shown 

competence in eradication programmes; he had in mind the malaria eradication programme, 

Ï 
See Off. Rec. Wld Hlth Org., 173, Annexes 11 and 12. 



EB43/SR/4 Rev.l - 6 2 -

the smallpox eradication programme and work on the control of poliomyelitis. No case of• 

poliomyelitis had been reported in the previous year. Population control programmes were 

being started within the maternal and child health programmes. But the Aedes aegypti 

eradication programme, malaria vigilance and community water supply development, especially 

in rural areas, needed strengthening. There was an urgent need for agricultural development, 

especially to counter the socio-economic pressures on agriculture which made the growing of 

plants containing narcotic drugs more lucrative than the protein foods so urgently needed. 

The news that the request for health projects might be made at any time of year was 

especially welcome. That would lead to the development of a "rolling" plan adding a factor 

of flexibility to long-term plans. 

The speed and efficiency in the dispatch of expert committee reports, when they finally 

came off the press, with copies to national health officials was also deeply appreciated and 

he wished to encourage those concerned to continue that good work, which was of special 

assistance to the smaller territories - which might lack the necessary expertise - in their 

local development plans. 

Where the mental health services were concerned Jamaica was embarking on its first 

national mental health plan with the assistance of РАНО. The plan was developing with 

success and appropriate support was required in occupational therapy programmes. 

Budgetary provision should be made in the immediate future for activities mentioned if 

meaning was to be given to the term "global health defence" for the improvement of human 

resources, especially where countries had shown a capacity to follow through comprehensive 

plans. 

In short he would wish the Executive Board to concern itself with the planning of overall 

health strategy and with the budgetary provision for implementing those plans. The conference 

which he had mentioned had just adopted a new approach along those lines to the problems of 

the area. H e urged the Board to take positive measures to help develop resources so that 

the peoples, in attaining full productivity, might independently achieve the Organization's 

definition of true health. In that way the improved economy of the Caribbean territories 

might be reflected in due course in a higher contribution to the world health programme for 

the furtherance of common interests. 

Dr JURICIC congratulated the Assistant Directors-General, Dr Bernard and Mr Siegel, on 

their excellent introductions to the items. He agreed with Dr Bernard that the 

Organization's health plan could not be better than the plans of Member States, since the 

Organization
1

 s planning was to assist national health programmes. WHO assistance to 

countries in the organization of national health planning units and in the formulation of 

their programmes was therefore fully warranted. 

The criticism most often heard in connexion with planning, at least where the 

developing countries were concerned, was that the biostatistical information and information 

on existing resources was so poor that it was impossible to base plans on realistic data. 

It could b e argued, however, that in such a situation it was much more dangerous to 

improvise than to formulate plans. Furthermore, only by attempts at planning would con-

ditions be created for the improvement of information. For that reason he welcomed the 

Director-General
f

s proposal, in the document under discussion, for the increase and 

improvement of information. 

In many countries the planning process had so far started from the centre, owing to 

lack of specialized personnel. But experience had shown that in such cases there was 

little or no interest at the local level in the implementation of programmes. Accordingly, 

the present tendency was to start planning at the local level, integrating programmes 

from the lower to the higher level until they built up into a national plan. The process 

in the Organization could not be conceived otherwise and it seemed logical to turn from 
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centrifugal to centripetal planning. But it should be borne in mind that a health 

programme which was not reflected in a budget would not as a rule get beyond an interesting 

laboratory exercise.
 1

 On the other hand, he had some doubts about the advantages of formu-

lating very long-term plans. In many developing countries changes took place so rapidly and 

were so unforeseeable that a long-term plan could only be very general, and rather an 

intention than a plan. However that might be, the formulation of biennial programmes, as 

proposed in the document before the Board and as explained so clearly by Mr Siegel during the 

previous meeting, seemed to be a reasonable step towards improving the prospects for a more 

objective presentation of the Organization
1

 s budget. 

Professor AUJALEU expressed his interest in the statements by Dr Bernard and. Mr Siegel 

and in the approach to long-term planning which they had outlined. The idea was congenial 

and compatible with the current trends in countries and international agencies. But the 

Director-General was very prudent, and rightly so in view of the changes he was constantly 

obliged to make in the allocation of funds to projects as a result of changes in government 

priorities• 

One of the proposals before the Board - for selective mobilization of information - was 

excellent and would be welcomed by all. The Organization was fortunate in having a computer 

more than powerful enough for its present needs, in which it could store information for 

future u s e . 

But in international planning on the basis of national planning, the Director-General 

would encounter difficulties, as he was well aware. First, health plans in the various 

countries covered periods which did not coincide with the planning periods of the Organization. 

Secondly, targets of neighbouring, even adjacent, countries were not necessarily the same and 

the Organization would have difficulty in arriving at a synthesis of targets for its own 

planning purposes. Thirdly, economic disturbances could completely change national health 

plans, obliging national administrations to accept a period of stability or even of regression. 

In regard to the targets to be formulated (document EB43/36, section 11), the proposals 

could be acceptable provided the targets were very general indeed. To enter into detail 

would involve the Organization in difficulties. In particular, there should be no mention 

of "eradication". The Organization already had painful experience of eradication targets 

being completely upset by events. 

In short, the initiative was an interesting one； it had been requested by the Board and 

Health Assembly, and studies should be continued. Yet it would be unwise to expect too much. 

He was not sure that international planning on the basis of national planning, though reason-

able, logical and compatible with the Organization's general policy, was the best solution; 

it might be preferable to evolve international planning and seek its acceptance by countries. 

The Board and the Secretariat might wish to give the point some thought. 

Recalling Mr Siegel's interesting series of "viewgraphs", he pointed out that in the 

proposed system, the Director-General would produce a figure from his programme and budget 

projections before the Health Assembly had fixed the general order of magnitude of the budget 

for the following year. That would be a major difficulty and some means would have to be 

found of avoiding it, failing which he - for one - would prefer the present system. 

Dr GONZALEZ expressed his appreciation of the excellent presentation of the report on long-

term planning at the previous meeting. The three levels of planning constituted a pyramid in 

the sense that planning at regional level could not be undertaken without there first being 

planning at the national level; neither could global planning be effectively carried out 

without co-ordination between the regions. It was essential therefore that health planning at 

the national level should be fully integrated, especially in developing countries, taking into 

account the activities of private health agencies as well as those of the public sector and the 

over-all economic and social development of the country. But not all those countries had 
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reached the same stage of development and it was doubtful whether uniformity in worldwide ‘ 

planning could be achieved. For that reason, long-term plans should be regarded as reference 

data forming the statistical basis of broad targets, due allowance bein¿ made for changes in 

the course of time or as a result of advances in medicine. 

Programme evaluation was extremely useful because its prospective nature enabled plans 

to be revised or adapted to circumstances, and the effectiveness of policies already 

implemented to be assessed. 

Finally, he agreed with the proposals as a starting point in worldwide health planning, 

provided of course that it was based on the plans and the needs of individual countries. 

Dr DEMBEREL said that the difficulties of planning in the light of constantly changing 

circumstances were well known, and the Director-General and his staff should therefore be 

highly commended for the way in which they had tackled that awesome task. He also expressed 

his appreciation of the very constructive statement made by the Chairman. Stress had 

rightly been laid in the Director-General
T

 s report on the co-ordination of WHO planning with 

national and regional plans. In that connexion much would be gained, he believed, if a 

study were made of the planning experience acquired in some developing countries where no 

public health service existed at the beginning of the century. He also believed that more 

attention should be given, in the preparation of long-term plans, to the rational use of 

the internal resources of WHO. 

Dr LAYTON associated himself with previous speakers in congratulating the Director-

General , D r Bernard and Mr Siegel on the presentation of the report. He would like to see 

future biennial programming charts incorporating some details of the projects involved, in 

addition to the purely financial aspects, a practice which had been followed in Official 

Records N o . 171 and would, he thought, be helpful. One of the recommendations of the Ad Hoc 

Committee of Experts set up by the General Assembly of the United Nations had referred to some 

sub-items of agency budgets as being disproportionately small or large. The programme 

and budget estimates for biennial programming appeared at first sight to be liable to 

similar criticism, if viewed in the light of an appropriation resolution. The recommendation 

of the Ad Hoc Committee was being m e t , at any rate partially, by the breakdown into regions 

and offices, but it would be very helpful if the projects could be incorporated in the 

same charts, and he would welcome Mr Siegel's views on whether that procedure would in fact 

meet the recommendation of the Ad Hoc Committee. 

Professor REXED joined previous speakers in commending the Director-General, Dr Bernard 

and Mr Siegel on the presentation of the report. Looking into the future, assessing which 

needs were most pressing was at all times desirable, and the authorities in his country 

much appreciated the efforts being made by WHO to improve its long-term planning. The 

importance of analysis, storage and retrieval of information could not be sufficiently 

stressed because a thorough knowledge of existing conditions was a prerequisite in all 

planning, and W H O ' s computer files would undoubtedly be of great help to all countries in 

the shaping of their health policies. Encouraging countries to undertake long-term 

planning was not always easy, since a great deal of it was inevitably wishful thinking, which 

firm objectives could eliminate to a large extent. He believed money to be less important 

than trained personnel and that due attention should be given, in planning, to the different 

periods of training required for the personnel needed for fulfilment of the plan. Whereas 

some auxiliary health personnel required only a few years
1

 training, in the case of high-

grade personnel, such as doctors, it took ten years before the effect of what had been 

decided was known. It was therefore important to establish the educational plan for the 

same period as the over-all health plan. He hoped that the acceptance of biennial program-

ming by WHO would in no way impose any limitation on the orderly development of WHO
f

 s 

activities. A plan was always all the better for being a sliding plan, adaptable to 

changing circumstances and needs. He was himself a passionate believer in WHO and its 
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ability to promote good health throughout the world, so that in his view WHO planning should 

be comprehensive and not restricted at any stage. That view was shared by the Swedish Govern-

m e n t . As the Chairman of the Executive Board had rightly stressed, planning should not merely 

project facts and figures into the future but be a forecast of possibilities, and he would 

welcome W H O ' s adopting a similar attitude because perfect health throughout the world was 

entirely attainable if mankind could pool all its resources of knowledge. 

Sir George GODBER endorsed the view that every country should have its own plan geared 

to its individual problems. The approach of WHO to planning should therefore be a composite 

of the different plans of all countries. No country could hope to provide the best services 

for its resources unless WHO'S planning was long-term or was at least developing year 

by year. Sophisticated services such as renal transplantation would be provided most 

expensively and inefficiently if not part of some overall rational plan. Individual 

clinicians were always anxious to advance in a new field but such advances depended greatly 

on team work, with a restricted number of organized groups carrying out that w o r k . Similarly, 

the control of communicable diseases called for a systematic plan and follow-up operations. 

Campaigns limited in time or geographically were of little use. As Dr Street had emphasized, 

WHO*s plan should be a rolling plan which would utilize manpower in the fullest possible 

extent• Countries with the greatest needs and with the least existing services obviously 

required greater help from W H O , which should act as a catalyst in encouraging the services of 

one country to contribute to those of another. Biennial programming was a significant 

first step in that direction. He agreed with Professor Rexed on the need to ensure that 

WHO planning should not be restricted at any stage and should make the most of existing 

opportunities. An annual appraisal of the progress in planning was equally essential. The 

figures quoted by Mr Siegel had revealed how even the well-laid plans of an organization such 

as WHO could sometimes fail to materialize. Projections for 1967 in the fields of bacterial 

and parasitic diseases had been revised during the year of operation and been reduced by one-

quarter , w h i l e the estimates for education and training in the same year had been increased. 

That information should enable the Board and the World Health Assembly to have a clear idea 

of what follows on a plan； that was, in his view, as important an exercise as long-term 

planning itself. 

Professor GOOSSENS commended the Director-General on his report、 He welcomed the 

measures being taken by WHO with regard to long-term planning, particularly since governments 

were increasingly resorting to targets based on planned programming. Although Professor 

Aujaleu had rightly drawn attention to the disadvantages of long-term planning, he believed 

that WHO was obliged to follow that course. Moreover, it should be possible to adapt plans 

to changing circumstances• Biennial programming was an important first step in long-term 

planning and he agreed with the Director-General*s constructive proposals in that connexion. 

In his view, Professor Aujaleu
,

s fear that biennial programming would prejudice the Health 

Assembly
T

s decision on the general order of magnitude of the budget for the second year could 

be countered by fixing budget ceilings for two consecutive years instead of only one year as 

was the present practice• He would very much welcome a brief summary of what other 

specialized agencies of the United Nations system had achieved in biennial programming as a 

guide to further discussion. 

Sir William REFSHAUGE added his own congratulations to those already extended to the 

Director-General on his report. Information concerning both the present and the recent past 

was essential for planning the future and evaluating programmes. It was equally important 

to know what obligations were incurred by a projection and whore emphasis on a programme 

would probably be placed, and having such information two years in advance would be most 

helpful. With regard to the presentation of programme and budget information,
1

 it would be 

helpful if the three-year span covered could include a summary of the completed year of 1968, 

with the addition of a column on •’Original estimates,, for that year. 

See appendix to summary record of the third meeting. 
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Mr SIEGEL, Assistant Director-General, replying to Sir William Refshauge
1

s questions,‘ 

said that there would be no difficulty in including in the left-hand block for 1969 in the 

schematic presentation a column headed "Year 2 - obligations incurred
1 1

. Members should 

realize, however, that the figure provided under that column for the Board's January meeting 

would be an estimate only； the actual figure would be available at the time the Assembly m e t . 

There would be no difficulty either in adding a column headed "Original estimates" to the right-

hand block for 1969. 

Professor Rexed had emphasized the need to recognize that the second, or projected, year 

represented an order of magnitude only, not the Director-General's official submission of the 

annual programme and budget estimates, and should not therefore be considered as a restrictive 

limitation. 

Dr Layton had asked whether programme indications could be included in the budget report. 

It should be noted in that connexion that in his Annual Report the Director-General gave 

detailed information about projects started and projects completed. Nevertheless, 

Dr Layton's question would be studied with a view to providing summaries of programme 

information in the future. 

Dr Layton had also referred to the suggestion of the Ad Hoc Committee of Fourteen that 

the appropriation sections should not be too large. The Executive Board had discussed that 

matter at its forty-first session when it had decided that no change should be made in the 

appropriation sections. The information provided in future versions of document EB43/WP/5 

would be broken down according to headquarters and regions, but there would not be separate 

appropriation sections. In that way, the Director-General would be able to maintain the 

flexibility he considered to be essential in a programme in which changes would be made as 

they became necessary. 

Referring to Professor Goossens
1

 question he said that FAO and UNESCO held their 

Conferences biennially and therefore had budgets covering a period of two years• ILO had 

an annual Conference but would, in 1969, start a budget covering a two-year period. IAEA 

presented orders of magnitude for its regular budget, which was limited to operations at 

headquarters. Those orders of magnitude covered a six-year period but cost estimates were 

made for two years only, the first of the two years being the only one regarded as a 

formal budget proposal. 

Dr BERNARD, Assistant Director-General, thanked members for their comments and suggestions 

as a result of which the Secretariat was encouraged to continue along the path outlined in the 

Director-General
1

 s report, while exercising caution in assessing the various elements involved 

in planning. The importance attached to the selective collection of information had been 

endorsed and that question would be discussed further under the following item of the agenda. 

The Chairman and Professor Moraru had advocated prudence in defining targets and programme 

indicators and Professor Aujaleu had drawn attention to the difficulties of centripetal 

planning. Obviously, long-term planning targets should be general but they would, if 

based on national experience, be more precis© than those contained in the Organization's 

general programme of work for a specific period. In that connexion, Dr Rexed's argument 

in favour of centripetal planning should be borne in mind : countries must be helped to 

understand their own national situation and to develop a national health strategy. The 

Organization
f

 s programmes depended for their success on the active co-operation of 

countries. It was essential, therefore, that national staff be trained to develop suitable 

programmes. It was essential, too, that planning be integrated at the regional level, a 

large place being reserved for the various needs of individual countries. It was 

interesting to note in that connexion that the trend in various international organizations 

was to concentrate on regional planning. Because of its system of regionalization, 

WHO was perhaps better able than other organizations to adapt itself to that trend. 

The DIRECTOR-GENERAL said that he had listened with great interest to the Chairman's 

statement as he seemed to be endeavouring to define a philosophy of the Organization's w o r k . 
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Some time in the future the emphasis would inevitably be removed from questions of financing 

and national pride and placed instead on the actual capabilities of an international organization 

like W H O . When that happened, and when countries understood their real needs, planning would 

become easier. Clearly, since situations differed from country to country and region, to region 

there was not a single medicine which would be equally efficacious in all parts of the world. 

Nothing very useful would be gained if planning was aimed solely at effecting budget control. 

Until government representatives at the World Health Assembly rid themselves of the idea of 

budget ceilings there would never be a logical discussion on programmes. If, however, the 

question of the budget could be separated from that of the programme the discussion would be 

very useful and the programme could eventually be adapted to the resources available. 

Unfortunately, few representatives seemed interested in discussing the Organization's programme 

without counting its cost. Nevertheless, progress had been made and the attitude of delegations 

had changed• Representatives from the newly-independent countries spoke more frankly than in 

the past and had a better understanding of their own needs. If it eventually became possible 

to discuss the programme objectively the Organization's work would develop much more profitably 

than hitherto. Expectations should not, however, be placed too high too soon. All delegations 

were concerned to reconcile the original budget with the modified budget and the programme imple-

mented , There was no denying that for economic, social and political reasons, changes had to 

be introduced into the Organization's budgets and programmes. There was, for instance, the 

problem caused by the sudden cessation of bilateral aid on which the Organization and the 

country concerned had counted in their programmes. Such fluctuation increased the difficulties 

of long-term planning. An effort was being made to plan the Organization's work on a long-

term basis, but the many imponderables involved in that exercise should not be under-estimated• 

One country in the Eastern Mediterranean had, for example, completely changed its programme, 

involving some $ 224 000 in 1968. Similarly, the malaria eradication programme in the Americas 

was handicapped by the cessation of bilateral technical assistance. All those factors had to 

be taken into consideration. It was important to realize, therefore, that what the Secretariat 

was proposing was a first step only and that early results should not be expected. 

The CHAIRMAN suggested that the Rapporteur should be requested to prepare a suitable draft 

resolution for discussion at the following meeting. 

It was so agreed. 

Dr BERNARD, Assistant Director-General, drew attention to the similarities between the 

Director-General
r

s report on long-term planning in the field of health and biennial programming 

(document ЕВ43/36)! and his report on proposals for further improvement and strengthening of the о 
evaluation process of W H O (document EB43/34). The documents resulted, respectively, from 

recommendations 29 and 30 of the Ad Hoc Committee of Experts to Examine the Finances of the 

United Nations and the Specialized Agencies. In both cases, the World Health Assembly had 

requested the Director-General to study the subject and report to the Executive Board. 

In both cases, too, it was a question of examining the existing situation and proposing how it 

could be improved. 
о 

Document EB43/34 was divided into three parts : an introduction recounting the historical 

background； Part II, which described the current situation; and, Part III, which contained 

suggestions for strengthening the evaluation process. 

Paragraph 3.1 drew attention to the fact that evaluation should form an integral and con-

tinuing part of projects and programmes and that it played an important role in the preparation 

of work plans, the direction of specific activities, the assessment of project achievement and 

in ensuring that accumulated project experience became a determinant in programme formulation. 

The basic material used in evaluation was described in section 4. 

1 
See O f f . R e c . Wld Hlth Org，, 173, Annex 11. 

2 
See Off. Rec. Wld Hlth O r g” 173, Annex 12. 
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Section 5 described the system of information analysis, storage and retrieval developed 

by the Organization. Paragraph 5.5 in particular contained answers to some of the questions 

raised in the discussion on long-term planning. It would be seen, for instance, that three 

computer files were being built up: one on the development of WHO-assisted field projects； 

one on programmes； and one containing general and health information on countries. As a 

result of the system the Organization obtained useful information which it would use to the 

maximum. 

Section 6 dealt with evaluation by WHO constitutional bodies, and by the Secretariat, 

at headquarters, in the regional offices and at the country level. It drew attention to the 

tendency to strengthen evaluation at the regional level and thus provided an example of the 

importance of the regional offices in the Organization
1

 s efforts to evaluate programmes and 

projects. 

In section 7 further details were given of the prospective, quantitative and 

qualitative nature of project evaluation and of programme evaluation. Mention was also made, 

in that section, of the assistance provided to governments in evaluation of their national 

health programmes. The importance of research in evaluation was emphasized in section 8. 

The Secretariat was aware that much remained to be done. The system described in Part 

II of the document was still being developed and further research work was necessary. 

Part III was short. In effect, the Board was being requested to allow the Secretariat 

to continue the work on which it had embarked. A system had been evolved and was being put 

to the test ； proof of its efficacy was available but further efforts were needed to broaden 

its impact on the work of the Organization. 

Professor MORARU said that special attention should be paid to sampling techniques in 

health programme evaluation. Sámpling operations undertaken by the countries themselves and 

by WHO experts were both relevant• 

Professor AUJALEU said that if the document had not given rise to a discussion, it was not 

because it was not interesting, but because no debate was called for. No change of policy was 

proposed, and he thought that all members were in agreement with the conclusions, which were 

merely that the work begun should be continued and improved. 

Professor REXED endorsed the document. The Secretariat seemed to be proceeding in the 

right direction. 

The CHAIRMAN suggested that the Rapporteur be requested to prepare a draft resolution on 

the subject. 

It was so agreed, (See summary record of the tenth meeting, section 1.) 

4. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS: Item 2.11 of the 

Agenda (Document EB43/5)
1 

Dr BERNARD, Assistant Director-General, reminded members that the World Health Assembly 

had decided, at its seventh session, that the Director-General should take decisions on the 

classification of substances under certain international agreements and inform the Executive 

Board of his decisions. The Board should note, therefore, that, acting on the advice of the 

Expert Committee on Drug Dependence, the Director-General had forwarded to the Secretary-

General of the United Nations a notification concerning the drug bezitramide. 

The CHAIRMAN, observing that the Board endorsed the Director-General's action, requested 

the Rapporteur to read out the draft resolution on the subject. 

1

 See Off. Rec. Wld Hlth Org., 173, Annex 9 . 
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Dr STREET, Rapporteur, read out the following draft resolution: 

The Executive Board 

NOTES the action taken by the Director-General upon receipt of appropriate expert 

advice, and in compliance with resolution WHA7.6, with regard to three notifications 

forwarded to the Secretary-General of the United Nations, 

The CHAIRMAN suggested that the name of the drug concerned should be mentioned in the 

resolution. 

It was so agreed• 

Decision: The draft resolution, as amended, was adopted. 1 

5. INTERNATIONAL NON-PROPRIETARY NAMES FOR PHARMACEUTICAL SUBSTANCES: Item 2.12 of the 

Agenda (Document EB43/6) 

Dr BERNARD, Assistant Director-General, reminded members that during the discussion on 

expert committees' reports he had mentioned the fact that the Expert Committee on Non-

proprietary Names for Pharmaceutical Preparations had recommended that the term "pharmaceutical 

preparations" should be replaced by "pharmaceutical substances". The correction was a very 

simple one and the matter was referred to the Board only because in resolution EB15.R7 the 

Board had formally approved the procedure to be followed for the selection of recommended 

international non-proprietary names for pharmaceutical preparations. It was necessary to 

obtain the Board's authorization for the replacement of the terms "pharmaceutical 

preparations" in that resolution by the term "pharmaceutical substances". 

Professor MORARU suggested that future cumulative lists of international non-proprietary 

names should include an index of molecular formulae, and that the Expert Committee
1

s reports 

should be sent to governments in sufficient time to enable them to comment if they so wished, 

Dr HALBACH, Director, Division of Pharmacology and Toxicology, said that account would 

be taken of Professor Moraru
T

 s suggestion when the next edition of the cumulative list was 

published. 

At the invitation of the CHAIRMAN, Dr STREET, Rapporteur, read out the following draft 

resolution : 

The Executive Board, 

Recalling the resolution on the "Procedure for the Selection of Recommended 

International Non-proprietary Names for Pharmaceutical Preparations" taken at its fif-

teenth session; and 

Having considered the report of the Director-General, 

APPROVES that the term "pharmaceutical preparations" be changed to "pharmaceutical 

substances
M

 wherever applicable. 

2 
Decision : The draft resolution was adopted. 

The meeting rose at 5,35 
_ -

Resolution EB43.R8. 

2 
Resolution EB43.R9. 
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1 . SUPPLEMENTARY BUDGET ESTIMATES FOR 1969 : Item 3.4 of the Agenda (Document EB43/14) 

(continued) 

At the CHAIRMAN
T

 s request, Dr STREET, Rapporteur, read the following draft resolution : 

The Executive Board, 

Having considered the supplementary estimates for 1969 submitted by the Director-

General , i n accordance with Financial Regulations 3.10, to provide for increases in the 

salaries and allowances of professional and ungraded staff, and in the maximum amount 

of the education grant approved by the General Assembly of the United Nations with effect 

from 1 January 1969； and 

Considering that it is desirable to avoid making additional assessments on Members 

for the year 1969; 

1. CONCURS with the recommendations of the Director-General concerning the financing 

of these supplementary estimates； 

2 . REQUESTS the Director-General to report to the Ad Hoc Committee of the Board, 

meeting at the time of the Twenty-second World Health Assembly, on the amount of casual 

income available as at 30 June 1969 and on the amount of savings which may be anticipated 

for 1969 to reimburse the Working Capital Fund； and 

3. RECOMMENDS to the Twenty-second World Health Assembly that it adopt the following 

resolution : 

"The Twenty-second World Health Assembly, 

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

of the Executive Board concerning the supplementary estimates for 1969, which are 

necessary in order to give effect to the decisions of the General Assembly of the 

United Nations concerning increases in the salaries and allowances of professional 

and ungraded staff and in the maximum amount of the education grants； and 

Considering that it is desirable to avoid making additional assessments on 

Members for the year 1969 to finance these supplementary estimates； 

1. APPROVES the supplementary estimates for 1969； 

2. NOTES that the Director-General with the concurrence of the Executive Board 

has withdrawn US$ 853 000 from the Working Capital Fund in accordance with paragraph 

2 of Part С of resolution WHA18.14; 

3 . AUTHORIZES the Director-General to transfer a further amount of US$ 801 000 

from the Working Capital Fund to provide the balance of the necessary financing； 

4 . AUTHORIZES further the Director-General to reimburse the Working Capital Fund 

from casual income to the extent that it is available as at 30 June 1969, and from 

any budgetary savings for the year 1969 which may have accrued at that time； 

5 . REQUESTS the Director-General to make provision in his proposed programme and 

budget estimates for 1971 for the reimbursement to the Working Capital Fund of any 

balance outstanding following action taken in accordance with paragraph 4 above； 

and 

1

 Subject to confirmation by the Ad Hoc Committee of the Executive Board. 
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6 . DECIDES to amend the Appropriation Resolution for the financial year 1969 

(resolution WHA21.18) as follows： 

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

PART II OPERATING PROGRAMME 

Appropriation 

section 
US$ 

4 

5 

Programme Activities 

Regional Offices 

1 390 350 

140 800 

Total - Part II 531 150 

PART III ADMINISTRATIVE SERVICES 

Administrative Services 

Total - Part III 

Effective Working Budget 

122 850 

122 850 

654 000 

PART V STAFF ASSESSMENT 

10 Transfer to Tax Equalization Fund 

Total - Part V 

Total - ALL PARTS 

447 000 

447 000 

2 101 000 

(ii) Add a new sub-paragraph (iv) to paragraph С of resolution WHA21.18 to read 

as follows : 

"(iv) the amount of US$ 1 654 000 by withdrawal from the 

Working Capital Fund".
n 

Referring to operative paragraph 4, Professor GOOSSENS asked what was meant by
 M

a t that 

time", as the French was not clear. 

Mr SIEGEL, Assistant Director-General, said that the date intended was 30 June 1969. 

The English text seemed adequate. 

Dr DOROLLE, Deputy Director-General, suggested that the words "à 1 *époque" be replaced 

by "à la même date", which was clearer. 

It was so agreed. 
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Dr AZURIN suggested that the third paragraph of the draft resolution read: "Considering 

that it is desirable to avoid making additional assessments on Members" and that the 

following addition be made to operative paragraph 4 of the draft resolution recommended to 

the Health Assembly, which would be otherwise unchanged: 

And to continue to reimburse the Working Capital Fun ci with such amounts from casual 

income and budgetary savings as may be possible during the year 1970 and, if necessary, 

the year 1971 until the total amount withdrawn for this purpose has been replaced. 

Operative paragraph 5 would then be deleted. 

The CHAIRMAN asked for the opinion of the Secretariat on the feasibility of the 

amendment
# 

Mr SIEGEL said that the Secretariat had no objection to any amendment which a member of 

the Board might think fit to propose. However, to delete reference to 1969 in a draft 

resolution concerned precisely with that year did not seem consistent with reality. 

As regards the rest of the amendment he was unable to see the point. The amount likely 

to be involved would be relatively small and to envisage the necessity of finding budget 

savings for years beyond 1969 would certainly be unnecessary. 

Sir George GODBER suggested that operative paragraph 5 requesting the Director-General 

to make provision for the reimbursement of the Working Capital Fund in the proposed programme 

and budget estimates for 1971, be omitted, if Dr Azurin felt that the presence of that 

statement might cause the Director-General to weaken in well-doing. There would be time 

enough at the Twenty-second World Health Assembly to add that statement if in the light of 

later knowledge it was necessary. 

The CHAIRMAN said that the Board would wish to see Dr Azurin
f

 s proposed amendment in 

writing before taking its decision. But if Dr Azurin could withdraw his amendment in favour 

of Sir George Godber’s proposal, there would be no need to vote. 

Mr SIEGEL, as regards Sir George Godber
T

s proposal, informed the Board that there was 

no objection to the deletion of the operative paragraph in question from the point of view of 

the Secretariat. If in the light of information available at 30 June 1969 it became 

necessary to make provision in the proposed programme and budget estimates for 1971 for the 

reimbursement of the Working Capital Fund, the Director-General would himself exercise his 

prerogative of proposing the insertion of words to that effect in the draft resolution 

proposed to the Twenty-second World Health Assembly. 

Dr AZURIN said that in view of Mr Siegel’s explanation, he withdrew his amendment in 

favour of Sir George Godber's proposal. 

The CHAIRMAN thanked Dr Azurin. 

Decision : 

(1) Sir George Godber*s proposal to delete operative paragraph 5 of the draft 

resolution was adopted. 

(2) The resolution, as thus amended, was approved. 



EB43/SR/4 

page 7 

2 . FINANCING OF THE PROMOTION OF SALES OF WHO PUBLICATIONS： Item 3 of the Supplementary 

Agenda (Document EB43/41) (continued) 

At the request of the CHAIRMAN, Dr STREET, Rapporteur, read the following draft 

resolution： 

The Executive Board, 

Having considered a report by the Director-General concerning a change in the 

arrangements for the financing of the promotion of sales of W H O publications, 

1 . ENDORSES the arrangements proposed by the Director-General； and 

2 . RECOMMENDS to the Twenty-second World Health Assembly the adoption of the following 

resolution： 

’’The Twenty-second World Health Assembly, 

Recalling resolution WHA1.92 of the First World Health Assembly, establishing a 

Publications Revolving Fund, and resolution WHA12.6 of the Twelfth World Health 

Assembly, redesignating this fund the Revolving Sales Fund and specifying the 

purposes for which the fund should be used； and 

Having considered the proposal of the Director-General concerning the future 

financing of sales promotion and of sales staff from the Revolving Sales Fund and 

the recommendation of the Executive Board thereon, 

1. BELIEVES that the cost of sales promotion and of staff exclusively engaged in 

sales processed through the "Revolving Sales Fund" should be met from the Special 

Account for Servicing Costs, which account shall be credited at the end of each year 

with an amount corresponding to the estimated such costs for the following year by 

transfer from the Revolving Sales Fund； 

2 . CONFIRMS the decision of the Twelfth World Health Assembly in operative para-

graph 1 of resolution WHA12.6 that the Revolving Sales Fund shall consist of proceeds of 

the sale of publications, films, filmstrips, other visual media and any other items 

which the Organization may produce for sale； 

3. DECIDES that operative paragraphs 2 and 3 of resolution WHA12.6 shall be 

superseded by the following paragraphs： 

4 . DECIDES that the following conditions shall govern the operations of the 

Revolving Sales Fund： 

(i) the Fund shall be used for the purpose of financing the cost of printing 

additional copies of W H O publications for sale, of producing additional copies 

of W H O film, filmstrips, other visual media, of the production of any other item 

which the Organization may produce for sale, of sales promotion and of staff 

exclusively engaged in such sales; 

(ii) proceeds of all such sales shall be credited to the Fund; 

(iii) at the end of each year an amount corresponding to the estimated cost of 

sales promotion and of staff exclusively engaged in sales for the following 

financial year shall be transferred from the Fund to the Special Account for 

Servicing Costs； 

(iv) the transactions during the year and the status of the Fund shall be in-

cluded in each annual financial report of the Director-General； 
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5. AUTHORIZES the Director-General, at the end of each financial year, after taking 

account of the transfer provided for in paragraph 4(iii ) above, to transfer to 

Miscellaneous Income any sums in the Revolving Sales Fund in excess of $ 40 000 which 

is necessary tо cover the initial costs of implement:ing paragraph 4(i ) above; and. 

6 . DECIDES further that the provisions of this resolution shall become effective 

as from the fiscal year 1969. 

Professor AUJALEU asked why it was necessary to state the figure of $ 40 000 when the 

amount needed in the Revolving Sales Fund to cover the costs might vary each year. Moreover 

the costs to be provided for were those of each financial period and not initial costs. He 

therefore suggested that the last two lines of the paragraph should read . . in excess of 

the amount necessary to cover the costs of implementing paragraph 4(i) above； and . . . " 

Mr SIEGEL, Assistant Director-General, explained that the figure had been included because 

it was in the original resolution of the Twelfth World Health Assembly (WHA12.6). If the 

Board wished, it might say ’’. . . approximately $ 40 000 . . or • . figure estimated to 

be $ 40 000 • . .’’. The amount to be left in the Revolving Sales Fund was to cover the costs 

of reprints of WHO publications or additional copies of visual media to be made available for 

sale at the beginning of a year. As time went by the figure might have to be changed. But 

if the Board wished to recommend a resolution which would not need changing, it might wish to 

take up Professor Aujaleu's suggestion, which would give rise to no difficulty. 

Dr AZURIN said that a figure should be indicated. If it was impossible to give an exact 

figure, the word "approximately" might be inserted. 

Sir George GODBER supported Professor Aujaleu's suggestion. The Director-General would 

interpret those instructions on each occasion. 

Dr LAYTON also supported Professor Aujaleu's suggestion. As the accounts were subject 

to audit, there was no need to state a figure. 

He then invited the Board's attention to the first operative paragraph of the draft reso-

lution recommended to the Health Assembly, the end of which should read • . shall be credited 

at the end of each year with an amount corresponding to the estimate of such costs for the 

following year by transfer from the Revolving Sales Fund". 

The CHAIRMAN asked the Director-General for his views on the proposed amendment. 

The DIRECTOR-GENERAL said that the proposed amendment was acceptable. 

Decision : 

(1) Professor Aujaleu
!

s proposal was adopted, 

(2) The resolution, as thus amended, was approved. 

3 . LONG-TERM PLANNING IN THE FIELD OF HEALTH AND BIENNIAL PROGRAMMING: Item 2.9 of the 

Agenda (Official Records N o . 168, resolution WHA21.49 and Document EB/36) (continued) 

IMPROVEMENT AND STRENGTHENING OF THE EVALUATION PROCESS : Item 2.10 of the Agenda 

(Official Records N o . 168, resolution WHA21.32 and Document EB43/34) 

The CHAIRMAN invited the Board to discuss items 2
#
9 and 2.10 of the agenda together. 

Professor MORARU congratulated the Director-General and his staff on their excellent 

reports on the subject
 #
 In particular the Board* s discussion of long-term planning in the 

field of health would be an important factor in the improvement of the Organization
1

s quali-

tative performance as a technical agency in the field of health. 

1

 The year to be decided by the Board. 
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As members were aware, the Regional Committee for Europe, at its eighteenth session 

held in Varna (September 1968) had decided - and rightly in his opinion - to modify the 

central planning system in favour of one based on national planning by Member States, in 

consultation with WHO, in accordance with their possibilities in health units, health personnel, 

budget and so on; and on regional and world planning. That was a scientific and efficient 

approach to the problem of planning. He also welcomed the Regional Committee's emphasis on 

flexibility and the possibility of improving long-term planning by continuing analysis of 

programmes in order to take account of unforeseen developments. The long-term plan should 

also cover the financial arrangements and include plans for the budget of the following year. 

He therefore proposed that WHO, and in particular the regional committees, should prepare 

a definite prospective plan with special attention, in the establishment of priorities, to the 

needs of developing regions and countries. 

In addition to the useful indices for evaluation put forward at the symposium held at Kiev 

under the auspices of the Regional Committee for Europe, he would propose some further criteria 

of efficiency such as the number of days between the appearance of a disease and its diagnosis 

or the isolation of the patient; the efficiency of certain treatments; the reduction of the 

number of days
1

 temporary absence from work in chronic diseases following hospitalization; 

the reduction in the rate of post-operative complications or deaths. Another group of indices 

might include the number of consultations per inhabitant; the number of hospitalizations； 

the number of hospitalizations per 100 inhabitants； the number of X-rays, the number of 

laboratory analyses per 100 inhabitants, and so on. The group of indices to be used would of 

course depend upon the nature of the problem. He merely wished to stress their usefulness 

as an objective basis for programme evaluation. 

Dr STREET informed the Board that the first conference of Caribbean ministers of health 

had been held in Trinidad from 10 to 14 February 1969 with participants from the islands of 

the Caribbean, including Bermuda and Trinidad, as well as from the continental territories of 

Guyana and Honduras. 

Among the resolutions adopted were firm recommendations that all territories pursue health 

planning methodically and that they vigorously relate health manpower needs with resources, 

and both with assistance from international and regional health agencies, Guyana, Jamaica 

and Trinidad had actively embarked on that type of planning. 

Through that conference a committee had been established to set up a clearing-house for 

information on health needs and resources in medical and paramedical personnel, including 

information from regional surveys. The clearing-house was expected to be of great assistance 

in the evaluation of the health needs of the Caribbean and in the provision of information 

for international agencies. 

At the conference it was urged that governments should consider training in excess of 

needs in order to offset the drain of health manpower from the developing countries. But 

governments of larger countries outside the Caribbean which received a fair proportion of 

graduates trained at relatively high cost to the developing countries were to be asked to pro-

vide additional help to establish and maintain teaching institutions and facilities with 

consultant services from PAHO/WHO, 

In connexion with the report of the twentieth session of the WHO Regional Committee for 

the Americas/Directing Council of РАНО XVIII Meeting a number of points came to mind. All 

Members of the Organization were participants in global health defence and the islands of 

the Caribbean including Jamaica, his own country, played a significant role in hemisphere 

health defence, being one of the focal points on the trade routes on which there was increasing 

air and sea traffic. Some of the Caribbean territories, Jamaica in particular, had shown 

competence in eradication programmes; he had in mind the malaria eradication programme, 
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the smallpox eradication programme and work on the control of poliomyelitis. No case of 

poliomyelitis had been reported in the previous year. Population control programmes were 

being started within the maternal and child health programmes. But the Aedes aegypti 

eradication programme, malaria vigilance and community water supply development, especially 

in rural areas, needed strengthening. There was an urgent need for agricultural development, 

especially to counter the socio-economic pressures on agriculture which made the growing of 

plants containing narcotic drugs more lucrative than the protein foods so urgently needed. 

The news that the request for health projects might be made at any time of year was 

especially welcome. That would lead to the development of a "rolling" plan adding a factor 

of flexibility to long-term plans. 

The speed and efficiency in the dispatch of expert committee reports, when they finally 

came off the press, with copies to national health officials was also deeply appreciated and 

he wished to encourage those concerned to continue that good work, which was of special 

assistance to the smaller territories 一 which might lack the necessary expertise 一 in their 

local development plans. 

Where the mental health services were concerned Jamaica was embarking on its first 

national mental health plan with the assistance of РАНО. The plan was developing with 

success and he requested appropriate support in occupational therapy programmes. 

Budgetary provision should be made in the immediate future for activities mentioned if 

meaning was to be given to the term "global health defence" for the improvement of human 

resources, especially where countries had shown a capacity to follow through comprehensive 

plans. 

In short he would wish the Executive Board to concern itself with the planning of overall 

health strategy and with the budgetary provision for implementing those plans. The conference 

which he had mentioned had just adopted a new approach along those lines to the problems of 

the area. He urged the Board to take positive measures to help develop resources so that 

the peoples, in attaining full productivity, might independently achieve the Organization's 

definition of true health. In that way the improved economy of the Caribbean territories 

might be reflected in due course in a higher contribution to the world health programme for 

the furtherance of common interests. 

Dr JURICIC congratulated the Assistant Directors-General, Dr Bernard and Mr Siegel, on 

their excellent introductions to the items. He agreed with Dr Bernard that the 

Organization's health plan could not be better than the plans of Member States, since the 

Organization's planning was to assist national health programmes. WHO assistance to 

countries in the organization of national health planning units and in the formulation of 

their programmes was therefore fully warranted. 

The criticism most often heard in connexion with planning, at least where the 

developing countries were concerned, was that the biostatistical information and information 

on existing resources was so poor that it was impossible to base plans on realistic data. 

It could be argued, however, that in such a situation it was much more dangerous to 

improvise than to formulate plans. Furthermore, only by attempts at planning would con-

ditions be created for the improvement of information. For that reason he welcomed the 

Director-General
f

s proposal, in the document under discussion, for the increase and 

improvement of information. 

In many countries the planning process had so far started from the centre, owing to 

lack of specialized personnel. But experience had shown that in such cases there was 

little or no interest at the local level in the implementation of programmes. Accordingly, 

the present tendency was to start planning at the local level, integrating programmes 

from the lower to the higher level until they built up into a national plan. The process 

in the Organization could not be conceived otherwise and it seemed logical to turn from 

centrifugal to centripetal planning. But it should be borne in mind that a health 
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programme which was not reflected in a budget would not as a rule get beyond an interesting 

laboratory exercise. On the other hand, he had some doubts about the advantages of formu-

lating very long-term plans. In many developing countries changes took place so rapidly and 

were so unforeseeable that a long-term plan could only be very general, and rather long-term 

intentions than plans. However that might be, the formulation of biennial programmes, as 

proposed in the document before the Board and as explained so clearly by Mr Siegel during the 

previous meeting, seemed to be a reasonable step towards improving the prospects for a more 

objective presentation of the Organization*s budget. 

Professor AUJALEU expressed his interest in the statements by Dr Bernard and Mr Siegel 

and in the approach to long-term planning which they had outlined. The idea was congenial 

and compatible with the current trends in countries and international agencies. But the 

Director-General was very prudent, and rightly so in view of the changes he was constantly 

obliged to make in the allocation of funds to projects as a result of changes in government 

priorities• 

One of the proposals before the Board - for selective mobilization of information - was 

excellent and would be welcomed by all. The Organization was fortunate in having a computer 

more than powerful enough for its present needs, in which it could store information for 

future u s e . 

But in international planning on the basis of national planning, the Director-General 

would encounter difficulties, as he was well aware. First, health plans in the various 

countries covered periods which did not coincide with the planning periods of the Organization 

Secondly, targets of neighbouring, even adjacent, countries were not necessarily the same and 

the Organization would have difficulty in arriving at a synthesis of targets for its own 

planning purposes. Thirdly, economic disturbances could completely change national health 

plans, obliging national administrations to accept a period of stability or even of regression 

In regard to the targets to be formulated (document EB43/36, section 11), the proposals 

could be acceptable provided the targets were very general indeed. To enter into detail 

would involve the Organization in difficulties. In particular, there should be no mention 

of "eradication". The Organization already had painful experience of eradication targets 

being completely upset by events. 

In short, long-term planning was interesting; it had been requested by the Board and 

Health Assembly, and studies should be continued. Yet it would be unwise to expect too m u c h . 

He was not sure that international planning on the basis of national planning, though reason-

able, logical and compatible with the Organization's general policy, was the best solution; 

it might be preferable to evolve international planning and seek its acceptance by countries. 

The Board and the Secretariat might wish to give the point some thought. 

Recalling Mr Siegel's interesting series of "viewgraphs", he pointed out that in the 

proposed system, the Director-General would produce a figure from his programme and budget 

projections before the Health Assembly had fixed the general order of magnitude of the budget 

for the following year. That would be a major difficulty and some means would have to b e 

found of avoiding it, failing which he - for one - would prefer the present system. 

Dr GONZALEZ expressed his appreciation of the excellent presentation of the Director-

General
 1

 s report. The three levels of planning constituting a pyramid in that planning at 

regional level could not be undertaken without there first being planning at the national 

level； neither could WHO planning be effectively carried out without co-ordination between 

the regions. It was essential therefore that health planning at the national level should 

be fully integrated, especially in developing countries, taking into account the activities of 
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private health agencies as well as those of the public sector and the over-all economic and 

social development of the country. But not all those countries had reached the same stage 

of development and it was doubtful whether uniformity in worldwide planning could be 

achieved. For that reason, long and short-term plans should be regarded as reference data 

forming the basis of broad targets, due allowance being made for changes in the course of time 

or as a result of advances in medicine• 

Programme evaluation was extremely useful because its prospective nature enabled plans 

to be revised or adapted to circumstances, and the effectiveness of policies already 

implemented to be assessed. It was therefore an excellent starting point in worldwide 

health planning, provided of course that it was based on the plans and the needs of individual 

countries. 

Dr DEMBEREL said that the difficulties of planning in the light of constantly changing 

circumstances were well known, and the Director-General and his staff should therefore be 

highly commended for the way in which they had tackled that awesome task. He also expressed 

his appreciation of the very constructive statement made by the Chairman. Stress had 

rightly been laid in the Director-General
f

 s report on the co-ordination of WHO planning with 

national and regional plans. In that connexion much would be gained, he believed if a 

study were made of the planning experience acquired in some developing countries where no 

public health service existed at the beginning of the century. He also believed that more 

attention should be given, in the preparation of long-term plans, to the rational use of 

the internal resources of W H O . 

Dr LAYTON associated himself with previous speakers in congratulating the Director-

General , D r Bernard and Mr Siegel on the presentation of the report. He would like to see 

future biennial programming charts incorporating some details of the projects involved, in 

addition to the purely financial aspects, a practice which had been followed in Official 

Records N o . 171 and would, he thought, be helpful. One of the recommendations of the Ad Hoc 

Committee of Experts set up by the General Assembly of the United Nations had referred to some 

sub-items of agency budgets as being disproportionately small or large. The programme 

and budget estimates for biennial programming appeared at first sight to be liable to 

similar criticism, if viewed in the light of an appropriation resolution. The recommendation 

of the Ad Hoc Committee was being m e t , at any rate partially, by the breakdown into regions 

and offices, but it would be very helpful if the projects could be incorporated as well on 

the same sheet and he would welcome Mr Siegel's views on whether that procedure would in 

fact meet the recommendation of the Ad Hoc Committee. 

Professor REXED joined previous speakers in commending the Director-General, Dr Bernard 

and Mr Siégal on the presentation of the report. Looking into the future, assessing which 

needs were most pressing was at all times desirable, and the authorities in his country 

much appreciated the efforts being made by WHO to improve its long-term planning. The 

importance of analysis, storage and retrieval of information could not Ъе sufficiently 

stressed because a thorough knowledge of existing conditions was a prerequisite in all 

planning, and WHO'S computer files would undoubtedly be of great help to all countries in 

the shaping of their health policies. Encouraging countries to undertake long-term 

planning was not always easy, since a great deal of it was inevitably wishful thinking, which 

firm objectives could eliminate to a large extent. He believed money to be less important 

than trained personnel and that due attention should be given, in planning, to the different 

periods of training required for the personnel needed for fulfilment of the plan. Whereas 

some auxiliary health personnel required only a few years' training, in the case of high-

grade personnel, such as doctors, it took ten years before the effect of what had been 

decided was known. It was therefore important to establish the educational plan for the 

same period as the over-all health plan. Where his own country was concerned, he hoped that 

the budget planning for the second year of the biennial period would not commit that country 

to a fixed sum. A plan was always all the better for being a sliding plan, adaptable to 
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changing circumstances and needs. He was himself a passionate believer in WHO and its 

ability to promote good health throughout the world, so that in his view WHO planning should 

be comprehensive and not restricted at any stage. That view was shared by his Government. 

As the Chairman of the Executive Board had rightly stressed, planning should not merely 

project facts and figures into the future but be a forecast of possibilities, and he would 

welcome WHO'S adopting a similar attitude because perfect health throughout the world was 

entirely attainable if mankind could pool all its resources of knowledge. 

Sir George GODBER endorsed the view that every country should have its own plan geared 

to its individual problems. The approach of WHO to planning should therefore be a composite 

of the different plans of all countries. No country could hope to provide the best services 

according to its resources unless WHO*s planning were long term or at least developing year 

by year. Sophisticated services such as renal transplantation would be provided most 

expensively and inefficiently if not part of some overall rational plan. Individual 

clinicians were always anxious to advance in a new field but such advances depended greatly 

on team work and a restricted number of organized groups carrying out that work. Similarly, 

the control of communicable diseases called for a systematic plan and follow-up operations. 

Campaigns limited in time or geographically were of little use. As Dr Street had emphasized, 

WHO'S plan should be a rolling plan which would utilize manpower in the fullest possible 

extent. Countries with the greatest needs and with the least existing services obviously 

required greater help from WHO, which should act as a catalyst in encouraging the services of 

one country to contribute to those of another. Biennial programming was a significant 

first step in that direction. He agreed with Professor Rexed on the need to ensure that 

WHO planning should not be restricted at any stage and should make the most of existing 

opportunities. An annual appraisal of the progress in planning was equally essential. The 

figures quoted by Mr Siegel had revealed how even the well-laid plans of an organization such 

as WHO could sometimes fail to materialize. Projections for 1967 in the fields of bacterial 

and parasitic diseases had been revised during the year of operation and been reduced by one-

quarter , w h i l e the estimates for education and training in the same year had been increased. 

That information should enable the Board and the World Health Assembly to have a clear idea 

of what follows on a plan and was, in his view, as important an exercise as long-term planning 

itself. 

Professor GOOSSENS commended the Director-General on his report、 He welcomed the 

measures being taken by WHO with regard to long-term planning, particularly since governments 

were increasingly resorting to targets based on planned programming. Although Professor 

Aujaleu had rightly drawn attention to the disadvantages of long-terra planning, he believed 

that WHO was obliged to follow that course• Moreover, it should be possible to adapt plans 

to changing circumstances. Biennial programming was an important first step in long-term 

planning and he agreed with the Director-General*s constructive proposals in that connexion. 

In his view, Professor Aujaleu
T

s fear that biennial programming would prejudice the Health 

Assembly's decision on the general order of magnitude of the budget for the second year could 

be countered by fixing budget ceilings for two consecutive years instead of only one year as 

was the present practice. He would very much welcome a brief summary of what other 

specialized agencies of the United Nations system had achieved in biennial programming as a 

guide to further discussion. 

Sr William REFSHAUGE added his own congratulations to those already extended to the 

Director-General on his report. Information concerning both the present and the recent past 

was essential for planning the future and evaluating programmes. It was equally important 

to know what obligations were incurred by a projection and where emphasis on a programme 

would probably be placed, and having such information two years in advance would be most 

helpful. With regard to the programme and budget information system chart, it would be 

helpful if the three-year span covered could include a summary of the completed year of 1968, 

with the addition of a column on "Original Estimates" for that year. 
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figure provided under that column for the Board's January meeting would be an estimate only； 

the actual figure would be available at the time the Assembly m e t . There would be no 

difficulty either in adding a column headed "Original estimates" to the right-hand block for 

1969. 

Professor Rexed had emphasized the need to recognize that the second, or projected, year 

represented an order of magnitude only, not the Director-General's official submission of the 

annual programme and budget estimates, and should not therefore be considered as a restrictive 

limitation. 

Dr Layton had asked whether programme indications could be included in the budget report. 

It should be noted in that connexion that in his Annual Report the Director-General gave 

detailed information about projects started and projects completed. Nevertheless, 

Dr Layton's question would be studied with a view to providing summaries of programme 

information in the future. 

Dr Layton had also referred to the suggestion of the Ad Hoc Committee of Fourteen that 

the appropriation sections should not be too large. The Executive Board had discussed that 

matter at its forty-first session when it had decided that no change should be made in the 

appropriation sections. The information provided in future versions of document EB43/WP/5 

would be broken down according to headquarters and regions, but there would not be separate 

appropriation sections. In that way, the Director-General would be able to maintain the 

flexibility he considered to be essential in a programme in which changes would be made as 

they became necessary. 

Referring to Professor Goossens‘ question he said that FAO and UNESCO held their 

Conferences bienially and therefore had budgets covering a period of two years. ILO had 

an annual Conference but would, in 1969, start a budget covering a two-year period. IAEA 

presented orders of magnitude for its regular budget, which was limited to operations at 

headquarters. Those orders of magnitude covered a six-year period but cost estimates were 

made for two years only, the first of the two years being the only one regarded as a 

formal budget proposal. 

Dr BERNARD thanked Members for their comments and suggestions as a result of which the 

Secretariat was encouraged to continue along the path outlined in the Director-General's 

report, while exercising caution in assessing the various elements involved in planning. 

The importance attached to the selective collection of information had been endorsed and 

that question would be discussed further under the following item of the agenda. The 

Chairman and Professor Moraru had advocated prudence in defining targets and programme 

indicators and Professor Aujaleu had drawn attention to the difficulties of centripetal 

planning. Obviously, long-term planning targets should be general but they would, if 

based, on national experience, be more precise than those contained in the Organization 1 s 
general programme of work for a specific period. In that connexion, Dr Rexed's argument 

in favour of centripetal planning should be borne in mind : countries must be helped to 

understand their own national situation and to develop a national health strategy. The 

Organization's programmes depended for their success on the active co-operation of 

countries. It was essential, therefore, that national staff be trained to develop suitable 

programmes. It was essential, too, that planning be integrated at the regional level, a 

large place being reserved for the various needs of individual countries. It was 

interesting to note in that connexion that the trend in various international organizations 

was to concentrate on regional co-operation. Because of its system of regionalization, 

WHO w a s perhaps better able than other organizations to adapt itself to that trend. 
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The DIRECTOR-GENERAL said that he had listened with great interest to the Chairman's 

statement as he seemed to be endeavouring to define a philosophy of the Organization
1

 s work. 

Some time in the future the emphasis would inevitably be removed from questions of financing 

and national pride and placed instead on the actual capabilities of an international organization 

like W H O . When that happened, and when countries understood their real needs planning would 

become easier. Clearly, since situations differed from country to country and region, to region 

there was not a single medicine which would be equally efficacious in all parts of the world. 

Nothing very useful would be gained if planning was aimed solely at effecting budget control. 

Until government representatives at the World Health Assembly rid themselves of the idea of 

budget ceilings there would never be a logical discussion on programmes. If, however, the 

question of the budget could be separated from that of the programme the discussion would be 

very useful and the programme could eventually be adapted to the resources available. 

Unfortunately, few representatives seemed interested in discussing the Organization
1

 s programme 

without counting its cost• Nevertheless, progress had been made and the attitude of delegations 

had changed. Representatives from the newly-independent countries spoke more frankly than in 

the past and had a better understanding of their own needs. If it eventually became possible 

to discuss the programme objectively the Organization
1

 s work would develop much more profitably 

than hitherto. Expectations should not, however, be placed too high too soon. All delegations 

were concerned to reconcile the original budget with the modified budget and the programme imple-

mented, There was no denying that for economic, social and political reasons, changes had to 

be introduced into the Organization's budgets and programmes. There was, for instance, the 

problem caused by the sudden cessation of bilateral aid on which the Organization and the 

country concerned had counted in their programmes. Such fluctuation increased the difficulties 

of long-term planning. An effort was being made to plan the Organization's work on a long-

term basis, but the many imponderables involved in that exercise should not be under-estimated• 

One country in the Eastern Mediterranean had, for example, completely changed its programme, 

involving some $ 224 000 in 1968. Similarly, the malaria eradication programme in the Americas 

was handicapped by the cessation of bilateral technical assistance. All those factors had to 

be taken into consideration. It was important to realize, therefore, that what the Secretariat 

was proposing was a first step only and that early results should not be expected. 

The CHAIRMAN suggested that the Rapporteur should be requested to prepare a suitable draft 

resolution for discussion at the following meeting. 

It was so agreed. 

Dr BERNARD, Assistant Director-General, drew attention to the s imilarities between the 

Director-General * s report on long-term planning in the field of health and biennial programming 

(document EB43/36) and his report on proposals for further improvement and strengthening of the 

evaluation process of W H O (document EB43/34). The documents resulted, respectively, from 

recommendations 29 and 30 of the Ad Hoc Committee of Experts to Examine the Finance of the 

United Nations and the Specialized Agencies. In both cases, the World Health Assembly had 

requested the Director-General Assembly to study the subject and report to the Executive Board• 

In both cases, too, it was a question of examining the existing situation and proposing how it 

could be improved• 

Document EB43/34 was divided into three parts： an introduction recounting the historical 

background； Part II, which described the current situation; and, Part III, which contained 

suggestions for strengthening the evaluation process. 

Paragraph 3.1 drew attention to the fact that evaluation should form an integral and con-

tinuing part of projects and programmes and that it played an important role in the preparation 

of work plans, the direction of specific activities, the assessment of project achievement and 

in ensuring that accumulated project experience became a determinant in programme formulation. 

The basic material used in evaluation was described in paragraph 4 . 
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Paragraph 5 described the system of information analysis, storage and retrieval developed 

by the Organization. Subparagraph 5.5 in particular contained answers to some of the questions 

raised in the discussion on long-term planning. It would be seen, for instance, that three 

computer files were being built up: one on the development of WHO-assisted field projects； 

one on programmes； and one containing general and health information on countries. As a 

result of the system the Organization obtained useful information which it would use to the 

maximum. 

Paragraph 6 dealt with evaluation by WHO constitutional bodies, and by the Secretariat, 

at headquarters, in the regional offices and at the country level. It drew attention to the 

tendency to strengthen evaluation at the regional level and thus provided an example of the 

importance of the regional offices in the Organization
1

 s efforts to evaluate programmes and 

projects. 

In paragraph 7 further details were given of the prospective, quantitative and 

qualitative nature of project evaluation and of programme evaluation. Mention was also made, 

in that paragraph, of the assistance provided to governments in evaluation of their national 

health programmes• The importance of research in evaluation was emphasized in paragraph 8 . 

The Secretariat was aware that much remained to be done. The system described in Part 

II of the document was still being developed and further research work was necessary. 

Part III was short. In effect, the Board was being requested to allow the Secretariat 

to continue the work on which it had embarked. A system had been evolved and was being put 

to the test； proof of its efficacy was available but further efforts were needed to broaden 

its impact on the work of the Organization. 

Professor MORARU said that special attention should be paid to sampling techniques in 

health programme evaluation. Sampling operations undertaken by the countries themselves and 

by WHO experts were both relevant. 

Professor AUJALEU said that if the document had not given rise to a discussion, it was not 

because it was not interesting, but because no debate was called for. No change of policy was 

proposed, and he thought that all members were in agreement with the conclusions, which were 

merely that the work begun should be continued and improved. 

Professor REXED endorsed the document. The Secretariat seemed to be proceeding in the 

right direction. 

The CHAIRMAN suggested that the Rapporteur be requested to prepare a draft resolution on 

the subject• 

It was so agreed• 

4 . ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC DRUGS : Item 2.11 of the 

Agenda (Resolution VVHA7. 6 ； document EB43/5) 

Dr BERNARD, Assistant Director-General, reminded members that the World Health Assembly 

had decided, at its seventh session, that the Director-General should take decisions on the 

classification of substances under certain international agreements and inform the Executive 

Board of his decisions. The Board should note, therefore, that, acting on the advice of the 

Expert Committee on Drug Dependence, the Director-General had forwarded to the Secretary-

General of the United Nations a notification concerning the drug bezitramide. 
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The CHAIRMAN, observing that the Board endorsed the Director-General‘s action, requested 

the Rapporteur to read out the draft resolution on the subject. 

Dr STREET, Rapporteur, read out the following draft resolution: 

The Executive Board 

NOTES the action taken by the Director-General upon receipt of appropriate expert 

advice, and in compliance with resolution W H A 7
#
6 , with regard to three notifications 

forwarded to the Secretary-General of the United Nations. 

The CHAIRMAN suggested that the name of the drug concerned should be mentioned in the 

resolution. 

It was so agreed* 

Decision； The draft resolution, as amended, was adopted. 

5. INTERNATIONAL NON-PROPRIETARY NAMES FOR PHARMACEUTICAL SUBSTANCES : Item 2.12 of the 

Agenda (Resolution EB15.R7; document EB43/6) 

Dr BERNARD, Assistant Director-General, reminded members that during the discussion on 

expert committees
1

 reports he had mentioned the fact that the Committee on Non-proprietary 

Names had recommended that the term "pharmaceutical preparations" should be replaced by 

"pharmaceutical substances". The correction was a very simple one and the matter was referred 

to the Board only because in resolution EB15.R7 the Board had formally approved the procedure 

to be followed for the selection of recommended international non-proprietary names for pharma-

ceutical preparations. It was necessary to obtain the Board
f

 s authorization for the replace-

ment of the terms "pharmaceutical preparations" in that resolution by the term "pharmaceutical 

substances"• 

Professor MORARU suggested that future cumulative lists of international non-proprietary 

names should include an index of molecular formulae, and that the Expert Committee
1

s reports 

should be sent to governments in sufficient time to enable them to comment if they so wished, 

Dr HALBACH, Director, Division of Pharmacology and Toxicology, said that account would 

be taken of Professor Moraru
T

 s suggestion when the next edition of the cumulative list was 

published. 

At the invitation of the CHAIRMAN, Dr STREET, Rapporteur, read out the following draft 

resolution : 

The Executive Board, 

Recalling the resolution on the "Procedure for the Selection of Recommended 

International Non-proprietary Names for Pharmaceutical Preparations" taken at its fif-

teenth session; and 

Having considered the report of the Director-General, 

APPROVES that the term "pharmaceutical preparations" be changed to "pharmaceutical 

substances,
1

 wherever applicable. 

The meeting rose at 5,35 p>m
< 


