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TWENTY-FOURTH MEETING 

Wednesday, 25 January 1978, at 14h3Q 

Chairman： Dr S. BUTERA 

1. DEVELOPMENT AND COORDINATION OF BIOMEDICAL AND HEALTH SERVICES RESEARCH: Item 23 of the 

Agenda (Resolution WHA30.40) (continued) 

Report on the global Advisory Committee on Medical Research: Item 23,1 of the Agenda 

(Documents EB61/23 and EB61/INF.DOC./No. 2) (continued) 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases) 

recalled that the broad technical approaches of the Special Programme had been approved in 

December 1976 at which time the Organization had also received the essential support from 

various funding agencies, so that 1977 became the first year of operations. 

Since the progress report was prepared, the Scientific Working Group on Chagas
1

 disease 

had held its first meeting, in Argentina in 1977, the Scientific Working Group on Leishmaniasis 

had also met for the first time and there had been a meeting of an informal working group 011 

socioeconomic research, 

He had been asked whether the later meeting of the groups 011 institution strengthening 

and trans-disease problems, such as socioeconomic research, meant that less progress had been 

made in those areas than with the specific diseases or whether it reflected the emphasis they 

were receiving within the Programme. Neither of those suggestions was true. Their timing 

was largely a matter of logical sequence to allow them to benefit from the identification of 

the problems in the individual disease areas
e
 Thus the Research Strengthening Group 

benefited from the ideas and suggestions put forward by the Scientific Working Groups on 

Schistosomiasis and on Malaria. The meeting of a scientific working group on biomedical 

sciences was scheduled for March 1978 and would be able to review some of the problems high-

lighted by the other groups. 

The vector control component of the Special Programme was not confined to biological 

control. The Scientific Working Group on Biological Control of Vectors covered a new, and 

possibly useful, scientific development, but there was also a vector control component in the 

work planned for each of the vector borne diseases in the Programme, so that the more conven-

tional approaches were not being overlooked. 

Operational research on malaria activities had progressed according to plan and at an 

internal review of ongoing operational and other research, with the participation of six 

regional advisers, that had taken place in October 1977, a strategy had been proposed and 

suggested new research activities had been considered. The report of that meeting had been 

reviewed by an external group of scientists in December 1977 and their recommendations would 

be implemented. 

He assured Dr'Kasonde, on the question of feedback, that there was great eagerness to 

share the results as they came in with the scientific community. Various means were being 

used, including a newsletter, the circulation of which was being enlarged. The annual report, 

which was available to members of the Board, described all the activities of all the scientific 

working groups for 1976-1977. 
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The ethical aspects of the Programme were not being neglected. As the Deputy Director-

General had indicated, all activities involving research on human subjects had to be cleared 

by the Secretariat Committee on Research Involving Human Subjects which required the production 

of evidence of clearance by an appropriate ethical committee in the responsible institution 

and, where indicated, the approval of the Member State on the territory of which the programme 

was to be carried out. In his opinion drugs should always be submitted to well-designed tests 

in the area where they were to be used because even safe and effective ones could produce un-

foreseen responses in populations with different genetic factors, nutritional status and so on, 

and not to test would be unethical. The potential environmental hazards of certain interven-

tion measures were also kept under review. 

The regular budget contribution to the Special Programme would be US$ 1
#
5 million in 1978. 

But the budget did not show the massive and substantial contribution of technical divisions of 

WHO headquarters such as Communicable Diseases, Health Manpower Development, Malaria and other 

Parasitic Diseases, Noncommunicable Diseases in respect to Immunology, and Vector Biology and 

Control which would be crucial to the success of the Programme, though difficult to quantify 

in cash terms. 

He agreed with Professor Spies on the importance of programmes being goal-oriented with 

well-defined targets. That was the way in which the Special Programme had been developed. 

As for training, the training of scientists was emphasized but other categories of personnel 

would also be trained. 

He informed Dr Dlamini that there was a leprosy immunology component in the Special Pro-

gramme which was making good progress in the search for useful antigens for diagnosis and 

possibly for vaccine. 

Dr Casselman had mentioned the opportunities for technical cooperation offered by the 

Special Programme. It was hoped that, encouraged by their national research councils, WHO 

representatives and regional offices, more and more Member States would take part in the 

Special Programme. 

The recommendation that a member of the global ACMR should serve on the Scientific and 

Technical Advisory Committee or on the Technical Review Group had already been carried out； 

Professor BergstrOm, the Chairman of the Global ACMR, had already taken part in the Technical 

Review Group. 

Dr HENDERSON (Expanded Programme on Immunization) expressed his appreciation of the many 

comments which members of the Board had made throughout the session which indicated their 

interest in, and support for, the Expanded Programme on Immunization. 

With respect to Dr Tajeldin
1

 s questions on vaccines, WHO in collaboration with UNDP and 

with research centres in several Member States, was working both to improve vaccine stability 

and to decrease reactogenicity. Much progress had been achieved with respect to measles, but 

a lyophilized live poliomyelitis vaccine was riot in sight. Concern was felt with the adverse 

reactions to pertussis (whooping cough) vaccine, not only for their own sake, but also because 

of their threat to public acceptance of immunization programmes in general. Efforts were 

being made to improve the information available concerning the risk of adverse reactions to 

current vaccines, while work was also in progress to improve the vaccines themselves. Mean-

while , h o w e v e r , it was still most strongly recommended that pertussis immunization, using 

vaccines meeting WHO standards, be included as a routine component of childhood immunization 

programmes. 

Dr CVJETANOVIC (Bacterial and Venereal Infections) informed the Board that a programme of 

international collaborative studies was in progress in eight laboratories to find out why some 

pertussis vaccines were more reactogenic than others. Studies were also under way of new 

types of pertussis vaccine developed in two countries； they were currently being tested in 

animals. 

Meanwhile a study had been organized by the Regional Office for Europe to ascertain why in 

European countries with different immunization programmes, vaccination schedules and coverages, 

pertussis remained an important problem in some countries, while it had been virtually 
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eradicated from others. With epidemiological information, laboratory data and the mathemati-

cal models, it had been possible to ascertain why some immunization programmes had failed 

while others succeeded. That information was being applied in the Expanded Programme on 

Immunization in making better use of the available vaccines, pending the availability of more 

effective and less reactogenic vaccines. 

Dr SANSARRICQ (Leprosy), replying to Dr Dlamini, said that globally the most important 

progress made in the immunology of leprosy was that indicated in paragraph 1.3.4 of the prog-

ress report which mentioned the strengthening of initial hopes that a vaccine effective 

against leprosy could be developed. It had been shown that inoculation with killed leprosy 

bacilli without addition of adjuvant gave protection against the live bacillus in experimental 

animals. But these investigations represented only one of the main objectives of the Special 

Programme research on the immunology of leprosy. 

The contribution of the South-East Asia Region to that programme consisted of both labo-

ratory and field research. Important laboratory research was in progress in two research 

institutes in India concerning variations in cell-mediated immunity in leprosy patients and 

in the noninfected persons and the possibility of preparing a vaccine from nonpathogenic 

mycobacteria present in the environment. Field research included studies in Burma of anti-

gens prepared from the leprosy bacillus and other mycobacteria. An interesting study of the 

possible role of environmental mycobacteria in the epidemiology of leprosy had been completed 

and its results were being analysed. 

The CHAIRMAN recalled that, in response to resolutions passed in three years, the Organi-

zation had been giving increasing emphasis to biomedical research and subsequently to health 

services research as well. Several members of the Board had stressed the importance of con-

tributions to the Voluntary Fund for Health Promotion and of the planning group to be set up 

at headquarters. Personally, he would have liked to see some mention made in the Director-

General
 1

 s report of some means of disseminating information on scientific research, such as 

a periodical listing the fields where research was in progress or completed; that would help 

to finance the programme more from the headquarters and regional levels. 
‘；• ' '._•+.. ..'.i ： “ -

1
. ‘'：:’ 

He suggested that the Rapporteurs should prepare a draft resolution reflecting the climate 
of the discussions. 

It was so agreed. 

2 . DEVELOPMENT OF WHO INFORMATION 

THE EXECUTIVE BOARD): Item 21 

(continued) 

The CHAIRMAN invited the Board 

Rapporteurs: 

SYSTEMS PROGRAMME (REPORT OF THE PROGRAMME COMMITTEE OF 

of the Agenda (Documents EB6l/21 and EB6l/Conf.Paper No.16) 

to consider the following draft resolution prepared by the 

The Executive Board, 

Having considered the 

the development of the WHO 

report reviewed therein； 

INFORMATION SYSTEMS PROGRAMME 

report of the Programme Committee of the Executive Board on 

Information Systems Programme and the Director-General's 

Reaffirming the need for a new WHO information system to support programme manage-

ment and the international exchange of health information; 

Recognizing that development of the programme management information system is 

proceeding in unison with W H O
1

 s activities for the development of medium-term pro-

gramming, country health programming, and programme evaluation; 

1. ENDORSES the concepts and strategy followed by the Director-General in the 

development and implementation of the new WHO information system; 
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2. EXPRESSES satisfaction with the progress made in the implementation of the new 
system; 

3. NOTES that efforts and available resources h a v e , of necessity, been concentrated 

so far on the programme management information system, and that steps are being taken 

to initiate the development of systems to support the international exchange of health 

information; 

4. STRESSES the value to Member States and to the Organization of the involvement of 

national staff in the development of the WHO information system and the need for the WHO 

and national health information systems to be developed in close-harmony; 

5. REQUESTS the Director-General: 

(1) to continue the implementation of the new system according to the 

concepts and strategy described in the Director-General
1

 s report； 

(2) to promote, as appropriate, the adaptation of the methodology used in 

the development of the WHO information system for the development of national 

health information systems to provide integral support for national health 

programmes； 

(3) to seek the involvement of national staff in the further development and 

implementation of the WHO information system; 

(4) to coordinate the WHO information system with other United Nations 

information systems, particularly those of direct concern to Member States, 

such as the Information Referrai System for Technical Cooperation among 

Developing Countries, and to continue to seek the improvement of the practical 

measures for such coordination； 

(5) to report on the progress of the information systems programme to a 

future session of the Programme Committee of the Executive Board； 

6. INVITES the regional committees that have not already done so to promote, in the 

most appropriate w a y , the development of national health information systems in the 

regions and to stress the importance of the interrelationship between the WHO and 

national information systems ; 

7. RECOMMENDS to the Thirty-first World Health Assembly the adoption of the following 

resolution: 

"The Thirty-first World Health Assembly, 

Noting the discussions in the Executive Board at its sixty-first session with 

regard to the development of the WHO information systems programme; 

Supporting the Executive Board
1

 s endorsement of the concepts and strategy for 

the development of WHO
 1

 s new information system; 

Reaffirming the value to Member States and to WHO of the involvement of 

national staff in the development of the WHO information system; 

Emphasizing the need for the WHO and national health information systems to 

be developed in close harmony； 

Stressing also the need for the regional committees to promote the develop-

ment of national health information systems and their interrelationship with the 

WHO information system; 

1
#
 REQUESTS the Director-General: 

(1) to continue to implement the new system according to the concepts 

and strategy endorsed by the Executive Board at its sixty-first session; 

(2) to promote, as appropriate, the adaptation of the methodology used 

in the development of the WHO information system for the development of 

national health information systems to provide integral support for national 

health programmes； 
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(3) to seek the involvement of national staff in the further development 

and implementation of the WHO information system; 

(4) to continue to ensure coordination with other information systems 

within the United Nations organizations； 

2. URGES Member States to collaborate with WHO in adapting and applying the 

methodology of WHO information systems development to the development of national 

health information systems to provide integral support for national health pro-

granimes ； 

3. REQUESTS the Executive Board to review periodically the development of the 

information systems programme.
11 

Dr FARAH, Rapporteur, said that the Rapporteurs proposed the following changes in the draft 

resolution: the addition, in the last line of the third preambular paragraph, of the words 

"programme budgeting" after "programming"； the addition, in the last line of operative para-

graph 6, of the word "health" after "national"； and the deletion in its entirety of operative 

paragraph 5, since it restated the terms of operative paragraph X (2) of the resolution 

recommended for the Health Assembly
f

s adoption (operative paragraph 7 of the draft resolution). 

Professor JAKOVLJEVI6 said that, while the draft; resolution had his general support, he 
considered it was a little premature to recommend the adaptation of WHO

1

 s methodology to 
national health information systems, as provided in operative paragraph 5 (2) and also in 
operative paragraph 1 (2) of the resolution recommended for the Health Assembly

f

s adoption. 

Dr VIOLAKI-PARASKEVA suggested that a better title for the resolution would be "Development 

of the WHO Information Systems Programme 

•V--. , . - . . • • •• • • ！ . ' .. . - -. .-, ； . ： ,
： 

Dr MANDIL (Director, Information Systems Programme) agreed with Dr Violaki-Paraskeva
1

 s 

suggestion. In answer to Professor Jakovljevic, he said that the Programme Committee and thç 

Board had treated medium-term programming, country health prpgramming, evaluation and infor-

mation systems development as one package. Since the Executive Board had already decided to 

publish the guidelines for the other activities, it followed that the adaptation of the infor-

mation systems methodology needed also to be carried out. That was why the two paragraphs in 

question had been included in the draft resolution. He added that the progress achieved in 

applying an adaptation of WHO
1

 s methodology to national health information systems had proyed 

remarkably successful, as in the case of Malaysia, 

The DIRECTOR-GENERAL suggested, to meet Professor Jakovljevié
f

s point, that, in operative 

paragraph 1 (2) of the resolution recommended for the Health Assembly
1

 s adoption, the words 

"as appropriate" should be replaced by "on request’、 

It was so agreed, 

Dr KLIVAROVA (alternate to Professor Prokopec) referring to operative paragraph 2 , 

suggested that the words "the progress made in" should be deleted. 

It was so agreed. 

Decision: The draft resolution, including the changes proposed by the Rapporteurs and 

as amended, was adopted.1 

1

 Resolution EB61.R32. 
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3 . THE ROLE OF THE HEALTH SECTOR IN THE DEVELOPMENT OF NATIONAL AND INTERNATIONAL FOOD AND 

NUTRITION POLICIES AND PLANS: Item 24 of the Agenda (Documents EB6l/24 and EB6l/Conf. 

Paper No.17; Resolution WHA30.51) (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution prepared by 

the Rapporteurs : 

The Executive Board, 

Conscious of the importance of malnutrition as a major health problem and of the 

leading role that must be played by the health sector in national food and nutrition 

programmes； 

Aware of the need for new and improved technologies that will allow more effective 

action to be taken in this field at the community level； 

Having considered the report of the Director-General on the role of the health 

sector in the development of national and international food and nutrition policies and 

plans , presented in accordance with resolution WHA30.51； 

Recognizing the role that WHO can play in supporting national efforts to develop 

and disseminate the required technologies and to strengthen national capabilities； 

1. ENDORSES the proposal to set up a coordinated international programme of action-

oriented research and training in nutrition, aimed at developing approaches and 

methodologies for dealing with malnutrition at the community level under different 

ecological and sociocultural conditions； 

2. REQUESTS the Director-General, developing the basic ideas in his report, to submit 

a programme for the consideration of the Thirty-first World Health Assembly and the 

twentieth session of the Advisory Committee on Medical Research under which national 

institutions of Member States will have the main responsibility, in line with the concept 

of technical cooperation among countries； 

3. REQUESTS interested organizations and agencies to collaborate with governments and 

with WHO in the development of this programme• 

Dr HELLBERG (alternate to Dr Leppo) said some members felt the draft resolution laid too 

much emphasis on the technical aspects of the problem and too little on the need to develop 

nutritional policies. He therefore proposed that, in the first preambular paragraph, the 

word "leading" should be replaced by "important"； in the second preambular paragraph, the 

words "appropriate nutrition policies at the national level as well as for" should be added 

after "for"; a n d , in the fourth preambular paragraph, the word "and" should be replaced by 

"policies", with a comma after "policies". He further proposed that a new operative 

paragraph 2 should be added, reading: 

"Requests the Director-General to continue supporting Member States in their efforts 

to introduce nutritional objectives in the national development plans and to 

develop multisectoral food and nutrition policies". 

Subsequent paragraphs should be renumbered accordingly. 

Dr ABDUL HADI said he was unable to accept the first of those amendments. In his v i e w , 

health authorities had a leading - or front-line - role to play in informing the public and 

other ministries about the reasons for and effects of malnutrition, and in developing plans to 

deal with the problem. It was a role that could not be categorized as "important" which, 

in that context, simply meant that wholesome food should be provided to the undernourished. 

Dr HELLBERG said his experience was that the leading role in the matter of food and 

nutrition lay not with the health authorities but with other ministries. In some countries, 

it might create difficulties for the health authorities, and close the door to cooperation, 

if those authorities sought to assume a role which more properly belonged to another body. 

He would not, however, insist on the amendment if it did not have the Board
1

s support. 

Professor REID proposed, to roeet that point, that the words "the leading role" shouId be 

replaced by "a leading role". 

It was so agreed. 
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Dr VIOLAKI-PARASKEVA noted that the draft resolution dealt solely with malnutrition as 

it affected the developing countries. She would therefore propose the addition of a reference 

to the problem as it affected the developed ones too. 

Dr CUMMING said his understanding of the word "malnutrition" was that it applied equally 

to the undernourished and the overfed. 

Mr ANWAR, disagreeing with that interpretation, said t h a t , in current usage, 

"malnutrition" certainly did not refer to the overfed. If the Bóard wished to refer to that 

problem in the draft resolution, then it should do so explicitly. 

Dr ABDUL HADI said h e took malnutrition to mean a lack or a surplus of food or an 

imbalance in the diet. … 广 c-'vv 

Following further suggestions by Mr ANWAR, Dr FRESTA, Professor REID and thç DEPUTY 

DIRECTOR-GENERAL, Dr BEHAR (Nutrition) pointed out that the FAO/WHO glossary of nutritional 

terms, which enjoyed international recognition, defined malnutrition to cover deficiencies, 

excèsses or imbalances in thé diet.
 5

 二 、。.：“ 

Dr S, H A S A N , referring to the fourth preambular paragraph as amended by Dr H e l l b e r g
1

s 

proposal, proposed that the word "nutritional" should be added b e f p r e "policies"; that the 

words "to disseminate" should be replaced by "in disseminating" and that the words "to 

strengthen
1 1

 should be replaced by ？
1

in strengthening"¿ . m - ' ' A i : 

“ •： ..'• ； ...'•• 、. “： “ ? • "-..f it
r

••‘ .i ：‘: ..''. . ！ .. • ‘ ./"d.. '. '...' ：‘； ‘ “ д； 'X ：•) íi X Q ‘ ：= .В ..'-' i.j '.'j v > .'j J i.< 
Dr KASONDE suggested adding the word "relevaqt" rather： thfw V ^ t r i t i o n a l !

f

. 

It was so agreed. 

The CHAIRMAN invited the Board to 

of Dr Hellberg, and further amended by 

.'< 1 S .'J .1. Л v.i -'T 

.'•iJ.g Л Í； 

I •• ísííjI 

:.. •'： ！ ：： А "I 

adopt the draft 

Professor R e i d , 

resolution as amended by the proposals 

and by the proposal of Dr Kasonde. 

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

‘г ：: 

�- l OO-j 
4 . ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 27 of the Agenda (continued) 

Organizational study on "WHO
f

 s role at the country level, particularly the role of the WHO 
representatives": Item 27,1 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following, draft resolution proposed by 

the Rapporteurs: ^
 1 i ? n

 ；•；•..； • •； 

The Executive Board, 

Recalling resolution WHA29.33 by which the Health Assembly requested the Executive 

Board to carry out an organizational study on W H O
1

s rolé at the country level, 

particularly the role of the W H O representatives, resolution EB59.R33 by which thé Board 

considered that the continuation of the study for another year was essential arid 

resolution WHA30.16 requesting the Executive Board to report on this study tó the Thirty-

first World Health Assembly; 

Having considered the report on the Organizational Study presented by the working 

group constituted for this purpose by the Executive Board,-

1. THANKS the Chairman and members of the working group for their report； 

2. TRANSMITS the study to the Thirty-first World Health Assembly along with the comments 

of the Executive Board; '、
： 

1

 Resolution EB61.R33 
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3 . DRAWS the attention of the Health Assembly to its findings, conclusions and 

recommendations and especially to W H O
1

s role in fostering national self-reliance in 

health matters, in particular through collaborating with countries in the planning, 

implementation and evaluation of their own health programmes； 

4. STRESSES the desirability of national authorities increasing their participation 

in, and responsibility for, the work of WHO; 

5. ENDORSES the need to strengthen the technical functions of WHO representatives and 

reduce their representative functions, and to experiment further with the employment of 

national personnel as WHO coordinators and programme managers； 

6. RECOMMENDS that the title of WHO representative should be changed to that of WHO 

coordinator and that where national personnel fill this function their title should be 

WHO national coordinator； 

1• EMPHASIZES the role of WHO in promoting the new type of 

recommended in the study； 

8 . INVITES the regional committees to take full account of 

study; 

9. REQUESTS the Director-General to apply the conclusions 

study in the future activities of WHO. 

Dr ACOSTA said the Rapporteurs wished to draw the Board
1

s attention to the 

recommendation in operative paragraph 6 that
 !,

the title of WHO representative should be 

changed to that of WHO coordinator and that where national personnel fill this function 

their title should be WHO national coordinator". The Rapporteurs wished to be quite sure 

that it was in fact the wish of the Board that the title in question should be changed along 

those lines, and drew attention to operative paragraph 10.13 in the list of recommendations 

in document EB61/27. 

Dr HASAN said the Board had had a lengthy discussion on the subject of nomen-

clature and had come to the conclusion that the term "WHO representative" should be changed 

because of its implications of a bureaucratic attitude. However, he thought the term 

"WHO coordinator" looked awkward
5
 and it would be better to extend it to

 г

ЧШ0 programme 

coordinator", which could be applied both to national and to international personnel. 

Dr KASONDE said that whereas the Board had agreed on the need to change 

"representative" to "coordinator", there was some dissatisfaction with the term "WHO national 

coordinator" since it did not quite imply that what was meant was someone responsible for 

coordinating national programmes. In fact, some speakers had been reluctant to accept the 

idea of nationals becoming coordinators or representatives, and he believed that at the 

present stage it might be wiser not to include the word "national", but simply use the term 

"WHO coordinator". 

Dr DE CAIRES said that in the discussion of the item great stress had been laid on 

flexibility, but there was no evidence in the resolution of any concern for flexibility,, 

He therefore suggested that at the end of operative paragraph 2 the phrase "which stressed 

the essential element of flexibility" should be added. In operative paragraph 5， the word 

"strengthen" should be replaced by "emphasize", and the phrase "to experiment further with" 

should be replaced by "to maintain a flexible approach"• 

Dr ABDUL HADI said it had been suggested that the title of WHO representative should be 

changed in order to get rid of a number of negative features. He himself believed that there 

should be no distinction between whether WHO coordinators were national or non-national. 

Referring to the Arabic text, he did not think the word "functions" in paragraph 5 was 

satisfactory. He would prefer to use the word "competence". 

The DIRECTOR-GENERAL said it had been the Board
1

s consensus that national governments 

were sovereign in this matter. It was for them to decide on what coordinating machinery 

they required, and whether that machinery was or was not to include a WHO programme 

public health training 

the implications of the 

and recommendations of the 
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coordinator. He suggested that operative paragraph 5 could be amended to read simply 

"ENDORSES the need to reinforce the technical competence of WHO representatives". Operative 

paragraph 6 could be amended to read simply "RECOMMENDS that the title of WHO representative 

should be changed to that of WHO programme coordinator". 

M r ANWAR wondered whether it was essential for the Board to be involved at all in 

changing the title of WHO representative; it seemed to him that it could well be left to the 

Director-General to decide. He pointed out that it would be useful to ask the WHO 

representatives themselves what was their opinion on the question. He agreed with 

Dr Abdul Hadi and Dr Hasan that the title should be applied uniformly to national and 

international staff. He proposed that operative paragraph 6 should be amended to read 

"RECOMMENDS that the Director-General may take appropriate steps, in case of need, to change 

the title of WHO representative ... 

Dr GALEGO PIMENTEL said she agreed with the Director-General
1

 s suggested amendments to 

operative paragraphs 5 and 6
#
 Referring to operative paragraph 3 , she felt that the 

paragraph should be redrafted to make it clear that "their own health programmes" meant the 

programmes of the country concerned and suggested the inclusion of the word "countries
1 , 1

 to 

replace "their" ； otherwise there might be some misunderstanding at country level. 

Dr VALLE said he could agree to the Director-General
1

 s amendments. In operative 

paragraph 5 he thought a reference should be made to the need for a change in the attitude 

or approach of WHO representatives. The concept of flexibility should also be introduced 

into the paragraph. 

Professor REID said that the amendment proposed to operative paragraph 2 by Dr de Caires 

was an important one, and the suggestions made by the Director-General and Dr Galego Pimentel 

were also on the right lines. The resolution as amended would indicate the Board
1

s collective 

view on the subject, but it would still be for the Assembly to make up its own m i n d . 

The DIRECTOR-GENERAL suggested that Dr V a l l e
1

s point could be met by amending 

operative paragraph 5 to read "ENDORSES the need to reinforce the technical and managerial 

competence of WHO representatives . . 

The CHAIRMAN considered that that version would be preferable. If the resolution were 

to refer to a change in attitude, that might be seen to imply some criticism of WHO 

representatives. He invited the Board to adopt the draft resolution incorporating the 

amendments that had been proposed. 

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

5. COORDINATION WITHIN THE UNITED NATIONS SYSTEM: Item 33 of the Agenda 

General matters: Item 33.1 of the Agenda (Official Records N o . 238, Resolution EB59.R8, 

paragraph 4(2); Official Records N o . 240, Resolution WHA30.32; Document EB6l/35) 

Dr FLACHE (Assistant Director-General) said before the Board took up the questions 

dealt with in the Director-General
1

 s report on the development of codes of medical ethics, 

he would like to give the Board some information on a subject that was of importance for the 

United Nations system including W H O . The restructuring of the economic and social sectors 

of the United Nations system had already been referred to under item 12 of the Agenda, and 

had been reflected in resolution EB61.R19 adopted by the Board the previous w e e k . In 

December 1977 the United Nations General Assembly had adopted a resolution on the 

restructuring of the economic and social sectors of the United Nations system. That 

resolution did not propose any kind of centralized control of the operational activities or 

budgetary resources of the specialized agencies, although in the discussions of the ad hoc 

1
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Committee on Restructuring some had been in favour of such control. The position adopted on 

the matter by the General Assembly was a satisfactory one in view of the fact that the WHO 

budget and its extrabudgetary resources represented one single budget which was applied 

uniformly to all the Organization
1

 s activities, including technical cooperation, both at 

headquarters and at country level. However, the problem preoccupying the Programme Committee 

of the Executive Board was still far from being solved, and the question was still being 

debated by countries who were major contributors to WHO
1

 s budget. Further efforts would 

have to be made to explain the constitutional role of WHO in regard to technical cooperation 

with Member States. 

The United Nations resolution had suggested a number of changes in the functioning of 

the General Assembly and the Economic and Social Council with a view to making them more 

effective and enabling them to carry out more fully the role assigned to them by the United 

Nations Charter. 

The Secretary-General of the United Nations was to appoint a Director-General for 

Development and International Economic Cooperation, whose duties would be to ensure that the 

restructured system was effectively managed, and provided overall coordination so that 

development problems in the system as a whole were tackled on a multidisciplinary basis• 

This United Nations Director-General would also have the task of coordinating and directing 

all activities in the economic and social fields
y
 whether financed by the United Nations 

regular budget or by extrabudgetary resources. 

At the regional level, the resolution had a number of implications for WHO. The 

regional commissions under the authority of the General Assembly and Economic and Social 

Council would become the chief centres of economic and social development activities within 

the framework of the United Nations system. However
3
 the commissions would operate taking 

due account of the sectoral responsibilities of the specialized agencies and other United 

Nations bodies, and also of the coordinating role of UNDP in regard to technical cooperation 

activities. 

At country level
5
 there was to be better coordination and integration of the 

contributions made by the United Nations system to the various sectors, in accordance with 

the objectives and priorities of the governments concerned. The UNDP country programming 

system was to be used as a framework for activities executed and financed by organs of the 

United Nations system from their own resources. 

Overall responsibility for coordination of development activities at country level was 

to be vested in a single official, who would be chosen in consultation with the government 

concerned, taking into account the sectors of particular interest to the countries involved. 

That official would act as team leader and would be required to apply a multidisciplinary 

approach to development programmes at country level. 

The type of cooperation outlined in the resolution would require an increased 
contribution from WHO in terms of documentation, participation in conferences, etc. Overall, 
the resolution had extremely important implications for the Organization, The Director-General 
would be discussing it at the meeting of the ACC which was to take place in London in April 
1978j and he would be reporting in detail on the question to the forthcoming Thirty-first 
World Health Assembly. 

Turning to the Director-General
1

 s report on the subject of the development of codes of 

medical ethics, he recalled that resolution WHA30.32 had requested the Director-General to 

submit a study on the feasibility of developing a code of medical ethics relevant to the 

protection of persons subjected to any form of detention or imprisonment against torture 

and other cruel, inhuman or degrading treatment or punishment. That study had been under-

taken by CIOMS on behalf of WHO, and was attached to the report. 

In considering the question of developing a code of medical ethics, the Board would note 

that for three years in succession the United Nations General Assembly had adopted resolutions 

inviting WHO to draft an outline of principles of medical ethics which might be relevant to 

the protection of prisoners or detainees against torture. At its thirty-second session in 

December 1977, the General Assembly had expressed the hope that a draft code would soon be 

submitted to it. Increased pressure had been brought to bear on the Organization to 
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contribute to the development of international ethical standards and to participate in the 

efforts being made by the United Nations system to find a solution to the problem of torture. 

Thus, the preparation of a code of medical ethics should be seen in the context of various 

attempts undertaken by the United Nations since 1973 to lay down rules on the m a t t e r , 

particularly the Declaration on the Protection of A l l Persons from Being Subjected to Torture 

and Other Cruel, Inhuman or Degrading Treatment or Punishment adopted by the United Nations 

General Assembly in 1975； the draft code of conduct for law enforcement officials transmitted 

by the Economic and Social Council to the thirty-second session of the General Assembly in 

1977 ； and the work of the Sub-Commission on Prevention of Discrimination and Protection of 

Minorities in elaborating a body of principles for the protection of all persons under any form 

of detention or imprisonment. 

The Board might also wish to take into account the decisions of the thirty-second session 

of the General Assembly on torture. The General Assembly had, by adopting a resolution 

requesting the Commission on Human Rights to draft a convention against torture, taken steps to 

create an instrument against torture which would have the force of law. Another resolution 

requested the Secretary-General to distribute to the Member States a questionnaire asking 

governments for information on the steps taken to implement the principles of the Declaration. 

In a third resolution, the General Assembly had invited all Member States to make a unilateral 

declaration confirming their adherence to the Declaration on torture. 

In view of the fact that several United Nations bodies had debated the problem of torture, 

and that repeated requests had been made to WHO to help to formulate a code of medical ethics, 

the Board was invited to give very careful consideration to the future involvement of the 

Organization in the matter, taking into consideration the conclusions set out in the Director-

General
 1

 s report. If the Board approved the proposal made in paragraph 10 of that report, 

the Director-General would invite CIOMS and the World Medical Association to use the Declaration 

of Tokyo for a basis of a new code of medical ethics for the protection of prisoners against 

torture. That draft code would be submitted to the Board so that it could consider it before 

it was submitted to the United Nations General Assembly. If the Board approved that 

suggestion, WHO would be enabled to respond to the repeated requests of the General Assembly 

and to contribute to the efforts undertaken in this field by the United Nations system as a 

whole, 

Dr CUMMING said the question of the development of a code of medical ethics had been 

before WHO for some time. The approach suggested in the report, namely that CIOMS, 

together with the World Medical Association, should be requested to further develop the Tokyo 

Declaration as a basis for a draft code, seemed to him to be a practical one and he was in 

favour of it. He supported the proposal made in paragraph 10 of the report. 

Professor REID agreed with Dr Cumming. If the Board agreed to the suggestion that the 

World Health Organization should sponsor some joint action by the World Medical Association and 

CIOMS to elaborate the Declaration of Tokyo, a substantial document would be produced which 

could then be discussed, 

Dr DLAMINI asked whether future studies would be conducted along the same lines as the 

study under consideration in view of the fact that only a minority of those approached had 

provided definitive replies. In principle, however, he supported the proposed study. It 

was contrary to medical ethics for a doctor to certify that a prisoner was fit to receive 

corporal punishment. The elaboration of a detailed code would be of great interest and the 

study could eventually be presented to the United Nations General Assembly. 

Professor DE CARVALHO SAMPAIO agreed with Dr Dlamini that it was abhorrent for physicians 

to be involved in inflicting further punishment on prisoners. WHO was concerned with 

eliminating scourges from the face of the earth; torture was one of these scourges. He 

supported the proposed study. 

Dr KLIVAROVA (alternate to Professor Prokopec) agreed with the recommendations of the 
report. She asked for details about the meeting to be held in London. 

The CHAIRMAN, replying to Dr Klivarova 二 said that the London meeting had been referred 
to in another context and was only mentioned for information purposes. 
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Professor SPIES agreed with Professor Reid and Dr Cumming. 

Dr FRESTA supported the proposed study and asked the Director-General to expedite it. 

Dr PINTO also supported the proposed study. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences) said that 

205 organizations or institutes had been approached in connexion with the study, a majority 

being nongovernmental organizations that were either CIOMS members or in official relations 

w i t h W H O . The low response rate could well be due to the fact that the representatives of 

m a n y of these organizations did not feel competent to express an opinion on medical ethics, 

even though they supported the overall purpose of the study. The International Committee of 

the Red Cross had, however, expressed strong support of all the recommendations contained in 

the CIOMS report. CIOMS would be happy to continue collaboration on this subject with W H O . 

The Secretary-General of the World Medical Association had indicated that the World Medical 

Association would also be pleased to contribute to such projects. 

The CHAIRMAN asked the Rapporteurs to prepare a draft resolution on this subject. 

Reports of the Joint Inspection Unit； Item 33.3 of the Agenda (Document EB61/37) 

Dr FLACHE (Assistant Director-General) drew the attention of the Board to the annexes of 

the report by the Director-General. Annex I contained a report on the activities of the 

Joint Inspection Unit from July 1976 to June 1977. Annex II gave a brief account of evalua-

tion in the United Nations system, together with suggestions for the future, in line with the 

new responsibilities of the Joint Inspection Unit which had taken effect in January 1978. As 

this report concerned the whole United Nations system, the heads of the various participating 

organizations had made joint comments on the conclusions and recommendations. He drew the 

attention of the Board to the fact that the Inspector had considered WHO one of the most 

advanced of the United Nations agencies as far as evaluation was concerned. Annex III 

contained a report on the technical cooperation provided by the United Nations system to 

regional and subregional integration and cooperation movements in Africa and Western Asia. 

The Director-General and the Regional Directors of those regions in general approved of the 

recommendations and conclusions set out by the Inspector. The Director-General had noted with 

satisfaction that the Organization of African Unity intended to concentrate on socioeconomic 

development, in addition to its political tasks. Annex IV contained a report on first-class 

travel in the United Nations organizations. It described current practice with regard to 

first-class travel, and congratulated WHO for having pioneered the reduction of expenses by 

limiting first-class travel. Present WHO practice concerning air travel was in conformity 

w i t h the recommendations of the Joint Inspection Unit and, in fact, went further in the cases 

of the Director-General and the President of the World Health Assembly. Annex V dealt with 

the implications of additional languages. (The Joint Inspection Unit had pointed out an 

error on page 32, paragraph 81(a) , of Annex V: "US$ 19 683" should be replaced by 

"US$ 29 0 8 3 " . ) As this was a system-wide report, joint comments would be prepared for 

submission to the Joint Inspection Unit by the A C C . This report of the Director-General had 

been presented to the Board for information only; the official discussion could only take 

place when the ACC had established a joint text； this was being prepared and would be 

submitted to the Board at its sixty-second session. 

The CHAIRMAN invited the Board to consider the following draft resolution: 

The Executive Board, 

Having considered the report by the Director-General on the following reports of 

the Joint Inspection Unit : 

(i) Report on the activities of the Joint Inspection Unit, July 1976 - June 1977 ; 

(ii) Evaluation in the United Nations system; 

(iii) Africa and Western Asia: Report on the technical cooperation provided by the 

United Nations system to regional and subregional integration and cooperation 

movements； 
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(iv) First-class travel in the United Nations organizations； and 

(v) The implications of additional languages. 

1. THANKS the Inspectors for their reports; 

2. AGREES with the comments and observations of the Director-General on the reports 

presented to the Board； and 

3. REQUESTS the Director-General to transmit his report and this resolution to: 

(1) the Secretary-General of the United Nations, for transmission to the Economic 

and Social Council through the Committee for Programme and Coordination; 

(2) the External Auditor of the World Health Organization; and 

(3) the Chairman of the Joint Inspection Unit. 

Decision: The draft resolution was adopted. 

Report of the International Civil Service Commission: Item 33.4 of the Agenda (Documents 

EB61/38 and EB61/38 Add.l) — 

Mr FURTH (Assistant Director-General) said that the International Civil Service 

Commission was required, under its Statute, to submit an annual report to the United Nations 

General Assembly. Under the same Statute (Article 17)， the Director-General submitted the 

Commission
1

 s report to the Executive Board. The two main items in the report dealt with 

General Service salaries at Geneva and the operation of the post adjustment system for 

Professional staff. The report on the former w a s , inter alia， in response to resolution 

WHA29.25 which requested the International Civil Service Commission to resume its relevant 

functions with regard to General Service salaries. Having carried out a survey on General 

Service salaries in Geneva the Commission had recommended a new salary scale, which 

represented an average reduction of 17% compared with the existing scale. The United 

Nations General Assembly had considered this third annual report of the Commission and, by its 

resolution З2/200 (dated 21 December 1977)， had noted with appreciation the statement of the 

Secretary-General on the basic agreement reached by him and the executive heads of the 

Geneva-based agencies on accepting the report of the Commission, its findings and recommen-

dations , a s well as the basic agreement reached by them on the transitional arrangements 

required. The General Assembly had also invited the executive heads of all the other 

Geneva-based organizations to follow the same implementation procedure, subject to their 

respective constitutional requirements. The Director-General of WHO and his representatives 

had been in close contact with the other organizations in order to implement the International 

Civil Service Commission's recommendations in a uniform manner. 

The second item of the report concerned the operation of a post adjustment system for 

Professional staff. This was the system which measured cost-of-living differences and 

exchange rate variations in the different duty stations and fixed a differential in order to 

maintain equality of purchasing power for Professional staff regardless of where in the world 

they might be assigned. The Commission had recommended a minor refinement in the operation 

of the system to which the Director-General and the other executive heads, through the 

Administrative Committee on Coordination, had expressed their opposition. The General 

Assembly, however, had approved this refinement. Simply stated, the system had been that 

changes in classes of post adjustment were based on five-point movements of the cost-of-living 

index. These changes would now be based on 5% movements of the index instead. This mainly 

meant that the changes from one class to another at the high-cost duty stations would take 

longer to occur but that the dollar amount of each class would be larger. In the short run, 

the budgetary impact would be almost negligible and, in the long run, there were expected to 

be small savings. Although being of the opinion that the change had a number of drawbacks, 

the Director-General had felt that he should accept the new system proposed by the 

International Civil Service Commission in order to keep within the common system. The Board 

was merely required to take note of the report. 

1
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Dr KASONDE asked to what extent there had been consultations with staff concerning the 
conclusions reached by the International Civil Service Commission, He asked for clarification 
of the effects of the new measures on the emoluments of existing staff. 

Professor SPIES said that, although the savings expected to result from these measures 

had been anticipated in establishing the budget, there seemed to be an uncertainty as to 

whether the savings would, in fact, materialize. He asked whether staff action was likely 

to disrupt the implementation of the proposed measures. 

Mr FURTH (Assistant Director-General), replying to Dr Kasonde, said that the executive 

heads of the organizations believed that staff had been properly consulted, even though the 

Chairman of the WHO headquarters Staff Association had claimed the contrary in his statement 

to the Board. In introducing the Report of the International Civil Service Commission, to 

the Fifth Committee of the United Nations General Assembly the Secretary-General had stated: 

"Members of the Commission are well aware of the strong opposition to the report and its 
findings expressed by the staff representatives. These have been fully and carefully 
taken into account by the executive heads. Each one of us has consulted, both personally 
and through senior representatives of the respective administrations, with our staff 
representatives. Staff representatives were invited both by the administrations and 
by the Commission, to participate fully in the work of the survey and the hearings before 
the Commission. Since the report has been published, they have been consulted at 
various levels, including the level of the executive heads themselves, as to their 
attitude to the report and to the various alternative methods of implementation." 

and the Chairman of the International Civil Service Commission had informed the Fifth Committee 
that "Staff representatives and representatives of the administrations participated at each 
stage of the survey". Concerning the effect of the recommendations on the emoluments of 
existing staff, he said that, although the emoluments of existing staff at 1 January 1978 and 
31 December 1977 were identical, under the new arrangements the basic salary would be lower 
and the difference would be made up in the form of a personal transitional allowance. 
Referring to the remark by Professor Spies, he said that no obstacles were envisaged in 
realizing budgetary savings for 1978 in the amount of US$ 975 000 and for 1979 in the amount 
of US$ 2 075 000. Additional savings were anticipated in the order of US$ 325 000 per year, 
but the accuracy of this estimate depended on a number of factors. 

Dr SEBINA asked how transitional the personal transitional allowance would be. 

Mr FURTH (Assistant Director-General) said that the personal transitional allowance would 

be reduced and eventually disappear as a result of future upward revisions to the salary scale 

itself. Thus whenever the new base scale was revised upwards as a result of increases in the 

cost of living in Geneva, the personal transitional allowance of each existing staff member 

would be decreased in the same amount as his or her net base salary was increased. There 

would be a new survey of General Service salaries in Geneva prior to the United Nations General 

Assembly in 1980. If a gap then still existed between General Service salaries and outside 

salaries, the question would be reviewed. 

Dr LEPPO said that the annual report prepared by WHO for submission to the United Nations 
Economic and Social Council gave an excellent account of WHO activities

 5
 with, special emphasis 

on coordination within the United Nations family. He suggested that this report be 
disseminated to members of the Board and Member States. 

/ 
Dr KLIVAROVA (alternate to Professor Prokopec) and Dr FRESTA agreed with Dr Leppo. 

The meeting rose at 17h30. 

年 у
л

 冬 


