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1. SELECTION OF A SUBJECT FOR THE FUTURE ORGANIZATIONAL STUDY: Item 2.8.2 of the Agenda 
(Document EB5l/8) (continued) 

The DIRECTOR-GENERAL said that the Board had four proposals from which to select a subject 
for the future organizational study. The first, proposed by Dr Maldonado, was "Study of the 
establishment of programmes and teaching methods in the health sciences with the objective of 
preparing staff for coiranunity service"• A second subject, proposed by Mr Wolde-Gerima, 
was "Programmes for health manpower development'1, but Mr Wolde-Gerima had withdrawn his proposal 
in favour of the first subject. Professor Tigyi had proposed "Coordination with international 
medical scientific organizations"• Professor Sulianti and Dr Ammundsen had proposed an addition 
to the first subject suggested in section 4 of document EB5l/8,她ich would thus read : 

"interrelationships between the central technical services of WHO and programmes of direct 
assistance to Member States, with special relation to the development of health services, 
covering programme development, health manpower development, allocation of resources, and 
health planning and health information systems #" 

He suggested that if the last topic were selected the short title used in the document should 
be retained, on the understanding that the concern of Professor Sulianti and Dr Ammundsen 
would be noted in the record of the meeting as an explanation of how the subject was to be 
treated； otherwise the title of the study would be very long. 

It was so agreed, 

Dr VENEDIKTOV said that the subject proposed by Professor Tigyi was very important, but 
perhaps the matter could be studied by the Standing Committee on Nongovernmental Organizations, 
which could report at its leisure. 

Professor TIGYI said that he did not mind who made the study as long as the subject was 
thoroughly examined and a report presented to the Board. 

The DIRECTOR-GENERAL suggested that Professor Tigyi fs proposal and Dr Venediktov fs 
suggestion could be accommodated in two ways : the Standing Committee on Nongovernmental 
Organizations could include the question of coordination in its triennial review in 1975, 
while the study of WHO'S role in the development and coordination of biomedical research could 
also include the subject of relations with medical scientific institutions. 

Professor TIGYI agreed to that suggestion. 

The CHAIRMAN called for a show of hands in a "consultation" vote on the two remaining 
subjects : 

Decision： "Interrelationships between the central technical services of WHO and programmes 
of direct assistance to Member States" was selected as the subject for the next organiza-
tional study by the Executive Board. 

Mr WOLDE-GERIMA suggested that the study give particular emphasis to the question of 
health manpower development, as many members of the Board had shown interest in the subject 
proposed by Dr Maldonado. 

At the invitation of the CHAIRMAN, the DEPUTY DIRECTOR-GENERAL read out the following 
draft resolution : 

The Executive Board, 

Having examined the report of the Director-General relating to the future 
organizational study to be undertaken by the Executive Board, 
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RECOMMENDS to the Twenty-sixth World Health Assembly the adoption of the 
following resolution: 

"The Twenty-sixth World Health Assembly, 

Having considered the recommendation of the Executive Board on the subject of 
the next organizational study, 

1. DECIDES that the next subject of study shall be 'Interrelationships between 
the central technical services of WHO and programmes of direct assistance to 
Member States 1 ； and 

2. REQUESTS the Executive Board to report on this study to the Twenty-seventh 
World Health Assembly/, 

Professor SULIANTI asked when the Board would start the new study. Perhaps the draft 
resolution should include a provision to the effect that the subject just selected should be 
studied only after the Director-General had completed the report on the previous study. 

The DIRECTOR-GENERAL drew attention to operative paragraphs 3 and 4 of the draft resolution 
(reproduced in section 2 below) on the organizational study on methods of promoting the 
development of basic health services # That study would be considered as complete when the 
Twenty-sixth World Health Assembly had adopted a resolution noting the report； the next study 
would start at the session of the Executive Board immediately following that Health Assembly, 
if the latter approved the subject. If necessary, the Board could carry out two studies 
simultaneously. 

The request of Dr Ammundsen and Professor Sulianti regarding the emphasis to be given in 
the future organizational study, together with the request of Mr Wolde-Gerima on the same 
subject, would not only be reflected in the record of the meeting； he would also bring their 
wishes to the attention of the Twenty-sixth World Health Assembly and of the fifty-second 
session of the Board. 

1 Decision： The resolution was adopted. 

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

I tern 2.8.1 of the Agenda (Document EB5l /wp/l) (continued from the fifteenth meeting, 
section 2) 

Dr AMMUNDSEN recalled that the discussion on the draft resolution originally proposed by 
the Working Group of which she was Chairman had drawn attention to the need for a rather 
shorter and less detailed text. The Working Group had held another meeting, together with 
those members of the Board who had proposed amendments, and had prepared a revised draft 
resolution, which read: 

The Executive Board, 

Recalling resolution WHA24.38, by which the Health Assembly requested the Executive 
Board to carry out an organizational study on methods of promoting the development of 
basic health services, and taking into account other Health Assembly resolutions on the 
development of health services, in particular WHA23.61 on the basic principles for the 
development of national health systems and WHA25.17 on research in the organization of 
community health services, 

1. TRANSMITS its study to the Twenty-sixth World Health Assembly; 

1 Resolution EB51.R40. 
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2. INVITES the attention of the Assembly to its findings, conclusions and recommendations 
and, in particular, to the main recommendation that each Member country should develop a 
health service that is both accessible and acceptable to the total population, suited to 
its needs and to the socioeconomic conditions of the country; 

3. REQUESTS the Director-General to take the conclusions and recommendations of the 
study into account in the planning and execution of future programmes of the Organization； 

and 

4. AGREES, in view of the importance of the development of health services, to keep 
this area under regular review, 

Dr VENEDIKTOV said that he understood that the record of the discussion held in the 
Executive Board would be attached to the document submitted to the Health Assembly, 

The DEPUTY DIRECTOR-GENERAL confirmed that it would. 

Decision; The resolution was adopted. 1 

3. TWENTY-FIFTH ANNIVERSARY OF THE WORLD HEALTH ORGANIZATION： Item 6.8 of the Agenda 
(Document EB51/30) (continued from the thirteenth meeting, section 5) 

The DIRECTOR-GENERAL recalled that the earlier discussion had concentrated especially 
on the question of whether the celebration meeting should take place on the first or second 
day of the Twenty-sixth World Health Assembly； he drew attention to resolution WHA25.36, in 
which the Twenty-fifth World Health Assembly had decided, after he himself had outlined a 
plan for the anniversary celebration,2 that it be held as outlined, and had requested him to 
present detailed proposals to the Executive Board at its fiftieth session.3 The Executive 
Board in resolution EB50.R18 had concurred with his plan for the celebration and had requested 
"the Director-General to take all the necessary measures to implement the plan and to report 
to the fifty-first session of the Executive Board". 

The decision of the Twenty-fifth World Health Assembly could be considered as having 
delegated to the Board the authority to fix the precise date and make the necessary arrangements 
for the commémora t i on, bearing in mind that, even though the ceremony were considered part of 
the official proceedings of the Health Assembly, the decision-making authority would not be 
involved in the celebration proceedings. Consequently, if the Board decided the date of the 
anniversary meeting, it would not be essential for the Health Assembly formally to endorse the 
decision. As had been the case for the twentieth anniversary session, the Board's decision 
would be communicated to Member States before the Health Assembly. He recalled that the 
resolution on the twentieth anniversary had been adopted by the Health Assembly after the 
celebration. 

If Monday, 7 May 1973, were fixed as the date for the celebration, the outgoing President 
would be in the Chair and would make the presidential address, the item being included in the 
provisional agenda as 1.2# If Tuesday, 8 May, were fixed the newly elected President would 
be in the Chair and would make the presidential address, the item being included in the 
provisional agenda as 1.10. 

He thought it desirable that some indication should be given to speakers appointed by 
the Regional Oommittees on the length of their speeches. He added that two Regional Committees 
had appointed two speakers each, and three of them one each. 

1 Resolution EB51.R41. 

2 See Off. Rec. Wld Hlth Org., 1972, No. 202, p. 520. 

3 Unpublished working document EB5o/14. 
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Sir George GODBER agreed that an indication should be given to speakers of the time 
allotted to them, but the time should be the same for each Region whether there were one speaker 
or two. If the celebration meeting was to be held on the first day, it should be borne in 
mind that the President had retired, and it was not certain that he would be present at the 
meeting. The meeting should rather be held with the President elect in the Chair. 

He proposed that the man who had contributed most to the work of WHO in its 25 years -
Dr Candau - should make the closing speech at the anniversary meeting. 

Dr VENEDIKTOV agreed with the points made by Sir George Godber. He thought that perhaps 
a whole day would be too much to devote to the special session: one morning or afternoon 
might be sufficient. 

Dr AMMUNDSEN agreed with Dr Venediktov, adding that the indication of length of speeches 
should be decided accordingly. She also endorsed the proposal that Dr Candau should make 
the closing speech. 

Professor AUJALEU said that a recommendation on length of speeches might be made before-
hand to those appointed by Regional Committees, but once they had started speaking it would be 
out of the question to use the system of lights to show how much time had passed. 

Professor VANNUGLI agreed that the meeting should only last half a day; he would prefer 
a morning meeting. If it was made clear to speakers that the whole ceremony would only 
last three or four hours they would automatically be obliged to limit the length of their 
speeches. In any case, they would have the programme in front of them. 

Dr LEKIE also supported the view of Dr Venediktov that one full plenary meeting would 
suffice for the commemorative session; he agreed with Sir George Godber that the President 
elect should be in the Chair, and that the Director-General should make the closing speech. 

Dr SAENZ also supported Dr Venediktov, and saw no difficulty in indicating diplomatically 
to the speakers appointed by Regional Committees that their speeches should be limited in 
length. As Professor Aujaleu had said, there could be no question of using the system of 
lights at the anniversary session. Finally, he was also in favour of Dr Candau making the 
closing speech. 

Dr ONYANGO said that the length of speeches at the anniversary session should not be con-
sidered as a subject of such sensitivity. He agreed that Dr Candau should speak to round off 
the celebration. 

Dr AMMUNDSEN thought that most speakers would like to know in advance for how long they 
were expected to speak. She was, however, opposed to any system of warning lights. 

Mr WOLDE-GERIMA considered that the celebration should be presided over by the incoming 
President and also that it should culminate with an address by the Director-General. Although 
a system of warning lights would be inappropriate in the circumstances, some indication as to 
the length of speeches might be conveyed to speakers in advance. 

Sir George GODBER suggested that a time-piece be placed below the rim of the rostrum for 
the speakers1 convenience. 

Dr VENEDIKTOV considered that it would be preferable to hold the celebration on Tuesday 
afternoon. He suggested that 

speakers should be asked to con fine their speeches to 10—15 
minutes, with the exception of the President of the Assembly and of the Director-General, on 
whom no such limit should be imposed. 

Dr TAYLOR agreed that the celebration should be held on Tuesday and that it should last 
for half a day - preferably the morning rather than the afternoon, but he would not press that 
point. The time available should be allocated by Region, rather than by speaker, if it was 
decided to allow 20 minutes for speeches, but not if they were limited to 10-15 minutes. He 
was opposed to a system of warning lights. 
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Dr AVILES considered that the celebration should be presided over by the newly elected 
President, and that the Director-General should make the closing address. The celebration 
should be held in the afternoon if a reception was to be held afterwards, but otherwise in 
the morning. A system of warning lights would not be fitting at a formal ceremony. 

Professor VANNUGLI said that the Board seemed to be in general agreement on the main 
points, and matters of detail would best be left to the Secretariat to work out in a carefully 
prepared plan for the celebration. It ought to be simple enough to point out to the speakers 
that the celebration was to last for three or four hours and to ask them for how long they 
intended to speak. He did not think the Board could set an arbitrary time-limit then and 
there, and would certainly never suggest that such a constraint be imposed upon the Director-
General . 

Dr MALDONADO agreed that the Director-General should make the closing address at the 
celebration and also that some form of time-limit on speeches was needed. As there seemed 
to be general agreement on what was required, details of the arrangements could be entrusted 
to the Director-General , and the Board should adopt a resolution on the matter without further 

Professor SULIANTI supported the proposal that the celebration should be held on Tuesday 
afternoon. While not in favour of a system of warning lights, she considered that some limit 
on the length of speeches was required； it would probably be sufficient to tell speakers how 
long the celebration was to last. 

The DIRECTOR-GENERAL recalled that both in the report he had presented to the Assembly1 

and in that presented to the Executive Board at its fiftieth session^ - reports endorsed by 
the Assembly and the Board in resolutions WHA25.36 and EB50.R18 respectively 一 he had proposed 
that a full day should be devoted to the anniversary celebration. That did not mean of 
course that the ceremony could not be carried out in half a day. He would remind the Board 
however of the number of speakers expected: the representatives of the regional committees, 
the President of the Health Assembly, the Secretary-General of the United Nations or his 
representative, the representative of the Swiss authorities, and the Director-General. Nor 
should the need for musical interludes be forgotten, since the Board would hardly wish to 
propose four solid hours of speeches. If a half-day was preferred, the afternoon might be 
better than the morning, since it would be easier to prolong the proceedings if necessary. 

The consensus of opinion seemed to be that the ceremony should take place on the second 
day of the Health Assembly. The third day was also a possibility, but there would be less 
disruption of the Assembly's work if the ceremony were held near the beginning of the session. 
As to the length of speeches, the Secretariat in writing to the speakers could suggest a time-
limit of 10 minutes, in view of the length of the programme. He did not think that less 
than 10 minutes could be allowed； nor could representatives of Regional Committees be 
allotted a shorter period, even if there were two of them from one Region. The President 
would of course himself decide how long he wished to speak, and he would be informed of all 
the arrangements as soon as he was elected. A system of warning lights would, he agreed, 
be inappropriate, but an unobtrusive clock could be installed. 

If his suggestions correctly reflected the views of the Board, the programme would be 
arranged along those lines. 

The CHAIRMAN said that a draft resolution had been prepared, omitting any reference to 
morning or afternoon, in order to leave the Director-General sufficient leeway to organize 
matters as he saw fit. It read: 

1 See Off, Rec. Wld Hlth Org., 1972, No. 202, p. 520# 

2 Unpublished working document EB50/l4# 
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The Executive Board, 
Having considered the report of the Director-General on the celebration of the 

twenty-fifth anniversary of the World Health Organization, 

1. NOTES with satisfaction the measures undertaken and planned; 

2. EXPRESSES its appreciation of the interest displayed by Member States in 
celebrating the anniversary in their own countries； and 

3. APPROVES the programme for the celebration of the anniversary at the Twenty-sixth 
World Health Assembly on Tuesday, 8 May 1973. 

Mr WOLDE-GERIMA proposed that the words "both at headquarters and at the regional level" 
added at the end of the operative paragraph 1# 

It was so agreed, 
1 Decision: The resolution, as amended, was adopted. 

FEASIBILITY OF INTRODUCING A BIENNIAL PROGRAMME AND BUDGET: Item 3.5 of the Agenda 
(Resolution WHA25.24; Document EB5l/lO) (continued from the thirteenth meeting, section 1) 

The CHAIRMAN invited the Board to consider the following draft resolution： 

The Executive Board, 

Having examined the implications and possible methods of implementing biennial 
budgeting on the basis of the report submitted by the Director-General； and 

Being aware that a constitutional amendment abolishing any reference to a particular 
budgetary period would permit biennial budgeting, 

1# RECOMMENDS that a programme and budget for a biennial period be introduced as soon 
as possible; and 

2. RECOMMENDS to the World Health Assembly that, if it adopts the proposed amendments 
to Articles 34 and 55 of the Constitution, it also adopt the following resolution： 

"The Twenty-sixth World Health Assembly, 
Considering resolution WHA26 . # « adopting amendments to Articles 34 and 55 

of the Constitution; 

Considering further the desirability of proceeding at the earliest possible 
moment to a biennial budget cycle； 

Bearing in mind that, in order to harmonize WHO'S budget cycle with that of 
the United Nations and those of other specialized agencies, such a biennial cycle 
should commence in the biennium 1976-1977； and 

Recognizing that, if the amendments to Articles 34 and 55 of the Constitution 
have not entered into force before the preparation and adoption of a budget for 
the biennium 1976-1977, it would be appropriate to adopt transitional measures 
compatible with the constitutional rights of Members of WHO, 

1. DECIDES: 

(i) that a biennial cycle for the World Health Organization shall commence 
in the biennium 1976-1977; 

1 Resolution EB51.R46. 
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(ii) that the biennial budget shall be presented in a single programme-
oriented budget every two years to the Executive Board and to the World 
Health Assembly； 

(iii) that the scale of assessments on Members shall be approved for the 
full biennium, with equal contributions due and payable in each calendar 
year in the two-year financial period； and 

2. DECIDES further that, if the amendments to Articles 34 and 55 of the 
Constitution have not entered into force prior to the preparation and adoption of 
the first biennial budget by the World Health Assembly, the arrangements under 
paragraph 1 above shall nevertheless become effective, subject to the following 
transitional measures : 

(1) the constitutional right of Members to review annually the budget shall be 
preserved； 

(2) this right to review shall be exercised only if special circumstances so 
warrant； and 

(3) no request by a Member for such review shall be placed on the agenda of the 
World Health Assembly unless it has been communicated to Members and Associate 
Members at least ninety days before the opening of the session.M 

Professor AUJALEU said that some reference should be inserted in operative paragraph 1 
to indicate to whom the recommendation was addressed. 

He proposed that the first part of operative paragraph 1 of the resolution proposed for 
adoption by the Health Assembly be amended to read： 

M1. DECIDES that, if the amendments to Articles 34 and 55 of the Constitution have 
entered into force in time:" 

Subparagraphs (i), (ii) and (iii) would remain unchanged save for the deletion of the word 
"that" at the beginning of each subparagraph. 

He further proposed that a separate vote be taken on operative paragraph 2 of the 
resolution proposed for adoption by the Health Assembly. 

Sir George GODBER asked whether h© was correct in thinking that Professor Aujaleu's 
proposal might change the intent behind the draft resolution. 

Professor AUJALEU explained that his proposal was designed solely to improve the 
presentation of the draft resolution and would not alter the sense. Of the two eventualities 
envisaged - on the one hand, that the amendments to the Constitution would enter into force, 
and on the other, that they would not - only the second was clearly expressed. The purpose 
of his amendment was to correct that. 

Dr VENEDIKTOV proposed that, to avoid prolonged discussion, Professor Aujaleu's proposal 
be submitted to the Board in writing, and a vote then taken upon it forthwith. 

Dr AVILES supported that proposal. 

The CHAIRMAN, noting that there were no objections to the proposal, suspended discussion 
on the item pending the submission of Professor Aujaleu*s proposal in writing (see summary 
record of the seventeenth meeting, section 4). 
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5. COORDINATION WITH OTHER ORGANIZATIONS - UNITED NATIONS SYSTEM: Item 7.1 of the Agenda 
(continued) 

General matters; Item 7.1.1 of the Agenda (Documents EB5l/35 and Add.l and 2, and EB5l /wp/ll) 
(continued from the thirteenth meeting, section 10) 

Dr MALDONADO said that Dr Aviles' earlier report on damage caused by the earthquake in 
Nicaragua had no doubt prompted in members a desire to adopt a resolution reflecting their 
support for and sympathy with Nicaragua. Accordingly, the Latin American members of the 
Board had drafted a resolution which they hoped would meet with general support. The 
measures it proposed were no more than what was required to meet immediate needs, and would 
provide a further occasion for a demonstration of that sense of international solidarity 
upon which any member of the community of nations might one day have to call• 

The draft resolution read : 

ITie Executive Board, 
Having heard the reports of the Director-General and the Regional Director for the 

Americas on the devastating effects of the earthquake in Managua, capital of Nicaragua, 
which has caused a high mortality and morbidity and has seriously affected the economy 
of the country, 

Having heard a detailed account by the member of the Board designated by the 
Government of Nicaragua of the consequences to human life and health of the earthquake 
and the vital, immediate reconstruction measures required to assist the country in 
continuing its urgent task of caring for the injured and rehabilitating its health services, 

Having been informed of resolutions 1733 (LIV) adopted by the Economic and Social 
Council inviting organizations of the United Nations system "to devote the largest possible 
volume of financial, technical and other resources, within their respective programmes, 
in cooperation with the Disaster Relief Coordinator, to meeting assistance requests from 
the Government of Nicaragua relating to the planning and implementation of reconstruction 
work contemplated in its initial emergency programmes and subsequent rehabilitation 
programmes'!; 

1. REAFFIRMS to the people and the Government of Nicaragua its profound concern over 
the catastrophe caused by this disaster and its terrible impact on human life and health； 

2. TAKES NOTE with appreciation of the immediate international assistance rendered in 
the emergency phase as reported by the Director-General； 

3. REQUESTS the Director-General to: 

(a) arrange to take early steps to send a high level advisory mission to work out 
with the Government of Nicaragua a detailed programme for the rehabilitation and 
reconstruct ion of the health services in Managua； 

(b) launch, through both its headquarters and the Regional Office for the Americas, 
an appeal to all Member States for voluntary material and financial contributions for; 

(1) the construction of a National University Hospital； and 

(2) the construction of a National Health Centre to make possible the 
implementation of the health activities of the Centre destroyed by the 
catastrophe； 

(c) to provide the Secretary-General of the United Nations with the necessary data 
for the inclusion of health assistance in the appeal that the Secretary-General will 
launch for the overall rehabilitation programme for Nicaragua； and 

(d) to ensure appropriate coordination of the assistance of WHO with the United 
Nations system, particularly the UNDP, IBRD, UNICEF, as well as the IDB, and the 
League of Red Cross Societies and other organizations concerned. 
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Dr SACKS (Programme Co-ordination) said that WHO was requested,under the terms of a 
resolution of the Economic and Social Council and the General Assembly, to coordinate its 
efforts with those of the United Nations Disaster Relief Coordinator. Accordingly, the 
sponsors of the draft resolution had agreed that, in operative paragraph 3 (d), the words 
"the United Nations Disaster Relief Office (UNDRO)’’ should be added after "particularly". 

He explained that the initials IDB, which appeared in the same paragraph, stood for 
"Inter-American Development Bank'1. 

Dr VENEDIKTOV, supporting the draft resolution, said that the Board was sensible of the 
great suffering and loss caused to the Nicaraguan people by the recent earthquake, which 
called to mind many similar disasters in the recent past. 

For budgetary and programming reasons, WHO could not itself make direct provision for 
the building of a hospital and health centre, but the draft resolution would do much to 
awaken public conscience and prompt governments and international organizations to give what 
assistance they could. 

1 
Decision: The resolution was adopted. 

z 
Dr AVILES thanked the Board for its support. He interpreted the absence of comment as 

an expression of the Board's unanimous acceptance of the draft resolution, as of its deep 
humanitarian feeling. He would always remember the Board's action； and when the necessary 
funds had been obtained and the hospital and centre built, he would ask that a bronze plaque 
be erected bearing the name of each member of the Board as a mark of gratitude for the 
resolution they had supported. 

The CHAIRMAN invited general comments on item 7.1.1. 

Dr VENEDIKTOV recalled that coordination with the United Nations and other specialized 
organizations had been the subject of an earlier organizational study by the Executive Board. 
Of the points dealt with in the report before the meeting (document EB5l/35 and Add.1 and 
Add.2), he would stress the importance of cooperation with the Economic and Social Council, 
in particular with its standing committee on science and technology for development； and also 
cooperation with the Inter-organization Board for Information Systems and Related Activities. 
In that connexion he emphasized how necessary was collaboration with UNESCO and the International 
Council of Scientific Unions (ICSU) on the question of establishing a world science information 
system - UNISIST. This was an ambitious project, and since a main part of it would be 
concerned with biology and medicine WHO could not but be concerned with it. Collaboration 
with UNICEF would continue as in the past； WHO owed a great debt of gratitude to that organi-
zation . He suggested that the Board take note of and approve the report. 

He asked the Director-General what action WHO had taken or was planning to take in regard 
to the liberation movements in Africa； and also what the United Nations and WHO could do to 
remove the last vestiges of outmoded colonial regimes. 

Secondly, he asked for information as to WHO'S relationship with those governments that 
perpetuated the apartheid system. WHO1 s position, which should be in conformity with that 
of the United Nations, should be made very plain. 

The DIRECTOR-GENERAL, replying to Dr Venediktov*s first question, said that, in pursuance 
of decisions taken by the Health Assembly and Board, the Secretariat had asked the three host 
countries concerned in Africa to authorize WHO to send a mission to study their needs and draw 
up a programme. The position now was that a reply was awaited from the governments of the 
countries in question. 

1 Resolution EB51.R43. 



-247 - EB5l/SR/l6 Rev. 1 

Regarding WHO 1s relationship with countries that applied the policy of apartheid, there Í 
could be no doubts concerning his own position as an individual. As Director-General of 
WHO, however, he followed the instructions of the Health Assembly. After the Assembly had 
adopted the resolution defining its relations with South Africa, that country had severed all 
links with WHO. 

WHO could take no political action to improve the situation, but there was much it could 
do in the health field if some kind of dialogue with South Africa could be maintained. He 
did not believe that the exclusion of certain Members was consistent with the principle of 
universality on which the United Nations was based. WHO was aware of outbreaks of smallpox 
and malaria in a country which, because of the Health Assembly's decision, did not wish to 
have any communication with WHO; that meant that WHO was prevented from making a contribution 
which would benefit the people of that country. He felt that was unfortunate; However, that 
view was one which he held purely in his capacity as a technician: political decisions belonged 
to the Assembly, and it was his duty as Director-General to carry out those decisions. 

Professor SULIANTI asked what was the position concerning coordination with other organi-
zations that were giving assistance in the health field, such as UNDP, now that programming was 
done at country rather than at agency level• How far was WHO still able to play a direct role? 

The DEPUTY DIRECTOR-GENERAL said that under UNDP's country programming procedures projects 
were now discussed at country level between governments and UNDP representatives, instead of 
being discussed directly with agencies as in the past； WHO came into the picture in discussions 
with health ministries on projects that were to be chosen for submission to the country's 
coordinating committee. If health ministries wished the level of UNDP aid to be maintained or 
increased, it was their responsibility to take the necessary action. There was close contact 
on matters concerning UNDP projects between WHO Regional Offices and UNDP representatives, but 
the decision rested with governments. If a country decided not to include a project in its 
programme, WHO had no power to have that project reinstated• WHO could not ask for any funds 
from UNDP which had not been specifically and formally requested by the government of the 
country, 

Dr SACKS replying to the point made by Dr Venediktov on the importance of science and 
technology, said that for many years WHO had cooperated with the Advisory Committee on the 
Application of Science and Technology to Development； he believed that that coordination had 
been mutually beneficial. The United Nations Economic and Social Council had recently 
established an intergovernmental standing committee on science and technology for development, 
which would seek a coordinated approach to those questions at governmental level. WHO would 
be represented at the first meeting of that Committee in March 1973 and would cooperate with 
it. 

Concerning the UNESCO/lCSU programme, he said that there had been continuing contacts 
with UNESCO, and those contacts would be maintained• 

Regarding the United Nations Fund for Population Activities, he drew the Board's attention 
to section 13 of document ЕВ51/35 Add. 1, which indicated that the Fund would now operate 
under the authority of the General Assembly and would be administered through the UNDP 
Governing Council. The Governing Council was now meeting in New York, and would be considering 
how this decision could best be put into effect. 

Country programming was now becoming a reality, and WHO believed it was right that 
decisions should in future as far as possible be reached at country level by governments 
themselves. 

Mr WOLDE-GERIMA, referring to section 18 of EB5l/35, commended the cooperation between 
WHO and UNICEF in matters of health. 

The CHAIRMAN suggested that the Board adopt the following resolution on the continuation 
of WHO participation in the Joint Inspection Unit: 
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The Executive Board, 
Recalling part II of resolution WHA20„22 by which it was decided that the World 

Health Organization should participate in the Joint Inspection Unit, resolution 
WHA24,53 extending the Organization's participation for a further period of two years 
beyond 31 December 1971, and resolution WHA25.34; 

Having considered the United Nations General Assembly's resolution 2924 В (XXVII) 
on the continuation of the Joint Inspection Unit, 

RECOMMENDS to the Twenty-sixth World Health Assembly the adoption of the following 
resolution ： 

"The Twenty-sixth World Health Assembly, 

Recalling part II of its resolution WHA20.22, and resolutions WHA24.53 and 
25,34; • 

Considering that the United Nations General Assembly has decided in its 
resolution 2924 В (XXVII) to continue the Joint Inspection Unit on the existing 
experimental basis for a further period of four years beyond 31 December 1973 and 
has recommended to the other participating organizations in the United Nations 
system to take appropriate action for the continuation of the Joint Inspection Unit; 

1. DECIDES that the World Health Organization shall continue to participate in 
the Joint Inspection Unit on the existing experimental basis for a further period 
of four years beyond 31 December 1973; and 

2. NOTES that the United Nations General Assembly will evaluate at its thirty-
first (1976) session the work of the Joint Inspection Unit in conjunction with the 
overall review of the machinery of the United Nations and of its system for admini-
strative and budgetary control, investigation and coordination, taking into account, 
inter alia, the views of the governing bodies of the specialized agencies concerned.M 

Decision: The resolution was adopted.^ 

Dr SOUVANNAVONG, Rapporteur, read out a draft resolution on the establishment of an 
international civil service commission, as follows : 

The Executive Board, 

Noting with satisfaction the action taken by the United Nations General Assembly 
in its resolution 3042 A (XXVII) with regard to the establishment of an international 
civil service commission, 

1, RECOMMENDS to the World Health Assembly that it welcome this decision of principle 
and authorize the Director-General to participate in the inter-organizational consultations 
on the drafting of an appropriate statute for the commission and on the presentation to 
the twenty-eighth session of the United Nations General Assembly of detailed proposals 
with regard to its establishment; and 

2. REQUESTS the Director-General to report to the Twenty-sixth World Health Assembly 
on any further developments with regard to this subject occurring between now and the 
time of the Assembly. 

2 Decision : The resolution was adopted. 

Professor SULIANTI, Rapporteur, read out the following draft resolution concerning 
coordination with the United Nations system in general matters: 

1 Resolution EB51.R44. 
2 Resolution EB51.R45. 
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The Executive Board, 
Having considered the report by the Director-General on coordination with other 

organizations of the United Nations system！ general matters, 

TAKES NOTE of the report. 

Dr VENEDIKTOV suggested that the resolution should recommend the Director-General to 
continue his efforts in the matter of coordination, and should also thank him for his report. 

Professor SULIANTI, Rapporteur, suggested that the operative part of the resolution 
should be amended to read : 

1, THANKS the Director-General and takes note of his report； and 

2. RECOMMENDS to the Director-General that he should continue to maintain that 
coordination. 

1 

Decision : The resolution, as amended, was adopted. 

Reports by the Joint Inspection Unit : Item 7 #1.2 of the Agenda (Document EB51 /36) 
The DEPUTY DIRECTOR-GENERAL said that document EB5l/36 contained a report on the activities 

of the Joint Inspection Unit between July 1971 and June 1972, and a report on the treatment of 
water resources development within the United Nations family of organizations together with 
the Director-Kjeneral's comments• The report on the Unit's activities, reproduced as Annex I, 
had been submitted by the Unit solely for information. The Board has already taken note in 
the past of three reports of this nature and this was the fourth in the series. 

The report on treatment of water resources development was reproduced as Annex II and the 
Director-General1 s preliminary comments were contained in Appendix I. This report dealt with 
an important subject and the Director-General considered it very useful* However, he could 
not agree with its recommendations for establishing other coordinating bodies, as he believed 
that it would be less costly and more efficient if efforts were directed towards strengthening 
the coordination machinery already existing in this field. Three recommendations were 
directly addressed to WHO, and the Director-General1 s comments on them were given in paragraphs 
12-15 of Appendix I• 

The Director-General would report to the Board concerning a third report , dealing with 
communications , after that report had been discussed by the Administrative Committee on 
Coordination, 

Professor SULIANTI, referring to the report on the overall review of activities and 
coordination among United Nations organizations in regard to water resource development, 
wondered how WHO could ensure that money from UNDP was channelled into providing potable 
water for rural areas• 

Dr VENEDIKTOV said that the Joint Inspection Unit had been working for a number of years, 
critically examining the various programmes; it would soon be possible to assess its effec-
tiveness, sift the experience it had acquired, and consider whether the machinery could be 
further improved. 

He supported the Director-General1 s position regarding the coordination of water resource 
development. There would be little purpose in setting up the four regional centres proposed 
in Annex II, paragraph 106, let alone a world water centre as mentioned in paragraph 109. 
Furthermore, there were no proposals as to how any such centres would be financed. In his 
preliminary comments, the Director-General stated (paragraph 15) that "the organizational set-
up as a whole in WHO was under continuous critical review", and that WHO systematically 

1 Resolution EB51.R46. 
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endeavoured to create "an administrative machinery suited to support efficiently and econo-
mically changing needs and priorities". He supported that statement. He was sure that WHO 
would in the future show the same flexibility as it had in the past, and that there was no 
need for any new measures to be taken. 

Dr DIETERICH, Director, Division of Environmental Health, in reply to Professor Sulianti, 
said that although there had been as many as 39 UNDP projects dealing with water supplies, 
involving UNDP allocations of about US$ 31 ООО 000, the number of projects dealing specifically 
with rural water supplies was small• However, a beginning had been made: two projects were 
now in operation, one in Ghana and one in Iraq, with UNDP allocations of US$ 800 000 and 
US$ 706 000 respectively. WHO believed that this kind of project was extremely important and 
merited UNDP support. 

One way in which WHO could help to promote such work was through the cooperative programme 
now being undertaken by WHO and the International Bank for Reconstruction and Development, under 
which sector studies were being made reviewing each country's water supplies. Those studies 
showed that the greatest need for water was in the rural areas； they would be useful in 
enabling health administrations, economic planners, and agencies responsible for preparing 
country programmes to give more emphasis to rural water supplies. 

Dr SOUVANNAVONG, Rapporteur, read out the following resolution: 

The Executive Board, 

Having considered the report by the Director-General on the following reports of 
the Joint Inspection Unit : 

(1) fourth report on the activities of the Joint Inspection Unit, July 1971 to 
June 1972; 
(2) report on treatment of water resources development in th© United Nations 
family of organizations, 

1. AGREES with the comments and observations of the Director-General on the reports 
presented to the Board； 

2. THANKS the Inspectors for their reports； and 

3. REQUESTS the Director-General to transmit his report and this resolution to: 
(i) the Secretary-General of the United Nations for transmission to the Economic 
and Social Council through the Committee for Programme and Coordination； 

(ii) the External Auditor of the World Health Organization； and 

(iii) th© Chairman of the Joint Inspection Unit. 

Dr VENEDIKTOV suggested that the order of operative paragraphs 1 and 2 should be reversed. 
1 Decision: The resolution, as amended, was adopted# 

6. REAL ESTATE FUND: Item 6.6 of the Agenda (Document EB5l/28)2 

Mr FURTH, Assistant Director-General, said the Director-Generalf s report (document EB51 /28) 
dealt with the status of projects being financed from the Real Estate Fund, and the prospective 
needs for financing from the Fund for the forthcoming 12-month period. In the period from 
1 June 1970 to 31 May 1971 the only project for which there was an increase was the extension 
to the Regional Office building in Brazzaville； an increase of about US$ 40 000 in estimated 
cost had been necessitated by a further change in the CFA exchange rate against the dollar, and 

1 Resolution EB51.R47. 

2 Off. Rec. Wld Hlth Org., 1973, No. 206, Annex 13. 
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a wage increase for construction workers. That increase was partly offset by a small decrease 
resulting from liquidation of obligations with respect to headquarters items. 

In the second period (1971-1972) there had been an increase of US$ 26 700 in the estimates 
for the extension to the Regional Office for South-East Asia owing to difficulties in sinking 
foundations and the need for the installation of a lift. During the same period, the Health 
Assembly had authorized the construction of a second temporary building; that building had 
been completed, but a covered walk connecting it to the main building had had to be built, 
bringing the expected cost to US$ 690 000 as against the US$ 668 000 previously estimated. On 
the other hand, only about US$ 10 700 had been used out of the US$ 50 000 envisaged for surveys 
and studies related to the preparation of plans for the permanent addition to the headquarters 
building. 

For the current period (1972-1973) no increase in the estimates for the additional 12 
offices at the Regional Office for the Eastern Mediterranean was envisaged. The construction 
of the new zone office building in Brasilia was now proceeding. There had been a rather 
substantial increase in the estimates for the permanent addition to the headquarters building, 
partly due to the fact that the architect's fees were slightly higher than anticipated, but 
chiefly because the consultant engineers had been brought into the planning process at an 
earlier stage than originally envisaged in order to have the maximum precision with regard to 
the preliminary plans and estimates to be submitted to the Twenty-sixth World Health Assembly. 
He stressed that this additional expenditure would not mean an increase in the ultimate total 
cost of the plans or of the building. 

For the period 1973-1974, there was a request from the Regional Office for the Eastern 
Mediterranean for three housing units for project staff in Southern Sudan, A figure of 
US$ 60 000 had been envisaged. However, it was hoped that it might be possible to cooperate 
with other agencies that had staff in the area, such as UNDP, in a joint housing project, 
which might reduce expenditure. More detailed information would be available by the time of 
the Twenty-sixth World Health Assembly. 

During the period beginning June 1974 WHO foresaw a further need for expansion of the 
building of the Regional Office for Africa. It was not possible to give a precis© figure 
at the present stage, but the cost was roughly estimated to be in the order of US$ 700 000 at 
1972 prices. 

The immediate additional requirements for the Real Estate Fund were approximately 
US$ 376 000, but since the accrued and anticipated interest earnings since the inception of the 
Fund came to approximately the same amount there was at the present time no need to recommend 
to the Health Assembly that it appropriate any additional amounts to the Fund for the projects 
referred to. 

However, the Board would no doubt wish to recommend to the Health Assembly, as it had 
done the previous year, that any additional sums from casual income that remained available 
after provision had been made to finance the 1974 budget and any supplementary estimates for 
1973 should be appropriated to the Real Estate Fund, to cover the future cost of the ultimate 
construction of the extension to the headquarters building. 

He reminded the Board that the Health Assembly, when establishing the Real Estate Fund, 
had requested the Board to review the Fund at its first session in 1973. In fact, the 
Director-General had presented full information to the Board at its January session each year. 
WHO's experience with the operation of the Fund had shown that it had fulfilled the expectations 
which existed at the time it was established. Since some projects had cost less than antici-
pated and since funds that were uncommitted at any given moment had earned interest, the 
excesses over estimates on some projects had in large measure been compensated without the 
need for additional appropriations. 

(For continuation, see summary record of the seventeenth meeting, section 3.) 

The meeting rose at 12.30 p.m. 
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1. SELECTION OF A SUBJECT FOR THE FUTURE ORGANIZATIONAL STUDY： Item 2.8.2 of the Agenda 
(Document EB5l/8) (continued) 

.The DIRECTOR-GENERAL said that the Board had four proposals from which to select a subject 
for the future organizational study. The first, proposed by Dr Maldonado, was "Study of the 
establishment of programmes and teaching methods in the health sciences with the objective of 
preparing staff for community health services". A second subject, proposed by Mr Wolde-Gerima, 
was "Programmes for health manpower development", but Mr Wolde-Gerima had withdrawn his proposal 
in favour of the first subject• Professor Tigyi had proposed "Coordination with international 
medical scientific organizations". Professor Sulianti and Dr Ammundsen had proposed an addition 
to the first subject suggested in section 4 of document EB5l/8,池ich would thus read : 

Interrelationships between the central technical services of WHO and programmes of direct 
assistance to Member States, with special relation to the development of health services, 
covering programme development, health manpower development, allocation of resources, and 
health planning and health information systems. 

He suggested that if the last topic were selected the short title used in the document should 
be retained, on the understanding that the concern of Professor Sulianti and Dr Ammundsen 
would be noted in the record of the meeting as an explanation of how the subject was to be 
treated； otherwise the title of the study would be very long. 

It was so agreed, 

Dr VENEDIKTOV said that the subject proposed by Professor Tigyi was very important, but 
perhaps the matter could be studied by the Standing Committee on Nongovernmental Organizations 
which could report at its leisure. 

Professor TIGYI said that he did not mind who made the study as long as the subject was 
thoroughly examined and a report presented to the Board. 

The DIRECTOR-GENERAL suggested that Professor Tigyi's proposal and Dr Venediktov's 
suggestion could be accommodated in two ways: the Standing Committee on Nongovernmental 
Organizations could include the question of coordination in its triennial review in 1975, 
while the study of WHO'S role in the development and coordination of biomedical research could 
also include the subject of relations with medical scientific institutions• 

Professor TIGYI agreed to that suggestion. 

The CHAIRMAN called for a show of hands in a "consultation" vote on the two remaining 
subjects : 

Decision： "Interrelationships between the central technical services of WHO and programmes 
of direct assistance to Member States" was selected as the subject for the next organiza-
tional study by the Executive Board. 

Mr WOLDE-GERIMA suggested that the study give particular emphasis to the question of 
health manpower developmentf as many members of the Board had shown interest in the subject 
proposed by Dr Maldonado. 

At the invitation of the CHAIRMAN, the DEPUTY DIRECTOR-GENERAL read out the following 
draft resolution： 

The Executive Board, 

Having examined the report of the Director-General relating to the future 
organizational study to be undertaken by the Executive Board, 
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RECOMMENDS to the Twenty-sixth World Health Assembly the adoption of the 
following resolution： 

"The Twenty-sixth World Health Assembly, 

Having considered the recommendation of the Executive Board on the subject of 
the next organizational study, 

1. DECIDES that the next subject of study shall be 'Interrelationships between 
the central technical services of WHO and programmes of direct assistance to 
Member States 1； and 

2. REQUESTS the Executive Board to report on this study to the Twenty-seventh 
World Health Assembly." 

Professor SULIANTI asked when the Board would start the new study. Perhaps the draft 
resolution should include a provision to the effect that the subject just selected should be 
studied only after the Director-General had completed the report on the previous study. 

The DIRECTOR-GENERAL drew attention to operative paragraphs 3 and 4 of the draft resolution 
(reproduced in section 2 below) on the organizational study on methods of promoting the 
development of basic health services. That study would be considered as complete when the 
Twenty-sixth World Health Assembly had adopted a resolution noting the report； the next study 
would start at the session of the Executive Board immediately following that Health Assembly, 
if the latter approved the subject. If necessary, the Board could carry out two studies 
simultaneously. 

The request of Dr Ammundsen and Professor Sulianti regarding the emphasis to be given in 
the future organizational study, together with the request of Mr Wolde-Gerima on the same 
subject, would not only be reflected in the record of the meeting； he would also bring their 
wishes to the attention of the Twenty-sixth World Health Assembly and of the fifty-second 
session of the Board. 

Decision： The resolution was adopted. 

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

Item 2.8.1 of the Agenda (Document EB5l /wp/l and EB5l/Conf.Doc. No„3 Rev.l) (continued) 

Dr AMMUNDSEN recalled that the discussion on the draft resolution originally proposed by 
the Working Group of which she was Chairman had drawn attention to the need for a rather 
shorter and less detailed text. The Working Group had held another meeting, together with 
those members of the Board who had proposed amendments, and had prepared a revised draft 
resolution, which read : 

The Executive Board, 

Recalling resolution WHA24.38, by which the Health Assembly requested the Executive 
Board to carry out an organizational study on methods of promoting the development of 
basic health services, and taking into account other Health Assembly resolutions on the 
development of health services, in particular WHA23.61 on the basic principles for the 
development of national health systems and WHA25.17 on research in the organization of 
community health services, 

1. TRANSMITS its study to the Twenty-sixth World Health Assembly; 
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2. INVITES the attention of the Assembly to its findings, conclusions and recommendations 
and, in particular, to the main recommendation that each Member country should develop a 
health service that is both accessible and acceptable to the total population, suited to 
its needs and to the socioeconomic conditions of the country; 

3. REQUESTS the Director-General to take the conclusions and recommendations of the 
study into account in the planning and execution of future programmes of the Organization； 

and 

4. AGREES, in view of the importance of the development of health services, to keep 
this area under regular review. 

Dr VENEDIKTOV said that he understood that the record of the discussion held in the 
Executive Board would be attached to the document submitted to the Health Assembly, 

The DEPUTY DIRECTOR-GENERAL confirmed that it would. 

Decision: The resolution was adopted. 

3. TWENTY-FIFTH ANNIVERSARY OF THE WORLD HEALTH ORGANIZATION： Item 6.8 of the Agenda 
(Document EB5l/30) (continued) 

The DIRECTOR-GENERAL recalled that the earlier discussion had concentrated especially 
on the question of whether the celebration meeting should take place on the first or second 
day of the Twenty-sixth World Health Assembly; he drew attention to resolution WHA25.36, in 
which the Twenty-fifth World Health Assembly had decided, after he himself had outlined a 
plan for the anniversary celebration, that it be held as outlined, and had requested him to 
present detailed proposals to the Executive Board at its fiftieth session. The Executive 
Board in resolution EB50.R18 had concurred with his plan for the celebration and had requested 
"the Director-General to take all the necessary measures to implement the plan and to report 
to the fifty-first session of the Executive BoardM

# 

The decision of the Twenty-fifth World Health Assembly could be considered as having 
delegated to the Board the authority to fix the precise date and make the necessary arrangements 
for the commemoration, bearing in mind that, even though the ceremony were considered part of 
the official proceedings of the Health Assembly, the decision-making authority would not be 
involved in the celebration proceedings. Consequently, if the Board decided the date of the 
anniversary meeting, it would not be essential for the Health Assembly formally to endorse the 
decision. As had been the case for the twentieth anniversary session, the Board's decision 
would be communicated to Member States before the Health Assembly. He recalled that the 
resolution on the twentieth anniversary had been adopted by the Health Assembly after the 
celebration. 

If Monday, 7 May 1973, were fixed as the date for the celebration, the outgoing President 
would be in the Chair and would make the presidential address, the item being included in the 
provisional agenda as 1«2# If Tuesday, 8 May, were fixed the newly elected President would 
be in the Chair and would make the presidential address, the i tern being included in the 
provisional agenda as 1,10. 

He thought it desirable that some indication should be given to speakers appointed by 
the regional committees on the length of their speeches. He added that two regional committees 
had appointed two speakers each, and three of them one each. 

Sir George GODBER agreed that an indication should be given to speakers of the time 
allotted to them, but the time should be the same for each Region whether there were one speaker 
or two. If the celebration meeting was to be held on the first day, it should be borne in 
mind that the President had retired, and it was not certain that he would be present at the 
meeting. ITie meeting should rather be held with the President elect in the Chair* 
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He proposed that the man who had contributed most to the work of WHO in its 25 years -
Dr Candau 一 should make the closing speech at the anniversary meeting. 

Dr VENEDIKTOV agreed with the points made by Sir George Godber. He thought that perhaps 
a whole day would be too much to devote to the special session: one morning or afternoon 
might be sufficient. 

Dr AMMUNDSEN agreed with Dr Venediktov, adding that the indication of length of speeches 
should be decided accordingly. She also endorsed the proposal that Dr Candau should make 
the closing speech. 

Professor AUJALEU said that a recommendation on length of speeches might be made before-
hand to those appointed by regional committees, but once they had started speaking it would be 
out of the question to use the system of lights to show how much time had passed. 

Professor VANNUGLI agreed that the meeting should only last half a day; he would prefer 
an afternoon meeting. If it was made clear to speakers that the whole ceremony would only 
last three or four hours they would automatically be obliged to limit the length of their 
speeches. In any case, they would have the programme in front of them. 

Dr LEKIE also supported the view of Dr Venediktov that one full plenary meeting would 
suffice for the commemorative session; he agreed with Sir George Godber that the President 
elect should be in the Chair, and that the Director-General should make the closing speech. 

Dr SAENZ also supported Dr Venediktov, and saw no difficulty in indicating diplomatically 
to the speakers appointed by regional committees that their speeches should be limited in 
length. As Professor Aujaleu had said, there could be no question of using the system of 
lights at the anniversary session. Finally, he was also in favour of Dr Candau making the 
closing speech. 

Dr Œ Y A N G O said that the length of speeches at the anniversary session should not be con-
sidered as a subject of such sensitivity. He agreed that Dr Candau should speak to round off 
the celebration. 

Dr AMMUNDSEN thought that most speakers would like to know in advance for how long they 
were expected to speak. She was, however, opposed to any system of warning lights, 

Mr WOLDE-GERIMA considered that the celebration should be presided over by the incoming 
President and also that it should culminate with an address by the Director-General. Although 
a system of warning lights would be inappropriate in the circumstances, some indication as to 
the length of speeches might be conveyed to speakers in advance. 

Sir George GODBER suggested that a time-piece be placed below the rim of the rostrum for 
the speakers' convenience. 

Dr VENEDIKTOV considered that it would be preferable to hold the celebration on Tuesday 
afternoon. He suggested that speakers should be asked to confine their speeches to 10-15 
minutes, with the exception of the President of the Assembly and of the Director-General, on 
whom no such limit should be imposed. 

Dr TAYLOR agreed that the celebration should be held on Tuesday and that it should last 
for half a day - preferably the morning rather than the afternoon, but he would not press that 
point. The time available should be allocated by region, rather than by speaker, if it was 
decided to allow 20 minutes for speeches, but not if they were limited to 10-15 minutes. He 
was opposed to a system of warning lights. 
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f 
Dr AVILES considered that the celebration should be presided over by the newly elected 

President, and that the Director-General should make the closing address. The celebration 
should be held in the afternoon if a reception was to be held afterwards, but otherwise in 
the morning. A system of warning lights would not be fitting at a formal ceremony. 

Professor VANNUGLI said that the Board seemed to be in general agreement on the main 
points, and matters of detail would best be left to the Secretariat to work out in a carefully 
prepared plan for the celebration. It ought to be simple enough to point out to the speakers 
that the celebration was to last for three or four hours and to ask them for how long they 
intended to speak. He did not think the Board could set an arbitrary time-limit then and 
there, and would certainly never suggest that such a constraint be imposed upon the Director-
General. 

Dr MALDONADO agreed that the Director-General should make the closing address at the 
celebration and also that some form of time-limit on speeches was needed. As there seemed 
to be general agreement on what was required, details of the arrangements could be entrusted 
to the Director-General and the Board should adopt a resolution on the matter without further 

Professor SULIANTI supported the proposal that the celebration should be held on Tuesday 
afternoon. While not in favour of a system of warning lights, she considered that some limit 
on the length of speeches was required; it would probably be sufficient to tell speakers how 
long the celebration was to last. 

1 
The DIRECTOR-GENERAL recalled that both in the report he had presented to the Assembly 

and in that presented to the Executive Board at its fiftieth session^ - reports endorsed by 
the Assembly and the Board in resolutions WHA25.36 and EB50.R18 respectively - he had proposed 
that a full day should be devoted to the anniversary celebration. That did not mean of 
course that the ceremony could not be carried out in half a day. He would remind the Board 
however of the number of speakers expected: the representatives of the regional committees, 
the President of the Health Assembly, the Secretary-General of the United Nations or his 
representative, the representative of the Swiss authorities, and the Director-General. Nor 
should the need for musical interludes be forgotten, since the Board would hardly wish to 
propose four solid hours of speeches. If a half-day was preferred, the afternoon might be 
better than the morning, since it would be easier to prolong the proceedings if necessary. 

The consensus of opinion seemed to be that the ceremony should take place on the second 
day of the Health Assembly. The third day was also a possibility, but there would be less 
disruption of the Assembly's work if the ceremony were held near the beginning of the session. 
As to the length of speeches, th© Secretariat in writing to the speakers could suggest a time-
limit of 10 minutes, in view of the length of the programme. He did not think that less 
than 10 minutes could be allowed; nor could representatives of regional committees be 
allotted a shorter period, even if there were two of them from one region. The President 
would of course himself decide how long he wished to speak, and he would be informed of all 
the arrangements as soon as he was elected. A system of warning lights would, he agreed, 
be inappropriate, but an unobtrusive clock could be installed. 

If his suggestions correctly reflected the views of the Board, the programme would be 
arranged along those lines. 

The CHAIRMAN said that a draft resolution had been prepared, omitting any reference to 
morning or afternoon, in order to leave the Director-General sufficient leeway to organize 
matters as he saw fit. It read: 

1 See Off, Rec, Wld Hlth Org,, 1972, No. 202, p. 520. 
2 Unpublished working document EB50/l4. 
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The Executive Board, 
Having considered the report of the Director-General on the celebration of the 

twenty-fifth anniversary of the World Health Organization, 

1. NOTES with satisfaction the measures undertaken and planned; 

2. EXPRESSES its appreciation of the interest displayed by Member States in 
celebrating the anniversary in their own countries； and 

3. APPROVES the programme for the celebration of the anniversary at the Twenty-sixth 
World Health Assembly on Tuesday, 8 May 1973. 

Mr WOLDE-GERIMA proposed that the words "both at headquarters and at the regional level" 
added at the end of the operative paragraph 1. 

It was so agreed. 

Decision: The resolution, as amended, was adopted. 

FEASIBILITY OF INTRODUCING A BIENNIAL PROGRAMME AND BUDGET: Item 3.5 of the Agenda 
(Resolution WHA25.24; Document EB5l/lO) (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution： 

The Executive Board, 

Having examined the implications and possible methods of implementing biennial 
budgeting on the basis of the report submitted by the Director-General； and 

Being aware that a constitutional amendment abolishing any reference to a particular 
budgetary period would permit biennial budgeting, 

1. RECOMMENDS that a programme and budget for a biennial period be introduced as soon 
as possible; and 

2. RECOMMENDS to the World Health Assembly that, if it adopts the proposed amendments 
to Articles 34 and 55 of the Constitution, it also adopt the following resolution: 

"The Twenty-sixth World Health Assembly, 

Considering resolution WHA26 . . . adopting amendments to Articles 34 and 55 
of the Constitution; 

Considering further the desirability of proceeding at the earliest possible 
moment to a biennial budget cycle; 

Bearing in mind that, in order to harmonize WHO'S budget cycle with that of 
the United Nations and those of other specialized agencies, such a biennial cycle 
should commence in the biennium 1976-1977； and 

Recognizing that, if the amendments to Articles 34 and 55 of the Constitution 
have not entered into force before the preparation and adoption of a budget for 
the biennium 1976-1977, it would be appropriate to adopt transitional measures 
compatible with the constitutional rights of Members of WHO, 

1. DECIDES: 

(i) that a biennial cycle for the World Health Organization shall commence 
in the biennium 1976-1977; 
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(ii) that the biennial budget shall be presented in a single programme-
oriented budget every two years to th© Executive Board and to the World 
Health Assembly； 

(iii) that the scale of assessments on Members shall be approved for the 
full biennium, with equal contributions due and payable in each calendar 
year in the two-year financial period； and 

2. DECIDES further that, if the amendments to Articles 34 and 55 of the 
Constitution have not entered into force prior to the preparation and adoption of 
the first biennial budget by the World Health Assembly, the arrangements under 
paragraph 1 above shall nevertheless become effective, subject to the following 
transitional measures : 

(1) the constitutional right of Members to review annually the budget shall be 
preserved； 

(2) this right to review shall be exercised only if special circumstances so 
warrant； and 

(3) no request by a Member for such review shall be placed on the agenda of the 
World Health Assembly unless it has been communicated to Members and Associate 
Members at least ninety days before the opening of the session.и 

Professor AUJALEU said that some reference should be inserted in operative paragraph 1 
to indicate to whom th© recommanda t i on was addressed. 

He proposed that the first part of operative paragraph 1 of the resolution proposed for 
adoption by the Health Assembly be amended to read: 

Ml # DECIDES that, if the amendments to Articles 34 and 55 of the Constitution have 
entered into fore© in time:" 

Subparagraphs (i), (ii) and (iii) would remain unchanged save for the deletion of the word 
"that" at the beginning of each subparagraph. 

He further proposed that a separate vote be taken on operative paragraph 2 of the 
resolution proposed for adoption by the Health Assembly. 

Sir George GODBER asked whether he was correct in thinking that Professor Aujaleuf s 
proposal might change the intent behind the draft resolution. 

Professor AUJALEU explained that his proposal was designed solely to improve the 
presentation of the draft resolution and would not alter the sense. Of the two eventualities 
envisaged - on the one hand, that the amendments to the Constitution would enter into force, 
and on the other, that they would not - only the second was clearly expressed. The purpose 
of his amendment was to correct that. 

Dr VENEDIKTOV proposed that, to avoid prolonged discussion, Professor Aujaleu‘s proposal 
be submitted to the Board in writing, and a vote then taken upon it forthwith. 

У 
Dr AVILES supported that proposal. 

The CHAIRMAN, noting that there were no objections to the proposal, suspended discussion 
on the item pending the submission of Professor Aujaleu1 s proposal in writing. 
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5. COORDINATION WITH OTHER ORGANIZATIONS - UNITED NATIONS SYSTEM: Item 7 Л of the Agenda 
(continued) 

General matters: Item 7.1.1 of the Agenda (Documents EB5l/35 and Add.1 and 2, and EB5l/WP/ll) 
(continued) 

Dr MALDONADO said that Dr Aviles' earlier report on damage caused by the earthquake in 
Nicaragua had no doubt prompted in members a desire to adopt a resolution reflecting their 
support for and sympathy with Nicaragua. Accordingly, the Latin American members of the 
Board had drafted a resolution which they hoped would meet with general support. The 
measures it proposed were no more than what was required to meet immediate needs, and would 
provide a further occasion for a demonstration of that sense of international solidarity 
upon which any member of the community of nations might one day have to call. 

The draft resolution read : 

Hi© Executive Board, 

Having heard the reports of th© Director-General and the Regional Director for the 
Americas on the devastating effects of the earthquake in Managua, capital of Nicaragua, 
which has caused a high mortality and morbidity and has seriously affected the economy 
of the country, 

Having heard a detailed account by the member of the Board designated by the 
Government of Nicaragua of the consequences to human life and health of the earthquake 
and the urgent, immediate and rehabilitation requirements to assist the country in 
continuing its urgent task of caring for the injured and rehabilitating its health services, 

Having been informed of resolutions 1733 (LIV) adopted by the Economic and Social 
Council inviting organizations of the United Nations system "to devote the largest possible 
volume of financial, technical and other resources, within their respective programmes, 
in cooperation with th© Disaster Relief Coordinator, to meeting assistance requests from 
the Government of Nicaragua relating to the planning and implementation of reconstruction 
work contemplated in its initial emergency programmes and subsequent rehabilitation 
programmes"； 

1. REAFFIRMS to the people and the Government of Nicaragua its profound concern over 
the catastrophe caused by this disaster and its terrible impact on human life and health； 

2. TAKES NOTE with appreciation of the immediate international assistance rendered in 
the emergency phase as reported by the Director-General； 

3. REQUESTS the Director-General to: 

(a) arrange to take early steps to send a high level advisory mission to work out 
with th© Government of Nicaragua a detailed programme for the rehabilitation and 
reconstruction of the health services in Managua； 

(b) launch, through both its headquarters and the Regional Office for the Americas, 
an appeal to all Member States for voluntary material and financial contributions for; 

(1) the construction of a National University Hospital； and 
(2) the construction of a National Health Centre to make possible the 

implementation of the health activities of the Centre destroyed by the 
catastrophe； 

(c) to provide the Secretary-General of the United Nations with the necessary data 
for the inclusion of health assistance in the appeal that the Secretary-General will 
launch for the overall rehabilitation programme for Nicaragua； and 

(d) to ensure appropriate coordination of the assistance of WHO with the United 
Nations system, particularly the UNDP, IBRD, UNICEF, as well as the IDB, and the 
League of Red Cross Societies and other organizations concerned. 
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Dr SACKS (Programme Co-ordination) said that WHO was requested under the terms of a 
resolution of the Economic and Social Council and the General Assembly, to coordinate its 
efforts with those of the United Nations Disaster Relief Coordinator. Accordingly, the 
sponsors of the draft resolution had agreed that, in operative paragraph 3 (d), the words 
"the Office of Disaster Relief Coordination (UNDRO)" should be added after "particularly’,. 

He explained that the initials IDB, which appeared in the same paragraph, stood for 
"Inter-American Development Bank". 

Dr VENEDIKTOV, supporting the draft resolution, said that the Board was sensible of the 
great suffering and loss caused to the Nicaraguan people by the recent earthquake, which 
called to mind many similar disasters in the recent past. 

For budgetary and programming reasons, WHO could not itself make direct provision for 
the building of a hospital and health centre, but the draft resolution would do much to 
awaken public conscience and prompt governments and international organizations to give what 
assistance they could. 

Decision: The resolution was adopted. 

Dr AVILIS thanked the Board for its support. He interpreted the absence of comment as 
an expression of the Board's unanimous acceptance of the draft resolution, as of its deep 
humanitarian feeling. He would always remember the Board's action； and when the necessary 
funds had been obtained and the hospital and centre built, he would ask that a bronze plaque 
be erected bearing the name of each member of the Board as a mark of gratitude for the 
resolution they had supported. 

The CHAIRMAN invited general comments on item 7.1.1. 

Dr VENEDIKTOV recalled that coordination with the United Nations and other specialized 
organizations had been the subject of an earlier organizational study by the Executive Board. 
Of the points dealt with in the report before the meeting (document EB51/35 and Add.l and 
Add.2), he would stress the importance of cooperation with the Economic and Social Council, 
in particular with its Standing Committee on Science and Technology for Development； and also 
cooperation with the Inter-organization Board for Information Systems and Related Activities. 
In that connexion he emphasized how necessary was collaboration with UNESCO and the International 
Council of Scientific Unions (ICSU) on th© question of establishing a world science information 
system - UNISIST. This was an ambitious project, and since a main part of it would be 
concerned with biology and medicine WHO could not but be concerned with it. Collaboration 
with UNICEF would continue as in the past ； WHO owed a great debt of gratitude to that organi-
zation . He suggested that the Board take note of and approve the report. 

He asked the Director-General what action WHO had taken or was planning to take in regard 
to the liberation movements in Africa； and also vñnat the United Nations and WHO could do to 
remove the last vestiges of outmoded colonial regimes. 

Secondly, he asked for information as to WHO'S relationship with those governments that 
perpetuated the apartheid system. WHO1 s position, which should be in conformity with that 
of the United Nations, should be made very plain. 

The DIRECTOR-GENERAL, replying to Dr Venediktov*s first question, said that, in pursuance 
of decisions taken by the Health Assembly and Board, the Secretariat had asked the three host 
countries concerned in Africa to authorize WHO to send a mission to study their needs and draw 
up a programme. The position now was that a reply was awaited from the governments of the 
countries in question. 

Regarding WHO1 s relationship with countries that applied the policy of apartheid, there 
could be no doubts concerning his own position as an individual. As Director-General of 
WHO, however, he followed the instructions of the Health Assembly. After the Assembly had 
adopted the resolution defining its relations with South Africa, that country had severed all 
links with WHO. 
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WHO could take no political action to improve the situation, but there was much it could 
do in the health field if some kind of dialogue with South Africa could be maintained. He 
did not believe that the exclusion of certain Members was consistent with the principle of 
universality on which the United Nations was based. WHO was aware of outbreaks of smallpox 
and malaria in a country which, because of the Health Assembly's decision, did not wish to 
have any communication with WHO; that meant that WHO was prevented from making a contribution 
which would benefit the people of that country. He felt that was unfortunate; However, that 
view was one which he held purely in his capacity as a technician: political decisions belonged 
to the Assembly, and it was his duty as Director-General to carry out those decisions• 

Professor SULIANTI asked what was the position concerning coordination with other organi-
zations that were giving assistance in the health field, such as UNDP, now that programming was 
done at country rather than at agency level. How far was WHO still able to play a direct role? 

The DEPUTY DIRECTOR-GENERAL said that under UNDP's country programming procedures projects 
were now discussed at country level between governments and UNDP representatives, instead of 
being discussed directly with agencies, as in the past, WHO came into the picture in discussions 
with health ministries on projects that were to be chosen for submission to the country's 
coordinating committee. If health ministries wished the level of UNDP aid to be maintained or 
increased, it was their responsibility to take the necessary action. There was close contact 
on matters concerning UNDP projects between WHO regional offices and UNDP representatives, but 
the decision rested with governments. If a country decided not to include a project in its 
programme, WHO had no power to have that project reinstated, WHO could not ask for any funds 
from UNDP which had not been specifically and formally requested by the government of the 
country, 

Dr SACKS (Programme Coordination) replying to the point made by Dr Venediktov on the 
importance of science and technology, said that for many years WHO had cooperated with the 
Advisory Committee on the Application of Science and Technology to Development; he believed 
that that coordination had been mutually beneficial. The United Nations Economic and Social 
Council had recently established an intergovernmental Standing Committee on Science and 
Technology for Development, which would seek a coordinated approach to those questions at 
governmental level. WHO would be represented at the first meeting of that Committee in 
March 1973 and would cooperate with it. 

Concerning the UNESCO/ICSU programme, he said that there had been continuing contacts 
with UNESCO, and those contacts would be maintained. 

Regarding the United Nations Fund for Population Activities, he drew the Board's attention 
to paragraph 13 of document EB51/35 Add.l, which indicated that the Fund would now operate 
under the authority of the General Assembly and would be administered through the UNDP 
Governing Council. The Governing Council was now meeting in New York, and would be considering 
how this decision could best be put into effect. 

Country programming was now becoming a reality, and WHO believed it was right that decision-
making should in future as far as possible be carried out at country level by governments 
themselves, 

Mr WOLDE-GERIMA, referring to section 18 of EB5l/35, commended the cooperation between 
WHO and UNICEF in matters of health. 

The CHAIRMAN suggested that the Board adopt the following resolution on the continuation 
of WHO participation in the Joint Inspection Unit： 
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The Executive Board, 
Recalling Part II of resolution WHA20.22 by which it was decided that the World 

Health Organization should participate in the Joint Inspection Unit, resolution 
WHA24.53 extending the Organization's participation for a further period of two years 
beyond 31 December 1971, and resolution WHA25.34; 

Having considered the United Nations General Assembly's resolution 2924 В (XXVII) 
on the continuation of the Joint inspection Unit, 

RECOMMENDS to the Twenty-sixth World Health Assembly the adoption of the following 
resolution : 

"The Twenty-sixth World Health Assembly, 

Recalling Part II of its resolution WHA20.22, and resolutions WHA24.53 and 
25.34; 

Considering that the United Nations General Assembly has decided in its 
resolution 2924 В (XXVII) to continue the Joint Inspection Unit on the existing 
experimental basis for a further period of four years beyond 31 December 1973 and 
has recommended to the other participating organizations in the United Nations 
system to take appropriate action for the continuation of the Joint Inspection Unit; 

1 # DECIDES that the World Health Organization shall continue to participate in 
the Joint Inspection Unit on the existing experimental basis for a further period 
of four years beyond 31 December 1973; and 

NOTES that the United Nations General Assembly will evaluate at its thirty-
first (1976) session the work of the Joint Inspection Unit in conjunction with the 
overall review of the machinery of the United Nations and of its system for admini-
strative and budgetary control, investigation and coordination, taking into account, 
inter alia, the views of the governing bodies of the specialized agencies concerned/. 

Decision: The resolution was adopted. 

Dr SOUVANNAVONG, Rapporteur, read out a draft resolution on the establishment of an 
international civil service commission, as follows: 

The Executive Board, 

Noting with satisfaction the action taken by the United Nations General Assembly 
in its resolution A/RES/3042 (XXVII) with regard to the establishment of an international 
civil service commission, 

1 # RECOMMENDS to the World Health Assembly that it welcome this decision of principle 
and authorize the Director-General to participate in the interorganizational consultations 
on the drafting of an appropriate statute for the commission and on the presentation to 
the Twenty-eighth Session of the United Nations General Assembly of detailed proposals 
with regard to its establishment; and 

2, REQUESTS the Director-General to report to the Twenty-sixth World Health Assembly 
on any further developments with regard to this subject occurring between now and the 
time of the Assembly, 

Decision : The resolution was adopted. 

Professor SULIANTI, Rapporteur, read out the following draft resolution concerning 
coordination with the United Nations system in general matters! 

The Executive Board, 

Having considered the report by the Director-General on coordination with other 
organizations of the United Nations system, 

TAKES NOTE of the report. 
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Dr VENEDIKTOV suggested that the resolution should recommend the Director-General to 
continue his efforts in the matter of coordination, and should also thank him for his report. 

Professor SULIANTI, Rapporteur, suggested that the operative part of the resolution 
should be amended to read : 

1. THANKS the Director-General for his report; and 

2, RECOMMENDS to the Director-General that he should continue to maintain that 
coordination. 

Decision : The resolution, as amended, was adopted. 

Reports by the Joint Inspection Unit : Item 7.1,2 of the Agenda (Document EB51/36) 

The DEPUTY DIRECTOR-GENERAL said that document EB5l/36 contained a report on the activities 
of the Joint Inspection Unit between July 1971 and June 1972, and a report on the treatment of 
water resources development within the United Nations family of organizations together with 
the Director-General's comments. The report on the Unit's activities, reproduced as Annex I, 
had been submitted by the Unit solely for information• The Board has already taken note in 
the past of three reports of this nature and this was the fourth in the series. 

The second report on the water problem was reproduced as Annex II and the 
Director-General1 s preliminary comments were contained in Appendix I. This report dealt with 
an important subject and the Director-General considered it very useful. However, he could 
not agree with its recommend at i on s for establishing other coordinating bodies, as he believed 
that it would be less costly and more efficient if efforts were directed towards strengthening 
the coordination machinery already existing in this field. Three recommendations were 
directly addressed to WHO, and the Director-General1 s comments on them were given in paragraphs 
12-15 of Appendix I• 

The Director-General would report to the Board concerning a third report dealing with 
communications after that report had been discussed by the Administrative Committee on 
Coordination. 

Professor SULIANTI, referring to the report on the overall review of activities and 
coordination among United Nations organizations in regard to water resource development, 
wondered how WHO could ensure that money from UNDP was channelled into providing potable 
water for rural areas. 

Dr VENEDIKTOV said that the Joint Inspection Unit had been working for a number of years, 
critically examining the various programmes; it would soon be possible to assess its effec-
tiveness, sift the experience it had acquired, and consider whether the machinery could be 
further improved. 

He supported the Director-General 1 s position regarding the coordination of water resource 
development• There would be little purpose in setting up the four regional centres proposed 
in Annex II, paragraph 106, let alone a world water centre as mentioned in paragraph 109. 
Furthermore, there were no proposals as to how any such centres would be financed. In his 
preliminary comments, the Director-General stated (paragraph 15) that "the organizational set-
up as a whole in WHO was under continuous critical review", and that WHO systematically 
endeavoured to create "an administrative machinery suited to support efficiently and econo-
mically changing needs and priorities". He supported that statement• He was sure that WHO 
would in the future show the same flexibility as it had in the past, and that there was no 
need for any new measures to be taken. 
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Dr DIETERICH, Director, Division of Environmental Health, in reply to Professor Sulianti, 
said that although there had been as many as 39 UNDP projects dealing with water supplies, 
involving UNDP allocations of about $ 31 ООО 000, the number of projects dealing specifically 
with rural water supplies was small. However, a beginning had been made: two projects were 
now in operation, one in Ghana and one in Iraq, with UNDP allocations of $ 800 000 and 
$ 706 000 respectively. WHO believed that this kind of project was extremely important and 
merited UNDP support. 

One way in which WHO could help to promote such work was through the cooperative programme 
now being undertaken by WHO and the International Bank for Reconstruction and Development, under 
which sector studies were being made reviewing each country's water supplies. Those studies 
showed that the greatest need for water was in the rural areas； they would be useful in 
enabling health administrations, economic planners, and agencies responsible for preparing 
country programmes to give more emphasis to rural water supplies. 

Dr SOUVANNAVONG, Rapporteur, read out the following resolution： 

The Executive Board, 

Having considered the report by the Director-General on the following reports of 
the Joint Inspection Unit : 

(1) Fourth report on the activities of the Joint Inspection Unit, July 1971 to 
June 1972; 

(2) Report on treatment of water resources development in the United Nations 
family of organizations, 

1• AGREES with the comments and observations of the Director-General on the reports 
presented to the Board； 

2. THANKS the Inspectors for their reports； and 

3. REQUESTS the Director-General to transmit his report and this resolution to: 
(i) the Secretary-General of the United Nations for transmission to the Economic 
and Social Council through the Committee for Programme and Coordination； 

(ii) the External Auditor of the World Health Organization； and 

(iii) the Chairman of the Joint Inspection Unit. 

Dr VENEDIKTOV suggested that the order of operative paragraphs 1 and 2 should be reversed. 

Decision： The resolution, as amended, was adopted. 

6. REAL ESTATE FUND: Item 6.6 of the Agenda (Document EB5l/28) 

Mr FURTH, Assistant Director-General, said the Director-General's report (document EB51/28) 
dealt with the status of projects being financed from the Real Estate Fund, and the prospective 
needs for financing from the Fund for the forthcoming twelve-month period. In the period from 
1 June 1970 to 31 May 1971 the only project for which there was an increase was the extension 
to the Regional Office building in Brazzaville； an increase of about $ 40 000 in estimated 
cost had been necessitated by a further change in the CFA exchange rate against the dollar, and 
a wage increase for construction workers. That increase was partly offset by a small decrease 
resulting from liquidation of obligations with respect to headquarters1 items. 

In the second period (1971-1972) there had been an increase of $ 26 700 in the estimates 
for the extension to the Regional Office for South-East Asia owing to difficulties in sinking 
foundations and the need for the installation of a lift. During the same period, the Health 
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Assembly had authorized the construction of a second t e m p o r a r y b u i l d i n g ; that building had 
been completed, but a covered walk connecting it to the main building had had to be built, 
bringing the expected cost to $ 690 000 as against th© $ 668 000 previously estimated. On 
the other hand, only about $ 10 700 had been used out of the $ 50 000 envisaged for surveys 
and studies related to the preparation of plans for th© permanent addition to th© headquarters 
building. 

For the current period (1972-1973) no increase in the estimates for the additional twelve 
offices at the Regional Office for the Eastern Mediterranean was envisaged• Th© construction 
of the new zone office building in Brasilia was now proceeding. There had been a rather 
substantial increase in the estimates for the permanent addition to the headquarters building, 
partly due to th© fact that th© architect's fees were slightly hijjher than anticipated, but 
chiefly because the consultant engineers had been brought into th© planning process at an 
earlier stage than originally envisaged in order to have the maximum precision with regard to 
the preliminary plans and estimates to be submitted to the Twenty-sixth World Health Assembly. 
He stressed that this additional expenditure would not mean an increase in the ultimate total 
cost of the plans or of the building. 

For th© period 1973-1974, there was a request from the Regional Office for the Eastern 
Mediterranean for three housing units for project staff in Southern Sudan. A figure of 
$ 60 000 had been envisaged. However, it was hoped that it might be possible to cooperate 
with other agencies that had staff in the area, such as UNDP, in a joint housing project, 
which might reduce expenditure. More detailed information would be available by the time of 
the Twenty-sixth World Health Assembly. 

During the period beginning June 1974 WHO foresaw a further need for expansion of the 
building of th© Regional Office for Africa. It was not possible to give a precis© figure 
at th© present stage, but the cost was roughly estimated to be in the order of $ 700 000 at 
1972 prices. 

The immediate additional requirements for the Real Estate Fund were approximately 
$ 376 000, but sine© the accrued and anticipated interest earnings sine© the inception of the 
Fund came to approximately the same amount there was at the present time no need to recommend 
to the Health Assembly that it appropriate any additional amounts to th© Fund for the projects 
referred to. 

However, the Board would no doubt wish to recommend to the Health Assembly, as it had 
done the previous year, that any additional sums from casual income that remained available 
after provision had been made to finance the 1974 budget and any supplementary estimates for 
1973 should be appropriated to the Real Estate Fund, to cover the future cost of th© ultimate 
construction of the extension to th© headquarters building. 

He reminded the Board that the Health Assembly, when establishing the Real Estate Fund, 
had requested th© Board to review the Fund at its first session in 1973. In fact, the 
Director-General had presented full information to the Board at its January session each year. 
WHO's experience with the operation of the Fund had shown that it had fulfilled the expectations 
which existed at the time it was established• Since some projects had cost less than antici-
pated and since funds that were uncommitted at any given moment had earned interest, the 
excesses over estimates on some projects had in large measure been compensated without th© 
need for additional appropriations. 

The meeting rose at 12.30 p.m. 


