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SEVENTH MEETING 

Wednesday, 12 May 1976, 9.30 a.m. 

Chairman: Dr E. AGUILAR PAZ (Honduras) 

1. DRAFT SECOND REPORT OF COMMITTEE B (Document A29/61) 

At the invitation of the Chairman, Professor KHALEQUE (Bangladesh), Rapporter, read out 
the draft second report of Committee B (document А29/61). 

Decision: The report was adopted. 

2. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 3.7 of the Agenda (continued) 

Organizational study on "The planning for and impact of extrabudgetary resources on WHO's 
programmes and policy ": Item 3.7.1 of the Agenda (Resolution WНА28.31; Official Records 
No, 231, Part I, resolutions EB57.R29 and ЕВ57.R33 and Annex 8) (continued) 

Mr DE GEER (Netherlands) said that the limited financial possibilities of WHO were 
partly explicable by the restrictive budgetary policy adopted by the Member States. In the 

past, the Netherlands Government had stressed the importance of financing health activities 
from the regular budget. However, as the demands made by recent Health Assemblies had 
exceeded the limits set by the regular budget, it was clear that certain high -priority goals 
would have to be financed in other ways. His Government had therefore made extrabudgetary 
contributions, in addition to its regular contributions, for several activities that it 

considered to be of vital importance. Thus, in 1975, it had contributed some $ 2 million 
towards the programmes on smallpox eradication, immunization, tropical diseases, and immunology. 
Since it seemed unlikely that the regular budget would be increased substantially in the near 

future, the Netherlands Government intended to continue its extrabudgetary support to the 

Organization and hoped to have close cooperation with the Secretariat in choosing programmes 
which, as far as possible, met its criteria, the first of which was to give priority to the 

poorest people in the world. 

He agreed with the recommendations made in the study of the Executive Board. About 60% 
of the extrabudgetary resources had been drawn from the United Nations system - UNDP, UNEP 
and UNFPA in particular. In addition, and in view of financial difficulties being experienced 
by certain organs of the United Nations, it was desirable that the Member States of WHO should 
contribute to the Voluntary Fund for Health Promotion in order to make possible the implemen- 
tation of programmes that they considered to be of prime importance. For that reason, he 

attached particular importance to resolution ЕВ57.R33, especially paragraph 5(b) of the draft 

resolution that it contained. In that paragraph, the Director -General was requested to 
continue to develop appropriate mechanisms for attracting and coordinating an increased 
volume of bilateral and multilateral aid for health purposes. In establishing such mechanisms 
and to attract more money to the Voluntary Fund, it was important to ensure coordination, 
particularly to avoid using different ways of raising funds for different subaccounts. The 

activities so funded should be closely linked with the programme activities financed from the 
regular budget. As the Director -General had stated, health should be seen as a social 
problem; it was essential to maintain close collaboration with other funding and executing 
agencies in order to achieve balanced social and economic programmes for the developing 
countries. He hoped to hear an explanation of how that could be realized at all levels, 

especially the United Nations level. 

• 

• 



• 

• 

A29/B /SR /7 
page 3 

Dr UHRICH (United States of America) said that the planning for and impact of extra - 
budgetary resources on the programmes and policy of WHO were of considerable importance to 
the Organization in terms of carrying out its constitutional mandate as the guiding and 

coordinating authority in international health work. On the one hand, there was recognition 
of the close interrelationship between health and socioeconomic development and there were 
increasing needs and requests for health programmes, particularly in developing countries. 
On the other hand, the costs of implementing those programmes continued to increase, at a 

time when there were constraints on the regular budget of WHO. Extrabudgetary resources in 
support of global, regional, and country health programmes had thus become essential and the 
role of WHO in helping to mobilize and orient the use of those resources became of prime 

importance. However, several existing or potential problems needed to be recognized and 
solved. The budgetary cycles and programming methods of the principal funding agencies 

within the United Nations system were different from those of WHO. As over 60% of WHO's 
extrabudgetary resources came from those agencies, that made planning very difficult. 
Another problem was the risk that extrabudgetary resources might alter priorities or the 

development of control programmes, perhaps even diverting limited national resources from 
other priority programmes. The coordinating role of WHO was of critical importance in ensu- 
ring that the application of extrabudgetary funds was guided by WHO objectives and policies 
and by regional and country priorities. His delegation supported WHO's efforts to promote 
a more effective matching of donor and participant resources with country priorities and needs. 
Planning was a vital element; information systems must be developed to provide accurate data 
about the sources of extrabudgetary funds, estimated obligations, and actual expenditure; 
and the evaluation of results should not be overlooked. He believed that the role of WHO 
staff, especially country representatives, in working with other organizations, with donors, 

and with the countries concerned, should reflect a broad, multisectoral view of health 
activities. Such staff should be able to exert leadership by the force of their technical 
competence and by their ability to generate programmes that would attract the support and 
reflect the priorities of both countries and donor agencies. 

The United States delegation supported the draft resolution contained in resolution 
ЕВ57.R33. Untapped sources of extrabudgetary funds were available to WHO. They could be 

exploited if there was continuing leadership, exercised at all responsible levels of the 

Organization. 

Dr WRIGHT (Niger) endorsed most of the recommendations that had been made. Extrabudge- 
tary resources were indeed becoming increasingly important, and they should increase further, 
since they were still insufficient 

He considered that WHO should engage in fund -raising and fully agreed with the tenor 
of sections 6.7.1 to 6.7.5 of the organizational study (WHO Official Records, No. 231, Annex 8). 
Not only should WHO collect funds at the headquarters, regional, and country levels, but it 

also had a duty to coordinate with the programmes of the various United Nations organizations 
at those levels. At the national level, fund -raising was the role of the WHO representative - 

a difficult and delicate role, varying from one country to another, especially in the case of 
massive bilateral aid or when the donor was hesitant about total integration. WHO represen- 
tatives, in close collaboration with the national health authorities, played an important role 
in coordinating the programmes of the international agencies, and also acted as information 
centres, since they were able to supply ministries of health with a wide variety of documents. 
He therefore approved of the proposed staff development programme for WHO representatives, and 
hoped to receive fuller information on it. He wondered where the budgetary resources could 
be found for strengthening the functions and offices of WHO representatives, as had been pro- 
posed over the past two years. 

Working relations between WHO and its Member States should be strictly with ministries 
of health or, through them, with other ministries. 

Finally, he inquired how the Director -General proposed to finance the new coordination and 
planning mechanisms mentioned in section 8.8 of the organizational study, since the regular 
budget was limited and extrabudgetary funds were sometimes lacking or delayed, as had been the 
case with the programmes in Mozambique and in Sao Tomé and Principe. 
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Dr SAUTER (Switzerland), speaking as the Chairman of the Working Group on the Planning 
for and Impact of Extrabudgetary Resources on WHO's Programme and Policy, expressed his thanks 

for the constructive remarks that had been made on the report of the working group. The 

delegates of Australia, the United States of America, and the Netherlands had stressed the 
difficulties resulting from differences in the programming and budgetary cycles of the various 

United Nations organizations, and in that connexion had emphasized the importance of operative 

paragraph 5 of the draft resolution contained in resolution EB57.R33. The delegate of 

Australia had also expressed the hope that Member States would have recourse to WHO's coordi- 
nating functions, thus avoiding duplication. As stated in section 7.2.4 of the report, the 

ingredients for successful fulfilment of that coordinating role were: competence on the part 
of the Organization, willingness by Member States to make use of WHO, and commitment of 
resources to that effort. 

The delegate of France and other speakers had remarked that the report respected the 

competence of Member States as regards planning and the setting of priorities. The question 

of relations between WHO and government departments other than ministries of health, to which 
the French delegate had also referred, was a delicate one, but such contacts were sometimes 

inevitable owing to the wide scope of WHO's activities. 

The role of WHO representatives had been mooted frequently during the meetings of the 

working group and of the Executive Board, and had consequently been chosen as the subject for • 
the next organizational study, as proposed in resolution EB57.R31. 

The new mechanisms for coordinating bilateral and multilateral aid had not been dealt 

with by the working group, and information on that point would be supplied by the Secretariat. 

As the delegate of Canada had emphasized, the object of improved coordination was not merely 
to attract new resources; it was primarily to satisfy the health needs of Member States. 
The draft resolution contained in resolution EB57.R33 consequently requested the Director - 

General "to take particularly into account the promotion of those planned health programmes 
that could attract additional resources for the benefit of the developing countries ". Thus, 

in making a selection from among several equivalent programmes, it would be advisable to choose 
the programme likely to attract additional extrabudgetary resources. 

The Secretariat would supply information on the important changes in staffing and 
appropriations that had been touched on in the report and mentioned by the delegate of Canada. 

The Soviet delegate had raised the question of how the difficulties hampering better 
coordination of activities funded from extrabudgetary resources might be overcome. There were 
recent examples of how such difficulties had been surmounted: the onchocerciasis control 
programme and the smallpox eradication programme. As to the problem of presenting extra - 
budgetary resources in the Official Records, which had rightly been stressed by the delegate 
of the Soviet Union, he drew attention to the innovative approach mentioned in paragraph 5.3.6 
of the report of the working group. 

The suggestion formulated by Professor Halter in his letter to the Director -General - i.e., 
that the Director -General should take the initiative of convening meetings of persons from 
Member States who had shown an interest in WHO, had played a role in collecting voluntary 
contributions, or were acquainted with problems in their own countries - was in no way con- 
trary to the ideas expressed in the report, which stated (section 6.7.9) that the provisional 
policy of endorsing specific health programme promotion would, if accepted, provide a basis 
for the Organization to move ahead in the planning for and use of increased extrabudgetary 
resources, without precluding the eventual possibility of further elaboration and consideration 
by the Executive Board and the Health Assembly of other appropriate new approaches tb the 

generating of additional resources. 

Dr FLACHE (Director, Division of Coordination) said his reply would cover the points 
raised by the delegates of France, Canada, and the Netherlands concerning sections 7.9 and 
8.8 of the report, and concerning the role of health in social and economic development. In 
regard to paragraph 7.9, the consequences of the expansion of WHO's role should be seen in the 
light of the two essential functions of WHO and of two types of financial aid, provided on 
three different levels. The two chief functions of WHO - on the one hand, coordination of 
health activities, and on the other the type of assistance which could now be called technical 
cooperation - had shown a tendency towards imbalance, with the former perhaps beginning to 

play a preponderant role. As the conclusions of the Board's organizational study had shown, 
it was necessary to reverse that trend, and the expansion of the role of WHO would be likely 
to have that effect. 
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Regarding the two types of aid, multilateral and bilateral, multilateral aid was merely 

a drop in the ocean of bilateral aid and here, too, there might well be an expansion, 

particularly at country level. WHO was endeavouring to combat the tendency for this form of 

aid to be personally equated with the donor, and to facilitate the process of coordination 

established by countries themselves, so that programmes might be devised that would meet real 

needs. He stressed that there was no question of WHO intervening in any way in national 

affairs. 

As was stated in sections 7.5, 7.6 and 7.7 of the report, WHO's activities were carried 

out at the country, regional and global levels. At country level, the WHO representative and 

his team played a key role, and it was encouraging that delegates had once again drawn 

attention to the importance of that role. Coordination, planning and programming required 

talents and skills different from those needed in the days when the WHO representatives' role 

had chiefly been one of liaison, and when the WHO team had concentrated its activities solely 

on technical cooperation. The reorientation of personnel towards the acquiring of skills in 

the fields of coordination and programming would thus be one consequence of the expansion of 

WHO's role. The same effort needed to be made at the regional and at global levels, but 

there could be no question of providing any new resources on a large scale for effecting such 

reorientation. The needs of WHO's programme greatly exceeded its financial resources; for 

example, the needs of Viet -Nam for the next five years were for a sum of $ 75 000 000, whereas 

WHO's budget for the purpose was barely more than $ 2 000 000, and the same constraints 

applied to the expanded programme of immunization, the onchocerciasis control programme, and 
the special programme for research and training in tropical diseases. 

In reply to the point raised by the French delegate in connexion with paragraph 8.8 - 

namely, whether the new coordination and planning mechanisms could be financed without any 
increase in the regular budget - there were three approaches to the solution of that problem. 
First, existing energies and resources should be channelled in the direction of mobilizing 
extrabudgetary resources. Secondly, extrabudgetary funds should themselves be used to 

finance activities connected with the regular budget. Thirdly, new machinery should be set 
up, which need not necessarily be costly since it could be in part financed by these same 
extrabudgetary resources. Here again, action should be taken on three different levels: 
first at country level, where coordination machinery could well be developed through the UNDP 
representative as team leader; secondly at regional level, where some success had already 
been achieved, as was shown by the results of the September 1975 Conference on Coordination 
and Cooperation for Health in Africa, held in Yaoundé; and finally at global level, where, 
too, notable strides had been made. Meetings involving donor countries, as well as meetings 
with bilateral and multilateral aid agencies, had already taken place at WHO headquarters for 
the purpose of reviewing special programmes, and WHO missions to donor countries at the 
political, administrative and technical level had already shown encouraging results. The 
struggle to obtain additional resources on any scale would be a long and hard one, 
particularly in the present economic situation; much imagination, perseverance and skill would 
be needed, but the basic requirement remained that of having programmes of high quality that 
would be found attractive by donors. It was important, too, to remember the growing 
confidence of Member States in the role WHO could play. 

The question of the Netherlands delegate as to the integration of health activities with 
social development was also one of special concern to the Director -General, which he was 
dealing with on several levels - country, regional, and global. At the country level, 
a great effort was being made, centred upon the United Nations representative. The United 
Nations team, which represented the United Nations system at the country level, was playing an 
increasingly important role, notably in establishing contacts with ministries of health, 
planning and finance. Specific programmes were now being developed in which WHO, UNICEF, 
FAO and UNDP were playing an important role. 

The regional level was one at which it was very difficult to achieve coordination within 
the United Nations system because of the regional variations between different organizations. 
Within the system therefore, the regional effort was simply in support of activities in the 
various countries. 

At the global level, the supreme coordination was carried out through the highest 
relevant organ of the United Nations, namely the Administrative Committee on Coordination, 
which met several times a year in sessions that were preceded by those of its Preparatory 
Committee. Problems of the integration of health activities with social and economic 
development, in which all the agencies had a role to play, had an important place on the' 
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Preparatory Committee's agenda. One such problem was that of rural development which had at 
first been promoted under the aegis of IBRD, but for which responsibility had now been taken 
by ILO. WHO was playing an increasingly important role in that area. Further examples of 
the development of the United Nations activities in such fields as science and technology, 
population, and others, would be set out in the document on coordination (А29/35), which would 
be considered in connexion with item 3.14.1. 

The problem of the harmonization of budgetary cycles, raised by several delegates, was 
one of concern to the United Nations system; it had recently been discussed at a preparato.• 
meeting of the Administrative Committee on Coordination at which the Secretary of Committee F 

had been present. 

Dr SACKS (Associate Director, Division of Coordination), Secretary, said the delegates 
of Canada, Australia and the United States had raised the important question of planning in 
relation to resources of an extrabudgetary character, particularly within the United Nations 
system. That problem had been covered by the Joint Inspection Unit in a recent report which 
had been considered by the Executive Board. The Director -General had made clear to the Boas 
that he was prepared to do his utmost to achieve greater harmonization of programme budget 
proposals within the United Nations system. Such harmonization would enable the Health 
Assembly, the Executive Board and the Economic and Social Council to have an overview of the 
totality of WHO's work. Great strides had been made, both through the ACC and through 
resolutions of WHO's Executive Board and Assembly, towards achieving a common approach tоwer_ 
programme budget presentation. 

A major problem that had arisen was how funds from such bodies as UNDP, UNEP, UNFPA, and 
UNFDAC were to be dealt with, since they were based on voluntary contributions and had 
different programming periods as well as different approaches to programme planning. ThEt 
problem had been of concern to the ACC, and indeed the previous year the executive heads ^f 
those funding bodies had been requested to take all possible steps to harmonize their 
different approaches towards programme development in consultation with their governing 
bodies. Such harmonization would assist the governing bodies of the specialized agencies tc. 

review overall work plans in order to be able to undertake forward planning on a more 
comparable, and perhaps a more rational, basis. The problem was being studied by the 
various organizations concerned as well as by the ACC, but it was becoming increasingly 
complicated. It was also linked to the whole question of the restructuring of the United 
Nations system. He hoped that in due course he would be able to report that progress had 
been made in solving the problem. 

The CHAIRMAN drew the Committee's attention to the draft resolution proposed by the 

Executive Board in resolution EB57.R29. 

Decision: The draft resolution proposed by the Executive Board in resolution EB57.R2'> 
was approved. 

The CHAIRMAN drew attention to the draft resolution proposed by the Executive Board in 

resolution ЕВ57.R33. 

Dr SAUTER (Switzerland) recalled that, at the previous meeting, the USSR delegate had 
pointed out that paragraphs 1 and 2 of the draft resolution were somewhat repetitive. He 

therefore proposed amendment of the draft resolution by the deletion of those two paragraphs, 

the insertion of a new paragraph reading: "1. AGREES that the study has far -reaching 

implications for furthering the work of the Organization and that it constitutes a suitable 

basis for the fulfilment of WHO's constitutional mandate as the directing and coordinating 

authority on international health work;" and the consequent renumbering of the following 

paragraphs. 

Decision: 

(1) The amendment proposed by the delegate of Switzerland was approved. 

(2) The draft resolution proposed by the Executive Board in resolution ЕВ57.R33, thus 

amended, was approved. 
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Future organizational study: Item 3.7.2 of the Agenda (Resolutions WHА9.30, WНА28.32, and 
ЕВ57.R31) 

Dr JAYASUNDARA (representative of the Executive Board) said that the subject of the 
future organizational study had been considered by the Executive Board at its fifty - seventh 
session, in conformity with resolution WНА9.30. The Board had considered a report in which 
the Director -General had recalled his suggestion to the fifty -fifth session of the Board that 
organizational studies could be an important tool for promoting the Board's close involvement 
with the planning, programming and evaluation of the Organization's activities. He had 
suggested the selection for a study of a specific area of the Sixth General Programme of Work 
Covering a Specific Period, as part of the pattern of assessment of the programme of the 
Organization in subsequent years. 

The Board had also considered proposals that the organizational study should deal with 
WHO's role with respect to health development processes at the country level, with WHO's role 
in rural development, or with the role and functions of WHO representatives. After 
discussion, it had been suggested that the first and third of these items might be combined 
as the subject for the next study, to be entitled: 'WН0's role at the country level, 
particularly the role of WHO representatives ". • The CHAIRMAN then drew the Committee's attention to the draft resolution proposed by the 

• 

Executive Board in resolution EB57.R31. 

Decision: The draft resolution proposed by the Executive Board in resolution EB57.R31 
was approved. 

3. ANNUAL REPORTING BY THE DIRECTOR- GENERAL AND OTHER DOCUMENTS ON THE WORK OF WHO: 
Item 3.8 of the Agenda (Official Records No. 231, Part I, resolution ЕВ57.R37 and 
Annex 1i) 

Dr JAYASUNDARA (representative of the Executive Board), said that at its fifty -fifth 
session in 1975 the Board had examined proposals by the Director -General on the subject of 
annual reporting by him, and in resolution ЕВ55.R38 it had recommended to the Twenty- eighth 
World Health Assembly the adoption of a resolution on the matter. The Health Assembly had 
adopted resolution WHА28.29, recommending that as from 1977 the Director -General should issue 
in odd -numbered years a short report covering significant developments during the preceding 
year, and that in even -numbered years he should issue a comprehensive report on the work of 
WHO during the preceding two -year period. The Director -General had also been asked to report 
on projects in a document separate from the annual report, in such a form as to facilitate 
evaluation of the Organization's programme. The Board had been asked to continue at its 
fifty - seventh session its review of the Director -General's report aid other documents on the 
work of WHO. 

Accordingly, the Board had examined a report by the Director -General on the main 
reporting documents issued by WHO, and had notably concentrated on the project list in 

relation to the development of programme evaluation and on the usefulness of that list in 

relation to its length and to the cost of its production in six languages. 
The Board had borne in mind resolution WHА28.30 on the organizational study on the inter- 

relationships between the central technical services of WHO and programmes of direct 

assistance; that study deprecated the concept of fragmented projects, and stressed instead 
the need for integrated programme planning and for a new approach to evaluation. It had also 

considered a working paper on the development of evaluation in WHO, and had adopted resolution 

ЕB57.R17, which stressed programme evaluation at all levels. 

There had been a wide measure of agreement among the members of the Board that details of 

individual projects ought not to be scrutinized at the Health Assembly level, particularly in 

view of the approach to evaluation that the Board was recommending to Member States and in 

view of the high cost of issuing a global project list. On the other hand, it was recognized 

that information on any individual project should be made available to any delegate to the 

Health Assembly or member of the Board who might desire it. 

On the understanding that such information would be furnished on request, the Board had 
felt that it would be as well to discontinue issuing a global project list, thus effecting a 

considerable economy and helping to rationalize the Assembly's work and documentation. The 
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Board had not considered that the list facilitated to any great extent evaluation of the 

Organization's programme. 
A resolution of the Health Assembly was required to authorize that discontinuation, and 

a draft resolution to that effect was recommended by the Executive Board in its resolution 

EB57.R37. 

Dr MANUILA (Director, Division of Publications and Translation) said that in submitting 

his report the Director -General had not been motivated only by the desire to effect savings 

simply in order to reduce the total expenditure of the Organization, although it was true that 

if the Health Assembly accepted the Board's recommendation to discontinue publishing a report 

on individual projects, very significant savings would result, since the cost of producing the 

project list in six languages was estimated to be in the region of half a million dollars. 
The Director -General had been more concerned to improve the whole system of project and 

programme evaluation by the Organization, and in particular by the governing bodies, and also 

to implement resolution WHA28.76. In connexion with that resolution, the discussions on the 

supplementary budget that had taken place in the Committee over the last two days had shown 

how difficult it was to find activities performed by headquarters' staff that could be reduced 

or altogether dispensed with without reducing substantial and useful services to Member States. 

It had seemed to the Director -General that one activity that could in fact be dispensed with 

was the routine publication of a project list, and it was in that light that he had made his 

proposals to the Executive Board, which had resulted in the draft resolution now before the 

Committee. 

Dr CUMMINGS (Australia) said his delegation believed that all WHO documentation could be 

considerably reduced in length, and made more meaningful. Documents should be expressed in 

simpler and clearer language if they were to be used as a basis for fruitful discussion. 

Although there had been great improvement in that respect over the past two years, much 

remained to be done. 
Some difficulty had been experienced in extracting meaningful information from WHO 

documents, especially on financial matters. While the Organization provided a number of 

summaries of estimates and expenditure at both the macro and the micro levels, it was difficult 

to obtain such summaries at an intermediate level, the level which was often the most useful 
for making comparisons and drawing conclusions. 

He suggested that instead of issuing the large programme budget volume in the Official 

Records, it might be possible to produce a much more modest summary book; that might be 

complemented by smaller volumes, one for each region and distributed only within the region. 

At present, all Member States received a large volume of information, most of which was not 

highly relevant to their particular needs or interests. Such a change would not only result 
in a substantial saving in printing and distribution costs but would also enable delegates to 

contribute much more meaningfully to discussions. 

His delegation strongly supported the proposal to replace the Director -General's Annual 

Report by a comprehensive report every two years, linked with the two -year programme budget 

cycle. With regard to the question of the project list, his delegation supported the 

comments made in section 5 of the document of the Director -General's report to the Executive 

Board (WHO Official Records, No. 231, Part I, Annex 11). Apart from the financial aspects, 

bodies such as the Executive Board and Health Assembly should be assessing wider issues, such 

as general programme orientations, and should not lose sight of overall strategy in a mass of 

detail. The suggestion that regional committees should conduct reviews of some projects, 

and the suggestion that the Board should select groups of related projects for detailed 

analysis, were sound ones. 

Referring, in conclusion, to the Financial Report, he said that his delegation would 

support any move to bring the presentation of that volume more into line with the programme 

budget volumes, in order to make the two more easily comparable. He supported the draft 

resolution proposed by the Executive Board. 

Dr GALAHOV (Union of Soviet Socialist Republics) stressed the importance of the question 
under discussion, concerning as it did improvements in the work of the Organization. He 
recalled the provisions of resolution WHA28.29 regarding the publication of a comprehensive 
report every second year. The basis for the adoption of that procedure was the fact that 
the Assembly would be able to devote its attention, in alternate years, to studying a 
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two -year programme budget, and a comprehensive report. He asked, therefore, whether it 

was justified to publish a comprehensive report in 1978 (covering the years 1976 and 1977) 

if separate programme budgets were approved for each of those two years. Would it not be 
better to postpone adoption of the two -year reporting system until the Organization had 

constitutionally gone over to the biennial budgetary cycle? He would welcome a legal 

opinion on that point. 
With regard to reporting on projects, the draft resolution recommended by the Executive 

Board in its resolution ЕВ57.R37 proposed that the Director -General be authorized to 

discontinue publishing a report on individual projects, on the understanding that he would 
make available to members of the Board and delegates to the Health Assembly, on request, 

full information on any project. However, he drew attention to the recommendation of the 
Executive Board at its fifty -fifth session (approved by the Twenty- eighth World Health 
Assembly in resolution W1Á28.29) that the Director -General report on projects, hitherto 
listed in the Annual Report, in a separate document, in such a form as to facilitate 
evaluation of the Organization's programme. That particular aspect seemed to have been 
forgotten in the meanwhile; moreover, it had been decided to discontinue the practice 
of including details of WHO assistance in future reports on the world health situation. 

During the recent discussion on WHO's financial situation, it had been stated that in 
one region up to 50% of the projects approved had not been implemented, and that the 
situation was somewhat similar in some of the other regions. Some speakers had urged 
more rigid control in the planning and implementation of projects; others had stressed 
the need to maintain flexibility in planning. The right solution, no doubt, lay somewhere 
between the two extremes. The majority agreed that it was unacceptable that such a large 
proportion of the projects approved by the Assembly was not implemented; the role of 
collective decision -making suffered thereby. 

The purpose of the draft resolution recommended by the Executive Board in resolution 
ЕВ57.R37 was surely not to enable members of the Board and delegates to the Health Assembly 
to obtain any information they wanted on any particular project; it was difficult to 

imagine how that would be possible in the limited time available. In his delegation's 
view the Assembly should have an opportunity to review and evaluate regularly the projects 
as a whole, considering their planning and implementation, and the relationship between 
individual projects and the programmes of countries, regions and WHO as a whole. That was 
possible only if, in addition to a project list, detailed information was submitted regularly 
to Health Assemblies; the agendas should automatically include provision for a review of 
the project list, along with discussion of the Director -General's report. This was the 
only approach that could ensure the active participation of Member States in the evaluation 
and improvement of WHO's work. The objection that was usually raised in that connexion 
was that the number of projects might grow ad infinitum; however, the Secretariat might 
present recommendations on the selection of projects, taking into account their importance, 
scope and relationship to other programmes. 

It was clear that changes were needed, but the problem had to be viewed as a whole. 
He therefore proposed two amendments to the draft resolution contained in resolution ЕВ57.R37: 
first, an additional paragraph in the preamble stating that the Health Assembly considered 
that an improvement in documentation was basic to the effective functioning both of WHO and 
of its Member States; secondly, an additional operative paragraph requesting the Executive 
Board to study the documentation of the Health Assembly and the Board and to report thereon 
on a future Health Assembly. 

As the Australian delegate has said, it was important to make the documentation more 
readable and more informative; the proposed amendments should achieve that aim. It was 
also important that the programme budget should contain not only full information, including 
tables and graphs, but also sufficient commentary to allow that information to be evaluated. 
That consideration should be borne in mind as well as the need to economize on the time of 
the Health Assembly and on the cost of documentation. 

Dr UHRICH (United States of America) said that the Director -General's report to the 
Executive Board at its fifty -seventh session showed that careful thought had been given to 
the changes in annual reporting and other documentation as approved by the Twenty- eighth 
World Health Assembly and that assessments of past activities aid planning for the future 
would be facilitated by the improvements. He considered that asking and answering the type 
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of question outlined in section 2.1 of the report gave a better basis for the work of the 
Executive Board and the Health Assembly than did detailed or comparative analyses of 
individual projects. He supported the proposal to discontinue publishing a global project 
list for submission to the Health Assembly and suggested that computer storage of the 
information, permitting rapid retrieval, should be adequate to meet most needs, in particular 
for analysis at the regional and country level. He urged that revision of the information 
system and the rationalization of project design and management proceed as rapidly as 
possible. His delegation supported the resolution contained in ЕB57.R37. 

Mr SEAВOURN (United Kingdom of Great Britain and Northern Ireland) welcomed the 
streamlining of the flow of information, which would facilitate the digestion of the mass of 

material produced. He supported the proposal to discontinue publishing the project list. 

He noted that, in the revised regular budget for 1977 (WHO Official Records No. 231, Part II, 

Appendix 1), an increase was foreseen in the staff budget for health literature services as 
compared to 1976 and he wondered if there was any prospect of reversing this trend in 
subsequent years. 

Mr GUTTERIDGE (Director, Legal Division), in answer to the question of the Soviet Union 
delegate as to whether the revised reporting system was constitutionally compatible with the 
fact that true biennial budgeting would not come into operation until the amendments to 

Articles 34 and 55 of the Constitution had entered into force, said that reporting by the 

Director -General was not a constitutional requirement, other than in relation to financial 
matters and to the preparation of the budget. The only reference to annual reporting by 

the Director -General was contained in Rule 5 of the Rules of Procedure and it was therefore 

for the Health Assembly to determine the manner and frequency of such reporting. The 
arrangement adopted by the Health Assembly might therefore be considered to be in conformity 
with constitutional provisions. 

Dr MANUILA (Director, Division of Publications and Translation), thanked the delegations 
of Australia, the Soviet Union, the United States of America, and the United Kingdom for their 
comments, which would be a useful guide to the Secretariat. In particular, the comments of 

the Soviet Union would be considered very carefully and would be taken into account in future 
developments. Much of what had been said was a matter of major concern to the Director - 

General and to the heads of all the specialized agencies of the United Nations system, since 
the situation had become unmanageable in terms of both volume of material and the form in which 

it was presented. The Director -General was continuing to study the matter in detail and 

further reports would probably be made to the Thirtieth or Thirty -first World Health Assembly. 

The CHAIRMAN suggested that, pending the distribution in writing of the amendments 

proposed by the Soviet Union, the Committee defer further consideration of item 3.8. 

It was so agreed. 

4. REPORT OF THE INTERNATIONAL CONFERENCE FOR THE NINTH REVISION OF THE INTERNATIONAL 

CLASSIFICATION OF DISEASES: Item 3.9 of the Agenda (Resolution ЕВ57.R34; Document 

А29/32) 

The CHAIRMAN drew attention to document А29/32, which contained the report of the 

International Conference for the Ninth Revision of the International Classification of Diseases 

and two draft resolutions. 

The first draft resolution took the following form: 

The Twenty -ninth World Health Assembly, 

Having considered the report of the International Conference for the Ninth Revision 

of the International Classification of Diseases, 

1. ADOPTS the detailed list of three -digit categories and optional four -digit sub- 

categories recommended by the Conference as the Ninth Revision of the International 

Classification of Diseases, to come into effect as from 1 January 1979; 
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2. ADOPTS the rules recommended by the Conference for the selection of a single cause 

in morbidity statistics; 

3. ADOPTS the recommendations of the Conference regarding statistics of perinatal and 

maternal morbidity, including a special certificate of cause of perinatal death for use 

where practicable; 

4. REQUESTS the Director -General to issue a new edition of the Manual of the Inter- 

national Statistical Classification of Diseases, Injuries and Causes of Death. 

The second draft resolution was framed as follows: 

The Twenty -ninth World Health Assembly, 

Noting the recommendations of the International Conference for the Ninth Revision of 

the International Classification of Diseases in respect of activities related to the 

Classification, 

1. APPROVES the publication, for trial purposes, of supplementary classifications of 

Impairments and Handicaps and of Procedures in Medicine as supplements to, but not as 
integral parts of the International Classification of Diseases; 

2. ENDORSES the recommendation of the Conference concerning assistance to developing 

countries in their endeavour to establish or expand the system of collection of morbidity 
and mortality statistics through lay or paramedical personnel; 

3. ENDORSES the request made by the Executive Board in resolution EB57.R34 to the 

Director -General that he investigate the possibility of preparing an International 
Nomenclature of Diseases as a complement to the Tenth Revision of the International 
Classification of Diseases. 

Dr JAYASUNDARA (representative of the Executive Board), introducing the item, said that 

the report of the International Conference for the Ninth Revision of the International 

Classification of Diseases had been considered by the Executive Board at its fifty -seventh 
session. The Conference had been attended by delegates from 46 Member States, including a 
significant number of developing countries, and had approved the revision proposals prepared 
by WHO with only minor amendments. The Conference had approved a number of supplementary 
classifications dealing with diagnostic, prophylactic and therapeutic procedures in medicine 
and with impairments and handicaps, had made recommendations concerning definitions and 

standards in perinatal and maternal mortality statistics, and had urged WHO to assist 
developing countries in their efforts to secure reliable morbidity and mortality statistics. 

Discussions had made it clear that revision of the Classification should consider two opposing 

points of view: that the revision be as conservative as possible for the sake of continuity 

and the costs involved in changes; and that there was a need to incorporate new medical 

knowledge and to cater for new types of user. The consensus was that the Ninth Revision 

represented a just compromise between those points. The introduction of an element of 
medical nomenclature into the Classification had received considerable attention. Work done 
on this aspect by the Council for International Organizations of Medical Sciences (CIOMS) and 
by WHO in the fields of mental health, cancer, dental health and eye diseases had been 

incorporated in the Ninth Revision. Since standardization of disease nomenclature on a multi- 

lingual basis was of great importance, it had been considered that WHO should collaborate with 

CIOMS in extending this work to the whole of medicine. The Executive Board had adopted 

resolution EB57.R34,which drew attention to various recommendations of the Conference and 

requested the Director -General to investigate the possibility of preparing an International 

Nomenclature of Diseases as a complement to the International Classification of Diseases. 

Dr LANDMANN (German Democratic Republic) noted that the introduction of the Eighth 

Revision had produced good results in his country and that it met the demands of hospital 

specialists and facilitated international comparisons. In addition to helping in the 

compilation of morbidity and mortality figures, the Classification also facilitated the 

observation of epidemiological trends and the structural planning of the health services. 

Preparation for the Ninth Revision had commenced early in his country, revised material being 

passed to the appropriate medical and scientific bodies for technical appraisal. His country 

stressed the use of the Classification at all levels of health care. His delegation accepted 
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the recommendations on the introduction of an international certificate of perinatal death, on 
the definitions and recommendations on statistical data collection concerning the perinatal 

period, arid on the introduction of the short lists and of the modification rule for selection 
of the underlying cause of death. The development of supplementary classifications was a 

further improvement in the collection of data on the efficiency of health work; selected 

supplementary classifications would therefore be tried out in his country. In conformity with 
WHO recommendations, the Ninth Revision would come into force in his country on 1 January 1979. 

Mr NYGREN (Sweden), speaking on behalf of all the Nordic countries, recalled that during 
consulations on the Ninth Revision the Nordic Medical Statistical Committee had urged that only 
minor changes be made in that Revision. The Nordic versions of the Eighth Revision were in 

extensive use at all levels in the health services, involving many thousands of personnel. A 
radical revision would therefore have serious effects, resulting inerrors in data acquisition, 

in a great demand for education and training, in a demand for costly changes in computer 

programmes, arid in difficulties in conducting long -term epidemiological aid follow -up studies 
and computer analyses. All those would impose new financing strains on the health care 

budget. The gains were neither obvious nor great enough to compensate for those effects. 

The Nordic countries would therefore accept only minor changes from the Eighth Revision. They 
were planning to introduce their own version of the Ninth Revision and would take into account, 
as far as possible, the suggestions made. They would have preferred greater changes to be 

postponed until the preparation of the Tenth Revision since they considered that radical 

changes should not be made within a period as short as ten years. 

Dr UHRICH (United States of America), said that his delegation supported the draft 
resolutions under discussion. The Ninth Revision was clearly superior to the Eighth, 
although a number of health groups in his country considered that additional refinements were 
still required. He hoped that when those responsible for the Tenth Revision began work on it 
they would take those refinements into account. He noted that increasing use was being made 
of multiple -condition coding and analysis (section 10 of the Report under consideration) in a 
number of countries, including his own. WHO should encourage such work and serve as a focal 
point and coordinator, to provide countries with a means of keeping abreast of developments and 
of exchanging information. Without such leadership, duplication and waste of effort was 
likely. He hoped that special recommendations could be made at the time of the Tenth Revision. 
Finally, his delegation welcomed arid supported the preparation of an International Nomenclature 
of Diseases as a complement to the Tenth Revision. 

Dr CAYLA (France) expressed his satisfaction at the Conference report and supported the 
draft resolutions under consideration. He suggested, however, that in operative paragraph Э 

of the second draft resolution, the words "a complement" were unsuitable, since logically 
nomenclature should have been established prior to classification. He therefore proposed the 
substitution of the words "an improvement ". 

The SECRETARY suggested that the words "a supplement" might be more suitable. 

Dr CAУLA (France) considered that the Secretary's suggestion again indicated an addition 
and maintained that the words "an improvement" would be more suitable. 

Dr OZUN (Romania) congratulated all concerned in the preparation of the Ninth Revision, 
which his country was prepared to adopt. He noted with satisfaction that Volume 1 (the 
tabular list) and Volume 2 (the alphabetic index) would become available during 1976 and 1977 

respectively, to permit countries to prepare translations and the necessary instructions in 
good time for the introduction of the Ninth Revision in 1979. 

He considered that international comparability would be improved by WHO's proposal to 
organize familiarization courses at the regional level to help in the training of coders and 
by the rule for selection of the underlying cause of death. He suggested that WHO might 
study the possibility of establishing single diagnostic criteria for certain diseases for which 
present statistics, or indicators of health status, were not comparable because of differences 
in the criteria for diagnosis or classification. 

Regarding statistics of perinatal death, he considered that a birthweight of 1000 g or 
more and a crown -heel body length of 35 cm should be taken as the lower limit for both national 
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and international purposes. While the recommendations on maternal mortality in respect of 
direct and indirect obstetric deaths were useful, differentiation should be carefully 
regulated, given the existence of certain equivocal situations. 

Mr BLAHO (Hungary) noted that his country had participated in the preparation of the 
Classification since 1970 and was proud that many of its proposals had been accepted and 
incorporated. He supported the views expressed in the Conference report. He was pleased 
that a change in outlook had resulted in the Classification being regarded as an important 
means of improving health care. Expressing support for the classification of procedures in 
medicine, he said that it would be tried out in Hungary and that a report would be made at a 

later date. The international classification had been used for Hungarian mortality statistic: 
for 50 years and for disease statistics for several decades. A Hungarian language version of 
the Ninth Revision would be published, as had been done for the earlier revisions, and he 
asked whether chapters that had already been completed could be made available so that trans- 
lation could commence immediately. His delegation intended to take part in the familiari- 
zation course to be held in the Regional Office for Europe. 

During the preparation of the Ninth Revision his country had proposed that, in view of 
their significance, a separate classification of occupational diseases be prepared, providing 
for simultaneous reference to the nature and state of the disease and to the cause, but the 
draft classification submitted had not been approved. His delegation considered the 
preparation of such a list to be essential and proposed that it be included as an appendix to 
the general classifications. In conclusion, he said that his delegation approved the 
Conference report and supported the draft resolutions. 

The meeting rose at 12.30 p.m. 

• 


