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THIRD MEETING 

Monday, 9 May 1977, at 9.30 a.m. 

Chairman: Dr M. L. IBRAHIM (Egypt) 

1. DRAFT FIRST REPORT OF COMMITTEE B (Document (Draft) A30/46) 

The CHAIRMAN drew attention to the draft first report of the Committee (document (draft) 

А3о/46). 

Decision: The report was adopted. 

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (continued) 

Members in arrears in the payment of their contributions to an extent which may invoke 

Article 7 of the Constitution: Item 3.2.3 of the Agenda (Document А30/42) (continued) 

Consideration of draft resolution 

The CHAIRMAN drew attention to the draft resolution recommended by the Ad Hoc Committee 

of the Executive Board and contained in paragraph 8 of document А30/42. It would be recalled 

that the Ad Hoc Committee of the Board had recommended the suspension of the voting privileges 

of the Dominican Republic at the Thirtieth World Health Assembly if it had not settled its 
arrears by the time the Health Assembly considered the matter. The Ad Hoc Committee had 
requested the Director -General to communicate that decision to the Government concerned and to 
request it to advise the Director -General, prior to 9 May 1977, of the action being taken to 
pay the arrears. He understood that no reply had been received to date. Information had, 
however, been received from both Chad and the Central African Empire regarding settlement of 
their arrears. 

Mr FURTH (Assistant Director -General) informed the Committee that a cable, dated 5 May, 

had been received from the Government of Chad confirming that arrangements would be made shortly 

to effect payment of contributions for the years 1974, 1975 and 1977. However, the additional 

payments had not yet been received. 

A payment equivalent to the amount of US$ 17 725 had been received from the Government 

of the Central African Empire, and that sum was sufficient to remove the Central African Empire 

from the list of countries subject to the provisions of Article 7 of the Constitution. Con- 

sequently, the draft resolution in paragraph 8 of document А30/42 would require amendment to 

reflect the present situation before it was submitted for approval by the Committee: the 

words "Central African Empire" in the second preambular paragraph and the words "and the Central 

African Empire" in the third preambular paragraph should be deleted; in the fifth preambular 

paragraph the word "four" should read "three "; and in the first operative paragraph the 

words "Central African Empire" should be deleted. He also drew attention to an error in the 

last line of the sixth preambular paragraph, where the words "1965 and 1970" should read "1965 

to 1970 ". 

Decision: The draft resolution, as amended, was approved. 

3. SCALE OF ASSESSMENT: Item 3.4 of the Agenda (continued) 

Assessment of the Socialist Republic of Viet Nam: Item 3.4.3 of the Agenda (continued) 

Consideration of draft resolution 

The CHAIRMAN drew attention to a draft resolution proposed by the Rapporteur and reading 



A30/B/SR /3 
page 3 

as follows: 

The Thirtieth World Health Assembly, 

Recalling that the Twenty- eighth World Health Assembly, in resolution WHA28.14, fixed 
a provisional rate of 0.02% for 1975 and future years for the Democratic Republic of 
Viet Nam, to be adjusted to the definitive assessment rate when established; 

Recalling further that the Twenty -ninth World Health Assembly, in resolution WHA29.12, 
reduced the assessment of the Republic of South Viet Nam for the years 1975, 1976 and 1977 
to 0.02 %, pending a review of its assessment by the United Nations Committee on 
Contributions; 

Having noted the unification of the Democratic Republic of Viet Nam and the Republic 
of South Viet Nam on 2 July 1976 to form the Socialist Republic of Viet Nam; 

Noting that the United Nations Committee on Contributions proposes to recommend to 
the United Nations General Assembly that it establish the rate of assessment for the 
Socialist Republic of Viet Nam for 1976 at one -half of 0.02% from 1 July 1976 onwards and 
for 1977 and 1978 at 0.03%; 

Having considered the proposal submitted by the Socialist Republic of Viet Nam that 
its assessment be fixed at the minimum rate in view of its specially difficult situation; 

DECIDES: 

(1) that the Socialist Republic of Viet Nam shall be assessed at the provisional 
rate of one -half of 0.02% for 1976 from 1 July 1976 onwards; 

(2) that the Socialist Republic of Viet Nam shall be assessed at the provisional 
rate of 0.02% for 1977 and 1978; 

(3) that the Socialist Republic of Viet Nam shall be assessed from 1 July 1976 and 
for future years at a rate to be fixed by the World Health Assembly, as and when the 
assessment rate for this country has been established by the United Nations, at which 
time these provisional rates shall be adjusted. 

(4) that in consequence, the contributions provisionally assessed in respect of 
the Democratic Republic of Viet Nam and the Republic of South Viet Nam for the years 
1976 and 1977 shall be reduced by the following amounts: 

1976 

1977 

us $ 

13 695 

29 300 

42 995 

(5) to appropriate from available casual income the sum of US$ 42 995 required for 
this adjustment. 

Dr de VILLIERS (Canada) said that his delegation had found the question more complex than 
initially anticipated and had therefore preferred to defer its comments until it had had an 
opportunity to study the draft resolution submitted. 

By adopting resolution WHA26.21 the Health Assembly had decided that the WHO scale of 
assessment should follow as closely as possible the scale established by the United Nations. 
However, the provision contained in the second paragraph of the operative part of the draft 
resolution at present under consideration represented a divergence from resolution WHA26.21. 
Furthermore, the wording of the third paragraph of the operative part made it clear that any 
rate was necessarily provisional since it referred to "as and when the assessment rate for this 

country has been established by the United Nations ". His delegation believed that the rate of 
assessment for 1977 and 1978 for the Socialist Republic of Viet Nam should be that recommended 
by the United Nations Committee on Contributions. Although it was keenly aware of the diffi- 
culties facing that country in meeting its health needs and with regard to its economic 



A 30/B/s R/3 

page 4 

situation generally, his delegation did not consider that the Health Assembly should make an 
exception, however well - intentioned, and deviate from its practice of conforming with the 
United Nations scale. 

Mr SEAвOURN (United Kingdom of Great Britain and Northern Ireland) supported the views 
expressed by the Canadian representative. While his delegation had every sympathy with the 
difficulties facing the Socialist Republic of Viet Nam, it was essential to follow United 
Nations practice as closely as possible. 

Mr ARMENTO (Italy) associated himself with the views just expressed. Any decision to 
deviate from the established principles might set a regrettable precedent. 

Mr WIRTH (Federal Republic of Germany) said that, while he too felt every sympathy for 
the country concerned, it was necessary that the WHO scale should follow the United Nations 
scale as closely as possible since that principle had been confirmed by several resolutions of 
the Health Assembly. 

Mr ANDREW (United States of America) also associated his delegation with the remarks made 
by the previous speakers. 

Dr de VILLIERS (Canada) proposed that the second paragraph of the operative part of the 

draft resolution should be amended to refer to a provisional rate of 0.03 %, instead of 0.02 %, 
for 1977 and 1978. 

Mr FURTH (Assistant Director -General) pointed out that that proposal would also imply 
amendments to the fourth and fifth paragraphs of the operative part, namely, the replacement 
in the fourth paragraph of the amount of $ 29 300 by the figure $ 14 640, and a consequent 
change in the total from $ 42 995 to $ 28 335 in both the fourth and fifth paragraphs. 

The CHAIRMAN put to the vote the amendment proposed by the Canadian delegation, with the 
consequential amendments to which Mr Furth had called attention. 

Decision: The amendment was adopted by 27 votes to 19, with 38 abstentions. 

The CHAIRMAN then put to the vote the draft resolution as amended. 

Decision: The draft resolution, as amended, was approved by 36 votes to 17, with 
35 abstentions. 

Scale of assessment for 1978: Item 3.4.5 of the Agenda (Official Records No. 238, Part II, 

Chapter II, paragraphs 203 -205; document A30/22) 

Mr FURTH (Assistant Director -General), introducing the item, recalled that the WHO scale 
of assessment for 1978 had been calculated on the basis of the United Nations scale of assessment 
for 1977, as approved by the General Assembly of the United Nations in resolution 31 /95B(XXXI). 
In preparing the WHO scale for 1978, which reflected the decision taken by the Committee to 
abolish the per capita ceiling principle, account had had to be taken of the principles and 
criteria established in resolutions WHA24.12, WHA26.21 and WHA27.9. A summary of those 
principles and criteria was included under paragraph 1 of document A30/22. 

He outlined the steps taken in calculating the proposed scale of assessment for 1978, 

which were briefly as follows: to reflect the abolition of the per capita ceiling principle; 
to reduce the assessment of the largest contributor from 25.43% to 25% by using 0.43 percentage 
points of the triennial increase in the percentage contributions of Members, amounting to 4.77% 
in total and resulting from increases in their national incomes as reflected in the United 
Nations scale for 1977; and to ensure that the WHO scale of assessment for 1978 would follow 
that of the United Nations for 1977 as closely as possible. As in the previous WHO scale, 
the adjustment required in that step involved reducing to the United Nations level the per- 
centage assessments that were higher in the WHO scale than in the United Nations scale, and 
applying the corresponding increases to those Members whose assessments were lower than in the 
United Nations. 
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As he had stated in the course of the discussion on agenda item 3.4.3 the WHO scale for 
1978, as shown in the Annex to document А30/22, required amendment to reflect the decision just 
taken to establish the provisional assessment of the Socialist Republic of Viet Nam for 1978 

at 0.03 %. The figures in the second column relating to the WHO scale for 1978 should be 

altered to 0.03% and to 7.52% in the case of the Socialist Republic of Viet Nam and the Federal 
Republic of Germany respectively. Those were the only changes necessary as a result of the 
decision taken on the previous item. 

He drew attention to the fact that, in the proposed scale for 1978, no country was assessed 
at a level higher than that in the United Nations and that 23 countries were still assessed ata 
rate lower than in the United Nations. Except for three Members affected by the decision on 
the per capita ceiling, any increases were either equal to or lower than the scale for 1977, and 
any decreases were either equal to or higher than that scale. 

The footnote relating to Angola on the first page of the Annex was inaccurate as it stood 
since that country was now a Member of the United Nations. However, the General Assembly has 
not yet fixed a percentage rate for its assessment. 

Dr ROUHANI (Iran) drew attention to the statement contained in paragraph 2 of document 

А30/22 to the effect that no country was assessed in the proposed WHO scale for 1978 at a level 

higher than in the United Nations scale of assessment for 1977 and that 23 countries were still 

assessed at a rate lower than in the United Nations. While that statement was undoubtedly 

correct as it stood, it was necessary to bear in mind the fact that the United Nations scale 
of assessment for 1978 was still uncertain until the General Assembly itself had discussed the 
recommendations of the United Nations Committee on Contributions. It would be recalled, more- 
over, that the General Assembly had decided on its scale for 1977 only after lengthy debate. 

Accordingly, while he was fully aware that it would be advantageous for WHO to settle the 

question of its scale of assessment for 1978 and 1979 as soon as possible, it was important to 

give due account to the desirability of conforming to the United Nations scale that would be 
adopted by the forthcoming General Assembly. He therefore suggested that the draft resolution 
included in paragraph 2 of document А30/22 for the consideration of the Committee should be 
amended by the insertion of the words "subject to the adoption of the scale of assessment for 

the year 1978 by the United Nations General Assembly at its Thirty- second Session, and also" 
between the words "shall" aid "subject" in the first operative paragraph. 

If that amendment were not to be accepted by the Committee, his delegation would be unable 
to vote in favour of the draft resolution as it stood. 

Mr DE GEER (Netherlands) said that his delegation had doubts about the scale of assessment 
fixed in 1976 by the United Nations General Assembly, both in general and for the Kingdom of the • Netherlands in particular. However, since it was more important that WHO should continue the 
practice of following the United Nations scale, he would support the draft resolution. 

Dr AL- KAZEMI (Kuwait) said that his country, a developing one, was firmly committed to 
the progress of the prosperity of the developing countries and therefore welcomed any support 
given to the group. Most of the petroleum- producing States were developing countries and were 
devoting great energies to their progress and to the fulfilment of their obligations as members 
of the international community. The industrialized nations should firmly shoulder their 
responsibilities vis -à -vis the developing countries, especially since they had increased the 
price of manufactured goods. The scale of assessment in an international organization should 
be based on the gross national product of a country. He suggested that, since the WHO scale 
was based on the United Nations scale and since the United Nations was examining that topic, 
any decision by WHO should be postponed until the United Nations had made a decision. 

Support for the amendment proposed by the delegate of Iran was expressed by Dr ALSUGAR 
(Saudi Arabia), Dr NIAZI (Iraq), Dr BESSIOUNI ABDOU (Egypt) and Mr AL- SHEHBI (Bahrain). 

Mr FURTH (Assistant Director -General) said that in accordance with resolutions WHA8.5 and 
WHA24.12, the WHO scale of assessment was based on the latest available United Nations scale, 
which was that for 1977 since the scale for 1978 had not been established. The United Nations 
Committee on Contributions would reconvene during the summer to report to the United Nations 
General Assembly on a scale for 1978. WHO followed the United Nations scale, although with 
a delay of one year. That was because in May of each year, the Health Assembly adopted the 
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budget and approved the scale of assessment relating thereto for the following year, while the 
General Assembly did not adopt the United Nations budget and the United Nations scale of assess- 
ment for the following year until November or December, some six or seven months after the 
Health Assembly's action. Thus, for the WHO budget for 1977, which the Health Assembly had 
adopted in May 1976, the latest available United Nations scale had been that for 1976. It had 
therefore been adopted as the WHO scale for 1977, with the necessary adjustments to allow for 
differences in membership. Similarly, at the current Health Assembly, when WHO's budget for 
1978 was to be adopted, the latest available scale was the United Nations scale for 1977, which, 
with appropriate adjustments, would become the WHO scale for 1978. A decision to postpone 
fixing a definitive scale of assessment for 1978 might create serious problems. Since under 
Article 56 of the Constitution the adoption of a scale of assessment was part of the process of 
adoption of the budget, there might be a constitutional problem in adopting a budget for 1978 
without a final scale of assessment for that year. There would probably also be a serious 
risk that most countries would not pay their contributions for 1978 until the final scale had 
been fixed. Since that decision would presumably be taken by the Health Assembly in 1978, in 
the middle of the budgetary year, the Organization would be placed in an untenable financial 
position until that time and the Working Capital Fund would not be adequate to cope with such a 

situation. 

Mr WIRTH (Federal Republic of Germany) said that, for the reasons expressed by Mr Furth, 
the Organization should continue to follow the practice of previous years in adopting a scale 
of assessment close to that of the United Nations, although with one year's delay. Any alter- 
native would pose enormous practical and legal problems. 

Dr BROYELLE (France) agreed that postponing the adoption of a scale of assessment would 
lead to great difficulties for Member States as well as for the Organization. It was necessary 
for both to know the budget as early as possible. There was no way in which the delay, with 
respect to the United Nations scale could be avoided. 

Dr GALAHOV (Union of Soviet Socialist Republics) agreed that the traditional practice of 
formulating the WHO scale on the basis of the latest available United Nations scale, taking into 
account differences in membership, should be continued. As mentioned by Mr Furth, under 
Article 56 of the Constitution the adoption of the scale of assessment formed part of the 
process of adopting the budget and unless a scale of assessment was adopted the budget could 
not be adopted. He therefore supported the scale of assessment proposed in the draft resolu- 
tion. 

Dr NDOYE (Senegal) said that the traditional practice should be followed since the 

Organization could not wait for a further year before adopting the budget for 1978. 

Dr ROUHANI (Iran) said that making the scale of assessment conditional by his proposed 
amendment would not prevent a vote by the Health Assembly although any decision taken would 
then be subject to the decision to be taken by the United Nations General Assembly. 

The DIRECTOR- GENERAL said that the Committee was considering a most serious matter of 

constitutional principle. As pointed out by Mr Furth and the delegate of the Soviet Union, 

Article 56 of the Constitution was not ambiguous: a budget had to be approved and expenses 

apportioned by the Health Assembly. Under Article 56, the Health Assembly might, if it wished, 

break away from tradition and establish its own scale of assessment for WHO. However, the 

members of the United Nations system worked in a general spirit of agreement and tried to keep 
their practices as closely aligned as possible, and the Health Assembly had consistently shown 
that it wished to be guided by the United Nations. A conditional postponement in the fixing 

of a scale of assessment would be quite another matter; it would be tantamount to the Health 

Assembly's delegating its authority to the United Nations, which would not be compatible with 

Article 56. 

Dr ROUHANI (Iran) said that, after listening 

to withdraw his proposed amendment. 

Decision: The draft resolution contained in 

noted by Mr Furth, was approved. 

to the Director -General's 

document АЭO/22, together 

comments, he wished 

with the amendments 
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4. APPOINTMENT OF THE EXTERNAL AUDITOR: Item 3.8 of the Agenda (Resolution WHA28.27; 
document А30/23) 

Mr FURTH (Assistant Director -General), introducing the item, recalled that Mr LarsLindmark 
had been initially appointed by the Twenty -sixth World Health Assembly as External Auditor of 
the accounts of WHO for two years, covering the audit of the financial years 1974 and 1975. 

The appointment had been extended by the Twenty- eighth World Health Assembly for a further two 
years, to cover the audit of the financial years 1976 and 1977. Mr Lindmark had informed the 
Director -General that he would not be available for reappointment as External Auditor beyond his 
current appointment. As the work connected with the audit of the accounts for the financial 
year 1978 had to commence early in 1978, it was necessary for the Health Assembly to take a 
decision on the appointment of a replacement for Mr Lindmark as External Auditor beginning with 
the financial year 1978. 

Since its inception, WHO had always had the same External Auditor as the International 
Labour Organisation (ILO), with cost - sharing arrangements between the two organizations that 
had resulted in considerable economies in audit costs for both. It also allowed for an 
external audit team with broader experience and knowledge of the practices and procedures of 
and audit requirements for specialized agencies. The ILO had already appointed a successor 
to Mr Lindmark, in Mr Sven Ivarsson, head of a department in the National Audit Bureau of 
Sweden and currently serving as Mr Lindmark's deputy for external audits of both WHO and ILO. 
Mr Ivarsson had had a wide and varied experience both in his own country and internationally. 
His curriculum vitae was included as an annex to document АЗO`23. 

Should the Health Assembly decide to appoint Mr Ivarsson, the cost - sharing arrangements 
with the ILO would continue and the Director -General would then suggest that the appointment 
be for the same two -year period as in ILO, to commence on 1 April 1978 and to cover the external 
audit of the financial years 1978 and 1979. A suggested draft resolution for that purpose was 
contained in document A30/23. 

Mr WIRTH (Federal Republic of Germany) fully supported the draft resolution, since he felt 
that WHO should continue the cost -sharing arrangements with the ILO and since in Mr Ivarsson 
the Organization would have an excellent and experienced person for the important post of 

External Auditor. He paid tribute to Mr Lindmark for his services to the Organization. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland), while sharing the views 
of the previous speaker, requested information regarding the procedure for the appointment of 
the External Auditor. It was a sound tradition to have the same External Auditor for both WHO 
and ILO, but it appeared that the ILO, for its part, had already made a definite decision • regarding the appointment. Since the appointment was a joint one, might it not be possible 
to make a joint decision at one time? 

Professor LISICYN (Union of Soviet Socialist Republics) paid tribute to Mr Lindmark's 
constructive and creative activities in his very responsible post. He had assisted the 
Organization greatly. He hoped that Mr Lindmark's recommendations would be taken into con- 
sideration and developed by the new External Auditor, particularly with regard to the need to 
develop strict and effective evaluation of budgeting, financing and projects as a unified 
whole in planning and to the need for a more precise information system on the stages in the 

budgeting cycle and on the control and surveillance of all WHO projects. 

Mr FURTH (Assistant Director -General) noted that the appointment of External Auditor was 
not a joint appointment. Separate appointments were made by WHO and ILO, although the two 

organizations usually appointed the same person. There was no possibility that the two 
organizations could make their respective appointments at the same time, but before making a 
proposal to the Governing Body of ILO, the Director -General of that Organization consulted 
with the Director -General of WHO to see whether his proposal was agreeable. No further con- 
sultation was possible. 

Decision: The draft resolution contained in document A30/23 was approved. 
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5. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 3.11 of the Agenda 

Organizational study on "WHO's role at the country level, particularly the role of the WHO 

representative ': Item 3.11.1 of the Agenda (Resolutions WHА29.33 and ЕВ59.R33) 

Professor REID (representative of the Executive Board) referred to the Executive Board's 

decision to set up a working group to prepare the organizational study. That working group 

had decided to visit a number of countries in all the WHO regions so as to obtain a better 

understanding of the situation, and 11 countries in five regions had in fact been visited. 

He stressed the value of those visits, and especially of those to Egypt and the Sudan and to 

the Regional Office for Africa; they had given him a deep understanding of the problems of 

parts of the world other than his own. 
At its fifty -ninth session, the Executive Board had had a draft report before it from the 

working group, which it had studied in detail. The subject was of great importance to the 

Organization, as it involved basic questions such as the changes in the relationships between 

WHO and its Member States, the strengthening of countries' ability to collaborate actively 

with WHO in national health development, the practical application of new methods of technical 

cooperation, and the further development of national mechanisms for collaboration with WHO 

at the country level, such as national coordinators, coordination committees, programme 

managers, as well as the more traditional WHO representatives. 

The final report of the working group was not yet ready, but a general picture of what 

its main contents would be could be obtained from Official Records No. 239 (pages 283 et seq.). 

Members of the Executive Board had generally reacted favourably to the draft report, but had 

considered that further study was needed of a number of aspects - e.g., coordination and 

cooperation at national level, the role of WHO representatives, and the training of the 

relevant personnel. In the view of the Executive Board, the working group should continue its 

study, taking account of the numerous points made in the discussion at the Board and the 

comments made by the Regional Directors. The aim would be to present the final report at the 

Thirty -first World Health Assembly. 

The working group would welcome any comments or suggestions. Those delegates who wished 

to study the draft report could obtain copies from the Secretariat, and could then submit 

written comments to the working group. He hoped that the World Health Assembly would accept 

draft resolution ЕВ59.R33. 

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation, like 

most others, agreed that the study should be continued. In view of the importance of the 

question, he wondered whether some information, even if only very general in character, could 

be given on the results achieved so far. 

Dr ALAN (Turkey) said that his country had participated in the study, probably because 

it had had a long experience of WHO representatives. As the delegate of the Soviet Union had 

said, the question was one of great importance, and his delegation supported the draft 

resolution of the Executive Board. He also thought that additional information should be 

given as to the conclusions that might be reached. 

Mr DE GEER (Netherlands) said that his delegation also appreciated the importance of the 

question, agreed that it was reasonable to wait a further year for the final report, and there- 

fore supported the draft resolution of the Executive Board. Nevertheless, there was now an 

opportunity, at the half -way stage, to make comments that the working group and the Executive 
Board could then take into account. 

His delegation thought that planning at the country level was very important, and should 

take account of social aid economic developments. The representation of WHO at the country 
level should be such as to ensure that the closest possible collaboration with representatives 
of, for instance, UNDP, was continued. In that context, it was also of fundamental importance 
that the coordinating role of WHO should be strengthened; that was true both for multilateral 
and bilateral forms of cooperation. 

Dr GERIC (Yugoslavia) said that his delegation was awaiting the final report with great 
interest. Since the time when WHO representatives had first been appointed, great changes 
had taken place both in countries and in WHO. In particular, planning conditions had 
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improved, the role of planning had increased, and the role of WHO representatives had therefore 
changed. Technical assistance had been replaced by technical cooperation, and that new 

approach also meant a new approach to the activities of WHO in countries and to the role of 

the WHO representatives. He would ask the representative of the Executive Board to give 

further information, if possible, on the initial ideas of the working group on technical 
cooperation and also on the new role of WHO representatives at the country level. He 

supported the draft resolution of the Executive Board. 

Dr NDOYE (Senegal) said that his delegation supported the draft resolution since it 
agreed that further investigations were needed. A foretaste of the results of the study had 
been given, but he would like some further information. He stressed the importance of 
development planning in general and also in relation to the subject of the 1977 Technical 
Discussions, namely, food and nutrition. Countries might have special needs in that field, 
and the Assembly should pay great attention to the general report to be submitted to it. 

Dr MUREMYANGAGO (Rwanda) also expressed support for the general lines of the draft 
resolution. The reference to the use of national mechanisms for collaboration with WHO 
deserved special support, since it would be of great benefit to developing countries by making 
it possible to pinpoint urgent national problems. It would also make possible joint efforts 
based on local resources and manpower. He agreed that the study should be continued. 

Dr MICHEL (France) said that the WHO country representative should be competent in the 
field of health and completely impartial. He must therefore be technically well informed, 
experienced, able to make contact with people, and a diplomat. In addition, he should be a 
good source of information and he must be well informed on the local situation, whether by his 
knowledge and interpretation of the health statistics or as a result of information provided 
by the leaders of WHO projects. In the absence of the latter, it would be useful for him to 
make occasional field trips. He should also be an expert in health planning. While 
governments were responsible for drawing up and executing plans, the WHO representative should 
act as an adviser, and should help to further WHO policies. He should also keep in touch with 
other organizations, such as UNDP and UNICEF, especially with regard to questions of financing, 
staffing and training. The French delegation supported the draft resolution of the Executive 
Board, and would also be grateful for any additional information on the progress made so far 
by the working group. 

Dr M'BAKOB (United Republic of Cameroon) considered the question of the role of WHO at 
the country level and that of the country representative as fundamental. Under the new policy 
of WHO, introduced by the Director -General at the 1974 session of the Regional Committee for 
Africa, whereby there were no longer national counterparts but experts who cooperated with WHO 
country representatives, the role of WHO was that of a technical adviser to the Ministry of 
Health. His delegation supported the draft resolution of the Executive Board, but like the 
delegate of France, he would also like some further information. 

Professor LISICYN (Union of Soviet Socialist Republics) hoped that, in the continuation 
of the study, full use would be made of the wealth of material already available to WHO. 
He referred in particular to the organizational study on coordination at the national level 
in relation to the technical cooperation field programme of the Organization, transmitted in 
1967 to the Twentieth World Health Assembly by the Executive Board at its thirty -ninth session. 
That study defined the functions of the WHO representative as those of representing the 
Organization with the government and national non -governmental organizations and institutions; 
maintaining liaison and coordination with representatives of other international agencies; and 
ensuring coordination of the Organization's country programme, assisting WHO project staff. 
Already then, in 1967, it had been stated that the country representative should be highly 
qualified, and act as a consultant, in accordance with the needs of the country. He should 
be an expert in health planning and the organization of health services, and have an 
understanding of sociology and demography. The Twentieth World Health Assembly, in its 
resolution WHA20.48, had stressed the important role of WHO representatives in coordinating 
health activities receiving technical assistance. 
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The Director -General had proposed to the fifty -seventh session of the Executive Board 
"WHO's role with respect to health development processes at the country level" as a possible 
subject for a future organizational study, and had submitted to the Board at that session a 

working paper that clearly defined the role and functions of WHO representatives. Stress 
had been laid, in particular, on the role of representatives in the planning, programming and 
management of health programmes, assisting WHO projects, and helping to implement decisions of 
the executive bodies of WHO. 

He hoped that those matters would be reflected in the present organizational study. 

Stress should be laid on the fact that those who were representing WHO should take fully into 
account the opinions of the countries themselves as to their health needs and ways of solving 
their health problems, bearing in mind the countries' own resources. That was the first 
principle of technical cooperation. They should take into account local experience as well 
as international developments in health. The experience of the countries and the Regions - 

not necessarily those where the representatives were working - should be used. He fully 
agreed with the delegate of France as to the professional qualities required of WHO 
representatives. Finally, it was necessary to find some means of ensuring the independence 
of representatives, who would increasingly be appointed from among local experts. 

His delegation fully supported the draft resolution before the Committee. He would 
suggest, informally, that it would be useful, when the Executive Board asked the World Health 
Assembly to approve the continuation of an organizational study, if a brief account were 
provided of the results achieved (even if only provisional), and a list given of the questions 
and problems still to be resolved. 

The meeting rose at 12 noon 


