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1. FOURTH REPORT OF THE COMMITTEE (Document А23/В /5) 

Decision: The Committee's draft fourth report was adopted. 

2. SECOND REPORT OF THE AD HOC COMMITTEE OF EXPERTS TO EXAMINE THE FINANCES OF THE UNITED 
NATIONS AND THE SPECIALIZED AGENCIES - GENERAL ASSEMBLY RESOLUTIONS 2150 (XXI) AND 
2360 (XXII) - PROGRESS REPORT ON IMPLEMENTATION: Item 3.15.2 of the Agenda (Document 
A23 /В /Conf.Doc. No.5) (continued) 

The CHAIRMAN drew the Committee's attention to the draft resolution on the item, prepared 
by the Rapporteur and reading as follows: 

The Twenty -third World Health Assembly, 

Having considered the report by the Director -General on progress in the 
implementation of the recommendations in the second report of the Ad Hoc Committee 
of Experts to Examine the Finances of the United Nations and the Specialized Agencies, 

Recalling the provisions of resolutions EВ37.R43, WHA19.30, EB39.R42, WHA20.22, 
EB41.R40, WHA21.32, WНА21•33, ЕВ43.R38 and EВ45.R36, 

Considering that the Health Assembly, at its current session has dealt with 
recommendation 21, 

Noting that the Director -General is studying further the feasibility of 
establishing broad long -term financial indicators (part of recommendation 29) and 
will report thereon to the forty -seventh session of the Board, 

1. CONSIDERS that the Organization has dealt with all those recommendations not 
requiring inter - agency consultations; 

2. NOTES that the Director -General is continuing to co- operate in the further 
inter -agency study of recommendations 4, 24 and 26 and expresses the hope that these 
studies will be completed as rapidly as possible; 

3. REQUESTS the Director- General to submit to the Secretary -General of the United 
Nations, in accordance with General Assembly resolution 2475 (XXIII), a full and 
detailed report on the progress made by the Organization since his last such report in 

1968, in the implementation of the recommendations in the second report of the Ad Hoc 
Committee and the decisions adopted thereon by the Health Assembly and the Executive 
Board. 

Decision: The draft resolution was approved. 

3. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL 
ATOMIC ENERGY AGENCY: Item 2.16 of the Agenda 

Programme Matters: Item 2.16.1 of the Agenda (Official Records No. 176, Resolutions 
WHA22•55 and WHА22.56; Documents А23/Р &В /10 and Corr.', Add.l and Add.2) (continued) 

Dr AMMUNDSEN (Denmark), recalling her remarks in the general discussion in plenary 

regarding the problems presented for health administrators, especially in the more developed 
countries, as a result of advances in biological and medical research and in technology, said 

she would draw the Committee's attention to the fact that many of the most difficult and 
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delicate problems connected with organ transplants, genetic research, personality -changing brain 

operations and so on had recently been taken up on an international scale from the stand -point 

of human rights, as witness the United Nations report on human rights and scientific and 

biomedical development (United Nations document E /CN.4/1028 and Adds 1 -4). Only a brief 

reference to that subject was made in the report before the Committee (document A23 /Р &В /10), 

and she would like to ask the Secretariat whether further co- operation on the matter between 

WHO and the United Nations Commission on Human Rights had taken place lately or was likely to 

take place in the future. 

There was growing uncertainty among the peoples of the world regarding, for instance, 

heart and liver transplants and the problems connected with the necessary testing of new drugs 

and experiments with new treatments. Indeed, an eminent United States health administrator 

had characterized that uncertainty as a feeling that the scientist's preoccupation with the 

excitement of research might cause him occasionally to overlook the patient's welfare or 

human rights. Many members of the Committee would feel that there was truth in that assess- 

ment and indeed WHO had commented particularly on that point in its communication to the 

Commission on Human Rights. 

She fully appreciated the difficulty of ensuring co- operation and co- ordination within 

the complex United Nations system; but if the subject was to be discussed in the United 

Nations General Assembly, with all the attendant publicity, she would like to be assured that 

WHO had had all possible opportunities to make sure that all aspects would be taken into 

account, including the question of human rights, the difficulties facing doctors and scientists, 

and also the benefits likely to accrue from their work. It would be nothing less than a 

disaster if separate sides of the matter were to be discussed in different assemblies with 

conflicting interests. She accordingly hoped that WHO would be able to co- operate or even 

take the lead in discussions on the health aspects of that complex question; and she was 

considering presenting a draft resolution to that effect for the Committee's consideration. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the close attention given 

to United Nations documents in all the specialized agencies and the corresponding attention 

that the decisions and documents of the specialized agencies, and of WHO in particular, 

received throughout the United Nations system were encouraging signs for the future. 

He wished to draw the attention of the Committee only to sections 17 and 18 of the 

report submitted to the Executive Board, concerning chemical and bacteriological (biological) 

weapons and radiological warfare. All over the world the medical profession was deeply 

concerned with the question of banning the production, stocking and use of chemical and 

bacteriological weapons, especially as the work of perfecting and accumulating such weapons 

was continuing in a number of countries. That situation created the danger of mankind 

becoming the victim of war in which such weapons were used, with disastrous consequences. 

WHO had concerned itself more than once with the question, and it was right that it 

should do so. His delegation rated highly WHO's contribution towards making world opinion 

aware of the need for banning as rapidly as possible the production of chemical and 

bacteriological weapons and for destroying the stockpiles, and its contribution to the 

preparation of the report of the group of experts appointed by the United Nations Secretary - 

General to study the harmful effects on human health of the use of chemical and biological 

means of warfare. His delegation had carefully studied the experts' report and was glad 

that the Committee on Disarmament had thought well of it. The Organization, in continuing 

its work in that direction, would be fulfilling its professional, humane and international 

duty. 

The large -scale use of chemical and bacteriological weapons could irreversibly upset 

the balance of nature, and their very existence increased tension in the world. WHO could 

not overlook those facts, and he did not think that it would. His delegation was alarmed 
by the situation, considering that disastrous effects could result from the use of war not 
only of substances specially prepared for the purpose, but also of ordinary chemical substances. 
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Already WHO had expressed its conviction that "the scientific achievements, and particularly 
in the field of biology and medicine - that most humane science - should be used only for 
mankind's benefit, but never to do it any harm ". 

The Twenty- fourth session of the United Nations General Assembly had adopted a resolution 
referring to the fact that the prospects for general and complete disarmament, under strict 
and effective international control, and consequently for the consolidation of peace in the 
world, would be considerably brighter if the production and stocking of chemical and bacteriolo- 
gical substances for use in war were stopped and if they were excluded from the arsenal of war, 

The effect that the use of such weapons might have on the ecological balance of nature 
was particularly important, and the Director -General should therefore continue his efforts, 
together with the Secretary -General of the United Nations, to bring about as rapidly as possible 
a solution to the problem of banning such weapons. There should be another appeal to the 
countries that had not acceded to the Geneva Protocol of 17 June 1925 for the Prohibition of the 
Use in War of Asphyxiating, Poisonous or Other Gases and of Bacteriological Methods of Warfare. 

WHO should emphasize that banning the production of chemical and biological weapons and the 
destruction of stockpiles were important for the conservation of the health of mankind. A 
number of international medical organizations, institutes and scientific societies, and many 
national organizations, were unanimously in favour of the banning of such weapons. WHO 
should play a leading part in that connexion, since there was no organization more qualified 

to do so. It should address itself to all medical associations and, referring to the 

resolution on the role of the physician in the preservation and promotion of peace, encourage 

every doctor to consider it his professional and ethical duty to contribute as much as possible 

to the study of the matter. 

With some expansion and modification, a resolution along the lines of that adopted by the 

Executive Board (EB45.R17) might, if made available to all Member States and international 

medical societies, have great influence in the present -day world. His delegation was prepared 

to submit a draft resolution on the subject for consideration at the Committee's next meeting. 

Professor HALTER (Belgium) commended the Director -General for the vigilance with which he 

followed the work of other international organizations whose activities were sometimes 

parallel to those of WHO. Every day new health problems were arising as a result of the 

multiplication of human activities. As a result, it was noticeable both at the national and 

international level that bodies with economic responsibilities were beginning work on health 

protection problems to the detriment of the national health bodies that were in principle 

responsible for such work. It was essential that the surveillance and protection of health 

should be the monopoly of the national public health services. Dispersal of responsibility 

should be avoided, and with that object in mind he would ask the Director- General to be even 

more watchful in future, if possible, in order to ensure that such activities were not allowed 

to develop outside WHO. He was aware, of course, that the powers available to the Director - 

General were not always enough for preventing groups of countries from organizing themselves 

into agencies or assuming responsibilities in the health field; accordingly all Member States 

should exercise vigilance in the matter in order that dispersal of effort might not impair 

health work already in hand. Examples of such dispersal in the past, entailing disagreeable 

consequences, were not lacking. National health authorities had often found themselves in 

open conflict with other authorities, in particular the economic authorities, where problems 

had not been distributed according to the specific competence each enjoyed. 

The Health Assembly might be ready to adopt a draft resolution that would serve to 

strengthen the Director -General's hand at the international level. 
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Professor BRZEZINSKI (Poland) welcomed the action taken by the Director -General on the 

question of chemical and bacteriological weapons, which represented a valuable and timely 
contribution to the efforts being made, in which Poland had taken the leading part, to secure 
the complete prohibition of Such weapons as a means of warfare. The Director -General's 
report on the health effects of' the possible use of chemical and biological weapons (document 
ЕВ45/l8 Add.l) not only gave a thorough analysis of the problem but also provided convincing 
arguments in support of the call for their prohibition. His delegation proposed to prepare 
a draft resolution on the subject for the Committee's consideration. 

Dr AL -WAHBI (Iraq) said that the item under discussion was a most important one for the 

Organization, although some of the questions involved had political connotations which he 
invariably tried to avoid in WHO discussions. However, some of the Organization's objectives 
and aims were closely related or inter -related with many of the topics in question, so that 

political matters could not always be entirely eschewed. 

Firstly, he would support and associate his delegation with the statements made by the 

delegates of the USSR and Poland on the question of chemical and bacteriological weapons. 

Secondly, he would draw attention to the mention in the report before the Committee of 
the question of human rights in armed conflicts. WHO was essentially a humanitarian 
organization. Nevertheless, some of its Member States had neglected the main principles 
of human rights in armed conflicts in many parts of the world, and particularly in the 
occupied territories in his own region. One of the most important elements in human health 

was care for the main principles of human rights. Diseases could not be combated nor a 
higher level of health attained without adhering to those principles, and in that connexion 
the atrocities perpetrated year after year in Palestine deserved the Organization's close 
attention. 

Dr RICO AVELLO (Spain) also stressed the importance of co- ordination with the United 

Nations with regard to the possible use of chemical and bacteriological weapons. Considera- 
tion of the health effects of their possible use was of great importance from the standpoint 
of future life and prevention of the terrible ills accompanying absence of peace. His 

delegation greatly welcomed the recent reports issued by WHO on the matter. The completeness 

of the coverage of the various aspects served to make those reports an extraordinary contri- 
bution to the work being done in the United Nations. His delegation would therefore whole- 
heartedly support any draft resolution on the lines suggested by earlier speakers. 

Dr KRUISINGA (Netherlands) said that his delegation supported the view expressed by the 

delegate of Belgium. It also was very concerned about the effects of outside organizations 

assuming or trying to assume responsibilities belonging to WHO. The multiplication of such 

bodies would create new problems of co- ordination, and would impair international health work 

as well as the effectiveness of WHO in general. He would therefore like to see the Health 
Assembly taking a stronger stand on the matter. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the 

delegate of Denmark in referring to the question of human rights in relation to scientific 

and medical advances. It was right that the Health Assembly should keep a watchful eye on 

what some other organizations in the international field might do in an area that was 

essentially the concern of WHO. 

The delegate of Belgium had spoken of the need to avoid dispersal of effort. WHO must 

insure that other bodies did not overlook its concern and reach less well -informed conclusions 

in areas that were its responsibility. 

With regard to the comments of the delegate of the USSR, it should be noted that the 

Organization had already made an excellent contribution to the work of the United Nations on 

the subject through the comprehensive reports submitted. Indeed, the Director -General was to 

be congratulated in thus fulfilling WHO's role in the matter well and effectively. So far 

he had shown no hesitation in taking up WHO's part in that general area, and he was not sure 

that additional resolutions on the subject would be helpful. 
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The delegate of Denmark had drawn attention to an area in which the Health Assembly should 
perhaps show more concern. 

Resolutions were undesirable unless they promised an effective result to follow, 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that he had listened to the 

discussion with great interest, and was in agreement with the point made by the delegates of 

Belgium and the Netherlands. 

He also agreed with the delegate of Denmark that human rights should be safeguarded in 

applying new scientific and technological discoveries. Much attention had been devoted to 

that question in the Soviet Union, where a new law had been promulgated that had a special 
section on surgical operations affecting human rights. He would be glad to make the 
preliminary English translation of that text available to any delegations interested. 

He thanked the delegations of Poland, Iraq and Spain for their support regarding a draft 
resolution on the banning of chemical and bacteriological weapons; his delegation would contact 
those delegations with the aim of producing an agreed text for submission to the Committee at 
its next meeting, and would be glad to have suggestions from other delegations. 

It was true that resolutions did not serve to force progress, but they did reflect the 

Organization's thinking on different problems. He recalled that, a few years previously, 

when the Health Assembly had adopted its first resolution on chemical and bacteriological 
weapons, many delegations had opposed it as unnecessary and useless, whereas at the present 
session there appeared to be general commendation of the steps taken by the Director -General 

towards its implementation. A further resolution on the same subject would be of assistance 
to the Director -General in continuing his efforts. 

Dr BELLERIVE, Director, Division of Co- ordination and Evaluation, expressed the 

Secretariat's thanks for the comments made in the discussion. 

With regard to the question of human rights in relation to scientific and technological 

advances, he recapitulated the action already taken by the Director -General in the matter and 

noted that the Director -General had already informed the Commission on Human Rights of WHO's 

desire to assume full responsibility for the health aspects involved. The Director -General 

intended to prepare a paper on the question for submission to the next United Nations General 

Assembly. 

Dr EVANG (Norway) said he had a question which arose out of the excerpts from the revised 

draft protocol on psychotropic substances, given in Appendix II to document А23 /Р &В /1О. He 

wondered whether the revised draft protocol did not in fact introduce a change in the relation- 

ship between WHO and the United Nations Commission on Narcotic Drugs. As would be seen from 

that Appendix, the Commission on Narcotic Drugs had split into majority and minority sections, 

with the majority carrying the day, on instituting such a new relationship in relation to new 

types of dependence -producing drugs. 

If his assumption was correct, it would mean a third step bac;.�ward from the original 

position of WHO with regard to such drugs. Originally, decisions had been taken by WHO and 

simply transmitted to the Secretary -General of the United Nations. The next arrangement, 

which had been in operation for some years, had been that the good offices of WHO were used 

by the Commission on Narcotic Drugs to obtain an opinion on the category in which the 

dependence -producing drug should be placed, based on expert knowledge collected by WHO from 

appropriate sources, after which the Commission might or might not agree on the placing but at 

any rate could not change the experts' stand. 

Now, under the revised draft protocol, "the Commission shall take account of the findings 

and recommendations of the World Health Organization and, bearing in mind economic, social, 

legal, administrative and other factors that it may consider relevant, the Commission may 

decide whether the substance shall be added to any one of the schedules referred to in the 

preceeding paragraph ". 
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A most delicate problem that would occur over the coming years was beginning for the 

Organization. In a field where medical expert committees in the widest sense must be the 

deciding factor, what would the end position be if in the matter of dependence -producing drugs 
a commission consisting of non -technical members, who would be more easily influenced by all 

sorts of other factors, were to decide on the technical aspects of such drugs? If it should be 

that the Commission on Narcotic Drugs was not satisfied with the machinery set up by WHO to deal 
with those problems, let it come out and say so; the Director -General, he was sure, would be 
happy to undertake any improvement asked for. For instance, the scope of the experts used 

might be widened to include psychiatrists, in recognition of the fact that drug dependence was 

a complicated social problem. He would be glad to have the views of the Director -General on the 

position as it now stood. 

Dr BERNARD, Assistant Director -General, said that the Director -General could subscribe fully 

to the assessment of the situation made by the delegate of Norway. The Director -General had 

been following up the problem from the outset, and the action he had taken was summarized in 

section 10 of document A23 /Р &В /10. • When the Director -General had been consulted, at the drafting stage of the protocol, he had 

made known his view that the Commission on Narcotic Drugs might well have the right to act or not 

to act on the recommendations of WHO, as under the Single Convention, but that when it decided to 

place a drug under control, the level of control should be determined "in accordance with the 
recommendation of the World Health Organization". 

When the subject had come up for consideration in the Economic and Social Council in March 
1970, the Council had decided that a plenipotentiary conference should be convened early in 1971 

to consider and adopt a protocol which would constitute a new international instrument for the 
control of psychotropic substances, without going into the matter in substance. At that time, 

the WHO representative had again drawn attention to the Organization's position on the matter. 

In the Executive Board at its forty -fifth session, one member had pointed out, during dis- 
cussion of the matter, that the method of international control related to trade restrictions 
and control of industry, police action and penalties, left largely unexplored the important field 
of information, education, medical training and the clear definition of the role of medical and 
social workers, which were essential if an understanding of drug use and abuse was to be developed 
in order to motivate those affected to leave drugs alone. That statement illustrated the interest 
of the Board, as of the Director -General, in upholding the principle that any decision taken 

regarding the control of a psychotropic substance should be based on determination of its degree 
of effectiveness as a therapeutic agent and of the possible risks inherent in its use; that 

determination being basically of a health and medical nature, the responsibility clearly rested 
with WHO. 

The Director -General in no way overlooked the fact that other factors were also relevant 

in the international control of such substances, and that those factors should be taken into 
account by the Commission on Narcotic Drugs, provided they did not run counter to WHO's advice 
based on medical grounds. Co- operation between the two secretariats had always been close 
and constructive, and the Director -General was continuing along the same lines so that there 

was no reason why any change in the relationship should be anticipated. Following up exchanges 
of ideas, WHO was engaged in drawing up arrangements likely to give the best measure of inter- 
national control, in preparation for the plenipotentiary conference and, as the delegate of 

Norway had pointed out, it might be that some broadening of present consultative arrangements 

within WHO would be found to be necessary. 
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Professor AUJALEU (France) thought the delegate of Norway had been right in raising the 

problem; his assessment of the position agreed with the French delegation's own thinking on the 

matter. It might be that in putting forward the proposed new arrangements the Commission on 

Narcotic Drugs was motivated by a desire to enhance its prestige. WHO had no need for any such 

motivation, and therefore could well refrain from action likely to alter relationships between 

the two bodies. Accordingly, it might be enough to strengthen the Director -General's position 

by simply re- stating WHO's interest in retaining all its prerogatives in the matter, without 

going into further detail. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland), while agreeing 

that it was important to maintain the central medical position regarding the giving of advice 

on the use or misuse of psychotropic substances, was concerned that the problem should not be 

aggravated by precipitate action, It might serve to ensure retention of the kind of responsi- 

bility needed, in face of the Commission on Narcotic Drugs and the forthcoming plenipotentiary 

conference, if the Health Assembly were to agree to broaden the base of the standing machinery 

on whose advice WHO came to its conclusions. In consultation with the Netherlands delegation, 

his delegation had drawn up a draft resolution on those lines which he would be prepared to pass 

to the Secretariat for distribution. It must be recognized that other groups concerned with 

the control or misuse of drugs were apt to think that the medical side tended to assume responsi- 

bility not only for the medical but also for some of the other related aspects on which they might 

have more experience. It was pointless to maintain that WHO was fully informed on all the social 

questions involved and was capable of advising on those aspects as well. The taking of such a 

stand would entail a serious risk of genuine medical considerations being disregarded. The 

draft resolution to which he had alluded would show that the Director -General was sufficiently 

supported by the Health Assembly and yet would not go too far in view of the danger of losing 

the essential parts of the Organization's position in pursuing those that were less essential. 

Professor VANNUGLI (Italy) said that, in handling the problem of international control of 

psychotropic substances, it was impossible to separate the medical from the psychological and 

social aspects involved; all sides must therefore make their contribution. He accordingly 

awaited with interest distribution of the draft resolution being submitted by the United 

Kingdom delegation. 

Dr STREET (Jamaica) said that the matter under discussion was one of considerable concern to 

his delegation, especially with reference to the extensive series of public health problems 

resulting from the self -administration of dependence-producing drugs and their effect on young 

people. Speaking in another context the previous day, he had pointed out the need for rehabili- 

tation measures as an important corollary to control. He was anxious that WHO should play an 

appropriate role in developing preventive treatment and rehabilitation measures, and he had been 

preparing a draft resolution on that aspect for submission to the Health Assembly. Perhaps 

his point might be covered in the draft being submitted by the United Kingdom delegation. 

Dr EVANG (Norway) thought that the reference to division of competence and the need for 

bringing in related professions brought the Committee back to the fundamental point of defining 

disease. The maladjusted child or youngster, irrespective of whether the maladjustment was 

related to the use of drugs or not, came under the definition of disease provided in the 

preamble to the Constitution. It was difficult for the medical profession to draw the con- 

clusions of that definition; it had gradually been willing to accept the somatic and mental 

aspects, but not yet the social aspect. WHO as a medical organization did not cover the social 

field. The definition widened the concept of disease; on the other hand, it underlined the 

need for a team approach. He accordingly looked forward to examining the draft resolution to 

be submitted by the delegation of the United Kingdom, and would be glad to give it support if 

that aspect was covered without in any way diluting WHO's responsibility according to its 

Constitution. 

The CHAIRMAN, noting that a number of draft resolutions were pending and that they had 

already received a long measure of support, suggested that in order to facilitate the Committee's 

work, the delegations concerned should consult together with a view to arriving at an agreed 

text. 
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Dr VENEDIКТOV (Union of Soviet Socialist Republics) agreed with the Chairman's suggestion. 

He asked, however, whether it was essential that draft resolutions should be signed in 

advance by all the co- sponsoring delegations, since the collection of signatures took up a 

great deal of time. He thought that at previous Health Assemblies it had been sufficient for 

a delegation wishing to be considered as co- sponsoring a draft resolution to make an official 

announcement to that effect. 

The DIRECTOR- GENERAL believed that the position was that the Committee should have before 

it one draft resolution of a general nature which would note the report of the Director -General 

on the item, together with as many separate draft resolutions as it wished to cover the separate 

points raised in the discussion, i.e• in the present instance three. 

Replying to the point raised by the delegate of the USSR, he explained that if a draft 

resolution were submitted in the name of a series of delegations the signature of each of those 

delegations was specifically required. However, if a draft resolution were submitted in the 

course of a meeting, any delegation was free to announce its support orally. • Dr AMMUNDSEN (Denmark) considered that it would be preferable for the Committee to 

consider three separate draft resolutions covering the main topics discussed. 

The CHAIRMAN announced that the Rapporteur would prepare a general draft resolution, 

as suggested. It would be considered, together with any other draft resolutions on the subject 

at a later meeting. 

Study of the Capacity of the United Nations Development System: Item 2.16.2 of the 

Agenda (Document А23 /P &В /ll) 

The DIRECTOR -GENERAL, introducing the item, drew the Committee's attention to his report 

on the Study of the Capacity of the United Nations Development System (document А23 /P &В /ll). 

The Committee would also wish to take into account the comments of the Inter Agency 
Consultative Board (IACB) on the Capacity Study (document DP /6), as well as the report of the 

Administrator of UNDP (document DP/7). One copy of each of those two documents and one copy 

of the Study of the Capacity of the United Nations Development System (document DP/5) in two 

volumes had been distributed to each delegation. 

The Capacity Study had been placed on the agenda of the Twenty -third World Health Assembly 

by a decision of the Executive Board at its forty -fifth session. He outlined the develop- 

ments leading to the Capacity Study, to which reference was made on page 1 of document 

А23/P &В/11, and referred also to the meetings which had taken place of the Governing Council 

of the United Nations Development Programme, the Panel of Consultants to advise the Commissioner 

for the Capacity Study, and IACB. The Governing Council had discussed the Capacity Study in 

great detail, with the collective comments of the members of IACB, at its special session in 

March 1970. The results of the discussions held at that meeting were set out in the Progress 

Report of the Governing Council contained in document DP /L.128, which had been annexed to his 

own report in document А23/P &В/11. 

It would be apparent from the account of the consideration of the Capacity Study by the 

Governing Council that special attention had been devoted to the question of country pro- 

gramming. In that connexion, he drew particular attention to the concluding remarks of IACВ, 

contained in document DP/6, paragraphs 48 and 49. He also wished to call special attention 

to certain points in the report of the Administrator (document DP/7), in particular to para- 

graphs 2, 4 and 5, The Administrator had stressed that he had at all times to view his 

responsibilities for the operations of UNDP in the wider perspective in the totality of the 

United Nations family, as well as in the still broader perspective of the entirety of national 

and international action for development. Paragraph 12 referred to the theme of the 

Administrator's conclusions to the effect that UNDP did have that capacity to expand - but 

that it should be improved and strengthened at an accelerated rate; the capacity of the 

Programme demonstrably included great capacity for further change and further important 

changes were clearly needed. The Administration was proposing some which he believed should 

be brought about in the Programme in the highest interests of international technical 
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co- operation for development. In the report the Administrator proposed the evolutionary means 
by which he believed the United Nations family as a whole would want to see those changes made. 

It was abundantly clear that the Director -General was continuing to co- operate with other 
members of IACB in the matter of the Capacity Study. The following meeting of the Governing 
Council of UNDP would be held in June in WHO headquarters and would discuss not only country 
programming but also details of implementation. 

He would be glad to reply to any comments delegations might wish to make, 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his delegation had studied 

the important and voluminous Study of the Capacity of the United Nations Development System 

with great attention. Its publication was timely and would undoubtedly play a great part in 

the further development of the United Nations system. 

The United Nations had recently celebrated the twenty -fifth anniversary of its foundation, 

Over those years it had acquired experience and had achieved a great measure of success, but 

there had also been failures, The United Nations system was maturing however; at the present 

stage it required not compliments but a critical analysis and evaluation of its successes and 

failures, The detailed critical evaluation contained in the report of the Administrator of 

the United Nations Development Programme was consequently of great value. Evaluation was 

difficult, but it had to be done. He urged all delegations to make a thorough study of 

the report - and not only at the present Health Assembly. 

In his view, however, the future of the United Nations system should be decided on lines 

rather different from those recommended by the Administrator of UNDP. The lead in considering 

what changes were necessary should be taken by the various organizations comprising the system, 

including WHO. He recalled a saying of Bernard Shaw to the effect that those who knew how to 

do something did it themselves; those who did not know taught others to do it; and those who 

could do neither one nor the other taught others how to teach. 

The problems facing the United Nations system, including WHO, were complex, but, as 

regards WHO, some steps had already been taken at the present Health Assembly towards deter- 

mining the future role of the Organization in the development of health; and others could 

follow, when all the recommendations in the report had been carefully weighed. The decisions, 

however, as to what should be done had to be taken by the Organization itself. 

Professor AUJALEU (France) said that he had read all the relevant reports submitted, 

although his examination of the Capacity Study had so far been limited to the main passages 

relating to WHO. At first sight the Study had seemed extremely dogmatic, but closer study 

and an opportunity he had had to hear Sir Robert Jackson himself present his conclusions had 

somewhat laid his fears to rest, He was gratified to see that WHO action compared well with 

that of the other specialized agencies according to the Capacity Study. 

As a whole, he approved the conclusions of the report, with certain reservations. His 

delegation was in favour of country planning as opposed to the planning of isolated projects. 

In that connexion, it would be desirable for national planning services to receive the 

assistance of planning experts from the United Nations Department of Economic and Social 

Affairs, His delegation also considered that the existing situation whereby UNDP's role was 

linked with pre -investment should be maintained, 



WHA23 /B /SR /10 

page 11 

It seemed to him that the criticism often levelled by recipient countries to the effect 

that their own national development aims were sometimes changed to fit into the UNDP programme 

was to some extent justified. It might be desirable to strengthen the authority of UNDP 

resident representatives, although no extreme measures should be taken in that regard. His 

delegation was at the same time in favour of a moderate strengthening of the technical and 

administrative authority of the Administrator. He stressed the need for effective co- operation, 

both between multilateral and bilateral aid and at the national and international level, while 

of course safeguarding the full authority of the recipient country. 

His delegation warmly supported Sir Robert Jackson's recommendation that UNDP headquarters 

should be transferred to Geneva; that would facilitate increasing co- operation with the 

specialized agencies as well as being a source of possible savings. He emphasized the 

desirability of the participation by the Directors -General of the specialized agencies in the 

preparation of decisions, and was accordingly opposed to the dissolution of IACB. His dele- 

gation was in favour of greater co- ordination Letween UNDP and various programmes, such as 

those of UNICEF, both at the planning and field levels. However, in view of the very specific 

nature of the spheres of activity of each organization, he was opposed to the concept, even in 

the long term, of total consolidation of the various bodies. In any case, all those problems 

would be considered again in depth by the Governing Council of UNDP shortly, and it would 

therefore seem opportune to defer any final conclusions until the further deliberations of the 

Governing Council were made known. 

Mr RANTANEN (Finland) considered that the item at present under consideration was the 

most important of those relating to the entire question of co- ordination. The Capacity Study 

was extremely comprehensive and had far -reaching goals. The Study had been presented in 

frank and unconventional terms; it was to be welcomed, as it had generated valuable discussions. 

His own delegation particularly welcomed the Capacity Study and was in agreement with many 

of its recommendations. He was glad to know that the formula of country programming had gained 

the unanimous approval of the Governing Council, as that was clearly a logical procedure which 

would lead to increasingly effective planning. The conclusions contained in the progress 

report of the Governing Council (document DP /L.128) were of great importance. It was essential 

that assistance should in the future be viewed in terms of a co- operative activity. He noted 

that the progress report referred specifically to the fact that individual developing countries 

should have, at their request, assistance from the United Nations in the general field of 

planning and from the specialized agencies in sectoral planning. 

He was aware that many problems still remained unsolved. He referred to efforts to 

achieve the integration of UNDP and other organizations in the United Nations system, which 

was a matter of particular interest to WHO. WHO had remarkable achievements to its credit 

but its action could be amplified even further. He welcomed the full participation of the 

Director -General in all the deliberations at present taking place in IACB. 

Dr KRUISINGA (Netherlands) said that certain points had emerged as being of particular 

interest: the difficulty of co- ordination between international organizations, the fact that 

no more than 10 per cent, of development aid was being handled on a multilateral basis, and 

the fact that no real success had been achieved in the developed countries in co- ordinating 

integral planning of the economic welfare structure in relation to health planning. Con- 

sequently, any action taken on the basis of the Capacity Study would necessarily have an 

imperfect follow -up. It should also be borne in mind that measures for co- ordination would 

necessarily to some extent block progress and slow down action. 

He emphasized the need to take a number of considerations into account. First of all, 

foreign aid in the field of health should only be extended when integrated with national health 

services. Secondly, the conclusion contained in the report of the Administrator (document 

DP/7) to the effect that the appropriate organizations of the United Nations system should 

have first consideration as executing agencies should at all times be borne in mind. Lastly, 

he would emphasize the wisdom of the intangibles and imponderables, including negativism and 

geographical location, mentioned in the Capacity Study (Volume I, Chapter VI); those considera- 

tions were extremely important and should be taken into account in respect of any follow -up of 

the recommendations. 
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Mr HASSAN (Somalia) said that, taking into account the fact that the Capacity Study would 
be fully studied in another forum, he would confine his remarks at present to the question of 
country programming. It was essential to emphasize the fact that the specialized agencies 
should be responsible for preparing their own programmes and for final decisions in that 
regard, although UNDP was naturally present in a supervisory capacity. 

Reference was made to the consideration that no ceiling should be placed on the provision 
of equipment. He would therefore stress that, where adequate manpower was available, the 
greater part of funds should be devoted to equipment. 

Mr STERLING (Canada) wished, in welcoming the Director -General's report on that extremely 
important item, to recall the comments made by the Canadian delegation at the session of the 
Governing Council of UNDP the previous March. 

With regard to the role of the specialized agencies in any new form which the Programme 
might assume if the Capacity Study recommendations were to be accepted, the Canadian delegation 
had stressed the need for closer co- operation between representatives of the specialized 
agencies and UNDP resident representatives at the country level. It was also to be hoped - 

and there was every reason to expect - that the specialized agencies would retain the major 
role in projects operated by them. His delegation supported sub -contracting, but only when 
in the direct interest of the country concerned and when that was unavoidable. The Canadian 
delegation had urged UNDP and the specialized agencies to enter into a full and frank dialogue 
with regard to any changes that could make UNDP action more effective. 

Dr EVANG (Norway) said that his Government was still in the process of studying the 
important review of activities constituted by the Study of the Capacity of the United Nations 
Development System and he was accordingly not in a position to give its final views thereon. 
He had, however, been authorized to express some of his own views. 

The Capacity Study had been published at the end of the First United Nations Development 
Decade, which had not proved to be the success that many had hoped for. Economists had 
asserted that during that period the gap between the developing and developed countries had 
widened rather than been bridged, due principally to the fact that the developing countries 
had not been able to develop their own means of production. Assistance through multilateral 
international bodies had been restricted as far as investment in national means of production 
had been concerned. It was important to view the Capacity Study in that broad context so 
that no unduly high hopes were placed in the possibilities of improving the existing situation, 
in view of the strong factors at play. 

On the point of the relationship between the United Nations itself and the specialized 
agencies, he recalled that, originally, health activities had been undertaken by the League 

of Nations, its health agency being an integrated part of the political body itself. Speaking 

from his own experience, he recalled the discussions which had taken place at the time of the 

founding of the United Nations in 1945 as to whether the same pattern should be followed and 

technical bodies form an inherent part of the political parent body. There had been a unani- 

mous feeling at the time that that should not be the case, and that efforts should be made 

towards decentralization and diversification, so that technical specialists would have the 

opportunity of meeting in as non -political an atmosphere as possible, thus preparing a better 

terrain for United Nations activities. 

The publication of the Capacity Study had come at a time when the United Nations political 

structure had been to some extent weakened as a result of events, and it was perhaps to be 

expected that considerations linked with prestige should be brought to bear. Attempts had 

indeed been made by the United Nations political entity to gain control of the specialized 

agencies. In that connexion, he quoted from the foreword to the Capacity Study, in which 

Sir Robert Jackson had referred to the possibility of centralizing the budgets of all the 

specialized agencies, except those of the International Monetary Fund and the International 

Bank for Reconstruction and Development, and bringing them under effective co- ordinated control 

in the Economic and Social Council; at that time, the sectoral approach had won the day. 
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While the Capacity Study did not go as far as suggesting a consolidated budget, he thought there 

could be no doubt that, in their present form, its recommendations constituted a first step in 

that direction, the logical culmination of which would be a health section at. United Nations 
headquarters. It was exceedingly doubtful whether a transformation of that sort could be 
achieved without bringing about a change affecting the whole spirit of the Constitution of WHO. 

He believed that the Capacity Study had put its finger on a number of weak spots, and 

there was undoubtedly room for improvement on some points. WHO had indeed escaped any large 
measure of criticism and was in fact cited as a favourable example, although that was not 

accompanied by any conclusions urging the other agencies to follow its example. Naturally, 

regionalization was favourable to the process of country planning. 

He had not been able to repress a feeling of dread at the prospect of the excessive cen- 
tralized control of country plans which the Capacity Study seemed to envisage. To seek to 

introduce that type of control was surely a delusion, as there was, in his view, an optimal 

size for every undertaking. He was convinced that the relative political and economic free- 

dom enjoyed by the specialized agencies, although impinged upon by world events, should be 

maintained as far as possible, and that their fundamental structure should be allowed to remain. 

The DIRECTOR -GENERAL said that he and his staff were participating fully in all dis- 

cussions regarding the Capacity Study, and he would reassure the Canadian delegation that a 

frank and full dialogue was indeed taking place between UNDP and specialized agencies. 

He believed that the Capacity Study had brought forth a series of suggestions which would 

furnish subjects for discussion over several years. It would be mistaken to under- estimate 

the importance of the considerations involved. Country programming was vital, as was the 

establishment of priorities by the countries themselves. 

In that connexion, he drew attention to difficulties which arose due to lack of basic 

information. Recommendations regarding the information system constituted an important aspect 

of the Capacity Study, although he was under the impression that the authors perhaps under- 

estimated the difficulties in that sphere. WHO was the most advanced agency as far as 

information was concerned. It maintained three FIRS files: a programme file containing 

information related to formulation of programmes, a project file containing all administrative 

and technical data related to the evolution of a project, and a country health file containing 

information on the national situation pertinent to health planning in a national context. He 

had initiated a feasibility study the previous year on the possibilities of obtaining more 

complete information, but conclusions had been negative. He had also initiated pilot studies, 

with the co- operation of Thailand and Malaysia, and it was hoped, as a result of those studies, 

which were currently being carried out, to prepare a system which could be integrated into the 

existing system. It had become clear that to establish the type of information required for 

a world -wide programme for UNDP would take some time. 

The Capacity Study had also referred to other points, including regionalization and the 

desirability of uniformity of regions as between the various United Nations institutions. 

That represented an extremely difficult problem for WHO which was unlike other international 

agencies in that the delineation of and membership in regions had been decided upon by its 

governing body - the Health Assembly. He did not wish to imply that a change in the 

delineation of regions was impossible, but he would emphasize the difficulties and lengthy 

discussions that would entail. 

His own experience in IACB had convinced him that all the Directors -General of the 

specialized agencies had interpreted the Study and the comments of the Administrator as a 

challenge to their agencies to do better in future. 

The delegate of Norway had referred to the situation with regard to the United Nations 

Development Decades. It was, of course, essential to take into account the fact that the 

Capacity Study had in a sense been carried out in a political vacuum. The responsibilities 

of both the developed and the developing countries were influential factors. The beginning 

of the First Development Decade had been marked by the coming into existence of more than 
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sixty new countries. He was sure that, following past experience, the Second Development 

Decade would be marked by a greater degree of co- ordination on the part of the specialized 
agencies, by a greater understanding of their needs on the part of the developing countries, 
and by increasing co- ordination between bilateral and multilateral aid on the part of the 

developed countries. 

Dr KOUROUMA (Guinea), Rapporteur, read out the following draft resolution for the con- 

sideration of the Committee: 

The Twenty -third World Health Assembly, 

Having considered the progress report of the Director -General on the Study of the 

Capacity of the United Nations Development System; and 

Having noted the comments of the Inter -Agency Consultative Board thereon, and the 

Progress Report of the Governing Council on its special session, 

1. REAFFIRMS its belief that country programming as proposed by the Capacity Study 

and endorsed by the Governing Council can constitute a vital and valuable means of 

meeting the needs of countries and of planning technical assistance; 

2. REITERATES the readiness of the Organization to advise on the planning of the 

health sector of country programmes; 

3. REQUESTS the Director -General to continue to participate as and when necessary 

in discussions on the Study of the Capacity of the United Nations System; and 

4. REQUESTS the Director -General to report on the subject to the Executive Board 

at its forty -seventh session. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, although the draft reso- 

lution appeared satisfactory, it would be preferable for it to be circulated to the Committee 

and considered at the following meeting. 

The CHAIRMAN agreed to that. 

The meeting rose at 12.35 p.m. 


