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1. GIFT BY WILL OF A PROPERTY IN ITALY： Item 6.7 of the Agenda (Resolution EB48.R20; 
Document ЕВ4Э/33) 

Mr FURTH, Assistant Director-General, said that the Director-General had hoped to report 
further on the subject to the Board, but there were several claims on the estate and legal 
complications had given rise to delays. 

/ 
At the request of the CHAIRMAN, Dr SAENZ, Rapporteur, read out the following draft 

resolution： 

The Executive Board 
NOTES the report of the Director-General concerning the gift by testamentary legacy 

to the World Health Organization of the property situated in San Domenico di Fiesole, 
Italy. 

Decision： The resolution was adopted.1 

2. ORGANIZATIONAL STUDY ON METHODS OF PROMOTING THE DEVELOPMENT OF BASIC HEALTH SERVICES： 

Item 2.9.2 of the Agenda (Resolution WHA24.38; Document EB49/WP/6) 

Dr MAHLER, Assistant Director-General, introducing document EB49/WP/6, said that the 
Organization's principles and policies concerning the development of basic health services had 
evolved considerably during the past 20 years. At first the Organization had aimed primarily 
at promoting the development of rural health facilities; but the concept had now broadened to 
include all preventive medical care and rehabilitation facilities under the name of basic 
health services. It was pointed out in the working paper that, despite the considerable 
efforts that had been made by governments and by assisting agencies, basic health services 
were more often an objective than a reality. Indeed, the number of people without minimum 
health care seemed to be growing, and the chances that they would receive the benefits of 
modern medical technology during the present century were receding. A WHO report had 
contained the bitter comment that when such services were needed countries could not afford 
them, and when they could afford them they no longer needed them. He believed that there 
were sufficient financial and intellectual resources available in the world to meet the basic 
health aspirations of all peoples; and he suggested that there was a need for an aggressive 
plan for worldwide action to improve this unsatisfactory situation. Such action required a 
high sense of social responsibility and political will on the part of governments in both 
developed and developing countries. 

The working paper, which had been prepared by a WHO consultant, analysed the present 
unsatisfactory situation in the development of basic health services and put forward possible 
solutions within the broad framework of existing policies. 

Dr BAIDYA said he had nothing to add to the excellent working paper, but wished to 
stress a number of points. In planning health centres, the accommodation of auxiliary 
health workers should be considered. Such personnel should be given better promotion 
prospects and should receive allowances for working in difficult terrain. Adequate stocks 
of drugs and vaccines should be available in areas that became inaccessible at certain 
seasons. He stressed the importance of transport facilities (especially the need for 
helicopters in remote areas) and of maintenance workshops. Decentralization and the 
strengthening of intermediate health services were also essential. 

Dr VENEDIKTOV inquired who the consultant was who had prepared the working document and 
what data he had used. Had he visited different countries, and did he have any personal 
knowledge of the experience of various Member States in setting up basic health services? 

1 Resolution EB49.R36. 



He personally would have appreciated some reference material showing what WHO committees, 
working groups and other meetings had dealt with basic health services. 

His impression was that the author of the document regarded basic health services as 
being concerned with the provision of minimum medical care. Such a concept was basically 
incorrect. It was better to speak of maximum possible care, even though in some countries 
that might not amount to very much, since maximum possible care implied the need for constant 
growth. He was convinced that any country, however advanced its stage of development, 
required basic health services. For instance, there was always a need for preventive care 
and for protection of the health of mothers, children and industrial workers. In the event 
of disease, all citizens should have access to qualified medical care, and there was no 
country where such a basic health service was unnecessary. He felt that at present many 
highly developed countries did not have the maximum possible basic health services. 

Secondly, the consultant's report did not lay sufficient stress on the need for the 
participation of the general public. There was a need for health education and for active 
involvement of the population in every possible way in order to solve health problems. 

Thirdly, the document should have stressed more clearly the responsibility of governments 
for the provision of basic health services. 

Fourthly, greater emphasis should be placed on the social responsibility of the health 
worker. Often such workers lacked the proper motivation, as exemplified by the lack of 
interest in preventive work on the part of private practitioners - and that presented an 
obstacle to the success of health services. 

Professor PACCAGNELLA, alternate to Professor Vannugli, said that the most important 
part of the document consisted in the questions contained in the fourth paragraph of 
Chapter VI. As to whether the policy of the Organization was the most suitable one, he said 
there was a discrepancy between the recommendations of expert committees and what had been 
achieved in developing countries. Even in many industrial countries the basic health 
services were not perfect. The reasons for both failures were similar： insufficient 
integration of programmes, insufficient preventive activities, lack of services in rural areas, 
and shortage of personnel. 

The second question was answered in the second paragraph of Chapter II of the document, 
which quoted the Director-General

1

 s statement in 1951 that the results of campaigns to 
eradicate specific diseases would be only temporary unless they were followed by the 
establishment of permanent health services. That reasoning had been developed in the Third 
and Fifth General Programmes of Work. 

He expressed broad agreement with Chapter VII, emphasizing the importance of action 
affecting personnel (discussed in section 2.4), since the efficiency of health services was 
related more to the quality of manpower than to equipment. There was a need for fewer mass 
campaigns and more medical schools. 

Health personnel should be trained in the country where they would eventually work. In 
his own experience, few students from developing countries returned home. He agreed that 
countries should be encouraged to make more use of auxiliary personnel. 

Reference was made in the consultant*s report to the assignment of special staff for 
preventive duties to counteract the relegation of preventive medicine to second place. The 
separation of preventive and curative work was contrary to the generally accepted view, but 
staff were simply unable to carry out preventive measures against communicable diseases and 
nutritional deficiencies while providing routine curative care. 

Finally, he agreed that the maximum effort should be made to improve community participa-
tion, especially in the development of preventive services, although it would be a slow 
process• 

Mr GUIBBERT (United Nations Children�Fund) reminded members of the 
provided assistance to basic health programmes amounting annually to over 
UNICEF had always given priority to the creation and improvement of basic 

Board that UNICEF 
$ 20 million, 
health services. 



That attitude had been strengthened by the awareness that the results of campaigns against 
communicable diseases could not be consolidated without such services. He agreed that basic 
health services were more often a goal than a reality: that was due to inadequate health 
coverage, especially in rural areas, inadequate integration of services, manpower problems, 
lack of resources, and the fact that precedence was given to curative rather than to preven-
tive medicine. UNICEF believed that the first step was to define a policy in line with the 
needs and resources of countries. 

The training of staff in public health was of cardinal importance, particularly in rural 
areas where the shortage of physicians could be mitigated by training public health auxiliaries. 
Public health action in rural areas should start with the improvement of community water sup-
plies. 

He agreed with Dr Venediktov on the importance of the conscious participation of the 
public in preventive campaigns. There was a need for decentralization and for better distri-
bution of resources between urban and rural areas. More funds were needed, whether from 
national or international sources. He hoped that at the national level proper significance 
would be attached to health as a factor in development• It was desirable that external 
assistance in health matters should go to the improvement of basic health services, even 
though that was less spectacular than the construction of large hospitals• 

Dr DIAWARA said the document was a valuable guide for all developing countries. He 
referred to the stages of development of basic health services outlined in Chapter III and 
emphasized that the training of personnel should form part of the first stage. He was 
pleased to see that there was an increase every year in the number of medical personnel 
trained by WHO. 

As to the question of WHO'S policy on the development of basic health services, he felt 
that WHO often left the initiative too much to governments. WHO could initiate more, and 
could take over some programmes in their entirety, e#g. the training of medical personnel in 
developing countries. He agreed that the temptation to model medical curricula in developing 
countries on those used in developed countries should be resisted, but it should not be 
forgotten that graduates of medical schools in developing countries often encountered diffi-
culties when entering schools in developed countries for more specialized studies. The role 
of the public was extremely important, and he felt that the document did not pay sufficient 
attention to the health education of the public. A special place should also have been given 
to child health. 

Dr BEDAYA-NGARO felt that a clear distinction should be made between the Organization^ 
policy and the responsibility for putting it into practice. The concept of basic health 
services was perfectly correct, but responsibility for the practical application of that con-
cept did not rest with WHO alone. In some countries the necessary basis had not been laid. 
There were not sufficient staff of high quality, and it was necessary to rely on untrained 
personnel. 

It was true that in developing countries more stress was laid on curative services than 
on preventive care. From the population*s viewpoint, the greatest need was for curative 
services and attempts to provide preventive care other than on a foundation of curative 
services were doomed to failure. Health authorities had realized that it was better to build 
hospitals than to build medical schools, since it was only through hospitals that they cauld 
reach the population. However, it was necessary to educate the authorities, to persuade them 
to integrate health work into general development activities, and to encourage a shift in 
emphasis towards preventive care. 

He agreed with the statement that basic health services were more often an objective than 
a reality. He had expected to find in the document an evaluation of a specific model in a 
particular country. He attached importance to the "pre-development" stage of basic health 
services, when the public was prepared for participation, staff were trained, and the co-
operation of the authorities was secured. The solution to the problem of basic health services 
lay in socio-economic development； the real need was for money for training and for improving 
the infrastructure. 



Mr WOLDE-GERIMA said that basic health services, both rural and general, had come to be 
recognized as the foundation of the health service in many developing countries, including 
his own. The services in his country covered the activities listed in the penultimate para-
graph of Chapter II of document EB49/WP/6, but, in many cases, those activities were not being 
carried out effectively; and, despite the fact -that the policy framework and organizational 
structure at all levels had been well laid down, the objectives were yet to be attained. 

He drew attention to the statement, in the second paragraph of Chapter IV, that in 
the developing countries "the basic health service is more often an objective than a reality". 
It was precisely in making that objective a reality that WHO had a role to play. The 
developing countries did not have adequate resources to provide health care to large numbers 
of people, especially to rural populations, but there were enough resources throughout the 
world, both in terms of money and good will, to assist in the delivery of health care to those 
who required it. What was needed was a well-conceived plan of action endorsed by a body 
such as WHO. The importance of the proposed study could therefore not be overemphasized. 
It was his hope that all countries, both developing and developed, would evolve the instru-
ments needed to deliver health care to those most in need. 

He suggested that the definition of the basic health service, as given in the first 
paragraph of Chapter I of the document, should include some mention of the functional 
components since, as drafted, it appeared to apply to the structural aspects only. Also, 
the measures proposed in sections 1.1 and 1.2 of Chapter VII regarding a preliminary survey 
and use of trial areas seemed relevant mainly to new areas； the problem, however, was rather 
one of delivery of health services to rural communities with long-standing histories and 
traditions of their own. For that reason, the time and energy spent on preliminary economic 
and sociological surveys should be kept to a minimum. 

Referring to the need to train more staff for the basic health services, he said that a 
programme for the development of such manpower had been implemented in his own country, 
Ethiopia, and that a team of rural health workers trained under the scheme had been carrying 
out the programme of basic health services satisfactorily. Credit for that achievement must 
go to WHO, to the various forms of bilateral aid and, of course, to the country itself. 
Possibly, a similar type of programme might be considered for other countries. 

Lastly, he expressed his satisfaction at the Organization's future activities as outlined 
in the document, and at its conclusions. 

Dr RAMZI said there seemed to be a note of diffidence, from Chapter VI of document EB49/WP/6 
onwards, regarding WHO policy and government planning, as though an attempt was being made to 
find an excuse for past delays and possibly slightly to discourage those responsible for plan-
ning policy. He trusted that the developing peoples of the. world would not have to wait even 
longer while further studies and pilot projects were carried out and a definitive policy evolved. 
The matter had already been studied exhaustively and it was now an acknowledged fact that what 
was needed in a developing country was such basic health services as vaccination programmes, 
maternal and child health care and health education; the elements of a basic health service 
had likewise been recognized and agreed; in the Syrian Arab Republic a lengthy document had 
been drawn up on the responsibilities and requirements• Both headquarters and the regional 
offices should make it clear to governments that the time had come to embark on development 
of the basic health services, where required - failing which the gap between the "developing1* 
and the "developed" countries could not but widen# 

Dr AMMUNDSEN said that the document before the Board and Dr Mahler*s introductory state-
ment left a somewhat depressing impression of lack of demonstrable results, despite the 
efforts made. However the attempt to analyse the situation more accurately and to tackle the 
enormous problems would certainly be of value, and indeed indispensable, to those responsible 
for multilateral and bilateral aid. The problems involved were so great that many people of 
goodwill and sufficient resources despaired because they did not know where to begin or what 
to do; and they feared that their action might be merely a part of many scattered efforts 
and perhaps in the long run would only add to the confusion. 



The task facing WHO was perhaps the most challenging of the coming year. A successful 
attempt to set the pattern by giving well considered advice would have infinitely far-reaching 
consequences. She therefore trusted that the problems involved would receive priority atten-
tion in future policy. 

Dr HEMACHUDHA said that it was easy enough to prepare a model for a basic health service 
but extremely difficult to convert theory into practice in face of all the obstacles. For 
that reason, he considered that WHO should demonstrate the practicability of its theoretical 
ideas in the field, by helping to build up such a model in one or more developing countries 
which could then be copied by others. That would be at once a major challenge to WHO and a 
significant contribution to the developing countries• 

Mr WOLDE-GERIMA wished to add a tribute to UNICEF for the part it had played in the basic 
health services, and particularly in the training programme, in Ethiopia. 

У 
Dr SAENZ underlined the importance for Latin America of establishing basic health centres, 

independent of hospitals, where health education of the population, especially as regards 
maternal and child health and communicable disease control, could be carried out at all levels• 

Emphasizing the importance of the role played by UNICEF, particularly in programmes for 
the improvement of water supply and environmental pollution, he said that an ambitious 
programme in that connexion, in which several international organizations were engaged, was 
presently under way in Uruguay. 

Lastly, he said that the crucial shortage of doctors in rural areas was due in his opinion 
not so much to lack of communications or a lower standard of living but rather 一 and he would 
be grateful for the opinion of other members on the matter - to the fact that doctors felt that 
by going into rural areas they might lose touch with developments in their profession; in 
particular, they did not have the opportunity to attend refresher courses. If doctors in 
rural areas could maintain the level of their professional training, he was convinced the 
problem would be partially resolved. 

Dr BLOOD, alternate to Dr Ehrlich, said that, despite references to the need for fewer 
specialized programmes and more basic health services, he considered that the former could 
serve as a basis for the promotion of the latter. There were many examples of such instances, 
but he had in mind particularly the Aedes aegypti eradication/yellow fever programme in Brazil, 
'whereby a mechanism evolved originally for an activity required in a crisis situation had sub-
sequently been converted to form the foundation for a basic health service, since it brought 
with it community acceptance, high staff morale and good discipline. 

Dr ARNAUDOV said that success in the establishment of a basic health service was dependent 
on certain principles : for instance, the services should be government-administered, they 
should be planned in the light of measures taken by the government in other fields, the 
emphasis should be on prevention, the health services should be in close touch with medical 
research, and the participation of the population should be assured. Such principles had 
been adopted some 20 years ago by his own country, Bulgaria, and had produced excellent results. 
Measures should be developed concurrently: it would be pointless, for example, to achieve 
success in the control of communicable diseases, if provision were not also made for wide 
preventive measures. 

Preventive measures did not concern the health services alone but other bodies too. 
Action in the health sector was, of course, the driving force, but the resources of other parts 
of the administration would be needed if success was to be achieved.. 

Dr VENEDIKTOV said that he could not agree - and he was sure Dr Bédaya-Ngaro would not 
gainsay the point - to any idea of separation between prevention and treatment in basic health 
services; but although ideally medical care should be based on a combined system of the two, 
he was convinced that prevention was the more important factor. Any health system whether in 



a developed or a developing country, in which treatment was given the place of honour, would 
be bound to fail. How, for instance, could communicable diseases be controlled if epidemio-
logical and preventive measures were not taken into account? And communicable diseases were 
the main cause of morbidity in the developing countries• 

He agreed that no valid concept of basic health services had yet been achieved. If 
objectives were to become reality, the definition of a basic health service required serious 
and immediate thought. 

Mr Wolde-Gerima had touched on the related question of the amount of resources available; 
but it was essential not to be unrealistic in estimating the possibilities of external help for 
a given country. Even if the Organization

1

 s resources were multiplied a hundredfold, that could 
not guarantee the development of that country's basic health service. No amount of bilateral 
or multilateral assistance could replace national effort and the national resources that could 
be mobilized. When a government recognized its responsibilities, when public awareness was 
aroused, when the medical profession acknowledged their responsibilities, the most unexpected 
resources became available and outstanding achievements were attained. 

At the same time, Mr Wolde-Gerima was right to say that a country could not rely on its 
own experience and ignore what was happening in the outside world: if that happened, the rate 
of progress would be slowed down disastrously. It was most important that use should be made 
of the body of knowledge available throughout the world. That was where WHO's role was 
essential. Experience accumulated in different countries with different conditions should be 
studied thoroughly with a view to defining common basic principles. The lessons must be drawn 
from national programmes, whether successful or unsuccessful, whether conclusive or inconclusive; 
and WHO must use the knowledge gained from those programmes. 

As had been said, it was time for WHO and governments to take a cool look at the whole 
question of basic health services, not disguising the difficulties, and to emphasize the 
responsibility of each country and of each government for its own system. In that way theory 
could be converted into reality. 

Endorsing Mr Wolde-Gerima's comment on the need to indicate the functional aspects of the 
basic health services, i.e. the tasks to be accomplished and not only the structure of the 
services, in any definition, he added that both function and structure must be directed towards 
the needs of the population - and those needs were the same, in terms of health, in both 
developed and developing countries alike, although resources, forms and methods might differ. 
Geographical conditions and even the political system of a country hardly influenced needs and 
the basic functions of health services; the question was simply which system could be used 
most effectively and most economically by which country. 

Once it was accepted that basic health services were not accessory to but the very 
foundation of any administrative system, there could be no doubt that the principles governing 
the structure of such services were directly related to the solution of concrete problems. 
As Dr Arnaudov had said, those principles must be applied concurrently, rather than consecu-
tively. In that respect WHO had an enormous potential, and full discussion, even argument by 
the Board was essential. Perhaps the Director-General could offer some guidance as to the 
lines along which the matter might be further studied so that, by 1973, a clear picture of the 
situation would emerge. 

Dr BEDAYA-NGARO assured Dr Venediktov that, although he was a thoracic surgeon by 
profession, two-thirds of his time was devoted to matters of public health and his support 
for the needs in that respect, particularly with regard to prevention, was incontrovertible. 

The CHAIRMAN suggested, in the light of the Board's discussion, that a working group be 
appointed - composed of Dr Ammundsen, Dr Hemachudha, Dr Henry, Dr Onyango and Dr Ramzi - to 
study the matter further. 

It was so agreed. 



3. UNITED NATIONS SYSTEM: Item 7.1 of the Agenda 

Representation of China in the World Health Organization: Item 7.1.1 of the Agenda 
(Document ЕВ49/23)! 

document EB49/23 
of the document, 

on the 
there 

The DIRECTOR-GENERAL, introducing the item, invited attention to 
representation of China in the World Health Organization. On page 1 
appeared a cable from the Secretary-General of the United Nations, received on 27 October 1971, 
in which the text of the resolution approved on 25 October 1971 by the United Nations General 
Assembly on the matter was reproduced, and a reference was made to General Assembly resolution 
396(V) on recognition by the United Nations of the representation of a Member State. 

On 11 November 1971, the Director-General had addressed to all Members and Associate 
Members a letter informing them that the question of the representation of China in WHO would 
be proposed for inclusion in the provisional agenda of the Twenty-fifth World Health Assembly 
and also in the provisional agenda for the Board's present session. He had taken that decision 
bearing in mind the provisions of Article IV, paragraph 1, of the Agreement between the United 
Nations and WHO, to which reference was made in the third paragraph of the document. 

Subsequent paragraphs summarized the history of China's participation in WHO from the 
time when it had become a Member in July 1946. As mentioned in the antipenultimate and pen-
ultimate paragraphs, in the course of the Sixth World Health Assembly and in subsequent Health 
Assemblies, with the exception of the Eleventh, the question of China's representation had 
been raised in connexion with the examination by the Committee on Credentials of the Chinese 
delegation's credentials. The General Assembly of the United Nations had now decided "to 
restore all its rights to the People's Republic of China and to recognize the representatives 
of its government as the only legitimate representatives of China to the United Nations". 

In his letter addressed to Member States, he had also stated that he had reached the 
conclusion that the relations of the WHO Secretariat with China (Taiwan) might be sustained 
in so far as concerned the technical implementation of WHO-assisted projects already in course 
of execution there. 

The Board's decision was now required on one point and its guidance on another, both 
points being referred to in the final paragraph of the document. The first point for decision 
concerned the inclusion by the Executive Board in the provisional agenda of the Twenty-fifth 
Health Assembly of an item on the representation of China in the Organization, pursuant to 
Articles 18 (a) and 28 (f) of the Constitution and Rule 5 (e) of the Rules of Procedure of the 
Health Assembly. The second point on which he required the Board's guidance concerned the 
arrangements to be made with respect to the addressing of commun i с at i on s to China, with 
particular reference to the dispatch by the Director-General of the notice of convocation of 
the Twenty-fifth Health Assembly and of the provisional agenda for the session with the 
reports and other documents relating to the agenda. 

Dr RAMZI said that it had been repeatedly stated at previous Health Assemblies that 
China's representation in WHO was a political matter and must await a United Nations 
resolution. Now that such a resolution had been adopted, he considered that it only remained 
for WHO to follow suit by recommending to the Twenty-fifth Health Assembly that the 
representatives of the People's Republic of China be recognized as the only legitimate 
representatives of China； and, further, that the Director-General should be asked to send 
the notice of convocation of the Health Assembly together with all relevant documents to the 
Peoplefs Republic of China in Peking. 

Dr BLOOD, alternate to Dr Ehrlich, said that, thus far during the current session of the 
Executive Board, whenever the item under consideration had been touched upon, members had been 
careful not to prejudge the final decision; that was only as it should be. The Board, whose 
members were designated by governments but did not represent them, was not competent to take 
such a decision. Such a matter could be settled only by the Member governments of the organita 
zation concerned and, accordingly, it was clear that in this instance the decision had to be 

1 See Off. Rec. Wld Hlth Org.« 1972, No. 198, Annex 7. 



taken by the Health Assembly. He therefore considered that the item should be submitted to tha 
body. At the same time, it was highly desirable that the Organization should maintain its 
current programmes in China. 

As for the notice of convocation, once again without prejudging the issue, it seemed to 
him only right and just that the notice should be addressed to both China (Taiwan) and China 
(Peking)• 

Dr BAIDYA supported Dr Ramzi1 s proposal. 
• 

Dr BEDAYA-NGARO said that since the Board was required by its terms of reference to 
include the item on the provisional agenda for the Health Assembly he merely wished to ask, 
with reference to the second point on which the Director-General was seeking guidance, 
whether the intention was that the documents in question would also be sent to China (Taiwan). 

Dr SAENZ said that the item under consideration was of the utmost significance for the 
Organization's future, in view of the size of China's population and the economic implications# 
At the same time, he agreed that, as members of the Board served in their personal capacity 
and not as representatives of their governments, the matter should be decided by the Health 
Assembly. He thought that the item on China's representation should be included on the 
provisional agenda for the Twenty-fifth World Health Assembly. 

Dr PARRA GIL said that it had always struck him as absurd that the country with the 
largest population in the world was not properly represented in the United Nations and other 
international organs. But now that the matter had been settled in the United Nations, he 
had gained the impression that it no longer had the same importance. 

He agreed that an item on the matter should be included in the provisional agenda of the 
Twenty-fifth Health Assembly, and also that any programmes currently under way in Taiwan should 
be maintained. 

Professor AUJALEU said there could be no doubt about the need to include the item on 
the agenda of the forthcoming Health Assembly. The other matter referred to by the 
Director-General, however, was somewhat more delicate, and he was concerned, to ensure that 
the Board did not go beyond its terms of reference. For that reason, he would be grateful 
for an explanation by the Legal Adviser as to the extent of the Board's powers in the matter, 
so that members were thoroughly acquainted with the situation before taking a decision. 

Dr ONYANGO said that the question of the representation of China should be settled in 
the Health Assembly, and not in the Board. He inquired if the decision of the United Nations 
General Assembly was automatically binding on WHO. 

Dr MOLAPO associated himself with the view expressed by Dr Blood and Dr Saenz that the 
Board was not competent to decide on the representation of China, and that it should simply 
place the matter before the Health Assembly. Only one China - China (Taiwan) - was a Member 
of WHO at the present time, and the Board was not in a position to expel it. The question 
should therefore be placed on the provisional agenda of the Twenty-fifth World Health Assembly 
for it to decide. Unless a formal application for membership had been received, he did not 
see how the Director-General could send a notice of convocation and other documents to the 
People

1

 s Republic of China. 

The DIRECTOR-GENERAL explained that there was no question of an application for member-
ship, but simply of which government represented China, 

Mr WOLDE-GERIMA said that the General Assembly's decision on 25 October 1971 had cut the 
Gordian knot as far as the representation of China was concerned, and now the inclusion of the 
question on the Health Assembly1 s agenda was inevitable. It was only logical, therefore, to 
anticipate the entry of the People's Republic of China and to send it all documents to study 
in advance of the session. He had no views on continued communications with the Taipei 
Government at the present stage. 



Dr VENEDIKTOV said that a solution to the question of the representation of China had 
been long delayed by political interference, but the General Assembly1 s decision had made the 
issue perfectly clear. In the past 20 years the question had been discussed at each Health 
Assembly, and an increasing number of Member States had come to recognize the need to restore 
the rights of the People's Republic of China, WHO was part of the United Nations family and 
must try to carry out the General Assembly's decisions• The Board could make any recommen-
dation it wished to the Health Assembly regarding the application of the General Assembly's 
decision in WHO. It was clear however that the only China was the People's Republic of China 
and its only representative in WHO or any other United Nations body was the representative of 
the Government of the People's Republic of China. 

Dr AVILES supported the proposal that the Board should recommend the inclusion of the 
representation of China in the provisional agenda of the Twenty-fifth World Health Assembly 
and that notices of convocation and other documents should be sent to both countries. 

Dr DIAWARA considered, after the Director-Generalf s explanations, that the matter fell 
within the competence of the Health Assembly and should therefore be placed on its agenda. 

Mr BOUDEHRI, alternate to Dr Benadouda, expressed his pleasure that at last the United 
Nations family was righting an injustice by accepting the presence of a country whose 
population formed a quarter of all mankind. It went without saying that following the 
decision of the General Assembly the question of the representation of China should be placed 
on the Health Assembly's agenda. On the second point requiring the Board's consideration, 
a notice of convocation and documents should be sent only to the People's Republic of China, 
The Board should refrain from steps contrary to the spirit of the General Assemblyf s decision, 
even though it might not be binding. 

Professor YANAGISAWA said that he had no objection to the inclusion of an item on the 
representation of China in the provisional agenda of the Health Assembly. However, until 
a final decision had been made by the Health Assembly, a notice of convocation should not be 
sent to the People
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 s Republic of China. 

Dr ARNAUDOV said that the Health Assembly had discussed the representation of China for 
many years without taking any action. The time had now come for the People's Republic of 
China to resume its functions in the Organization in place of Taiwan, which had always rep-
resented China illegally. The matter had already been decided by the General Assembly. 
There was no question of accepting a new Member State but merely of restoring China's rights. 

He supported Dr Ramzi*s proposals which were in full accord with the General Assembly's 
decision. 

Professor CANAPERIA said he had no doubt that the question of representation of China 
should be on the agenda of the forthcoming Health Assembly. Before expressing a view on the 
other aspects of the matter, in common with Professor Aujaleu he would like to hear the Legal 
Adviser's opinion as to the precise powers of the Board. 

Dr RAMZI, explaining his position further, said that he had proposed that the Board should 
recommend the inclusion of an item on the representation of China in the Health Assembly's 
agenda because it could not itself take a decision; it should also recommend that the Health 
Assembly take the same decision as the United Nations General Assembly. 

Dr SOUVANNAVONG said that, since there was no question of a new Member of the Organization 
but only of the representation of China, the matter should be taken up by the Health Assembly. 
The question of addressing the notice of convocation and documents was more delicate and 
required caution. He felt, if only for reasons of humanity and courtesy, the documents should 
be sent to both Chinas. 



Professor AUJALEU noted that there were now three points under consideration： the first 
was the question of inclusion of the item in the Health Assembly1 s agenda; the second was the 
possibility of recommending that the Health Assembly adopt a decision in conformity with the 
General Assembly1 s resolution; the third was the nature of the instructions that the Board 
could give to the Director-General regarding the notice of convocation without placing him in 
an illegal position. 

Dr BEDAYA-NGARO said that the possibility of making a recommendation to the Health 
Assembly regarding its decision on the representation of China introduced a new element. He 
considered that the item should be on the Assembly's agenda. He also felt that correspondence 
with China (Taiwan) should be sustained and documents sent. Since the item would be on the 
agenda, communications should be sent to both Chinas. The Board should confine itself to 
those points, leaving aside the question of a recommendation. 

Mr GUTTERIDGE, Director, Legal Office, said that the issues put forward for the Board's 
consideration at the end of document EB49/23 were based on the assumption that the Health 
Assembly was the competent organ to take a decision on the representation of China. A third 
issue had now been raised concerning the possibility of the Board's making some form of 
recommendation to the Assembly on the action the latter should take. The relevant articles 
of WHO's Constitution were Articles 28 (e) and (f), and secondarily Article 28 (d). Under 
Article 28 (e) the Board could submit advice or proposals to the Assembly on its own initiative, 
while under Article 28 (f) it was responsible for preparing the agenda for the Assembly1s 
meetings. Article 28 (d) stated that the Board could advise the Assembly on questions 
referred to it by that body and on matters assigned to the Organization by conventions, 
agreements and regulations. 

The question of the representation of China in WHO had been dealt with on an earlier 
occasion in 1953, when ChinaT s resumption of participation in the work of the Organization 
had been referred to the Board by the Health Assembly. While no guidance had been given to 
the Board on the action it should take by the Health Assembly, the sponsor of the resolution 
in the Health Assembly had considered that the Board was competent to negotiate with the 
Republic of China on both financial and constitutional matters. The form and content of the 
Board

1

 s resolution at its eleventh session (resolution EB11.R34) showed that it had clearly 
entered into the substance of the constitutional issue of the representation of á Member State： 
in that resolution it had suggested that the Assembly should in turn adopt a resolution in 
which it would welcome the return of China to active participation. While this question had 
initially been approached by the Board as a financial matter in 1953, its recommendation that 
the Health Assembly should welcome the return of China to active participation amounted to a 
conclusion by the Board on the question of representation, and that interpretation was con-
firmed by the listing of the subsequent resolution adopted by the Sixth World Health Assembly 
(resolution WHA6.6) as a constitutional matter in Official Records No. 48, page v. It would 
therefore be consistent with the Board's powers and with this precedent for it to make a 
recommendation to the Health Assembly if it so desired. 

With regard to the other issue requiring the Board* s consideration, - that of the dispatch 
of the notice of convocation of the Twenty-fifth World Health Assembly - the decisions of the 
General Assembly were not binding on the specialized agencies under the United Nations system 
of functional decentralization. However, as formal recommendations of the General Assembly 
had to be submitted to the Health Assembly and to the Board under the Agreement between the 
United Nations and the World Health Organization, those recommendations had persuasive authority 
and the relevant bodies of WHO should take them into account. The difference between the 
1953 instance and the present situation was that on the earlier occasion the United Nations had 
not settled the question of the representation of China, as the special committee set up to 
consider it had not reached any conclusion. The Republic of China had therefore occupied 
China's seat in the United Nations without any formal decision on the question of representation 
as such. On the other hand, the General Assembly had now reached such a formal decision and 
had recommended that the specialized agencies act on it; and the Executive Board would be 
entitled to assume that the Member States of WHO would take in WHO an attitude on the question 
consistent with that which they had taken in the United Nations. 



Furthermore, the provision in the earlier resolution EB11.R34 that the Director-General 
should provide copies of correspondence with Taiwan to all Members could be considered, if not 
an express, at least a tacit invitation to the Director-General to enter into such correspondence 
with that country while the question of representation was pending. The precedents would 
therefore support the giving of guidance to the Director-General with regard to the notice of 
convocation. 

In sum, he considered that, in view of General Assembly resolution 2758 (XXVI) and its 
earlier resolution 396 (V), the provisions of Article IV of the Agreement between the United 
Nations and WHO, the Articles of the WHO Constitution, and the precedent of 1953, it would 
be entirely proper, if the Board so wished, for it to make some form of recommendation to the 
Health Assembly and to provide guidance to the Director-General on addressing the notice of 
convocation for the Twenty-fifth World Health Assembly to China. Among its options on this 
second point, it would be consistent with the above if the Board were to recommend that the 
notice of convocation should be addressed to the PeopleTs Republic of China alone. 

Dr AMMUNDSEN said that she supported the inclusion of an item on the representation of 
China in the Health Assembly's agenda, and it should be accompanied by a recommendation that 
the Health Assembly take a decision in keeping with that of the General Assembly. She 
believed that communications should be sent to the People's Republic of China alone. 

Mr CESKA, adviser to Dr Bauhofer, said that the General Assembly had decided to recognize 
the Government of the People's Republic of China as the only legitimate representative of 
China. Furthermore, General Assembly resolution 396 (V) required other United Nations 
organizations to take decisions of the General Assembly into account. It was therefore 
logical that the Health Assembly should take due account of General Assembly resolution 2758 
(XXVI). He noted from Mr Gutteridge’s explanations that the Board could recommend sending 
communications to either government or to both. He considered that they should be sent to 
the People's Republic of China only. 

Dr BEDAYA-NGARO said that after hearing the Legal Adviser* s remarks he still believed 
that the item should be placed on the Health Assemblyf s agenda, and that communications should 
be sent to both Chinas. He opposed the principle of making a recommendation； the Health 
Assembly knew where its responsibilities lay. 

Mr BOUDEHRI, alternate to Dr Benadouda, said that in the past WHO*s attitude on questions 
of representation had always coincided with that of the United Nations. The Legal Adviser 
had just confirmed that decisions of the General Assembly should be taken into account by WHO 
bodies and had allayed fears about addressing communications to Peking. Such a course of 
action would be logical and would conform to the General Assembly's recommendations. 

Dr BLOOD, alternate to Dr Ehrlich, said he believed that the Board should make no 
specific recommendation to the Health Assembly. Supporting the view expressed by Dr Bédaya-
Ngaro, he felt that as a matter of principle the Board should not exceed its authority. 

Professor AUJALEU, thanking the Legal Adviser for his explanations, said that he was in 
favour of sending communications only to the People's Republic of China. 

Professor CANAPERIA shared Professor Aujaleu's views. The item should be included in 
the Health Assembly's agenda and the Health Assembly might be invited to follow the General 
Assembly's recommendation. It was therefore logical that the documents should be sent only 
to the People's Republic of China. 

Dr AVILES said that the legal situation was confusing and asked for clarification. 

The DIRECTOR-GENERAL pointed out that the Member of WHO was China, 
was： who represented China? 

The only question 



Mr WOLDE-GERIMA said that, whether or not the Board made a recommendation to the Health 
Assembly on the substance of the question, the conclusion was already evident : a majority 
of countries had voted for the People's Republic of China in the General Assembly and were 
likely to do the same in the Health Assembly. Thus the weight of the recommendation would 
be very slight. Moreover, such a recommendation might form a dangerous precedent and lead 
the Board to make further recommendations on matters that had not been settled. He therefore 
advised against any recommendation. 

Dr PARRA GIL said that the item should be included in the Health Assembly� agenda: 
documents should be sent only to the People*s Republic of China: and the Board should 
recommend that the Health Assembly follow the resolution of the General Assembly on the 
matter. 

The CHAIRMAN suggested that the Rapporteurs should be invited to draw up a draft resolu-
tion containing the alternative courses of action open to the Board• It could then consider 
the matter again at its next meeting. 

It was so agreed. 

The meeting rose at 12.50 p,m. 
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1. GIFT BY WILL OF A PROPERTY IN ITALY: Item 6.7 of the Agenda (Resolution EB48.R20; 
Document ЕВ49/33) 

Mr FURTH, Assistant Director-General, said that the Director-General had hoped to report 
further on the subject to the Board, but there were several claims on the estate and legal 
complications had given rise to delays. 

At the request of the CHAIRMAN, Dr SAENZ, Rapporteur, read out the following draft 
resolution： 

The Executive Board 
NOTES the report of the Director-General concerning the gift by testamentary legacy 

to the World Health Organization of the property situated in San Domenico di Fiesole, 
Italy. 

Decision： The resolution was adopted. 

2. ORGANIZATIONAL STUDY ON METHODS OF PROMOTING THE DEVELOPMENT OF BASIC HEALTH SERVICES： 

Item 2.9.2 of the Agenda (Resolution WHA24.38; Document EB49/wp/6) 

Dr MAHLER, Assistant Director-General, introducing document EB49/WP/6, said that the 
Organization's principles and policies concerning the development of basic health services had 
evolved considerably during the past 20 years. At first the Organization had aimed primarily 
at promoting the development of rural health facilities; but the concept had now broadened to 
include all preventive medical care and rehabilitation facilities under the name of basic 
health services. It was pointed out in the working paper that, despite the considerable 
efforts that had been made by governments and by assisting agencies, basic health services 
were more often an objective than a reality. Indeed, the number of people without minimum 
health care seemed to be growing, and the chances that they would receive the benefits of 
modern medical technology during the present century were receding. A WHO report had 
contained the bitter comment that when such services were needed countries could not afford 
them, and when they could afford them they no longer needed them. He believed that there 
were sufficient financial and intellectual resources available in the world to meet the basic 
health aspirations of all peoples; and he suggested that there was a need for an aggressive 
plan for worldwide action to improve this unsatisfactory situation. Such action required a 
high sense of social responsibility and political will on the part of governments in both 
developed and developing countries. 

The working paper, which had been prepared by a WHO consultant, analysed the present 
unsatisfactory situation in the development of basic health services and put forward possible 
solutions within the broad framework of existing policies. 

Dr BAIDHYA said he had nothing to add to the excellent working paper, but wished to 
stress a number of points. In planning health centres, the accommodation of auxiliary 
health workers should be considered. Such personnel should be given better promotion 
prospects and should receive allowances for working in difficult terrain. Adequate stocks 
of drugs and vaccines should be available in areas that became inaccessible at certain 
seasons. He stressed the importance of transport facilities (especially the need for 
helicopters in remote areas) and of maintenance workshops. Decentralization and the 
strengthening of intermediate health services were also essential. 



Dr VENEDIKTOV inquired who the consultant was who had prepared the working document and 
what data he had used. Had he visited different countries, and did he have any personal 
knowledge of the experience of various Member States in setting up basic health services? 
He personally would have appreciated some reference material showing what WHO committees, 
working groups and other meetings had dealt with basic health services. 

His impression was that the author of the document regarded basic health services as 
being concerned with the provision of minimum medical care. Such a concept was basically 
incorrect. It was better to speak of maximum possible care, even though in some countries 
that might not amount to very much, since maximum possible care implied the need for constant 
growth. He was convinced that any country, however advanced its stage of development, 
required basic health services. For instance, there was always a need for preventive care 
and for protection of the health of mothers, children and industrial workers. In the event 
of disease, all citizens should have access to qualified medical care, and there was no 
country where such a basic health service was unnecessary. He felt that at present many 
highly developed countries did not have the maximum possible basic health services. 

Secondly, the consultantT s report did not lay sufficient stress on the need for the 
participation of the general public. There was a need for health education and for active 
involvement of the population in every possible way in order to solve health problems. 

Thirdly, the document should have stressed more clearly the responsibility of governments 
for the provision of basic health services. 

Fourthly, greater emphasis should be placed on the social responsibility of the health 
worker. Often such workers lacked the proper motivation, as exemplified by the lack of 
interest in preventive work on the part of private practitioners - and that presented an 
obstacle to the success of health services. 

Professor PACCAGNELLA, alternate to Professor Vannugli, said that the most important 
part of the document consisted in the questions contained in the fourth paragraph of 
Chapter VI. As to whether the policy of the Organization was the most suitable one, he said 
there was a discrepancy between the recommendations of expert committees and what had been 
achieved in developing countries. Even in many industrial countries the basic health 
services were not perfect. The reasons for both failures were similar: insufficient 
integration of programmes, insufficient preventive activities, lack of services in rural areas, 
and shortage of personnel. 

The second question was answered in the second paragraph of Chapter II of the document, 
which quoted the Director-General^s statement in 1951 that the results of campaigns to 
eradicate specific diseases would be only temporary unless they were followed by the 
establishment of permanent health services. That reasoning had been developed in the Third 
and Fifth General Programmes oí Work. 

He expressed broad agreement with Chapter VII, emphasizing the importance of action 
affecting personnel (discussed in section 2.4), since the efficiency of health services was 
related more to the quality of manpower than to equipment. There was a need for fewer mass 
campaigns and more medical schools. 

Health personnel should be trained in the country where they would eventually work. In 
his own experience, few students from developing countries returned home. He agreed that 
countries should be encouraged to make more use of auxiliary personnel. 



Reference was made in the consultant's report to the assignment of special staff for 
preventive duties to counteract the relegation of preventive medicine to second place. The 
separation of preventive and curative work was contrary to the generally accepted view, but 
staff were simply unable to carry out preventive measures against communicable diseases and 
nutritional deficiencies while providing routine curative care. 

Finally, he agreed that the maximum effort should be made to improve community participa-
tion ,especially in the development of preventive services, although it would be a slow 
process. 

Mr GUIBBERT (United Nations Children^ Fund) reminded members of the Board that UNICEF 
provided assistance to basic health programmes amounting annually to over $ 20 million. 
UNICEF had always given priority to the creation and improvement of basic health services. 
That attitude had been strengthened by the awareness that the results of campaigns against 
communicable diseases could not be consolidated without such services. He agreed that basic 
health services were more often a goal than a reality: that was due to inadequate health 
coverage, especially in rural areas, inadequate integration of services, manpower problems, 
lack of resources, and the fact that precedence was given to curative rather than to preven-
tive medicine. UNICEF believed that the first step was to define a policy in line with the 
needs and resources of countries. 

The training of staff in public health was of cardinal importance, particularly in rural 
areas where the shortage of physicians could be mitigated by training public health auxiliaries. 
Public health action in rural areas should start with the improvement of community water sup-
plies • 

He agreed with Dr Venediktov on the importance of the conscious participation of the 
public in preventive campaigns. There was a need for decentralization and for better distri-
bution of resources between urban and rural areas. More funds were needed, whether from 
national or international sources. He hoped that at the national level proper significance 
would be attached to health as a factor in development. It was desirable that external 
assistance in health matters should go to the improvement of basic health services, even 
though that was less spectacular than the construction of large hospitals. 

Dr DIAWARA said the document was a valuable guide for all developing countries. He 
referred to the stages of development of basic health services outlined in Chapter III and 
emphasized that the training of personnel should form part of the first stage. He was 
gratified that there was an increase every year in the number of medical personnel trained by 
WHO. 

As to the question of WHO'S policy on the development of basic health services, he felt 
that WHO often left the initiative too much to governments. WHO could initiate more, and 
could take over some programmes in their entirety, e.g. the training of medical personnel in 
developing countries. He agreed that the temptation to model medical curricula in developing 
countries on those used in developed countries should be resisted, but it should not be 
forgotten that graduates of medical schools in developing countries often encountered diffi-
culties when entering schools in developed countries for more specialized studies. The role 
of the public was extremely important, and he felt that the document did not pay sufficient 
attention to the health education of the public. A special place should also have been given 
to child health. 

z 
Dr BEDAYA-NGARO felt that a clear distinction should be made between the Organization^ 

policy and the responsibility for putting it into practice. The concept of basic health 
services was perfectly correct, but responsibility for the practical application of that con-
cept did not rest with WHO alone• In some countries the necessary basis had not been laid. 
There were not sufficient staff of high quality, and it was necessary to rely on untrained 
personnel• 

It was true that in developing countries more stress was laid on curative services than 
on preventive care. From the population*s viewpoint, the greatest need was for curative 



services and attempts to provide preventive care other* than on a foundation of curative 
services were doomed to failure. Health authorities had realized that it was better to build 
hospitals than to build medical schools, since it was only through hospitals that they could 
reach the population. However, it was necessary to educate the authorities, to persuade them 
to integrate health work into general development activities, and to encourage a shift in 
emphasis towards preventive care. 

He agreed with the statement that basic health services were more often an objective than 
a reality. He had expected to find in the document an evaluation of a specific model in a 
particular country. He attached importance to the "pre-development" stage of basic health 
services, when the public was prepared for participation, staff were trained, and the co-
operation of the authorities was secured. The solution to the problem of basic health services 
lay in socio-economic development； the real need was for money for training and for improving 
the infrastructure. 

Mr WOLDE-GERIMA said that basic health services, both rural and general, had come to be 
recognized as the foundation of the health service in many developing countries, including 
his own. The services in his country covered the activities listed in document EB49/WP/6 
(page 4, third paragraph), but, in many cases, those activities were not being carried out 
effectively； and, despite the fact that the policy framework and organizational structure at 
all levels had been well laid down, the objectives were yet to be attained. 

He drew attention to the statement, on page 6 (second paragraph) of the document, that in 
the developing countries "the basic health service is more often an objective than a reality". 
It was precisely in making that objective a reality that WHO had a role to play. The 
developing countries did not have adequate resources to provide health care to large numbers 
of people, especially to rural populations, but there were enough resources throughout the 
world, both in terms of money and good will, to assist in the delivery of health care to those 
who required it. What was needed was a well-conceived plan of action endorsed by a body 
such as WHO. The importance of the proposed study could therefore not be overemphasized. 
It was his hope that all countries, both developing and developed, would evolve the instru-
ments needed to deliver health care to those most in need. 

He suggested that the definition of the basic health service, as given in the first 
paragraph of Chapter I (document EB49/WP/6) should include some mention of the functional 
components since, as drafted, it appeared to apply to the structural aspects only. Also, 
the measures proposed in sections 1.1 and 1.2 of Chapter VII regarding a preliminary survey 
and use of trial areas seemed relevant mainly to new areas； the problem, however, was rather 
one of delivery of health services to rural communities with long-standing histories and 
traditions of their own. For that reason, the time and energy spent on preliminary economic 
and sociological surveys should be kept to a minimum. 

Referring to the need to train more staff for the basic health services, he said that a 
programme for the development of such manpower had been implemented in his own country, 
Ethiopia, and that a team of rural health workers trained under the scheme had been carrying 
out the programme of basic health services satisfactorily. Credit for that achievement must 
go to WHO, to the various forms of bilateral aid and, of course, to the country itself. 
Possibly, a similar type of programme might be considered for other countries. 

Lastly, he expressed his satisfaction at the Organization*s future activities as outlined 
in the document, and at its conclusions, 

Dr RAMZI said there seemed to be a note of diffidence, from Chapter VI (document EB49/WP/6) 
onwards regarding WHO policy and government planning, as though an attempt was being made to 
find an excuse for past delays and possibly slightly to discourage those responsible for plan-
ning policy. He trusted that the developing peoples of the world would not have to wait even 
longer while further studies and pilot projects were carried out and a definitive policy evolved. 
The matter had already been studied exhaustively and it was now an acknowledged fact that what 
was needed in a developing country were such basic health services as vaccination programmes, 
maternal and child health care and health education； the elements of a basic health service 



had likewise been recognized and agreed； in his own country a lengthy document had been drawn 
up on the responsibilities and requirements. Both headquarters and the regional offices 
should make it clear to governments that the time had come to embark on development of the 
basic health services, where required - failing which the gap between the developing and 
developed countries could not but widen. 

Dr AMMUNDSEN said that the document before the Board and Dr Mahler*s introductory state-
ment left a somewhat depressing impression of lack of demonstrable results, despite the 
efforts made. However the attempt to analyse the situation more accurately and to tackle the 
enormous problems would certainly be of value, and indeed indispensable, to those responsible 
for multilateral and bilateral aid. The problems involved were so great that many people of 
goodwill and sufficient resources despaired because they did not know where to begin or what 
to do； and they feared that their action might be merely a part of many scattered efforts 
and perhaps in the long run would only add to the confusion. 

The task facing WHO was perhaps the most challenging of the coming year. A successful 
attempt to set the pattern by giving well considered advice would have infinitely far-reaching 
consequences. She therefore trusted that the problems involved would receive priority atten-
tion in future policy. 

Dr HEMACHUDHA said that it was easy enough to prepare a model for a basic health service 
but extremely difficult to convert theory into practice in face of all the obstacles. For 
that reason, he considered that WHO should demonstrate the practicability of its theoretical 
ideas in the field, by helping to build up such a model in one or more developing countries 
which could then be copied by others. That would be at once a major challenge to WHO and a 
significant contribution to the developing countries. 

Mr WOLDE-GERIMA wished to add a tribute to UNICEF for the part it had played in the basic 
health services, and particularly in the training programme, in his country. 

Dr SAENZ underlined the importance for Latin America of establishing basic health centres, 
independent of hospitals, where health education of the population, especially as regards 
maternal and child health and communicable disease control, could be carried out at all levels. 

Emphasizing the importance of the role played by UNICEF, particularly in programmes for 
the improvement of water supply and environmental pollution, he said that an ambitious 
programme in that connexion, in which several international organizations were engaged, was 
presently under way in Uruguay. 

Lastly, he said that the crucial shortage of doctors in rural areas was due in his opinion 
not so much to lack of communications or a lower standard of living but rather - and he would 
be grateful for the opinion of other members on the matter - to the fact that doctors felt that 
by going into rural areas they might lose touch with developments in their profession; in 
particular, they did not have the opportunity to attend refresher courses. If doctors in 
rural areas could maintain the level of their professional training, he was convinced the 
problem would be partially resolved, 

Dr BLOOD said that, despite references to the need for fewer specialized programmes and 
more basic health services, he considered that the former could serve as a basis for the 
promotion of the latter. There were many examples of such instances, but he had in mind 
particularly the Aedes aegypti eradication/yellow fever programme in Brazil, whereby a mechanism 
evolved originally for an activity required in a crisis situation had subsequently been 
converted to form the foundation for a basic health service, since it brought with it community 
acceptance, high staff morale and good discipline. 

Dr ARNAUDOV said that success in the establishment of a basic health service was dependent 
on certain principles : for instance, the services should be government-administered, they 
should be planned in the light of measures taken by the government in other fields, the 



emphasis should be on prevention, the health services should be in close touch with medical 
research, and the participation of the population should be assured. Such principles had 
been adopted some 20 years ago by his own country, Bulgaria, and had produced excellent results. 
Measures should be developed concurrently: it would be pointless, for example, to achieve 
success in the control of communicable diseases, if provision were not also made for wide 
preventive measures. 

Preventive measures did not concern the health services alone but other bodies too. 
Action in the health sector was, of course, the driving force, but the resources of other parts 
of the administration would be needed if success were to be achieved. 

Dr VENEDIKTOV said that he could not agree - and he was sure Dr Bedaya-Ngara would not 
gainsay the point - to any idea of separation between prevention and treatment in basic health 
services； but although ideally medical care should be based on a combined system of the two, 
he was convinced that prevention was the more important factor. Any health system whether in 
a developed or a developing country, in which treatment was given the place of honour, would 
be bould to fail. How, for instance, could communicable diseases be controlled if epidemio-
logical and preventive measures were not taken into account? And communicable diseases were 
the main cause of morbidity in the developing countries. 

He agreed that no valid concept of basic health services had yet been achieved. If 
objectives were to become reality, the definition of a basic health service required serious 
and immediate thought. 

Mr Wolde-Gerima had touched on the related question of the amount of resources available; 
but it was essential not to be unrealistic in estimating the possibilities of external help for 
a given country. Even if the Organization's resources were multiplied a hundredfold, that could 
not guarantee the development of that country's basic health service. No amount of bilateral 
or multilateral assistance could replace national effort and the national resources that could 
be mobilized. When a government recognized its responsibilities, when public awareness was 
aroused, when the medical profession acknowledged their responsibilities, the most unexpected 
resources became available and outstanding achievements were attained. 

At the same time, Mr Wolde-Gerima was right to say that a country could not rely on its 
own experience and ignore what was happening in the outside world : if that happened, the rate 
of progress would be slowed down disastrously. It was most important that use should be made 
of the body of knowledge available throughout the world. That was where WHO'S role was 
essential. Experience accumulated in different countries with different conditions should be 
studied thoroughly with a view to defining common basic principles. The lessons must be drawn 
from National programmes, whether successful or unsuccessful, whether conclusive or inconclusive; 
and WHO must use the knowledge gained from those programmes. 

As had been said, it was time for WHO and governments to take a cool look at the whole 
question of basic health services, not disguising the difficulties, and to emphasize the 
responsibility of each country and of each government for its own system. In that way theory 
could be converted into reality. 

Endorsing the need to indicate the functional aspects of the basic health services in any 
definition, i.e. the object served and not only the structure of the services, both function 
and structure must be directed towards the needs of the population - and those needs were the 
same, in terms of health, in both developed and developing countries alike, although resources, 
forms and methods might differ. Geographical conditions and even the political system of a 
country hardly influenced needs and the basic functions of health services； the question was 
simply which system could be used most effectively and most economically by which country. 

Once it was accepted that basic health services were not accessory to but the very 
foundation of any administrative system, there could be no doubt that the principles governing 
the structure of such services were directly related to the solution of concrete problems. 
As Dr Arnaudov had said, those principles must be applied concurrently, rather than consecu-
tively. In that respect WHO had an enormous potential, and full discussion, even argument by 
the Board was essential. Perhaps the Director-General could offer some guidance as to the 
lines along which the matter might be further studied so that, by 1973, a clear picture of the 



Dr BEDAYA-NGARO assured Dr Venediktov that, although he was a thoracic surgeon by 
profession, two-thirds of his time was devoted to matters of public health and his support 
for the needs in that respect, particularly with regard to prevention, was incontrovertible. 

The CHAIRMAN suggested, in the light of the Board's discussion, that a working group be 
appointed - composed of Dr Ammundsen, Dr Hemachudha, Dr Henry, Dr Onyango and Dr Ramzi - to 
study the matter further. 

It was so agreed. 

3. UNITED NATIONS SYSTEM: Item 7.1 of the Agenda 

Representation of China in the World Health Organization: Item 7.1.1 of the Agenda 
(Document EB49/23)~ 

The DIRECTOR-GENERAL, introducing the item, invited attention to document EB49/23 on the 
representation of China in the World Health Organization. On page 1 of the document, there 
appeared a cable from the Secretary-General of the United Nations, received on 27 October 1971, 
in which the text of the resolution approved on 25 October 1971 by the United Nations General 
Assembly on the matter was reproduced, and a reference was made to General Assembly resolution 
396(V) on recognition by the United Nations of the representation of a Member State. 

On 11 November 1971, the Director-General had addressed to all Members and Associate 
Members a letter informing them that the question of the representation of China in WHO would 
be proposed for inclusion in the provisional agenda of the Twenty-fifth World Health Assembly 
and also in the provisional agenda for the Board's present session. He had taken that decision 
bearing in mind the provisions of Article IV, paragraph 1, of the Agreement between the United 
Nations and WHO, to which reference was made in document EB49/23 (page 2, first paragraph)• 

Subsequent paragraphs summarized the history of China's participation in WHO from the 
time when it had become a Member in July 1946. As mentioned on page 5 (third and fourth 
paragraphs), in the course of the Sixth World Health Assembly and in subsequent Health 
Assemblies, with the exception of the Eleventh, the question of China's representation had 
been raised in connexion with the examination by the Committee on Credentials of the Chinese 
delegation's credentials. The General Assembly of the United Nations had now decided Mto 
restore all its rights to the People's Republic of China and to recognize the representatives 
of its government as the only legitimate representatives of China to the United Nations". 

In his letter addressed to Member States, he had also stated that he had reached the 
conclusion that the relations of the WHO Secretariat with China (Taiwan) might be sustained 
in so far as concerned the technical implementation of WHO-assisted projects already in course 
of execution there. 

The Board's decision was now required on one point and its guidance on another, both 
points being referred to in the final paragraph on page 5 of document EB49/23. The first 
point for decision concerned the inclusion by the Executive Board in the provisional agenda 
of the Twenty-fifth Health Assembly of an item on the representation of China in the 
Organization, pursuant to Articles 18 (e) and 28 (f) of the Constitution and Rule 5 (e) of the 
Rules of Procedure of the Health Assembly. The second point on which he required the Board's 
guidance concerned the arrangements to be made with respect to the addressing of communications 
to China, with particular reference to the dispatch by the Director-General of the notice of 
convocation of the Twenty-fifth Health Assembly and of the provisional agenda for the session 
with the reports and other documents relating to the agenda. 

Dr RAMZI said that it had been repeatedly stated at previous Health Assemblies that 
Chinafs representation in WHO was a political matter and must await a United Nations 



resolution. Now that such a resolution had been adopted, he considered that it only remained 
for WHO to follow suit by recommending to the Twenty-fifth Health Assembly that the 
representatives of the People1 s Republic of China be recognized as the only legitimate 
representatives of China； and, further, that the Director-General should be asked to send 
the notice of convocation of the Health Assembly together with all relevant documents to the 
Peoplefs Republic of China in Peking. 

Dr BLOOD said that, thus far, whenever the item under consideration had been touched 
upon, members had been careful not to prejudge the final decision; that was only as it 
should be. The Board, whose members were designated by governments but did not represent 
them, was not competent to take such a decision. Such a matter could be settled only by 
the Member governments of the organization concerned and, accordingly, it was clear that in 
this instance the decision had to be taken by the Health Assembly. He therefore considered 
that the item should be submitted to that body. At the same time, it was highly desirable 
that the Organization should maintain its current programmes in China. 

As for the notice of convocation, once again without prejudging the issue, it seemed to 
him only right and just that the notice should be addressed to both China (Taiwan) and China 
(Peking). 

Dr BAIDHYA supported Dr Ramzi's proposal. 

Dr BEDAYA-NGARO said that since the Board was required by its terms of reference to 
include the item on the provisional agenda for the Health Assembly he merely wished to ask, 
with reference to the second point on which the Director-General was seeking guidance, 
whether the intention was that the documents in question would also be sent to China (Taiwan). 

/ 
Dr SAENZ said that the item under consideration was of the utmost significance for the 

Organization's future, in view of the size of China's population and the economic implications. 
At the same time, he agreed that, as members of the Board served in their personal capacity 
and not as representatives of their governments, the matter should be decided by the Health 
Assembly. He thought that the item on China's representation should be included on the 
provisional agenda for the Twenty-fifth session of the Health Assembly. 

Dr PARRA GIL said that it had always struck him as absurd that the country with the 
largest population in the world was not properly represented in the United Nations and other 
international organs. But now that the matter had been settled in the United Nations, he 
had gained the impression that it no longer had the same importance. 

He agreed that an item on the matter should be included in the provisional agenda of the 
Twenty-fifth Health Assembly, and also that any programmes currently under way in Taiwan should 
be maintained. 

Professor AUJALEU said there could be no doubt about the need to include the item on 
the agenda of the forthcoming Health Assembly. The other matter referred to by the 
Director-General, however, was somewhat more delicate, and he was concerned to ensure that 
the Board did not go beyond its terms of reference. For that reason, he would be grateful 
for an explanation by the Legal Adviser as to the extent of the Board's powers in the matter, 
so that members were thoroughly acquainted with the situation before taking a decision. 

Dr ONYANGO said that the question of the representation of China should be settled in 
the Health Assembly, and not in the Board. He inquired if the decision of the United Nations 
General Assembly was automatically binding on WHO. 

Dr MOLAPO associated himself with the view expressed by Dr Blood and Dr Saenz that the 
Board was not competent to decide on the representation of China, and that it should simply 
place the matter before the Health Assembly. Only one China - China (Taiwan) - was a Member 
of WHO at the present time, and the Board was not in a position to expel it. The question 
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should therefore be placed on the provisional agenda of the Twenty-fifth World Health Assembly 
for it to decide. Unless a formal application for membership had been received, he did not 
see how the Director-General could send a notice of convocation and other documents to the 
People1 s Republic of China. 

The DIRECTOR-GENERAL explained that there was no question of an application for member-
ship, but simply of which government represented China. 

Mr WOLDE-GERIMA said that the General Assembly's decision on 25 October 1971 had cut the 
Gordian knot as far as the representation of China was concerned, and now the inclusion of the 
question on the Health Assemblyf s agenda was inevitable. It was only logical, therefore, to 
anticipate the entry of the People's Republic of China and to send it all documents to study 
in advance of the session. He had no views on continued communications with the Taipei 
Government at the present stage. 

Dr VENEDIKTOV said that a solution to the question of the representation of China had 
been long delayed by political interference, but thq General Assembly1 s decision had made the 
issue perfectly clear. The question had been discussed at each Health Assembly, and an 
increasing number of Member States had come to recognize the need to restore the rights of 
the People1 s Republic of China. WHO was part of the United Nations family and must try to 
carry out the General Assemblyf s decisions. The Board could make any recommendation it 
wished to the Health Assembly regarding the application of the General Assembly's decision 
in WHO. It was clear however that the only China was the People's Republic of China and its 
only representative in WHO or any other United Nations body was the representative of the 
Government of the People* s Republic of China. 

Dr AVILES supported the proposal that the Board should recommend the inclusion of the 
representation of China in the provisional agenda of the Twenty-fifth World Health Assembly 
and that notices of convocation and other documents should be sent to both countries. 

Dr DIAWARA considered, after the Director-General1 s explanations, that the matter fell 
within the competence of the Health Assembly and should therefore be placed on its agenda. 

Mr BOUDEHRI, alternate to Dr Benadouda, expressed his pleasure that at last the United 
Nations family was righting an injustice by accepting the presence of a country 巩 h o s e 
population formed a quarter of all mankind. It went without saying that following the 
decision of the General Assembly the question of the representation of China should be placed 
on the Health Assembly's agenda. On the second point requiring the Board1 s consideration, 
a notice of convocation and documents should be sent only to the People's Republic of China. 
The Board should refrain from steps contrary to the spirit of the General Assembly's decision, 
even though it might not be binding. 

Professor YANAGISAWA said that he had. no objection to the inclusion of an item on the 
representation of China in the provisional agenda of the Health Assembly. However, until 
a final decision had been made by the Health Assembly, a notice of convocation should not be 
sent to the People's Republic of China. 

Dr ARNAUDOV said that the Health Assembly had discussed the representation of China for 
many years without taking any action. The time had now come for the People's Republic of 
China to resume its functions in the Organization in place of Taiwan, which had always rep-
resented China illegally. The matter had already been decided by the General Assembly* 
There was no question of accepting a new Member State but merely of restoring China* s rights. 

He supported Dr Ramzi's proposals which were in full accord with the General Assembly's 
decision. 



Professor CANAPERIA had no doubt that the question of representation of China should be 
on the agenda of the forthcoming Health Assembly since it required a decision by that body. 
Before expressing a view on the addressing of communications, in common with Professor Aujaleu 
he would like to hear the Legal Adviser's opinion as to the precise powers of the Board. 

Dr RAMZI, explaining his position further, said that he had proposed that the Board 
should recommend the inclusion of an item on the representation of China in the Health 
Assembly's agenda because it could not itself take a decision； it should also recommend 
that the Health Assembly take the same decision as the United Nations General Assembly. 

Dr SOUVANNAVONG said that, since there was no question of a new Member of the Organization 
but only of the representation of China, the matter should be taken up by the Health Assembly. 
The question of addressing the notice of convocation and documents was more delicate and 
required caution. He felt that, if only for reasons of humanity and courtesy, the documents 
should be sent to both Chinas, 

Professor AUJALEU noted that there were now three points under consideration: the first 
was the question of inclusion of the item in the Health Assembly* s agenda; the second was the 
possibility of recommending that the Health Assembly adopt a decision in conformity with the 
General Assembly1 s resolution; the third was the nature of the instructions that the Board 
could give to the Director-General regarding the notice of convocation without placing him in 
an illegal position. 

Dr BEDAYA-NGARO said that the possibility of making a recommendation to the Health 
Assembly regarding its decision on the representation of China introduced a new element. He 
considered that the item should be on the Assemblyf s agenda. He also felt that relations 
with China (Taiwan) should be sustained. Since the item would be on the agenda, communications 
should be sent to both Chinas. The Board should confine itself to those points, leaving aside 
the question of a recommendation, 

Mr GUTTERIDGE, Director, Legal Office, said that the issues put forward for the Board's 
consideration on page 5 of document EB49/23 were based on the assumption that the Health 
Assembly was the competent organ to take a decision on the representation of China. A third 
issue had now been raised concerning the possibility of the Board's making some form of 
recommendation to the Assembly on the action the latter should take. The relevant articles 
of WHO，s Constitution were Articles 28 (e) and (f), and secondarily Article 28 (d). Under 
Article 28 (e) the Board could submit advice or proposals to the Assembly on its own initiative, 
while under Article 28 (f) it was responsible for preparing the agenda for the Assembly's 
meetings. Article 28 (d) stated that the Board could advise the Assembly on questions 
referred to it by that body and on matters assigned to the Organization by conventions, 
agreements and regulations. 

The question of the representation of China in WHO had been dealt with on an earlier 
occasion in 1953, when China1s resumption of participation in the work of the Organization 
had been referred to the Board by the Health Assembly. While no guidance had been given to 
the Board on the action it should take by the Health Assembly, the sponsor of the resolution 
in the Health Assembly had considered that the Board was competent to negotiate with the 
Republic of China on both financial and constitutional matters. The form and content of the 
Boardf s resolution at its eleventh session (resolution EB11.R34) showed that it had clearly 
entered into the substance of the constitutional issue of the representation of a Member State： 
in that resolution it had suggested that the Assembly should in turn adopt a resolution in 
which it would welcome the return of China to active participation. While this question had 
initially been approached by the Board as a financial matter in 1953, its recommendation that 
the Health Assembly should welcome the return of China to active participation amounted to a 
conclusion by the Board on the question of representation, and that interpretation was con-
firmed by the listing of the subsequent resolution adopted by the Sixth World Health Assembly 



(resolution WHA6.6) as a constitutional matter in Official Records No, 48, page v. It would 
therefore be consistent with the Board's powers and with this precedent for it to make a 
recommendation to the Health Assembly if it so desired. 

With regard to the other issue requiring the Board's consideration, - that of the dispatch 
of the notice of convocation of the Twenty-fifth World Health Assembly - the decisions of the 
General Assembly were not binding on the specialized agencies under the United Nations system 
of functional decentralization. However, as formal recommendations of the General Assembly 
had to be submitted to the Health Assembly and to the Board under the Agreement between the 
United Nations and the World Health Organization, those recommendations had persuasive authority 
and the relevant bodies of WHO should take them into account. The difference between the 
1953 instance and the present situation was that on the earlier occasion the United Nations had 
not settled the question of the representation of China, as the special committee set up to 
consider it had not reached any conclusion. The Republic of China had therefore occupied 
China's seat in the United Nations without any formal decision on the question of representation 
as such. On the other hand, the General Assembly had now reached such a formal decision and 
had recommended that the specialized agencies act on it; and the Executive Board would be 
entitled to assume that the Member States of WHO would take in WHO an attitude on the question 
consistent with that which they had taken in the United Nations. 

Furthermore, the provision in the earlier resolution EB11.R34 that the Director-General 
should provide copies of correspondence with Taiwan to all Members could be considered, if not 
an express, at least a tacit invitation to the Director-General to enter into such correspondence 
with that country while the question of representation was pending. The precedents would 
therefore support the giving of guidance to the Director-General with regard to the notice of 
convocation. 

In sum, he considered that, in view of General Assembly resolution 2758 (XXVI) and its 
earlier resolution 396 (V), the provisions of Article IV of the Agreement between the United 
Nations and WHO, the Articles of the WHO Constitution, and the precedent of 1953, it would 
be entirely proper, if the Board so wished, for it to make some form of recommendation to the 
Health Assembly and to provide guidance to the Director-General on addressing the notice of 
convocation for the Tv/enty-fifth World Health Assembly to China. Among its options on this 
second point, it would be consistent with the above if the Board were to recommend that the 
notice of convocation should be addressed to the People's Republic of China alone. 

Dr AMMUNDSEN said that she supported the inclusion of an item on the representation of 
China in the Health Assembly's agenda, and it should be accompanied by a recommendation that 
the Health Assembly take a decision in keeping with that of the General Assembly. She 
believed that communications should be sent to the People's Republic of China alone. 

Mr CESKA, adviser to Dr Bauhofer, said that the General Assembly had decided to recognize 
the Government of the People's Republic of China as the only legitimate representative of 
China. Furthermore, General Assembly resolution 396 (V) required other United Nations 
organizations to take decisions of the General Assembly into account. It was therefore 
logical that the Health Assembly should take due account of General Assembly resolution 2758 
(XXVI). He noted from Mr Gutteridgefs explanations that the Board could recommend sending 
communications to either government or to both. He considered that they should be sent to 
the People*s Republic of China only. 

Dr BEDAYA-NGARO said that after hearing the Legal Adviser*s remarks he believed that the 
item should be placed on the Health Assembly's agenda. Furthermore, communications should 
be sent to both Chinas. He opposed the principle of making a recommendation； the Health 
Assembly knew where its responsibilities lay. 

Mr BOUDEHRI, alternate to Dr Benadouda, said that in the past WHO,s attitude on questions 
of representation had always coincided with that of the United Nations. The Legal Adviser 
had just confirmed that decisions of the General Assembly should be taken into account by WHO 



bodies and had allayed fears about addressing communications to Peking. Such a course of 
action would be logical and conform to the General Assembly's recommendations. 

Dr BLOOD believed that the Board should make no specific recommendation to the Health 
Assembly. Supporting the view expressed by Dr Bédaya-Ngaro, he felt that as a matter of 
principle the Board should not exceed its authority. 

Professor AUJALEU, thanking the Legal Adviser for his explanations, said that he was in 
favour of sending communications only to the Peoplefs Republic of China. 

Professor CANAPERIA shared Professor Aujaleu*s views. The item should be included in 
the Health Assembly's agenda and the Health Assembly might be invited to follow the General 
Assembly1s recommendation. It was therefore logical that the documents should be sent only 
to the People's Republic of China. 

Dr AVILES inquired which China was at present a Member of WHO and which was not. The 
Health Assembly would take the decision. But the Board could not prejudge that decision, 
and therefore it could not reco卿end sending communications to only one China, Any Member 
State must be sent the documents. If another China also wanted the documents, he had no 
objection. 

The DIRECTOR-GENERAL pointed out that the Member of WHO was China. The only question 
was : who represented China? 

Mr WOLDE-GERIMA said that, whether or not the Board made a recommendation to the Health 
Assembly on the substance of the question, the conclusion was already evident: a majority 
of countries had voted for the People's Republic of China in the General Assembly and were 
likely to do the same in the Health Assembly. Thus the weight of the recommendation would 
be very slight. Moreover, such a recommendation might form a dangerous precedent and lead 
the Board to make further recommendations on matters that had not been settled. He therefore 
advised against any recommendation. 

Dr PARRA GIL said that the item should be included in the Health Assembly's agenda: 
documents should be sent only to the People*s Republic of China: and the Board should 
recommend that the Health Assembly follow the resolution of the General Assembly on the 
matter. 

The CHAIRMAN suggested that the Rapporteurs should be invited to draw up a draft resolu-
tion containing the alternative courses of action open to the Board. It could then consider 
the matter again at its next meeting. 

It was so agreed. 

The meeting rose at 12.50 


