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SIXTEENTH MEETING 

Tuesday, 28 January 1975, at 9.35 a.m. 

Chairman: Dr С. N. D. TAYLOR 

1. ASSESSMENT OF PAKISTAN: Item 6.4 of the Agenda (Document EB55/32 Rev.1) 

The CHAIRMAN welcomed Ambassador M. Yunus, who had been designated by the Government of 

Pakistan as its representative to participate in the consideration of the item in accordance 

with Rule 3 of the Board's Rules of Procedure. 

Mr FURTH (Assistant Director-General) said that the Government of Pakistan was requesting 

a further reduction in its contributions for 1972 and 1973 amounting to $ 25 207 and $ 83 130 

for the two years respectively. Those reductions were in addition to previous reductions 

approved for the same two years under resolution WHA26.17, in the amounts of $ 11 203 and 

$ 36 960 for 1972 and 1973 respectively. Those initial reductions had been based on the 

provisional assessments of Bangladesh for 1972 and 1973. However, since that time, definitive 

assessment rates had been established for Bangladesh and taken into account by the Twenty-

seventh World Health Assembly in its resolution WHA27.8, which reduced the contribution of 

Pakistan for 1974 by an amount corresponding to the definitive contribution of Bangladesh for 

1974. 

It would appear only equitable that the further adjustments of Pakistan's contributions 

for 1972 and 1973, totalling $ 108 337, should be made. The result, should the Executive 

Board recommend, and the Twenty-eighth World Health Assembly adopt, a resolution along the 

lines shown in the Director-General's report (EB55/32 Rev .1), would be that the total reduction 

of Pakistan's contribution for the years 1972 and 1973 would be equivalent to the total 

contributions of Bangladesh for these same two years ($ 156 500). 

Mr YUNUS (Pakistan), speaking at the invitation of the Chairman, thanked the Board for 

giving him the opportunity to speak on the item. Bangladesh had been admitted to WHO in 1972, 

and subsequently its annual contribution to the Organization had been fixed provisionally at 

0.04% of the budget. As a result, the Government of Pakistan had requested that its annual 

contribution for the years 1972 and 1973 be reduced by that amount, namely 0.04% of the budget. 

That request had been granted by the Twenty-sixth World Health Assembly in resolution WHA26.17, 

after being recommended by the Board in resolution EB51.R48. 

The previous year, the Twenty-seventh Health Assembly had adopted resolution WHA27.8 in 

which the definitive assessment of the contribution of Bangladesh had been fixed at 0.13% of 

the WHO budget for the years 1972, 1973 and 1974. Under the same resolution, it had been 

agreed to reduce the contribution of Pakistan for the year 1974 only, by an amount equivalent 

to the assessed contribution of Bangladesh for that year. No action had been taken at the 

time to make a corresponding adjustment in the contribution of Pakistan for 1972 and 1973. 

His Government
1

 s present request was simply that Pakistan
1

 s contribution for the years 

1972 and 1973 should be reduced by an amount equivalent to the difference between the 

definitive assessment and the provisional assessment of the contribution of Bangladesh. Since 

Bangladesh was to pay a corresponding amount as part of its contribution for the two years 

in question, the proposal did not place any additional burden on WHO. 

He recalled that the request had been discussed by Committee В at the Twenty-seventh 

World Health Assembly. The present proposal was being put forward on the basis of the 

understanding that had been reached by that Committee, and which was recorded in the summary 

records (Official Records No. 218, pages 467-469). 
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He urged the Board to adopt the draft resolution set out on pages 2 and 3 of the Director 

General
1

 s report. 

Dr KILGOUR, alternate to Professor Reid, Dr DIBA, alternate to Professor Pouyan, and 

Mr CHEN CHIH-MING, alternate to Dr Chen Hai-feng, considered that the resolution was an 

equitable one and expressed their support of it. 

The CHAIRMAN drew attention to the following draft resolution, which appeared on pages 

2 and 3 of document EB55/32 Rev.l: 

The Executive Board, 

Recalling that the Twenty-sixth World Health Assembly, in resolution WHA26.17, 

reduced the contribution of Pakistan for 1973 in respect of the years 1972 and 1973 by 

a total amount of $ 48 163 corresponding to the provisional contributions of Bangladesh 

for those years； 

Recalling further that the Twenty-seventh World Health Assembly, in resolution 

WHA27.8, reduced the contribution of Pakistan for 1974 by an amount of $ 139 300, 

corresponding to the definitive contribution of Bangladesh for 1974； 

Having considered a request from the Government of Pakistan for a further reduction 

of its contributions for 1972 and 1973, corresponding to the difference between the 

definitive and the provisional contributions assessed against Bangladesh for the same 

years ; 

Bearing in mind Article 56 of the Constitution under which the Health Assembly 

approves the budget estimates and apportions the expenses among the Members in accordance 

with a scale to be fixed by the Health Assembly; 

DECIDES to recommend to the Twenty-eighth World Health Assembly the adopt ion of 

the following resolution : 

"The Twenty-eighth World Health Assembly, 

Having considered the request of the Government of Pakistan for a further 

reduction of its contributions for 1972 and 1973 and having noted the recommenda-

tion of the Executive Board in this matter； 

DECIDES 

(1) that the contribution of Pakistan for the year 1975 shall be reduced by the 

following amounts : 

in respect of : $ 

1972 25 207 

1973 83 130 

108 337 

(2) to appropriate from casual income the sum of $ 108 337 required for the 

adjustment." 

1 
Decision : The resolution was adopted. 

1

 Résolution EB55.R16. 
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2. REVIEW OF FIFTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD： 1973/l977 

INCLUSIVE: Item 2.16.1 of the Agenda (Document EB55/WP/5) (continued) 

Dr VENEDIKTOV considered that Professor Aujaleu had found the right way to approach his 

review of the Fifth General Programme of Work, which appeared in document EB55/WP/5; he had 

not attempted to evaluate the actual results of programmes, but had rather endeavoured to see 

how those programmes were being applied in different regions and countries. 

The report of the Joint Inspection Unit, which had been studying medium-term planning in 

all the United Nations specialized agencies (document EB55/46 Add.2) had had some interesting 

comments to make on the programmes that were under way in WHO. It had stated that medium-

term planning in WHO was perhaps more successful than in other agencies because the health 

field was one in which governments were more disposed to reach agreement, and in which it was 

easier to mobilize efforts. The problems of control of disease inspired countries to try to 

achieve better international cooperation. 

The report of the Inspection Unit, as well as the report prepared by Professor Aujaleu, 

showed that the Fifth General Programme of Work was making good progress at both regional and 

country level and was being considered as an important activity of the Organization, although 

a number of difficulties had been encountered. He supported the conclusions of both reports 

but felt that there were three important lessons to be learnt from them. First, WHO should 

think in terms of much longer projections, and should try to look further ahead than four or 

five years. Secondly, it should endeavour to make the aims of its medium-term and short-

term programmes more precise. Of course, not every programme could satisfy all the criteria, 

and priorities would not be identical for all countries in each region； indeed, the review 

made it clear that such priorities might well vary. Thirdly, an attempt should be made to 

incorporate into WHO'S programmes a process of continuous evaluation, not in the form of any 

specific index or coefficient, but by means of clearly defining the objectives of each 

programme and then assessing whether or not it was successful in achieving those objectives. 

The review was a very valuable one, and would be useful both in improving the efficiency 

of implementation of the Fifth General Programme of Work and as a basis for the Sixth General 

Programme. 

Professor TIGYI said the review was an excellent one and its critical assessments were 

of the greatest value. Referring to section 1.4 on page 6 of the review, he noted that WHO'S 
1973 programme had been planned without express reference to the Fifth General Programme of 

Work; the Fifth Programme thus covered only 1974 and 1975, and the regional programmes for 1976 

It was most important that the Fifth Programme should cover the total specific period from 

1973 to 1977. He proposed that the work be continued, and a report along similar lines 

submitted to the fifty-seventh session of the Board, in order to ensure a sound basis for the 

preparation of the Sixth General Programme. 

Professor SULIANTI SAROSO said it was difficult to make any evaluation of a general 

programme of work, but the review was of great value in drawing attention to the Fifth 

Programme's shortcomings and thus giving indications on how the Sixth General Programme could 

be improved. One particular lesson to be learnt from the review was that WHO should be more 

specific in defining priorities and in formulating criteria that would be appropriate to 

individual countries. 

Dr CHITIMBA, drawing attention to section 7, on page 28 of the report, said that in 

Africa there was some concern at the lack of supervision given to staff working in the field 

and to their consequent lack of a sense of the direction in which the Organization was moving. 

Professor Aujaleu had indicated in his review that considerable progress had been made in 

that area and that any difficulties were likely to disappear. For his part, however, he did 

not see much evidence of improvement, and he wondered what had led Professor Aujaleu to that 

conclusion. 



EB55/sR/l4 
Page 6 

Professor AUJALEU said that whereas staff at headquarters often complained of a lack of 

contact with the regions, he had encountered no such complaint on the part of the regions 

towards headquarters, possibly because the regions enjoyed a certain amount of autonomy. 

He had considered that the situation was improving because a number of steps had been taken 

to link the regions and headquarters more closely in programme planning. The directors of 

health services from the regional offices were now called to headquarters regularly to discuss 

the problems involved in implementing the Fifth Programme, and they would also be asked to 

help in the preparation of the Sixth Programme. That was certainly an advance on the 

situation that had existed when the 1973 and 1974 programmes were launched, and so he had said 

that relations between headquarters and the regions were improving. 

It had been pointed out that the review was not in fact a mid-term review, since by 1974 

only two years of the five-year Programme had been completed. It was for that reason that 

his review was not intended to be an evaluation of results, which would have been impossible, 

but an evaluation of faithfulness to the Programme. The main object of the review had been 

to discover how far the programmes of 1973, 1974 and 1975 had been faithful in letter and in 

spirit to the Fifth General Programme of Work, and on the whole the conclusion was that they 

had been faithful. 

What was said in the review in no way contradicted Dr Venediktov's wish for a more long-

term assessment of programmes； the two approaches were perfectly compatible, and projections 

could be made as far ahead as 10-15 years. The General Programme of Work might be altered to 

cover four or six years in view of the fact that WHO was now moving towards biennial programme 

budgeting. 

The working group that was to prepare the Sixth Programme would find the Board's comments 

useful, and he suggested that the group might also consider some of the points raised in the 

review as to the lessons of the Fifth Programme for the preparation of the Sixth Programme. 

It might also consider the possibility of supplementing the General Programme by subprogrammes, 

which would define priorities in more detail, while leaving a certain flexibility to those 

responsible for carrying out the work. There were so many different procedures for realizing 

a programme
1

 s objectives that it might be advisable to try to achieve a greater uniformity of 

approach. 

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

The Executive Board, 

Having considered a review of the Fifth General Programme of Work Covering a Specific 

Period : 1973/1977 inclusive, submitted to it by the Director-General, 

1. NOTES the review with appreciation and in particular the conclusions to be drawn in 

regard to the preparation of the Sixth General Programme of Work Covering a Specific 

Period : 1978-1983 inclusive; and 

2. DECIDES to take these conclusions into account, as well as its deliberations on the 

review, in formulating the Sixth General Programme of Work. 

Dr VENEDIKTOV noted that the dates given in the draft resolution indicated a s ix-year 

programme of work. It would be more appropriate for the period to be five years, since two 

five-year periods constituted a decade, and the decade was the basic period used in the United 

Nations for programme planning. 

Professor AUJALEU said that WHO was now moving towards the concept of biennial programmes 

and budgets, so that a five-year programme of work would overlap two biennial periods. It 

would therefore be better to have a programme of work covering exact biennial periods such as 

four or six years； his own preference was for a six-year period, which would mean that the 

programme was not cut off at a certain point in the biennial programme budgeting. 
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Dr VENEDIKTOV said that the two-year cycle had both advantages and disadvantages. He 

recalled that at the Twenty-seventh World Health Assembly a number of delegates had stressed 

the need to establish a link with the United Nations Development Decade. It should be borne 

in mind that many countries now formulated their programmes on a five-year basis. He 

suggested that the matter should be decided by the Assembly, and that the resolution should be 

worded so as not to exclude either possibility. 

The DIRECTOR-GENERAL agreed that it would be better if the resolution left open for the 

present the question of the exact period to be covered by the Sixth Programme of Work. 

Whereas it was true that the whole United Nations system was moving towards the concept of 

biennial programming and budgeting, there was also the conflicting concept of development 

decades. 

The CHAIRMAN suggested that the words "1978-1983 inclusive" should be deleted. 

It was so decided, 

1 
Decision； The resolution, as amended, was adopted. 

3. ORGANIZATIONAL STUDY ON THE "INTERRELATIONSHIPS BETWEEN THE CENTRAL TECHNICAL SERVICES 

OF WHO AND PROGRAMMES OF DIRECT ASSISTANCE TO MEMBER STATES": Item 2.14.1 of the Agenda 

(Resolutions WHA26.36 and WHA27.18; Document EB55/WP/3) 

Dr EHRLICH, Chairman of the working group set up by the Board at its fifty-third session, 

introducing the draft organizational study prepared by the working group on the inter-

relationship between the central technical services of WHO and programmes of direct assistance 

to Member States (EB55/WP/3), said that the group's method of work had been to carry out a 

historical analysis. Chapters I-IV contained a detailed description of practice hitherto, 

with indications of any shortcomings. The analysis had been supplemented by concrete case 

studies in four distinct programme areas : smallpox, vector biology and control, malaria 

eradication, and fellowships and training. Current trends in programming and management were 

examined in chapter V, and a series of conclusions and recommendations were presented in 

chapter VI. 

Fundamental to the group's conclusions was the realization that the distinction between 

"central technical services" and "direct assistance to Member States" was no longer valid. 

Programme development and implementation must involve the totality of the Organization and its 

governing bodies if WHO was to move ahead in an integrated manner to fulfil its mission. 

The working group's recommendations implied the need for many changes in the management 

and structure of WHO. They called for vastly improved communications, both vertically, 

between different organizational levels, and horizontally, within and between different 

organizational structures. 

The Director-General appeared to have anticipated some 

for there was evidence that he was moving in the directions 

hoped that the draft study, if accepted by the Board, would 

enhance the Organization's effectiveness. 

The CHAIRMAN drew attention to a draft resolution on the item proposed by Dr Ehrlich, 

Chairman of the working group, which read as follows: 

of the working group's findings, 

it had suggested. The group 

guide him in further efforts to 

1

 Resolution EB55.R25. 
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The Executive Board, 

Recalling resolution WHA26.36 by which the Health Assembly requested the Executive 

Board to carry out an organizational study on the interrelationships between the central 

technical services of WHO and programmes of direct assistance to Member States, 

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

2 . DRAWS the attention of the Assembly to its findings, conclusions and recommendations, 

and in particular to the necessity of an integrated approach to the development of the 

Organization's programmes, all programme activities at all levels being mutually suppor-

tive and parts of a whole; 

3 . INVITES the regional committees to take full account of the implications of the 

study for regional programmes； and 

4
 #
 REQUESTS the Director-General to apply the conclusions and recommendations of the 

study in the formulation and implementation of future programmes of the Organization. 

Professor TIGYI stressed that the Organization had generally good plans and relatively 

good implementation but that evaluation was not always effective• He proposed that in future 

every programme being planned should include in one paragraph the test parameters to be used 

in its evaluation as well as the exact date or dates for compulsory evaluation. 

Dr RESTREPO CHAVARRIAGA said that the report gave an excellent idea of the Organization's 

present functioning. It included the suggestion that plan objectives be more precise. 

Stress was also laid on information, and it was apparent that improvements had been made in 

information systems within the Organization to facilitate programme evaluation• Too much 

data might be collected in the absence of clear objectives• Lastly, he welcomed the sugges-

tion that programme planning at the country level should actively involve government officials. 

The concept of a recipient government and aid-giving agency had given way to that of colla-

boration and coordination, health activities having an overall catalytic effect. 

Dr VENEDIKTOV felt that the draft study was valuable because it dealt with both the merits 

and the shortcomings of the Organization's work. Special attention was given to the relation-

ship between headquarters and the regions. He had doubts about the implication in the report 

that certain programmes of a general nature should be carried out solely at the regional level. 

There should be close coordination between headquarters and the regions on all programmes, 

and neither centralization nor decentralization should be excessive. In connexion with the 

report's interesting reference to a proposed world health early warning system (page 22) he 

had not had a full answer to his earlier question regarding the development of the global 

system of surveillance and the way in which regional posts would be linked with headquarters. 

He strongly agreed with the study as to the need for close links between headquarters and 

Member States, for horizontal and vertical integration of the Organization's activities, and 

for better coordination between headquarters and the regions as regards technical assistance 

and the implementation of interregional and intercountry programmes. 

He was concerned by the implication in Annex 2, paragraph 2, of the report that the 

first step in the development of the smallpox eradication programme had been taken in 1967• 

The World Health Day documents circulated to members said that the smallpox eradication pro-

gramme had begun in 1958. Indeed, much had been done between then and 1967, at which point 

the decision had been taken to intensify the programme, in view of the insufficient resources 

devoted to it. If only the recent, more successful years were mentioned, the Organization 

and Member States were somehow deprived of all the work done、and experience gained in the 

earlier years. That point should be reflected in the study. 
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Professor AUJALEU said that while the report did not resolve all problems it was 

thought-provoking. It had raised the question of exactly how much decentralization and 

centralization were best for the Organization's functioning, a complex question that demanded 

more thought• 

If the Board agreed with him that the study could be useful when preparing the Sixth 

General Programme of Work, the draft resolution proposed by Dr Ehrlich might be amended to 

include a statement to that effect. 

Professor SULIANTI SAROSO hoped that, if the report were adopted, it would not simply 

be filed away like so many other documents. The working group, of which she had been a 

member, had for that reason deliberately summarized its recommendations in a brief section, 

which she hoped would be read by the whole Organization, 

Dr EHRLICH said that the issue of centralization versus decentralization raised by both 

Dr Venediktov and Professor Aujaleu had been considered at length by the working group• The 

study prescribed no formula and made no appeal for either centralization or decentralization. 

Rather, it stressed a unified concept of the Organization whereby functions at different 

levels could be carried out without a distinct separation, 

Dr COHEN (Secretariat of the Headquarters' Programme Committee) pointed out that the 

draft study did not mention the members of the working group, which had been chaired by 

Dr Ehrlich and had included Dr Chen Hai-feng, Dr R , Lekie, Professor Julie Sulianti Saroso 

and Professor Tigyi, as well as Dr N . Ramzi, Chairman of the Executive Board at its fifty-third 

session, and Dr С. N . D . Taylor, the present Chairman, who had participated ex officio. 

The inaccuracy in Annex II to which Dr Venediktov had called attention would be corrected, 

if the Board so agreed, in the final document. 

Dr VENEDIKTOV suggested that in the draft resolution, to pay tribute to their important 

work, the Board should thank the members of the working group and list them by name• He 

supported Professor Aujaleu
1

 s proposal that the resolution refer to the utility of the report 

for preparing the Sixth General Programme of Work. 

Professor AUJALEU suggested that operative paragraph 4 should be expanded to read : 

"REQUESTS the Director-General to draw on the conclusions and recommendations of 

the study when preparing the Sixth General Programme of Work and in the formulation • • 

The DIRECTOR-GENERAL pointed out that it was not he but the Board that had had to 

prepare and submit to the Health Assembly the Sixth General Programme of Work for its con-

sideration and approval. 

Dr VENEDIKTOV suggested the following wording： 

"4, DECIDES to take the conclusions and recommendations of the study into account 

in its preparation of the Sixth General Programme of Work covering a specific period; 

and 

5, REQUESTS the Director-General to apply the conclusions and recommendations in the 

formulation and implementation of future programmes of the Organization•” 

Decision : The resolution, as thus amended, was adopted 

1

 Resolution EB55.R26. 
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4 . METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.1 of the Agenda (Resolution EB54.R6; 

Official Records N o . 218, pages 22CH221 and 243; Summary records of the Executive Board, 

fifty-fourth session, EB54/SR/l Rev.l, page 10; documents EB55/l7, EB55/18, and EB55/49) 

Annual reporting by the Director—General 

The DIRECTOR-GENERAL apologized for his somewhat hurried presentation at the Twenty-

seventh World Health Assembly of a proposal for modifying the reporting of the Director-General 

to the Health Assembly. In retrospect, he was pleased that the Board would now have the 

opportunity to consider his report on the subject (document EB55/18) without h a s t e . 

There was no intention of reducing the amount of information made available to the 

Health Assembly for discussing, criticizing, and evaluating the work done by W H O . On the 

contrary, the opportunity for doing so would, he believed, be facilitated by having the 

Director-General make a full report every two years, along the lines of the present Annual 

Report, properly synchronized with the presentation of the biennial programme budget. In 

alternate years the Directors-General, in consultation with the Board and on his own initiative, 

would select particular issues, such as broad methodological issues, for inclusion in a 

smaller report. Such an arrangement would improve the usefulness of the information made 

available to and received from the Health Assembly. 

Dr MANUILA (Director, Division of Publications and Translation) said that the proposals 

for modifying the annual reporting by the DirectorK}eneral, as summarized in document EB55/18, 

were intended to achieve more useful communication by the Organization, to effect savings, 

and to rationalize the work of the Secretariat, the Board, and the Health Assembly. If 

those proposals were approved, the report in the Official Records volume published every two 

years would be able to take a longer view of events and provide a broader perspective on them. 

Thought was being given to the question of how the presentation of material in the 

published report could be improved if its periodicity were altered; the Director-General 

would welcome the views of Board members on that subject, whether during or after the Board's 

deliberations• 

The Secretariat knew very little about what use was made of the project list, and 

wondered whether it was even felt to be necessary by the majority of readers. If it was 

still needed, it might prove more useful if published separately instead of in the Annual 

Report, as suggested in the document. 

He drew attention to a draft resolution on the subject which appeared on page 4 of the 

report (document EB55/18). With the inclusion of two small additions to indicate in which 

years the new system would begin, the text read as follows : 

The Executive Board, 

Having considered the report of the Director-General on the subject "Annual 

reporting by the Director-General", 

RECOMMENDS to the Twenty-eighth World Health Assembly the adoption of the 

following resolution : 

"The Twenty-eighth World Health Assembly, 

Having considered the report of the Director-General on the subject 
f

Annual reporting by the Director-General and the recommendations of 

the Executive Board thereon, 

CONCURS in the Director-General's proposals; 
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(1) to publish in the Official Records in even-numbered years, beginning in 1978, 

a comprehensive report on the work of WHO during the preceding two years; 

(2) in odd-numbered years, beginning in 1977, to issue as a World Health Assembly 

document a short report covering the preceding even-numbered year; and 

(3) to issue the project list, hitherto contained in the Annual Report, as a 

separate document, this list appearing in the same year as the comprehensive report 

mentioned in paragraph (1) and covering the same two-year period.’’ 

Dr KILGOUR, alternate to Professor Reid, felt that the proposal for biennial reporting 

by the Director-General was logical and would be consistent with the biennial consideration 

of the Organization's work and budget. He welcomed the idea of a flexible shorter document 

in alternate years that would single out items of particular importance from the past year. 

He favoured issuing the project list separately. It would then still be available to those 

who used it, though the Secretariat's suspicions about its use might prove to be well founded. 

If, once adopted, the new system were found not to work, the Organization could always revert 

to its earlier procedures or try another alternative. 

Professor AUJALEU was in favour of the Director-General's proposals
#
 Full adoption of 

a biennial system would have to await ratification of the amendments to the WHO Constitution, 

but the proposals under discussion should be implemented as quickly as possible. 

He wondered whether the project list interested anyone； he felt it was a needless 

expense. Did any of his colleagues on the Board make use of the list? 

Dr EHRLICH supported the proposal for a biennial system of reporting by the Director-

General but wondered about the project list. The programme budget document in its new form 

no longer listed projects, and that information was consequently accessible only in the project 

list. A simple list was not, however, very informative or useful, and he noted from the 

document that at its ninth session the Executive Board, when first proposing the publication 

of such a list, had asked that it should include an "appraisal of the results achieved". 

He therefore supported separate publication of the project list provided that it contained 

descriptive information and evaluative material. 

Dr VENEDIKTOV agreed with the Director-General that such an important issue deserved 

careful consideration. At the last Health Assembly the concern of many countries had been 

not an increase or decrease in the number of documents or the amount of time required, but 

the Assembly's efficiency. 

It was difficult to overestimate the significance of the Director-General* s Annual 

Report. While it might not be ideal, it was certainly the only document of its kind in the 

world, reflecting in some detail the international health situation, the position in the 

different countries and the dynamics of WHO programmes. He agreed with Dr Ehrlich that it 

was not very useful to have simply a list of projects containing no other information. 

The list was certainly studied and analysed, and if anything it should contain more information 

and critical evaluation. All countries, especially the developing countries, needed such a 

list. In the Organization there was virtually no instrument for the exchange of experience 

between developing and developed countries working in the same field, with the result that 

countries repeated the same mistakes. The project list enabled workers in one country to 

see what was in progress in each field in other countries, and at the Health Assembly or 

other meetings they could inquire about the details from their counterparts. 
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The value of the Director-General's report lay in the fact that it constituted the basis 

for appraisal of programmes in the following year. He realized that the same information 

appeared in several documents, and he suggested that the Secretariat should undertake a 

thorough review of all the documents to. ensure that they complemented, and not duplicated, 

each other. The essential point was that the total volume of information on countries and 

regions, health trends and activities of WHO should not decrease, but increase, though in 

concentrated form. The Director-General's report, long or short, should form a precise 

basis for consideration of the proposed programme budget. If the Director-General was 

thinking along those lines, he could agree to giving the changes a trial. 

He considered that the existing procedure should be maintained for 1975. On the under-

standing that more complete and accurate information was desirable, but that its form and 

distribution in the various documents would be reviewed, he supported the draft resolution. 

Dr SAUTER, supporting the proposal for two types of report to be issued in alternate 

years, said that there was a definite advantage to be gained in having a short report every 

two years that would highlight some of the more important activities and events. He trusted 

that it would lead to a shorter and less general discussion than hitherto, while centred on 

certain major activities, and that action taken under the Director-General's development pro-

gramme would figure largely in it. 

Professor KOSTRZEWSKI also supported the proposals in document EB55/l8. He considered 

that the project list should be available to Member countries and suggested that, before a 

short report was drafted, an outline and short explanation as to the proposed contents should 

be submitted for the Board's consideration at either its fifty-sixth or fifty-seventh session. 

Dr CHITIMBA, supporting the Director-General's proposals in document EB55/l8, noted that 

a main feature of the narrative in the Director-General‘s full two-yearly report was to be 

evaluation, which would give an idea of the degree of success achieved. He stressed the 

importance for the developing countries of the project list, which provided a useful guide 

in a variety of matters. He had no particular view, however, as to whether the list should 

appear every year or every two years. 

Dr LEKIE also agreed with the proposal to publish two types of report in alternate years. 

With regard to the list of projects, his concern was less with its manner of presentation 

than with its content, which should be more detailed. He would, for example, like to know 

if there had been any difficulties during the year and, if so, what they were; if action 

had been held up for lack of staff or equipment； and, where appropriate, why the government 

had been unable to release funds. The information given in the list should be presented so 

that progress from year to year could be followed. He wondered how the project list was 

envisaged in its proposed new form. 

Dr VALLADARES considered that it might be useful to accompany the project list with 

brief descriptions of the objectives and activities of each project. It might be possible 

to bind the various regional project lists together in one document for submission to the 

Health Assembly. The information thus gathered would probably be more relevant and certain-

ly less costly to produce, 

Dr SHAMI asked whether it was planned to extend the new procedure to the regions. 

Professor SULIANTI SAROSO suggested that annual and biennial reports should be viewed in 

conjunction with the Regional Directors' reports and the Report on the World Health Situation 

to ascertain what the areas of emphasis should be. 
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Dr MANUILA (Director, Division of Publications and Translation) said that member's 

comments had been duly noted and would be taken into account by the Secretariat. It was 

a little difficult to answer at that stage some of the more specific points raised but, in 

regard to Dr Shami's question, he believed it was the Director-General's intention to take 

the matter up with the Regional Directors. The Director-General would perhaps be in a 

position to report on the matter at a future session of the Board. The other proposals 

made would be studied further and it was hoped to report on them at a future date. 

The DIRECTOR-GENERAL said that any decision taken by the Board would clearly have re-

percussions at the regional level in view of the importance of such reports in the overall 

planning process. He considered, however, that it was for the Regional Committees to 

decide on the matter .after discussing the relevance of that type of reporting to their own 

programmes and budgets. 

Dr VENEDIKTOV asked for some indication of what the short report would contain. He 

did not think that a decision on the matter should be postponed until the following session. 

The DIRECTOR-GENERAL said that the report would review briefly the programme for the 

preceding year and would then consider such critical issues as the malaria programme, con-

centrating on evaluation. It would also address itself to such questions as the new eco-

nomic order, and why health had not played a more important role in it. 

As matters stood, he had virtually no idea of either the Board's or the Health Assembly's 

thinking on such matters and he would advance his ideas to prompt the Health Assembly into 

taking a position. It was important for him to know how the Health Assembly felt because 

it represented the governments whose economists had failed to give due prominence to health 

in economic and social development. 

In the meantime, he would endeavour to submit an outline of the short report for the 

Board's consideration at its next session. 

Dr LEKIE did not feel that his question had been fully answered. His point had been 

that it was often difficult to know precisely how a given project was faring. He had 

therefore suggested that certain items of information should be included in the project list 

so that it would be possible to follow the development of a project and see where the prob-

lems lay. 

He asked whether it was planned to do that or not. ‘ 

The DIRECTOR-GENERAL pointed out that the Organization had not abided strictly by the 

terms of operative paragraph 3 of resolution EB11.R44 because in fact it had provided in-

formation on more projects than the resolution called for. 

With regard to Dr Lekie ' s question, his own view was that it would servie little purpose 

to apportion blame or praise among the various projects. There was, however, the Director-

General 's biennial report where the effectiveness or otherwise of the sutn total of projects 

in a given field - say, malaria - would be considered and reasons given for the failures. 

That would provide an analysis of the constraints operating on such activities and would 

perhaps meet Dr Lekie's point. 

The Secretariat was ready, within its limitations, to appraise any given project, but 

he wished to draw attention to the difficulties. 

Professor KOSTRZEWSKI was pleased that the Board would have an opportunity to discuss 

the content of the short report and that an outline would, he understood, be available in 

May 1975. 
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Professor SULIAOTI SAROSO suggested, in the light of the Director-General
f

 s remarks, that 

in subparagraph (2) of the operative paragraph of the Health Assembly resolution embodied in 

the draft resolution before the Board (document EB55/l8, page 2) the words "concerning im-

portant matters" should be inserted between the words "report" and "covering". In subpara-

graph (3), the words "which would facilitate evaluation of the O r g a n i z a t i o n � s programme" 

should be added at the end of the paragraph. 

Dr EHRLICH supported those suggestions. While he agreed that it was unnecessary to 

indicate the sources of difficulty in a project, he considered that if projects were conceived 

with an evaluation statement, it should be possible to indicate briefly the extent to which 

the objectives were being met. Further, if the various documents complemented each other, 

projects in a given field, together with the general trend of evaluation, could be viewed in 

conjunction with programme statements in the programme budget to determine whether they met 

the objectives and whether the progress made was consistent with plan projections. A start 

had been made towards achieving a degree of consistency among the various documents; that 

constituted a departure from what had previously been done and would help the Board and Health 

Assembly to gain a better understanding of the content and direction of WHO'S programme. 

Professor AUJALEU feared that the Director-General, who wanted to simplify the work of 

the Secretariat and Health Assembly, was in effect being asked to increase it substantially. 

He warned the Board against a constant tendency to ask for a little more, 

Dr VENEDIKTOV agreed with Professor Aujaleu but pointed out that a short document re-

quired more work than a long one. In the present case, however, the efforts made in that 

direction should lead to positive results, 

Dr VALLADARES said that, in his opinion, basic evaluation should take place in the 

regions, rather than at headquarters. To include in a list of 2000 projects an evaluation 

of the progress of each would only increase costs. If, however, it was considered that some 

guidance was needed, then the date of the last year in which the project was evaluated might 

be indicated, but nothing more. 

The DIRECTOR-GENERAL suggested that it might be better, before deciding on the form of 

the project list and of the short report, for the Secretariat to submit a frame of reference 

for consideration at the Board's session in January 1976, since there would not be enough 

time before May 1975 for consultation with the regional offices. Evaluation of the 

Organization's programmes would properly be dealt with in the short report. It would there-

by be understood that, while the regional committees dealt with matters of detail, general 

trends as viewed within the programme budget were discussed at the global level. 

The CHAIRMAN asked whether the Board was prepared to adopt the draft resolution appearing 

in document EB5ô/l8, as amended by the Secretariat. 

Professor SULIANTI SAROSO wished to ensure that there would be another opportunity for 

the Board to look into the matter, presumably in January 1976; the draft resolution should 

be more specific on that point. Also, she noted from the report (document EB55/l8) that the 

project list was to be issued later than the Annual Report, yet there was no reference to 

that in the draft resolution. It was necessary to be clear on that point too. 

Dr MANUILA explained that the Health Assembly would have the Annual Report and the pro-

ject list before it at the same time. The only difference was that the list would be issued 

as an Assembly document and so would not have to be prepared before the end of December. 

The Director-General would therefore have more time to take account of late information coming 

from the Regions. 
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Dr VENEDIKTOV considered that the Health Assembly would find it easier to adopt the 

resolution to be proposed for its adoption if it were couched in more specific terms. He 

also felt that the list of projects should be published and considered as an annex to the 

Annual Report, even if it were issued later, and not as a separate document• 

The CHAIRMAN invited Professor Sulianti Saroso and Dr Venediktov to work with the two 

Rapporteurs and the Secretariat in preparing a draft resolution for the Board
?

 s later 

consideration. 

The meeting rose at 12,20 p.m. 


