
WORLD HEALTH ORGANIZATION - 221 - EB5l/SR/l5 Rev.l 

ORGANISATION MONDIALE DE LA SANTÉ 9 March 1973 

EXECUTIVE BOARD 

Fifty-first Session 

SUMMARY RECORD OF THE FIFTEENTH MEETING 

WHO Headquarters, Geneva, 
Wednesday, 24 January 1973, at 2.30 p.m. 

CHAIRMAN: Dr J. L. MOIAPO 

Headquarters 

Reports 

CONTENTS 

Page 

accommodation : Future requirements : 

of the Ad Hoc Committee of the Executive Board 224 

Organizational study on methods of promoting th© development of basic 
health services (continued from the fourteenth meeting) 230 

3. Selection of a subject for the future organizational study 232 



EB5l/SR/l5 Rev. 1 - 222 -

Fifteenth Meeting 

Wednesday, 24 January 1973, at 2,30 p.m. 

Present Designating Country 

Dr J. L. MOLAPO, Chairman Lesotho 

Dr A. SAENZ SANGUINETTI, Vice-Chairman Uruguay 

Dr N. RAMZI, Vice-Chairman 

Professor Julie SULIANTI SAROSO, Rapporteur 

Dr Oudom SOUVANNAVONG, Rapporteur 

Dr J. M. AASHI (alternate to Dr H. Abdul-
Ghaf far) 

Dr Esther AMMUNDSEN 

Professor E. J. AUJALEU 

Dr T. BANA 

Professor H. FLAMM 

Mr Y. WOLDE-GERIMA 

Sir George GODBER 

Dr С. HEMACHUDHA 

Dr M. U. HENRY 

Dr R. LEKIE 

Dr R. MALDONADO MEjÍA 

Dr Z. ONYANGO 
Dr G. RESTREPO CHAVARRIAGA 

Dr C. N. D. TAYLOR (alternate to the member 
of the Executive Board to be designated by 
New Zealand) 

Professor J. TIGYI 

Syrian Arab Republic 

Indonesia 

Laos 

Saudi Arabia 

Denmark 

France 

Niger 

Austria 

Ethiopia 

United Kingdom of Great Britain and Northern 
Ireland 

Thailand 

Trinidad and Tobago 

Zaire 

Ecuador 

Kenya 
Colombia 
New Zealand 

Hungary 

Professor R. VANNUGLI Italy 

Dr D. D. VENEDIKTOV Union of Soviet Socialist Republics 

Secretary: Dr M. G. CANDAU 
Director-General 



-223 -

Representatives of the United Nations and Related Organizations 

United Nations 

United Nations Children's Fund 

Mr P. CASSON 

Dr G. SICAULT 

United Nations Relief and Works Agency for Dr M. SHARIF 
Palestine Refugees in the Near East 

United Nations Development Programme Mr J. J. GRAISSE 

Office of the High Commissioner for Refugees Mr J. J. KACIREK 

International Atomic Energy Agency Mr J. SERVANT, 
Mrs M. OPELZ 

Representatives of Other Intergovernmental Organizations 

Intergovernmental Committee for European Dr С, SCHOU 
Migration 

EB5l/SR/l5 Rev.1 

World Intellectual Property Organization Mr F. MOUSSA 

Representatives of Nongovernmental Organizations 

International Association on Water Pollution Professor 0. JAAG 
Research 

International Confederation of Midwives Mrs M. ABDEL-CHEID 



EB51/SR/15 Rev.l -224 -

1. HEADQUARTERS ACCOMMODATION： FUTURE REQUIREMENTS - REPORTS OF THE AD HOC COMMITTEE OF THE 
EXECUTIVE BOARD： Item 6.5.1 of the Agenda (Resolutions WHA25.37 and EB50.R15; Documents 
EB51/261 and EB5l/422) 

Professor AUJALEU, Chairman, Ad Hoc Committee on Headquarters Accommodation, introducing 
the item, said that the Ad Hoc Committee, composed of Professor Flamm, Professor Vannugli, and 
himself, had been asked to study the problems involved in the construction of a new building. 
First, they had assessed the staff requirements and had accepted the second estimate prepared 
by the Director-General to the effect that a staff of 1650 would have to be accommodated by 
1982. The Twenty-fifth World Health Assembly had decided on the procedure for choosing an 
architect. 

The second task had been, along with the architect, to plan a building that would suit 
the requirements and could be built on the land that the Director-General had been authorized 
to acquire adjacent to the present building. The proposed building had eight floors above 
ground level and three floors ground level and below, a large meeting room and a cafeteria. 
An extra floor could be built above the meeting room and the cafeteria if required. The 
architect's design was based on a module taking up 1.32 metres on the façade, the smallest 
office having a width of two modules, or 2.64 metres. That would provide single offices of 
better dimensions than in the present building. 

Concerning the cost, he said that the latest estimates totalled about 70 million Swiss 
francs. He reminded the Board, however, that in the last 12 months the cost of building in 
Switzerland had increased by 11%, a trend that would probably continue. The Swiss authori-
ties had set up a foundation, the Fondation des Immeubles pour les Organisations 
Internationales (FIPOI), that was the intermediary between the authorities and the inter-
national organizations through which construction loans were arranged. Negotiations had 
been undertaken with FIPOI concerning the financing of the proposed building, but obviously 
nothing could be finalized until the plans for the building were settled and the Health 
Assembly had agreed to go ahead with the construction and decided how much of the cost 
could be provided from the funds of the Organization. 

Concerning the question of open-plan offices, he said that the members of the Ad Hoc 
Committee had visited an office building at Monthey, Valais, Switzerland, to look at an 
open-plan office that had a surface area larger than the Executive Board Room and accommo-
dated 200 people. The occupants were separated by pieces of furniture about 1.50 m high 
and many green plants. The office had looked pleasant and everybody had been working quietly. 
Their guide had explained that the staff had adapted well to the new style office but that 
when a member of staff wished to receive a visitor, or when his work needed concentration, 
he had to go to the floor below where there were private offices. The three members of the 
Ad Hoc Committee thought that that system would not be suitable for th© type of work done by 
the majority of members of the Secretariat. 

2 
At the end of the report there.were two draft resolutions, one of which was a recommen-

dation to the World Health Assembly. The Board would note that they were leaving the final 
decision as to whether to go ahead with the building to the Health Assembly. The second 
resolution was mainly for external use. 

Speaking at the invitation of the CHAIRMAN, Mr BUGNA, Architect, said that he greatly 
appreciated the honour of being asked to undertake the work. He explained that the pre-
liminary plans were for a building to accommodate 700 people, as well as for an extension 
of the general services that would be common to both buildings. The new building was 
oriented on a north-south axis as close as possible to the existing building. Its external 
appearance was in harmony with that of the existing building. 

1 See Off. Rec. Wld Hlth Org., 1973, No. 206, Annex 10, part 1. 
2 See Off. Rec. Wld Hlth Org., 1973, No. 206, Annex 10, part 2. 
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Dr RAMZI, referring to the increase in the estimates since 1972, asked what increase was 
to be expected in the estimated cost of 70 million Swiss francs by the time the building was 
completed, what rate of interest would be payable on the loan, and what repercussions there 
would be on the budget of the Organization. He thought that a more detailed report should be 
prepared for the Twenty-sixth World Health Assembly and proposed that a committee of three 
members of the Board should be set up to study the utilization of space in the present building 
to see if some reorganization could solve the problems. Perhaps the redeployment of some of 
the staff to the Regions would be a better solution. 

Dr VENEDIKTOV asked whether it was proposed that the new cafeteria should replace the 
existing one or whether there would be two cafeterias, and if anything had been done about the 
provision of access roads, taking into account the extra traffic that would use the roads once 
the ILO building was in use. He also asked about the original estimated cost of the present 
building and the final cost at completion. 

He agreed with Dr Ramzi that further study was required. 

Professor TIGYI was surprised that the estimated cost was so high. In his country a 
building of that size with a high level of technical equipment would cost less than half the 
amount estimated. 

Sir George GODBER asked whether there was a need for the proposed meeting room to 
accommodate 100 to 200 people, and whether the Executive Board Room was not sufficient for 
meetings of that size. He also questioned the proposal to construct a second cafeteria. It 
seemed more sensible to build one larger cafeteria so that all the kitchen equipment would be 
in one place, and to use the eighth floor of the present building for a different purpose. 

/ 

Dr SAENZ supported Dr Ramzi's view that the Health Assembly should be given a more exact 
estimate of the cost, taking the effects of probable inflation into account. 

The DIRECTOR-GENERAL said that he did not understand Dr Ramzi's proposal. The Ad Hoc 
Committee appointed by the Executive Board had already studied the utilization of space in the 
present building and had reported on their conclusions to the World Health Assembly. 

Mr FURTH, Assistant Director-General, answering Dr Ramzi1 s query on the change in the 
estimated cost, explained that the original estimates were lower as they had been based solely 
on a theoretical calculation of the total volume required for the new building and not on any 
architectural plans. The preliminary estimates had been based on a volume of 150 000 cubic 
metres, whereas the proposed building, as described, had a total volume of 174 000 cubic metres. 
Thus the increase in the estimated cost resulted partly from the larger size and partly from an 
increase in building costs. 

Mr ARMSTRONG, Director, Division of Administrative Management and Personnel, said that 
the problem of the restaurant arrangements had been a difficult one. It was not possible to 
enlarge the facilities on the eighth floor of the present building. Furthermore, because of 
its shape, the location did not lend itself to the creation of a suitable kitchen for serving 
a large number of meals. The possibilities of use of the eighth floor of the present building 
had been thoroughly examined, but for structural reasons it would be very difficult now to 
transform it for other uses than those to which it was being put. 

Regarding the question of access roads he said that the canton of Geneva had undertaken 
to construct a second access road to the east of the present building. It was still expected 
that the road would be built and he agreed that it was an essential part of the present plans. 
Access to the new ILO building was from the Route de Ferney and not from Avenue Appia, although 
there would be an exit from the ILO underground garage on to the Avenue Appia. The traffic 
situation in the whole area, including the Place des Nations, would have to be considered by 
several organizations together with the Swiss authorities. 
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In answer to Dr Venediktov, he said that the original estimate of the cost of the present 
building had been 40 million Swiss francs in 1959 or 1960. That figure did not include, 
however, the underground parking that had been subsequently authorized by the Health Assembly, 
which had cost an extra 4-5 million Swiss francs* The final cost of the building had been 
67 million Swiss francs, including the cost of the garage and the settlement of the litigation 
with the constructor. 

In reply to Dr Ramzi, he said that experience over the last 2-3 years had shown that 
building costs in Switzerland had risen by about 10% per year. Loans had been made by the 
FIPOI with an interest rate of about 3.5% per annum. The actual rate of interest depended 
on the rate that FIPOI had to pay to the Swiss Federal Government. The report of the Ad Hoc 
Committee indicated that the Director-General expected to present to the Committee and to the 
Twenty-sixth World Health Assembly a specific financing plan. 

In relation to the second large conference room, experience with the present building had 
shown there was a constant and growing pressure on the existing rooms and that there was a 
need for a new conference room. There was a particular need for a room of the size proposed 
for the new building. The Executive Board Room was good for meetings of the Executive Board 
and other similar groups but was difficult to adapt for other kinds of meeting. 

Professor TIGYI said that the estimate worked out at about 350 Swiss francs per cubic 
metre. In Hungary and in the United States of America the costs per cubic metre were much 
lower. He asked whether similar office buildings in Geneva were equally expensive, 

Mr ARMSTRONG replied that the estimated cost was consistent with the known costs of other 
s i mi lar buildings recently constructed in Geneva. 

Dr TEOUME-LESSANE, alternate to Dr Wolde-Gerima, pointed out that the cost of the present 
building had risen by 50% after the decision to start the work had been taken. He asked by 
what procedure the architect had been chosen for the present building and now for the addition 
to it. 

Mr ARMSTRONG said that for the existing building, in accordance with the Health Assembly's 
decision, the architect had been chosen by international competition. Fifteen leading 
architects had been invited to submit plans to an international jury. It had been felt that 
the proposed addition to the building did not lend itself to international competition since 
it must be coordinated with the original design. Competition had therefore been limited to 
architects practising in Switzerland. In accordance with the procedure approved by the 
Twenty-fifth World Health Assembly, a committee, including a number of competent and prominent 
architects, under the chairmanship of the Chairman of the Board * s Ad Hoc Committee, had 
reviewed a list of outstanding candidates and chosen Mr Bugna. 

Dr TEOUME-LESSANE asked whether the construction contracts for the building would be put 
out to international tender, and if not, why not. 

Mr ARMSTRONG said that bids would be invited on an international basis, but with the 
requirement that any bidder must show that he was familiar with building conditions in 
Switzerland and must give financial guarantees, etc. 

Dr VENEDIKTOV said that he would prefer one cafeteria, which should of course be good, 
rather than two. 

It was difficult for the Board to reach a decision on the matter at that time since the 
question of access roads had not yet been settled. Moreover, there had already been a 10% 
increase in the cost of the proposed building and currency fluctuations might lead to further 
increases. He was therefore assailed by many doubts regarding the wisdom of deciding to spend 
so much money, for which better uses might be found in health programmes, and suggested that a 
decision should be postponed until the following year. 
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The DIRECTOR-GENERAL recalled that the Thirteenth Health Assembly had set up a building 
committee to deal with the existing headquarters building. At its forty-ninth session, the 
Executive Board had set up the Ad Hoc Committee on Headquarters Accommodation. Resolution 
WHA25.37 required the Director-General and the Executive Board, or its Ad Hoc Committee as 
appropriate, to submit a full report to the Twenty-sixth Health Assembly on architectural, 
financial, and other aspects of the proposed building projects, so as to enable that Assembly 
to take a final decision regarding authorization of construction. It was thus clear that the 
right of decision was reserved to the Health Assembly. The Board itself had no power to 
decide whether or not construction should be authorized； it should merely provide the 
Assembly with the necessary information. There was thus no point in postponing adoption of 
a resolution by the Board which would merely report its conclusions to the Assembly. 

He was carrying on negotiations with the Swiss Government regarding access roads and the 
Government's intentions should be known by the time the Twenty-sixth Health Assembly met. 
Like Dr Venediktov, h© also was concerned with the question of access because of the position 
of the new ILO building. The Organization had been given permission to build a provisional 
building on the land reserved for the road that would give access from the new ILO building 
to the Route de Ferney. Though the agreed life of the provisional building was five years, 
he did not think the Swiss Government would ask the Organization to demolish it in the very 
near future, but the very fact that it stood where it did and was provisional meant that in 
due course it would have to be removed. 

There could be no doubt that current building costs would escalate• During the period 
when the present building was being built, costs had risen by an annual average of 7%. The 
problem of accommodation would have to b© solved somehow and he pointed out that the renting 
of accommodation in Geneva, which had been adopted as a temporary solution during construction 
of the present building, was very costly indeed. In his view, therefore, the sooner a 
decision was reached the better. 

Dr HEMACHUDHA said that he understood that the Health Assembly would continue to meet at 
the Palais des Nations. Were there any plans to construct a new Assembly building in due 
course? 

The DIRECTOR-GENERAL said that it was not possible to predict the decisions the Health 
Assembly might take at some future time, but in planning the construction of the proposed 
additional accommodation it had been decided not to include an Assembly hall, since it would 
be used only for two or three weeks in the year. He believed that the Palais des Nations 
would be able to provide the necessary space for many years to come. 

Dr RAMZI said that, since it was the Twenty-sixth Health Assembly and not the Executive 
Board that was to take the decision whether or not to build, the true cost of the building, as 
it had emerged from the Board's discussions, should be made quite clear in the report to the 
Assembly. 

The Ad Hoc Committee on Headquarters Accommodation was carrying out its work satisfactorily, 
but the problem might be considered along with the optimum future headquarters staff level in 
relation to the level of programme activity and the possible further regionalization of staff 
and programme activity, which the Twenty-fifth World Health Assembly had requested the Board 
study. He reserved the right to revert to that point when item 6.5.2 of the agenda was 
discussed. 

The DIRECTOR-GENERAL, referring to the last point made by Dr Ramzi, said he had suggested 
that agenda item 6.5,2 should be considered in relation to the subject of a future organizational 
study by the Executive Board. He had seen how the Standing Committee on Headquarters 
Accommodation had studied every possibility of utilizing the present building more fully before 
the question of a new permanent building had even been mooted. The Committee had carried out 
a detailed study which showed that there was optimum utilization of the present building and 
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if there was a need for more staff they could not be housed in the building. The question of 
the de-central ization of the Organization's activities would require lengthy study. He therefore 
suggested that the Board should recommend it as a future topic, as it would scarcely be possible 
to make a study in depth before 1974. He himself believed that there were some activities 
which could not, in practice, be decentralized, but even if they could be the same problem of 
lack of office accommodation would then arise in the Regions. His impression was that the 
conclusion would be reached that some centralization of the Organization's activities was 
preferable. 

Professor AUJALEU repeated that it was for the Health Assembly to decide whether or not 
it wished to construct a new building, and before taking that decision it had wished to be 
fully informed of all aspects of the problem. It had therefore asked the Ad Hoc Committee 
to consider first what increase in staff was foreseen over the next 10 to 15 years. The 
Ad Hoc Committee, after thorough study of the question, had arrived at a figure somewhat lower 
than that first put forward by the Director-General.� The figure being 1650, whereas the 
present building could accommodate only 1000, the Ad Hoc Committee had proceeded to study the 
possible dimensions, design and cost of a building to house some 650 extra staff. When the 
study had been completed some four months previously the cost had been estimated at about 
70 million Swiss francs. It might cost more in Switzerland than a comparable building in 
Hungary or New York but that was irrelevant. The Assembly must be informed that building 
prices were rising yearly and that they had gone up by 11% the previous year. The question 
of staff had been studied and reported on by the Ad Hoc Committee and there was no reason why 
it should be reopened. 

To clear up a misunderstanding that seemed to have arisen, he explained that the table 
service restaurant would remain but that the cafeteria would be transferred to the new building, 
and since the food served by very large kitchens was generally of a low standard there would be 
two kitchens. 

Dr VENEDIKTOV said he fully understood the procedure to be followed in compliance with 
the Twenty-fifth World Health Assembly's decision, but it was up to the Board to recommend 
some line of action. He advised the Board to recommend to the Twenty-sixth World Health 
Assembly that it should delay its adoption of a final decision on the new building. 

Obviously the Secretariat and the Ad Hoc Committee were perfectly entitled to report to 
the Assembly, but the Executive Board must decide whether it supported the views expressed 
by them or whether it wished for supplementary information. The Board must also take into 
account the part to be played in future by the Regions. The Director-General might be 
correct in thinking that greater centralization would be the likelier outcome and that con-
sequently more staff would be required at headquarters, but the reverse might also prove to 
be the case. He therefore urged that the decision to start building should be delayed for a 
year. 

Professor VANNUGLI pointed out that questions concerning the cafeteria and the meeting 
room had been fully discussed in the Ad Hoc Committee and conclusions had been reached with 
full knowledge of the relevant facts. It was impossible to predict how much the new 
building would cost until a decision had been taken as to whether and when i t would be built. 
Building costs had risen in the past year and it was clear that by the time the building was 
completed it would cost much more than at present estimated. 

He emphasized that the final decision lay with the Health Assembly and that the 
adoption of a resolution by the Board would not in any way prejudge that decision. 
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Dr BANA said that if the size of the Organization1s staff was going to increase, thus 
rendering the present building inadequate, there was no alternative but to build an extension. 
The staff employed by the Organization were doing intellectual work and suitable office 
accommodation must be provided; they could not be expected to work in the same conditions 
as a typing pool. He found no evidence of unnecessary luxury in the present building. 
There was always some reluctance to foot the bill, but with the inevitable increase in building 
costs there was no point in postponing a decision from year to year. 

Sir George GODBER said that if the Director-General and the Ad Hoc Committee were 
satisfied that it was no less economical and equally efficient to have the cafeteria and the 
restaurant in two different places, he would say no more. He was sorry that the Board1s 
present meeting room was not considered adequate for the type of meetings that the Organization 
might require. If another meeting room were to be built it might be under-utilized, but the 
decision lay with the Health Assembly. There was no doubt that additional accommodation was 
required and there was no point in postponing action. He reserved his position with regard 
to the inclusion of a larger meeting room in the new building. 

The CHAIRMAN drew the Board's attention to the following two draft resolutions: 

The Executive Board, 
Having examined the report of the third session of the Ad Hoc Committee on 

Headquarters Accommodation, 
Noting that, in application of the selection procedure approved by the Twenty-fifth 

World Health Assembly, Mr A. Bugna of Geneva has been appointed as the architect to 
prepared the preliminary plans and estimates for the permanent addition to the head-
quarters accommodation, 

Having examined the plans and estimates presented by the architect in collaboration 
with a group of consulting engineers, 

Concurring in the view of its Ad Hoc Committee that these represent a satisfactory 
solution to the anticipated additional needs for headquarters accommodation, 
1. REQUESTS the Ad Hoc Committee to study the plan of financing which will be 
presented by the Director-General and to report to the Twenty-sixth World Health Assembly, 
and 
2. RECOMMENDS to the Twenty-sixth World Health Assembly that it accept the design 
presented by the architect if it decides to construct the permanent addition. 

II 
The Executive Board, 
Noting the report of the fourth session of the Ad Hoc Committee on Headquarters 

Accommodation, 
1. REQUESTS the Director-General to continue his negotiations with the Fondation des 
Immeubles pour les Organizations internationales (FIPOI) regarding the financing of the 
construction of a new building, 
2. EXPRESSES its confidence that the authorities of the host country will, as they 
have always done in the past, provide to the Organization every assistance in the 
realization of the construction project, 
3. REQUESTS the Ad Hoc Committee to report further to the Twenty-sixth World Health 
Assembly on subsequent developments as regards these matters. 
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Dr VENEDIKTOV and Dr RAMZI wished it to be placed on record that they opposed both 
draft resolutions. 

Decision： The resolutions were adopted.1 

2. ORGANIZATIONAL STUDY ON METHODS OF PROMOTING THE DEVELOPMENT OF BASIC HEALTH SERVICES: 
Item 2.8.1 of the Agenda (Resolution WHA24.38; Document EB5l/wp/l)2 (continued from 
the fourteenth meeting) 

Professor AUJALEU expressed appreciation of the way in which the report by the Working 
Group brought order into the subject and stressed the needs of the population. All was far 
from perfect in the field of basic health services, not solely because countries were not 
aware of the problems involved or of means of solving them but also partly because of lack 
of financial resources and most of all because of lack of political will. It was as well to 
bear in mind that things might change, and that to rely on the passivity of the populations 
of some countries merely because they were illiterate, rural, and lacking in organization, 
might one day lead to serious difficulties. 

The draft resolution before the Board was too long, which detracted from its impact, 
its language was not in keeping with the technical subject it dealt with, and it contained 
some obscure passages. The substance of the draft resolution was also unsatisfactory in 
that, inter alia, the Director-General was invited to take action that appertained to the 
Health Assembly. He had therefore submitted to the Secretariat the text of an amendment 
for consideration in due course. 

Professor FLAMM said that, since human interrelationships, politics and economics in 
all human societies underwent change, the health services must not remain static but must 
be adapted to it. The Board should therefor© recommend that all the health services should 
be constantly reviewed, as proposed in the draft resolution. 

Professor CANAPERIA, alternate to Professor Vannugli, said that basic health services 
had their own organizational structure, staff, infrastructure and financial resources. 
However, because the needs and health problems of the population differed from country to 
country, there could be no general system applicable to all situations. 

Several previous speakers had mentioned personnel problems, and suitably trained 
personnel provided the key to the success of national health services. Health services must 
be adapted to th© needs of the population and there must be participation by the population, 
especially at the local level. The difficulty, however, was that the immediate need felt 
by the population was for curative medicine, whereas emphasis on preventive medicine was 
essential in the long term. In response to popular demand, professional training was 
oriented towards curative medicine, but the orientation must be changed by educating the 
population. 

Turning to th© reccMnmendations contained in the draft resolution, he agreed that the 
development of basic health services should have a priority place in WHO's programme. 
Indeed, that was already the case; for example, it had soon been found that campaigns 
against communicable diseases were effective only if they were integrated into health services. 
However, he was a little unhappy about the wording of some of the recommendations for WHO 
action тЛ\еп the responsibility for developing basic health services lay with governments. 
He also doubted the value of general guidelines that could be adapted to countries' needs. 
Recommendation (5) appeared to be open to misinterpretation, and he awaited the new version 
to be put forward by Professor Aujaleu with interest. 

1 Resolutions EB51.R38 and EB51.R39. 
2 Off Rec. Wld Hlth Org., 1973, No. 206, Annex 11. 
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Dr VENEDIKTOV reiterated that, although he had a number of questions on specific points, 
he was in general agreement with the Working Group1 s report, which he regarded not as a set 
of recommendations to a particular country but as a general review of the present position of 
health services in the world. He would therefore raise only two questions. The first 
related to the important matter of a definition of health services, which were defined primarily 
by their aims and structure. Since people and disease were similar the world over, the basic 
task was to improve and strengthen people's health. In his country a definition adopted in 1918 
was still in use: health services were the integral complex of state, social and individual 
measures aimed at the protection and strengthening of шап1s health. To help countries to 
understand one another, that definition needed to be expanded. It should also be stated that 
the health system of each State was constructed in accordance with its level of social and 
economic development and its national characteristics. There were three aspects common to all 
health systems: science, preventive medicine, and curative medicine. He had handed the 
wording of a definition to the Secretariat (see summary record of the fourteenth meeting). 
A first step towards a défini ton had to be made sooner or later, and he felt that with the 
necessary suggestions and amendments a défini tion could be worked out. 

As to the second question, a number of speakers had doubted the possibility of drawing up 
a single model for health services applicable throughout the world. He suspected that there 
was a mi sunderstanding. Obviously no one system could suit every country. Nevertheless, he 
was convinced that six elements were constant in every health system: the acquisition of 
scientific knowledge; the training and utilization of staff； broad individual prophylaxis of 
disease; coverage of the population for the delivery of health care; administration and 
financing; and supplies and services. If health care systems were approached in that way, it 
would be possible to construct a model comprehensible to all. 

Because agreement could not be reached immediately, he proposed that the summary records 
of the discussion be annexed to the Working Group's report when it was transmitted to the 
Assembly. He found the draft resolution generally acceptable, but had submitted a few 
amendments to the Secretariat. The recommendations in the draft required thprough examination, 
either in the Board or in the Assembly, before a final text could be agreed upon. 

The CHAIRMAN suggested that Professor Sulianti, Professor Aujaleu and Dr Venediktov 
hold a meeting with the Working Group after the Board1 s meeting to prepare a new version of 
the draft resolution. 

It was so agreed. 

Dr RAMZI said that the Board was agreed on the need to create the national will to give 
the necessary priority to the development of basic health services in long-term programmes, as 
indicated in operative paragraph 1 of the resolution suggested to the Assembly. Secondly, 
there was agreement on the need for priority at the international level, particularly in WHO. 
The recommendations might even state that all WHO assistance would be conditional on the 
development of basic health services, since it was useless to undertake projects in countries 
without them. 

He noted that UNICEF* s assistance was aimed at the development of basic services. The 
Syrian Arab Republic, for example, had negotiated for two years, before signing an agreement in 
1970, because of the conditions UNICEF laid down. Indeed, the outcome had been the inclusion 
of the development of basic health services in the country's five-year plan. 

Dr AMMUNDSEN, as Chairman of the Working Group, welcomed the Board's interest and its 
comments on the report and draft resolution. She agreed that an account of the debate should 
be transmitted to the Assembly, but pointed out that it should be read as a whole. She also 
agreed with Professor Sulianti that the resolution eventually adopted by the Assembly should 
be taken as a mandate to WHO, just as resolution WHA23.61 had been a mandate for the countries. 

(For continuation, see summary record of the sixteenth meeting, section 2.) 
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3. SELECTION OF A SUBJECT FOR THE FUTURE ORGANIZATIONAL STUDY: Item 2.8.2 of the Agenda 
(Resolution WHA9.30; Document EB5l/8) 

The DIRECTOR-GENERAL said that since 1950 the Board had carried out a series of 
organizational studies, a list of which appeared in the annex to document EB5l/8. Paragraph 
4 of that document contained two suggestions from which the Board might wish to select the 
subject of its next study, "Interrelationships between the central technical services of WHO 
and programmes of direct assistance to Member States", and MThe impact of extra-regular 
budgetary resources on WHO'S programmes", 

Dr VENEDIKTOV thought both suggestions excellent, but favoured the first. 

Dr MALDONADO wished to suggest an additional subject that would be a fitting conclusion 
to the Board's present study on "Methods of promoting the development of basic health services", 
during which questions of infrastructure and personnel had J>een raised. There was a tacit 
recognition that health services were a social service and that they should form a real community 
service centred on people. To achieve that aim, health staff would require better training, 
and so he proposed the following subject for study: "Study for the establishment of programmes 
and methods of teaching the health sciences with a view to training personnel for community 
service". It was generally agreed that universities or institutions training health personnel 
must change their outlook and methods. They must assume their responsibilities and take part 
in building their country's future. 

It was said that community participation was needed so that the community would make its 
needs known. But he doubted if all countries provided truly social health services, which 
should reach the masses. To serve the community, personnel must be trained in that spirit； 
hence his proposal. 

Professor SULIANTI favoured the first subject suggested by the Director-General. However, 
the field of direct assistance to be studied should be limited by adding the words "with 
particular reference to the development of health services". That would be taken to include 
programme development and the search for new solutions, allocation of resources and health 
planning, and information systems and evaluation, together with health manpower development• 
The subject would then reflect the concern of Dr Maldonado. 

z 
Dr SAENZ expressed full support for Dr Maldonado's proposal, which was a worthy conclusion 

to the debate on basic health services. 

Professor TIGYI said that of the two suggestions put forward in the Director-Generalf s 
report he preferred the first. However, one of WHO'S most urgent problems was to coordinate 
its activities with those of the international medical scientific organizations. He therefore 
proposed an additional subject entitled "Coordination with international scientific 
organizations". 

The intention was to promote the application of the most recent scientific findings, to 
shorten the time between discoveries and their practical utilization in WHO'S work, and to 
bring up to date the scientific backing for the Organization's policies. If the Board did 
not think the subject suitable at the present juncture, he suggested that it should be considered 
at a future session. 

Professor CANAPERIA, alternate to Professor Vannugli, said that he had intended to support 
the first topic suggested by the Director-General until he had heard Dr Maldonado*s interesting 
proposal. However, he wondered if that proposal could be the subject of an organizational 
study as he understood it; it might be more suitable for the Assembly's Technical Discussions. 

Professor AUJALEU supported Dr Venediktov in preferring the first of the Director-Generalf s 
suggestions. 
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Dr AVILES and Dr RESTREPO favoured Dr Maldonado's suggestion, which was closely related 
to the study on methods for the development of basic health services. 

Mr WOLDE-GERIMA said that the two subjects suggested by the Director-General concerned the 
functioning of the Secretariat. As far as Member States were concerned, the field of manpower 
development was more urgent and also followed logically on the study just completed. No 
health services could function without the necessary staff, and many changes were taking place 
in the concept of health manpower. He would therefore favour the study of a subject relating 
to manpower development, including the provision of fellowships and regional training schemes. 

Dr AMMUNDSEN supported the Director-General1 s first suggestion, as amended by Professor 
Sulianti. 

The DIRECTOR-GENERAL invited members to consult Official Records No. 193, which contained 
a report on „Training of national health personneln that had been submitted to the Twenty-fourth 
World Health Assembly in 1971, before deciding if another study was needed in the same field. 

The meeting rose at 5,30 
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1. HEADQUARTERS ACCOMMODATION: FUTURE REQUIREMENTS: Item 6.5 of the Agenda (Resolutions 
WHA25.37 and EB50.R15; Documents EB5l/26 and EB5l/47) 

Professor AUJALEU, introducing the item, said that the Ad Hoc Committee, composed of 
Professor Flamm, Professor Vannugli, and himself, had been asked to study the problems in 
connexion with the construction of a new building. First, they had assessed the staff 
requirements and had accepted the second estimate prepared by the Director-General to the 
effect that a staff of 1650 would have to be accommodated by 1982. The Twenty-fifth World 
Health Assembly had decided on the procedure for choosing an architect. 

The second task had been, along with the architect, to plan a building that would suit 
the requirements and could be built on the land that the Director-General had been authorized 
to acquire adjacent to the present building. The proposed building had eight floors above 
ground level and three floors ground level and below, a large meeting room and a cafeteria. 
An extra floor could be built above the cafeteria if required. The architect1 s design was 
based on a module taking up 1.32 metres on the façade, the smallest office having a width 
of two modules, or 2.64 metres. That would provide single offices of better dimensions 
than in the present building. 

Concerning the cost, he said that the latest estimates totalled about 70 million Swiss 
francs. He reminded the Board, however, that in the last 12 months the cost of building in 
Switzerland had increased by 11%, a trend that would probably continue. The Swiss authori-
ties had set up a foundation, the Fondation des Immeubles pour les Organisations 
Internationales (FIPOI )‘，that was the intermediary between the authorities and the inter-
national organizations through which construction loans were arranged. Negotiations had 
been undertaken with FIPOI concerning the financing of the proposed building, but obviously 
nothing could be finalized until the plans for the building were settled and the Health 
Assembly had agreed to go ahead with the construction and decided how much of the cost 
could be provided from the funds of the Organization. 

Concerning the question of open-plan offices, he said that the members of the Ad Hoc 
Committee had visited an office building at Monthey, Valais, to look at an open-plan office 
that had a surface area larger than the Executive Board Room and accommodated 200 people. 
The occupants were separated by pieces of furniture about 1.50 m high and many green plants. 
The office had looked pleasant and everybody had been working quietly. Their guide had 
explained that the staff had adapted well to the new style office but that when a member of 
staff wished to receive a visitor, or when his work needed concentration, he had to go to 
the floor below where there were private offices. The three members of the Ad Hoc Committee 
thought that that system would not be suitable for the type of work done by the majority 
of members of the Secretariat. 

At the end of the report there were two draft resolutions, one of which was a recommen-
dation to the World Health Assembly. The Board would note that they were leaving the final 
decision as to whether to go ahead with the building to the Health Assembly. The second 
resolution was mainly for external use. 

Speaking at the invitation of the Chairman, Mr BUGNA, Architect, said that he greatly 
appreciated the honour of being asked to undertake the work. He explained that the pre-
liminary plans were for a building to accommodate 700 people, as well as for an extension 
of the general services that would be common to both buildings. The new building was 
oriented on a north-south axis as close as possible to the existing building. Its external 
appearance was in harmony with that of the existing building. 
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Dr RAMZI, referring to the increase in the estimates since 1972, asked what increase was 
to be expected in the estimated cost of 70 million Swiss francs by the time the building was 
completed, what rate of interest would be payable on the loan, and what repercussions there 
would be on the budget of the Organization. He thought that a more detailed report should be 
prepared for the Twenty-sixth World Health Assembly and proposed that a committee of three 
members of the Board should be set up to study the utilization of space in the present building 
to see if some reorganization could solve the problems. Perhaps the redeployment of some of 
the staff to the Regions would be a better solution. 

Dr VENEDIKTOV asked whether it was proposed that the new cafeteria should replace the 
existing one or whether there would be two cafeterias, and if anything had been done about the 
provision of access roads, taking into account the extra traffic that would use the roads once 
the ILO building was in use. He also asked about the original estimated cost of the present 
building and the final cost at completion. 

He agreed with Dr Ramzi that further study was required. 

Professor TIGYI was surprised that the estimated cost was so high. In his country a 
building of that size with a high level of technical equipment would cost less than half the 
amount estimated. 

Sir George GODBER asked whether there was a need for the proposed meeting room to 
accommodate 100 to 200 people, and whether the Executive Board Room was not sufficient for 
meetings of that size. He also questioned the proposal to construct a second cafeteria. It 
seemed more sensible to build one larger cafeteria so that all the kitchen equipment would be 
in one place, and to use the eighth floor of the present building for a different purpose. 

/ 

Dr SAENZ supported Dr Ramzi1 s view that the Health Assembly should be given a more exact 
estimate of the cost, taking the effects of probable inflation into account. 

The DIRECTOR-GENERAL said that he did not understand Dr Ramzi's proposal. The Ad Hoc 
Committee appointed by the Executive Board had already studied the utilization of space in the 
present building and had reported on their conclusions to the World Health Assembly. 

Mr FURTH, Assistant Director-General, answering Dr Ramziл s query on the change in the 
estimated cost, explained that the original estimates were lower as they had been based solely 
on a theoretical calculation of the total volume required for the new building and not on any 
architectural plans. The preliminary estimates had been based on a volume of 150 000 cubic 
metres, as indicated in document EB49/l5, whereas the proposed building, that had been 
described, had a total volume of 174 000 cubic metres. Thus the increase in the estimated 
cost resulted partly from the larger size and partly from an increase in building costs. 

Mr ARMSTRONG, Division of Administrative Management and Personnel, said that the problem 
of the restaurant arrangements had been a difficult one. It was not possible to enlarge the 
facilities on the eighth floor of the present building. Furthermore, because of its shape, 
the location did not lend itself to the creation of a suitable kitchen for serving a large 
number of meals. The possibility of using the eighth floor of the present building had been 
thoroughly examined, but for structural reasons it would be very difficult now to transform 
it for other uses. 

As regards the question of access roads he said that the canton of Geneva had undertaken 
to construct a second access road to the east of the present building. It was still expected 
that the road would be built and he agreed that it was an essential part of the present plans. 
Access to the new ILO building was from the Route de Ferney and not from Avenue Appia, although 
there would be an exit from the ILO underground garage on to the Avenue Appia. The traffic 
situation in the whole area, including the Place des Nations, would have to be considered by 
several organizations together with the Swiss authorities# 
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In answer to Dr Venediktov, he said that the original estimate of the cost of the present 
building had been 40 million Swiss francs in 1959 or 1960. That figure did not include, 
however, the underground parking that had been subsequently authorized by the Health Assembly, 
which had cost an extra 4-5 million Swiss francs. The final cost of the building had been 
67 million Swiss francs, including the cost of the garage and the settlement of the litigation 
with the constructor. 

In reply to Dr Ramzi, he said that experience over the last 2-3 years had shown that 
building costs in Switzerland had risen by about 10% per year. Loans had been made by the 
FIPOI with an interest rate of about 3-1/2% per annum. The actual rate of interest depended 
on the rate that FIPOI had to pay to the Swiss Federal Government. The report of the Ad Hoc 
Committee indicated that the Director-General expected to present to the Committee and to the 
Twenty-sixth World Health Assembly a specific financing plan. 

In relation to the second large conference room, experience with the present building had 
shown there was a constant and growing pressure on the existing rooms and that there was a 
need for a new conference room. There was a particular need for a room of the size proposed 
for the new building. The Executive Board Room was good for meetings of the Executive Board 
and other similar groups but was difficult to adapt for other kinds of meeting. 

Professor TIGYI said that the estimate worked out at about 350 Swiss francs per cubic 
metre. In Hungary and in the United States of America the costs per cubic metre were much 
lower. He asked whether similar office buildings in Geneva were equally expensive. 

Mr ARMSTRONG, Division of Administrative Management and Personnel, replied that the 
estimated cost was consistent with the known costs of other similar buildings recently con-
structed in Geneva. . 

Dr TEOUME-LESSANE, alternate to Dr Wolde-Gerima, pointed out that the cost of the present 
building had risen by 50% after the decision to start the work had been taken. He asked by 
what procedure the architect had been chosen for the present building and now for the addition 
to it. 

Mr ARMSTRONG, Director, Division of Administrative Management and Personnel, said that for 
the existing building, in accordance with the Health Assemblyrs decision, the architect had 
been chosen by international competition. Fifteen leading architects had been invited to 
submit plans to an international jury. It had been felt that the proposed addition to the 
building did not lend itself to international competition since it must be coordinated with the 
original design. Competition had therefore been limited to architects practising in Switzerland. 
In accordance with the procedure approved by the Twenty-fifth World Health Assembly, a committee, 
including a number of competent and prominent architects, under the chairmanship of the Board's 
Ad Hoc Committee, had reviewed a list of outstanding candidates and chosen Mr Bugna. 

Dr TEOUME-LESSANE, alternate to Mr Wolde-Gerima, asked whether the construction contracts 
for the building would be put out to international tender, and if not, why not. 

Mr ARMSTRONG, Director, Division of Administrative Management and Personnel, said that bids 
would be invited on an international basis, but with the requirement that any bidder must show 
that he was familiar with building conditions in Switzerland and must give financial guarantees, 
etc. 

Dr VENEDIKTOV said that he would prefer one cafeteria, which should of course be good, 
rather than two. 

It was difficult for the Board to reach a decision on the matter at that time since the 
question of access roads had not yet been settled• Moreover, there had already been a 10% 
increase in the cost of the proposed building and currency fluctuations might lead to further 
increases. He was therefore assailed by many doubts regarding the wisdom of deciding to spend 
so much money, for which better uses might be found in health programmes, and suggested that a 
decision should be postponed until the following year. 
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The DIRECTOR-GENERAL recalled that the Thirteenth Health Assembly had set up a building 
committee to deal with the existing headquarters building. At its forty-ninth session, the 
Executive Board had set up th© Ad Hoc Committee on Headquarters Accommodation. Resolution 
WHA25.37 required the Director-General and th© Executive Board, or its Ad Hoc Committee as 
appropriate, to submit a full report to the Twenty-sixth Health Assembly on architectural, 
financial, and other aspects of the proposed building projects, so as to enable that Assembly 
to take a final decision regarding authorization of construction. It was thus clear that th© 
right of decision was reserved to the Health Assembly. The Board itself had no power to 
decide whether or not construction should be authorized； it should merely provide th© 
Assembly with the necessary information. There was thus no point in postponing adoption of 
a resolution by the Board which would merely report its conclusions to the Assembly. 

He was carrying on negotiations with the Swiss Government regarding access roads and the 
Government's intentions should be known by the time the Twenty-sixth Health Assembly met. 
Like Dr Venediktov, h© also was concerned with the question of access because of the position 
of the new ILO building. The Organization had been given permission to build a provisional 
building on the land reserved for the road that would give access from the new ILO building 
to the Route de Ferney. Though the agreed life of th© provisional building was five years, 
he did not think the Swiss Government would ask th© Organization to demolish it in the very 
near future, but the very fact that it stood where it did and was provisional meant that in 
due course it would have to be removed. 

There could be no doubt that current building costs would escalate. During the period 
when the present building was being built, costs had risen by an annual average of 7%. The 
problem of accommodation would have to be solved somehow and he pointed out that the renting 
of accommodation in Geneva, which had been adopted as a temporary solution during construction 
of the present building, was very costly indeed. In his view, therefore, the sooner a 
decision was reached the better. 

Dr HEMACHUDHA said that he understood that the Health Assembly would continue to meet at 
th© Palais des Nations. Were there any plans to construct a new Assembly building in due 
course? 

The DIRECTOR-GENERAL said that it was not possible to predict th© decisions the Health 
Assembly might take at some future time, but in planning the construction of the proposed 
additional accommodation it had been decided not to include an Assembly hall, since it would 
be used only for two or three weeks in the year. He believed that the Palais des Nations 
would be able to provide the necessary space for many years to come. 

Dr RAMZI said that, sine© it was the Twenty-sixth Health Assembly and not the Executive 
Board that was to take the decision whether or not to build, the true cost of the building, as 
it had emerged from the Board's discussions, should be made quite clear in the report to the 
Assembly. 

The Ad Hoc Committee on Headquarters Accommodation was carrying out its work satisfactorily, 
but the problem might be considered along with the optimum future headquarters staff level in 
relation to the level of programme activity and the possible further regionalization of staff 
and programme activity, which the Twenty-fifth World Health Assembly had requested the Board 
study. He reserved the right to revert to that point when item 6.5.2 of the agenda was 
discussed• 

The DIRECTOR-GENERAL, referring to the last point made by Dr Ramzi, said he had suggested 
that agenda item 6.5.2 should be considered in relation to the subject of a future organizational 
study by the Executive Board. He had seen how the Standing Committee on Headquarters 
Accommodation had studied every possibility of utilizing the present building more fully before 
the question of a new permanent building had even been mooted. The Committee had carried out 
a detailed study which showed that there was optimum utilization of the present building and 
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if there was a need for more staff they could not be housed in the building. Th© question of 
th© centralization of the Organization's activities would require lengthy study. He therefor© 
suggested that the Board should recommend it as a future topic, as it would scarcely be possible 
to make a study in depth before 1974. He himself believed that there were some activities 
which could not, in practice, be decentralized, but even if they could be th© same problem of 
lack of office accommodation would then arise in the regions. His impression was that th© 
conclusion would be reached that some centralization of the Organization's activities was 
preferable. , 

Professor AUJALKU repeated that it was for th© Health Assembly to decide whether or not 
it wished to construct a new building, and before taking that decision it had wished to be 
fully informed of all aspects of the problem. It had therefore asked the Ad Hoc Committee 
to consider first what increase in staff was foreseen over the next 10 to 15 years. The 
Ad Hoc Committee, after thorough study of th© question, had arrived at a figure somewhat lower 
than that first put forward by th© Director-General The figure being 1650, whereas the 
present building could accommodate only 1000, the Ad Hoc Committee had proceeded to study the 
possible dimensions, design and cost of a building to house some 650 extra staff. When the 
study had been completed some four months previously the cost had been estimated at about 
70 million Swiss francs. It might cost more in Switzerland than a comparable building in 
Hungary or New York but that was irrelevant. The Assembly must be informed that building 
prices were rising yearly and that they had gone up by 11% the previous year. The question 
of staff had been studied and reported on by the Ad Hoc Committee and there was no reason why 
it should be reopened. 

To clear up a misunderstanding that seemed to have arisen, he explained that the table 
service restaurant would remain but that the cafeteria would be transferred to the new building, 
and since the food served by very large kitchens was generally of a low standard there would be 
two kitchens. 

Dr VENEDIKTOV said he fully understood the procedure to be followed in compliance with 
the Twenty-fifth World Health Assembly's decision, but it was up to the Board to recommend 
some line of action. He advised the Board to recommend to the Twenty-sixth World Health 
Assembly that it should delay its adoption of a final decision on the new building. 

Obviously the Secretariat and the Ad Hoc Committee were perfectly entitled to report to 
the Assembly, but the Executive Board must decide whether it supported the views expressed 
by them or whether it wished for supplementary information. The Board must also take into 
account the part to be played in future by the regions. The Director-General might be 
correct in thinking that greater centralization would be the likelier outcome and that con-
sequently more staff would be required at headquarters, but the reverse might also prove to 
be the case. He therefore urged that the decision to start building should be delayed for a 
year. 

Professor VANNUGLI pointed out that questions concerning th© cafeteria and the meeting 
room had been fully discussed in the Ad Hoc Committee and conclusions had been reached with 
full knowledge of the relevant facts. It was impossible to predict how much th© new 
building would cost until a decision had been taken if and when it would be built. Building 
costs had risen in the past year and it was clear that by the time the building was completed 
it would cost much more than at present estimated. 

He emphasized that the final decision lay with the Health Assembly and that the 
adoption of a resolution by the Board would not in any way prejudge that decision. 
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Dr BANA said that if the size of the Organization's staff was going to increase, thus 
rendering the present building inadequate, there was no alternative but to build an extension. 
The staff employed by the Organization were doing intellectual work and suitable office 
accommodation must be provided; they could not be expected to work in the same conditions 
as a typing pool. He found no evidence of unnecessary luxury in the present building. 
There was always some reluctance to foot the bill, but with the inevitable increase in building 
costs there was no point in postponing a decision from year to year. 

Sir George GODBER said that if the Director General and the Ad Hoc Committee were 
satisfied that it was no less economical and equally efficient to have the cafeteria and the 
restaurant in two different places, he would say no more. He was sorry that the Board1s 
present meeting room was not considered adequate for the type of meetings that the Organization 
might require. If another meeting room were to be built it might be under-utilized, but the 
decision lay with the Health Assembly. There was no doubt that additional accommodation was 
required and there was no point in postponing action. He reserved his position with regard 
to the inclusion of a larger meeting room in the new building. 

The CHAIRMAN drew the Board1s attention to the following two draft resolutions : 

The Executive Boatd, 
Having examined the report of the third session of the Ad Hoc Committee on 

Headquarters Accommodation, 
Noting that, in application of the selection procedure approved by the Twenty-fifth 

World Health Assembly, Mr A. Bugna of Geneva has been appointed as the architect to 
prepared the preliminary plans and estimates for the permanent addition to the head-
quarters accommodation, 

Having examined the plans and estimates presented by the architect in collaboration 
with a group of consulting engineers, 

Concurring in the view of its Ad Hoc Committee that these represent a satisfactory 
solution to the anticipated additional needs for headquarters accommodation, 
1. REQUESTS the Ad Hoc Committee to study the plan of financing which will be 
presented by the Director-General and to report to the Twenty-sixth World Health Assembly, 

2. RECOMMENDS to the Twenty-sixth World Health Assembly that it accept the design 
presented by the architect if it decides to construct the permanent addition. 

II 
The Executive Board, 
Noting the report of the fourth session of the Ad Hoc Committee on Headquarters 

Accommodation, 
1. REQUESTS the Director-General to continue his negotiations with the FIPOI regarding 
the financing of the construction of a new building, 
2. EXPRESSES its confidence that the authorities of the host country will, as they 
have always done in the past, provide to the Organization every assistance in the 
realization of the construction project, 
3. REQUESTS the Ad Hoc Committee to report further to the Twenty-sixth World Health 
Assembly on subsequent developments as regards these matters. 
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Dr VENEDIKTOV and Dr RAMZI wished it to be placed on record that they opposed both 
draft resolutions. 

Decision： Resolution I was adopted. 

Decision： Resolution II was adopted. 

2. ORGANIZATIONAL STUDY BY THE EXECUTIVE BOARD ON METHODS OF PROMOTING THE DEVELOPMENT OF 
BASIC HEALTH SERVICES : Item 2.8.1 of the Agenda (Resolution WHA24.38; Documents 
EB5l/wp/l, EB5l/Conf.Doc. No.3) (continued) 

Professor AUJALEU expressed appreciation of the way in which the report by the Working 
Group brought order into the subject and stressed the needs of the population. All was far 
from perfect in the field of basic health services, not solely because countries were not 
aware of the problems involved or of means of solving them but also partly because of lack 
of financial resources and most of all because of lack of political will. It was as well to 
bear in mind that things might change, and that to rely on the passivity of the populations 
of some countries merely because they were illiterate, rural, and lacking in organization, 
might one day lead to serious difficulties. 

The draft resolution in document EB5l/Conf.Doc. No.3 was too long, which detracted from 
its impact, its language was not in keeping with the technical subject it dealt with, and 
it contained some obscure passages. The substance of the draft resolution was also 
unsatisfactory in that, inter alia, the Director-General was invited to take action that 
appertained to the Health Assembly. He had therefore submitted to the Secretariat the text 
of an amendment for consideration in due course. 

Professor FLAMM said that, since human interrelationships, politics and economics in 
all human societies underwent change, the health services must not remain static but must 
be adapted to it. The Board should therefore recommend that all the health services should 
be constantly reviewed, as proposed in the draft resolution. 

Professor CANAPERIA, alternate to Professor Vannugli, said that basic health services 
had their own organizational structure, staff, infrastructure and financial resources. 
However, because the needs and health problems of the population differed from country to 
country, there could be no general system applicable to all situations. 

Several previous speakers had mentioned personnel problems, and suitably trained 
personnel provided the key to the success of national health services. Health services must 
be adapted to the needs of the population and there must be participation by the population, 
especially at the local level. The difficulty, however, was that the immediate need felt 
by the population was for cuative medicine, whereas emphasis on preventive medicine was 
essential in the long term. In response to popular demand, professional training was 
oriented towards curative medicine, but the orientation must be changed by educating the 
population. 

Turning to the recommendations contained in the draft resolution, he agreed that the 
development of basic health services should have a priority place in WHO's programme. 
Indeed, that was already the case; for example, it had soon been found that campaigns 
against communicable diseases were effective only if they were integrated into health services 
However, he was a little unhappy about the wording of some of the recommendations for WHO 
action when the responsibility for developing basic health services lay with governments. 
He also doubted the value of general guidelines that could be adapted to countries' needs. 
Recommendation (5) appeared to be open to misinterpretation, and he awaited the new version 
to be put forward by Professor Aujaleu with interest. 
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Dr VENEDIKTOV reiterated that, although h© had a number of questions on specific points, 
he was in general agreement with the Working Group1 s report, which he regarded not as a set 
of recommendations to a particular country but as a general review of the present position of 
health services in the world. He would therefore raise only two questions. The first 
related to the important matter of a definition of health services, which were defined primarily 
by their aims and structure. Since people and disease were similar the world over, the basic 
task was to improve and strengthen their health. In his country a definition adopted in 1918 
was still in use: health services were the integral complex of state, social and individual 
measures aimed at the protection and strengthening of man's health. To help countries to 
understand one another, that definition needed to be expanded. It should also be stated that 
the health system of each State was constructed in accordance with its level of social and 
economic development and its national characteristics. There were three aspects common to all 
health systems: science, preventive medicine, and curative medicine. He had handed the 
wording of a definition to the Secretariat. A first step towards a definition had to be made 
sooner or later, and he felt that with the necessary suggestions and amendments a definition 
could be worked out. 

As to the second question, a number of speakers had doubted the possibility of drawing up 
a single model for health services applicable throughout the world. He suspected that there 
was a misunderstanding. Obviously no one system could suit every country. Nevertheless, he 
was convinced that six elements were constant in every health system: the acquisition of 
scientific knowledge; the training and utilization of staff； broad individual prophylaxis of 
disease; coverage of the population for the delivery of health care; administration and 
financing; and supplies and services. If health care systems were approached in that way, it 
would be possible to construct a model comprehensible to all. 

Because agreement could not be reached immediately, he proposed that the summary records 
of the discussion be annexed to the Working Group's report when it was transmitted to the 
Assembly. He found the draft resolution generally acceptable, but had submitted a few 
amendments to the Secretariat. The recommendations in the draft required thorough examination, 
either in the Board or in the Assembly, before a final text could be agreed upon. 

The CHAIRMAN suggested that Professor Sulianti Saroso, Professor Aujaleu and Dr Venediktov 
hold a meeting with the Working Group after the Board's meeting to prepare a new version of 
the draft resolution. 

It was so agreed. 

Dr RAMZI said that the Board was agreed on the need to create the national will to give 
the necessary priority to the development of basic health services in long-term programmes, as 
indicated in operative paragraph 1 of the resolution suggested to the Assembly. Secondly, 
there was agreement on the need for priority at the international level, particularly in WHO. 
The recommendations might even state that all WHO assistance would be conditional on the 
development of basic health services, since it was useless to undertake projects in countries 
without them. 

He noted that UNICEF's assistance was aimed at the development of basic services. His 
own country, for example, had negotiated for two years, before signing an agreement in 1970, 
because of the conditions UNICEF laid down. Indeed, the outcome had been the inclusion of 
the development of basic health services in the country1 s five-year plan. 

Dr AMMUNDSEN, as Chairman of the Working Group, welcomed the Board1 s interest and its 
comments on the report and draft resolution. She agreed that an account of the debate should 
be transmitted to the Assembly, but pointed out that it should be read as a whole. She also 
agreed with Professor Sulianti Saroso that the resolution eventually adopted by the Assembly 
should be taken as a mandate to WHO, just as resolution WHA23.61 had been a mandate for the 
countries. 
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3. SELECTION OF A SUBJECT FOR THE FUTURE ORGANIZATIONAL STUDY: Item 2.8.2 of the Agenda 
(Resolution WHA9.30; Document EB5l/8) 

The DIRECTOR-GENERAL said that since 1950 the Board had carried out a series of 
organizational studies, a list of which appeared in the annex to document EB5l/8. Paragraph 
4 of that document contained two suggestions from which the Board might wish to select the 
subject of its next study, "Interrelationships between the central technical services of WHO 
and programmes of direct assistance to Member States", and "The impact of extra-regular 
budgetary resources on WHO'S programmes 

Dr VENEDIKTOV thought both suggestions excellent, but favoured the first. 

Dr MALDONADO MEJIA wished to suggest an additional subject that would be a fitting conclusion 
to the Board1 s present study on "Methods of promoting the development of basic health services", 
during which questions of infrastructure and personnel had been raised. There was a tacit 
recognition that health services were a social service and that they should form a real community 
service centred on people. To achieve that aim, health staff would require better training, 
and so he proposed the following subject for study : "Study for the establishment of programmes 
and methods of teaching health services with a view to training personnel for community service". ( 
It was generally agreed that universities or institutions training health personnel must change 
their outlook and methods. They must assume their responsibilities and take part in building 
their country's future. 

It was said that community participation was needed so that the community would make its 
needs known. But he doubted if all countries provided truly social health services, which 
should reach the masses. To serve the community, personnel must be trained in that spirit ; 
hence his proposal. 

Professor SULIANTI favoured the first subject suggested by the Director-General. However, 
the field of direct assistance to be studied should be limited by adding the words "with 
particular reference to the development of health services". That would be taken to include 
programme development and the search for new solutions, allocation of resources and health 
planning, and information systems and evaluation, together with health manpower development. 
The subject would then reflect the concern of Dr Maldonado. 

Dr SAENZ expressed full support for Dr Maldonado1 s proposal, which was a worthy conclusion 
to the debate on basic health services. 

Professor TIGYI said that of the two suggestions put forward in the Director-General1 s < 
report he preferred the first. However, one of WHO'S most urgent problems was to coordinate 
its activities with those of the international medical scientific organizations. He therefore 
proposed an additional subject entitled "Coordination with international scientific 
organizations’, • 

The intention was to promote the application of the most recent scientific findings, to 
shorten the time between discoveries and their practical utilization in WHO'S work, and to 
bring up to date the scientific backing for the Organization's policies. If the Board did 
not think the subject suitable at the present juncture, he suggested that it should be considered 
at a future session. 

Professor CANAPERIA, alternate to Professor Vannugli, said that he had intended to support 
the first topic suggested by the Director-General until he had heard Dr Maldonado1s interesting 
proposal. However, he wondered if that proposal could be the subject of an organizational 
study as he understood it; it might be more suitable for the Assembly * s Technical Discussions, 

Professor AUJALEU supported Dr Venediktov in preferring the first of the Director-General1 s 
suggestions. 
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Dr AVILES and Dr RESTREPO CHAVARRIAGA favoured Dr Maldonado's suggestion, which was closely 
related to the study on methods for the development of basic health services. 

Mr WOLDE-GERIMA said that the two subjects suggested by the Director-General concerned the 
functioning of the Secretariat. As far as Member States were concerned, the field of manpower 
development was more urgent and also followed logically on the study just completed. No 
health services could function without the necessary staff, and many changes were taking place 
in the concept of health manpower. He would therefore favour the study of a subject relating 
to manpower development, including the provision of fellowships and regional training schemes. 

Dr AMMUNDSEN supported the Director-Generalf s first suggestion, as amended by Professor 
Sulianti Saroso# 

The DIRECTOR-GENERAL invited members to consult Official Records No. 193, which contained 
a report on "Training of national health personnel'1 that had been submitted to the Twenty-fourth 
World Health Assembly in 1971, before deciding if another study was needed in the same field. 

The meeting rose at 5,30 


