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EIGHTEENTH MEETING 

Saturday, 22 January 1977
 ?
 at 9 a.nu 

Chairman: Dr R. VALLADARES 

1. WHO'S ROLE IN RESEARCH: Item 18 of the Agenda 

Development and coordination of biomedical research: Item 18.1 of the Agenda 

(Resolution WHA29.64;~Document E B 5 9 / 1 6 ) ~ 

Dr CUMMING (Rapporteur) read out the following draft resolution: 

The Executive Board, 

Having considered the report submitted to it by the Director-General in accordance 

with resolution WHA29.64, 

Noting the progress made in the development of research activities at the regional 

level, including the setting of research priorities； 

Noting also the growing participation of both the global and regional Advisory 

Committees on Medical Research in the elaboration of W H O ' S research programme, and the 

progress made in developing coordination mechanisms leading towards a coherent and 

effective WHO research programme; 

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

2. REQUESTS the Director-General to develop this report further in the light of the 

discussion on this item during its consideration at the fifty-ninth session of the 

Executive Board and to present the resulting report to the Thirtieth World Health 

Assembly. 

Dr VENEDIKTOV, referring to the third preambular paragraph, said that he was not happy 

about the use of the word "global" to describe the Advisory Committee on Medical Research. 

Dr CUMMING explained that the word had been used to differentiate between the original 

Advisory Committee on Medical Research and the regional committees on the subject. It was 

difficult to find another word that would not cause confusion. The fact that the word 

"global" was written without an initial capital showed that it did not form part of the title 

of the Advisory Committee on Medical Research. 

The CHAIRMAN said that the word "mundial" in the Spanish text was perfectly acceptable." 

The DIRECTOR-GENERAL pointed out that there was an advantage in referring to the global 

and regional nature of the advisory committees rather than in relating them to headquarters 

and the regional offices. 

Dr VENEDIKTOV withdrew his objection. 

Decision: The draft resolution was adopted. 



EB59 /SR / l8 

page 4 

2。 REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 (FINANCIAL YEAR 1978): Item 13 

of the Agenda (Resolutions WHA26.38, WHA29.25, WHA29.48 and EB58.R11; Official Records 

N o , 236; Documents E B 5 9 » 5 , 7，8 and 10, EB59/6 Part I and Annex V and EB59/42) 

(continued) 

International Conference on Primary Health Care (programme 3,1,3; Official Records N o . 236， 

pages 138-140) (continued) (Consideration of a draft resolution) 

Dr CUMMING (Rapporteur) read out the following draft resolution: 

The Executive Board, 

Recalling resolutions WHA28.88, EB57.R27 and WHA29.19； 

Stressing the importance of ensuring the success of the International Conference 

on Primary Health Care; 

Noting with gratitude the confirmation by the Government of the Union of Soviet 

Socialist Republics of a contribution to the International Conference; 

Noting also with gratitude the contribution of UNICEF to the International 

Conference; 

1. CONFIRMS that the International Conference shall be held in Alma Ata in the Union 

of Soviet Socialist Republics during the period 6-12 September 1978； and 

2 . REQUESTS the Director-General to explore all possible means of obtaining 

extrabudgetary funds to reduce the regular budget allocation for the International 

Conference and to assist in furthering its preparatory work. 

Dr TARIMO suggested that some reference should be made in the draft resolution to 

Dr Venediktov
?

s statement on the costs of the conference, bearing in mind that there had been 

a number of invitations from countries prepared to host the conference and that one of the 

factors influencing the choice of venue had been the financial consideration. 

Dr VENEDIKTOV thought that the draft resolution should remain as it stood. While it was 

true that a number of countries had expressed an interest in receiving the conference, he 

understood that, because of the expenditure involved, none of them had sent in an official 

invitation. Even though there had been no written commitment on the part of his Government, 

he had discussed the matter with the Soviet Ministry of Health and could confirm that his 

Government was willing to bear the greater part of the expenses of the conference. Questions 

on the subject would undoubtedly be raised in the Health Assembly. Meanwhile the Secretariat 

would have had negotiations with the host country and a working agreement might well have been 

established by that time. It was advisable to leave the draft resolution as it stood in 

anticipation of those developments® 

The CHAIRMA.N said that the statement just made by Dr Venediktov, and the reference in the 

third preambular paragraph to the Soviet Union's contribution, should make it possible for the 

Board to accept the draft resolution as it stood. 

Dr BUTERA observed that the Health Assembly would no doubt request the Board to notify it 

of what was to be done with the savings effected as a result of the Soviet Union's contribu-

tion。 The choice of venue had been made on the consideration of a significant contribution 

by the Soviet Union, though he was convinced that the Government of Egypt would have made 

a similar contribution if it had been decided to hold the conference in that country. There 

were a number of reasons why a conference dealing with primary health care should be held in 

a developing country. A report should be submitted to the Health Assembly emphasizing that 

the Soviet Union was to make a significant contribution and giving quantified information to 

show how the economies realized as a result of the contribution could be used, for example, to 

strengthen the Director-General's Development Programme• 

Professor AUJALEU said that the words "and to assist in furthering its preparatory work" 

at the end of operative paragraph 2 of the draft resolution were badly written, confused and 

imprecise. Since it was the Director-General who would be preparing for the conference it 
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was inappropriate to request him to assist in furthering its preparatory work. The words 

should be deleted. He otherwise supported the draft resolution. 

Professor JAKOVLJEVIC pointed out that when the Board came to consider the report of the 

Ad Hoc Committee of the Executive Board on Method of Work of the Health Assembly and of the 

Executive Board (Records of the Health Assembly and the Executive Board), it would be faced 

with the problem of having to add some US$ 600 000 to the budget or of making savings of that 

order. Paragraph 6 of that report suggested that contributions to the conference should be 

taken into account in that connexion. With that in mind, all financial questions should be 

fully clarified. He therefore supported Dr Tarimo*s proposal. 

Dr VENEDIKTOV failed to see why the matter should have been reopened. He understood that 
the Egyptian Government had withdrawn its invitation and there had been no indication that 
that had been for financial reasons. The conference was certainly of interest to developing 
countries, hence WHO'S decision to hold it. His Government was to make a considerable 
financial contribution to the conference. He was fully aware of the proposal in the report 
of the Ad Hoc Committee of the Executive Board in that connexion• He himself had proposed 
that the savings effected by the Soviet Union

f

s contribution to the conference should go into 
the Director-General

1

 s Development Fund or should be used to finance publications. 

The Secretariat and the host government would reach mutual agreement. By the time the 

resolution came before the Health Assembly it would be known what additional funds would be 

available and in what areas the savings could be applied. The Director-General should be 

given full freedom to deal with the matter. He failed to understand the meaning of the 

questions that had been asked: if there were any doubts about the Soviet Union
1

 s intentions 

those doubts should be voiced. The draft resolution was relevant from both the legal and 

practical viewpoints• 

Dr TARIMO explained that he fully supported the idea of the conference and its venue, but 
while it was true that Egypt had withdrawn its invitation, a choice had then had to be made 
between invitations from the USSR and Costa Rica. One of the main considerations that had 
influenced the Ad Hoc Committee

 1

 s decision was the possibility of a financial saving. He 
would feel uneasy about presenting the Health Assembly, which would be attended, inter alia， 
by the Costa Rican delegation, with a vague resolution. The Board should be in possession of 
more specific information to enable it to reply to any questions that might be asked in the 
Health Assembly. 

Dr DLAMINI suggested that the Director-General should be requested to submit a progress 
report to the Health Assembly on the subject. The Director-General would no doubt write to 
the Government of the USSR asking for information on the amount of savings that might be 
expected as a result of its contribution. The choice of venue had certainly been influenced 
by Dr Venediktov's intimation that the Government of the USSR would make a contribution, 
whereas Costa Rica had been unable to commit itself at that stage. 

Dr CUMMING (Rapporteur) suggested that the point might be met by adding a third operative 
paragraph, to read: 

3. REQUESTS the Director-General to present a progress report on this matter to the 
Thirtieth World Health Assembly. 

Dr VENEDIKTOV said that, while he failed to understand the difficulties 
he could accept Dr Cumming's suggestion, but the sentence should be added to 
operative paragraph 2 rather than become a new operative paragraph. 

of Board members. 
the existing 

In his progress report, the Director-General might comment on the Soviet Union's contri-
bution and on the fact that there might be other contributions which would enable the budget 
costs to be substantially reduced. 

He agreed with Professor Aujaleu that the words "and to assist in furthering its 

preparatory work", in operative paragraph 2, were inappropriate, since it was the Director-

General himself who would be carrying out the preparatory work. The words might be amended 

tô read "and to continue to develop preparatory work". 
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Dr de VILLIERS welcomed Dr Venediktov
1

 s comments on the USSR contribution. It was a 

United Nations principle that the host country usually covered the additional costs incurred 

by holding conferences away from headquarters. 

Mr SEABOURN (alternate to Professor Reid) supported Dr Venediktov
1

 s amendments. It was 

advisable not to be too specific about the destination of any savings, the possibility of using 

some or all of which for reducing the regular budget should not be precluded. 

The DIRECTOR-GENERAL suggested that the Board might consider the addition of a new 

preambular paragraph between the second and third preambular paragraphs, to read: 

Noting with gratitude the invitations received from the Governments of Egypt, 

Costa Rica and the USSR to host the International Conference. 

Dr VENEDIKTOV failed to understand that suggestion, since the Health Assembly had already-

expressed gratitude to the countries that had offered to host the conference. 

The CHAIRMAN suggested that the words "and to assist in furthering its preparatory work" 

at the end of operative paragraph 2 should be replaced by the words "and to assist iri 

financing its preparatory work", since the UNICEF contribution might be used partly for that 

purpose. The Board might accept Dr Cumming
1

 s suggestion for adding a third operative 

paragraph on the lines he had indicated. 

At the request of the CHAIRMAN, the DEPUTY DIRECTOR-GENERAL read out resolutions WHA29.19 

and EB57.R27. 

The CHAIRMAN noted that Costa Rica had been omitted from expressions of gratitude to the 

prospective host countries. It would therefore be appropriate to include a new preambular 

paragraph on the lines the Director-General had suggested. 

Dr VENEDIKTOV said that he had no objection to thanks being expressed again to the three 

countries , but that had already been done by the Ad Hoc Committee. It could not be considered 

that the Board had a duty to reiterate that thanks because the Health Assembly had omitted to 

do so in resolution WHA29.19. 

The CHAIRMAN suggested that Dr Tarimo and Dr Venediktov should work out an acceptable 

text together with the Rapporteur. 

It was so agreed. 

Malaria and other parasitic diseases (programme 5.1.3; Official Records No. 236， pages 

177-180) (continued) (Consideration of a draft resolution) 

Dr SHAMI said that, in view of the rapidly deteriorating situation with regard to malaria, 

and following the Board's detailed discussion and statement of the Director, Division of 

Malaria and other Parasitic Diseases 

the Board
1

 s consideration. 

on the subject, he was submitting a draft resolution for 

Dr BUTERA (Rapporteur) read out the following draft resolution: 

The Executive Board, 

Being aware of the rapidly 

lack of material, financial and 

problem; 

deteriorating situation with regard to malaria, and the 

technical resources to cope with this most serious health 

1. REQUESTS the Director-General: 

(1) to assert the leading role of the World Health Organization in promoting arid 

coordinating the global antimalarial efforts through： 

(a) intensifying the drive to increase the financial resources available to 

country programmes from bilateral and multilateral sources； 
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(b) enhancing and strengthening training activities in practical malariology 

in order to develop the required expertise； 

(c) providing sustained technical guidance on the organization and structure 

of antimalaria programmes that can deal with the problem within the socio-

economic and epidemiological set-up in individual countries and on the 

methodology to be adopted in various situations； 

(2) to keep the World Health Assembly and the Executive Board fully informed about 

‘ the world malaria situation, and the development of the global antimalaria programme; 

2. URGES governments of countries where malaria constitutes a major publie health 

problem to take a firm decision to pursue with determination antimalaria activities based 

on a realistic assessment of the situation and to give the highest appropriate national 

priority to these activities on a continuing basis. 

Dr HELLBERG (alternate to Professor Noro), drawing attention to operative paragraph (1) (b) 

and (c) of the draft resolution, recalled that it had been stated during the discussions in the 

past few years that it was not enough to have special malaria programmes but that there should 

be workers and activities within the general health programmes to deal with the problem. If 

the draft resolution could be interpreted as implying the training of both special and general 

workers, and programmes of both a special and a general integrated nature, he could support it. 

The CHAIRMAN said that the two sub-paragraphs could be interpreted in the broad sense. 

Decision: The draft resolution was adopted. 

Professor AUJALEU said that the French translation of the draft resolution was unsatis-

factory. A more acceptable version should be produced. 

Health statistics (major programme 7.1; Official Records No. 236， pages 291-308) (continued) 

Health statistical methodology (programme 7.1.2; pages 295-297) 

There were no comments. 

Dissemination of statistical information (programme 7.1.3; pages 299-301) 

Dr VENEDIKTOV said that in the light of previous discussions, it was clear that the use 

and dissemination of statistical information was linked to a number of topics, such as the 

information system of the Organization and the monitoring of the health status of populations 

and of WHO programmes. It therefore deserved extensive consideration by the Board and Health 

Assembly. 

Development of health statistical services (programme 7.1.4; pages 302-305) 

There were no comments. 

International classification of diseases and nomenclature (programme 7.1.5; pages 306-308) 

There were no comments. 

The CHAIRMAN said that the Board had concluded its consideration of major programme 7.1. 

He drew attention to the tables on page 292 which summarized all the programmes relating to 

health statistics. 

Health and biomedical information (major programme 7.2; pages 309-319) 

Programme planning and general activities (programme 7.2.1; page 311) 

There were no comments. 
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Health literature services (programme 7.2.2; pages 312-314) 

Dr VENEDIKTOV referred to the proposal, contained in the introductory remarks on page 312, 

that WHO should compile an inventory of the health and biomedical needs of Member States. He 

was in favour of the proposal, but he inquired how the Organization proposed to make a survey 

of all Member States for that purpose. 

Dr MANUILA (Director, Health and Biomedical Information Programme), replying to 

Dr Venediktov
1

s question, said that the proposal lay behind the establishment of one single 

health and biomedical information programme, embodying health literature services, publications 

and public information. It had come about partly as the result of resolution WHA25.26, which 

had requested the Organization to take a leading role in the development, coordination and 

improvement of biomedical communications. WHO had been set a considerable task： before con-

sidering how the biomedical and health information requirements of Member States could be met, 

it was necessary to improve the Organization
1

s information about their requirements. The 

programme for that purpose was still under development and at the present stage he could 

indicate only the main intentions. 

It had been considered that the first step in collecting information was to find out the 

needs of national ministries of health. It was therefore proposed, in consultation with the 

regional offices, to address a letter from the Director-General to Ministers of Health asking 

them to designate one member of their delegation to the next Assembly to participate in an 

interview, lasting between half an hour and one hour, with two staff members. The interview 

would be recorded and a brief report would be prepared on the answers to the questions put by 

the Secretariat. The latter was well aware that many delegations did not include specialists 

in information who would be able to provide data on country requirements. The next step was 

therefore to determine biomedical and health information needs in the different countries. 

It was known that there was considerable variation in such needs: some countries had strong 

documentation centres and did not require the Organization's formal cooperation; others had 

very little and could benefit from such cooperation. The idea of sending a questionnaire on 

the subject to the national ministries of health had been rejected in view of the fact that 

when such an attempt had been made in 1971， on the occasion of an organizational study on 

publications and documentation, less than 70 replies had been received and the value of the 

information obtained had varied greatly. It was therefore proposed to send questionnaires to 

specialized institutions, where they existed, or to highly qualified individuals who had been 

previously identified. The third step was to conduct, in one country in each region, in-depth 

pilot studies in the form of answers to the question: how could WHO and, through it, other 

international organizations collaborate in the strengthening of national biomedical information 

services? 

When information had been collected by these three methods, it was proposed to convene an 

international group, such as had been proposed in resolution WHA25.26, but which had not yet 

m e t . A biomedical information programme would then be drawn up, with particular reference to 

the developing countries, in the light of resolution WHA29.48. It would be determined at a 

later stage whether such a programme was wholly or partly relevant to technical cooperation. 

Dr VENEDIKTOV thanked the Director, Health and Biomedical Information Programme, for his 

detailed explanation. The task of assisting Member States, particularly developing countries, 

to use up-to-date information was impor tant and deserved support. He did not however under-

stand how the proposals took into account the value of documentation. Member States currently 

received from WHO a very large range of reports and he agreed with the Director-General that 

an effort should be made to improve their quality. Questions might be asked about how many 

copies were issued and which publication had proved successful. 

He did not consider that the proposal to interview members of delegations during the 

Assembly was a very good one, particularly since it was also proposed to conduct six pilot 

studies. He thought the whole process would take several years. In his country, the 

experience had been that it was a major, costly task to organize a scientific information 

system and work in conjunction with the information systems used in other countries. He was 

in full agreement with the Ad Hoc Committee that a serious review of documentation should be 

undertaken. He was not aware of the results of a study on medical information which had been 

carried out several years previously. He also wondered what had been done so far in imple-
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mentation of resolution WHA25.26 which had been adopted some 

the Director-General should analyse the global situation and 

Board and the Health Assembly when he deemed it appropriate. 

WHO publications (programme 7.2.3; pages 315-317) 

five years ago. He thought that 

present his conclusions to the 

of the Executive Board on Method Professor JAKOVLJEVIC (Chairman of the Ad Hoc Committee 

of Work of the Health Assembly and of the Executive Board) presented the Committee
1

 s report on 

records of the Health Assembly and the Executive Board. He said that the report itself was 

short and clear and required no further explanation. However, for the benefit of Board 

members, especially those who had been present at the first three meetings of the Ad Hoc 

Committee and who had been under the impression that there had been agreement on several 

matters, he wished to state that at least thirteen members of the Board or their alternates 

had attended the first three meetings of the Ad Hoc Committee but only four of them had 

attended the last meeting. There had apparently been agreement to propose the following 

recommendations to the Board: 

1. that definitive verbatim records of the Health Assembly should be produced in a 

multilingual (six language) version； the statements of any speaker not using the 

English language being followed by a translation into English of that statement； 

2. that the summary records of the main committees of the Health Assembly and the 

Executive Board should be produced in the language of drafting, i.e. English, but 

that in the case of speakers not using the English language, the translation of the 

text in the language used by the speaker and already circulated to him for approval 

in that language, should accompany the English version. 

In order to carry out these proposals, the savings originally proposed by the Director-General 

for 1978 (in a paper of explanatory notes on the verbatim and summary records) amounting to 

US$ 636 000 in respect of the verbatim records of the Health Assembly and the summary records 

of the Health Assembly and the Executive Board would have to be reduced by US$ 57 000. 

At the last meeting of the Ad Hoc Committee, however, the proposal had been made to post， 

pone taking a decision for the time being and to maintain the status quo for 1978, oil the 

grounds that the matter was very complex. The Committee was therefore proposing: (1) to 

continue to study the position in its full complexity； (2) to produce a report for the next 

session of the Board and, in the light of this decision (3) to request the Secretariat to 

prepare comprehensive analysis of the question as soon as possible. He wished to remind the 

Board that it would face the same problem the following year under more difficult circumstances 

since, if a solution was not found before the Programme Committee m e t , the question of a 

supplementary budget for 1979 would be involved. 

Professor AUJALEU said that Professor Jakovljevic had given a very impartial account of 

what had taken place. He had two comments on the report of the Ad Hoc Committee: in 

paragraph 6 , it would be more accurate to say that the Board or the Health Assembly should 

consider financing the maintenance in 1978 of the status quo, since such a decision must be 

taken by the organ which voted the budget. Furthermore, the wording in that paragraph 

suggested an intention to use UNICEF
1

s contribution to the Conference on Primary Health Care 

for documentation ； it would be better to refer merely to taking account of savings which it 

might be possible to achieve on the conference budget. 

Professor JAKOVLJEVIC (Chairman of the Ad Hoc Committee) suggested that paragraph 6 

should be deleted. 

Dr TARIMO said that he had attended the first three meetings of the Ad Hoc Committee. 

He was grateful to the Chairman of that Committee for his explanation since he was sure that 

it was not the intention of the Committee to defer taking a decision indefinitely by 

recommending further study of the question. A great deal of information had already been 

submitted to the Committee: at its third meeting, the Committee had had comparative data on 

the financial implications of every step in the implementation of the recommendations under 

consideration. He therefore wished to ask with reference to paragraph 4 of the report what 

further information was being requested from the Secretariat over and above that which it had 

already presented to the Committee. 
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He thought it should be borne in mind that it was impossible to separate the questions 

discussed by the Ad Hoc Committee from the implementation of resolution WHA29.48, if there was 

agreement that only relevant documentation could be classified as technical cooperation. 

Participants at Health Assemblies were aware of wastage in the production of documentation. 

Dr HELLBERG (alternate to Professor Noro) said that discussions on the subject of 

documentation continued to be difficult largely because the issue of changes relating to the 

volume of documentation and the form of presentation, which were procedural matters, had up to 

the present been associated with the issue of working languages which was partly procedural 

but which was also an important matter of principle, relating to the use of language as a means 

of communication in international work. For that reason, the Ad Hoc Committee had become 

confused in its discussions and the data submitted to it was of no help. The two issues 

should be separated. There had been general agreement in the Ad Hoc Committee about reducing 

the volume of documentation and the Board itself had had no diffulty in working with a 50% 

reduction. It should be possible to take a decision on the procedural aspects of documenta-

tion. It was however impossible to tackle the wider issue of communications, with its 

political undertones, on a pragmatic basis. The same considerations applied to the relation-

ship of documentation to the Official Records which were the international face of WHO. The 

extent to which they were used was important but there were other elements involved which, 

although not so easy to apprehend, also carried real weight. 

Dr BUTERA said that at the last meeting of the Ad Hoc Committee he had attended, the 

Director of the Health arid Biomedical Information Programme, had produced figures showing that, 

if the Director-General
f

s proposals had been accepted by the Board, there would have been 

savings amounting to US$ 411 000 for Health Assembly documents and to US$ 225 000 for Board 

documents. It had been considered that in the light of resolution WHA29.48, such savings 

could be put to better use to finance projects in the field and that they would in no way 

affect the general efficiency of the Organization. He was therefore not in agreement with 

the conclusions of the Ad Hoc Committee
1

 s report in view of the fact that the Committee had 

been established precisely to reach an immediate decision which could be incorporated in the 

report on the programme budget. 

Dr SHAMI said that he had attended all the meetings of the Ad Hoc Committee, except the 

last one. At the end of the third meeting, he had had the impression that a consensus had 

almost been reached on a draft resolution he had submitted in an attempt to achieve the 

greatest possible reduction in expenditure without negative repercussions. It appeared from 

the Ad Hoc Committee
1

 s report that the exact opposite was the case. He agreed with 

Dr Tarimo
1

 s comments on the subject and considered that an answer should be given to the 

question the latter had asked. 

He wished to thank the Director-General and the Director, Health and Biomedical 

Information Programme, for their efforts in connexion with the preparation of documentation 

in Arabic. 

Mr SEABOURN (alternate to Professor Reid) said that a suggestion Dr Kilgour had made 

earlier might help to clarify the task which paragraph 4 of the report was proposing for the 

Ad Hoc Committee. That suggestion had been that the Committee should make a realistic assess-

ment of the readership of, and demand for, documents and publications. It should also try to 

establish the real costs of publications, costs which might not be brought out in the figures, 

and should discover what had been the experience of other organizations in that connexion. 

Dr VENEDIKTOV said that the question under discussion was a serious and complex one. 

The documents and reports of the Health Assembly, the Board and the main committees were the 

means by which countries set forth their views arid brought them to the knowledge not only of 

the Organization but to all workers in the health field. They were therefore significant 

documents which merited careful study. Possibly verbatim reports of speeches by ministers at 

the Assembly might well be reduced in length, if the governments concerned would agree to such 

a course, and the report of the Director-General could also be abridged. A careful analysis 

should be made of methods of work in order to try to reduce the work load. 

The question had been raised whether a conflict might not arise between the proposals 

under discussion and resolution WHA29.48, which recommended the redistribution of budgetary 
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funds so that 60% was allocated for technical cooperation. He did not think there need be 

any contradiction. There was no urgency to take a decision immediately; there were a 

number of proposals in the report which the Director-General could study to find a solution to 

the problem, but 110 decision needed to be taken for the 1979 budget. 

He was in no way opposed to reviewing the problem of the working languages of the Board 

and the Health Assembly or to considering the need for reducing documentation. He agreed 

with Dr Tarimo that it was not enough to devote brief morning meetings to the subject； two 

or three days should have been set aside for a thorough study of all the aspects involved. 

The figures given had not always been clearly presented. Any measures decided on should 

not act as a brake on the activities of the Director-General or on W H O
1

s work and should 

still ensure that sufficient background knowledge was provided for the taking of decisions• 

He proposed that a meeting should be called either of the Ad Hoc Committee or of the 

Programme Committee in March to April 1977, at which the Director-General could submit his 

proposals. The Committee would study these proposals and report to the next meeting of the 

Board in May 1977, after the Thirtieth World Health Assembly. The Board need not take a 

definitive decision at that session but would be able to do so at its January 1978 session and 

present its recommendations to the Thirty-first Health Assembly in that year. Any decision 

taken by the Health Assembly would in no way affect the resolution regarding technical coope-

ration with developing countries, and would not affect the sovereign rights of Member States. 

Professor NABEDE РАКАI apologized for his late arrival which was due to the independence 

celebrations now taking place in his country. He thanked members of the Board for the 

valuable work they had accomplished since the opening of the session and stressed that the 

future health of the world was dependent on the efforts of the Organization. He thanked the 

Director-General for all he had done to implement resolution WHA29.48, by which 60% of the 

Organization
1

 s budget was to be devoted to activities in the field, to the greater we11being 

of the suffering and deprived in the world. 

Professor AUJALEU said that the morning meetings of the Ad Hoc Committee had been most 

useful in giving members of the Board a fuller knowledge of the problem. They had also been 

useful in making the Secretariat aware of how the documentation it produced was used by members 

of the Board and Assembly after they returned to their countries. 

The proposals produced by the Ad Hoc Committee were a great improvement over the original 

proposals j which had been entirely unacceptable. However, they left two problems still 

unsolved. One problem, of a practical nature, was that members whose mother tongue was not 

English nevertheless had to resort to the use of English in order to follow speeches in Arabic, 

Chinese, Russian, or Spanish. That problem was a serious one, because it was important that 

there should be proper communication facilities in an international organization. The second 

problem was one of principle, namely a certain discrimination against other working languages 

than English, and he was not sure whether the Health Assembly would be able to solve that 

problem in view of the fact that discrimination between working languages was already an 

accepted principle. He had voted at the Health Assembly in favour of the introduction of new 

working languages, assuming that they would eventually be accorded the same rights and pre-

rogatives as existing working languages. However, it was now being proposed that there 

should be a regression and that working languages other than English should be discriminated 

against and should be relegated to a secondary position. At a time when the Organization 

was devoting all its efforts to raising funds and resources of all kinds to further the 

development of health in countries where the need was greatest, he did not think it advisable 

to lay before the Health Assembly problems which were likely to cause discord among delegations 

and which would probably not be to the benefit of the Organization. It was not an appro-

priate moment to ask the Board to adopt the proposals, and he shared Dr Hellberg
1

 s view that, 

in considering the working methods of the Health Assembly, the Board had inevitably confused 

two different issues, procedural issues and issues of language. He agreed with Dr Venediktov 

that it would be better if the whole question of working languages could be reviewed when the 

Board had more time to devote to it. It would not be wise to take a decision today either on 

problems of savings or on the question of working languages in the Health Assembly; it would 

be preferable to keep the status quo for the year 1978. 
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Dr VIOLAKI-PARASKEVAS agreed with Professor Aujaleu that the proposals would mean that 

there would be discrimination against certain languages. She also agreed that the Secre-

tariat should undertake a survey of the whole question of publications and languages. She 

did not think that resolution WHA29.36 was in any way contrary to the carrying out of that 

survey since it did not specify any restriction in the time within which the report should be 

made. Since there had already been over much discussion of the subject it would be best to 

maintain the status quo on the question and continue the Board's other work. 

Dr de VILLIERS said that on the Ad Hoc Committee he had, like Professor Aujaleu, main-

tained that the question of records could not be considered without also dealing with the 

implications regarding use of languages. He supported Mr Seabourn
1

 s proposal that the matter 

be referred to an ad hoc committee for study. The committee would review such questions as 

readership and costs, and the experience of other organizations in the field. 

He suggested that the sequence of events be the following: the Ad Hoc Committee would 

meet in March 1977 and would report not to the Health Assembly but to the Executive Board 

in May. The Board could then if it wished refer the matter to the Programme Committee for 

further discussion at the January 1978 Executive Board. The first time there would be an 

opportunity to discuss the matter at the Health Assembly would be at the Thirty-first World 

Health Assembly in 1978• Such an approach seemed to be the best one because it would be 

more appropriate for the Board than for the Ad Hoc Committee to indicate to the Health 

Assembly the policy decisions that were going to be involved. The question of the budget of 

1979 would then be left open and could appropriately be discussed. He suggested that the 

membership of the Ad Hoc Committee should include representatives from non-English speaking 

countries• 

Dr DLAMINI said that if there was a division of opinion on the Board the proper 

solution was to put the matter to the vote. However, if those who were the losers in 

that vote were going to feel that they were being discriminated against, he would withdraw 

his suggestion. 

Since the year 1978 was to be one of considerable budgetary commitments due in part to 

the forthcoming conference on public health care, he suggested that the Board might assist 

the Director-General to find ways to raise the necessary US$ 670 000 and avoid the need for a 

supplementary budget, 

Dr KLIVAROVA (alternate to Professor Prokopec) thought that the Ad Hoc Committee
1

 s report 

could be approved by the Board in the form in which it was submitted, and regretted that after 

the matter had been referred to the Ad Hoc Committee for solution the Board was once again in 

disagreement over it. She agreed with Professor Aujaleu that economies in the documentation 

of the various working languages of the Organization would lead to discrimination against 

Arabic, Chinese, Russian, and Spanish. It was not long since the Health Assembly had taken 

the decision to make those languages working languages of the Organization, and to depart 

from that decision could not be right. 

A saving of US$ 600 000 within a budget of US$ 140 million should not be so difficult 

to effect. It should be possible to compensate by transfers from one section to another, 

and there should be no difficulty for the year 1978 since it was expected that economies 

would be made through voluntary contributions and other sources. She pointed out that on 

page 317 of Official Records N o . 236, under the heading "Global and interregional activities", 

it was stated that a sum of US$ 80 000 was to be devoted to a feasibility study of the publi-

cation of a new type of public health journal; she thought that that expenditure could well 

be avoided. If documentation were to be reduced by 50% the result might be that the activi-

ties of the Organization would be made more difficult because the information on them had 

been reduced. 

Professor JAKOVLJEVIC said he wished to explain the reason why he had been in favour 

of the deletion of paragraph 6 of the report. He did not think the Board should use funds 

that had been raised as the result of economies to increase expenditure on documentation； 

they ought rather to be used to promote technical cooperation. It would be better to leave 

the Director-General a free hand in raising the sum of US$ 670 000 required for 1978. 

He thought that the problem of language had been given undue importance. The Ad Hoc 
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Committee had only been discussing the question of verbatim and summary records, but the 

question of language had turned out to be more involved than expected. He referred to the 

text of resolution WHA29.48, by which the Director-General was requested to cut down on all 

avoidable and nonessential expenditure. He did not think it entirely true that there was no 

urgency in solving the problem; the Director-General needed to ensure that everything that he 

was required to do was reflected in the programme budget for 1978-79. The Board
1

 s position 

should be clarified by the time of its next session, in order that the Programme Committee 

could consider concrete proposals. He proposed that the Board should set up a working 

group consisting of seven members, with one member representing each of the six working 

languages, and one member representing all other non-working languages. 

Dr HELLBERG (alternate to Professor Noro) supported the proposal that the problem be 

studied by the Ad Hoc Committee and also that there should be representation on the Committee 

of members who used one of the official languages without it being their mother tongue. 

The problem of costs had two separate aspects: first，there were the costs involved in the 

actual process of coiranunication from one language to another, and secondly there were the 

costs involved in the embodying of the results of that communication in papers and documents. 

The Board needed to look at both types of cost in the context of resolution WHA29.48, and to 

decide whether or not it was prepared to pay them. 

Dr TARIMO thought paragraph 6 should be deleted from the report. He did not think that 

savings made as a result of economies in certain areas ought to be used for such purposes as 

the avoidance of discrimination between languages； they ought rather to be used to promote 

technical cooperation, which was where the real need lay. He agreed with Dr Hellberg that 

it was important to distinguish between the procedural issue of the form in which documentation 

was presented and the political issue of the use of languages； he took it that the Ad Hoc 

Committee had found it difficult to deal with the second issue• He supported the proposal 

that the matter be studied in detail and that recommendations be made to the Health Assembly. 

He agreed with Dr Dlamini that the Board should try to avoid controversy. If the Board 

agreed that Ad Hoc Committee would study the policy issues and national implications of 

languages within the Organization, he thought it could also agree thai: the necessary economic 

measures were acceptable. Efforts should be made to reach a decision quickly because the 

Health Assembly, in adopting resolution WHA29.48, had stressed the urgency of implementing 

it without delay. 

The DIRECTOR-GENERAL said that some complex issues had been clarified, and he felt that 

the full debate had been important. The Secretariat was of course ready to support any kind 

of mechanism the Board wished to set up, and to provide it with the necessary information and 

documentation. 

With regard to 1978, he said that it was very difficult for him to keep having to absorb 

economic shocks, especially at headquarters level. The deletion of the provision of 

US$ 80 000 for a feasibility study on a new type of public health journal would in his 

opinion deprive the Third World of something important, particularly in the light of the 

Board
1

 s discussions on health subjects at the current session, but he realized that a cut 

had to be made; he suggested that the provision be reduced to US$ 10 000 to finance the 

overall review of technical publications requested by the Board, leaving a saving of 

US$ 70 000. For the remaining US$ 600 000 needed to fulfil his constitutional obligations 

with regard to records of the Board and Health Assembly, he suggested that the regular 

budget provision for the proposed primary health care conference to be held in Alma Ata, 

USSR, in 1978 be reduced by that amount; it was known that certain additional resources 

would be forthcoming, and he would concentrate on making up the provision from extra-

budgetary sources to supplement the substantial contribution of the host country. If it 

came to the worst, the number of representatives from each country for whom WHO was paying 

the travel might be reduced. 

Further attention would be given to a lasting solution to the problem for 1979 and 

future years, but he had not the necessary flexibility, after the economic difficulties of 

recent years, to propose other solutions. 

The CHAIRMAN said that the Board should decide first on the proposal initiated by 

Dr de Villiers for the establishment of a new committee to study the question of method of 
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work of the Health Assembly and Executive Board further on the basis of the current review 

and to make recommendations to the session of the Board immediately following the Thirtieth 

World Health Assembly. Meanwhile the budget for 1978 would have to be increased by 

US$ 600 000 in order to maintain the status quo in respect of verbatim and summary records. 

Dr VENEDIKTOV said that he hoped he had not misunderstood the Director-General, but his 

suggestions were not very clear. He requested that the matters for decision be presented 

in writing. 

He agreed with Professor Jakovljevic and other members of the Board that section 6 of 

the Ad Hoc Committee
1

 s report should be deleted or amended to give the Director-General a 

freer hand. He recognized that the Director-General did not have great financial reserves, 

but he could not agree to the inclusion in or exclusion from the budget of provisions on 

which no appropriate decision had yet been reached by the governing bodies, as seemed to be 

the case for the publications programme. He understood that the Director-General might 

have to propose certain cuts to the Thirtieth World Health Assembly when it considered the 

budget proposals, but he could not understand why the necessary economies should constantly 

be linked with the holding of the proposed International Conference on Primary Health Care. 

The Health Assembly had twice stated the opinion that the conference was important for the 

developing countries and for the orientation of the primary health care programme and the 

exchange of experience and views on the subject. The Health Assembly had the right to 

reverse its decision, to cancel the conference or reduce the provision for it; but he could 

see no justification for the Director-General's suggestion now that the provision from the 

regular budget for the conference should be reduced by US$ 600 000. It was important to 

settle the question rapidly in order to decide the number of participants from countries, 

the number of secretariat staff, and what the working languages would be. Once those 

details had been decided and it was no longer a question of whether or not the conference 

would be held, it might be possible for the Director-General to submit supplementary esti-

mates to the Health Assembly. He had no doubts that additional funds could be found for 

financing the conference. 

Meanwhile the question of documentation and non-discrimination in WHO'S use of 

languages should not be linked with the reduction of an activity that had been included 

from the start in the primary health care programme, which was so important to the 

developing countries. A study was being made of the languages used throughout the 

United Nations system, and the Joint Inspection Unit was studying the question of documen-

tation. It had been said that those who could use their mother tongue during meetings 

were fortunate； he pointed out, however, that Russian documentation was received so late 

by participants that in fact they worked in English during the sessions of the Board and 

Health Assembly. If a decision were taken throughout the United Nations system to work 

in English, he for one would do his best to comply. 

He was not opposed to Professor Jakovljevic's proposal to establish an ad hoc committee 

on which all the working languages were represented; however, it should not be interpreted 

as a lack of confidence in the previous Ad Hoc Committee, which had done valuable work. 

He reiterated his request that all matters for decision be submitted in writing. At 

present he understood that it was proposed to adopt a resolution noting the report of the 

Ad Hoc Committee on Method of Work and asking the Director-General to propose solutions to the 

next session of the Board, without limiting his actions or imposing any on him. The linking 

of the question with specific provisions in the proposed programme budget had created great 

doubts in his mind. 

The DIRECTOR-GENERAL thought that he was being unfairly misunderstood. As he had said 

from the start, the proposed conference on primary health care would be held as planned. The 

Secretariat was working hard on it and the subject was one to which he himself was very 

attached, as were many Member States and regional offices. He had only said that he would 

take it upon himself to find the additional US$ 600 000 required for the full budgeting of the 

conference, and that he might have to resort to an appeal for contributions from countries to 

the costs of the proposed conference; that had only been a suggestion. He was trying to 

find a solution to the impasse regarding his constitutional obligations to the staff. In 

1978 the contracts of some of the staff involved in work on documentation for the Board and 
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Health Assembly would come up for renewal, and he had to have the funds to fulfil his consti-

tutional obligations in that respect and in order to keep the Organization's services going. 

There was no attempt to make an excuse for cutting primary health care activities as a whole 

any more than those against cancer or for drug monitoring. 

He apologized if he had expressed himself badly; English was not his mother tongue 

either. 

Professor AUJALEU said that the Director-General's suggestions were after all constructive, 

as he might have said that the US$ 600 000 would simply be added to the budget in answer to the 

Board1s request. He was trying to keep the budget level the same by making a transfer. Nor 

could he be accused of closely linking the economies and the proposed primary health care con-

ference. But the conference did present real possibilities for savings: it was already 

known that UNICEF was contributing US$ 100 000, and that the Government of the USSR might pay 

certain expenses. Three representatives per country was perhaps an overgenerous provision, 

and some means might be found of ensuring that richer countries contributed to the travel costs 

of their representatives, though relevant criteria might prove difficult to establish. Solu-
tions of that kind could be considered without cancelling the conference or detracting from the 
principle for which it was being held. The Director-General, with his knowledge of the bud-

getary conditions and possibilities, might be left to find the solution in the absence of 

instructions from the Board. 

The DIRECTOR-GENERAL said that he could explain the misunderstandings that had arisen 

even less satisfactorily in view of the Ad Hoc Committee1s own suggestion, in section 6 of its 

report, that "other expected contributions to and possible savings in the proposed conference 

on primary health care11 be taken into account in financing the maintenance in 1978 of the 

status quo in respect of the verbatim records and the summary records. 

He would be happy if the Board would authorize him to take responsibility for identifying 
the additional contributions and expected savings necessary to maintain the status quo. 

To Dr Venediktov he explained that it was not proposed to cut US$ 600 000 from the pro-

posed programme budget; that sum was still included under technical cooperation. 

The CHAIRMAN said that the Rapporteur should prepare a draft resolution noting the report 

of the Ad Hoc Committee and establishing another to consider all the related questions and 

report to the sixtieth session of the Board, and requesting the Director-General to consider 

all possible savings and transfers with a view to proposing a solution to the problem at that 

session. 

It was so agreed. 

Dr VENEDIKTOV regretted any misunderstanding that might have arisen. He had never doubted 

the motives or sincerity of the Director-General and he apologized if he had given that impres-

sion. He greatly respected him for all his qualities - above all , his sincerity and dedica-

tion; but he should never think that he, Dr Venediktov, had any different interests at heart. 

He had not himself drafted section 6 of the Ad Hoc Committee !s report; it had been an 

attempt to reflect the consensus of the Committee. 

The CHAIRMAN said that the Board would continue its review of the proposed programme 

budget, returning to the matter under discussion when the draft resolution had been prepared. 

The approval of the estimates for the WHO publications programme remained subject to the 

adoption of the resolution. 

Health information of the public (programme 7 . 2 . 4 ; pages 318-319) 

There were no comments. 
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General Service and Support Programmes (Appropriation Section 8; pages 320-330) 

Personnel and general services (major programme 8.1; pages 320-324) 

Programme planning and general activities (programme 8.1.1; page 321) 

There were no comments. 

Staff development and training (programme 8.1 

Dr VIOLAKI-PARASKEVAS stressed the importance 

the-spot training in the field. 

Personnel (programme 8.1.3; page 322) 

Supply (programme 8.1.4; page 323) 

Conference， office and building services (programme 8.1.5; page 324) 

There were no comments• 

Budget and finance services (major programme 8.2; pages 325-327) 

Programme planning and general activities (programme 8.2.1; page 326) 

Budget (programme 8.2.2; page 326) 

Finance and accounts (programme 8.2.3; page 327) 

There were no comment s• 

Internal audit services (major programme 8,3; page 328) 

Mr SEABOURN (alternate to Professor Reid), noting the reduction proposed for 1978 and 1979 

in these services, said that good internal auditing, which included efficiency auditing, could 

save its own costs several times over, and asked whether the internal auditors had satisfied 

themselves, remembering the completely new design of the WHO programme, that they could carry 

out the necessary work at headquarters and in the regions with the reduced staff. 

The DIRECTOR-GENERAL replied that it had been felt that with the rationalization procedures 

introduced, including efficiency auditing as mentioned by Mr Seabourn, and the related uses of 

computer sciences, and remembering the special arrangements for collaboration with РАНО in this 

field, the same work could be carried out with less staff. 

Legal Services (major programme 8.4; pages 329-330) 

Programme planning and general activities (programme 8.4.1; page 329) 

Constitutional and legal matters (programme 8.4.2; page 330) 

There were no comments• 

Support to Regional Programmes (Appropriation Section 9; pages 331-334) 

Regionaj. programme planning and general activities (major programme 9.1; page 331) 

•2; page 321) 

of staff training and particularly of on-

There were no comments. 
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Assistance to country programmes (major programme 9,2; pages 331-332) 

Dr VENEDIKTOV asked what had been the experience gained in African countries that had 

had national coordinators instead of WHO representatives• 

Professor AIJJALEU said that that question would best be answered when the related 

organizational study by the Board was considered. 

It was so agreed, 

Dr DLAMINI said that as far as he knew there was no national coordinator in Swaziland. 

Mr FURTH (Assistant Director-General) reminded the Board that the provisions related to 

1978 and 1979. 

Regional general support services (major programme 9.3; page 333) 

Regional common services (major programme 9,4; page 324) 

There were no comments. 

The meeting rose at 1 p.m. 


