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1. DRAFT THIRD REPORT OF COMMITTEE В (Document А27/В/4) 

At the request of the Chairman, Dr BADD00 (Ghana), Rapporteur, read out the draft 
third report of the Committee (document А27/В/4). 

Decision: The third report of Committee В was adopted. 

2. COORDINATION WITH THE UNITED NATIONS SYSTEM: Item 3.15 of the Agenda 

General matters: Item 3.15.1 of the Agenda (Official Records No. 215, resolutions 
ЕВ53.R47 and ЕВ53.R49 and Annex 8; Documents A27/24, A27/24 Add•l and A27 /WP /11) 

The CHAIRMAN invited the Committee to examine first the question of coordination with 

the United Nations system (documents A27/24 and A27 /WP /11), following which it might 
consider the draft resolutions contained in resolution ЕВ53.R47 and in document A27 /B /Conf. 
Doc. No.4. Document A27/24 Add.1, which related to the least developed among developing 

countries, might be taken up subsequently, together with the draft resolution recommended 
in resolution ЕB53.R49. 

Dr HENRY, representative of the Executive Board, said that at the fifty -third session 

of the Executive Board the Director -General had reported in detail on action taken by the 
United Nations and organizations of the United Nations system that had direct implications 

for the work of WHO. 
He then referred to the most salient questions brought to the Board's attention. 

In connexion with apartheid, the Director -General had been requested by the Board to report 

at the earliest possible date on the health implications of apartheid for the people of 

South Africa and on specific measures that might be initiated by WHO in that respect. 

The Board had been informed of progress in the rationalization of the work of the Economic 

and Social Council, WHO's cooperation in the preparations for the forthcoming World Food 

Conference, and recent decisions of the United Nations Economic and Social Council and 

General Assembly on the United Nations Environment Programme that were of direct interest 

to WHO. The Board had given particular consideration to the problem of drug abuse, as 

well as to WHO's collaboration in the preparations for the World Population Conference and 

World Population Year in 1974. He drew the Committee's attention to resolution ЕВ53.R48, 

which the Executive Board had adopted following its review of the action taken by the 

Director -General regarding UNDP. 
In considering the information before it on developments in the coordination of 

administrative, budgetary and financial matters in the United Nations system, and on 

decisions taken by the United Nations General Assembly on administrative issues of interest 

to the Organization, the Board had discussed at length the developments that had occurred 

concerning the cost measurement system and had noted with appreciation the progress made 

on an inter -agency basis regarding the reimbursement of overhead costs to agencies for the 

execution of UNDP- financed projects. The Board had noted that overhead costs were 

considerably in excess of the 13% now reimbursed by UNDP and usually ranged between 20% 

and 25%. The UNDP Governing Council would consider that question at its session in June 

1974. The Board had also been informed of the recent policy decision taken by the 

Director -General on reimbursement of programme support costs in relation to extrabudgetary 

programmes other than UNDP- financed activities, whereby all voluntary contributions and 

other trust funds accepted by the Organization would, in principle, be subject to a 13% 

charge for programme support costs. That measure was intended to relieve the regular 

budget from meeting in full the cost of support services required for extrabudgetary 

programmes, particularly since they had substantially increased over the past few years. 

Consequently, the Board had adopted resolution ЕВ53.R47, which incorporated a draft 

resolution recommended for the consideration of the Health Assembly. 

The Board had also adopted resolution ЕВ53.R51 on the International Civil Service 

Commission, in which it had noted the United Nations General Assembly's decision to defer 

the establishment of the Commission by one year and in which it requested the Director - 

General to report to it further on the matter at its fifty -fifth session. 
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The DEPUTY DIRECTOR -GENERAL said that developments that had taken place since the 
Executive Board's fifty -third session were reflected in document A27/24. He would refer 
briefly to other developments that had occurred since the document had been circulated. 

Part I, section 1, of the appendix to document A27/24 dealt with various decisions of 
the United Nations General Assembly on the implementation of the Declaration on the 
Granting of Independence to Colonial Countries and Peoples and the elimination of apartheid. 
It would be noted from paragraph 1.6 that, in General Assembly resolution 3163 (XXVIII), 
the United Nations had called upon all States, the specialized agencies and other 
organizations in the United Nations system to provide moral and material assistance to all 
peoples struggling for their freedom and independence in the colonial territories in 
Africa and to those living under alien domination, and in particular to the national 
liberation movements of the territories in Africa, in consultation with the Organization of 
African Unity (OAU). In the resolution, the General Assembly had requested the specialized 
agencies, in consultation with OAU, to ensure the representation of the colonial terri- 
tories in Africa by the national liberation movements concerned in an appropriate capacity 
when dealing with matters pertaining to those territories. The Committee would wish to 

keep those references, as well as the terms of General Assembly resolution 3118 (XXVIII), 

reproduced in full as annex I of the appendix to document A27/24, in mind during its 

discussion of agenda item 3.15.2. 
In part I, section 2, of the appendix to document A27/24 the Director -General had 

outlined his response to the request of the Economic and Social Council contained in its 
resolution 1768 (LIV), which appeared as annex II. The Director -General had since 
transmitted his views to the Secretary -General of the United Nations for circulation to 
the Council. 

The Administrative Committee on Coordination (ACC), at its meeting in April 1974, had 

given further consideration to the proposals for the mid -term review and appraisal in 1975 
of progress under the Second United Nations Development Decade and in the implementation 
of the International Development Strategy. Paragraphs 3.2 and 3,3 referred to the 
Organization's contribution to the first biennial review and appraisal that had taken place 

in 1973, and paragraph 3.12 stated that the Director -General intended to bring the attention 

of each of the Regional Committees at its session in 1974 the responsibilities that would 
devolve upon WHO for participation in the 1975 mid -term review. Suggestions and proposals 

would be submitted to the Executive Board at its fifty -fifth session prior to finalization 
of the Organization's contribution. 

Since the fifty -third session of the Executive Board, the intergovernmental Committee 
on Science and Technology for Development established by the Economic and Social Council • 

(part I, section 6) had held its second meeting, at which WHO had been represented. 
Section 8 of part I referred to activities in connexion with the human environment, on 

which a detailed report (document A27/14) had been submitted under agenda item 2.7. With 
regard to the United Nations Conference /Exposition on Human Settlements to be held in 

Vancouver in 1976, mentioned in paragraph 8.5, the Director -General had participated in 
preparatory consultations in ACC. A protramme of work was being developed in cooperation 
with the United Nations system and the Secretary -General of the Conference to ensure that 

due attention was paid to all health implications of the subject. 

Section 9 referred to the Organization's extensive collaboration with the United 
Nations Disaster Relief Office (UNDRO) the United Nations and FAO in relation to natural 

disasters, and more particularly the drought in Africa. WHO was playing an increasingly 

active part in attempting to meet requests from the countries affected. He thanked 

States that had responded to the joint appeal of the Secretary -General of the United 

Nations and the Director -General of FAO, as well as to the more recent circular letter 

from the Director -General of WHO supporting their appeal for funds to meet health problems 

arising from the drought in Africa, sent as a consequence of the Executive Board decision 

in that regard. Additional resources were sorely needed and only a generous response 

from Member States would enable the Organization to assist in meeting the most urgent 

health needs. The Director -General was studying a resolution adopted on 10 May 1974 by 

the Economic and Social Council calling for further action to provide assistance to 
Ethiopia, which was also affected by drought. 
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Regarding section 10, the United Nations Fund for Drug Abuse Control had now approved 
the project on the epidemiology of drug dependence mentioned in paragraph 10.11, and 
recruitment of staff had begun. 

With reference to section 11, the United Nations General Assembly had held its sixth 
special session, on raw materials and development, from 9 April to 2 May 1974 at which it 
had adopted a declaration on the establishment of a new international economic order and 
a programme of action related thereto, with particular emphasis on immediate economic 
problems and their political and social consequences. While the action programme was 
addressed to all organizations of the United Nations system, and while the Secretary- General 
had indicated, on behalf of ACC, the intention of each of the organizations to cooperate 
within its respective area of competence, the primary appeal was directed to the financing 
and funding agencies and programmes. The Director- General had just received the texts 
of the resolutions and would report thereon to the Executive Board at its fifty-fifth 
session. 

Section 13 of part I reviewed the preliminary work undertaken by the Organization as 
part of the preparations for the World Population Conference to be held in Bucharest in 

August 1974. Most of the work was either completed or in its final stages, and ACC would 

consult further on the matter in June. WHO had provided all necessary documentation so • 
as to ensure that the Conference had the appropriate information on health aspects of 
population questions. It was hoped that ministries of health would be well represented 
in governmental delegations to that important Conference so that health views would find 

adequate expression. 

Part II of the appendix to document A27/24 had been revised so as to take into account 

developments in the UNDP Governing Council, which had met at the time of the fifty -third 

session of the Executive Board. He drew particular attention to the reference in 
paragraph 28.9 to the steps taken by WHO to review its relationship with UNDP at the 

country level, and to the statement in paragraph 28.10 to the effect that operational 

responsibility for all country programming and project activities, regardless of the source 

of financing, had been delegated to the regional offices in an effort to ensure integrated 

utilization of all sources of support. Paragraph 28.13 referred to the new responsibilities 

of the Governing Council of UNDP, which also functioned as the governing body of the 

United Nations Fund for Population Activities. It would be noted that the funds allocated 

to WHO in 1973 by UNFPA covered the estimated total cost of the 1973 portion of 149 
projects being executed by the Organization with UNFPA financing. 

He drew particular attention to the reference in section 29 to collaboration with 

UNICEF, which continued to be close and fruitful. Consultations were being undertaken 

with the Executive Director of UNICEF with a view to reviewing collaborative efforts and 

to devising methods for strengthening cooperative activities at the country level. 

Mr LAWRENCE (United States of America), speaking on behalf of the co- sponsors, drew 
attention to the following draft resolution (A27 /B /Conf.Doc. No.4): 

The Twenty- seventh World Health Assembly, 

Recognizing the interdisciplinary nature of many of the programmes of the United 
Nations system and the need for comparable information on activities of the system in 

the sectors and subsectors of WHO's field of competence; 
Recognizing the importance of developing a sound information support system for 

the improvement of the Organization's programme and project formulation, implementation 

and evaluation, as a prerequisite for and contribution to the strengthening of a 
coordinated interagency information system in the United Nations family; 

Recalling the interest of the Economic and Social Council in the development of 

common concepts for the information systems supporting the management of programmes 
and projects in the United Nations system, as contained in the decision at its fifty - 

fifth session (Е/5389); 

Recognizing the efforts made by the Director -General to provide Member States 

with improved information for the decision- making process with respect to WHO's 

programme activities in 1975; 
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Anticipating the Director -General's continuing effort to improve the work 
programme including the presentation of headquarters and regional programmes in a 
consistent form and structure; 

Considering that the continued improvement of WHO's management system is an 
important step forward in strengthening the Organization's services to Member States, 

REQUESTS the Director -General: 

(1) to continue his intensive efforts to develop, for all levels of the 
Organization, a fully coordinated information system for improving the formulation, 
implementation and evaluation of programmes and projects in WHO, and the provision 
of relevant information to Member States so as to facilitate decision- making 
in the World Health Assembly and the Executive Board; 

(2) to support and to continue to promote the activities of ACC on the 
development of common concepts for information systems; and 

(3) to report to the Twenty- eighth World Health Assembly on the steps taken 
to improve collaboration among United Nations organizations for the development 
of coordinated interagency information systems. 

The draft resolution, which was largely self -explanatory, was designed to support and 
strengthen the authority of the Director -General in improving the management information 
system of WHO and to contribute to the improvement and coordination of the management 
information system of the United Nations family of organizations. In the course of the 
discussion on the need for standardized reporting during the consideration of agenda item 
3.3.1, his delegation had announced its intention of submitting a draft resolution in 
support of the points brought out in the discussion by the Committee and incorporating 
the Secretariat's suggestions. The proposal, which had the approval of the Secretariat 
and was entirely non -controversial, was purely in the interest of the management of the 
Organization and in the interest of all its Members. The activities mentioned were 
already covered by the budget proposals and would have no additional financial implications. 
He commended the draft resolution to the Committee for its approval. 

Dr SCHUMM (Federal Republic of Germany) fully supported the United States delegate's 

presentation of the draft resolution, of which his delegation was a co- sponsor. 

His Government welcomed the Director -General's efforts to improve the planning and 

management of WHO's programme; such efforts would contribute towards strengthening both 
WHO's role and the services it provided to Member States, particularly the developing 
countries. The presentation of the proposed Programme and Budget Estimates for 1975 

provided in an improved form the information needed for decision- making by the Executive 

Board and the World Health Assembly, and further attempts at improved presentation should 

be encouraged, since the information was also of considerable value for national health 
services. 

He welcomed the action taken by the Secretary -General of the United Nations, in his 
capacity as Chairman of ACC, to further the development of common concepts for information 
systems to be applicable throughout the United Nations system of organizations. His 

Government fully recognized WHO's important role in economic and social development and 
anticipated that coordinated action by the United Nations agencies in the information 
sphere would both avoid duplication and ensure that their programmes were increasingly 

coherent and complementary. 

Dr ADESUYI (Nigeria) supported the statements made by the delegates of the United 

States and the Federal Republic of Germany. The development of a fully coordinated 

information system would facilitate decision -making at all levels. The Director -General 

himself had formulated similar plans, and the resolution introduced by the United States 

delegate, of which Nigeria was a co- sponsor, would support him in his endeavours. 
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Mr KAMER (Switzerland) expressed full agreement with the Committee's decision as to 

the subject of the Executive Board's next organizational study - the planning for and impact 
of extrabudgetary resources on WHO's programmes and policy - which was in keeping with the 
spirit of United Nations General Assembly resolution 2975 (XXVII). However, as the 

results of the organizational study would not be available for some time, he wondered 
whether the Health Assembly should not be provided with regular and thorough documentation 

regarding UNDP- financed projects executed by WHO, particularly as they represented a large 

proportion of total WHO activities. He asked what exact percentage of the total WHO 
programme was represented by UNDP- financed activities. The volume of those activities 

appeared to justify their consideration under a separate agenda item, so that both general 

and specific problems could be examined; that might also be useful for other programmes 

financed from extrabudgetary funds from other sources. The proposed Programme and Budget 

Estimates for 1975 had necessarily been prepared long in advance and consequently the data 

relating to UNDP projects was incomplete. 

Professor REXED (Sweden) recalled that at past Health Assemblies his delegation had 

stressed the importance of cooperation between WHO and UNDP in view of the fact that the 

specialized agencies, including WHO, acted as executing agencies of UNDP- financed projects 

and as partners in the country programming process. Resolutions relating to coordination 

with the United Nations system had been adopted as a result of which, inter alia, the 

Director -General was requested to submit periodically to the Executive Board a review of 

UNDP activities and of WHO participation in the planning and implementation of country 

programmes. It was apparent from the informative and valuable report submitted by the 

Director -General to the fifty -third session of the Board (document A27/24) that WHO had 

actively participated in country programming and that new guidelines for cooperation 

between WHO Representatives and IINDP Resident Representatives had been agreed. The fact 

that the administration of health projects financed by UNDP and WHO was being carried out 

in the field to an increasing extent would no doubt make for greater efficiency and speed. 

Those measures were in line with United Nations General Assembly resolution 2975 (XXVII). 

As he attached the utmost importance to the execution of UNDP- financed projects, he would 

be grateful for additional information on the rate of implementation of those projects and 

on the agreement reached on institutional arrangements for cooperation between WHO 

Representatives and UNDP Resident Representatives. 
Since WHO acted as executing agency for a considerable number of projects financed by 

UNDP - some 14% of total UNDP expenditure for 1973 - it was extremely important that that 

activity should function satisfactorily. Efficient planning and execution of operational 

programmes was crucial in obtaining the maximum benefit for developing countries. It 

was accordingly essential that the Organization, and primarily the Executive Board, should 

deal thoroughly with questions concerning assistance financed from extrabudgetary resources 

Reports of the type presented to the Board were a valuable source of continuing information 

regarding UNDP- financed activities carried out by WHO. He therefore suggested that any 

draft resolution on the present agenda item should welcome the Director -General's report 

(document A27/24) and request him to continue to provide the Board at regular intervals 

with problem orientated reports on cooperation with UNDP in the execution of project 

activities. 
With regard to drug dependence, he thought that more should be done by WHO. In 

particular, the Organization could act as a warning agency that could pinpoint future 

problems by means of a comprehensive system of data collection and a review of new drugs 

from the point of view of their dependence -producing properties. It was not a healthy 

situation in which reliance was placed on outside sources of funds such as the United 

Nations Fund for Drug Abuse Control (UNFDAC) rather than on WHO's own regular budget. 

Drug dependence aroused anxiety all over the world, and it was unfortunate that only two 

countries - Canada and Sweden - had reported drug dependence as a problem. The silence 

of other countries might have influenced WHO in its allocation of funds. Yet there was 

little doubt that WHO should organize more coherent and effective work on drug dependence 

in the future. 

. • 
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Mr KAHILUOTО (Finland), referring to the Director -General's report (А27/24), called 

the Committee's attention to certain aspects of development assistance. While there was 
general unanimity with regard to the aims of country programming, certain problems remained 
to be solved. One serious concern of his Government was the need to secure a truly 

universal and more equitable participation, through subcontracts and procurement, in the 

execution of UNDP projects. The document on subcontracts awarded and major equipment 
ordered for projects by the specialized agencies during 1973 - one of the documents that 
would be considered at the eighteenth session of the UNDP Governing Council in June 1974 - 

revealed that only one subcontract had been awarded to a Finnish contractor, while major 

equipment had been ordered from Finland. That situation might be due to rigid and outdated 
subcontracting and procurement procedures in the United Nations system, and it would be a 

matter for regret if such procedures resulted in his Government losing political backing for 
its policy of support for UNDP. The concern of the Finnish Government was shared by 

several other countries, including some developing countries. For many years there had 

been a disproportionate concentration on procurements in a few countries, which might be 

explained by the use of already established channels. Such a method of procurement might 
be easy but it did not take all the available possibilities into account. Much more should 
be done to establish a comprehensive system of procurement on the basis of worldwide 
competitive bidding in each of the executing agencies. 

Mr LAWRENCE (United States of America), referring to the rationalization of the work 
of the Economic and Social Council, supported the approach described in the Director - 

General's report (А27/24, paragraph 2.6). With regard to the problem of drug dependence 
his Government welcomed WHO's participation in the Inter -Agency Advisory Committee on 

Drug Abuse Control. It was essential to coordinate activities related to the prevention 
and control of drug abuse in order to ensure that resources were expended efficiently. 
WHO's participation as an executing agency for UNFDAC was welcomed. His delegation was 
satisfied to note the launching of a study on the epidemiology of drug dependence, which 

would provide information essential to an understanding of drug abuse. It was to be 

hoped that WHO's efforts in the field of drug dependence would be redoubled. 
With regard to collaboration with UNICEF, he sought clarification of the statistics 

given in the Director -General's report (paragraph 29.2), which differed from those given 
in the UNICEF general progress report (document E /ICEF /632). According to the latter 
document $ 69.5 million was spent on aid programmes, $ 28.8 million on child health, and 

$ 3.8 million on child nutrition. The Director -General's report, on the other hand, 

stated that $ 57.08 million was allocated to direct aid programmes, $ 23.4 million to 

health, and $ 6.2 million to nutrition. The United States delegation supported WHO's 

collaboration with the World Food Programme and with the office of the United Nations 

Disaster Relief Coordinator (UNDRO). 

Mr WICKLAND, United Nations, Office of the Disaster Relief Coordinator, expressed 

appreciation for WHO's prompt and efficient response to disaster emergencies. UNDRO 
had been established two years previously with a mandate to mobilize, direct and coordinate 
the relief activities of the various organizations of the United Nations system in response 

to a request for disaster assistance from a stricken State. Collaboration between UNDRO 
and WHO took the following form. On receiving a request from a country, UNDRO immediately 

informed WHO and requested an assessment of the health implications and emergency health 

needs. Only WHO was competent to assess the information received from the field and to 

reduce lengthy requests for medical supplies to a more compact statement of medical needs 

appropriate for the emergency phase, as distinct from longer -term needs. UNDRO then 

transmitted the statement to a large number of governments, voluntary agencies, and other 

potential donors. On receipt of funds from those sources, UNDRO relied on WHO's supply 

services for prompt purchasing of the requisite items. The efficiency of the supply 

services resulted not only in the rapid availability of supplies but also in maximum value 

for the money expended. WHO had never made a charge for its assistance. Since the first 

instance of collaboration - the Philippines flood disaster of 1972 - UNDRO had channelled 

over $ 350 000 through WHO for the procurement of priority health items. Free airfreight 

obtained by UNDRO had saved nearly $ 400 000. In some disaster situations, such as 
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cholera epidemics, UNDRO was not called upon to play a coordinating role, but it helped 
wherever possible. In the period July 1973 to May 1974 it had -been able to obtain 
savings of $ 225 000 in the airfreighting of vaccines, rehydration fluids, and other 
supplies. Those savings, which might otherwise have had to be met from WHO's regular 
budget, brought the monetary value of joint WHO / UNDRO collaboration to nearly $ 1 000 000 
in less than two years. Those figures showed that collaboration had been of a two -way 
nature, with distinct advantages to both organizations and to the populations in stricken 
areas 

The DEPUTY DIRECTOR -GENERAL thanked delegates for providing such a wealth of infor- 

mation on the matter. WHO had been concerned for a long time with the problem of finding 

the most effective approaches to strengthen WHO's coordination with the United Nations 

system in undertaking common tasks effectively. The Secretariat would do its best to 

supply more details to the Executive Board and Health Assembly in connexion with UNDP and 

other extrabudgetary resources. On the question of drug dependence, as the Swedish dele- 

gate had already stated, WHO had never been able to assess the true magnitude of the 

problem. The failure of many countries to report on the extent of drug dependence had 

hampered WHO in allocating resources, and he hoped that the Swedish delegation's appeal 

would encourage Member States to communicate as much information as possible. Much use- 

ful work had, however, been carried out in cooperation with a number of other organizations, 

both national and international. Money for research had been forthcoming from the 

Voluntary Fund for Health Promotion and from outside sources. The assistance provided 

by UNFDAC was much appreciated, as were contributions from Member States. Once the true 

extent of drug dependence was known, it was to be hoped that the allocation from the 

regular budget could be increased. 
He attached great importance to the statement by the Swedish delegate on the execu- 

tion of programmes. If there were deficiencies in implementation, the Organization was in 

a position to bring it up to standard. He assured the Committee that the Secretariat 

was pursuing the problem with great energy. Much consideration was also being given to 

the question of subcontracting and procurement, in order to ensure the greatest possible 

fairness. 

Dr BELLERIVE, Director, Division of Coordination, in reply to the delegate of 

Switzerland, said that the percentage of funds allocated by UNDP to the WHO programme 

compared with WHO's regular programme was to be found in Appendix 1 to the Financial 

Report for 1973 (Official Records No. 214). UNDP funds formed 10.38% of the total budget 

of the Organization. 

In reply to the point raised by the Swedish delegate concerning the rate of implemen- 

tation, cooperation, and coordination, he said that WHO's cooperation with UNDP had greatly 

improved and the coordination was very satisfactory. Joint memoranda were now being 

issued to field staff in order to avoid any misinterpretation. The rate of implementation 

was not up to the standard desired owing to the complicated procedures and the recent 

changes in procedure in UNDP. He sympathized with the Finnish delegate's statement on 

the subject of subcontracting and procurement. The matter had been discussed several 

times with representatives of the Government of Finland. A committee had long been es- 

tablished in WHO to review all bids from all companies offering services and to select 

the one that offered the highest quality at the most reasonable price. 

The discrepancy noted by the United States delegate could be explained only by the 

difference between the amounts that were expected to be spent and the amounts that had 

actually been spent by UNICEF. When the Director -General's report had been written, only 

the first -mentioned figures had been available. The Committee's comments on systems 

analysis would be communicated to the Director -General. 

The CHAIRMAN asked the Committee if it was prepared to approve the draft resolution 

on administrative, budgetary and financial aspects of coordination with the United Nations 

system, which was contained in resolution EB53.R47. 

Decision: The draft resolution was approved. 

. 
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The CHAIRMAN said that since some delegates had referred during the discussion to 

points of particular interest to them he would ask the Rapporteur to prepare a draft 

resolution taking into account all the views expressed. 
He invited the Committee to consider the draft resolution on information systems 

introduced by the United States delegate. 

Dr PUSTOVOJ (Union of Soviet Socialist Republics) understood that the adoption by 

WHO of a new information system was very important, but no important matter could be 

carried out free of cost. He noted that the co- sponsors had said that funds were 

available in the Organization's budget and he would like to know which funds were 
referred to and what the amount was. He also wished to know more about the aims of the 
resolution. Did they involve the preparation of a research programme, with the use of 
machinery that already existed in WHO, such as the facilities of the International 
Computer Centre, or was the purchase of new machinery being considered? He would like 
more information on the technical possibilities of implementing the resolution and on 
its impact from the financial, administrative, and legal points of view. 

Mr LAWRENCE (United States of America) said that since the question of information 

systems was complex the Secretariat should comment on the costs before any comment was 

made by the sponsors of the resolution. 

Mr FURTH, Assistant Director -General, said that the draft resolution, if adopted, 

would have no financial implication because in the programme and budget proposals for 

1975 (Official Records No. 212, page 75) and interregional project entitled "Information 
systems development" had been included in an amount of US$ 146 000. A brief outline of 
the action envisaged under that heading was contained in the Director -General's 
introduction to that document (page 12). 

Dr COHEN, Headquarters Programme Committee, replying to the USSR delegate, explained 

that information was synonymous not data. The Organization had too many data already. 

Information meant data made useful for some purpose. The purpose of the information 

system being developed was not to buy new machinery. An information system implied an 
organization of human beings, methods, and machines all interacting to collect data and 
to transform those data into information by suitable recording, classification, and other 
means of processing. The system included information storage and retrieval, and also 
the interpretation of the information. A management information system in WHO referred 
to the organization of such data into a system that would support programme and project 
formulation, implementation.$ and evaluation. The Headquarters Programme Committee had 

developed general principles for that system, based on having information available where 
it could best be used. As opposed to collecting everything centrally the Programme 
Committee had proposed information bases at country levels supporting the development 
of such systems by national health authorities themselves; secondly in WHO representatives' 
offices; then in regional offices; and finally at headquarters. The information would 
have to be selected that was most relevant for the purpose it was intended to serve at 

each location. WHO's reporting system would consequently have to be restructured. When 
those principles had been developed the Director -General had set up an information systems 
development working group composed of about 25 members, including WHO Representatives, 
regional office staff, and headquarters staff; and they had proposed a plan of action 
that was now being implemented. Regarding collaboration between WHO and the rest of the 
United Nations system, WHO had been one of the active partners in the Interorganization 

Board for Information Systems and Related Activities, referred to as the IОB. WHO was 
also represented on the review panel of that Board and had been working closely with the 
IOB in developing common concepts for information systems. WHO had placed its project 

files at the disposal of the IOB in order to help the latter to develop an interagency 

information system, and intended to develop relations further during the next few months, 

because the Organization's plans for development of an information system coincided very 
closely with the concepts developed jointly with the IOB. 

Dr PUSTOVOJ (Union of Soviet Socialist Republics) said that he was fully satisfied 

with the answers received. 

Decision: The draft resolution (A27 /B /Conf.Doc. No.4) was approved. 
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The CHAIRMAN drew attention to document A27/24 Add.1 on "The least developed among 
developing countries ", and to the draft resolution contained in Executive Board resolution 
ЕВ53.R49. 

Dr HENRY, representative of the Executive Board, in introducing the draft resolution, 
recalled thatthe Executive Board at its fifty -third session had considered a report by 
the Director -General on "The least developed among the developing countries" which was 
now before the Committee. The report outlined the studies conducted by UNCTAD and the 
Economic and Social Council's Committee on Development Planning to elaborate basic 
indicators for the identification of a list of the 25 "hard core" least developed 
countries. The Director -General had also described recent resolutions of the United 

Nations Economic and Social Council and General Assembly, the last of which, General 
Assembly resolution 3174 (XXVIII) was attached as an annex to his report. The Board 
had been informed of the special measures so far adopted by the United Nations system in 
favour of the least developed countries. The report recalled WHO's past action and 
studies leading to technical and material measures to assist the health sector of the 
developing countries. The Board had concurred that while the 25 "hard core" countries 
were most deficient with regard to health, other countries might have similar problems 

and therefore any health measures to help the least developed countries should also be 

made available to those other countries upon their request. The Board had agreed that 

the types of assistance developed by WHO for the developing countries were basically 

sound. However, there was a need for extension and innovative adaptation to the specific 

conditions of the least developed countries, with greater precision and insight into their 

real needs, and more flexibility in the conditions of delivery of assistance. Also, 

effective coordination in multidisciplinary and multilateral approaches to the problem was 

required, including the strengthening of the supporting services in the countries. The 

Board had recommended that the special measures for such countries should be primarily 

financed from extrabudgetary funds. Thus, in addition to making use of existing external 

resources, such as those of the UNDP and the United Nations Capital Development Fund, it 

had recommended that the Health Assembly approve the transformation of the Special 

Account for Accelerated Assistance to Newly Independent and Emerging States of the 

Voluntary Fund for Health Promotion into a "Special Account for Assistance to the Least 

Developed Countries" so as to enable it to receive voluntary contributions for that specific 

purpose. 

Mr SINGHATEH (Gambia) asked the Secretariat to explain the criteria for determining 

the least developed countries, noting that his country was not on the list. 

Dr SACKS, Secretary, said that the list of least developed countries had first been 

drawn up by the United Nations Committee for Development Planning on the basis of a set 

of agreed criteria and had subsequently been the subject of long and detailed discussions 

in the United Nations Economic and Social Council and General Assembly before eventual 

approval by the latter. While the list identified the least developed countries from an 

overall socioeconomic point of view, it was understood that with regard to the health 

sector other countries might be also considered as the least developed. 

Mr SINGHATEH (Gambia) failed to see any reason for the exclusion of his country from 

the list of countries and would prefer its inclusion. 

The SECRETARY reiterated that the list had not been established by the Secretariat of 

WHO but by the General Assembly. The Director -General on his side was seriously concerned 

that the kind of assistance proposed in his report should be extended to all those 

countries that needed and requested it. It should be added that the Committee for 

Development Planning had the list of the "hard core" least developed among developing 

countries under continuous review. 

Decision: The draft resolution contained in resolution ЕВ53.R49 was approved. 
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Activities of WHO with regard to assistance to liberation movements in Southern Africa 
pursuant to United Nations General Assembly resolution 2918 (XXVII) and Economic and 
Social Council resolution 1804 (LV): Item 3.15.2 of the Agenda (Official Records No. 215, 

resolution EB53.R58 and Annex 10; Documents A27/25, А27/37 and Add.l -З, and А27/38 and 
Add. 1 -3) 

Dr HENRY, representative of the Executive Board, said that item 3.15.2 had been 
considered by the Executive Board at its fifty -third session and placed on the agenda of 
the Twenty- seventh World Health Assembly at the request of the Swedish Government. The 
Executive Board had had before it a report by the Director -General on action taken since 
the adoption of resolution EB49.R45 with respect to assistance to liberation movements 
in Southern Africa recognized by the Organization of African Unity (OAU). The Director - 
General's report, which appeared as Annex 10 to Official Records No, 215, consisted of 
two parts. Part I described the steps that had been taken to provide health assistance 
to the populations helped by national liberation movements in Southern Africa recognized 
by OAU. The Board had been informed that official requests for assistance had been 
received from the Governments of the Congo, the United Republic of Tanzania, and Zambia, 
and that further requests were anticipated. The Board had noted that the main categories 
of health assistance requested had been: training; the provision of books, equipment, 
and supplies; mobile service units; rehabilitation; hospitals and health centres; and 
financial support for the recruitment of high -level specialized personnel for the training 
programme. The Director -General had also informed the Board that UNDP and UNICEF had 
been associated with and fully informed of all developments, and that official requests 
for assistance had been transmitted to those organizations. He was also in contact with 
possible sources of bilateral and voluntary assistance. Part II of the Director -General's 
report concerned the participation of representatives of national liberation movements 
in meetings, and dealt with legal aspects of the Organization's response to resolutions 
of the General Assembly and the Economic and Social Council, The Board had agreed that 

the participation of national liberation movements in WHO meetings was a constitutional 
matter on which only the World Health Assembly could decide. 

He drew the Committee's attention to operative paragraphs 2, 3 and 4 of resolution 

EB53.R58. 

Dr SACKS, Secretary, called attention to document A27/25, which briefly indicated the 

action taken by the Director -General since his report to the Board (Official Records 

No. 215, Annex 10). He emphasized that while consultations had been undertaken at the 
headquarters level between the organizations mentioned by the representative of the 

Executive Board, detailed consultations had also been held in the host countries concerned 

between all the organizations and also with certain bilateral donors which showed active 

interest in populations helped in the health field by national liberation movements. Both 

UNICEF and UNDP had been actively involved. Detailed requests for assistance had now 

been received from the United Republic of Tanzania and from Zambia, and WHO was providing 

technical advice through its regional offices, country representatives, regional advisers, 

and headquarters. He underlined the importance in both the United Republic of Tanzania 

and Zambia of the technical coordination committees, on which the national Ministry of 

Health, OAU, WHO, UNDP, UNICEF, and the liberation movements concerned were represented. 

He paid tribute to the OAU representatives who had helped to work out requests from the 

national liberation movements recognized by them. Consultations were being pursued with 

governments that had indicated interest in providing financial assistance to the 

Voluntary Fund for Health Promotion. UNDP was also considering a proposal for setting 

up a special fund for overall assistance to the areas concerned. 

Mr BASSIOUNY (Organization of African Unity) expressed his appreciation to the 

Government of Sweden, which had requested the inclusion of the item in the agenda of the 

Health Assembly and had thereby followed its long tradition of supporting humanitarian 

efforts in Africa, especially on behalf of peoples struggling for their liberation. 

WHO had been consistently occupied with the problem of decolonization and had long striven 

to further the liberation of Africa, the only continent with territories still under 



А27 /B/SR /5 
page 12 

colonial domination. In respect of those territories nothing had changed. Whatever 
change took place in Portugal was of no concern to OAU as long as the new regime did 
not declare its acceptance of the independence of Guinea Bissau and of the principle 
of self -determination and independence for Angola and Mozambique. He commended the 
attitude of the WHO Secretariat. However, he must be frank and say whether the action 
taken so far was satisfactory or not; OAU bore certain responsibility that had been 

clearly defined by the General Assembly. It was quite clear from the General Assembly's 
resolutions and the resolutions of other organizations that any action regarding assistance 

to the national liberation movements should be undertaken in close cooperation with OAU 

and through it. In its resolution 3118 (XXVIII) the United Nations General Assembly had 
requested all the specialized agencies to take action to ensure the representation of 

the national liberation movements recognized by OAU, while in its resolution 3163 
(XXVIII), it had requested in even clearer terms "all Governments and the specialized 
agencies and other organizations within the United Nations system, in consultation with 
the Organization of African Unity, to ensure the representation of the colonial 
Territories in Africa by the national liberation movements concerned, in an appropriate 
capacity, when dealing with matters pertaining to those Territories ". OAU believed that 

the territories represented by the national liberation movements should have been 

accepted as associate members of WHO, but unfortunately the Organization's Constitution 

did not allow OAU to present such a request. Article 8 of the Constitution required the 
legal authority of a territory not yet independent to request admission for that 

territory as an Associate Member. During the Nineteenth World Health Assembly Portugal 

had been denied the right to represent certain African territories and therefore there 

was no authority to request associate membership for them. The Health Assembly should 

follow the example of the United Nations General Assembly, and make a clear decision 

as to the capacity of the national liberation movements to participate in the work of 

WHO, at both international and regional levels, because the territories they represented 

were on the way to independence. 

The real problem, however, was that of assistance to national liberation movements 

and to liberated areas under their control. While OAU participated in the technical 

coordination committees on questions of assistance,. and. while some host governments did 

receive aid, all the programmes outlined by the Director-General were confined to 

populations within the host countries. The populations of the liberated areas had 

apparently no right to such aid, and that situation should be rectified. Large 

populations were now living in areas under the control of the national liberation 

movements but these movements, through no fault of their own, could not provide the 

necessary medical assistance. The responsibility for that situation lay with the world 

community at large. 

WHO's responsibility should be clearly defined, and the example of the World Food 

Programme, which had sent food to the liberated areas to combat malnutrition, should be 

followed. It was not logical for WHO to supply aid only to refugees in the host 

countries, unless it wanted the populations of the liberated areas to flee to those 

countries in order to receive aid. 

He respected the efforts of the WHO Secretariat. Missions had been sent and advice 

given, and WHO had participated in the work of the technical coordination committees. 

Nevertheless, the actual contribution of WHO had been minimal compared with those of 

UNICEF and UNDP. WHO should provide mobile units, medical supplies, and training for the 

personnel ntedеd to serve the large populations concerned, rather than merely expert advice. 

He would be betraying his mission and betraying Africa if he were to accept the kind of 

programmes described in Document A27/25. 

He referred again to General Assembly resolution 3118 (XXVIII), which defined 

clearly what should be done, how, and for whom. He did not need to outline the medical 

aspects of the situation, as the WHO Secretariat was well informed about them. The OAU 

Secretariat had the machinery to expedite and channel assistance to the liberated areas, 

whereas WHO might find it difficult to operate in them. 

The meeting rose at 5.50 p.m. 


