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TWENTY-FIFTH MEETING 

Wednesday, 24 January 1979， at 14h30 

Chairman: Dr A. M. ABDULHADI 
later: Professor J. J. A. REID 

1. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES: 
Item 22 of the Agenda (Document ЕВбз/22) 

Dr CH'EN Wen-chieh (Assistant Director-General) drew attention to document ЕВбз/22 
containing the Director-General1 s report on the activities carried out by WHO in close 
collaboration with its Member States and the United Nations organs concerned in fulfilment of 
its obligations under the international drug control treaties in general and the Convention on 
Psychotropic Substances, 1971, in particular. The latter had come into force in August 1976 
after ratification by 40 Member States. Since then it had been ratified by only 14 more 
countries. Further ratification by both manufacturing and importing countries would ensure 
full benefits to all Member States party to the Convention. It was also essential that 
resources be placed at the disposal of the relevant government departments, in order that the 
requirements of the Convention might be implemented and maximum benefits derived. 

During the past year, in addition to reviewing substances for international control, WHO 
had convened a meeting of experts to discuss the issues involved in promoting the safe use of 
psychotropic and narcotic substances in developing countries. The discussions had clearly 
indicated that the character and magnitude of public health and social problems arising from 
drug abuse were the decisive criteria on which to base recommendations for international control 
of specified psychotropic drugs, which WHO had been requested to forward to the United Nations 
Commission on Narcotic Drugs of the Economic and Social Council. It was also clear that the 
gravity of those problems could not be assessed by means or procedures that were not located 
and applied where they occurred. Hence, such assessment was the first concern of national 
authorities and institutions. 

The development of methods to measure the health and social consequences of drug abuse 
was a challenging job that would require extensive efforts. In addition to WHO'S continuing 
activities, the Director-General planned to convene another Expert Committee on Drug Dependence 
in 1980, to explore solutions to the problem. 

Dr BAJAJ, noting the information contained in paragraph 4 of the report, asked how many 
centres of excellence had been designated as collaborating centres and where they were located. 
Further, he asked whether Schedules II and IV were internationally accepted or whether they 
had been drawn up by WHO. 

Dr С. К. HASAN welcomed the report. Drug dependence was increasing rapidly in developing 
countries. He was therefore pleased to learn that participants from some 18 countries, 
primarily developing countries, had met in the Union of Soviet Socialist Republics to discuss 
measures for the control of dependence and had recommended that only drugs essential for 
treatment should be imported into developing countries. It was" for individual countries to 
select drugs and control their distribution. The immediate ratification of the Single 
Convention on Narcotic Drugs and the 1971 Convention on Psychotropic Substances was essential. 
Pakistan had ratified the 1971 Convention and had taken positive steps to prevent drug abuse. 
It had informed the United Nations Secretary-General that it would not import banned drugs with 
the exception of three drugs required for treatment purposes. WHO should encourage Member 
States to ratify the Convention so that its own commitment might be discharged. 

Dr SENILAGA.KALI welcomed the report. Drug abuse was an emerging problem in developing 
countries and it was therefore important for such countries to ratify the Convention on 
Psychotropic Substances, 1971. WHO should urge Member States to ratify the Convention, which 
would enable them to be involved in an international organization to check trafficking in drugs. 



Dr SARTORIUS (Director, Division of Mental Health) said, in answer to the firçt questions 
of Dr Bajaj, that the designation process had been completed for three WHO collaborating 
centres, the National Institute of Drug Abuse, USA, the Mexican Centre for Mental Health, and 
the Addiction Research Foundation, Toronto, Canada. Arrangements to start the official 
designation procedure had been completed for further centres at Chulalongkorn University Health 
Research Institute, Bangkok, Thailand, Sains University, Penang, Malaysia and preliminary 
negotiations had started with a centre in the Union of Soviet Socialist Republics. He appreciated the 
point made by members that more national support was required in terms of both ratification of 
the convention and support of work at the country level. 

Dr KHAN (Mental Health), also replying to the questions of Dr Bajaj, said that at the 
time the Single Convention on Narcotic Drugs and the Convention on Psychotropic Substances, 
1971， had been finalized the substances concerned had been classified in different groups. 
The Convention on Psychotropic Substances, 1971, had four schedules containing 32 substances. 
Schedule I contained the hallucinogens, which had limited or no therapeutic usefulness, while 
Schedule IV contained substances with a high therapeutic usefulness and a minimal abuse 
potential. Schedules II and III, containing six and five substances respectively, were 
intermediate between Schedules I and IV. WHO was cooperating in the evaluation of drugs 
being considered for transfer from one schedule to another. 

2. REVIEW OF THE WORKING CAPITAL FUND: Item 29 of the Agenda (Resolution WHA28.25, part E; 
Document ЕВ63/31) 

Mr FURTH (Assistant Director-General) said the review of the Working Capital Fund covered 
three separate but related points concerning the Fund. The first point related to the 
authorized level of the Fund and its adequacy to meet the needs for which it was established. 
As indicated in paragraph 2, the Director-General was not proposing any change in the 
currently authorized levels of the Fund. As indicated in Annexes 1 and 2, the flow of 
receipts of assessed contributions to the regular budget had been quite satisfactory up to the 
present time, and the sum total of internal funds available for temporary borrowing in 
accordance with resolution WHA29.27 had at all times exceeded the amounts that had had to be 
borrowed upon depletion of the Working Capital Fund. The information provided in Annex 1， 
reflected the position up to 11 September 19 78 only and he was happy to report that 
contributions collected by 31 December 1978 represented 96.34% of total assessments. 

The second point in the review concerned the conditions arid limitations governing 
withdrawals from the Working Capital Fund to meet unforeseen or extraordinary expenses and to 
finance the provision of emergency supplies to Members and Associate Members 011 a reimbursable 
basis. Again, the Director-General was not proposing any modification of the existing limits, 
which had been established in resolution WHA28.25. 

The third point in the review concerned the reassessment of the present advances of 
Members and Associate Members to Part I of the Working Capital Fund, which, in accordance with 
resolution WHA28.25, were fixed on the basis of the 1976 scale of assessment. Since 1976 the 
membership of the Organization had increased and substantial changes had occurred in the scale 
of assessment. Consequently, the Director-General recommended that the advances be 
reassessed on the basis of the scale of assessment for the financial period 1980-1981 to be 
adopted by the Thirty-second Health Assembly. Annex 3 showed the decreases and increases in 
advances that would result from such a reassessment. He stressed that further adjustments 
might have to be made to the changes shown in the light of the scale of assessment ultimately 
adopted by the Health Assembly. The Director-General also recommended that any adjustments 
increasing those advances should become due and payable on 1 January 1980 and that any credits 
due be refunded on 1 January 1980 by applying them to any contributions outstanding 011 that 
date or to the 1980 assessments. 

He drew attention to the draft resolution on pages 3 and 4 of the review, which the 
Board might like to consider. 

Professor AUJALEU said that given the considerable increases in the budget in recent 
years the Director-General might have asked for an increase in the Working Capital Fund. 



He was pleased that the Director-General had considered the Fund to be adequate without 
further modification. He agreed that the question of contributions required reassessment 
and therefore supported the draft resolution. 

Mr VOHRA (alternate to Mr Prased) was pleased at the efficient management of the Fund, which 
was such that no increase had been required. The information in paragraph 2 of the review indica 
ted that the Working Capital Fund represented only a small percentage of the total budget. He 
noted the information contained in Annex 3 and asked whether there was any likelihood of large-
scale changes in the basis for assessments in the future and, if not, whether available resources 
could be better deployed. In an earlier discussion, Mr Furth had indicated that all monies 
available were deployed to obtain maximum interest rates. He wondered if it would be 
possible to take a longer-term view, beyond 1 January 1980, and, if so, he requested the 
matter be given further thought. 

Dr GALAHOV (alternate to Dr Venediktov) supported the proposal that the Working Capital 
Fund should not be increased and that contributions to the Fund be reassessed on the basis 
of the scale of assessment adopted for the financial period 1980-1981. He noted with 
satisfaction that the proportion of contributions received in the first half of the year was 
increasing. If all countries were to follow that, many of the Organizations financial 
difficulties could be overcome. 

Mr ANDREW (alternate to Dr Bryant) welcomed the report and supported the draft resolution. 
The holding down of the size of the Working Capital Fund was a credit to the management of the 
Organization. 

Dr SENILAGAKALI welcomed the report and supported the draft resolution. 

Mr FURTH in answer to Mr Vohra，said the scale of assessment that determined advances 
to Part I of the Working Capital Fund was the same as that adopted for the annual 
contributions for 1980-1981, which in turn was based on the United Nations scale of assessment. 
Changes in the United Nations scale were followed, after a delay of one year,'by changes in the 
WHO scale. There had been significant changes in the past three years in the United Nations 
scale but future changes were unpredictable and would depend on economic development. While 
the report presented a favourable picture for 1978， he asked members to recall the discussion 
in relation to the supplementary budget for 1979； the situation might not be so favourable 
for 1979 and the Director-General might have to ask the Health Assembly for borrowing authority 
if certain contributions were not forthcoming. 

The CHAIRMAN invited members to consider the draft resolution contained in document 
ЕВ63/31. 

Decision: The resolution was adopted. 

3. REAL ESTATE FUND: Item 30 of the Agenda (Resolution WHA23.14; Document ЕВ63/32) 

Mr FURTH (Assistant Director-General), introducing the item, said that document ЕВ63/32 
contained the Director-Generalfs report on the status of projects being financed from the 
Real Estate Fund pursuant to the appropriations made by the World Health Assembly, together 
with a statement of the prospective needs for financing from the Fund for the twelve-month 
period beginning 1 June 1979. The first part of the document - paragraphs 1 to 5 - provided 
information on the status of the projects already approved by the World Health Assembly. It 
indicated, first of all, that the enlargement of the conference hall of the building of the 
Regional Office for Africa and the installation of fire-fighting equipment in the Regional 
Office for South-East Asia had now been completed, and there was no reason to believe that 
the total actual costs would not be within the amounts originally estimated. 

With regard to the Regional Office for Europe, the work on the installation of the new 
telephone exchange was now in progress and there was no change in the 1978 estimate for the 
work. Renovation work on the villa No. 33 Strandpromenaden, which was leased by the 
Government of Denmark to the Organization, was now starting. The project had been modified 



to include alterations for additional offices and renewal of the electrical system. Taking 
into account that element, as well as the decline in the value of the US dollar in relation 
to the Danish krone, the cost was now estimated at about US$ 100 000，as compared with the 
Government architect's original estimate of US$ 40 000. 

The construction of the annex building of the Regional Office for the Western Pacific 
had been completed at a cost of US$ 501 000， as compared with the original estimate of 
US$ 460 000. Because of the original underbidding of the general contractor and his financial 
collapse during construction, an excess expenditure of US$ 3 7 638 was currently charged against 
the general contractor as a sundry debtor. In the unlikely event of an amount being recovered 
by the Regional Office, it would be credited to the Real Estate Fund. Bids had been received 
for the modification of the central air-conditioning system in the main building, estimating 
the cost at US$ 71 000. In addition, an amount of US$ 37 460 was required to meet the 
estimated cost of other repairs to that building. 

At headquarters the renovation of the central cooling and heating equipment was in 
progress and was scheduled to be completed during the summer of 1979. Owing to changes in 
the exchange rate between the US dollar and the Swiss franc, the part of the cost being 
covered by the Real Estate Fund was now estimated at US$ 538 000，as compared with the original 
estimate of US$ 380 000. The improvements to the lighting in the Executive Board room had 
been completed before the present session of the Board• As a result of changes in the 
exchange rate between the US dollar and the Swiss franc, the final cost was now estimated at 
US$ 91 278， as compared with the original estimate of US$ 85 000. As foreseen, the cost of 
improvements to the air-conditioning system and the replacement of the carpeting and chairs 
had been met from the regular budget. 

For the forthcoming period from 1 June 1979 to 31 May 1980, two projects were proposed, 
as shown in paragraphs 6 and 7 of document ЕВ63/32: the replacement of the telephone exchange 
in the building of the Regional Office for South-East Asia at an estimated cost of 
US$ 120 000, and a programme of changes in the headquarters building in order to make its 
facilities accessible to disabled persons , with ail estimated cost of US$ 40 000. It was 
proposed to make those changes before the International Year for Disabled Persons in 1981. 

As indicated in paragraph 8， the balance available in the Real Estate Fund appeared to be 
sufficient to cover the costs of the ongoing projects and the estimated requirements for the 
period 1 June 1979 to 31 May 1980. Therefore, no appropriation by the Thirty-second World 
Health Assembly was required. Consequently, the only action needed was for the Executive 
Board to take note of the report. 

Dr KAS0NDE inquired whether the enlargement of the conference hall at the Regional 
Office for Africa, referred to in paragraph 1 of document ЕВ63/32, had been completed and, if 
so, exactly how much the work had cost. 

Dr VI0LAKI-PARASKEVA said that members of the Board would no doubt wish to express 
their gratitude for the renovation of the Executive Board room and for the improvement in 
the lighting ； the lady members were particularly appreciative of the beautiful flowers. 
Nevertheless some improvement was still needed in the air-conditioning system. 

Dr GALAH0V (alternate to Dr Venediktov) said that speed of execution was a very important 
factor in any work done under the Real Estate Fund, since delays added substantially to the 
cost. 

Dr SENILAGAKALI, referring to the structural changes taking place at headquarters and 
in the regional offices, said that in view of the pressure under which staff were expected to 
work, they had to have comfortable offices with properly functioning air-conditioning. He 
noted that the annex to the Regional Office for the Western Pacific had been completed at an 
extra cost of US$ 41 000 and requested some further information on the difficulties 
anticipated in recovering the sum of US$ 37 638 from the general contractor. 

Mr FURTH (Assistant Director-General), replying to Dr Kasonde's question regarding the 
enlargement of the conference hall at the Regional Office for Africa, said that the work had 
been completed by the end of 1978• The accounts for the operation had not yet been closed, 



but it was estimated that the final cost would be within the figure mentioned in document 
ЕВ63/32, paragraph 1. He agreed with Dr Galahov that delays in the execution of construction 
work resulted in increased costs ； although some delays were unavoidable, the Board could rest 
assured that every effort was being made to ensure that projects, once approved by the 
Executive Board, were completed as soon as possible. 

Replying to the question put by Dr Senilagakali, he explained that bids for the 
construction of the annex building of the Regional Office for the Western Pacific had been 
received from a number of contractors. The lowest bidder had been selected, but unfortunately 
the successful applicant, despite his good references, had apparently bid too low and had gone 
bankrupt while the construction work was in progress. The Organization had subsequently had 
to advance money to pay the workmen in order to complete the construction. That money had 
not been recovered from the contractor, but in view of the fact that the bid accepted had been 
about 10% below the second lowest bid, the actual amount which the Organization stood to lose 
was only about US$ 13 000. 

Mr EDWARDS (Conference and Office Services) said that the Secretariat was aware of the 
present shortcomings in the new air-conditioning system installed in the Board room. Owing 
to the pressure of meetings there had been little time in which to accomplish the renovation, 
with the result that it had not been possible to carry out all the necessary tests. The 
wall which appeared to be the main source of the draughts would be insulated after the 
conclusion of the Board's present session• 

Decision: The Executive Board took note of the Director-General's report on the status 
of projects being financed from the Real Estate Fund for the period 1 June 1974 to 
31 May 1979， as previously authorized by the World Health Assembly, It further noted 
that, as the estimated unobligated balance available in the Fund was sufficient to cover 
the cost of present projects and of estimated requirements for the period 1 June 1979 to 
31 May 1980， no appropriation by the Thirty-second World Health Assembly was required. 

4. VOLUNTARY FUND FOR HEALTH PROMOTION (REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE 
BOARD): Item 31 of the Agenda (Document ЕВ6З/ЗЗ) 

Dr С. К. HASAN, introducing the report on behalf of the Programme Committee, said that he 
did not intend to go into the past history of the Fund, since the reasons for its establishment 
which were well known to the Board, were still valid today, as were the resolutions adopted 
over the years by the Board and by the Health Assembly urging Member States to contribute 
generously to it. Broadly speaking, the contents of the Executive Board Organizational Study 
on the Planning for and the Impact of Extrabudgetary Resources on WHO'S Programmes and Policies 
approved in January 1976 were still valid, and the pertinent recommendations had been 
successfully put into practice during the intervening years. 

Although the Voluntary Fund was only one of the various mechanisms for obtaining the 
extrabudgetary resources which were essential to enable the Organization to discharge its 
task, its growth had been such that it had become an important element in the promotion of 
health. The problem for the Organization in mobilizing funds in a coordinated manner had 
become increasingly urgent. That was in part due to the series of resolutions already 
referred to: nine of the resolutions of the Thirty-first World Health Assembly alone 
specifically called on the Director-General to mobilize extrabudgetary resources, while 
a further seven required some action in that direction by implication. 

Fortunately the response had continued to be most encouraging and the total contributions 
to the Fund in 1978 - US$ 67 000 000， of which US$ 46 ООО 000 had been received and 
US$ 21 ООО 000 pledged - was a record figure for any one calendar year since the inception of 
the Fund in I960. As pointed out in the Committee1 s report, contributions were accepted only 
if their purpose was in accordance with the policies and programmes laid down by the Health 
Assembly. There was continuing strong support for the Special Programme for Research and 
Training in Tropical Diseases and the Special Programme of Research, Development and Research 
Training in Human Reproduction, as well as for the more recently created programme for 
cooperative action for drinking-water supply and sanitation. The requirements for the 



smallpox eradication programme had been covered and the fact that the financial support for 
that programme had considerably decreased had not resulted in an overall reduction of 
contributions to the Fund. 

A continuing dialogue had been maintained with official development agencies, other 
contributors and the developing countries; a notable innovation had been the convening of a 
series of consultations on extrabudgetary resources for health in Geneva in November 1978， 

attended by contributing countries, and developing countries and international communities 
concerned in order to discuss how best to develop a coherent strategy for complementary 
activity between WHO and other agencies and how to mobilize more funds for international 
priority health programmes. 

He was confident that there was, general agreement on the increasing importance of the 
Voluntary Fund for Health Promotion as a mechanism for channelling extrabudgetary resources to 
the implementation of priority activities which had seed funding from the regular budget. 

Dr FLACHE (Assistant Director-General) said that Dr Hasan, in his introductory statement, 
had referred to a very important aspect of extrabudgetary resources for health - namely, their 
coordination through a permanent dialogue between contributors, developing countries and the 
Organization. He had mentioned the series of consultations convened by the Director-General 
in Geneva in November 1978. Since those meetings had been the first of their kind, the 
Board might wish to know how they had been organized and what conclusions had been drawn from 
them. Copies of a brief report on the meetings being available to Board members, only a few 
salient points called for further comment. 

Even though WHO had a need to promote further its own extrabudgetary resources, it also 
had to facilitate bilateral transfers of resources to primary health care programmes in the 
developing countries. That was why the Director-General had called together, in 
November 1978， some of the most prominent personalities in the development aid community and 
representatives of the developing countries with a view to stimulating an informed interest 
in the primary health programmes decided upon at the Health Assembly and to engage them in a 
frank and far-reaching discussion on what steps WHO should take in order to attract additional 
funds for national and international health programmes, having regard for the socioeconomic 
commitments inherent in the new international economic order. It was necessary to pinpoint 
what the Organization should do to promote and coordinate bilateral and multilateral 
contributions and what machinery should be envisaged to secure lasting support for primary 
health care programmes. 

As mentioned by Dr Hasan the meetings had been attended by high-level representatives of 
12 developing countries, 19 donor countries, and 12 agencies within the United Nations system. 
A general consensus had emerged on a number of points, which included the importance of health 
as an integral part of socioeconomic development and the need, if the goal of health for all 
by the year 2000 was to be attained, to increase substantially the financial support for 
priority health programmes, as defined by the Health Assembly, in the developing countries, 
both through WHO arid in the form of bilateral contributions. 

A large number of useful suggestions had been made concerning the action to be taken by 
WHO. Those suggestions, together with whatever suggestions the Board might wish to make, 
would be carefully considered under an item on extrabudgetary resources by the Global 
Programme Committee meeting which was due to be held on 29 and 30 January 1979. 

Among the suggestions made, four groups should be mentioned. First, there was the need 
for a clear definition of policies and strategies with a view to obtaining health for all by 
the year 2000. Secondly, political support had to be mobilized at the level of Member States. 
Thirdly, there was a need for the establishment of closer cooperation, of a transsectoral 
nature, with aid agencies, the United Nations and other intergovernmental and nongovernmental 
organizations, especially through the creation of collaborative mechanisms in which WHO acted 
as the focal point. From that point of view, contributors should not be regarded solely as 
a source of funds; advantage should also be taken of their vast experience in development 
programmes. Fourthly, the establishment of an advisory group to study the problem of the 
international financing of health programmes and to advise the Director-General on that 
subject needed to be established. For that purpose estimates would have to be made of the 
total volume of resources required for the development of health services in the world， 

including those needed for transfer between countries and regions. 



As the Board was aware, a start had already been made on the implementation of some of 
those suggestions; the others would have to be examined with a great deal of creative 
imagination. In any case, close contacts would be continued or established with governments 
and various aid agencies in 1979. It was expected that several meetings on future policy 
with regard to aid for health programmes would be convened in the course of the year. In 
particular, a meeting of contributors specifically interested in health programmes in the 
South-East Asia Region would be held in July 1979. 

Finally, mention should be made of an additional source of funds which might be made 
available for priority health programmes in the developing countries by the World Bank. The 
Director-General would cooperate with the President of the World Bank in bringing to fruition 
Mr MeÑamara's intention to propose to his Board of Governers in the course of 1979 that the 
Bank1 s policy should be enlarged to include the possibility of granting loans for health 
programmes as such, instead of being restricted to financing the health components of other 
projects and family planning activities, as was the case at the moment, 

Mr VOHRA suggested that, to enable the Board to arrive at an overall view of the total 
mobilization of extrabudgetary resources, of which the Voluntary Fund for Health Promotion 
formed a part, a comprehensive addendum covering all aspects of extrabudgetary financing 
should be issued; that document should describe the efforts made to mobilize resources and 
the purposes for which it was intended that they should be deployed» Such a document, 
provided it was administratively feasible and was accepted by the Board, could perhaps be 
discussed in conjunction with the biennial proposed programme budget, since both matters were 
related as far as the establishment of priorities was concerned. 

The Director-General was to be congratulated on having convened a meeting on extra-
budgetary resources in November 1978 and on having achieved the mobilization of such 
significant sums during the period covered by the report. It was gratifying to note that 
the record figure attained would probably be supplemented by certain additional amounts, with 
the likelihood that a gross sum of US$ 200 ООО 000 would soon be reached - no mean achievement 
considering the economic constraints to which all countries were subject at the present time. 
The detailed information given in document ЕВ63/33 with regard to how the various 
contributions had been deployed in terms of programmes, countries and projects was most 
helpful. 

Commenting on the draft resolution contained in paragraph 12 of the document, he 
inquired whether it would be possible to mobilize larger contributions which would not be tied 
to specific programmes but which would be deployed in accordance with the priorities of the 
moment. The tied aid received for various programmes was, of course, related to current 
priorities and was being wisely spent, but greater flexibility in the deployment of the funds 
available would be beneficial. 

In addition to a tabular representation of the deployment of funds, a brief review of 
expenditures and experience gained so far would be helpful in enabling the Board and the Health 
Assembly to evolve a more reliable pattern of future expenditure. 

Dr BARAKAMFITIYE inquired whether the Board would be called upon to vote on the draft 
resolution contained on page 3 of the annex (ЕВбз/рС/^р/в) as well as on the draft resolution 
on page 2 of document EB63/33. 

Dr FLACHE (Assistant Director-General) explained that the text contained in the annex to 
document ЕВ63/33 was a draft resolution submitted to the Programme Committee, which, after 
considering it, had subsequently suggested that the draft resolution contained on page 2 of 
the document proper should be submitted to the Board for approval. 

Dr BARAKAMFITIYE said that, in the light of that explanation, he would support the draft 
resolution submitted to the Board. 

Dr GALAHOV (alternate to Dr Veriediktov) drew attention to the table on page 4 of the 
annex to document ЕВ6З/ЗЗ, where, in rounded figures, contributions received amounted to 
US$ 35 000 000， obligations incurred to US$ 34 ООО 000, and the unobligated balance to 
US$ 31 600 000. It would be interesting to know whether the Secretariat felt that full use 



was being made of the funds available, and to have information on developments since 
December 1977. 

Dr MOCHI (Cooperative Programme for Development) replied that, in order to avoid any 
undue accumulation of unspent resources, a review of how the funds were being used was 
carried out twice a year. However， since a number of the contributions listed were made for 
several years, a carry-over from one year to another was in some cases unavoidable. 

Dr GALAHOV (alternate to Dr Venediktov) said that, if possible, he would like to have 
some specific figures for 1978. 

Mr FURTH (Assistant Director-General) said that the questions asked by Dr Galahov and 
Mr Vohra were interrelated • The latter had suggested that the Board should have on its 
agenda every year an item under which it conducted a comprehensive review of the Voluntary 
Fund. Resolution V3HA26 .24 required the Director-General to submit an annual report on the 
current status of the fund to the session of the Board which took place after the session of 
the Health Assembly. The reason for that date was that full accounts would not be available 
for submission to the January session of the Board . Appendix 1 contained the Director-
General1 s report for 1977 which had been submitted to the session of the Board in May 1978 
but which it had been unable to consider for lack of time and had therefore transmitted to 
the Programme Committee for consideration at its meeting in November 1978. It was in fact 
the report of the Programme Committee on the subject which was at present under consideration 
by the Board . At its session in May 1979，the Board would receive a report relating to 1978 
similar to that contained in Appendix 1. 

The CHAIRMAN said that in the absence of any objection, he would take it that the Board 
wished to adopt the draft resolution contained in paragraph 12 of document ЕВ63/33. 

Decision: The resolution was adopted . 

Professor Re id took the chair . 

5. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: Item 25 of the Agenda (Resolution EB59.R51; 
Documents ЕВбз/27 and ЕВбз/41) (continued) 
The CHAIRMAN drew attention to the two following draft resolutions, submitted by 

Dr Venediktov and Dr Sebina respectively: 

The Executive Board， 

Having studied the report of the Director-General on recruitment of international 
staff in WHO; 

Noting the Director-General's efforts to achieve equitable geographical distribution 
of professional and higher category posts among nationals of both developed and 
developing countries with different socioeconomic conditions and different types of 
national health systems and services, and expressing at the same time its concern at the 
serious imbalance in the geographical distribution of posts that still persists at the 
present time ； 

Considering resolution 31/26 of the United Nations General Assembly, and also the 
earlier resolutions of the WHO Executive Board enumerated in paragraph 2.4 of the above-
mentioned report of the Director-General, especially resolutions EB57-R52 and 
EB59.R51， setting forth guiding principles on various aspects of the recruitment of 
international staff in WHO ； 

Bearing in mind that the changing forms and methods of work of the Organization 
require continuous improvement of its activities, and that this can best be ensured by 
recruiting for work in the Organization staff meeting the very highest standards of 
efficiency, competence and conscientiousness and not consisting exclusively of nationals 
of any one Member State or group of Member States, as stipulated in Article 101 of the 
United Nations Charter and Article 35 of the WHO Constitution ； 



Emphasizing once again that the principle of recruitment of staff on the widest 
possible geographical basis should be applied to the Organization as a whole, and that 
therefore not a single post, division or section of the Organization should be regarded 
as the exclusive preserve of any individual Member State or any Region ； 

Believing that, in place of the granting of indefinite contracts, there should be 
instituted throughout the WHO system the principle of awarding fixed-term, renewable 
contracts for the optimum period of service of professional staff, averaging five to 
seven years , without prejudice to the possibility of extending the period of service 
longer for those WHO staff members who make a particularly valuable contribution to the 
work of the Organization ； 

Expressing concern at the fact that implementation of the various resolutions on 
recruitment of staff is proceeding slowly, and also realizing the need to work out an 
agreed staffing policy for WHO, 
1. CONSIDERS it essential to include in the agenda for the Thirty-second World Health 
Assembly the question of recruitment of international staff, and requests the Director-
General to submit to that Assembly a report on this matter ； 

2. RECOMMENDS to the Thirty-second World Health Assembly the adoption of the following 
resolution : 

'The Thirty-second World Health Assembly, 
Having studied the Director-General's report on recruitment of international 

staff in WHO contained in document WHA32/. ., and also the recommendations of the 
sixty-third session of the Executive Board on this matter ； 

Noting the efforts of the Director-General and the modicum of progress made 
towards equitable geographical distribution of professional-grade posts in 
accordance with the provisions of Articles 35 and 53 of the WHO Constitution, 
defining powers and laying down principles for the appointment of the Organization's 
staff ； 

Expressing at the same time its concern at the serious imbalance in the 
geographical distribution of posts and confirming the objective of attaining 
proper representation on the staff of unrepresented or under-represented countries, 
including appointment of senior and managerial posts ; 

Taking into account the earlier resolutions of the World Health Assembly and 
the Executive Board on recruitment of international staff in WHO ； 

Considering that the World Health Organization belongs to the United Nations 
system, and with due rejgard to Article 101 of the United Nations Charter and 
resolutions a/31/26, A/31/27, a/32/17 and a/33 of the United Nat ions General 
Assembly, reaffirming the importance, in the selection of staff, of being guided 
first and foremost by the highest considerations of efficiency, competence and 
conscientiousness which is not in contradiction with the principles of equitable 
geographical distribution of posts ； 

Taking into consideration the reports of the Joint Inspection Unit contained 
in documents a/33/228, a/33/105 and а/зз/Э27 submitted to the United Nations 
General Assembly, 
1. ADDRESSES once again to Member States a pressing appeal to recommend for 
employment in the World Health Organization their most competent specialists in 
accordance with the needs and requirements of the Organization and in compliance 
with the recommendations contained in resolutions EB5.R64, EB23.R25, EB57.R52, etc., 
which provide for such a method of selecting staff ； and appeals, also to Member 
States to facilitate the re-intégrâtion of international staff, after the completion 
of their service in WHO, into their national health systems , and also to take the 
necessary measures to safeguard their pension and other welfare entitlements ； 

2. SUGGESTS to the Director-General that he be guided by a system of target 
quotas of professional and higher posts in the WHO Secretariat for the Member 
States, basing it essentially on the methods and criteria at present applied in 
the United Nations, as described in the above-mentioned report of the Director-
General ； 



3 • REQUESTS the Director-General in his practical recruitment activities to 
introduce as a matter of urgency the above-mentioned system of target quotas of 
posts and to devise a plan of action for improving the geographical distribution 
of posts in the Secretariat during the period 1979-1980 ； 

4. REQUESTS the Director-General to make it his objective to reserve during the 
period 1979-1980 40% of all vacant professional posts subject to geographical 
distribution, for nationals of unrepresented and under-represented countries with 
a view to ensuring that all those countries attain their target levels of 
representation within the two-year period, at the same time ensuring that the 
representation of countries which have obtained such a level is not reduced ； 

5 • REQUESTS the Director-General to take the following measures with regard to 
appointment of professional staff: 

(a) to issue periodically a bulletin containing information on all existing 
vacancies , and also all vacancies contemplated during the forthcoming year^. 
in order to facilitate the putting-forward of candidature by Member States ； 

(b) to compile (or improve) the register of candidates in such a way that 
it is more representative from the geographical point of view and better 
reflects the staff recruitment needs of the Secretariat ； 

(c) to limit the practice of appointing general service staff to professional 
posts that are subject to geographical representation ； 

6 . REQUESTS the Director-General to present a report on the implementation of the 
measures set forth in this resolution to the Thirty-fourth World Health Assembly, 
after preliminary consideration of the report at the sixty-seventh session of the 
Executive Board in January 1981 

The Executive Board, 
Having considered a further report of the Director-General on the recruitment of 

international staff in WHO； 

Noting the Director-General1 s authority under Article 35 of the Constitution to 
appoint the staff of the Secretariat； 

Recalling resolutions WHA28.40 and WHA29.43 of the Health Assembly, resolutions 
EB5.R64, EB23.R25, EB57.R52 and EB59.R51 of the Executive Board, and resolution 3l/26 
of the United Nations General Assembly ； 

Noting the efforts made by the Director-General to achieve a more balanced and 
equitable geographical distribution of professional and higher-graded staff； 

Noting also that, owing to the reduction in the number of posts and consequently 
in the volume of recruitment, opportunities to improve the geographical distribution 
of staff during the period since the matter was considered at the fifty-ninth session 
of the Board have been very limited ； 

1. REAFFIRMS that the principle of recruiting on as wide a geographical basis as 
possible, in pursuance of Article 35 of the Constitution, should apply to the 
Organization's international staff throughout the world, regardless of the source of 
funding of the posts involved； and that, to this end, no post, unit or division of 
the Organization should be considered the exclusive preserve of any Member State or 
any WHO region； ， 

2. REQUESTS the Director-General to ensure that, in recruiting staff, increased 
efforts are made to improve significantly the internationally representative character 
of the Secretariat, while at the same time maintaining the requisite high standards 
of efficiency, competence and integrity ； 

3. APPROVES the Director-General's proposals: 
(1) to establish for the purposes of geographical distribution desirable ranges, 
similar to those applied by the United Nations but adapted to WHO's membership 
and the size of its Secretariat, which shall be taken into consideration when 
selecting and appointing staff ； 



(2) to set specific targets up to the end of 1981 for the recruitment of nationals 
of certain Member States ； 

(3) to set specific targets for the recruitment of women ； 

4. EMPHASIZES the need for Member States to respond positively and rapidly to specific 
requests from the Director-General to recommend for service with WHO men arid women of 
the calibre and experience that will ensure the highest standards of efficiency, 
competence and integrity in the Secretariat ； 

5. REQUESTS the Director-General, taking into account the views expressed in the Board, 
to keep under review all aspects of the recruitment of international staff, and to 
report to the sixty-ninth session of the Board (January 1982) on developments in this 
field; 
6. CONFIRMS the policy currently followed by WHO of limiting the award of career-
service appointments to the mininrum required by the Organization's programme ； 

7. REQUESTS the Director-General nevertheless to examine the policy regarding the 
tenure of the staff in the context of the conclusions that will result from the study 
on WHO* s structures in the light of its functions, undertaken by virtue of resolution 
WHA31.27. 
The CHAIRMAN asked members of the Board to express their views as to whether they 

considered the two draft resolutions so dissimilar that they must make a choice between them 
or whether they thought that the two texts could be harmonized by a drafting group. 

Professor AUJALEU considered that the two draft resolutions were different both in 
form and substance and that an attempt to amalgamate them would not prove successful. He 
therefore considered that the Board must decide which of the two it preferred. 

Dr BARAKAMFITIYE agreed with the views expressed by Professor Aujaleu. 

Professor SPIES did not think that the two draft resolutions were completely different: 
they both had the same purport, along the lines indicated by the discussion at the twenty-
third meeting. The main difference was that Dr Venediktov*s draft was more detailed and 
explicit in working out the logical consequences of the Director-General1 s report which the 
majority of members of the Board had approved. It had the advantage of proposing a practical 
form of collaboration between the Director-General and Member States in implementation of the 
objectives the former had put forward. In view of the urgency of the problem, the Health 
Assembly must be informed and Dr Venediktov* s draft would enable it to understand the 
situation. Dr Venediktov's draft should therefore constitute the basic text to which 
further consideration should be given. 

Mr ANDREW (alternate to Dr Bryant) agreed with Professor Aujaleu that the two draft 
resolutions were diametrically opposed and urged the Board to choose between them. 

Professor HSUEH Kung-cho said that all international organizations should take account 
of geographical distribution in their recruitment of international staff. In WHO, for 
historical reasons, Third World countries were underrepresented, but the problem was a complex 
one which could not be solved overnight. It was his impression that the provisions of 
resolution EB59.R51 were generally being complied with and document Евбз/27 which he approved 
in the main, put forward further practical proposals towards that end. The Board should 
choose between the two draft resolutions, but in his view, Dr Sebina* s text more closely 
reflected the view expressed by the majority during the discussion on the subject. 

Dr SENILAGAKALI agreed that the two draft resolutions were different in character and 
that the Board must choose between them. 

Dr KLIVAROVA (alternate to Professor Prokopec) supported Dr Venediktov's draft 
resolution which based itself on United Nations decisions and cited a more complete list 
of relevant resolutions adopted both by the United Nations General Assembly and by the 
governing bodies of WHO. The matter of staff recruitment should be discussed in the 



Health Assembly. However, the two draft resolutions had a number of points in common and 
the two proposers, in conjunction with a drafting group, should offer their views about 
how the texts might be amalgamated. 

Mr VOHRA said that his objection to both draft resolutions was that they gave an 
unqualified endorsement to the concept of "desirable ranges" which, as he had already 
explained, would lead to grave imbalances in representation of another kind. There was 
no reason to adopt United Nations methods on every point and with regard to personnel 
matters, WHO had not so far done so， since it had discontinued the career system. He had 
hoped to obtain a compromise formula on the "desirable ranges" concept whereby the number of 
posts in the reserved sector would be decreased and the Director-General be given more 
flexibility in proceeding towards equitable geographical distribution. 

Dr GALEGO PIMENTEL wondered whether, given the haste with which the draft resolutions 
had been reviewed, it would be judicious for the Board to take a drastic and rapid decision 
on a matter of such importance. The Health Assembly, which had shown interest in the 
question of recruitment on many occasions, should certainly be made aware of the views that 
had been voiced in the discussions, but several aspects of the two texts might well be 
amalgamated after further study by a drafting group. In the interests of all Member States 
the proposers of the two draft resolutions and others should make an attempt to arrive at a 
joint text. Some points which were explicit in Dr Venediktov* s draft, such as the emphasis 
on the representation of developing countries should certainly be included and in operative 
paragraph 3 (2) of Dr Sebina's text it should be made clear that the term "certain Member 
States" referred specifically to developing countries. 

Dr VENEDIKTOV expressed his surprise at comments to the effect that the two draft 
resolutions were contradictory. In point of fact, both texts noted the situation and 
approved the Director-General1s report and his main proposals. He felt that his own 
draft resolution merited further discussion. It was based on decisions about recruitment 
which had been made by the United Nations General Assembly, the World Health Assembly and 
the Executive Board itself and did not in any way go beyond those texts. The discussion 
which the Board had held proved that the subject was one of genuine importance and had not 
been artificially inflated. There appeared to be no differences of opinion as to the 
principles involved and it was also clear that many countries found the existing situation 
unsatisfactory. The point at issue rather seemed to be the rate at which it might be 
practicable to implement United Nations General Assembly resolutions on the subject. In 
view of the fact that the Board had already discussed the subject three times and had each 
time concluded that the progress being made was unsatisfactory, he thought that the time 
had come to ask the Health Assembly for directives. He was convinced that the Health 
Assembly would regard the matter as important and that its discussion would be facilitated 
by recommendations from the Board. He was prepared to incorporate in his text those points 
which Dr Sebina considered significant. 

Dr M'BAÏTOUBAM doubted whether there was sufficient time for a drafting group to give 
proper consideration to an amalgamation of the two draft resolutions. He thought that the 
Board should make a choice between them. 

Dr KASONDE agreed with those speakers who had found similarities in the two texts. He 
felt that the Board should decide which it preferred as the basic text and transmit it to 
a drafting group for amendment to make it generally acceptable. The question of whether or 
not to report to the Health Assembly, which was the essential differences between the two 
draft resolutions, was the main point on which the choice of the basic text would turn 
and Board members should be asked to voice their opinions on that issue. 

Dr SEBINA said that both draft resolutions took note of the present situation. No one 
had declared themselves totally satisfied regarding the geographical recruitment of staff. 
The majority had, however, supported the report by the Director-General (document EB63/2 7) 
even though there had been criticism of the use of the United Nations formula for setting 
targets for the distribution of posts between countries. The resolution that he had proposed 
was not in contradiction with the United Nations resolutions. The report of the Director-
General contained proposals and targets for improvement of the present situation. 



Dr Venediktov had claimed that progress had been insignificant； the majority had thought that 
some significant advance had been made, even if the final goal had not yet been reached. The 
general consensus had been that time should be allowed for the Director-General's proposals to 
take effect. This was why he had suggested waiting until 1981 for a further review of the 
situation by the Board before passing the problem on to the Health Assembly. The 
organizational study on WHO1 s role at the country level, particularly the role of the WHO 
representatives , set up under resolution WHA31.27, would soon produce a report. This would 
deal inter alia with recruitment to headquarters and the regions. This study was also to 
consider the role of the Organization in regard to the changes suggested in the various 
resolutions and decisions of its governing bodies. If the opinions of the Board regarding 
the recruitment of international staff could be combined with the results of the organizational 
study, then the Health Assembly could be presented with a broader view of the overall situation. 
The necessary background discussion and preparation of documents could not be achieved by 
May 1979• Members of the Board had expressed their reservations on the report by the Director-
General and the Board had arrived at some sort of consensus. It was difficult to know exactly 
how much detail to put into a resolution at this stage. For example, the reference in his 
draft to "certain Member States" could have been made more explicitly to deal with developing 
countries. Such points could be cleared up when the Board had decided on how to tackle the 
problem. It was up to the Board to decide whether the two proposed resolutions were so 
incompatible that it was necessary to choose between them or whether a working group should be 
set up to amalgamate them. Obviously, if he were pressed to express an opinion, he would 
support his own draft resolution, 

Dr VIOLAKI-PARASKEVA said that both draft resolutions reflected the importance of the 
subject• The majority of the Board had supported the proposals set out in the report by the 
Director-General with some slight reservations. The draft proposed by Dr Sebina mentioned the 
relevant resolutions and gave a brief history of the subject; that of Dr Venediktov gave more 
detail on resolutions adopted by the United Nations General Assembly. If the Board accepted 
that Dr Sebina's draft reflected majority opinion, then the Board should vote on this draft 
with slight amendment• 

Dr LISBOA RAMOS said that although there were differences between the two drafts, the 
resolutions were not completely incompatible. Apart from the fact that the resolution 
proposed by Dr Venediktov suggested that the subject should be referred to the Thirty-second 
World Health Assembly, no particular facts had emerged from the discussion which would lead him 
to choose one or other of the drafts• He therefore suggested that a working group should 
amalgamate the two resolutions or, as Dr Kasonde had proposed, choose one or other as the basis 
for introducing amendments• 

Professor DE CARVALHO SAMPAIO said that, during the lengthy debate of the previous day, 
the great majority of the Board had approved the report of the Director-General. It took time 
to make major changes within the Organization. The two resolutions were not incompatible ； 
they had many points in common. For the time being, however , Dr Sebina's draft solved the 
problem and he would vote for this draft. 

Dr LARI said that the various opinions expressed by the Board had been well synthesized 
by Dr M'Baïtoubam who had suggested that time was too short to set up a working group to deal 
with the draft resolution, that it was not possible to merge the two drafts, and that the Board 
should therefore vote on one or the other. 

Dr GOMES SAMBO did not see any major contradiction between the two draft resolutions ； he 
supported an amalgamation of the two texts, taking Dr Venediktov,s proposal as the basic draft. 

Dr FARAH said the Board should vote on the two proposed resolutions. 

Dr CHEIKH was in favour of setting up a drafting group to merge the texts, providing 
that the two proposers were part of the group. 

Professor AUJALEU said that it seemed to him that everyone had already expressed an 
opinion. He therefore moved the closure of the debate. 



The DEPUTY DIRECTOR-GENERAL read out Rule 35 of the Rules of Procedure of the Executive 
Board of the World Health Organization• 

Dr VENEDIKTOV requested permission to speak against closure. He said that he wanted to 
make a suggestion and ask a question to Dr Sebina, 

Professor SPIES stated that he opposed closure because it had seemed that in the latter 
part of the debate progress had been made towards a compromise. 

Decision: The motion for the closure of the debate was approved by 15 votes to 8，with 

6 abstentions• 

The CHAIRMAN declared the debate closed. 

The DEPUTY DIRECTOR-GENERAL then read out Rule 38• 
The CHAIRMAN said that the proposal first presented was the draft resolution submitted 

by Dr Venediktov. The proposal furthest removed from it was the draft submitted by Dr Sebina， 
there being only two proposals. He therefore called on the Board to vote on the draft 
resolution by Dr Sebina. 

Dr GALEGO PIMENTEL asked whether the Board was to vote directly on the resolutions or 
for the creation of a working group. 

The CHAIRMAN understood Rule 35 to mean that the whole debate on the agenda item under 
consideration was to be closed. As the setting up of a working group implied a continuation 
of consideration of the item, this was not admissible. 

Professor AUJALEU called on the Chairman to apply Rule 35 and ask the Board to vote on 
the two draft resolutions. 

Dr AUNG THAN BATU thought that the subject under discussion when Professor Aujaleu had 
moved closure was whether or not to form a working group. 

The DIRECTOR-GENERAL pointed out that Professor Aujaleu had formally moved the closure of 
the debate on the item under discussion• There was only one subject under this Agenda item, 
i.e. the recruitment of international staff in WHO, Since the Board had voted in favour of 
the closure, according to Rule 35，the Board should therefore only vote on the proposals moved 
before closure. Should the Board wish to reopen the item, then a two-thirds majority of the 
members present and voting would be required as stated in Rule 40. However Rule 40 could not 
be applied until a vote had taken place in accordance with Rule 35. The Board therefore had 
to vote first on the proposals moved before the closure of the debate. 

Dr VENEDIKTOV said that there did not seem to be any point in re-opening the debate 
after a vote had been taken on the proposals. He asked for Rule 40 to be read out. 

The DEPUTY DIRECTOR-GENERAL read out Rule 40. 

Professor SPIES asked whether "item" was synonymous with "proposal". Rule 35 stated that 
a member might "move the closure of the debate on the item under discussion" and that, if the 
debate were declared closed, the Board should "vote only on the one or more proposals moved 
before the closure". In his opinion, a proposal was distinct from an item. The first 
proposal had been made by Professor Aujaleu in moving closure, the second proposal had been 
made by Dr Venediktov and himself in opposing closure. 

The DIRECTOR-GENERAL said that the closure motion moved by Professor Aujaleu was not 
a proposal in the sense of Rule 40, It was clear from Rule 35 that the proposals envisaged 
were those moved before the closure. Under Rule 35, the closure motion had to be put to the 
vote. If the Board decided in favour of closure, it had, immediately thereafter, to vote 
upon the one or more proposals moved before closure. He asked for confirmation of this 
interpretation by a legal council. 



Mr VIGNES (Legal Adviser) said that the discussion had been on item 25 of the Agenda, 
recruitment of international staff in WHO. One of the members of the Board had moved the 
closure of the debate on this item. In conformity with Rule 35, the Board had to vote on the 
two formal proposals which had been presented under this Agenda item, namely, the draft 
resolutions proposed by Dr Venediktov and Dr Sebina. No other proposal could be voted upon 
before these two draft resolutions were submitted to the Board. The Chairman had correctly 
pointed out that the Board had first to vote on the draft proposed by Dr Sebina, it being the 
furthest removed from the proposal first presented (the draft proposed by Dr Venediktov)• 

Dr AUNG THAN BATU agreed that a motion for closure had been carried and that, in 
accordance with Rule 35， the Board had to vote on the proposals moved before closure. He 
asked for clarification on the proposals in fact before the Board at the time of closure. 
The Chairman had indicated that the Board was to consider whether or not to appoint a working 
group• 

The CHAIRMAN pointed out that the legal opinion was that the proposals before the Board 
were the two draft resolutions. 

Dr VENEDIKTOV said that one legal opinion did not constitute a final judgement. Two 
draft resolutions had been submitted, and two proposals had also been made - that an immediate 
vote be taken on the two draft resolutions , and that a working group be set up. He did not 
agree with the legal opinion of Mr Vignes, but in the light of the debate there seemed to be 
no point in voting on the two last-named proposals ； the simplest procedure would therefore 
be for the Board to proceed to an immediate vote on the two draft resolutions• 

Mr VIGNES (Legal Adviser) said that further clarification was necessary. The proposals 
which had been formerly introduced, as he had previously stated, were the two draft 
resolutions• During the course of the debate on these two proposals, the Board had been 
asked to express their opinion on the setting up of a working group• One member of the Board 
had moved the closure of the debate. This was because he had felt that a working group was 
not justified. In this context, the debate had been closed. The closure of the debate was 
incompatible with the setting up of a working group. He hoped that the situation was now 
quite clear. 

Professor SPIES found the text of Rule 35 difficult to follow. This Rule should state 
whether it was the item under discussion that was to be voted upon and whether proposals were 
formal or informal• 

Mr VIGNES (Legal Adviser) s, 
last sentence of Rule 35. This 
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Dr С. К. HASAN recalled that, before the closure, the Chairman had noted that seven 
members of the Board had proposed merging the two draft resolutions. He was of the opinion 
that all the discussions of the Board were formal and that, therefore, the proposal for 
merging the drafts had been formal. 

The CHAIRMAN said that his intention had been to give an informal summary of the division 
of opinion within the Board but that Professor Aujaleu's move for closure of the debate on the 
agenda item overrode this. He asked the Board to vote on the draft resolution proposed by 
Dr Sebina. 

Decision: The draft resolution proposed by Dr Sebina was approved by 16 votes to 5， 
with 7 abstentions. 

The CHAIRMAN stated that, as the draft resolution by Dr Sebina had been approved, there 
was no necessity to vote on the draft resolution submitted by Dr Venediktov. Members of the 
Board were free to explain their votes. 



Dr VENEDIKTOV said that he had not voted against Dr Sebina's draft resolution because he 
opposed it on principle. Indeed, he would have supported the resolution had it included 
a clause transmitting the Director-General1 s report to the Thirty-second World Health Assembly. 
Moreover, various members of the Board had suggested that some amendments be made to make the 
resolution more precise, but in fact there had been no opportunity to make those improvements. 
It was for those reasons that he had voted against it. The very fact that there had been 
such a lengthy discussion on procedural matters was an indication that the whole question was 
very complicated and controversial； that could hardly escape the attention of the Thirty-
second World Health Assembly. 

Dr AUNG THAN BATU had abstained from voting although he was in general agreement with the 
draft resolution proposed by Dr Sebina, He thought that the text of this resolution could 
have been modified to be more in accordance with the opinions expressed by the Board and he 
said that procedural matters had complicated the issue. 

Professor SPIES agreed with Dr Aung Than Batu. He had voted against the resolution not 
because he disagreed with its content but because he thought that the Board could have adopted 
a better text. 

Dr С. К. HASAN said that the best proposal had been made by Mr Vohra but it had not been 
presented as a formal resolution. As the Board had been compelled to vote, he had voted 
against the major failing of the draft resolution. 

Mr VOHRA was not against the proposals set out in the report of the Director-General 
(document Евбз/27) except for the concept that had been evolved which created a new imbalance. 
He had therefore abstained from voting. 

Dr LISBOA RAMOS said that he had not been well enough informed to choose between the two 
proposals. Dr Sebina's draft resolution was acceptable but there were also good points in 
Dr Venekiktov' s proposed resolution. He said that a merger of the two would have been best. 

Mrs REYES RETANA (alternate to Dr Alvarez Gutiérrez) had abstained because she did not 
have a very clear idea of the differences between the two resolutions. 

6. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 
(Document EB63/WP/6) (continued) 

Consideration of draft report of the Executive Board (continued) 

Chapter II, paragraphs 101-106 

Dr KASONDE said that the last sentence of paragraph 105 gave the impression that plants 
might be toxic or carcinogenic whereas other agents were not. 

Professor AUJALEU agreed that births resulting from in vitro represented a great technical 
achievement, as stated in paragraph 106, but said that as yet the subject had no public health 
application. 

Dr GALEGO PIMENTEL considered that the reference to studies of infertility at the end of 
paragraph 104, which concerned studies of psychological sequelae of sterilization in women, 
did not accurately reflect the Board's discussion. It would be more appropriate at the end 
of paragraph 102. 

Chapter II， paragraphs 107-114 

Professor AUJALEU requested that "teachers" be translated by "enseignants" throughout 
the report. 
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Chapter II， paragraphs 115-125 

Professor AUJALEU, referring to paragraph 120, suggested that the Organization had not 
"developed courses on mental health in schools of public health11 but had rather "promoted 
their development11. 

Chapter II， paragraphs 126-137 

There were no comments. 

Chapter II5 paragraphs 138-160 

Dr KASONDE recalled that the Board had not welcomed the suggestion that a new name be 
found for cholera, so that reference to that possibility in paragraph 139 should be deleted. 

Professor AUJALEU agreed that direct sputum microscopy was indeed the cheapest and 
easiest method of diagnosing tuberculosis (paragraph 147); that did not necessarily mean, 
however, that there was no need to resort to more sophisticated technology, but merely that 
recourse to such technology was not indispensable in control campaigns. 

The opening statement of paragraph 151 that "the eradication of yaws was not directly 
responsible for the increase in syphilis" seemed to be an oversimplification of the Board's 
discussion; he would like the point elaborated by a reference to the immunological phenomenon 
of the progressive disappearance of yaws. 

He considered that "scientific" was an overambitious term for a study of the possibility 
of a change of name of leprosy to Hansen's disease (paragraph 152). 

Referring to the care that should be taken to see that the pool of expertise on smallpox 
did not diminish (paragraph 156) he suggested that "smallpox should remain on the curriculum 
for health personnel" was a better rendering than the one proposed in the last sentence. 

Dr VIOLAKI-PARASKEVA said that in connexion with paragraph 152 she had not intended a 
specific study to be made. 

Dr AUNG THAN BATU recalled that the Board had called for increased activities at 
headquarters in connexion with dengue haemorrhagic fever (paragraph 154). 

Dr VIOLAKI-PARASKEVA considered that that paragraph was strong enough as it stood. 

The CHAIRMAN suggested that if the funds were found to permit increased coordination 
and collaboration, an appropriate insertion should be made in the last sentence. 

The report should make clear, at the end of paragraph 160, the Board's decision to 
annex the recommendations of the Global Commission for the Certification of Smallpox 
Eradication to resolution EB63.R3 in recognition of their importance. 

Chapter II, paragraphs 161-173 
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Chapter II, paragraphs 174-•177 

There were no cornu nenti > • 

Chapter II, paragraphs 178--191 

The causative factors of certain cancers, listed in paragraph 182, Professor AUJALEU 
suggested the addition of air pollution and Dr VIOLAKI-PARASKEVA of "other environmental 
factors". 

Dr GALAHOV (alternate to Dr Venediktov) pointed out that, in view of the long series of 
Health Assembly resolutions leading up to the preparation of the long-term programme of 
international cooperation in cancer research, it was misleading to say, iri paragraph 181, 
that no single global programme was possible. 



The DIRECTOR-GENERAL recalled that the point had been raised by Dr Venediktov. While 
there could be no single global programme for cancer control and research the organization 
would seek to develop a general strategy that would make full use of properly assessed 
information. 

Dr GALAHOV (alternate to Dr Venediktov) suggested that the Organization's customary 
terminology be used. 

The CHAIRMAN suggested that Dr Galahov be given an opportunity to see the amended text 
in due course. 

It was so agreed. 

Dr KASONDE, referring to paragraph 184, suggested that mention be made of the anomaly 
noted by the Board in connexion with the International Agency for Research on Cancer. 

The DIRECTOR-GENERAL said that the Secretariat would redraft the paragraph to indicate 
the legal and statutory relationship between the Agency and WHO as well as the modus vivendi 
reached. 

Dr M'BAÏTOUBAM recalled that, in connexion with the scarcity of specialists in oral 
health (paragraph 191)，.the Board had meant not only that auxiliaries to the specialists 
should be trained but that health personnel in general should be brought into the work. 

The CHAIRMAN said that the report might state that it was necessary to train auxiliaries 
of various kinds. 

Chapter II， paragraphs 192-201 

Professor AUJALEU observed that it was doubtless too late to object to the inclusion 
under "Other noncommunicable diseases" of diseases, such as genetic diseases, that were 
communicable; but that might be looked into later. Snakebites (paragraph 196) he considered 
to be accidents rather than noncommunicable diseases; perhaps it would be possible to omit 
mention of noncommunicable diseases. 

The CHAIRMAN recalled the difficulty the drafting group had encountered in finding a 
suitable context for the question of snakebites. 

Dr VIOLAKI-PARASKEVA recalled the snakebites had at times been included in Veterinary 
Public Health. 

Professor AUJALEU did not consider that context appropriate. 

The CHAIRMAN suggested that the Secretariat be left to find a suitable context. 

It was so agreed. 

Chapter II， paragraphs 202-220 

Dr KASONDE suggested that the Board had been more positive in its consideration of the 
obstacles that would be encountered in working towards the goals of the International 
Drinking-Water Supply and Sanitation Decade (paragraph 208) than appeared from the statement 
that they provided scope for health services research. 

The CHAIRMAN suggested that the obstacles encountered would "call for" health services 
research. 

It was so agreed. 

Chapter II， paragraphs 221-232 

Chapter II， paragraphs 233-243 



Chapter II， paragraphs 244-248 

Chapter II， paragraphs 249-253 

There were no comments. 

Chapter II, paragraphs 254-258 

Dr KASONDE recalled that the Board had been given very important 
difficulty of producing adequate budgets in the absence of directives 
countries. It would be useful to have the point reflected among the 
meeting. He had no preference for a particular context. 

Chapter II, paragraphs 259-265 

Chapter II 
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，paragraphs 266-271 

There were no comments. 

Chapter II ,paragraphs 272-276 

Professor SPIES considered that the last sentence of paragraph 272 was not sufficiently 
meaningful. He thought that the phenomenon referred to was the increasing birthrate combined 
with rapid industrialization due to complex socioeconomic measures and primary health care. 

The CHAIRMAN said that he recalled the discussion and that the Secretariat would be able 
to provide an amended text, after consulting Professor Spies. 

Chapter II， paragraphs 277-284 

There were no comments. 

Chapter II, paragraphs 285-293 

Dr ACOSTA pointed out that the establishment of the Philippines/wHO Health Development 
Coordinating Committee was not a result but the subject of the memorandum of understanding 
mentioned in paragraph 288， so that the words "as a result of this" should be deleted. The 
purpose for which the Committee had been established was to secure more multisectoral 
collaboration. That fact might also be mentioned. 

Chapter III， paragraphs 1-16 

Professor SPIES asked for the inclusion in paragraph 6 of the release of funds through 
disarmament, 

Mr FURTH (Assistant Director-General) pointed out that the negative had dropped out of 
paragraph 13 (b) which should read： "The ̂ US dollar/Swiss franc/ rate would not normally be 
adjusted for significant movements in the value of the US dollar in relation to the Swiss 
franc prior to or during the financial period." 

The CHAIRMAN recalled that the Board had noted that if Member States could arrange to pay 
their contributions early in the year in which they were due or, better still, early in the 
first year of the biennium, that would ease the Organization's financial position by enabling 
it to earn casual income. That point might also be inserted. 

Chapter IV， paragraphs 1-7 

There were no comments. 

explanations of the 
from individual 
paragraphs before the 

The meeting rose at 18h30, 


