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ELEVENTH MEETING 
/ 

Friday, 24 January, at 2.30 p.m. 

Chairman: Dr C. N . D. TAYLOR 

1. REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1976 AND 1977: Item 3.4 of the Agenda 

(Resolution WHA26.38; Official Records N o . 220; Documents EB55 / w p / L , EB55/WP/6-12 and 

EB55 /wp/l5) (continued) 

Promotion of environmental health (Official Records N o . 220, pages 274-311) (continued) 

Health of working populations 

Professor von MANGER-KOENIG said that experts in the Federal Republic of Germany were 

impressed by WHO'S work in the occupational health field. However, it was important that 

the Organization should endeavour to coordinate its efforts with what was already being done 

in the same field by a number of other international institutions. It was almost always the 

same experts who had to represent their country at meetings on the subject held by various 

bodies, so that they had to carry a heavy burden of work. 

Work done in the occupational health field often took too little account of the political 

situation and of industrial conditions in individual countries. However, he was glad to see 

that the special problems of migrant workers, seafarers and workers in small industries were 

now to be dealt with. 

The holding of seminars and courses in occupational health was useful, but the doctors 

who received such training often lacked the necessary machinery for implementing what they 

had learned. He suggested that on every continent a properly staffed and equipped centre 

should be set up in order to achieve more rapid progress, on the model of the existing centre 

for occupational medicine in Finland. 

There was an urgent need for the elaboration of guidelines at international level regarding 

concentration of workers at the place of work. The different standards in force hitherto had 

meant that countries which imposed strict safety rules on their industries were penalized in 

comparison with countries where rules were less strict. The courses organized by WHO dealing 

with the epidemiology of intoxications in the industrialized countries of Europe were a valuable 

means of achieving harmonization between the work of physicians and scientists in different 

countries. In that connexion, the survey recently carried out by WHO was yielding some 

interesting findings. 

Dr VENEDIKTOV said occupational health was a vital part of the Organization
1

 s work more 

particularly in view of the current political and economic situation. Although WHO could not 

dictate rules in this area, its programme was of great value in drawing the attention of 

governments and trade unions to the importance of protecting the health of workers. Doctors 

in the service of some industrial organizations tended to give more attention to the interests 

of industry than to the interests of the worker, and he suggested that WHO, together with ILO, 

might investigate that point. 

Professor SULIANTI SAROSO recalled that at its fifty-third session the Board had adopted 

resolution EB53.R23 in which it had requested that appropriate attention be given to the health 

of workers in the agricultural sector. In view of WHO'S plan to carry out field investigations 

into health conditions in different occupations, she asked what type of investigation was 

being carried out into the conditions of health of agricultural workers. 
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Professor AUJALEU observed that a number of activities were under way to tackle the 

special problems of migrant workers. A meeting had been organized in 1973 in Algiers by the 

Regional Office for Europe, and the International Children
T

 s Centre had held a meeting to 

consider the question of children of migrant workers. In August 1975 WHO and ILO were to 

hold a joint meeting on the occupational health and safety of the migrant worker. There were 

now in Europe some 7 million workers employed outside their own country, and thus the problem 

had become one of considerable importance. 

Dr EL BATAWI (Occupational Health), replying to the question raised by Professor Sulianti 

Saroso, said that in 1973 WHO, in collaboration with workers
1

 organizations in the United 

States and Africa, had held an East-African conference (covering also countries in the Eastern 

Mediterranean Region) in Addis Ababa on occupational health in agriculture; a report on the 

conference was now available. Studies were being carried out in cooperation with the Kiev 

Institute of Occupational Health on the adaptation of mechanized agricultural processes to 

conditions in the developing countries, and a report on that study was also available. 

Further studies were to be carried out in several countries in Africa, Latin America, and 

Asia, and he would be pleased to provide Professor Sulianti with the results of those studies. 

Establishment and strengthening of environmental health services and institutions 

There were no further comments (see summary record of the previous meeting, document 

EB55/SR/lO). 

Food standards programme 

Dr HORWITZ (Regional Director for the Americas), replying to a question raised at the 

previous meeting by Professor Tigyi, drew attention to the summary on page 308 of the 

document of the work being carried out in the Americas as part of the food standards 

programme. The activities covered not only quality control of foodstuffs, but also quality 

control of drugs. With regard to the budget, the table on page 309 showed a slight increase 

in the regular budget up to the year 1977, but funds from other sources showed a decrease 

from $ 875 000 in 1975 to $ 583 000 in 1977. That decrease related mainly to two projects. 

The first was that of quality control of industrialized foodstuffs, which was being carried 

out by the Institute of Nutrition of Central America and Panama, with the object of control-

ling food quality and also monitoring the pesticide and insecticide content in meat exported 

to the United States. The table on page 483 showed a reduction from $ 164 500 to $ 75 700 

in UNDP funds, but there was a small increase from the regular budget to allow the work 

initiated to continue. 

The second reduction concerned the Drug Quality Institute in SSo Paulo. Page 455 

showed a reduction in UNDP funds from $ 456 000 in 1975 to $ 219 000 in 1977. However, it 

was likely that a programme of this importance would receive a further contribution from 

the United Nations, as well as funds from the Brazilian government and the WHO regular 

budget, which together would enable it to continue its work. 

Professor von MANGER-KOENIG drew attention to the reference on page 17 of the Director-

General 's Introduction to a study of the health aspects of protecting consumers of food 

against environmental risks. In view of the comprehensive nature of the problem of nutrition, 

there should be greater coordination between the sectors of environmental health, communicable 

diseases, veterinary public health, toxicology, and so o n . He asked whether the study 

would be at interorganizational level, involving collaboration with such bodies as the World 

Food Programme and FAO. 

Professor KOSTRZEWSKI said that developing countries that were exporters of foodstuffs 

often faced the problem of losing markets for their exports because certain of their products 

had become contaminated. He asked whether any steps were proposed in the programme to 

assist those countries in developing national food control laboratories. He also asked 

whether WHO was involved in the development of research into the production of synthetic foods. 
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Dr EHRLICH said that one problem that had been giving rise to increasing concern, yet did 

not appear in the budget, was that of the safety of ceramic table-ware. His country had made 

considerable efforts to monitor the problem by examining both home-manufactured and imported 

dinner-ware for toxic heavy metals. There was no doubt that most of the world's production 

of such dinner-ware still contained excessive amounts of leachable lead and cadmium. The 

problem had received some international attention at a meeting held at WHO headquarters in 

November 1974, during which a number of resolutions had been adopted. He asked if the 

Secretariat had considered what steps WHO might take to deal with that serious health hazard. 

Dr VENEDIKTOV suggested that, in view of its importance, the information referred to by 

Dr Ehrlich should be circulated to members of the Board. 

Dr LU (Food Additives) said that, following the resolutions adopted at the meeting held 

at WHO, the Organization had been investigating with experts from different countries, in 

both industry and government, what action should be taken on establishing a reliable and agreed 

testing procedure for the release of lead and cadmium, and on fixing acceptable levels for the 

release of those toxic metals. In reply to Professor Kostrzewski, he noted that a number of 

foods, especially in the category of synthetic proteins, were now being made from petroleum, 

natural gas and even wastage. WHO was in contact with both governments and industry in an 

effort to find out what impurities were likely to be carried over into such foods, and what 

testing procedures should be established for their safety, In reply to Professor von Manger-

Koenig
1

 s question, the Director-General's review of the programme was being actively pursued. 

Regarding the first point raised by Professor Kostrzewski, both WHO and FAO had been 

actively engaged in assisting Member States, and notably developing countries, in establishing 

and strengthening food control laboratories, and he was sure those efforts could be increased. 

In that connexion he would mention the food contaminant monitoring programme, which was likely 

to receive support from the United Nations Environment Programme. The approach would be to 

determine the most important pollutants that could be monitored, and then to work out methods 

for the sampling and analysis of foods containing such pollutants. These methods would then 

be incorporated in manuals and issued to Member States, In addition, WHO would advise 

Member States on the setting up of control laboratories in countries from which food was to be 

exported. 

Mr THACHER (United Nations Environment Programme) said that UNEP was interested in 

supporting the joint activities of WHO and FAO with regard to food monitoring because of the 

severe problems often encountered by food exporting countries when their foodstuffs were found 

to be unfit for export. The purpose of the monitoring programme was to give advance warning 

to both exporting and importing countries, in the belief that both groups would find it to 

their economic advantage to avoid such situations. The cooperation between WHO and FAO in 

that area could well be enlarged. 

Health information and literature (pages 312-340) 

Health statistics 

Professor SULIANTI SAROSO welcomed the objectives of the health statistics programme 

(programme sector 7
#
1 ) as set out in page 312 of the document• She asked what kind of link 

existed between the provision of health statistics and the programme of epidemiological 

surveillance. It was very important to have relevant information that could be used for 

decision-making at the primary health care level. She asked whether the Secretariat could 

give any information about studies made on the recording and reporting of easily diagnosed 

symptoms. 
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Dr VENEDIKTOV noted that the health statistics section of the budget was presented in a 

different form to that of the previous year. It was difficult to isolate health statistics 

from other types of scientific information, and there was considerable overlapping owing to 

the vast quantity of statistical material available. He suggested that WHO might attempt to 

analyse and simplify that material to make possible a uniformity of approach. 

Mr UEMURA (Director, Division of Health Statistics) , in reply to Professor Sulianti Saroso, 

said that the attention of epidemiological surveillance had so far been concentrated on the 

area of communicable diseases. The incidence of communicable diseases under international 

surveillance was reported to the Division of Communicable Diseases, which took direct action 

to warn countries of the danger, and the task of his Division was to make a further analysis 

of the data received. Closer coordination was planned between the health statistics 

programme and other areas of communicable and noncommunicable diseases, as well as with the 

environmental health programme. 

The Health Statistics Division was actively participating in the health alert system 

being planned by the Office of Research Promotion and Development, and he hoped that concrete 

steps would be taken in 1975 towards setting up such a system. Regarding symptoms and 

diagnoses, the International Classification of Diseases was mainly used in developed countries 

and in hospitals in developing countries• Statistics based on symptoms had hitherto received 

scant attention, which was regrettable in view of the importance of such information to the 

developing countries• 

An overall review of the health statistics programme was planned for early 1975, which 

it was hoped would enable WHO to provide more realistic aid in the form of information rather 

than raw statistical data. In recent years his division had become increasingly conscious of 

the gap between the type of information needed and the information available. The present 

trend of the statistics programme was to study the needs of each country before recommending 

that any sector of the programme be developed further. 

Professor KOSTRZEWSKI asked if it would be possible to receive any of the material 

produced by the four teams mentioned in the analysis of programme 7.1.2 (Health statistical 

methodology) on page 316. It was most important to advise countries on how to collect and 

use information if they were to be successful in evaluating the health status of the 

population. 

Dr BAILEY (Health Statistical Methodology) said he would be glad to supply Professor 

Kostrzewski with information on the work of the teams, particularly in relation to research 

methodology, which was being developed to apply not only to routine statistics, but also to 

monitoring, surveillance, operational research and systems methods. 

Professor TIGYI agreed with Dr Venediktov that the new concept of statistics introduced 

in the budget document was most important. In view of the importance of exact data, rapidly 

supplied, in promoting world health, he welcomed the 19% increase from 1974 to 1976 in the 

appropriation for the statistics programme under the regular budget. 

WHO'S achievement in the dissemination of statistical information (programme 7.1.3) was 

impressive, but it was important to know whether other health-related agencies would be able 

to use the information provided. He asked whether there was any feedback to the Organization 

regarding the utilization of that large quantity of statistical data. 

Hungary had participated in the study carried out on the influence of biological and 

social factors on infant mortality, and had found it very useful. In many countries infant 

mortality was still an important problem. He was glad to see that a statistics information 

programme on cancer was planned for 1976, and would like to know if other programmes were 

planned in the statistical area. 
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Dr HANSLUWKA (Dissemination of Statistical Information) agreed with Professor Tigyi that 

users of WHO publications embraced a wide range of disciplines and specialities, and thus had 

different expectations of what should be included in a statistical publication programme. 

A review had been initiated with a view to meeting users ' needs more effectively. In that 

context, ways were now being sought of setting up a better mechanism to ensure a continuous 

dialogue with users of WHO statistical publications, so that the publication programme 

reflected as closely as possible the needs of users as well as changing directions and 

priorities in research. 

The comparative study of social and biological effects on perinatal mortality referred to 

by Professor Tigyi was now in its final stage, and a draft report was to be submitted to a 

meeting of participants at the end of 1975, with a final report the following year. Further, 

the Division of Health Statistics was trying to make use of the experience now gained in the 

field of cancer statistics, and was working in consultation with the Cancer unit and the 

International Agency for Research on Cancer. Similar activities were being developed with 

regard to statistical information programmes on mental health and on health manpower. 

Professor SULIANTI SAROSO asked to which division questions on health planning and 

evaluation should be directed if members of the Board should need to raise them. 

The DIRECTOR-GENERAL said that Professor Sulianti
 f

s question was not easy to answer. 

In the past 10 or 12 years health planning in WHO had undergone a number of convulsive crises, 

including his own appointment as Director-General, the introduction of systems analysis, 

quadrennial forecasting, etc. It had not been an easy period, owing to tremendous pressures 

on WHO - especially from the Executive Board - to increase its assistance to countries while 

at the same time making internal improvements in planning, management, and evaluation. 

Consequently there had been a great deal of internal confusion as to the proper foci for those 

functions. Fortunately, the situation had gradually become more crystallized. WHO now had 

a Division of Strengthening of Health Services, which would be the home for methods of health 

planning, health programming, and health service management and evaluation. Some of those 

methods, however, were still in the research and development phase. 

Country health programming was one example of such a method. So that it would have 

sufficient visibility, it had been handled at the headquarters level by the Headquarters 

Programme Committee. Progress had been made, and it was hoped that between 1975 and 1976 

governments would agree that the method was sufficiently realistic, pragmatic, and adaptable 

for WHO to proceed with a massive transfer of the method in consultation with them. After 

that, country health programming would move into the Division of Strengthening of Health 

Services, which would henceforth house it and update it on a continuous basis. 

The health project management method, with which he himself had been involved at one time, 

was another example. As the Board probably knew, the manual of procedures for health project 

management had been published just that week. Again, the method had been developed by a 

separate group - an interregional project - that was scheduled to end in 1975. WHO had been 

attempting to help the method to filter down to the country level, but health project 

management still had to be related more clearly to country health programming for it to b© 

meaningful to governments. Eventually, it too would find a home in the Division of 

Strengthening of Health Services. 

The same could be said of the Organization's information systems. The internal 

information system was of course directly related to WHO'S external governmental information 

systems, but there were nevertheless differences in indicators of use between the two. The 

internal information system had been developed through continuous dialogue between the 

regional offices and headquarters. The focus for that system would continue to be the 

Headquarters Programme Committee until it had been revised further. He believed, though, 

that a good start had been made and that by 1975-1976 the Board would be able to use the 

information system to see whether the Organization
 T

s programme was heading in the right 

direction. All that bore a clear relation to the General Programme of Work, the biennial 

programme budget, and individual country health programmes. 



EB55/SR/H 
page 8 

The real difficulty lay in transferring such methods. Considerable progress had been 

made in developing pragmatic methods of planning, programming, and management, but if they 

were not applied at the grassroots level they were of no interest. Efforts were therefore 

being made to disseminate them both inside and outside the Organization. In WHO'S efforts 

at staff development, the goal was for all staff involved in dialogue with governments -

particularly the WHO representatives - to absorb the methods. Parallel efforts were being 

made to propagate methods among national personnel so as to avoid the development of a caste 

system in WHO. But such a transfer was very difficult； it meant setting up capabilities 

inside the Organization for propagating the methods and for ensuring that they did not remain 

static once they had received a name, but grew with the Organization. 

In conclusion, it had been a period of great flowering, and he believed that the fruit 

of those flowers was now forming. There would soon be recognizable foci at the country 

level, at the regional office level, and at the headquarters level from which the methods he 

had mentioned would be available to Member States. 

Professor SULlANTI SAROSO thanked the Director-General for his answer. 

gratifying to learn that the Organization was progressing in that direction. 

good information system both within the Organization and flowing out from it 

back again could a proper job of planning and evaluation be done. 

She agreed fully with Dr Venediktov； she had been struck, upon reading 

"Health information and literature" and the introduction to programme sector 

the presentation was from previous years, when the programme statement dealt 

tics and gave no indication of what it was linked to. 

It was very 

Only with a 

to countries and 

the title 

7.1, how different 

only with statis-

Dr RESTREPO CHAVARRIAGA observed that, upon reading the introduction to programme sector 

7.1 and, above all, the title of appropriation section 7, he too had felt pleased that a 

considerable change was being planned in relation to information. The Director-General had 

explained what steps were being taken to improve the link between information and health. 

Unfortunately, the programme was still rather traditional in that it dealt with statistical 

systems, data collection and interpretation, etc., and it was chiefly useful from the 

administrative viewpoint. But information and literature had to serve other functions, such 

as research, and he feared that those needs would not be fully met by the programme. Much 

more was needed. Even in administration, great mistakes could be made in comparing figures. 

Moreover much effort could be wasted on large information systems set up to assist rational 

planning 油en government statistics were not of high quality or coverage was inadequate. 

The data provided by private investigators or universities should also be taken into account 

in the planning process. In a good information and documentation system, a system for the 

organization of libraries and research information was a vital key to what areas required 

investigation. No mechanisms for the organization and use of libraries in national infor-

mation and documentation systems were evident in the part of the programme budget now being 

reviewed. 

Mr TAINE (Office of Library and Health Literature Services), replying to Dr Restrepo
f

 s 

point regarding library activities, over and above those concerning statistical data, pointed 

out that the health literature programme described under programme sector 7.2 (Official 

Records No. 220, pages 330-332) addressed the broader requirements not only of research, but 

� l s o of medical education, health manpower development, and the delivery of health care, 

including health care in rural areas. The health literature programme was designed to provide 

assistance in all aspects of literature - books, journals, services, training - and would 

constitute the kind of support to which he believed Dr Restrepo had been referring. 
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WHO publications (pages 333-337) 

Professor von MANGER-KOENIG drew attention to the statement, in the programme analysis 

for sector 7.3, that a number of specific proposals for reducing the amount of documentation 

connected with organizational meetings and for producing reports more economically, were being 

made to the fifty-fifth session of the Board. When were those proposals to be discussed? 

Dr MANUILA (Director, Division of Publications and Translation) explained that those 

proposals referred to the two specific documents before the Executive Board concerning the 

methods of work of the World Health Assembly. Document EB55/49 dealt with the verbatim 

records of plenary meetings of the Health Assembly； document ЕВ55/18 concerned annual 

reporting by the Director-General. The aim of the proposals in both documents was to reduce 

to a considerable extent the documentation handled at present. 

Professor SULIANTI SAROSO, being very aware of the need to economize as the result of 

the Board
f

s discussions, wished to know exactly what functions were carried out by the 

approximately 180 persons listed as working on WHO publications. 

Dr MANUILA (Director, Division of Publications and Translation) believed that 

Professor Sulianti Saroso was referring to the total figures for posts shown on page 337. 

Those figures included both regional and headquarters staff. 

As far as headquarters staff was concerned, the bulk was made up of a large team of 34 

editors and 47 translators engaged in preparing all the official records of the Organization 

and all its technical publications in English, French, and Spanish. There was also a staff 

of 8 technically attached to the Office of the Director who provided special services in 

distribution and sales, graphic presentation, terminology, and the processing of documents. 

That represented a total of 89 professional staff members； with the clerical staff there was 

a grand total of 114 posts at headquarters. 

Health information of the public 

Professor TIGYI observed that if the amounts spent on the admittedly very important 

programmes of health literature services, WHO publications, and health information of the 

public were added together, the total would be $ 8.4 million, i.e., about 7.6% of the regular 

budget, which was more than was spent on malaria. The publications were very good and of 

high quality but he wondered whether they were being properly utilized. He also feared that 

in many ways the efficiency of publication was somewhat low. Would it be possible to have 

any information, for example, on how the very expensive tapes and scripts sent to radio 

stations were used? Did the recipients have to report that they had made use of them? 

Professor AUJALEU had three comments to make on the publications for health information 

of the public and would begin with the least pleasant of them. He found the periodically 

issued Features, which had always included 25 items because it was the twenty-fifth anniversary 

of the Organization, a bit childish. In contrast, he had nothing but praise for World Health, 

which was well suited to the large non-technical public to which it was addressed, and 

beautifully illustrated. Lastly, he complimented the Director-General on the excellent text 

and illustrations of the documentation prepared for World Health Day on 7 April 1975. 

Professor SULIANTI SAROSO observed that when starting a health education programme one 

always had to test the reaction of the recipients. She wondered about the stated objective 

of the programme for health information of the public - "to make the Organization better 

known". After 25 years, surely WHO was quite well know. In the interests of economy, 

perhaps the Secretariat would consent to test that assertion by cutting the brochure and 

radio activities by $ 200 000-300 000. 
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Dr DIBA, alternate to Dr Pouyan, also complimented the Director-General on World Health. 

In Iran arrangements had been made to translate the magazine into the local language and to 

distribute it throughout the country. He observed that he had not yet received the documents 

for World Health Day referred to by Professor Aujaleu. 

Mr TOMICHE (Director, Division of Public Information), replying to Professor Tigyi, felt 

that it was slightly unjust to total the three programmes, when the programme on health 

information of the public represented only just over 1% of the budget. As regarded the 

tapes sent to radio stations, they were sent only to national radio stations that had requested 

them in writing and that had undertaken, in writing, to use them. It was impossible to 

follow the broadcasts of all stations but obviously a station that took the trouble to write 

for a programme did so with the intention of using it. 

He reassured Professor Aujaleu that the procedure of including 25 items in the Features 

had been abandoned, as it had been meant only for the twenty-fifth anniversary year. 

Features were continuing to be produced on health education but the number of items now varied 

with the subject. 

A s for the question of economizing on his division
T

 s budget, he drew Professor Sulianti1 s 
attention to the fact that there had been a considerable increase in production costs during 

1974. The price of paper alone was increasing by 60%-70% annually, and manpower costs were 

rising at the same rate as inflation. As a result, strict measures had had to be taken to 

maintain production at the same level as the previous year. For example, press releases had 

been printed on both sides of the paper, an economy measure that had given rise to complaints 

by journalists. 

Dr WRIGHT wanted to know what activities were scheduled for 1975, which had been 

designated International Women
 T

 s Year. 

Dr VENEDIKTOV noted that health information of the public (programme sector 7.4) and 

health education (programme 3.2.5) formed two separate programmes. How was cooperation 

organized at headquarters between the two divisions and units concerned? Secondly, what 

machinery existed to maintain links with and make use of the large national and international 

institutions engaged in health information and health information of the public? WHO should 

act as the centre from which new ideas and education in health matters radiated to the rest 

of the world. 

Mr TOMICHE (Director, Division of Public Information), replying to Dr Wright, said that 

four different activities were already in progress for International W o m e n
T

s Year. The 

January 1975 issue of World Health was devoted to the subject. Secondly, a symposium on 

"Women, Health, and Development" was scheduled to be held in New Delhi in October 1975. 

The symposium, which was being planned in cooperation with UNICEF and the United Nations 

Centre for Economic and Social Information, was intended for journalists from the South-East 

Asia Region, Thirdly, a number of articles were being prepared on the activities of women 

in the medical and related professions. Lastly, his division was preparing a series of 

radio programmes to be broadcast starting in April. Other activities might be undertaken 

later in the year. 

In reply to Dr Venediktov
f

 s query about contact between the programmes for health 

information of the public and health education, he recognized that there was a substantial 

overlap between the two. The two divisions in question were in constant contact, and he 

believed that great progress would be made owing to the growing multidisciplinary planning 

taking place in WHO. As the two divisions would be integrally involved in the preparation 

of new programmes, it would be possible to see step by step at what stage of each programme 

information and health education could be injected. In the onchocerciasis control programme 

that had been done from the outset. 
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Dr VENEDIKTOV was grateful to Mr Tomiche for his reply. However, there was room for 

further thought. In the USSR, for example, there was sometimes no more than diplomatic 

contact between the people dealing with health information of the public and health education, 

whereas they should actually work together on a single programme. It would be desirable to 

arrange systematic exchanges and collaboration with the publications units of UNICEF and the 

International Red Cross, and with important national journals and publishers. WHO should 

take the lead in that activity and lay down guidelines. It would then have a more effective 

and powerful means of direct contact with public, both internationally and in many countries. 

Not only should WHO publications be translated and circulated, but the material should also 

appear in the local press. Information and education of the public were so important that 

something more active could be done. 

The DEPUTY DIRECTOR.-GENERAL said that the Secretariat was constantly thinking and assured 

Dr Venediktov that his creative idea would be added to the Organization's armamentarium. 

General service and support programmes (pages 341-353) 

Budget and finance services 

Replying to a question by Dr Venediktov as to the capacity of the International Computing 

Centre, Mr FURTH (Assistant Director-General) said that the Centre was a very viable and 

growing institution that had increased its capacity. There was still ample room for 

computerizing future WHO programmes； there was no foreseeable danger at present that the 

ICC's capacity would be exhausted. 

Legal services 

Dr VENEDIKTOV noted that the health legislation programme (programme 8.4.3), which 

involved translating national health legislation and making surveys of such legislation, had 

been in progress for a long time. Had there been any changes in the activities of the unit, 

and what was its future long-term programme? 

Professor AUJALEU asked if many governments consulted the Health Legislation unit when 

drawing up their own laws. 

Dr de MOERLOOSE (Health Legislation) said that the International Digest of Health 

Legislation, of which the twenty-fifth volume had just been completed, constituted a unique 

collection of the laws and regulations of different countries. The Organization knew that 

the Digest was consulted by large numbers of research workers and specialists in public health, 

as well as government officials seeking to improve their own health legislation in the light 

of the laws that had been adopted in other countries• The Digest was of particular 

importance for newly independent countries faced with the problem of revising and updating 

their own legislation. The Director-General had thus decided to bring together a group of 

consultants who had been engaged in such legislative revision in various countries. The 

purpose of their meeting, to be held in late 1975, would be to formulate guidelines for the 

use of the regional offices, consultants entrusted with the same type of task, and ministries 

of health. 

Another point to consider when judging the value of the Digest, which had so far included 

the texts of some 14 000 to 15 000 items of health legislation, either summarized or in full, 

was that countries would otherwise be unable to obtain information on many of those laws, if 

only because of language problems. The staff who prepared the Digest worked in 20 or so 

languages to produce the final French and English texts. 

As the Board was aware, the Organization's health legislation programme had been 

thoroughly reviewed at its forty-seventh session (document EB47/30). 
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Support to regional programmes (pages 354-357) 

Assistance to country programmes 

Dr EHRLICH, referring to the need to strengthen the offices of WHO country representatives, 

noted that programme sector 9.2 made no provision for any increase in either the number of 

posts or funds. He asked how it was proposed to meet the objectives as expressed in the 

introduction to the budget document and whether the Director-General's development programme 

would be used. 

Dr VENEDIKTOV asked what the position was regarding the relationship between headquarters 

and the regions and whether any proposals had been made in that connexion. 

The DIRECTOR-GENERAL, replying to Dr Ehrlich's point, said that since the matter was 

essentially one of dialogue with the countries concerned, there first had to be the will to 

strengthen that particular function within the Organization. He was not pessimistic about 

the outcome, however, since the regional directors, in consultation with governments and the 

regional committees, were already releasing resources to strengthen the WHO representatives' 

offices. At the same time, governments would be well advised to examine WHO-supported 

projects to see whether they could be used to strengthen those offices further, for example, 

by setting up larger projects that would have more impact, by aiming at a more balanced 

distribution of supplies and personnel, and by making the dialogue function more effective. 

Notwithstanding the constraints of the budget, the elements for progress were present and, 

in addition, limited funds could be made available from headquarters. An important factor 

was that efforts were being stepped up to enable regional directors to draw on the expertise 

at headquarters for use in the programming exercise at the country level. WHO representatives' 

offices were also being strengthened as a result of the acquisition of more knowledge about 

their activities and by providing them with the methodological tools required to carry out 

their functions. 

Dr Venediktov had raised a related point. The question was one of strengthening not 

headquarters or the regional offices but rather the whole Organization, and that was what the 

Secretariat was trying to d o . The dialogue had been more intensive in the past year than for 

some time and many artificial barriers were being broken down. There was also more evidence 

of mutual support, for example, in regard to information systems and methodology. 

All such efforts pointed to an endeavour to work as in one organization, and without in 

any way seeking to conceal the problems, his feeling was that the will was there, and that 

there would be increased cohesion between the decisions of the Board and Health Assembly and 

the results achieved in the countries. 

Dr EHRLICH drew attention to the draft organizational study on the "Interrelationships 

between the central technical services of WHO and programmes of direct assistance to Member 

States
1

' (document ЕВбб/̂р/з), which related to the question raised by Dr Venediktov. 

Dr DY (Regional Director for the Western Pacific), referring to the need to strengthen 

W H O representatives' offices, said that in his Region it was planned to draw on headquarters 

staff and also on technical staff at the Regional Office to assist WHO representatives and 

governments in solving problems and in project planning and assessment. It might later prove 

necessary to upgrade some of the administrative staff at the WHO representatives' offices but 

for the time being the proposed budgetary provisions would suffice. 

Dr GUNARATNE (Regional Director for South-East Asia) said that in his Region there were 

10 countries and eight WHO representatives
1

 offices. What was needed therefore were measures 

to strengthen, rather than add to, the latter. To that end, more authority had been delegated 

to the WHO representatives； also, two administrative officers had been appointed, in Indonesia 

and Bangladesh, and four more officers were to be appointed to other offices. 
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In the early stages, a senior public health administrator working on a project had 

assisted the WHO representative in his free time, but now the projects had developed and the 

amount of assistance to the WHO representative was extremely limited. 

It was therefore essential to strengthen the WHO representatives' offices with technically 

competent staff and the Director-General had been informed of that need. The possibility was 

also being considered of reducing the number of staff at the regional offices with a view to 

strengthening the representatives' offices. 

Dr KAPRIO (Regional Director for Europe) said that he and the Regional Directors who had 

not yet commented on the question of strengthening the WHO representatives' offices would do so 

when the reports of their respective regional committees were under consideration. 

Regional general support services； Regional common services 

There were no comments. 

Regional activities: Eastern Mediterranean (Official Records NO. 220, pages 640-707) 

Eastern Mediterranean: implementation of resolution WHA7.33: Item 5.5.1 of the Agenda 

(Resolution W H A 7 . 3 3 ; ~ D o c u m e n t E B 5 5 / 2 7 ) ~ 

The CHAIRMAN invited the Regional Director for the Eastern Mediterranean to introduce 

the report of the 1974 session of Subcommittee A of the Regional Committee for the Eastern 

Mediterranean. The report would be considered in conjunction with Official Records N o . 220, 

pages 640-707 (Regional activities: Eastern Mediterranean). 

The DIRECTOR-GENERAL said that the report referred to by the Chairman appeared in 

document EB55/27. Subcommittee В of the Regional Committee for the Eastern Mediterranean 

had not met in 1974. 

Operative paragraph 2(a) of resolution WHA7.33 provided that, in the event of one of the 

Subcommittees being unable to meet, the other Subcommittee's opinions should be forwarded to 

the Director-General• 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the programme for the 

Eastern Mediterranean, as reflected in pages 640-643 of Official Records N o . 220, was notable 

for its diversity. That was mainly due to the differing stages of development throughout the 

Region. Wealth, however, was not necessarily indicative of social development and the problem 

of meeting health needs was felt by all countries in the Region. 

Despite past successes, many problems remained and in most countries of the Region the 

majority of the population was still lacking in basic health care. Different ways of 

developing a health system that would meet the needs of the people were therefore under study. 

Shortage, and the uneven distribution, of medical and health staff were common in the 

Region. Training,、often still geared to other places and times, did not take sufficient 

account of new trends in knowledge or of the particular needs of the community. Consequently, 

training fitted to the Region's special needs was being treated as a matter of priority. 

The regular budget estimates for 1976 showed an increase of 5.6% as compared with 1975, 

while those for 1977 showed an increase of 5.5% as compared with 1976. Estimates of funds 

available from other sources were tentative only. Subcommittee A of the Regional Committee 

had, however, been concerned to note that, over the years, there had been a drop in the funds 

allocated by UNDP for health projects, and that concern had been voiced in resolution 

EM/RC24A/R.8 (document EB55 /27 , page 22). 

The increased provision for 1976 and 1977 would be largely absorbed on field projects. 

The number of posts in the Regional Office and the number of regional advisers was to remain 

unchanged, although their fields of expertise would be adjusted slightly to meet changing needs. 
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No proposal had been made to increase the number of posts for WHO representatives, but he 

appreciated that, with increased decentralization, there was a growing need for more 

representatives. The matter could be reviewed in 1976 when it might well be that an increase 

would be made. He did not, however, think that representatives should be appointed to a 

country unless the programme was sizeable and the need for a technical adviser at the ministry 

of health was apparent. WHO representatives
f

 duties, in addition to liaison activities, 

obviously and essentially included much of a technical and supervisory nature. 

With regard to the five countries in the Region categorized as among the United Nations* 

25 least developed of the developing countries, provision had been made for certain local cost 

components to supplement national salaries. The aim was to provide incentives for field work 

and also to defray some of the costs of maintenance of equipment. As a result, the countries 

in question received most of the allocation for the Region. 

In an endeavour to meet the needs of the less wealthy countries, and pursuant to 

Article 50(f) of the WHO Constitution, he had approached some of the wealthier countries in 

the Region with a request for voluntary contributions• His action had been favourably 

received by Subcommittee A and it was to be hoped that some such additional resources would be 

forthcoming, to enable the Regional Office to proceed with some of the projects that had been 

planned but were pending. Such resources would be particularly valuable in the type of 

natural emergency or other disaster situations that the Region had had to face in recent years. 

It had also been suggested that the wealthier countries might finance their WHO-assisted health 

projects from their own resources through a funds-in-trust arrangement and so release more 

funds from the regular budget for use in assisting the more needy countries. 

The CHAIRMAN suggested that, in considering the statement of the Regional Director for 

the Eastern Mediterranean, members might wish to bear in mind the regional tables on 

pages 360-368 of Official Records N o . 220. 

Professor AUJALEU welcomed the fact that both the Regional Director and Subcommittee A of 

the Regional Committee had touched upon a problem of concern to all - and which the Board 

would perhaps itself have hesitated to raise - namely, the accession to wealth of a number of 

countries in the Region. In particular, he was pleased to not© that plans were afoot for 

those countries to lend aid to others in the Region not similarly endowed with natural 

resources. 

Dr VENEDIKTOV noted that there had been a reduction in the funds allocated by UNDP for 

health projects in the Eastern Mediterranean Region and he believed the same applied to other 

WHO programmes. He asked whether the Regional Director could comment further on the matter. 

Mr CHEN CHIH-MING, alternate to Dr Chen Hai-feng, referring to part I of the table 

entitled "Summary of technical assistance and services to governments" (Official Records N o . 220 

pages 360-364), noted that the Lon Nol régime, the Saigon authorities and Israel were listed 

among those to be provided with assistance. 

He wished to make it quite clear that the Lon Nol régime was not empowered to represent 

the Cambodian people and that its participation in WHO was illegal. Assistance to Cambodia 

should be rendered in consultation with the Royal Government of National Union of Cambodia, 

which was the lawful Government of Cambodia. 

Likewise, before assistance was rendered to Viet-Nam, agreement should be sought from the 

Government of the Democratic Republic of Viet-Nam and from both parties concerned• It was 

irrational to provide assistance to the Saigon authorities only. 

Lastly, with the connivance of the super-powers, the Israeli Zionists had waged wars of 

aggression, displaced the Palestinian Arabs from their homelands and plunged them into the 

most abject misery. He was resolutely opposed to any aid being rendered to Israel. 
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Dr DIBA said that over the past few years health development in the Eastern Mediterranean 

Region had, with WHO'S assistance, received a considerable stimulus. Notwithstanding the 

problems being experienced by certain countries in the Region, health projects had been 

initiated through th© combined efforts of governments and thanks to the atmosphere of under-

standing that had reigned between th© governments and the Regional Office. Regional centres 

of international repute had been set up whose doors were also open to nationals of other 

regions. Projects, particularly on medical training, were under way in the Region and their 

results could only be of benefit to th© whole world. He expressed his appreciation for the 

help rendered by WHO in the Region. 

Dr TABA thanked members for their expressions of appreciation. 

Referring to the point raised by Dr Venediktov, he said that it was the governments that 

determined priorities and it was up to them to have in mind the importance of health for social 

development in their requests for the UNDP country programme and within th© indicative planning 

figure for the country. The Regional Office was constantly drawing attention to that fact. 

It was true, however, that help from other agencies such as UNICEF had also decreased, which 

gave cause for concern. 

Dr EHRLICH asked whether there was any indication that the country health programming 

exercise started by the Organization might have the effect of increasing the amount of UNDP 

funds allocated to health. 

Dr TABA said that might well be the case. As WHO representatives received more training 

in the managerial aspects of the planning programme, they could help government authorities as 

well as the UNDP resident representative. They could also assist governments in formulating 

requests to UNDP in an acceptable way, which was very important. 

Dr LEKIE, Rapporteur, read out the following draft resolution: 

The Executive Board 

NOTES the report of the 1974 session of Subcommittee A of the Regional Committee for 

the Eastern Mediterranean. 

Decision: The resolution was adopted.^ 

The meeting rose at 5.40 p.m. 

1

 Resolution EB55.R11. 


