
EXECUTIVE BOARD 

Sixtieth Session 

PROVISIONAL SUMMARY RECORD OF THE FOURTH MEETING 

WHO Headquarters， Geneva 
Tuesday, 24 May 1977, at 2.15 p.m• 

( 3 ••；；;；•： 1077 ‘ 
CHAIRMAN : Dr S. BUTERA \ 么、 ’ … � 

� � J .‘ ： Z 

CONTENTS 

1. Technical cooperation among developing countries 3 

2. Documentation and languages of the World Health Assembly and the Executive 

Board (report of the Ad Hoc Committee) 7 

3. Technical cooperation among developing countries (resumed) • • • 12 

4. Next session of the Programme Committee 12 

5. Transfers between sections of the Appropriation Resolution for 1977 12 

6. Voluntary Fund for Health Promotion 12 

7. Reports of the Joint Inspection Unit 13 

8. Date and place of the Thirty-first World Health Assembly 14 

9 • Date and place of the sixty-first session of the Executive Board 14 

10. Documentation and languages of the World Health Assembly and the Executive 
Board (report of the Ad Hoc Committee) (resumed) 15 

11. Closure of the session 16 

Note : Corrections to this provisional summary record should reach the Chief, Office of 
Publications, World Health Organization, 1211 Geneva 27, Switzerland, before 
8 July 1977. 



MEMBERS AND OTHER PARTICIPANTS 

(For list of members and other participants at the sixtieth session, 
see separately issued document of 24 May 1977.) 



FOURTH MEETING 

Tuesday， 24 May 1977, at 2.15 p.m. 

Chairman: Dr S. BUTERA 

1, TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES: Item 16 of the Agenda (Resolution 
EB59.R52; Document ЕВбо/7) 

The CHAIRMAN said that the focal point in WHO for technical cooperation among developing 
countries was the Regional Office for the Americas/Pan American Sanitary Bureau. He asked 
the Regional Director to present the subject. 

Dr ACUNA (Regional Director for the Americas) introduced the Director-General 's report 
(document ЕВбо/7), which had been prepared in accordance with resolution EB59.R52. Following 
that resolution, together with other decisions of the Health Assembly, the Executive Board, 
and the United Nations General Assembly, the Director-General was now proposing guidelines for 
action in the important field of technical cooperation among developing countries (TCDC). He 
noted that the Board had adopted resolution EB59.R52 after interesting discussions on WHO 's 
participation in TCDC programmes and preparations for the international conference on TCDC to 
be held from 27 March to 7 April 1978 in Buenos Aires. Stress had been laid in those 
discussions on the roles of the Regional Committees and the possibility of regional meetings 
on TCDC had been raised. 

Sections 1 to 4 of the report showed the evolution of TCDC within the United Nations. 
The underlying principle of TCDC reflected the great interest of developing countries in 
utilizing that new dimension in international technical cooperation for promoting self-
reliance and sustained development with a marked social content. Section 5 referred to action 
taken by WHO's governing bodies and gave examples of the practical experience of the 
Organization in promoting TCDC activities. Those examples indicated how fruitful TCDC in 
the health field could be. A major effort on the part of countries to undertake cooperative 
activities among themselves was now needed, with WHO collaboration. 

Section 6 described proposed lines of approach and strategies to support and promote 
TCDC. While TCDC should permeate all the activities of WHO, some programmes to which it was 
of special significance were listed in paragraph 6.3.1 and the paragraphs that followed. In 
each of those programmes cooperation among developing countries would facilitate their imple-
mentation and give more lasting results. Paragraph 6.3.2, on the relationship between TCDC 
and the development of appropriate health methodology and technology, merited particular 
attention. At the Thirtieth World Health Assembly, the Director-General had stressed the 
importance of developing an appropriate health technology and had invited countries to pool 
their efforts； TCDC was an excellent means to that end. Both aimed at promoting self-
reliance and solving critical problems. However, the developed countries were also involved； 

under the new concept of international solidarity, they should collaborate with developing 
countries to help them to find solutions to their own problems in keeping with their needs 
and aspirations. 

The Director-General, recognizing the importance of TCDC in WHO ' s technical cooperation 
strategy, was taking steps to ensure its application at all levels of the Organization. 
Paragraph 6.3,9 gave practical examples of the use of country health programming in which WHO 
was cooperating, as well as UNDP national programming within national programmes, to identify 
areas and activities in which TCDC would be applicable. Paragraphs 6.3.10 to 6.3.14 dealt 
with the main components of technical cooperation: experts, training, subcontracts, equipment 
and supplies. WHO had to adopt flexible and effective procedures to provide the collaboration 
which TCDC demanded. Paragraphs 6.3.16 to 6.3.22 referred to activities at the regional, 
subregional and country levels. The Director-General considered that the active participation 
and guidance of the Regional Committees and the cooperation of the regional offices in the TCDC 
activities undertaken by countries were crucial. 

The Director-General would welcome the Board1 s guidance on TCDC and on the recoiranenda-
tions in the report. 



一 / 

Dr KLIVAROVA (alternate to Professor Prokopec) was not clear as to the purpose of the 
report. Was it part of the background material for the Buenos Aires conference? She 
considered that it should fully reflect resolution WHA30.43 on technical cooperation, which 
the Thirtieth Health Assembly had just adopted. The report did not sufficiently stress the 
training of health manpower or the use of scientific research, which had been mentioned many 
times during the Thirtieth Health Assembly by both developed and developing countries. 

Dr DLAMINI supported the emphasis given in the report to the activities of the regional 
offices. He suggested that the Board should consider a draft resolution urging the 
Director-General to follow up activities in the regions• 

Dr VALLE drew attention to the attempts already being made by developing countries to 
unite their efforts in technical cooperation. For example, in the Region of the Americas, 
under the Andean Pact, and within the framework of the Cartagena Agreement, seven countries 
were working to join forces in the important field of provision of medicaments. Efforts 
were also being made to cooperate in the area of electromedical equipment. Sometimes 
developed countries sold equipment to developing countries and only provided instructions for 
its use in English or French, so that the purchasers could neither install or operate it. 
Technical cooperation among themselves could be instrumental in uniting efforts and reducing 
costs for the developing countries. In one country in his Region, for example, with a 
population of a million inhabitants, an annual total of US$ 30 million was spent on medica-
ments alone. 

Dr TARIMO said that the report identified activities and areas where progress could be 
made in technical cooperation among developing countries, for example in drug policy, 
immunization, and primary health care. What was now needed was the development of the 
programmes themselves with a view to assisting their implementation among developing countries. 
Although it had been decided that the Technical Discussions in 1979 would be on technical 
cooperation among developing countries in the field of health, WHO should not wait until then 
to expand its activities. There was a need for immediate action. For example, when 
developing countries started to discuss programmes to produce their own vaccines, there was 
the danger of opposition from vested interest. It was of importance to developing countries 
that any problems in that area be solved. As had been stressed at the Health Assembly, 
diseases knew no boundaries. Combatting disease was a neutral activity： malaria, say, could 
not be fought on one side of a border only； there had to be activities on both sides. At 
the Boardfs previous session, it had been proposed that TCDC should be discussed by an ad hoc 
committee. Such a study would be useful. However, as the Board's Programme Committee was 
empowered to co-opt extra members when necessary, it could well deal with TCDC too. 

/ 

Professor JAKOVLJEVIC endorsed the report, bearing in mind the statement in section 7.1 
that the proposals constituted only some of the measures that would have to be taken by WHO. 
The report noted in section 5.5 that for WHO technical cooperation meant not only cooperation 
with countries but also the fostering of cooperation among countries themselves. Neverthe-
less ,whereas previous, current and future activities of WHO were adequately dealt with, the 
emphasis was on cooperation with rather than among countries. The preamble to resolution 
EB59.R52 gave a description of technical cooperation among developing countries9 while in 
operative paragraph 2 the Director-General was asked to prepare a report on the subject. 
Paragraph 6.3.1 of document ЕВбо/7 listed the most important of WHO1 s technical cooperation 
activities but it did not show how the developing countries would benefit from promoting 
cooperation among themselves. Paragraph 6.3.2 stated that appropriate health technology and 
methodology should be evolved and shared by the developing countries among themselves, but 
made no practical recommendation for implementing that suggestion. It was important to devise 
practical methods for achieving TCDC. As remarked in paragraph 6.3.15, that would almost 
certainly make it necessary in time to adjust some of the Organization's operational and legal 
arrangements• 

The report formed a basis for further activities of WHO. It was important to remember, 
as rioted in paragraph 5.5, that technical cooperation must relate to activities that had a 
high degree of social relevance for Member States. The Board could approve the report as 



long as an indication was given that it did not provide the definitive word on the subject. 
TCDC was a long-term process and steps should be taken to work out methods for its imple-
mentation. He supported Dr Tarimo 's proposals. 

Dr de CAIRES said that the report was concise and set out the problems clearly. The 
Director-General had rightly placed a great responsibility on the regional directors. Stress 
was also laid on the importance of WHO country representatives, and the document would provide 
a valuable background to the current organizational study on that topic. 

Dr GALEGO PIMENTEL commended the report, which contained many recommendations and other 
material in few pages. It was necessary to define exactly what was meant by technical 
cooperation. There was a danger that the term could be taken to include all types of multi-
lateral and bilateral cooperation. It would be useful to set up a group to study that 
aspect. 

It was often difficult for developing countries to define their problems arid place them 
in an order of priority; WHO could play a valuable role in this respect by helping to examine 
the problems arid indicate which of the report's recommendations were most applicable in each 
country1 s circumstances. While the problems of the developing countries were similar, the 
order of priority differed. 

Professor SHAIKH said that the Director-Generalfs report referred to almost all the 
problems of developing countries. What remained was to find ways of putting the recommenda-
tions into practice and of implementing the ideas. Until the Technical Discussions on this 
topic had taken place, the document should serve as WHO's basis for action. 

Dr RAMRAKHA said that medical education posed a problem in smaller countries where health 
education in general was either non-existent or difficult to obtain. Either expatriates were 
brought in to teach or nationals were sent abroad to learn. Would it be possible for WHO to 
develop a model curriculum to permit standardization within groups of countries? That could 
form part of regional medical cooperation. 

Dr SIWALE said that the report pointed to future trends in TCDC, which he considered 
essential. Concerning regional activities, WHO should play a coordinating role in order to 
avoid duplication and to permit economies of scale. 

Dr HASSAN said that the report, although good, should not be considered as definitive but 
as the foundation for putting TCDC into practice. He endorsed the suggestion made by several 
members that the Board should study methods of implementation in depth. 

Dr ACUM (Regional Director for the Americas) thanked members for their comments. In 
reply to Dr Klivaroví, he pointed out that paragraph 6.3.8 covered education and training, 
while paragraph 6.3.4 dealt with research and training in tropical diseases. He quoted the 
Director-General, who felt that TCDC activities should permeate all WHO programmes, and added 
that the list given in the report was certainly not exhaustive. He welcomed Dr Dlamini's 
proposal for a draft resolution, as he felt that the Board should take direct action. He 
thanked Dr Valle for giving the encouraging examples of technical cooperation in the Americas. 
The ministers of health of the Andean Pact countries met periodically to exchange ideas. In 
Central America, the Institute of Nutrition of Central America and Panama (INCAP) and the 
Caribbean Food and Nutrition Institute (CFNI) were examples of TCDC activities. 

With regard to Dr Tarimo, who had said that a means for the practical application of 
technical cooperation was lacking in the report, he mentioned that some possible methods had 
been stressed, for example the establishment of an ad hoc committee of the Board. Paragraph 
6.3.16 stressed the important role of the regional committees in that respect. Professor 
Jakovljevic had asked how the principles set out in the report would be put into practice. 
Paragraph 6.3.2 referred to "appropriate health technology", and gave guidelines for its 
integration into the general framework of all WHO programmes. Paragraph 6.3.9 gave general 
proposals for developing TCDC. He noted with thanks the comments made by Dr de Caires. 

Dr Galego Pimente1 had stressed the importance of defining technical cooperation and the 
difficulty which some countries had in assigning priority to their health problems. The 
Director-General1 s programme aimed at helping countries to identify problems and assess 
priorities at the national level. The primary health care programme gave an example of 
establishing priorities at the international level. He agreed with Professor Shaikh that 



implementation of TCDC was important. Dr Ramrakha's point was to some extent answered in 
paragraph 6.3.8, which referred to medical training in general. Technical cooperation among 
developing countries required that joint efforts be made in the training of doctors； the 
University of the West Indies already ran courses where teaching was carried out in different 
countries. He was grateful to Dr Siwale for mentioning the importance of WHO1 s role in 
coordinating regional activities. It had been pointed out that TCDC required action from 
individual countries； WHO could then provide support for joint efforts. But WHO could also 
take steps to promote TCDC. The new concept of international solidarity also required efforts 
by developed countries. As Dr Hassan had said, the Executive Board should study the question 
in greater depth with a view to integrating TCDC into all WHO programmes； he fully agreed 
with that suggestion. 

Dr ACOSTA (Rapporteur) read out the following draft resolution at the request of the 
Chairman: 

The Executive Board, 
Having considered the report on technical cooperation among developing countries 

(TCDC) submitted by the Director-General in accordance with resolution EB59.R52； 

Noting with satisfaction the action taken by WHO to collaborate with UNDP and other 
organs in furthering the concept of TCDC in compliance with the resolutions of the 
United Nations General Assembly and the Economic and Social Council and with resolution 
WHA29.41; 

Recalling resolutions WHA28.75, WHA28.76, WHA29.48 and WHA30.43 on the principles 
governing technical cooperation with developing countries； 

Welcoming the progress already made by developing countries in achieving self-
reliance in health matters through cooperation for health development in the spirit of 
resolution EB57.R50; 

Reiterating the importance for WHO to establish adequate methods and arrangements to 
facilitate cooperation among developing countries for the attainment by all their 
citizens by the year 2000 of a level of health that will permit them to lead a socially 
and economically productive life； 

1. NOTES with satisfaction the report of the Director-General and the action already 
taken to introduce TCDC in WHO; 
2. ENDORSES the proposals contained in this report for future action by WHO to promote 
and implement TCDC; 
3. REQUESTS the Director-General to promote the implementation of these proposals in 
WHO1 s activities and programmes in the light of the discussion on them in the Board and 
to ensure that they are brought to the attention of the Regional Committees at their 
next sessions； 

4. REQUESTS the Regional Committees to study these proposals and to examine further 
ways of introducing TCDC for health development as appropriate to the region; 
5. RECOMMENDS active WHO participation in the preparatory activities for and in the 
deliberations of the world conference on TCDC being organized by the United Nations in 
Buenos Aires in 1978； 

6. URGES all Member States, and particularly governments of the developing countries, 
to give priority attention to TCDC principles and approaches in their health and related 
programmes, making use, as necessary, of the support of the Organization in its 
coordinating role in furthering technical cooperation among the developing countries； 

and 
7. INVITES all Member States to participate actively in the Technical Discussions on 
technical cooperation in the field of health among developing countries to be held at 
the Thirty-second World Health Assembly. 

The CHAIRMAN noted the absence of a reference in the draft resolution to the establishment 
of a subcommittee to make an in-depth study of TCDC. The consensus reached by the Board on 
that point would be noted in the summary record of the meeting. 



Professor SPIES said that the use of the words "to introduce TCDC • • ."in the draft 
resolution implied serious criticism of the work of WHO since the adoption of its Constitution, 
which referred to cooperation among Member States as one of the primary purposes of WHO, 

The DIRECTOR-GENERAL suggested that the word "introducing" be replaced by "implementing" 
in operative paragraph 4. 

Dr DLAMINI questioned the need for the reference to the 1979 Technical Discussions in 
operative paragraph 7. 

The DIRECTOR-GENERAL said that he thought it would be of value to include that reference 
in order to show the international community that WHO, as well as the United Nations and UNDP, 
was very active in the field of technical cooperation. Preparations were being made at all 
levels to ensure a thorough discussion by WHO of problems of technical cooperation among 
developing countries in a world forum of a kind referred to by Professor Jakovljevic. 

Dr DLAMINI accepted that explanation. 

Dr KLIVAROVX and Professor SPIES expressed their reluctance to adopt a draft resolution 
without seeing it in writing. 

The CHAIRMAN said that the points raised during the discussion thus far would be included 
in the text for submission to members of the Board later in the meeting. 

2. DOCUMENTATION AND LANGUAGES OF THE WORLD HEALTH ASSEMBLY AND THE EXECUTIVE BOARD 
(REPORT OF THE AD HOC COMMITTEE): Item 19 of the Agenda (Resolution EB59.R17; Document 
ЕВбо/lO) 

The CHAIRMAN invited Professor Jakovljevid, member of the Board‘s Ad Hoc Committee on 
Documentation and Languages of the Health Assembly and the Executive Board, to introduce its 
report (document EB60/10) in the absence of Dr Chuke, its Chairman, who was unable to attend 
the current session of the Board, and of Professor Aujaleu, its Vice-Chairman, who was no 
longer a Board member. 

Professor JAKOVLJEVIC said that the Ad Hoc Committee had first considered the languages 
of the Health Assembly and the Board - the official languages, i.e. those in which interpre-
tation was provided, and the working languages, which in practice meant those into which 
documents were translated. The Committee had had little difficulty in reaching agreement on 
the official languages, recommending unanimously that the current policy be continued (sections 
5 to 22 of its report). On working languages, it had considered several alternatives to the 
current practice: an extension of the principle of selectivity, a return to the two working 
languages of the early days of WHO, and even the adoption of a single "drafting" language. 
Discarding all those alternatives, it recommended that Arabic, Chinese, English, French, 
Russian and Spanish should continue to be used as working languages, the practices and 
decisions extending or limiting their use in varying degrees being allowed to remain, subject 
to any subsequent modifications that might result from agreements between the governments 
concerned and the Secretariat. 

On documentation (sections 23 to 36 of the report), a consensus had been more difficult to 
reach. The Committee had noted that the problem of escalating documentation was not confined 
to WHO but was general in the United Nations system. It had studied the volume of documen-
tation for the Health Assembly and the Board, the comparative costs over a five-year period 
(Annex 1， Appendix 3， to the report), and document distribution. None of those subjects had 
given rise to much controversy, but the Committee had been so sharply divided on the question 
of verbatim and summary records that it had decided to present a majority and minority view, 
the division being four members to three. Three members were in favour of maintaining the 
status quo for both verbatim and summary records； the other four preferring a recommendation 
that the definitive verbatim records of the Health Assembly should contain the speeches of 
delegates in the working languages in which they had delivered them (as was currently the case 
for the provisional verbatim records), but that speeches delivered in a language other than 
English should be accompanied by a translation into English. For the summary records of the 



Executive Board and the main committees of the Health Assembly, the four members had 
recommended similarly that the records should continue to be drafted in English, but that the 
summary of any statement in a working language other than English should be followed by a 
translation of that summary into the language used by the speaker； that was to ensure that 
any speaker could correct the summary in the language in which he had spoken. The 
translations would be reproduced in the definitive record. The Committee had noted that the 
recommendations of the majority would add $ 100 000 to the 1979 budget, the status quo 
recommended by the minority, $ 710 000. 

The Committee had also examined a new proposal by the Director-General to replace the 
Official Records series by individual documents or volumes. It was emphasized that to do so 
would mean no change in the content of the information presented, but only a change in its 
form. Details of savings thus to be effected were contained in sections 37 to 44 of the 
report ； the savings for 1979 would amount to $ 94 200，which could be used to help offset the 
amount that would otherwise have to be added to the 1979 budget to meet the cost of the 
Committee1 s proposals for verbatim and summary records. The amount to be added to the 1979 
budget，if the majority recommendation on records were adopted3 would thus be $ 5800，while 
maintenance of the current practice would require the addition of $ 615 800. 

Finally, he drew attention to the summary of recommendations in paragraph 45 of the 
report, and to the reports by the Director-General which had served as working papers for the 
Committee, and which were attached as Annexes 1 and 2. 

Dr FARAH was opposed to a paragraph-by-paragraph discussion of the report. He supported 
the recommendations in section 45， subsections 1 and 2， and the minority recommendation that 
the current practice should be continued with regard to verbatim and summary records. He was 
in favour of the solutions which meant an increase in the 1979 budget of $ 710 000, and of the 
continued publication of the Official Records in all the working languages. 

Dr GALEGO PIMENTEL said that, while she appreciated the Director-General's concern with 
the need to make savings, documentation and languages were a field in which expenditure was 
necessary, as communication was very important. If documents for the Health Assembly and the 
Board had not only to be studied hurriedly in the brief time between their arrival in 
countries and their discussion in the governing bodies, but were also produced in a language 
unfamiliar to the readers, international communication would be seriously hampered. She 
favoured the status quo. 

Dr KLIVAROVA also favoured the continuation of current practice on all points, agreeing 
that proper communication at official meetings depended on documents and publications being in 
all the working languages, 

Dr VALLE held the same view, noting that communication was particularly important for 
people in rural areas of developing countries. 

Mr ANDREW (adviser to Dr de Caires), while agreeing with previous speakers on the need 
for documentation in familiar languages, asked them to consider the possibility that requests 
for other languages to be made official or working languages might follow. In the face of 
such a prospect the alternative - a step backwards - was worth considering. He personally 
found the reversion to rules of procedure similar to those adopted by the First World Health 
Assembly, as outlined by the Ad Hoc Conmiittee in section 16(4) of its report, very attractive. 
It would save some $ 1 600 000. He also favoured the recommendations of the Programme 
Committee of the Board that verbatim records should be issued in a single edition containing 
the texts of speeches in the original languages without translation, which would add nothing 
to the 1979 budget (section 31(5)) ； and the suggestion that provisional summary records 
should be circulated in the language of drafting, i.e. English, but with the addition of 
a French translation, both the provisional and the definitive summary records being 
distributed in both English and French, which would add $ 150 000 (paragraph 35(4)). 
Finally, he supported the recommendation of the Ad Hoc Committee that Official Records be 
replaced by individual volumes (section 45， subsection 5 ) • 

Professor SPIES said that languages were perhaps not the right target for economies• 
The universality of WHO should not be restricted, and the Organization would be wrong to take 
a step backwards. He supported the recommendations of the Ad Hoc Committee in section 45 



subsections 1 and 2 of its report, and the minority recommendation on verbatim and summary 
records, namely, to maintain the current practice, 

Dr CUMMING said that the majority of members of the Board evidently supported the 
recommendations of the Ad Hoc Committee where the latter had been unanimous, the difficulty 
being with summary records and verbatim records. He emphasized that there had never been any 
question of reducing the number of languages in which general documentation appeared； the 
only proposed reduction was in the verbatim and summary records, which were not, he thought, 
read by the general public in any language. Indeed, the savings made by reducing expenditure 
on records could be used to increase technical cooperation to those in need, including rural 
populations. Money spent on reproducing the words of speakers in the governing bodies of WHO 
was that much less for health services to populations. 

He supported the majority view set out in section 45， subsections 3 and 4. 

Professor SHAIKH fully supported the remarks of Dr Cuimning. Referring to the difficulty 
that most of the population of the Indian subcontinent had in understanding English, he said 
that there would be similar problems with other working languages in most parts of the world. 

Savings, he agreed, should be used to increase health assistance to the poorer countries. 
He too was in favour of a reversion to rules of procedure similar to those originally adopted 
by the First World Health Assembly. There should be uniformity in the use of languages； the 
selective principle applied to Chinese and Arabic could be applied to other working languages� 
It would be defeatist and a waste of time to maintain the status quo, 

Dr HELLBERG endorsed the remarks of Dr Cumming, and said that a line would have to be 
drawn somewhere with regard to extension of the use of languages if the principle of 
universality was to be respected. 

Dr DLAMINI also supported Dr Cumming's remarks, and was in favour of a reversion to the 
original rules of procedure of the Health Assembly. The extension of the use of languages 
must be restricted if economies were to be made. 

/ 

Dr KLIVAROVA said that the quality of documentation was at least as important as 
financial savings. There had been criticism at the Thirtieth World Health Assembly of 
certain unprogrammed funds, and she was of the opinion that savings could be made elsewhere to 
better effect than by reducing the languages used in documentation of the Health Assembly and 
Executive Board. 

Dr VIOLAKI-PARASKEVA took the same position as Dr Cumming and Dr Hellberg. 

Dr LARI CAVAGNARO said that, as far as Latin America was concerned, it would be 
preferable to maintain the status quo. 

The DIRECTOR-GENERAL, replying to Dr Klivarová, said that it was the Executive Board and 
the Health Assembly that decided how WHO funds were spent, not the Director-General. 

Dr KLIVAROVA said that she had been referring to the statement of a delegate to the 
Thirtieth World Health Assembly who had criticized the existence of certain funds placed at 
the direct disposal of the Director-General, She had not intended to suggest that the 
Director-General had mis-spent funds. 

The DIRECTOR-GENERAL, welcoming the opportunity to clarify the issue, said that he could 
only think that Dr Klivarová was referring to funds in the Director-General1 s Development 
Programme, which he was committed, by resolution WHA28.49, to spend on technical cooperation 
as defined by the Board and the Health Assembly or as redefined at their future sessions. As 
he had conceived the mobilization of resources, involving the drastic reductions at 
headquarters of which members of the Board were well aware, it would be tantamount to a betrayal 
by the Director-General of programme budget policy if he were to use sums from that Programme 
to promote the production of summary records or verbatim records, unless it was decided that 
such records qualified as technical cooperation because WHO could not function properly 
without them. 

He said that his proposals had provoked such strong criticism that in some cases 
contributions to the WHO budget might even be withheld on that account. He had had to search 



every nook and cranny in order to identify savings to a total of $ 41 million with a view to 
increasing technical cooperation with developing countries. He asked the Board whether it 
seriously considered that the point at issue was really more sensitive than that which had 
resulted in proposals to reduce the Division of Strengthening of Health Services by some 50%• 
Nevertheless, the current proposals had generated a great deal of political heat, both in the 
Programme Committee of the Executive Board and in the Ad Hoc Committee on Documentation and 
Languages, and would generate more in the Health Assembly. 

He was not trying to influence the Board, but he felt it was his duty to bring all 
available information to its attention. The Board should be aware of the possibility of 
referring the whole question to the Thirtieth World Health Assembly if, as it appeared, there 
were too sharp a division of opinion. 

Professor REID said that it indeed appeared that the Board was divided, much as the Ad 
Hoc Committee had been divided, between recognition of the need to make savings for technical 
cooperation with developing countries on the one hand, and the desire to further communication 
on the other. He felt that both sides of the question should be presented to the Health 
Assembly, and that the Board should direct its attention to the budgetary implications. To 
maintain the status quo for one or two years would not mean a great increase in expenditure, 
but there were more serious implications in the long term� Perhaps the Rapporteurs had 
a resolution in mind. 

Dr AL-BAKER said that the complicated question of languages had now been discussed at 
great length. If the matter were transmitted to the Health Assembly it might be referred to 
a committee or back again to the Board. The situation was very clear, and there seemed to be 
a consensus. He proposed that the Board vote on the recommendations contained in section 45 
of the Ad Hoc Committee1 s report. 

Professor KHALEQUE and Dr AZZUZ supported that proposal. 
/ 

Dr KLIVAROVA thought that the question should be referred to the 
change would involve amendments to the Rules of Procedure, the matter 
to be considered by the Assembly. 

Assembly. Since any 
would in any case have 

Dr SEBINA supported Dr Al-Baker's proposal. The question would still have to be 
considered by the Assembly, but both time and money would be saved if the Board took a decision 

Professor SPIES questioned the competence of the Board to take a decision on the 
subject - first, because it affected the interests of Member States that were not represented； 

and, secondly, because it involved an alteration of the definition of the term "working 
language". He thought that the question should be referred to the Assembly, which might 
establish an ad hoc committee to consider it. 

Dr TARIMO said that, although the matter had to be transmitted to the Assembly, the 
Board should express an opinion - even if it was necessary to state how many members had voted 
for or against. The whole question had already been discussed by an ad hoc committee. He 
felt, in fact, that the Board should already have taken a decision on the matter at its 
fifty-ninth session. 

Mr FURTH (Assistant Director-General), in reply to Professor Reid, said that the budgetary 
implications of any recommendation the Board might make at its present session would be 
reflected in the revised programme budget proposals for 1979, which the Director-General would 
submit to the Board at its sixty-first session, in January 1978. If the Board deferred any 
decision about verbatim and summary records and referred the matter to the Health Assembly, 
the effect would be to maintain the status quo at least for 1979， and an amount of US$ 710 000 
would have to be added to the proposed effective working budget level for that year. 

On the other hand, there were some possible savings in the proposed 1979 budget. The 
implementation of resolutions WHA30,10 and WHA30,11 (regarding the reimbursement of travel 
expenses and payment of per diem for the members of the Board, and the reimbursement of travel 
expenses for attendance at the Assembly) would result in a saving of US$ 185 000. The few 
speakers who had referred to the recommendation of the Ad Hoc Committee that the Official 
Records series should be replaced by individual volumes seemed to approve that proposal, and 



he therefore assumed that the Board would unanimously accept it; the implementation of that 
proposal would result in a saving of US$ 94 200. 

Thus, if the Board approved the recommendations contained in paragraphs 1, 2 and 5 of 
section 45 of the Ad Hoc Committee1 s report, but deferred a decision on the issues referred to 
in paragraphs 3 and 4, US$ 430 800 would have to be added to the revised budget proposals for 
1979. On the other hand, if the Board took a decision on all the recommendations - as 
proposed by Dr Al-Baker - and accepted the alternatives supported by the majority of the 
members of the Ad Hoc Committee (described in the first parts of paragraphs 3 and 4), as well 
as the recommendations contained in paragraphs 1， 2 and 5， there would be no increase in the 
1979 budget, since the additional US$ 100 000 required for implementing thé majority 
recommendations contained in the first parts of paragraphs 3 and 4 would be practically offset 
by the estimated saving of $ 94 200 resulting from the implementation of the recommendation 
contained in paragraph 5. 

Dr AL-BAKER, replying to the DIRECTOR-GENERAL, confirmed that his proposal was that the 
Board should vote separately on each of the recommendations contained in section 45 of the 
Ad Hoc Committee's report. 

/ 

Dr KLIVAROVA had understood that a draft resolution was being prepared, and asked whether 
the text was available. 

The DIRECTOR-GENERAL said that the essence of a draft resolution was contained in 
section 45 of the report of the Ad Hoc Committee. However, before the draft could be 
prepared the Board would have to take decisions regarding the alternative recommendations 
contained in paragraphs 3 and 4 of section 45. Since, according to the Rules of Procedure, 
the vote was normally taken first on the proposal farthest removed from the original proposal, 
he assumed that the Board would vote first on the recommendations of the minority (i.e. the 
alternatives described in the second parts of paragraphs 3 and 4)• 

Professor SPIES said that his question regarding the competence of the Board had not yet 
been answered. In that connexion, he drew attention to Rule 32 of the Rules of Procedure. 

The DIRECTOR-GENERAL said that, although the decision-making power lay solely with the 
Assembly, it was clear from the Constitution that the Board was expected to submit advice or 
proposals to the Assembly on its own initiative. There was no doubt in his own mind 
concerning the competence of the Board, which had been asked to consider the subject. 
However, if any member of the Board had doubts in that respect a vote should be taken3 in 
accordance with Rule 32. 

Professor REID thought he might have caused some confusion by his proposal concerning 
a draft resolution. However, the subject had now been thoroughly discussed by the Board as 
well as by the Ad Hoc Committee, and now that he had heard Mr Furth1 s statement he agreed with 
Dr Al-Baker that the Board should proceed to a vote on all five recommendations contained in 
section 45. It was the Assembly1 s right to accept or reject the Board1 s proposals. 

The CHAIRMAN put to the vote the recommendations of the Ad Hoc Committee, contained in 
section 45 of its report. 

Decisions: Paragraph 1 was approved. 
Paragraph 2 was approved. 
Paragraph 3: Alternative 1 (to maintain the present practice) was rejected 
by 19 votes to 7, with 1 abstention. Alternative 2 was approved by 21 votes 
to 3, with 2 abstentions. 
Paragraph 4: Alternative 1 (to maintain the present practice) was rejected 
by 21 votes to 4, with 1 abstention. Alternative 3 was approved by 21 votes 
to 4, with 1 abstention. 
Paragraph 5 was approved by 26 votes, with 1 abstention. 

The DIRECTOR-GENERAL said that a draft resolution embodying those decisions would be 
prepared. 



3 � TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES: Item 16 of the Agenda (Resolution 
EB59.R52; Document EB6o/7) (resumed) 

The DEPUTY DIRECTOR-GENERAL said that in line with the amendments to the draft resolution 
on the item proposed earlier in the meeting, the text of operative paragraph 1 would now read: 
"Notes with satisfaction the report of the Director-General and the action already taken to 
promote TCDC in WHO". Operative paragraph 4 would read: "Requests the Regional Committees 
to study these proposals and to examine further ways of promoting TCDC for health development 
as appropriate to the region". 

Decision: The resolution, as amended, was adopted. 

4. NEXT SESSION OF THE PROGRAMME COMMITTEE 

The CHAIRMAN announced that the next session of the Programme Committee of the Board 
would be held in Geneva from 31 October to 4 November 1977. All members of the Board, whether 
or not they were members of the Committee, were welcome to attend； the Secretariat would send 
them the relevant documentation on request. 

5. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION FOR 1977: Item 17 of the 
Agenda (Document ЕВбо/8) 

Mr FURTH (Assistant Director-General) introducing the item, said that the Director-
General fs report referred to transfers between sections of the Appropriation Resolution that 
had to be effected during the first part of 1977. All the transfers had been made within the 
authority given to the Director-General under paragraph С of the Appropriation Resolution for 
1977. 

The main reason for the transfers was to meet the increased costs for General Service 
salaries by rediverting savings resulting from the programme of operational economies carried 
out under the headquarters component of the budget in compliance with resolution WHA29.25. 
The savings resulted from not filling most of the vacant posts at headquarters that were 
scheduled for abolition by 1 January 1979. The funds thus saved had been re-used within the 
sections in which they had accrued or transferred to other sections to meet the increased 
payroll charges for the General Service staff. The largest requirement had been in 
Appropriation Section 8, since most of the staff servicing the headquarters building and 
Conference and Office Services were in the General Service category. 

Other factors for which transfers had had to be effected were fluctuations in the rate of 
exchange of the Swiss franc and the need to redivert funds provided in the budget on the basis 
of averages in order to meet payroll charges. In the Region of the Americas, the cost of 
data-processing supplies had been included in the budget estimates for that Region under 
Appropriation Section 9， while the cost of personnel for the computer science services had 
been budgeted for under Appropriation Section 1• In order to bring those two elements under 
the same project, the Regional Office for the Americas had requested the transfer of the 
supply component to the computer service project, and that had resulted in the transfer of 
$ 105 800 from Appropriation Section 9 to Appropriation Section 7. 

The CHAIRMAN said that in the absence of comments it was merely necessary for the Board 
to note the Director-General!s report. 

It was so decided. 

6. VOLUNTARY FUND FOR HEALTH PROMOTION: Item 18 of the Agenda (Resolution WHA29.31; 
Document EB6o/9) 

Mr FURTH (Assistant Director-General) said that at its fifty-ninth session the Executive 
Board had added a new subaccount to the Voluntary Fund, namely the Special Account for 



Research and Training in Tropical Diseases, thus bringing the total number of subaccounts to 
13. The contributions received from the Voluntary Fund in 1976 had been almost the same as 
in 1975. As 1975 had itself been an exceptional year, when contributions received had been 
more than double those received in 1974, 1976 must be considered a very successful year for 
the Fund. Moreover, the amounts pledged but not yet received had increased from slightly 
less than $ 5 million in 1975 to more than $ 13 million at year-end 1976. The Director-
General hoped that that trend would continue so that the Organization would be able to meet 
and respond to some of the urgent health needs that could not be met from the regular budget. 

Another encouraging trend was the increase in the contributions received from sources 
other than Member States, thus demonstrating that the efforts made to publicize the existence 
and objectives of the Fund had proved worthwhile. 

Annex I showed that particular support had continued to be given during 1976 to the 
Special Accounts for Medical Research, Smallpox Eradication, the Leprosy Programme, and 
Assistance to the Least Developed Among Developing Countries. The contributions to the 
Special Account for the Expanded Programme on Immunization had been considerably higher in 
1976 than in 1975. Another subaccount for which substantial contributions had been either 
received or pledged in 1976 was the Malaria Special Account. That had largely been in 
response to the appeal made by the Twenty-eighth World Health Assembly. Special appeals had 
also been made by the Twenty-seventh, Twenty-eighth, and Twenty-ninth World Health Assemblies 
for voluntary contributions for the programmes of Special Assistance to Democratic Kampuchea, 
the Lao People1 s Democratic Republic, and the Socialist Republic of Viet Nam. The amount s 
received or pledged for 1976 for those programmes had amounted to slightly over $ 1 million. 

Annex II provided information on project disbursements for 1976 and indicated the projects 
financed by region and country as well as at headquarters and for interregional activities� 

Promotional activities had been intensified during the past year, as shown by the steps 
taken by the Director-General, assisted by the Secretariat committee on extrabudgetary 
resources, to further develop, promote, and coordinate extrabudgetary resources including the 
Voluntary Fund for Health Promotion. The Director-General would continue to intensify those 
activities in the future as part of the overall effort to strengthen the dialogue between 
Member States and the Secretariat on all aspects of health cooperation. 

Mr Furth said that 1977 promised to be even more successful than 1976. In the first 
four months of the year contributions of more than $ 15 million had already been received, 
and the amount of contributions pledged but not yet received had increased from approximately 
$ 13 million at year-end 1976 to over $ 22 million at 30 April 1977. The Special Account for 
Research and Training in Tropical Diseases alone had already received contributions totalling 
$ 4.5 million and the programmes of Special Assistance to Democratic Kampuchea, the Lao 
People's Democratic Republic, and the Socialist Republic of Viet Nam had received contributions 
of $ 2.2 million. 

The Board might wish to consider adopting the draft resolution reproduced in paragraph 5Ф1 
of document EB6o/9. 

Decision： The resolution was adopted. 

7. REPORTS OF THE JOINT INSPECTION UNIT: Item 20 of the Agenda (Document ЕВбо/ll) 

The DEPUTY DIRECTOR-GENERAL, introducing the item, said that the Board had before it two 
reports received from the Joint Inspection Unit since the Board's fifty-ninth session in 
January 1977. The first was entitled "Technical cooperation provided by the United Nations 
system to the regional and subregional integration and cooperation movements in Asia and the 
Pacific". The Joint Inspection Unit had already prepared a report on integration movements 
in Latin America, which had been considered by the Board at its January 1977 session. The 
report now submitted was therefore the second in a series that would be completed by a report 
on integration movements in Africa. 

The second report was on country programming as an instrument for coordination and 
cooperation at the country level. The subject was not a new one and had been considered 
extensively in its various aspects. The Inspectors had conducted a thorough study and given 
a frank and objective analysis of the shortcomings in the cooperation between UNDP and the 
specialized agencies in country programming. The report indicated the reduced role played 
by the specialized agencies in the second cycle of country programming, which was attributed 



not: only to the vagueness of the UNDP rules for the second cycle and the limited importance 
attached to the agencies in those rules, but also to the large measure of responsibility con-
ferred on the UNDP representative without the necessary legal and organizational authority. 
There was no unified approach to development, and no formal mechanism for coordination at the 
country level. To remedy those shortcomings, the Inspectors had made nine recommendations. 

Since the report was of concern to the United Nations system as a whole, the specialized 
agencies had responded collectively to the Inspectors1 findings, and those collective comments 
had been consolidated by UNDP in the Appendix to the second report. The collective reactions 
did not, however, imply that the individual agencies were in complete agreement with the text. 
Extensive consultations were now taking place between UNDP and the agencies on those issues. 

He drew attention to the draft resolution appearing in paragraph 4.1 of the Director-
General 1 s report (document EB6o/ll)# 

Dr ACOSTA thought that the Joint Inspectors 1 recommendation to WHO, ILO, and FAO to make 
formal agreements with the South-East Asian Ministers of Education Organization (SEAMEO) was 
a pertinent one. 

Dr de,CAIRES asked the Director-General to comment on WHO 1 s own response to the findings 
of the Joint Inspection Unit. 

The DIRECTOR-GENERAL replied that while the country health programming carried out by 
WHO's Member States with the assistance of the Organization was in the spirit of the Joint 
Inspectors 1 concept there was a fundamental difference in attitude. The UNDP approach was 
more superficial - an attempt to provide a reasonable aggregate support of the United Nations 
system to individual governments• WHO, on the other hand, had been promoting the idea of 
national workers themselves adopting a form of sectoral planning and programming that would 
reflect national priorities and strategies. For the time being, however, the Organization 
had agreed to the consensus position given in the report. 

Decision: The resolution was approved. 

8. DATE AND PLACE OF THE THIRTY-FIRST WORLD HEALTH ASSEMBLY: Item 21 of the Agenda 
(Articles 14 and 15 of the Constitution) 

The CHAIRMAN drew attention to the request of the Thirtieth World Health Assembly that 
the Board in determining the date and place of sessions of the Health Assembly should also 
fix their duration. He indicated that the Board would fix the duration of the Thirty-first 
World Health Assembly at its next session when the provisional agenda for that Assembly would 
be prepared. 

Mr FURTH (Assistant Director-General) reminded the Board that the Thirtieth World Health 
Assembly at its thirteenth plenary meeting had decided that the Thirty-first World Health 
Assembly would be held in Switzerland in 1978. It was for the Executive Board to determine 
the specific place and date of opening of that Assembly. The Director-General suggested 
that the place should be the Palais des Nations in Geneva and that, in accordance with 
resolution WHA28.69 on the method of work of the World Health Assembly, the date of the 
opening should be Monday 8 May 1978. 

It was so decided. 

9. DATE AND PLACE OF THE SIXTY-FIRST SESSION OF THE EXECUTIVE BOARD: Item 22 of the Agenda 
(Rule 5 of the Rules of Procedure) 

Mr FURTH (Assistant Director-General) said that at its fifty-sixth session, in June 1975, 
the Board had adopted resolution EB56.R14, which provided that its fifty-seventh session should 
be convened on Wednesday 14 January 1976. The decision to start the session in the middle 
of the week had been based on various considerations including the prospect of finishing at 



the end of the week, thus allowing Board members to travel home at a week-end, and the Board's 
desire to avoid night meetings and committee meetings at inconvenient times. The Board might 
therefore wish to adopt a similar schedule for the sixty-first session by convening it for 
Wednesday 11 January 1978. That would mean, on the basis of past experience, that it would 
probably end on Friday 27 January. As, in resolution EB59.R8, the Executive Board had 
considered it desirable to continue to hold its sessions in Geneva, it might wish to convene 
the session at WHO headquarters. 

It was so decided. 

The CHAIRMAN reminded the Board that, in accordance with Rule 52 of the Rules of 
Procedure, nominations for the office of Director-General should reach headquarters at least 
two weeks before the opening of the sixty-first session, i.e. by Tuesday 27 December 1977. 

10. DOCUMENTATION AND LANGUAGES OF THE WORLD HEALTH ASSEMBLY AND THE EXECUTIVE BOARD: 
Item 19 of the Agenda (concluded) 

The DEPUTY DIRECTOR-GENERAL read out the following draft resolution: 
The Executive Board, 
Having considered the report of its Ad Hoc Committee on Documentation 

of the Health Assembly and the Executive Board,^ established in accordance 
resolution EB59.R17; 

I 
Recognizing that the concept of official languages in WHO relates at present to 

interpretation of speeches made in those languages, whereas the concept of working 
languages relates essentially to translation and is applied on a pragmatic basis, taking 
into account the specific requirements of Member States, the Health Assembly and the 
Executive Board; 

RECOMMENDS to the Health Assembly: 
(1) that as regards the official languages of the Health Assembly and the 
Executive Board, the present practice, whereby interpretation from and into those 
languages is on the basis of complete parity, should be maintained; and 
(2) that Arabic, Chinese, English, French, Russian and Spanish should continue 
to be the working languages, the practices and decisions extending or limiting their 
use in varying degrees being allowed to remain, except for such decisions as may 
be taken by the Health Assembly with regard to the verbatim and summary records 
(consequent upon part III of this resolution), and subject to any further 
modifications which may result from agreements negotiated between the governments 
concerned and the Organization. 

II 
Conscious of the need to cut down all avoidable and non-essential expenditure in 

accordance with resolution WHA29.48; 
Being informed that certain savings could be achieved by issuing in non-serial 

form the volumes that at present form the Official Records series, since this would make 
possible a less extensive free distribution outside the Organization; 

Convinced that the issue of a number of separate volumes would fulfil the same 
purpose as the Official Records series, and would continue to meet the needs of Member 
States; 

RECOMMENDS to the Health Assembly: 
(1) the replacement of the present Official Records series by a number of 
separate volumes; 
(2) the consequent amendment of Rule 95 of the Rules of Procedure of the Health 
Assembly by the deletion of the words : "in the Official Records of the Organization". 

and Languages 
with 



Being of the opinion that to publish in four languages the whole of the verbatim 
records of the Health Assembly and the summary records of the Executive Board and the 
main committees of the Health Assembly would absorb funds that could better be utilized 
for the Organization1 s programmes of technical cooperation with developing countries, 
following resolution WHA29.48; 

RECOMMENDS to the Health Assembly: 
(1) that the provisional verbatim records of the Health Assembly should continue 
to be produced and circulated as hitherto, but that the definitive verbatim 
records should be published in a single edition containing the text of each speech 
in the working language in which it was delivered, the text of each speech made in 
a working language other than English being followed by a translation into that 
language; 
(2) that the provisional summary records of the Executive Board and of the main 
committees of the Health Assembly should be circulated in the language of drafting, 
i.e. English, the summaries of statements delivered in working languages other than 
English being accompanied by a translation of the English summary into the language 
in which the speech was delivered; and that the definitive summary records should 
be in the same form as the provisional records； 

(3) that the consequent amendment s should be made to the Rules of Procedure of 
the Health Assembly and of the Executive Board. 

Professor SPIES thought that the preambular paragraph of Part III of the resolution 
should be omitted because at no time during the Board's discussions had consideration been 
given to the purpose for which any funds saved might be used. 

Dr LARI CAVAGNARO considered that any savings made by adopting new procedures should be 
directed to technical cooperation with the developing countries, 

Dr DLAMINI agreed with that view. It was necessary to give the Health Assembly the 
reason for the modification of procedures. 

Dr SEBINA understood that the need to find savings for technical cooperation had been 
implied in the discussion, if not directly stated. 

Professor REID pointed out that the discussion had centred on the report of the Ad Hoc 
Committee on Documentation and Languages, which had itself been based on resolution WHA29.48 
(referred to in the very first line of the report). Since that was the resolution calling 
for savings to be effected at headquarters in order to devote more funds to technical 
cooperation, it was clear that the point raised by Professor Spies had been covered in the 
discussion^ 

Professor SPIES took the point made by Professor Reid arid other speakers but objected to 
the implication that the funds in question would be better utilized in technical cooperation 
than in a greater use of languages, which was also of value to developing countries• 

Dr ACOSTA suggested the deletion of the word "better" in the preambular paragraph of 
Part III. 

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

11. CLOSURE OF THE SESSION: Item 23 of the Agenda 

The CHAIRMAN thanked members of the Board for their cooperation and declared the session 
closed. 

The meeting rose at 6,25 p.nu 


