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CIDA - Canadian International Development UNDRO 
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CIOMS - Council for International ШЕР 
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ECWA - Economic Commission for Western 
Asia UNHCR 

ESCAP - Economic and Social Commission for 
Asia and the Pacific UNICEF 

FAO - Food and Agriculture Organization UNIDO 
of the United Nations 

IAEA - International Atomic Energy Agency UNITAR 

IARC - International Agency for Research 
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IBRD - International Bank for 
Reconstruction and Development 

ICAO - International Civil Aviation UNSCEAR 

Organization 
IFAD - International Fund for 

Agricultural Development USAID 

ILO - International Labour Organisation 
(Office) WFP 

IMCO - Inter-Governmental Maritime WHO 
Consultative Organization WIPO 

ITU - International Telecommunication 
Union WMO 

NORAD - Norwegian Agency for International 
Development 

OAU - Organization of African Unity 

OECD - Organisation for Economic 
Co-operation and Development 

- P a n American Health Organization 
- P a n American Sanitary Bureau 
-Swedish International Development 

Authority 
- U n i t e d Nations Conference on Trade 

and Development 
- U n i t e d Nations Development 

Programme 
- O f f i c e of the United Nations 

Disaster Relief Coordinator 
- U n i t e d Nations Environment 

Programme 
- U n i t e d Nations Educational, 

Scientific and Cultural 
Organization 

- U n i t e d Nations Fund for Drug Abuse 
Control 

- U n i t e d Nations Fund for Population 
Activities 

- O f f i c e of the United Nations High 

Commissioner for Refugees 
-United Nations Children's Fund 
-United Nations Industrial 

Development Organization 
- U n i t e d Nations Institute for 

Training and Research 
- U n i t e d Nations Relief and Works 

Agency for Palestine Refugees 
in the Near East 

-United Nations Scientific 

Committee on the Effects of 
Atomic Radiation 

-United States Agency for 

International Development 
- W o r l d Food Programme 
- W o r l d Health Organization 
- W o r l d Intellectual Property 

Organization 
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The designations employed and the presentation of the material in this volume do not 

imply the express ion of any opinion whatsoever on the part of the Secretariat of the World 

Health Organization concerning the legal status of any country, territory, city or area or of 

its authorities, or concerning the delimitation of its frontiers or boundaries. Where the 

designation
 и

country or area" appears in the headings of tables, it covers countries, 

territories, cities or areas. 
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PREFACE 

The sixty-sixth session of the Executive Board was held at WHO headquarters, Geneva, on 

26 and 27 May 1980, in accordance with the Board's decision at its sixty-fifth session. 

The Thirty-third World Health Assembly had elected ten Member States to be entitled to 

designate persons to serve on the Executive Board-'- in place of those whose term of office had 

expired, giving the following new composition of the Board: 

Designating country Unexpired term 

of office2 

Designating country Unexpired term 

of office2 

Bahrain . • 
Brazil • • 
Burma . . . 
Burundi . . 
Canada . . 
Cape Verde 
Chad . . . 
China . . . 

Colombia • 

Comoros . • 
Congo . . • 
France . . 

Gabon . . • 
Gambia . . 

Guatemala . 

Iran . . • 

year 
years 
year 

year 

years 

year 
year 

year 
years 

year 

years 

year 
years 

years 

years 

years 

Jamaica 2 years 
Kuwait 3 years 
Mexico • . 1 year 

Mongolia 3 years 

Netherlands 2 years 

New Zealand 2 years 
Norway 2 years 
Oman 2 years 
Romania 3 years 

Samoa 2 years 
Turkey 2 years 

Union of Soviet Socialist 

Republics 1 year 
United Kingdom of Great Britain 

and Northern Ireland . • 3 years 

Yemen 3 years 

Details regarding members designated by the above Member States, the officers elected, 

and the membership of committees and working groups, will be found on pages 15 to 22 

of the present volume, which contains the resolutions and decisions-^ of the Board and the 

summary records of its discussions. 

By decision (8) of the Thirty-third World Health Assembly. The retiring members 
were those designated by Angola, Bolivia, Botswana, Cuba, German Democratic Republic, India, 
Libyan Arab Jamahiriya, Portugal, Tunisia, and United States of America. 

2 
At the time of closure of the Thirty-third World Health Assembly. 

3 
The resolutions, which are reproduced in the order in which they were adopted, have 

been cross-referenced to the relevant sections of the WHO Handbook of Resolutions and 
Decisions, and are grouped in the table of contents under the appropriate subject headings. 
This is to ensure continuity with the Handbook, Volumes I and II of which contain most of 
the resolutions adopted by the Health Assembly and the Executive Board between 1948 and 1978. 
A list of the dates of sessions, indicating resolution symbols and the volumes in which the 
resolutions and decisions were first published, is given in Volume II of the Handbook 
(page xiii). 
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RESOLUTIONS AND DECISIONS 





RESOLUTIONS 

EB66.Ri Report by the representatives of the Executive Board at the 

Thirty-third World Health Assembly 

The Executive Board, 

Having heard the oral report of the Executive Board representatives on the work of the 

Thirty-third World Health Assembly； 

THANKS the Executive Board representatives for the work accomplished by them arid for 

their report. 

Hbk Res., Vol. II (3rd ed.), 4.2.6 (First meeting, 26 May 1980) 

EB66.R2 Establishment of a Child Health Foundation 

The Executive Board, 

Having noted the proposal"^ presented by Professor Ihsan Dogramaci, member of the 

Executive Board, for the establishment of a Child Health Foundation within the framework of 

the World Health Organization, to be funded by an endowment of US$ 100 000 from 

Professor Dogramaci； 

Having examined the proposed Statutes of the Child Health Foundation and having found 

them to be in line with the principles followed in adopting the texts governing the 

four existing foundations administered by the Organization; 

Considering paragraphs 6.6 and 6.7 of the Financial Regulations of the World Health 
Organization; 

1. PAYS TRIBUTE to the outstanding humanitarian spirit shown by the proposal of 
Professor Dogramaci and expresses its gratitude to him; 

2 . APPROVES the establishment of the Child Health Foundation in accordance with the 
attached Statutes• 

Document ЕВбб/8. 
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Annex 

Statutes of the Child Health Foundation 

Article 1 

(Establishment) 

Under the title of "Child Health Foundation", a foundation is established within the 
framework of the World Health Organization, which shall be governed by the following 
provisions. 

Article 2 

(The Founder) 

The Foundation is established upon the initiative and with funds provided by 

Professor Ihsan Dogramaci (hereinafter referred to as "the Founder"), who has stipulated that 

his name shall not be associated with the title of the Foundation during his lifetime. 

Article 3 
(Capital) 

The Founder endows the Foundation with an initial capital of US$ 100 000. The capital 
of the Foundation may be increased by all the income from its undistributed reserves or by 
gifts and bequests. 

During the first year following the establishment of the Foundation, the Founder shall 
invest the capital to generate dividends or interest for the benefit of the Foundation. 
Following this period, the Administrator shall be responsible for investment of the capital 
and any undistributed reserves• 

Article 4 

(Purpose) 

The Foundation is established for the following purposes: 

(1) the award of a prize, consisting of a bronze medal and a sum of money to be 

determined by the Foundation Committee， every two years to be given to a person having 

accomplished outstanding service in the field of child health, the prize being presented 

during a meeting of the Health Assembly to the recipient or, in his absence, to a person 

representing him; and 

(2) the award every four years of a fellowship for research in social paediatrics, in 
accordance with the decision of the Foundation Committee in this respect. 

Article 5 
(Proposal and election of candidates for 

the prize and the fellowship) 

Any national health administration, the Executive Director of the United Nations 

Children's Fund (UNICEF), the Executive Committee of the International Paediatric Association 

and the Bureau of the International Children's Centre (Paris), as well as any former recipient 

of the prize, may put forward the name of a person for the prize. Candidates for the 

fellowship shall be proposed by the International Paediatric Association or the International 

Children's Centre (Paris). Proposals will be made to the Foundation Committee. The 

Executive Board of the World Health Organization shall determine the recipients of the prize 

and the fellowship on the proposal of the Foundation Committee. 
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Article 6 

(Administration) 

The Foundation shall be administered by its Administrator, namely the Director-General of 

the World Health Organization. The Administrator shall implement the decisions of the 

Foundation Committee, consisting of the Chairman and Vice-Chairmen of the Executive Board, a 

representative of the International Paediatric Association appointed by its Executive Committee, 

and a representative of the International Children's Centre (Paris), appointed by its B u r e a u . 

The presence of at least three members of the Committee shall be required for the taking of 

decisions
# 

Article 7 

(Administrator) 

The Administrator shall be responsible: 

(1) for the execution of the decisions taken by the Foundation Committee within the 

limits of its powers as defined in these Statutes； and 

(2) for the observance of the present Statutes and generally for the operation of the 

Foundation as limited by these Statutes. 

Article 8 

(Revision of the Statutes) 

On the proposal of one of its members, the Foundation Committee may decide to revise the 

present Statutes. Such a decision, however, shall not be valid unless taken by an absolute 

majority. Any such revision shall be transmitted for information to the next World Health 

Assembly. 

Hbk Res., Vol. II (3rd ed.), 9.1 (Second meeting, 26 May 1980) 

EB66,R3 Reports of the Joint Inspection Unit 

The Executive Board, 

Having considered the report by the Director-General
1

 on the following reports of the 
Joint Inspection Unit : 

(1) glossary of evaluation terms; 

(2) initial guidelines for internal evaluation systems of United Nations organizations; 

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; 

Document ЕВбб/б. 
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3. REQUESTS the Director-General : 

(1) to utilize more widely the basic terms contained in the glossary, and also the 
guiding principles of the internal evaluation systems, as applied in the United Nations 
system, in evaluating the implementation and development of general and medium-term 
programmes; 

(2) to transmit his report and this resolution to: 

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

and Social Council through the Committee for Programme and Coordination; 

(b) the External Auditor of the World Health Organization; 

(c) the Chairman of the Joint Inspection Unit. 

Hbk R e s” Vol. II (3rd ed.), 8.1.2.2 (Third meeting, 27 May 1980) 
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DECISIONS 

(1) Statement of the representative of the Executive Board to the Health Assembly 

in plenary meeting 

The Executive Board decided that, beginning with the Thirty-fourth World Health Assembly, 

the statement to the Health Assembly in plenary meeting by the representative of the Executive 

Board on the work of the Board during its two preceding sessions should be prepared in writing 

and distributed prior to the Assembly. 

(First meeting, 26 May 1980) 

(2) Report on expert committee meetings 

The Executive Board considered and took note of the Director-General's report^" on the 

following expert committee meetings : the WHO Expert Committee on Malaria, seventeenth 

report；2 the WHO Expert Committee on the Selection of Essential Drugs, second report；^ and 

the WHO Expert Committee on Epidemiology and Control of S c h i s t o s o m i a s i s I t thanked those 

members of expert advisory panels who had taken part in the meetings, and requested the 

Director-General to follow up the expert committees' recommendations, as appropriate, in the 

implementation of the Organization
1

 s programmes, bearing in mind the discussion in the Board. 

(Second meeting, 26 May 1980) 

(3) Appointment of representatives of the Executive Board at the Thirty-fourth 

World Health Assembly 

The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed its 

Chairman, Dr D . Barakamfitiye, and Dr L . D . Marcial, Dr T . M o r k , and Dr К. W . Ridings to 

represent the Board at the Thirty-fourth World Health Assembly. 

(Second meeting, 26 May 1980) 

Document ЕВбб/2. 

WHO Technical Report Series, No. 640， 1979. 

WHO Technical Report Series, No. 641， 1979. 

WHO Technical Report Series, No. 643, 1980. 
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(4) Membership of the Programme Committee of the Executive Board 

The Executive Board appointed Dr A . M . Fakhro, Dr H . J. H . Hiddlestone, Dr E . M . Samba, 

and Dr Shwe Tin as members of its Programme Committee, established under resolution EB58.R11, 

for the duration of their terms of office on the Executive Board, in addition to the Chairman 

of the Board, member ex officio， and Dr R . J . H . Kruisinga, Dr L . D . Marcial, 

Dr D . D . Venediktov and Professor Xue Gongchuo, already members of the Committee. It was 

understood that if any member of the Committee was unable to attend, his successor or the 

alternate member of the Board designated by the government concerned, in accordance with 

Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

(Second meeting, 26 May 1980) 

(5) Membership of the Executive Board*s Standing Committee on Nongovernmental Organizations 

- T h e Executive Board appointed Dr A . Al-Saif, Dr R . J . H . Kruisinga, Dr Adeline Wyriante 

Patterson, Dr J . de D . Lisboa Ramos, and Dr К, W . Ridings as members of the Standing Committee 

on Nongovernmental Organizations for the duration of their terms of office on the Executive 

Board. It was understood that if any member of the Committee was unable to attend, his or 

her successor or the alternate member of the Board designated by the government concerned, in 

accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

(Second meeting, 26 May 1980) 

(6) Membership of the U N I C E F / W H O Joint Committee on Health Policy 

The Executive Board appointed Dr S . Cardorelle and Dr Maureen M . Law as members of the 
UNICEF /WHO Joint Committee on Health Policy for the duration of their terms of office on the 
Executive Board, in addition to Professor I . Dogramaci, Dr A . M . Fakhro, Dr Adeline Wynante 
Patterson and Dr Shwe Tin, already members. The Board also appointed the following as 
alternates, in addition to Dr J . de D . Lisboa Ramos, already alternate member of the Committee: 
Dr T . Mork, Dr R . Orejuela, Dr P . Rezai, Dr K . W . Ridings, and Dr T . Rinchindorj. 

(Second meeting, 26 May 1980) 

(7) Membership of the Léon Bernard Foundation Committee 

The Executive Board, in accordance with the Statutes of the Léon Bernard Foundation, 

appointed Dr R. J. H. Kruisinga as member of the Léon Bernard Foundation Committee for the 

duration of his term of office on the Executive Board. 

(Second meeting, 26 May 1980) 

(8) Membership of the Jacques Parisot Foundation Committee 

The Executive Board, in accordance with the Statutes of the Jacques Parisot Foundation, 

appointed Dr J . J . A . Reid as member of the Jacques Parisot Foundation Committee for the 

duration of his term of office on the Executive Board. 

(Second meeting, 26 May 1980) 
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(9) Membership of the Ad Hoc Committee on Drug Policies 

The Executive Board appointed Dr M . S . Al Khaduri, Dr H . J . H . Hiddlestone, Dr Maureen M . 

Law and Dr A . Touré as members of the Ad Hoc Committee on Drug Policies, in addition to 

Dr T . Mork, already member of the Ad Hoc Committee. It was understood that if any member of 

the Ad Hoc Committee was unable to attend, his or her successor or the alternate member of the 

Board designated by the government concerned, in accordance with Rule 2 of the Rules of 

Procedure, would participate in the work of the Ad Hoc Committee. 

(Second meeting, 26 May 1980) 

1 
(10) Working group to study the functions and activities carried out by the Secretariat 

The Executive Board decided to establish a working group to study the functions and 

activities carried out by the Secretariat, and appointed Dr M . S• A l Khaduri, 

Dr H. J . H. Hiddlestone, Dr L. D. Marcial, Dr J. J . A . Reid, Dr E . M . Samba, and Dr Shwe Tin 

as members of the working group. It was understood .that if any member of the working group 

was unable to attend, his successor or the alternate member of the Board designated by the 

government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate 

in the work of the working group. 

(Second meeting, 26 May 1980) 

(11) Appointment of the General Chairman of the Technical Discussions at the 
Thirty-fourth World Health Assembly 

Following the recommendation of the President of the Thirty-third World Health Assembly, 
the Executive Board approved the nomination of Dr E . G. Beausoleil as General Chairman of 
the Technical Discussions at the Thirty-fourth World Health Assembly, and requested the 
Director-General to invite Dr Beausoleil to accept this appointment. 

(Second meeting, 26 May 1980) 

(12) Subject of the Technical Discussions at the Thirty-fifth World Health Assembly 

The Executive Board selected "Alcohol consumption and alcohol-related problems" as the 
subject for the Technical Discussions at the Thirty-fifth World Health Assembly. 

(Second meeting, 26 May 1980) 

(13) Date and place of the Thirty-fourth World Health Assembly 

The Executive Board decided that the Thirty-fourth World Health Assembly should be held 
in the Palais des Nations in Geneva, opening on Monday, 4 May 1981. 

(Third meeting, 27 May 1980) 

(14) Date and place of the sixty-seventh session of the Executive Board 

The Executive Board decided that its sixty-seventh session should be convened on 
Wednesday, 14 January 1981， at Ш0 headquarters, Geneva, Switzerland. 

(Third meeting, 27 May 1980) 

See document EB65/l980/REc/l, p . 24， decision (7). 
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AGENDA1 

Page numbers refer to the summary records reproduced 

in this volume; the list has been expanded to include 

other (unnumbered) items discussed by the Board. 

Item No. P
a

g
e 

1. Opening of the session 23 

2 . Adoption of the agenda 23 

3 . Election of Chairman, Vice-Chairmen and Rapporteurs 23 

- Hours of work 24 

- Organization of work 24 

4 . Report of the representatives of the Executive Board at the Thirty-third 

World Health Assembly 25 

5 . Report on expert committee meetings • • • • • 31 

6 . Appointment of representatives of the Executive Board at the Thirty-fourth 
World Health Assembly 40 

1 • Filling of vacancies on committees 41 

- Programme of meetings of subordinate bodies of the Executive Board • 47 

8. Technical Discussions 

8.1 Appointment of the General Chairman of the Technical Discussions 
to be held at the Thirty-fourth World Health Assembly 45 

8.2 Selection of a subject for the Technical Discussions at the Thirty-

fifth World Health Assembly 45 

9 . Reports of the Joint Inspection Unit 47 

10. Statement by the representative of the WHO Staff Associations 49 

11. /deleted/ 

12. Date and place of the Thirty-fourth World Health Assembly 50 

13
 #
 Date and place of the sixty-seventh session of the Executive Board 50 

14. Closure of the session 51 

Supplementary agenda item 1: Proposal for the establishment of a 
Child Health Foundation 42 

Adopted by the Executive Board at its first meeting on 26 May 1980. 
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Dr H. J. H. HIDDLESTONE, Director-General of Health, Department 

of Health, Wellington (Vice垂Chairman)
1 

Alternate 
Mr D. WHITE, Second Secretary, Permanent Mission of 

New Zealand to the United Nations Office at Geneva 

Dr L. D. MARCIAL, Director-General of International Affairs, 

Secretariat for Health and Welfare, Mexico City 
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Adviser 
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Oman 

Kuwait 

Yemen 

In accordance with Rule 15 of the Rules of Procedure of the Executive Board it was 
determined by lot that, should the Chairman be unable to act in between sessions, the Vice 
Chairmen should be requested to act in his place in the order shown above. 
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World Federation of Hemophilia 

Dr Lili FÜL0P-ASZ6DI 

World Federation for Mental Health 

Mr D . DEANE 

World Federation of Societies of 

Anaesthesiologists 

Professor M . GEMPERLE 

World Veterinary Association 

Mr E, AALBERS 



COMMITTEES AND WORKING GROUPS1 

COMMITTEES
2

 AND WORKING GROUPS OF THE BOARD 

1. Standing Committee on Nongovernmental Organizations 

Dr A . Al-Saif, Dr R. J . H . Kruisinga, Dr Adeline Vfynante Patterson, 

Dr J. de D . Lisboa Ramos, Dr К. W . Ridings 

2 • Programme Committee 

Dr D . Barakamfitiye (Chairman of the Board, ex officio), Dr A . M Fakhro, 

Dr H . J. H . Hiddlestone, Dr R . J . H . Kruisinga, Dr L . D . Marcial, Dr E . M . Samba, 

Dr Shwe Tin, Dr D. D . Venediktov, Professor Xue Gongchuo 

3• Committee to Consider Certain Financial Matters prior to the Thirty-third World 

Health Assembly 

Dr A . M . Abdulhadi, Dr D . Barakamfitiye, Dr Dora Galego Pimentel, Dr H . J. H . Hiddlestone 

Meetings of 5 and 6 May 1980: Dr A . M . Abdulhadi (Chairman), Dr D . Barakamfitiye, 

Dr Dora Galego Pimentel, Dr H . J . H . Hiddlestone 

4 • Ad Hoc Committee on Drug Policies 

Dr M . S. Al Khaduri, Dr H . J . H . Hiddlestone, Dr Maureen M . Law, Dr T. Mork, Dr A . Touré 

5 • Working Group on the Organizational Study on the Role of WHO in Training in Public 
Health and Health Programme Management, including the Use of Country Health Programming 

Dr R. Alvarez Gutiérrez, Dr D . Barakamfitiye, Dr A . M . Fakhro, Dr Shwe Tin (replacing 

Dr Aung Than Batu), Dr D . D . Venediktov, Professor Xue Gongchuo 

Meeting of 14 May 1980: Dr Shwe Tin (Chairman), Dr D . Barakamfitiye, Dr L . D . Marcial, 

Dr D . D . Venediktov, Professor Xue Gongchuo 

6• Working Group on Organizational Studies of the Executive Board 

Dr D . Barakamfitiye, Dr H . J . H . Hiddlestone, Dr L . D . Marcial, Dr T. Mork, 
Dr P. Rezai, Dr Shwe Tin 

7• Working Group to Study the Functions and Activities carried out by the Secretariat 

Dr M . S. Al Khaduri, Dr H . J . H. Hiddlestone, Dr L. D . Marcial, Dr J. J. A . Reid, 
Dr E. M . Samba, Dr Shwe Tin 

Showing their membership and listing the names of those who attended meetings held 

since the previous session of the Board. 
2 

Committees established pursuant to the provisions of Rule 16 of the Rules of 

Procedure of the Executive Board. 

- 2 1 -



22 EXECUTIVE BOARD, SIXTY-SIXTH SESSION, PART II 

B . OTHER COMMITTEES
1 

1. Darling Foundation Committee 

Dr L . J . Charles (Chairman of the Expert Committee on Malaria), together with the 

Chairman and Vice-Chairmen of the Board ex officio 

2. Léon Bernard Foundation Committee 

Dr R . J . H . Kruisinga, together with the Chairman and Vice-Chairmen of the Board 

ex officio 

3, Jacques Parisot Foundation Committee 

Dr J . J. A . Reid, together with the Chairman and Vice-Chairmen of the Board ex officio 

4 . Dr A . T. Shousha Foundation Committee 

Dr M . S. Al Khaduri, together with the Chairman and Vice-Chairmen of the Board ex officio 
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Dr R. Orejuela, Dr J . de D . Lisboa Ramos, Dr P . Rezai, Dr K . W . Ridings, 

Dr T. Rinchindorj 

1

 Committees established in accordance with the provisions of Article 38 of the 

Constitution. 



SUMMARY RECORDS 

FIRST MEETING 

Monday, 26 May 1980，at lOhOO 

Chairman: Dr A . M . H , ABDULHADI 

later: Dr D . BARAKAMFITIYE 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Document ЕВ6^ 1979/rEc/ 1 , 

p . 4 , decision (3)) 

The CHAIRMAN recalled that at its sixty-fourth session the Executive Board had decided 

that the outgoing Chairman of the Board should preside over the opening meeting of the session 

at which his successor was elected until the completion of the election. He would therefore 

have the privilege of presiding over the opening of the present session. 

2 . ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Documents ЕВбб/1 and Add.l) 

The CHAIRMAN noted that, in addition to the provisional agenda contained in document 

ЕВбб/l, one supplementary item, contained in document ЕВбб/1 Add.l, was proposed. He asked 

whether the Board agreed to add that item. 

It was so agreed• 

The CHAIRMAN suggested that item 11 should be deleted, since there had been no amendments 

to the Staff Rules since the previous session of the Board. 

It was so agreed• 

The CHAIRMAN, after noting that the words
 IK

Lf any" should be deleted from items 9 and 10， 

since those items were due to be considered by the Board, said that, if he heard no objection, 

he would take it that the provisional agenda, as amended, was adopted. 

It was so agreed. 

3 . ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item 3 of the Agenda 

The CHAIRMAN invited nominations for the post of Chairman. 

Dr HIDDLESTONE proposed Dr Barakamfitiye, the nomination being seconded by Dr M O R K , 

Professor AUJALEU, Dr GALAHOV, Dr LISBOA RAMOS, Dr ABBAS, Professor ШЖАМАС1, Dr CARDORELLE 

and Dr MARCIAL. 

Dr Barakamfitiye was elected Chairman. 

The CHAIRMAN thanked the Board for the confidence placed in h i m , and invited nominations 

for the three posts of Vice-Chairmen. 

- 2 3 -
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Dr REID proposed Dr Hiddlestone, the nomination being seconde毛by Dr RIDINGS, 
Dr KRUISINGA, Professor XUE Gongchuo, Professor DOGRAMACI, Dr ZECENA, Dr SAMBA, Dr ABBAS 
and Mr AL-SAKKAF. 

Dr RIDINGS proposed Dr M o r k , the nomination being seconded by Dr KRUISINGA, 

Professor XUE Gongchuo, Professor DOGRAMACI, Dr ZECENA, Dr SAMBA, Dr ABBAS and 

Mr AL-SAKKAF. 

Dr OREJUELA proposed Dr Marcial, the nomination being seconded by Dr KRUISINGA, Dr BRAGA, 

Professor XUE Gongchuo, Professor DOÊRAMACI, Dr ZECENA, Dr SAMBA, Dr ABBAS and 

Mr AL-SAKKAF. 

Dr Hiddlestone， Dr Mork and Dr Marcial were elected Vice-Chairmen. 

The CHAIRMAN noted that under Rule 15 of the Rules of Procedure, if the Chairman was 

unable to act in between sessions one of the Vice-Chairmen should act in his place, and that 

the order in which the Vice-Chairmen should be requested to serve should be determined by lot 

at the session at which the election took place. Lots would therefore be drawn to determine 

that order. 

It was determined by lot that the Vice-Chairmen would serve in the following order: 

Dr Hiddlestone， Dr Marcial， and Dr Mork. 

The CHAIRMAN invited nominations for English-speaking and French-speaking Rapporteurs. 

Dr SAMBA proposed Dr Rezai as English-speaking Rapporteur, the nomination being seconded 

by Dr AL-GHASSANY. 

Professor AUJALEU proposed Dr Abbas as French-speaking Rapporteur, the nomination 

being seconded by Dr KRUISINGA. 

Dr Rezai and Dr Abbas were elected English-speaking and French-speaking Rapporteurs 

respectively. 

4 . HOURS OF WORK 

The CHAIRMAN suggested that the Board should meet from 9h30 to 12h30 and from 14h30 to 

17h30. 

It was so agreed• 

5. ORGANIZATION OF WORK 

The CHAIRMAN suggested that the Board should deal with the items on its agenda in the 

order in which they were set out. 

It was so agreed. 

The CHAIRMAN asked for views as to what would be the most appropriate time to deal with 

the item on the supplementary agenda (Proposal for the establishment of a Child Health 

Foundation). 

Professor DOÊRAMACI, recalling that Dr Galahov had suggested that a representative of 

UNICEF might be present during the discussion of that item, proposed that the Board might 

consider the item during the afternoon. 

Dr KRUISINGA supported that suggestion. 

It was so agreed. 
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6. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-THIRD WORLD HEALTH 
ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8, para, 1(2); Document EB64/l979/REc/l, 

p . 4 , decision (4)) 

The CHAIRMAN said that four representatives of the Executive Board had participated in 

the Thirty-third World Health Assembly - Dr Abdulhadi, Dr Galego Pimentel, Dr Hiddlestone, and 

himself. He called first on Dr Abdulhadi to present his report. 

Dr ABDULHADI said that the main event of the Thirty-third World Health Assembly had been 

the declaration of global eradication of smallpox, which had been made at a plenary session 

specially convened for that purpose. That historic event had had a great impact on the 

progress of discussions on other items of the agenda. 

Under the item "Review and approval of the reports of the Executive Board on its 

sixty-fourth and sixty-fifth sessions", a statement had been made on the work undertaken by 

the Board at its two previous sessions. It was noteworthy that only a few speakers had 

referred to that statement; as he saw it， the reason for that was that delegates had not had 

the opportunity to consider it in detail before the plenary meeting at which it was made. 

A possible solution might be to send written copies of the Board's report to Member States in 

advance so that delegates would be able to study it beforehand. Another solution would be 

to make consideration of the Board's report an independent item on the agenda, which would 

enable the Board to obtain more specific directives from the Assembly as to how it wished its 

work to be conducted. 

One delegate had asked the Board to examine the possibility of having the agenda so 

arranged that those items which required the presence of Ministers of Health cquld be dealt 

with during the first week of the Assembly. 

The committee of the Executive Board which had been set up in accordance with 

resolution EB65.R16 to consider certain financial matters prior to the Health Assembly had 

held two meetings, on 5 and 6 May 1980. It had considered the financial report for 1979 and 

the report of the External Auditor, as well as the subject of Members in arrears in the 

payment of their contributions to an extent which might invoke the provisions of Article 7 of 

the Constitution. The Health Assembly had adopted the resolutions and recommendations 

proposed by the Committee in regard to those items. During the discussion on the financial 

report and the report of the External Auditor, Committee В had agreed that the Director-General 

should submit a report on the evaluation of fellowships to a future session of the Executive 

Board. 

The Health Assembly had accorded particular importance to the study of the Organization's 

structures in the light of its functions, and had discussed the item in plenary meeting. 

Many delegates had referred to the subject in their interventions in the course of the general 

discussion on the reports of the Executive Board on its sixty-fourth and sixty-fifth sessions 

and on the report of the Director-General on the work of WHO in 1978-1979. It had been noted 

that less time had been taken to deal with the item than had been expected; that might have 

been due to the fact that extensive discussions on it had already taken place at both regional 

and national levels, as well as in the Executive Board. 

Summarizing the main points made during the discussion, he said that delegates had 

maintained their support for the principle of decentralization, and had urged that WHO should 

not become a kind of federation of six regions. They had stressed the need for the regional 

committees to play a more effective and positive role in the work of the Organization at both 

regional and national levels, and for them to undertake in-depth analysis of decisions by the 

Health Assembly and the Executive Board for the benefit of Member countries. Delegates had 

also emphasized that the regional offices should be strengthened, and that there was no need 

for them to be identical. They had indicated that the role of WHO programme coordinators 

should be reinforced, not only in the health sector but also in other sectors directly related 

to the health field. Finally, it had been stressed that in the selection of WHO's 

international experts due account should be taken of the principle of equitable geographical 

distribution, and one delegate had urged that international staff be appointed for shorter 

periods than at present. At the end of the discussion a working group had been set up to 

deal with the various amendments that had been suggested to the draft resolution recommended 

by the Board, and finally resolution WHA33.17 had been adopted unanimously. 

Document WHA33/l98o/REc/l, Annex 3，and EB65/1980/REC/1, Annexes 8， 9 and 10. 
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Dr GALEGO PIMENTEL said she would give an account only of those items which she had been 

called upon to introduce in the course of the deliberations of Committee A of the Health 

Assembly. An interesting discussion had taken place on the item "Review of the report of 

the Global Commission for the Certification of Smallpox Eradication", in which some 45 delegates 

had participated. Several delegates had expressed concern at the possibility of a resurgence 

of the disease, and had recommended that the enthusiasm that had greeted the declaration of 

global eradication be tempered with caution. They had felt that as long as live virus 

cultures were still in existence it was not possible to speak of global eradication. Most 

delegates had agreed that the number of laboratories storing variola virus should be reduced 

to the number recommended by the Global Commission; some African delegations, in particular, 

had expressed concern about the existence of live viruses in South Africa. Concern had also 

been expressed over the continuation of the practice of vaccination and the requirement by 

some countries of vaccination certificates； it would be unfortunate if, after the proclama-

tion of global eradication, deaths were to occur as a result of vaccination. It had also 

been suggested that additional research should be carried out on monkeypox. Stress had been 

laid on the danger created by viruses that had been forgotten in laboratories, and measures 

had been suggested for destroying them. Replies made on behalf of the Secretariat had 

indicated that only seven countries still required vaccination certificates, and that there 

would be a full-time team in WHO responsible for applying the Commission's recommendations 

concerning epidemiological studies, scientific research, and the publication of monographs. 

Work was in progress on a history of the eradication campaign. The resolution proposed by 

the Executive Board in its resolution EB65.R17 had been approved, with minor amendments. 

Twenty-two delegates had taken part in the discussion on the Sixth General Programme 
of Work covering a specific period. In general, the work done had been commended, but a few 
suggestions had been made to be borne in mind when planning and implementing the Seventh 
General Programme of Work; for example, that special attention should be paid to health 
education and to the dissemination of information. Reference had been made to the danger 
represented by the indiscriminate importing of sophisticated technology by developing 
countries, though it had also been pointed out that "appropriate" technology should not be 
allowed to become "primitive" technology. 

Many delegates had referred to the medium-term programme for the development of 
comprehensive health services, and notably to its compliance with the principles of the 
Alma-Ata Declaration on primary health care.. Some speakers had requested additional informa-
tion on the progress of work in the mental health programme, and with regard to the family 
health programme suggestions had been made concerning family planning and the integration of 
programmes into health services. In view of the difficulties faced by mothers and children 
in developing countries it had been urged that a major effort be made to incorporate health 
education into primary health care programmes. In reply to questions raised, the Secretariat 
had informed delegates that reports on the medium-term programmes for biomedical research and 
for the control of communicable and noncommunicable diseases would soon be completed. A 
review had been made of the progress of the study on the economic feasibility of the applica-
tion of programmes of primary health care. The Assembly had subsequently adopted a decision 
expressing its satisfaction with the progress of the Sixth General Programme of Work and its 
implementation through medium-term programming. 

With regard to the item "Changes in the programme budget for 1980-1981", attention had 

been drawn to the fact that, despite the changes and shifts in resources, the total budget for 

the biennium would be the same as that originally approved. In answering questions from 

delegates, Mr Furth, Assistant Director-General, had explained that the increase in administra-

tive costs was partly due to the rapid growth in extrabudgetary resources, which called for 

additional programme support services. He had also drawn attention to the fact that 

implementation of the 1980-1981 programme budget would result in further changes, not reflected 

in the document before the Committee. 

Another important subject dealt with had been "Action in respect of international 

conventions on narcotic and psychotropic substances". There had been over thirty participants 

in the debate, among them representatives of the United Nations and its specialized bodies. 

The view had been expressed that, since the problem was a global one, other sectors besides the 

health sector should contribute to its solution, and an appeal had been made for countries to 

combine their efforts• Particular stress had been laid on the importance of preventing the 

use of such drugs, on treatment and rehabilitation, and on the need for countries to adhere to 

the international conventions. Finally, the resolution proposed by the Board in its 

resolution EB65.R7 had been adopted, with a few amendments that had strengthened its content. 
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The final subject dealt with by Committee A had been malaria control strategy, in the 

discussion of which thirty delegates had participated. Stress had been laid on the need for 

international cooperation, participation by the community as a whole, and the training of 

specialized personnel at various levels in the health services. It had been pointed out that 

the resistance of vectors to insecticides and of the parasite to drugs made control of the 

disease more difficult. Stress had also been laid on the importance of adequate epidemio-

logical surveillance in those countries which had eradicated malaria to prevent reintroduction 

of the disease. Many delegates had reported on the measures applied in their own countries, 

and some had referred to financial difficulties in the implementation of the eradication pro-

gramme. The Secretariat had replied to questions put by delegates, and the Assembly had 

subsequently adopted a decision noting that the Board would continue to study the question. 

Dr HIDDLESTONE said that the item "Formulating strategies for health for all for the 
year 2000" had aroused considerable interest. Since it had been suggested that the report 
presented by the Executive Board (document A33/5) should be published?- it was important to 
summarize the main points made during the discussions of it at the Health Assembly. The 
majority of delegates had stressed primary health care and indicators for monitoring as the 
two aspects requiring immediate attention. There was also a need for preliminary health 
surveys in Member States as the basis for effective planning. Some delegates had suggested 
that such surveys would tax their meagre national resources and that they might require 
assistance from other Member States in their region or from WHO. Other points raised had 
included the need for strong political commitment, the question of essential drugs, and the 
continued importance of hospital care. Although primary health care was essential, the 
availability of adequate reference to good hospital care should not be neglected. The 
education of health professions as well as of the public regarding health for all by the year 
2000 had also been properly stressed. There should be special regard for the particular 
needs of rural populations. Environmental health and quality of life were basic essentials 
in planning for the attainment of health for all by the year 2000. The relation of peace and 
disarmament to the release of adequate resources for effective planning had also been stressed. 
There was also a need for research into factors that might assist or hinder the execution of 
plans, and to ensure that plans were economically feasible. The rather controversial advisory 
mechanisms in relation to strategies had been widely discussed and the Health/2000 Resources 
Group had been generally supported. 

The item on infant and young child feeding had been effectively introduced by Dr Petros-
Barvazian - appropriately, since the Director-General•s report

2

 had not directly reflected 
the Board's views. Prolonged discussions had followed. Misunderstanding and antipathy had 
been aroused regarding the vexed question of a code of practice and some delegates had arrived 
at the Health Assembly with some misgivings as to the propriety of developments that had taken 
place. The Director-General * s intervention had answered criticisms and dispelled misunder-
standings j and had brought about a change in attitude in the debate. The general health 
initiative associated with the question had been widely supported but the code of practice 
remained problematic. The drafting group that had met following Committee A's discussions 
had worked long and hard. The resolution subsequently adopted (resolution WHA33.32) 
reaffirmed the health emphasis and provided for a logical sequence of discussions and con-
sultations that would lead to the proper evolution of a code. The Executive Board would, at 
its sixty-seventh session, have the important task of considering the code, and he hoped that 
it would be in a position to submit an appropriately based and widely acceptable draft code 
to the Thirty-fourth World Health Assembly. 

In relation to the item "Development and coordination of biomedical and health services 
research", the majority of speakers had emphasized health services research and its relevance 
to primary health care and to health for all by the year 2000. The provision of adequate 
financial support for health services research was essential. The example of the South-East 
Asia Region, where 57o of research funding had been earmarked for health services research, 
had been considered worthy of general adoption. Several delegates had emphasized the security 
of tenure of research workers, while one delegate had stressed that the length of attachment 
of research workers or groups to a particular subject should be constantly reviewed to avoid 
the risk of their becoming stale or losing interest. Specific areas for research mentioned 

1

 Document WHA33/l98o/REc/1, Annex 4 . 

Document WHA33/I980/REC/I, Annex 6 . 
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during the discussions included pollution, cancer, chronic diseases, various aspects of the 
Expanded Programme on Immunization, mental health (and particularly alcoholism), venereal 
diseases, and tuberculosis. Some delegates thought that research on venereal diseases and 
tuberculosis received insufficient attention - both from WHO and in general. 
Professor Bergstrom, Chairman of the global Advisory Committee on Medical Research, had made 
an excellent contribution to the discussion and had suggested that the interest expressed by 
delegates warranted making available to them the full report of the global ACMR rather than a 
synopsis or extract. 

The item "Health legislation" had aroused widespread interest, and the Director-General•s 
report (document АЗЗ/Хб)̂- had been generally supported. Special points raised had included 
the essential need for revision of all long-standing health legislation, both in newly emerging 
and in long-established States, to ensure that it was still relevant. There was a risk that 
legislation might curb the development of realistic health initiatives and anything that 
inhibited progressive legislation and stressed the status quo should be avoided. Several 
delegates had felt that health legislation could be ail aid in relation to generic drugs and 
their costs. The need for full legislation had been stressed. Some Member States had 
encountered difficulties in obtaining details of legislation from other Member States； the 
Secretariat had reassured delegates of the readiness of Member States to cooperate in that 
respect, through headquarters and the regional offices. The International Digest of Health 
Legislation was felt to be a valuable publication, and it was hoped that, with the revisions 
proposed previously by the Executive Board, it would continue to assist Member States in that 
important area. 

The CHAIRMAN, speaking in his capacity as one of the Executive Board's representatives at 
the Thirty-third World Health Assembly, drew attention to a number of points which had been 
the subject of considerable discussion in Committee B

# 

The first was the periodicity of Health Assemblies. Members would recall that the 
Director-General's report on that item had been discussed by the Board in January 198。2 and 
that the wise decision had been taken to transmit it to the Thirty-third World Health Assembly 
so that the latter could consider it in the light of the opinions expressed by members of the 
Board. Following an introduction by the representative of the Board in the Health Assembly, 
a very interesting debate had ensued in which approximately 50 speakers had taken the floor. 
Some of them had stressed the advantages of biennial sessions, while others had been opposed 
to them. At the end of the debate a draft resolution had been submitted, to which a series 
of amendments had subsequently been tabled. The resolution finally adopted (WHA33.19) 
recognized that, even if a decision was taken in favour of biennial sessions, it would not be 
possible to implement it for a long time because of the constitutional amendments involved. 
It recommended that the duration of Health Assemblies should be reduced to two weeks in years 
when the programme budget was not due to be considered, pending a final decision on the matter. 
The resolution was also addressed to the Director-General, Member States, the regional 
committees and the Executive Board. The latter was specifically requested to examine the 
consequences of the introduction of biennial Health Assemblies for the work and functioning of 
all bodies of the Organization, and in particular of the Executive Board and the regional 
committees, with the aim of strengthening them, and to make appropriate recommendations to 
the Thirty-fourth World Health Assembly. Thus the Board still had plenty of work to do in 
that connexion. 

Regarding the organizational study on the role of WHO in training in public health and 
health programme management, including the use of country health programming, members of the 
Board would recall that at its sixty-fifth session, after formulating certain recommendations 
to the working group responsible for carrying out the study, the Board had decided to submit 
an interim report to the Health Assembly. During the discussion delegates had commented on 
the report, and had declared themselves satisfied with the methodology adopted and with the 
progress made. The representative of the Board had spoken on some of the points on which 
certain delegates had expressed concern, and had made a number of clarifications. The Health 
Assembly had then requested the Board and its working group to continue the study and to submit 
its conclusions to it in May 1981. 

1
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The third point was the recruitment of international staff• Members would recall that 

in January 1980， in its examination of the Director-General•s report on the subject,1 the 

Board, noting the encouraging progress already made by the Director-General towards achieving 

the goals set for him by the Health Assembly and the Executive Board, had decided that the 

concept of desirable ranges should be reconsidered in the light of the decisions taken by the 

United Nations in that respect. A summary of the Board's deliberations had been submitted 

by one of its representatives, and an interesting discussioii had ensued. Finally, resolu-

tion WHA33.30 had been adopted in which the Health Assembly expressed its agreement with 

the Board regarding the progress made by the Director-General and deferment of consideration 

of the concept of desirable ranges. The Board would reconsider the matter at its sixty-

seventh session and would report to the Thirty-fourth World Health Assembly. 

With regard to the health care of the elderly delegates had stressed the need to 
integrate the elderly into society. In a number of Member States social developments had 
accentuated the problems of the elderly, whereas in others the traditional culture permitted 
the systematic integration of the elderly into the community. There was concern that socio-
economic development in developing countries, in particular the migration of the young to 
urban areas, would lead to the isolation of the elderly. Delegates had favoured the adoption 
of an approach in the spirit of primary health care rather than the sophisticated and 
institutionalized approach adopted in certain regions. Since the problem was largely a 
social one, any approach should include a strong social component. WHO had been encouraged 
to continue preparations for the World Assembly on the Elderly in 1982 and to play a leading 
role in coordinating efforts for the initiation of relevant programmes. 

In relation to the item "Transfer of the Regional Office for the Eastern Mediterranean" 
the representative of the Executive Board had presented the report of the working group set 
up by the Executive Board to examine the matter and the decision of the Board to submit the 
matter for the Health Assembly's consideration. Dr Taba, Regional Director for the Eastern 
Mediterranean, had reported on the steps taken since the Thirty-second World Health Assembly. 
During the course of the discussions, in which 27 delegations had participated, three draft 
resolutions had been introduced. The first had proposed that the Regional Office be trans-
ferred from Alexandria, Egypt, to Amman, Jordan, with the cost of the transfer and of 
increased recurring annual expenses for a period of five years being covered by voluntary 
contributions from the Member States of the Region. The second draft resolution had 
proposed that the Executive Board be requested to continue studying all aspects of the question 
and to report its findings to the Thirty-fourth World Health Assembly. The third draft 
resolution had proposed that the International Court of Justice be requested to give an advisory 
opinion regarding the applicability of the negotiation and notice provisions of Section 37 of 
the Agreement between Egypt and WHO and on the legal responsibilities of both WHO and Egypt 
during the two-year period between notice and termination of the Agreement. In accordance 
with the Rules of Procedure of the Health Assembly, the third draft resolution had been put to 
the vote first, and had been adopted (resolution WHA33.16). 

Professor DOGRAMACI recalled that during the discussions on the item "Recruitment of 

international staff in WHO" at the thirteenth meeting of Committee В the delegate of Turkey 

had suggested amending the proposed resolution to the effect that, while staff should be 

recruited on as wide a geographical basis as possible, there should be due regard to their 

quality, efficiency and integrity. The resolution subsequently adopted had incorporated 

that amendment (resolution WHA33.30). He requested the Secretariat to prepare for the 

Board's consideration at its sixty-seventh session suggestions for suitable criteria that 

might be adopted. 

Dr YACOUB requested the Director-General to indicate the transitional arrangements he was 

making for the functioning of the Regional Office for the Eastern Mediterranean in view of the 

fact that communication had ceased. 

Dr REID said that the Board丨s decision to have four representatives at the Health 

Assembly had been fully justified. The active participation of four Board members had led 

to a better mutual understanding of the work of the Board and of the Health Assembly. He 

supported Dr Abdulhadi
1

 s suggestion that the Executive Board's report to the Health Assembly 
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should be made available in writing and circulated in advance to permit prior examination by 
delegates； it was hardly fair to expect delegates to make an adequate response to a verbal 
report containing a wealth of information. He felt that the report should be considered in 
conjunction with the Director-General•s report, since they were complementary. The 
distribution of a written report would also encourage delegates to address their remarks 
primarily to the two reports. He proposed that that procedure should be adopted for the 
Thirty-fourth World Health Assembly, in 1981. 

Dr GALAHOV fully supported the suggestion that the report of the Board to the Health 
Assembly should be submitted in writing and should be studied in conjunction with the Director-
General 's report. One of the most important subjects considered by the Assembly had 
undoubtedly been the study of the Organization's structures in the light of its functions; it 
was essential that the Organization should remain unified, and all efforts should be directed 
to that end. He feared that in adopting resolution WHA33.19 concerning the periodicity of 
Health Assemblies the Assembly had made a rather hasty decision; it might have been preferable 
to study that question within the framework of the organizational study. In relation to the 
recruitment of international staff, stress had been laid on the importance of achieving an 
equitable geographical distribution while ensuring that the Organization maintained a competent 
staff; he agreed with Professor Dogramaci that the Secretariat should consider ways in which 
the present imbalance might be corrected and that the Board should keep the matter under review. 

The DIRECTOR-GENERAL, in answer to Professor Dogramaci, said that the recruitment of 

international staff in WHO differed from that in other United Nations agencies in that the 

technical quality and integrity of the staff were considered to be of the greatest significance 

to WHO's productivity in the interests of Member States. He explained that the technician 

concerned with a particular programme area played a key role in selecting staff for that area, 

but that selection was also considered by the appropriate staff selection committees. He 

requested the Board to indicate clearly whether it considered such a procedure to be appro-

priate and to suggest any other means by which a more equitable geographical distribution 

might be more rapidly achieved. He agreed with Dr Galahov that the question of recruitment 

should be kept under review. The Secretariat would present its considerations to the Board 

at its sixty-seventh session. 

In reply to Dr Yacoub, he said that the International Court of Justice in the Hague had 

already been approached in pursuance of resolution WHA33.16. The International Court of 

Justice had made special provisions for considering matters of urgency and he was hopeful 

that an early advisory opinion would be given. Delegates to the Health Assembly had been 

aware of the letter addressed to him by 17 Arab States} although they had refrained from 

comment. The transitional arrangements for the functioning of the Eastern Mediterranean 

Regional Office were his responsibility and he assured the Board that he would do everything 

in his power to preserve the unity of WHO and to ensure that all Member States would continue 

to benefit from the closest and most productive relationship possible with the Organization. 

He had already taken certain actions which he hoped would permit the continued cooperation of 

the Member States concerned and he would give further details of those actions if the Board so 

requested. 

In relation to Dr Reid's proposal, he recalled resolution EB59.R8 in which the Board had 

decided to discontinue the earlier practice of having a written report by its representatives 

to the Health Assembly. 

Dr KRUISINGA supported the suggestions of Dr Reid and Professor Dogramaci and thanked the 
Director-General for his reply. In relation to the periodicity of Health Assemblies, he 
suggested that the report to be prepared for the sixty-seventh session of the Executive Board 
should take into account all the points raised by Dr Galahov and during discussions at the 
Health Assembly, including those concerning possible changes to the Constitution. Similarly, 
concerning the functioning of the Organization, particularly the Executive Board, he hoped 
that the remarks of the delegate of the United Kingdom of Great Britain and Northern Ireland, 
made in the fifth plenary meeting, would be taken into account in the preparations for the 
Board's future discussions on that matter. 

1
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Dr SAMBA did not consider that the Health Assembly's decision on periodicity of Assemblies 

had been hasty. Staff and finance were limited and travel arrangements time-consuming. 

Dr REID, on a point of clarification, said he was riot suggesting a reversion to 
the practice of submitting a written report by the representatives of the Board to the 
session of the Board immediately following the Health Assembly. The decision to which 
he had been a party had been correct in that it made for greater flexibility. His proposal 
was that the report of the Executive Board to the Health Assembly should be in written form. 

At the invitation of the CHAIRMAN, Dr ABBAS (Rapporteur) read out the following 

text of a draft resolution: 

The Executive Board, 

Having heard the oral report of the Executive Board representatives on the 
work of the Thirty-third World Health Assembly; 

THANKS the Executive Board representatives for the work accomplished by them 

and for their report. 

The CHAIRMAN said that, if there were no objections, he would take it that the Executive 

Board wished to adopt the draft resolution. 

The resolution was adopted Л 

The CHAIRMAN said that the Executive Board had before it a formal proposal by Dr Reid, 

supported by Dr Galahov and others, to the effect that the report of the Executive Board to 

the Health Assembly should be in written form. 

Decision; The Executive Board decided that, beginning with the Thirty-fourth World 

Health Assembly, the statement to the Health Assembly in plenary meeting by the 

representative of the Executive Board on the work of the Board during its two 

preceding sessions should be prepared in writing and distributed prior to the 

Assembly. ^ 

7. REPORT ON EXPERT COMMITTEE MEETINGS: Item 5 of the Agenda (Document ЕВбб/2) 

The CHAIRMAN invited the Board's attention to document ЕВбб/2 , which contained the 
report of the Director-General on three meetings of expert committees whose reports were 
now available in English and French. 

WHO Expert Committee on Malaria - seventeenth report (Technical Report Series No. 6AO) 

Professor XUE Gongchuo said that the question of antimalaria work had aroused the interest of 
medical circles and others connected with health administration throughout the world. The 
discussions in Committee A had borne witness to that interest. There was a division of 
opinion among antimalaria workers between those who considered that malaria should be 
eradicated and those who believed that it should be controlled. The Expert Committee had 
rightly pointed out that different measures were appropriate to the varying conditions 
which obtained in individual regions. In some regions malaria could be eradicated but not 
in others. Where it could not, it should be controlled with the ultimate objective of 
eradication. It had been suggested inter alia that antimalaria work should be combined with 
primary health care. The report would certainly be helpful to all Member States in providing 
important guidelines for antimalaria work. 

An antimalaria programme had been formulated in China and different measures adopted in 

accordance with the conditions in various regions• The Expert Committee ' s report would, 

however, be valuable in helping that programme to acquire greater specificity and relevance. 

He therefore welcomed the Expert Committee's excellent report and expressed the hope 
that WHO would continue its efforts to ensure that the recommendations made would be 
implemented as quickly as possible and that international cooperation in the field of 
malaria control would be strengthened. 
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Dr ABBAS congratulated the Expert Committee for its comprehensive and valuable 

report. He wished in particular to thank Dr Quenum, Regional Director for Africa, who had 

headed a team of experts which had visited the Comoros and had produced an excellent report 

outlining a nine-year programme designed to eradicate malaria. He also thanked Dr Lepes 

and Dr Noguer for all the technical advice which they had provided to his country. He hoped 

that the national authorities would follow up the programme with the technical and material 

assistance of WHO. 

Dr LISBOA RAMOS congratulated the Expert Committee for its excellent report, which would 

be of great assistance in malaria control. Various types of antimalaria measures were possible, 

including eradication of the disease. There was a malaria control project in Cape Verde and it 

should be possible to proceed to eradication, given the special geographical and ecological 

conditions. 

On the question of malaria research, the development of a vaccine against the disease 
would provide an effective additional weapon, although it would not of itself be sufficient 
to eliminate the disease. 

Dr CARDORELLE congratulated the Expert Committee on its report and associated himself 

with the comments of Professor Xue Gongchuo. 

Dr SAMBA said that the report was indeed excellent. In the Gambia, however, as in 
many other countries, the malaria situation was such that it was impossible even to think 
in terms of eradication. Currently, 80% mortality or morbidity in children of school-
age and their mothers was caused by malaria, gastroenteritis and chest infections, and 7 5% of 
those cases were due to malaria alone. With the construction of dams and irrigation works 
there could be no question of controlling mosquitos, far less of eliminating them. Detailed 
studies had been made regarding chemoprophylaxis； chloroquine was clearly very expensive. 
The problems had been identified, and it was technical assistance, rather than cooperation, 
that was urgently needed - both from WHO and from the developed countries. 

Dr YACOUB welcomed the Expert Committee's report. Boundaries did not exist where malaria 
was concerned. A collective rather than an individual fight against malaria was essential 
so that staff could cross national borders without hindrance. That was happening in the Gulf 
States， and he was sure that the campaign in that area would succeed. 

Dr OREJUELA said that he had nothing to add to the Expert Committee's report. He 
wished to stress, however, that malaria, like most tropical diseases, was primarily an 
economic problem. It was only in the context of the world economic problem that it was 
possible to speak of controlling malaria. The means for combating the disease were well 
known - namely, drugs and insecticides. But there were ecological problems； when new 
territories were opened up， the disease spread to areas which had been sheltered by natural 
barriers. 

Professor DOGRAMACI expressed appreciation for the report, which had identified the 
dimensions of the malaria problem. It was clear from section 2.2 of the report - referring 
to outbreaks of malaria during eradication or control campaigns - that a race against time 
was involved. Except for a few places in North Africa, the vector was becoming resistant 
to DDT and, in some cases, malathion. Every effort must be made and every resource 
mobilized to eliminate malaria before the vectors became resistant. 

Dr BRAGA stressed the difficulty of malaria control in regions where intensive 

migratory movements to virgin land were taking place. He agreed with Dr Orejuela； 

last resort, it was man himself who must solve the problem created by his occupation 

territory. 

On the question of control versus eradication, he inquired when WHO had decided 

change the title of the Division of Malaria Eradication to "Division of Malaria and 

other Parasitic Diseases". 

in the 

of new 
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Dr LEPES (Director, Malaria Action Programme) said that the question of control versus 

eradication had been considered by the Sixth Expert Committee on Malaria in 1957 when the 

difference between the two types of programme had been laid down. In considering the 

obvious advantages of malaria eradication programmes versus malaria control programmes, the 

Expert Committee had stressed the disadvantages of malaria control； one such disadvantage 

had been that it had no time-limit. During the 25 years which had elapsed since 1955 and 

the adoption of a resolution by the Eighth World Health Assembly urging countries to under-

take malaria eradication programmes, the basic advantage of malaria eradication, namely, the 

time-limit, had faded because, in the great majority of countries which had undertaken 

malaria eradication activities, it had not been possible to confine the programme within 

the time-limit originally planned. Another problem had been that, even in the early 1950s, 

because of the very intensive transmission and holoendemic stable malaria on the one hand 

and the lack of infrastructure on the other, Africa south of the Sahara could not be included 

in the global eradication programme. 

The world had eventually concluded that, in many instances, malaria eradication 

programmes could not be limited in terms of time and that the question of control versus 

eradication had therefore become one of semantics. It had become obvious that, in order to 

cover all malarious areas of the world, with their different levels of endemicity ranging 

from hypoendemic to holoendemic, something could be done in each area to reduce the burden 

caused by the disease. The type of activities undertaken could be summed up as malaria 

control activities which, per se，did not exclude that, in certain areas or countries, the 

objectives and targets of the antimalaria activities could be viewed as the eradication of 

malaria, as had been done by the governing bodies of РАНО. 

The control strategy presented by the Director-General included four tactical variants 

ranging from reduction and prevention of mortality to the eradication of malaria. That was 

the most logical way of approaching the problem. There were areas where malaria was being 

controlled and where it would be relatively easy to achieve eradication and others in which 

eradication could not be achieved in the foreseeable future. There, the national 

authorities would have to control malaria in order to reduce the burden of the disease. 

The concept of eradication was still valid ； but the eradication of the disease was one thing, 

while the implementation of the malaria eradication programme was another. There were 

many interlinkages between control and eradication and, even for control, certain methods 

used for eradication would need to be applied. 

The DIRECTOR-GENERAL, replying to Dr Braga, said that he could not say exactly when the 

title of the Division of Malaria Eradication had been changed. Currently, however, a new 

phase had been entered, namely, the Malaria Action Programme, separate from other parasitic 

diseases, in order to give visibility to the concern of Member States regarding malaria. 

The question had frequently been asked whether the Organization was really fulfilling its 

role by having a malaria action programme instead of malaria eradication programme. He 

maintained that the word "eradication" should not be used for the sake of placating Member 

States politically when, for one reason or another, they might wish the Organization to have 

such a programme. It would serve little purpose, for instance, if WHO proclaimed yellow 

fever eradication if funds were not available and if the logistics were not forthcoming in 

neighbouring countries. In present circumstances, it was impossible to globalize the concept 

of eradication. The Malaria Action Programme did not prevent any region or country from 

undertaking an eradication programme if it was politically ready to do so. In i 

Professor Dogramaci's area, closer collaboration was required because funds were available. 

It did not help for WHO to attach a particular label to a programme unless the will for 

political collaboration existed； otherwise, W H O , as in the past, would become a scapegoat 

for failure. Action must be taken at the country, subregional and regional levels. 

The meeting rose at 12h45. 



SECOND MEETING 

Monday， 26 May 1980， at I4h30 

Chairman: Dr D . BARAKAMFITIYE 

1. REPORT ON EXPERT COMMITTEE MEETINGS: Item 5 of the Agenda (Document ЕВбб/2) (continued) 

The Selection of Essential Drugs - Second report of the WHO Expert Committee (Technical Report 

Series No. 641) 

Dr RIDINGS commended the clear report, which was of a practical nature and thus met the 

needs of countries with small resources. The lists it contained would be used in compiling 

the South Pacific list of essential drugs and would constitute a first step towards establishing 

the requirements of the South Pacific bulk pharmaceutical purchasing scheme. 

He referred to page 8 of the report where a statement contained in the first report of the 

Expert Committee was recalled: that the model list should furnish a basis for countries to 

identify their own priorities and to make their own selection. A l l too often guidelines were 

followed unduly rigidly, but he considered that if the guidelines contained in the second report 

were followed on the basis of a country's individual needs, they should yield very worthwhile 

results• 

Dr HIDDLESTONE believed that the list of essential drugs contained in the second report 

could be considered as one of WHO's great successes in recent times, particularly when one 

remembered the acrimony that had coloured discussions of that matter in the past. WHO had 

taken a clear lead in that situation and could play a catalytic role. It was gratifying to 

note the extent to 油 i c h closer contact had been established between governments and the 

pharmaceutical industry, as well as the way in which that industry had overcome the criticism 

directed against it. 

Dr AL-GHASSANY felt that the Expert Committee was to be congratulated on its report. 

The Organization would do well to pay increasing attention to what was a serious question. 

In view of the fact that many developing countries had complained that some pharmaceuticals 

did not have validity dates and that additional information was required, WHO should consider 

the possibility of setting up its own control laboratory, or of cooperating with existing 

control laboratories, with a view to ensuring the maintenance of standards. 

Dr MORK thought that the report constituted a further and important step towards a more 

rational drug policy. Such a policy was of importance not only to the developing countries, 

but also to all countries, including industrialized countries, as there was still a long way to 

go before the situation in that regard was rationalized on a scientific basis and optimized in 

terms of providing better health in view of the large sums expended on pharmaceuticals. 

The additional data regarding dosage and strength, as well as the up-dating of information, 

were extremely important, and WHO should continue to support drug policy programmes and to 

assist Member States in their implementation. The next step should be to evolve information 

for prescribers, which should both be easy to understand and contain sufficient basic . 

information to ensure proper prescription. 

Since the needs of the developing countries had been stressed in the present discussion, 

it should be made clear that a list of essential drugs in no way represented substandard 

health care, but was rather aimed at rationalizing drug utilization and was practised in many 

countries. 

- 3 4 -
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Dr ABBAS believed that all the reports on expert committee meetings before the Board were 

to be commended for the help they could give those countries most in need. That was 

particularly true of the report on "The selection of essential drugs" which he hoped would be 

widely us ad. 

Dr KRUISINGA said that the Expert Committee was to be congratulated on. the important 

work it had done. There were a number of points on which he would welcome clarification. 

With regard to the reference to bioavailability in the last paragraph under section 3, 

"Guidelines for the selection of pharmaceutical forms", he asked what type of action it was 

intended that WHO should take, in view of the need to assure adequate bioavailability, 

independently of the pharmaceutical industry in both developing and developed countries. 

Referring to the last sentence under section 2, "General considerations", he asked whether 

any time schedule had as yet been envisaged with regard to the review of the list of antidotes 

and that of antineoplastic and immunosuppressive drugs• 

Rational drug consumption was still a far-off objective in the developed countries, as 

well as in the developing countries, and WHO had an extremely important part to play in the 

achievement of that aim. That raised the question of how WHO intended to organize its action, 

what the approximate financial implications of its activities would be, and whether they could 

be provided for in the budget proposals for 1982-1983. 
y 

Dr ADANDE MENEST said that a problem which had been found of particular concern in his 

own Region was the misuse of certain drugs, including corticoids, for cosmetic purposes； 

it would be desirable for a study to be made of whether certain corticoid creams, in particular, 

could have short- or long-term repercussions. 

Dr BRAGA, considered that the report represented a further step towards rationalization of 

the drug supply in the developing world, since it included, in addition to the model list of 

essential drugs, guidelines on dosage forms and strengths. They should be invaluable to every 

country, and especially the developing countries, in determining their drug requirements. 

Most Latin American countries had already developed lists of selected pharmaceuticals for 

the different levels of health care. However, the WHO model list of essential drugs would 

constitute scientific and institutional support by WHO to national health authorities. He 

also approved the idea of making available prescribers' information sheets in practical and 

easily comprehensible form for the average general prescriber. The whole concept of essential 

drugs and of national drug policies linked with the real health needs of the population was 

indeed the most suitable way to rationalize drug use, and at the same time optimize available 

resources for that most important aim. 

He recalled that Dr С. К. Hasan of Pakistan, when addressing the Health Assembly upon 

receiving the Dr A . T. Shousha Foundation Medal and Prize, had indicated the desirability of 

searching for indigenous medicines and referred to the need for establishing policy guidelines 

in that regard. The Indian delegate, at the sixteenth meeting of Committee A , had suggested 

that the Director-General should be requested to make available information on traditional 

medicines in connexion with malaria, in particular. He himself hoped that consideration of 

indigenous drugs would be taken up at future meetings, and that WHO would be able to provide 

guidance. 

Dr YACOUB said that the funds spent on pharmaceutical drugs in his country 

had tripled, expenditure under that head of the budget coming second only to armaments . 

Consequently, in view of the immense drain which drugs represented on national budgets , and 

particularly those of the developing countries, WHO should stress the importance of control 

laboratories, rational drug use, prescribers
 1

 information, and the best use of traditional 

medicines in relation to essential drugs. 

Dr MARCIAL considered that the report submitted was excellent from all points of view, 

particularly for those countries with high drug consumption. However, while that type of 

study was highly appropriate, further attention should be paid to the important consideration 

of ensuring its wide dissemination, so that it was available to all users and not just to an 

élite. That was the only way in which some change could be brought about in the chaotic 

situation now prevailing in the use of drugs. 
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Dr SAMBA, also stressed the desirability of ensuring that the findings of the report were 

widely publicized. He drew attention to the very large number of drugs now easily available 

on the open market, and to the dangers of their misuse. For instance, drugs intended to cure 

certain diseases were being taken with the misguided idea of inducing energy and virility, 

with dire results• Such misuse constituted a major problem, and the time had perhaps come for 

WHO not merely to wait for a request for action by governments, but to act 011 its own 

initiative. In view of the high esteem in which WHO was held at the country level, it could 

propose the holding of seminars on the subject, which was of particular importance to the 

developing countries where unqualified persons often had access to drugs. A change in legislation 

would not appear to afford an easy solution, since law-makers were traditionally conservative. 

Dr SHWE TIN said that it had been his understanding that, in addition to making a 

selection of essential drugs, WHO might be able to help in assisting countries to procure drugs 

at lower prices； he felt that it was high time that some such action was taken. 

He also expressed some concern that WHO levied an administrative charge of 147o on all 

extrabudgetary funds received and expressed the hope that the charge would be waived in respect 

of funds provided for the purchase of drugs by the poorest countries• 

Dr OREJUELA, agreed with Dr Shwe Tin that obtaining drugs at reasonable prices posed certain 
problems• It might be helpful if WHO, in establishing its selection, could state that those 
drugs were basic necessities, in which case it might be possible to arrange for preferential 
treatment with regard to pricing at the national level. 

Oil a specific point, he referred to the risks which might arise out of the inclusion of 

diazepam among psychotherapeutic drugs, since such psychotropic substances that were perhaps 

minor were those that most easily induced habituation and escalating recourse to ‘ 

ever stronger drugs. He was not suggesting that diazepam should be excluded from the list 

of essential drugs, but wished merely to draw attention to its possible detrimental effects 

and to the danger that manufacturers might seek to deny them by pointing out that it was 

included in the WHO list. 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic and Therapeutic Substances), 

replying to points raised during the discussion, said that work was already in progress to 

provide information sheets for prescribers of essential drugs and a meeting was planned for 

October 1980 at which simplified information sheets would be prepared on about half the drugs 

in the list. In the third report of the Expert Committee, which should be produced in 1981, 

it was hoped to include an annex containing information on the use of all the essential drugs; 

that report would therefore be of greater interest to prescribers as it would form a sort of 

manual on rational drug therapy. He reminded members of the Board that the list was only a 

model and that each country should use it as a basis for drawing up its own list according to 

its needs. 

In reply to the question whether sufficient resources would be available in the budget, 

he said that the Executive Board would be able to consider the needs for the programme when 

it examined the budget proposals for 1982-1983 at its next session. 

As regards the relationship between drugs in the present list and traditional medicines, 

if a drug used in traditional medicine was shown to be effective and fulfilled a need, it would 

be considered as essential. WHO was starting to study a whole series of drugs from 

traditional medicine, including the most frequently used medicinal plants, so as to syste-

matize them as far as possible with the aim of advising on their use in primary health care. 

For such a study regional participation would of course be necessary as different plants were 

used in different parts of the world. 

As for the misuse of potent drugs, education and the training of personnel were the basic 

essentials. If requested, however, the regional offices might consider providing specific 

advice. 

The question raised by Dr Shwe Tin as to how the drugs could be made available more 

cheaply to developing countries was more difficult to answer. The first task was to identify 

which drugs were essential, and that had been done. Efforts could therefore be concentrated 

in the developing countries on securing those drugs and, among them, some were more important 

for public health than others. He considered that a collective approach should be made and 

thought it possible that, if the Board so wished, a study could be undertaken, especially as 

the pharmaceutical industry appeared to be adopting a more cooperative attitude. 



SUMMARY RECORDS : SECOND MEETING 37 

Dr WANANDI (Drug Policies and Management) said that the question of providing guidelines 

should not be limited to the selection of essential drugs but should also include other 

aspects of drug policies, such as the establishment of quality assurance systems. Information 

on how to develop such systems was already being provided through technical assistance to 

developing countries, in particular among the countries of the Association of South-East 

Asian Nations, where such a programme had already started. 

As regards the comment that a more scientific approach was needed, it was hoped to 

convene an interregional meeting on standardization of the most widely used medicinal plants. 

Dr Samba and others had stressed the need for more active dissemination of the report. 

Each time a member of the division went to a country or regional office, he tried to give 

further information about the reports, particularly to the people responsible for purchasing 

drugs. 

Dr DUNNE (Pharmaceuticals) said that the Secretariat was well aware of the problem of the 

use of toxic compounds in cosmetic preparations, and particularly of corticoids in skin-

lightening creams. There had also been concern about the presence of possibly carcinogenic 

compounds in sun screening preparations and hair dyes but the danger should not be 

exaggerated. If the Executive Board so wished, the Secretariat might prepare a paper on the 

question of the toxicity of cosmetic preparations. 

As regards the concern expressed about the abuse of diazepam, he pointed out that, while 
nearly all psychotropic drugs were vulnerable to abuse, diazepam had been of less concern in 
this respect than many others. However, during the last six months authorities in тагу 
developed countries had advised that the use of diazepam should be limited to a course of 
treatment lasting no more than twelve weeks. In later editions of the drug list it might be 
possible to draw attention to some of the disadvantages as well as advantages of the drugs. 

Mr FURTH (Assistant Director-General), in reply to Dr Shwe Tin's question about the 14% 
charge on project expenditure incurred under extrabudgetary funds, said that as far as 
possible activities financed from extrabudgetary resources were considered as an integral 
part of programmes financed by the regular budget. Thus, WHO consolidated the cost of all 
administrative and technical support costs and services for extrabudgetary funds in its 
regular budget. The 14% from the project cost which was reimbursed was used to finance the 
regular budget and thus to reduce the assessments of Member States. 

Dr NAKAJIMA (Regional Director for the Western Pacific), in reply to the question raised 
by Dr Yacoub, Dr Shwe Tin and others, about the ever-increasing difficulty of obtaining 
essential drugs at reasonable prices, said that such drugs could be obtained in one of two 
ways. 

The first was to get all the countries concerned at either the regional or subregional 
level to organize a bulk purchasing system. To carry out such a scheme it would be necessary 
to have an office with adequate marketing information, a warehouse to maintain a buffer stock 
of drugs for emergency use and for price stabilization and a system of ensuring quality 
control arid effective distribution. Several countries and areas in the South Pacific, in 
collaboration with the WHO Regional Office for the Western Pacific, were at present 
developing guidelines for the establishment of such a scheme. Information would be provided 
to the prescriber as a means of controlling drug consumption and improving the utilization of 
available drugs. 

The second approach was to develop drug production at the country level. Production 
technology for essential drugs was not so complicated as might be feared. There was a 
certain difference of opinion concerning the bioavailability of certain drugs, but the great 
majority of the drugs in the essential list were not affected by that problem. Other drugs, 
chloroquine for example, could be manufactured quite easily, provided that the production 
process was adequately supervised. The Regional Office for the Western Pacific and WHO 
headquarters were trying to develop production process information about the essential drugs. 

Dr ACUNA (Regional Director for the Americas) said that the Region of the Americas had 

initiated various measures, in cooperation with headquarters, in the endeavour to secure the 

availability of the essential drugs at a reasonable price. One measure had been the 

preparation of a questionnaire to be sent to Member States to find out which drugs they found 



38 EXECUTIVE BOARD, SIXTY-SIXTH SESSION, PART II 

most important and yet most costly, and to enquire about their quantity and price with the aim 

of trying to establish a system of international bidding which would lead to a reduction in 

cost through bulk purchases. The Regional Office had set up a revolving fund to acquire 

vaccines, which was working well, and had enabled Member countries in Latin America to 

purchase the vaccines at much lower prices than if they were to buy them sporadically and in 

small quantities. It was hoped to use that experience for purchasing other drugs in the 

future and there had been indications that some lending institutions were prepared to help 

in establishing a revolving fund for drugs. 

Further, WHO had been looking into the possibility of cooperation with the drug 
manufacturing industry in carrying out field trials of certain drugs which could be used, 
in particular, for the treatment of parasitic, bacterial and viral disorders in tropical 
countries. Although manufacturers had devoted part of their income to the development of 
new drugs, they aimed at the large markets so as to redeem their costs more speedily and were 
reluctant to develop drugs specifically for tropical diseases endemic only in developing 
countries. WHO was attempting to combat that tendency. 

It was also hoped to implement a programme of information on drug safety and on the effects 
of drugs, both those in established use and those newly developed. The Regional Office formerly 
issued an information document in the official languages, but had recently had to cease doing 
so because the publishers had decided to sell the copyright of the original language version 
to a private institution. In cooperation with headquarters, however, it was hoped to 
provide further information on the effects of drugs, particularly those which might have 
mutagenic effects. A plan for appropriate technical collaboration activities had been 
submitted to a preparatory meeting held by UNIDO for the consideration on the pharmaceutical 
industry which was due to take place in Lisbon in December 1980. 

Dr OREJUELA said that he was pessimistic about the possibility of establishing bulk 

purchasing schemes among a group of countries since it was difficult enough to engage in 

bulk purchasing in one country. He felt that the most important thing that WHO could do 

was to issue a statement that the drugs in the list were basic necessities. That would 

probably lead governments to negotiate with drug marketing firms for their distribution in 

such a way that they might reach the consumer more easily. 

Few countries in the Americas produced insulin, for example, yet they had recently 
experienced an inflation rate of up to 300% per annum and needed some expression of inter-
national solidarity to make such an essential drug available. Purchasing banks would be 
difficult to establish, but if governments facilitated distribution, prices might be more 
reasonable. A recommendation from WHO might induce governments to ensure that those who 
bought drugs in their ministries gave preferential treatment to firms supplying them at a 
reasonable cost. 

Dr MORK said that the subject of essential drugs was obviously of great importance and 

it had aroused the interest of many members of the Board. He therefore suggested that 

perhaps the Executive Board
1

 s Ad Hoc Committee on Drug Policies could meet immediately 

prior to the January session of the Board for two days, for example, to review what had been 

achieved so far and to assist the Secretariat in drawing up a firm programme for continuing 

work and in preparing a background study for the discussion of the programme budget for the 

1982-1983 biennium. 

Dr KAPRIO (Regional Director for Europe) said that in the past few years the European 

countries had taken a more serious look at their drug policies. The Regional Office, in 

cooperation with the WHO drug utilization research group, had advised Member States on 

problems connected with the use of selected groups of drugs. Such advice was particularly 

valuable in connexion with the massive use of hypotensive drugs or geriatric drug practice, 

where there was a tendency to overutilization• 

Many studies of hospitals and institutions had shown that only about 200 drugs were in 

frequent use. The development of a control system should help countries to develop their 

national drug policies. The question of genetic engineering and drug production should also 

be carefully studied. 

The DIRECTOR-GENERAL fully concurred in Dr Mork's suggestion, which highlighted the need 

for the Board fully to delineate what the Organization could and what it could not do in that 

field, if it were not merely to generate frustration. The technical basis for a healthier 

drug policy had to be provided and he regarded the list as one component in that policy. 
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He warned the Board however of the widespread misuse of the word "list". National policy 

required lists of priority drugs but also decisions on the priority use of priority drugs 

and that was where WHO was uniquely suited to act. National policy further required the 

logistics and training of people to deliver such a policy, and there again the Organization 

had a unique role to play. Above all, the aim must be to generate confidence between the 

population and the health care delivery system at primary health care, upper referral or 

hospital level as the only way of eliminating or reducing the type of abuse that Dr Samba 

had referred to. Experience had shown that, where such confidence was established, abuses 

automatically declined. 

Beyond those spheres of WHO's competence, however, lay areas in which the Organization 

was exposed to criticism on grounds of amateurism and indecision. Those were the areas in 

which giant multinational commercial interests operated and it was a very big question how 

far the Organization should attempt to venture into that field. Dr Nakajima had outlined 

two possibilities, which were proving their validity in certain parts of W H O . He was of: 

the opinion that it would be worthwhile looking into the question whether there was any 

further validity in going beyond those two possibilities. Here he felt that discussion by 

the Ad Hoc Committee of the Executive Board could be useful. To go beyond those possibilities 

implied an unusual degree of courage. To suggest collective purchasing, storing or local 

production of drugs, let alone to suggest that some drugs were so essential that they should 

be taken out of the ordinary commodity market, was a most ambitious undertaking, but it was 

important not to generate expectations that went beyond what the Organization could in fact 

deliver. 

The CHAIRMAN said that it would appear that a meeting of the Ad Hoc Committee， such as 

Dr Mork had suggested, could indeed be arranged. 

Epidemiology and Control of Schistosomiasis - Report of a WHO Expert Committee (Technical 

Report Series N o . 643) 

Dr BRAGA welcomed the excellent report which, he said, was most timely for countries 

where the worsening problem continued to cause concern. His own country for example was 

going through a difficult period. The disease was directly linked with problems of social 

and economic development and much as everyone would like the country to achieve economic 

development by a certain date it would be unrealistic to imagine that the disease could be 

controlled within that short period of time. Policies approved by WHO for the coverage and 

extension of primary health care proved the best hope. The central problem was that of 

rapid and massive urbanization. But where huge populations were concentrated in urban 

areas it was possible to pinpoint the focus of transmission and to see where the molluscs 

were to be found. The aim then must be to control the disease by disturbing the life-cycle 

of the snails, and that he thought could be achieved by the year 2000• 

Dr KRUISINGA complimented the Secretariat and the Committee on the excellent report. 

His first question related to "The strategy of control" and the follow-up period 

described as "Phase 3" on page 58 of the report. The passage in question referred to a 

possible reduction of applied inputs (finance, manpower, material) by several orders of 

magnitude. He wondered whether any examples could be given concerning specific areas in 

which inputs were likely to be reduced in relation to the timing of the three phases. 

His second question concerned "Control policies in the future" and the approaches 

referred to in line 3 on page 59. What type of approaches and research had been started 

and what was foreseen, and where was a start likely to be made? 

His third question related to page 61， paragraph (6) of the "General recommendations", 

concerning liaison between the Special Programme for Research and Training in Tropical 

Diseases, established by UNDP, WHO and the World Bank, and actual control programmes. He 

welcomed the collaboration between the three bodies and asked what type of approach was 

envisaged for the future in order to obtain material support, inter alia，from the World Bank 

in the context of the New International Economic Order. 

Dr DAVIS (Schistosomiasis and other Helminthic Infections), replying to the questions and 

comments, agreed with Dr Braga that concentrations of human population and focality of trans-

mission provided opportunities for the more important practical variants to be used 

in the control of schistosomiasis, on which future hopes would be built. After an 

initial intensive assault on the problem over the first two or three years, he saw in the 

primary health care system the best hope for controlling the infection. 
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In reply to Dr Kruisinga, he said that after the initial primary input of molluscicides, 

where applicable, multiple control measures were envisaged, largely taking the form of 

population chemotherapy. At the same time the search must go on for new approaches to 

offset the rising costs of molluscicides. Among such approaches he listed the use of plant 

molluscicides, biocontrol methods and recourse to engineers to help with the installation of 

water supplies and sanitary facilities, where possible. Simultaneously a continuous programme 

of health education was essential. That it was possible to reach a stage where, with a 

lesser input, a lower level of prevalence was achieved, had been demonstrated in Tunisia in 

the Eastern Mediterranean Region, in St Lucia, Venezuela and, above all, in China. The 

example of those countries had shown that the infection could be contained by the efforts made 

within existing health service structures. 

Regarding Dr Kruisinga's second question, the major tool among the variety of approaches 

favoured at the moment was selective population chemotherapy. The last ten years had seen 

an amazing advance in the chemotherapy of the infection. 

To Dr Kruisinga's last question, regarding assistance from UNDP and the World Bank, 

he replied that the World Bank had not been a material contributor but had given the Special 

Programme its blessing and had acted as banker, while on the technical side an extremely 

close relationship existed between the Parasitic Diseases Programme and the World Bank, 

particularly on many of the Bank-financed water-development projects. 

Dr FLACHE (Assistant Director-General) was happy to confirm what Dr Davis had said and 

to add that the World Bank, as co-sponsor of the Special Programme, had not only been generous 

with advice on management of the Special Programme but was responsible for the operation of 

the Tropical Diseases Research Fund and participated fully as a member of the Standing 

Committee of the Special Programme. 

In addition it had been of great assistance in opening doors such as those of the 

finance ministries that held the purse-strings and would otherwise be very difficult to 

penetrate. As had been stated at the previous Standing Committee meeting by the Health 

Programme Director of the Bank, there was also a possibility that in the not too distant 

future the Bank would itself be contributing financially to the Special Programme. 

2. 

Decision： The Executive Board considered and took note of the Director-General's report 

on expert committee meetings. It thanked those members of the expert advisory panels 

who had taken part in the meetings, and requested the Director-General to follow up the 

expert committees' recommendations, as appropriate, in the implementation of the 

Organization's programmes, bearing in mind the discussion in the Board. 

APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-FOURTH WORLD HEALTH 

ASSEMBLY： Item 6 of the Agenda (Resolution EB59.R8, para. 1(1)) 

The CHAIRMAN, noting that in its resolution EB59.R8 the Executive Board had decided that 

its representatives at the Health Assembly should be elected if possible at the session 

following the Assembly, and that in its resolution EB59.R7 it had decided that, as from 1977, 

they should be the Chairman and three other members of the Board, proposed the appointment of 

Dr Marcial, Dr Mork and Dr Ridings as the Board's representatives at the Thirty-fourth World 

Health Assembly. 

Decision： The Executive Board appointed its Chairman, Dr Barakamfitiye, and Dr Marcial, 

Dr Mork and Dr Ridings to represent the Board at the Thirty-fourth World Health A s s e m b l y 

3. FILLING OF VACANCIES ON COMMITTEES： Item 7 of the Agenda (Resolution EB61.R8; 

Document EB65/l98o/REc/l, p p . 24 and 26，decisions (7) and (18); Document ЕВбб/з) 

Programme Committee of the Executive Board 

The CHAIRMAN, recalling that the Programme Committee was composed of the Chairman of 

the Executive Board, ex officio， and eight other members, proposed the appointment of 

1 Decision (2)
9 

2 
Decision (3)• 
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Dr Fakhro, Dr Hiddlestone, Dr Samba and Dr Shwe Tin; Dr Kruisinga，Dr Marcial, Dr Venediktov 

and Professor Xue Gongchuo would continue to serve on the Committee. 

Decision： The Executive Board appointed Dr Fakhro, Dr Hiddlestone, Dr Samba and 

Dr Shwe Tin as members of its Programme Committee, in addition to the Chairman of the 

Executive Board, member ex officio. It was understood that, if any member of the 

Committee was unable to attend, his successor or the alternate member of the Board 

designated by the government concerned would participate in the work of the Committee Л 

Standing Committee on Nongovernmental Organizations 

The CHAIRMAN stated that there were five vacancies to be filled on the Standing Committee, 

and proposed the appointment of Dr Al-Saif， Dr Kruisinga, Dr Patterson, Dr Lisboa Ramos and 

Dr Ridings. 

Decision： The Executive Board appointed Dr Al-Saif, Dr Kruisinga, Dr Patterson, 

Dr Lisboa Ramos and Dr Ridings as members of the Standing Committee on Nongovernmental 

Organizations. It was understood that, if any member of the Committee was unable to 

attend, his successor or the alternate member of the Board designated by the government 

concerned would participate in the work of the Committee.2 

U N I C E F / W H O Joint Committee on Health Policy 

The CHAIRMAN indicated that, by arrangement with UNICEF, the Joint Committee was to 

consist of six members with six alternates. Accordingly two new members and five alternates 

remained to be appointed. He proposed the appointment of Dr Cardorelle and Dr Law as new 

members and that of Dr Mork, Dr Orejuela, Dr Rezai, Dr Ridings and Dr Rinchindorj as 

alternates. 

Decision： The Executive Board appointed Dr 

UNICEF/WHO Joint Committee on Health Policy 

alternates： Dr Mork, Dr Orejuela, Dr Rezai 

Léon Bernard Foundation Committee 

Cardorelle and Dr Law as new members of the 

and also appointed the following as 

， D r Ridings and Dr Rinchindorj.3 

The CHAIRMAN stated that the Board had to appoint one member to serve on the Committee 

for the duration of his term of office on the Board, and proposed the name of Dr Kruisinga. 

Decision： The Executive Board appointed Dr Kruisinga as member of the Léon Bernard 
Foundation Committee A 

Jacques Parisot Foundation Committee 

The CHAIRMAN said that, as the one Board member previously designated to serve the 
Foundation Committee was no longer a member of the Board, one new member of the Committee 
had to be appointed. He proposed the name of Dr Reid. 

Decision： The Executive Board appointed Dr Reid as member of the Jacques Parisot 
Foundation Committee.5 

Ad Hoc Committee on Drug Policies 

Decision： The Executive Board appointed Dr Al Khaduri, Dr Hiddlestone, Dr Law and 

Dr Touré as members of the Ad Hoc Committee on Drug Policies. It was understood that, 

if any member of the Committee was unable to attend, his successor or the alternate 

member of the Board designated by the government concerned would participate in the work 

of the Committee.^ 

2 Decision (4 

3 Decision (5 

4 Decision (6 

^ Decision (7 

& Decision (8 

Decision (9 
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Working group to study the functions and activities carried out by the Secretariat 

The CHAIRMAN, recalling that at its sixty-fifth session the Board had decided to consider 

at a future session setting up a small working group to study the functions and activities 
carried out by the Secretariat, invited the Board to approve the setting up of such a working 
group and to appoint its members

 # 

Decision: The Executive Board decided to establish a working group to study the 

functions and activities carried out by the Secretariat, and appointed 

Dr M . S . Al Khaduri, Dr H . J . H . Hiddlestone, Dr L . D . Marcial, Dr J . J . A . Reid, 

Dr E . M . Samba, and Dr Shwe Tin as members of the working group. It was understood 

that if any member of the working group was unable to attend, his successor or the 

alternate member of the Board designated by the government concerned, in accordance 

with Rule 2 of the Rules of Procedure, would participate in the work of the working 

group.1 

Dr REID asked if the Secretariat would prepare a tentative timetable of committee 

meetings. 

The CHAIRMAN answered in the affirmative. (See summary records of the third meeting, 

section 1.) 

4 . PROPOSAL FOR THE ESTABLISHMENT OF A CHILD HEALTH FOUNDATION (Item proposed by 

Professor I . Dogramaci
 9
 member of the Executive Board): Supplementary agenda item 1 

(Document EB66/8) 

The CHAIRMAN informed the Board that the proposal for the establishment of a Child 
Health Foundation had been presented to the Director-General on 19 May 1980. He expressed 
the Board's deep gratitude to Professor Dogramaci for his generous gesture and called on 
Professor Dogramaci to explain the aims of his proposal. 

V 
Professor DOGRAMACI said that he would like first to say a few words about the origin 

of his proposal. He had spent most of his life as a paediatrician in medical education, 
trying to give medicine and medical research a more social and community health orientation. 
None the less, it was still the case that the word "research" was more often used in respect 
of some such area as enzyme chemistry or virus genetics, areas which though important did not 
necessarily have very great impact on large numbers of the population. 

During the past twenty years in his country that situation had changed somewhat and 
social medicine, especially paediatrics, was now accepted as important. His proposal aimed 
to attract research workers of the very highest calibre and, though modest, would at least 
give some prestige to those who held a grant or a fellowship in the field of child care 
social paediatrics in its widest sense• 

The second aspect of the proposed Foundation which he wished to clarify related to its 
title. The idea of such a Foundation went back many years and he had been asked to share 
something of its history. His first idea had been to call it the Shaban Shifai Child Health 
Foundation, after the first paediatrician in Turkey who had lived 300 years ago. However, 
a great many institutions were already named after him. The second idea was to name it 
after Robert Debré, a man of distinction greatly to be revered, and one whose life continued 
to be a model for many, including the speaker himself. The third suggestion was that the founder's 
name should be attached to the title. While his personal inclination was to bestow on the 
Foundation the name of someone who had greatly contributed to child care, it had been 
necessary for him to agree to the insertion of the provision set out in Article 2 of the 

о 
Statutes. The Foundation would therefore not bear any name during his lifetime. 

1 Decision (10)• 

2

 The Statutes, as amended in the course of the meeting, are incorporated in resolution 

EB66.R2. 
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Coming to the substance of the proposal, he recalled that it had been given Ko the WHO 

Legal Adviser in January for comment and had been redrafted according to his recommendations. 

The last recommendation had been received after the proposal had been prepared for submission 

to the Board; it was to delete the concluding words of Article 3 of the proposed Statutes, 

"in consultation with the Foundation Committee", so that the Article would conclude： 

" . . . i n v e s t m e n t of the capital and any undistributed reserves". 

He recalled a suggestion by Dr Galahov that the Executive Director of UNICEF be included 

in Article 5 among those entitled to propose candidates for the Prize. There was as yet no 

mention of the Executive Director of UNICEF in the Statutes in that connexion. But by luck he 

had arrived in Geneva the day before and, on being consulted, he had said how happy he would 

be if the Executive Board agreed to include h i m . 

Article 6 provided for two organizations - the International Children's Centre and the 

International Paediatric Association - to be represented on the Foundation Committee, in 

addition to the Chairman and the Vice-Chairmen of the Executive Board. Both organizations were 

ordinarily present at meetings of WHO governing bodies. If they attended, representatives 

could be appointed; but if they did not, three member s would still be a quorum. The 

intention was that no travel or per diem expenses would be chargeable to the Foundation. 

Assuming that the Health Assembly continued to meet on an annual basis, the award would 

be made at every other Health Assembly; if the Health Assembly became biennial the award 

would of course be made at each Assembly. 

The CHAIRMAN thanked Professor Dogramaci for his brilliant introduction and invited the 

Board to consider the proposal, including the proposed Statutes (document EB66/8). 

Dr GALAHOV expressed his appreciation of the views expressed by Professor Dogramaci on 

the issue of child health. 

However, although he had not had time to consult with legal experts, he had looked up the 

statutes of other foundations within WHO and he wondered if, under the Financial Regulations, 

Article 1 of the draft Statutes should not be reworded to mention "fund-in-trust". He was 

only a physician, not a legal adviser, and wished that point to be clarified. He also asked 

whether in Article 1 the words "in accordance with Article 57 of the Constitution of WHO" 

should not be added after
 , f

World Health Organization", since it seemed to be under Article 57 

that foundations could be set up, and whether paragraphs 6.6 and 6.7 of the Financial 

Regulations should also be referred to. 

The CHAIRMAN invited the Legal Adviser to reply. 

Mr VIGNES (Legal Adviser) said that with regard to Dr Galahov
1

 s first question he 

personally had no objection to the way the Article was set out, but Mr Furth might wish to 

comment on that specific point. He thought that there was no difficulty in the present 

wording from the legal point of view. With regard to the Article of the Constitution and the 

paragraphs of the Financial Regulations, he did not think that Article 57 of the Constitution 

was applicable, since the Foundation did not have as its objective to provide funds to WHO: 

it was not a question of a donation or a bequest to the Organization. He observed that, for 

the other foundations which had been set up, the statutes of which he had before him, there 

was no reference to that Article. He therefore thought it was not necessary to refer to that 

formally in the draft Statutes. 

Mr FURTH (Assistant Director-General) said that he did not have the statutes of the 

other foundations before him and therefore did not know whether they referred to
 п

fund-in-

trust". The basic distinction between a "fund-in-trust
1 1

 and a "foundation" such as the 

one proposed was that while a "trust fund
11

 would be used in its entirety, both capital and 

interest, for the purposes for which it was set up, it was only the interest of the endowment 

or fund in question that would be used to award the prize and fellowship, the capital remaining 

intact. Adding the words "fund-in-trust" might give rise to confusion. 

Dr KRUISINGA thought that the Board should be grateful for Professor Dogramaci's generous 

gesture. Social paediatrics was a neglected field, and was important for both developing 

and developed countries. He had one legal question. Page 1 of document ЕВбб/8 said that 

"The proposed Statutes . . . are submitted to the Executive Board for its approval". On 
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page 3， in Article 8 concerning the revision of the Statutes, it was stated that "Any such 

revision shall be transmitted for information to the next World Health A s s e m b l y H e had 

no objection, but wished to know if it was legally in order that the Statutes had to be 

submitted to the Executive Board for approval but that the revisions had to be done directly 

by the Health Assembly. 

The CHAIRMAN invited the Legal Adviser to give ail opinion. 

Mr VIGNES (Legal Adviser) said that there was no incompatibility between Article 8 of the 
Statutes and the paragraph on page 1 of document ЕБбб/8. The Executive Board itself would 
approve the Statutes in the first place, as had been the case with the previous Foundation 
set up at WHO, the Jacques Parisot Foundation. Subsequently, under Article 8, amendments, 
which were made not by the Health Assembly but by the Foundation Committee, were transmitted 
to the Health Assembly for purposes of information only. Article 8 was identical with the 
corresponding article of the Dr A. T. Shousha Foundation Statutes, which had been used as a 
model for the present text ； in Article 8 of those Statutes, reference was also made to 
informing the Health Assembly. That was a mere matter of courtesy ； the Health Assembly had 
no legal power to intervene when the Statutes were amended. 

Professor AUJALEU applauded the initiative ot Protessor Dogramaci and expressed his 

pleasure at the response that it would receive in social paediatrics circles. He welcomed 

the involvement of the International Children's Centre, of which he was President and 

Professor Dogramaci one of the most illustrious members. 

With regard to the Statutes, Article 5 called for the proposal of candidates, but did 

not make it clear to whom the proposals should be made. He assumed that it was to the 

Foundation Committee, but some might think that the proposals were to be made to the Executive 

Board. He asked for some light on that question. Perhaps a slight amendment should be 

made • 

The CHAIRMAN called on the Legal Adviser to reply. 

Mr VIGNES (Legal Adviser) agreed that there might be some ambiguity and asked 

Professor Aujaleu whether he preferred "Foundation Committee" or "Foundation Administrator" to 

be designated as the recipient of the proposals so as to eliminate the ambiguity. 

Professor AUJALEU said that perhaps "to the Foundation Committee" would be simplest. 

Professor DOGRAMACI asked if it would not be better for the Foundation Administrator, 

who was the Director-General, to receive the proposals and pass them to the Committee, since 

the Committee would be absent except for certain days or weeks of the year. 

Professor AUJALEU said that the Committee might ask the Administrator to receive the 
correspondence addressed to it, but in the Statutes it would be better to indicate that 
proposals should be addressed to the Foundation Committee. 

The CHAIRMAN observed that the Administrator attended the Committee, and asked the 

Rapporteur to read out the draft resolution for approval• 

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

The Executive Board, 

Having noted the proposal presented by Professor Ihsan Dogramaci, member of the 

Executive Board, for the establishment of a Child Health Foundation within the frame-

work of the World Health Organization, to be funded by an endowment of US$ 100 000 

from Professor Dogramaci; 

Having examined the proposed Statutes of the Child Health Foundation and having 

found them to be in line with the principles followed in adopting the texts governing 

the four existing foundations administered by the Organization; 

Considering paragraphs 6.6 and 6.7 of the Financial Regulations of the World 
Health Organization; 
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1. PAYS TRIBUTE to the outstanding humanitarian spirit shown by the proposal of 

Professor Dogramaci and expresses its gratitude to him; 

2 . APPROVES the establishment of the Child Health Foundation in accordance with 

the attached Statutes. 

He added that the Statutes of the Foundation would be attached in their amended form. 

The CHAIRMAN invited any comments on the draft resolution 

Professor AUJALEU had no comments on the draft resolution. According to Article 2 of the 

Statutes the founder's name would not be associated with the title of the Foundation during his 

lifetime• For the record, the wish might be expressed that it would be a very long time before 

Professor Dogramaci's name was associated with the Foundation
1

 s title. 

Dr SAMBA thought that Professor Dogramaci's gesture was outstanding. He had shown his 

interest not only in bringing children into the world but in looking after them. That was 

a concern very close to the hearts of people in the developing countries, where children formed 

a very large part of the population. He thought that Professor Dogramaci deserved a 

round of applause. (The Board applauded warmly.) 

1 ‘“ 

The resolution was adopted•丄 

5 . TECHNICAL DISCUSSIONS: Item 8 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the Thirty-

fourth World Health Assembly： Item 8.1 of the Agenda (Resolution WHA10.33, para. (6)； 

Document ЕВ64/1979ДЕС/1, p . 6, decision (12);. Document ЕВбб/4) 

The CHAIRMAN announced that the President of the Thirty-third World Health Assembly, in 
a letter addressed to him as Chairman of the Executive Board, had nominated Dr E . G . Beausoleil 
as General Chairman of the Technical Discussions to be held at the Thirty-fourth World Health 
Assembly on the subject "Health system support for primary health care". 

Decision: Following the recommendation of the President of the Thirty-third World 
Health Assembly, the Executive Board approved the nomination of Dr E . G . Beausoleil 
as General Chairman of the Technical Discussions at the Thirty-fourth World Health 
Assembly, and requested the Director-General to'invite Dr Beausoleil to accept . 
this appointment.2 

Selection of a subject for the Technical Discussions at the Thirty-fifth World Health Assembly: 

Item 8.2 of the Agenda (Resolution WHA10.33, para. (3) ; D o c u m e n t ЕВбб/5)~ 

The CHAIRMAN drew attention to document ЕВбб/5 in which the Director-General presented 

a list of possible subjects, and also to paragraph 3, referring to resolution WHA32.40. 

Dr ADANDE MENEST asked on a point of information whether comment had to be confined to 
the recommendation in resolution WHA32.40 regarding "Alcohol consumption and alcohol-related 
problems" as a subject for the Technical Discussions, or whether other proposals could be 
considered. 

The CHAIRMAN said that he had referred to paragraph 3 merely because the Health 
Assembly had made a recommendation which the Executive Board might wish to take into account, 
but that no limit had been placed on the observations that could be made. 

Professor AUJALEU considered that the discussion was an open one, but that the Board 
could not overlook the fact that the Health Assembly had recommended that a certain subject 
be adopted - in other words, that there had been a consensus among Members. He thought that 
the Board, consisting of members appointed by them, should take that into account

 # 

Resolution EB66.R2. 
2 

Decision (11). 
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Dr ADANDE MENEST did not wish to speak in opposition to what the Health Assembly had 

proposed, but felt that it was important that every possible means be employed to attain 

health for all by the year 2000. Alcohol-related problems were certainly important, notably 

with regard to mental health; but the other proposals were of 110 less interest, and if they 

had been specifically mentioned it was because they had some importance in the progress towards 

health for all by the year 2000. The subject "New policies for health education in primary 

health care" would in fact not only include alcohol-related problems, but would also cover 

other problems of particular concern to the developing countries, where education was of 

primary importance in promoting health. 

Dr HIDDLESTONE supported Dr Adandé Menest's remarks, but felt that the Technical 

Discussions to be held at the Thirty-fourth World Health Assembly might well cover his 

suggestion, at least in part. He took Professor Aujaleu's point very seriously； the 

Board should reflect the opinion expressed by the Health Assembly the previous year. 

Moreover, alcohol-related problems in relation to mental health had again been stressed at 

the Thirty-third World Health Assembly. 

Dr REID agreed with Professor Aujaleu and Dr Hiddlestone. He asked whether, 

if it was decided that the Health Assembly be shortened in 1982， he might take it that any 

decision made now would relate to the Thirty-sixth World Health Assembly rather than the 
Thirty-fifth. 

Dr GALAHOV said that, despite the Health Assembly's recommendation that alcohol 

consumption and alcohol-related problems be given consideration in the near futuré， he 

supported Dr Adandé Meriest, who had spoken in favour of "New policies for health education in 

primary health care
1 1

. For a long time WHO had been dealing with primary health care and it was 

constantly referring to health for all by the year 2000; but somehow concrete initiatives were 

lacking to carry the Organization forward. If there were now a new initiative on health 

education it could only be a good thing, particularly in view of the needs of the developing 

countries. Concerning Dr Re id
1

 s question, he thought it might be premature to take a 

decision affecting the Thirty-sixth World Health Assembly. He thought that it had not yet 

been decided that the two-week duration of the Health Assembly would be adopted. 

The CHAIRMAN noted that two proposals had been advanced: alcohol consumption and 

alcohol-related problems, in accordance with the recommendation of the Thirty-second World 

Health Assembly, and new policies for health education in primary health care, which had 

been proposed by Dr Adandé Menest and supported by Dr Galahov. He suggested that the 

present session of the Executive Board decide in favour of the topic recommended by the 

Health Assembly and at the same time recommend to the sixty-eighth session of the Executive 

Board that it select the second topic, which might be adopted for the Thirty-sixth World 

Health Assembly. 

Dr AL-SAIF thought that alcohol-related problems affected all countries, and that they 

should be the subject of the Technical Discussions at the Thirty-fifth World Health Assembly. 

Decision: The Executive Board selected "Alcohol consumption and alcohol-related 

problems" as the subject for the Technical Discussions at the Thirty-fifth World 

Health Assembly 

The CHAIRMAN took it that the Board would wish to recommend to the sixty-eighth session 

of the Executive Board that it consider the topic "New policies for health education in 

primary health care" as a subject for Technical Discussions at the Thirty-sixth World Health 

Assembly. 

It was so agreed. 

The meeting rose at 17h30. 

1 Decision (13)• 



THIRD MEETING 

Tuesday, 27 May 1980, at 9h3Q 

Chairman: Dr D. BARAKAMFITIYE 

1. PROGRAMME OF MEETINGS OF SUBORDINATE BODIES OF THE EXECUTIVE BOARD 

The CHAIRMA.N, in accordance with the request made the previous day by Dr Reid, put 

forward the following suggested schedule of meetings of the Board's committees and working 

groups. The Programme Committee would meet immediately after the closure of the present 

session of the Board in order to draw up its agenda and decide on the date of its next meeting, 

and the working group to study the functions and activities of the Secretariat would meet that 

afternoon to decide on its agenda and the date of its next session. The Ad Hoc Committee on 

Drug Policies would meet immediately prior to the next session of the Board, in January 1981， 

and the U N I C E F / W H O Joint Committee on Health Policy would meet immediately following that 

session. The working group on the organizational studies of the Executive Board would meet 

for two or three days immediately following the Programme Committee, in the second half of 

November. The Standing Committee on Nongovernmental Organizations and the Foundation 

Committees would meet during the next session of the Board, in January 1981. 

It was so agreed. 

2. REPORTS OF THE JOINT INSPECTION UNIT: Item 9 of the Agenda (Document ЕВбб/б and 

Annexes I-III) 

The CHAIRMAN drew attention to the report by the Director-General contained in 

document EB66/6, transmitting to the Board two reports prepared by the Joint Inspection Unit 

(JIU). He drew attention to the following draft resolution, contained in paragraph 4 of the 

report: 

The Executive Board, 

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

of the Joint Inspection Unit: 

(1) glossary of evaluation terms； 

(2) initial guidelines for internal evaluation systems of United Nations 

organizations； 

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； 

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; 

(3) the Chairman of the Joint Inspection Unit. 

He first invited comments on the glossary of evaluation terms (Annex I) and on the comments 

on it of ACC (Annex II)• 

- 4 7 -
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Dr GALAHOV said the Organization had done considerable work on the difficult but important 

question of evaluation; resolutions on the subject had been adopted at the fifty-seventh and 

sixty-first sessions of the Board. Although there had been lengthy discussion, the problem 

of how best to evaluate the effectiveness of the Organization's work had not been fully solved, 

and he had the impression that other United Nations agencies were also experiencing similar 

difficulties. He therefore welcomed the glossary of evaluation terms, which should give new 

impetus to efforts to improve the evaluation systems of the United Nations agencies, and should 

facilitate comparison of data. The standardization of the terminology used was important not 

only in regard to evaluation but also in regard to other areas, notably in compiling the budget 

and in personnel policy• 

He could support the draft resolution in principle, but felt it did not make sufficiently 

clear what action WHO intended to take in the matter. He proposed that the text be amended to 

include a recommendation that the glossary and guidelines be used more widely. 

Dr KRUISINGA drew attention to paragraph 22 of Annex II to the report, containing the 

comments of the Administrative Committee on Coordination (ACC) 011 the glossary. That paragraph 

concerned cost-benefit analysis, which he felt could be of great value if applied to the work 

of W H O . Cost-benefit analysis of the smallpox eradication programme, for example, could be a 

useful means of making the public aware of the value of WHO'S work. He asked whether any such 

analyses had been attempted in WHO， and whether there were any plans for carrying them out in 

the future. He would appreciate clarification as to why cost-benefit analyses had not been 

considered "relevant" to programme evaluation at the programme level; he felt that, on the 

contrary, it would be of interest to have such analyses of various WHO projects in order to 

convince economists and others of the relevance of WHO'S activities to their own work. Such 

analysis could contribute to furthering the New International Economic Order. 

Mrs BRUGGEMANN (Development of Health Programme Evaluation) said that the word "relevant*， 

as used in paragraph 22 of the ACC's comments was perhaps not well chosen. It was true that 

the carrying out of cost-benefit analyses in relation to large programmes was a complicated 

matter and it was perhaps difficult to judge to what degree such an effort would in fact be 

relevant. 

In fact, a cost-benefit analysis had been made of the WHO smallpox eradication programme, 

and the experience of that analysis might well be used to test to what extent the method could 

be applied to other programmes• However, WHO's experience hitherto had admittedly not been 

very happy, and efforts should perhaps be made to find more appropriate methods. It was riot 

so much a question of relevance as a question of what was or was not feasible in practice, and 

WHO had riot yet found the answer to that problem. 

In regard to paragraph 22 of Annex II， she pointed out that in discussions within the 

United Nations system and in preparatory meetings with the JIU the Organization had had to 

battle in defence of the concept of broad programme evaluation. It believed that that concept, 

though more difficult than project evaluation, was in many ways more relevant. 

The CHAIRMAN invited comments on the report prepared by the JIU on "Initial guidelines for 

internal evaluation systems of United Nations Organizations (Annex III to document ЕВбб/б). 

Dr KRUISINGA, referring to paragraph 85 of the guidelines, asked whether WHO had any plans 

for implementing the ACC' s recommendation within a specific period of time. 

Mrs BRÜGGEMA.NN (Development of Health Programme Evaluation) said that the way in which WHO 

currently reported on its procedures might not correspond exactly to the questions listed by the 

JIU, The Thirty-first World Health Assembly had agreed to principles for the evaluation 

process both for WHO's own activities and as a methodology to be used by its Member States. 

The application of those principles as part of the overall managerial process in health 

programme development had its own reporting concept. The Executive Board together with its 

Programme Committee was responsible for monitoring the implementation of the programmes of the 

Organization and for reporting back on evaluation results. Any experience gained in the 

application of the principles would presumably be fed back regularly to the policy organs of the 

Organization. Evaluation formed an integral part of the implementation of the managerial 

process for programme development in the Organization and at national level in the context of 

the managerial process for national health development. There would not therefore be specific 

reporting on evaluation per se. 
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At the invitation of the CHAIRMA.N, the DEPUTY DIRECTOR-GENERAL read out the following 

text of an amendment to replace operative paragraph 3 of the draft resolution: 

3. REQUESTS the Director-General: 

(1) to utilize more widely the basic terms contained in the glossary, and also 

the guiding principles of the internal evaluation systems, as applied in the 

United Nations system, in evaluating the implementation and development of general 

and medium-term programmes ； 

(2) to transmit his report and this resolution to: 

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

Economic and Social Council through the Committee for Programme and 

Coordination; 

(b) the External Auditor of the World Health Organization; 

(c) the Chairman of the Joint Inspection Unit. 

The CHAIRMAN said that, if there were no objections, he would take it that the Board 
wished to adopt the draft resolution, as thus amended. 

The resolution, as amended， was adopted. 

STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS： 
(Document ЕВбб/7) 

Item 10 of the Agenda 

•R8 and in compliance with 
the text of a statement 

The CHAIRMA.N announced that, in accordance with resolution EB57. 
the wish expressed by the Executive Board at its sixty-first session, 
reflecting the views of the WHO Staff Associations had been submitted in advance 
(document ЕВбб/7). He invited the representative of the WHO Staff Associations to address the 
meeting. 

Dr STRASSER (representative of the WHO Staff Associations) said that the fact that the 
staff had the opportunity to address Board members at each session, even after their several 
weeks of strenuous work at the Health Assembly, was a sign of the integrity of the democratic 
spirit prevailing in WHO and reinforced the motivation of the staff to deploy all its forces 
in the service of the Organization's noble and humane goals. Each of the Staff Associations' 
interventions at the Executive Board was preceded by weeks of intensive consultations with the 
Staff Associations of the regional offices and of IARC in order to select its contents carefully. 
As members could see from the written statement, the Staff Associations had no detailed 
comments to make. However, there was one profound wound that could not be ignored. 
Viviana Micucci, a colleague from РАНО, had been abducted from the home of her parents more than 
three years previously and was still a "missing person". The staff continued to plead the 
cause of Viviana Micucci and still hoped that an organization as powerful as WHO would be able 
to help one of its staff in extreme distress. 

Staff morale did not depend only on income. Questions such as post adjustment were of 
course very important but the working climate of the Organization, as of any organization, 
depended on many variables, ranging from intangibles to some very concrete measures. During 
the past years the working climate had been changing in various parts of WHO. He trusted that 
the Organization would find the means of resolving any situation of conflict, such as that in 
one of the regional offices, as it arose. 

He reiterated the staff's assurance that world health was its pledge• The staff were 
devoting their professional lives to it. For the staff the Organization was a trinity 
composed of the governing body, the Director-General and management, and the staff - an army 
of thousands of generalists and specialists. The Organization was an indivisible entity. 
However, the staff was a living body, not a machine, and in order to produce good work that 
body needed to be healthy. 

1

 Resolution EB66.R3. 
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Dr RIDINGS recalled that the Staff Associations' report to the Board at its sixty-fifth 

session had contained reference to conflict and problems occurring in the Region of the 

Americas. He asked whether that conflict had been resolved, and what progress had been made. 

Dr STRASSER replied that contacts had been established between the administration of 

РАНО and the Staff Association and between the administration and the Federation of 

International Civil Servants' Associations (FICSA), and he was hopeful that the matter was on 

the way to being resolved. The Staff Committee and the Staff Associations as a whole were 

carefully monitoring the situation. He hoped to be in a position to report a favourable 

change to the Board at its sixty-seventh session, when greater detail could be provided. 

4 . DATE AND PLACE OF THE THIRTY-FOURTH WORLD HEALTH ASSEMBLY: Item 1.2 of the Agenda 

Mr FURTH (Assistant Director-General) recalled that the Thirty-third World Assembly had 

decided that the Thirty-fourth World Health Assembly should be held in Switzerland in 1981. 

It was for the Executive Board to determine the specific place and date of opening of that 

Assembly. 

The Director-General suggested that the place should be the Palais des Nations in Geneva 

and that, in accordance with resolution WHA28.69 on the method of work of the Health Assembly, 

the date of the opening should be Monday, 4 May 1981. 

Decision: The Executive Board decided that the Thirty-fourth World Health Assembly 

should be held at the Palais des Nations in Geneva, opening on Monday, 4 May 1981.1 

5. DATE AND PLACE OF THE SIXTY-SEVENTH SESSION OF THE EXECUTIVE BOARD: Item 13 of the 
Agenda 

Mr FURTH (Assistant Director-General) said that since January 1976 all January sessions 

of the Executive Board had been convened to begin on the second Wednesday in January. The 

decision to start the session in the middle of the week had been based on various considerations, 

including the fact that by starting in the middle of the week the prospects of finishing the 

session at the end of the third week were enhanced, thus allowing Board members to travel home 

at a weekend； a further consideration was the Board's desire to avoid night meetings and 

committee meetings at inconvenient times. Since the practice of convening the January session 

on a Wednesday had been started, the Board had always completed its work on either Thursday or 

Friday of the third week. 

The Board might therefore wish to adopt a similar schedule for the sixty-seventh session 

by convening it for Wednesday, 14 January 1981. On the basis of past experience the Board 

would probably complete its work on Thursday 29 or Friday 30 January 1981. In 

resolution EB59.R8 the Executive Board had considered it desirable to continue to hold the 

sessions of the Executive Board in Geneva. The Board might therefore wish to convene the 

session at the headquarters of the Organization in Geneva, Switzerland. 

Professor DOGRAMACI asked whether the session would open in the afternoon, since that 

information would be helpful to those members of the Board who would be attending the Islamic 

Medical Conference, 

The CHAIRMAN observed that lOhOO was the customary opening time. 

Dr KRUISINGA. recalled that at the sixty-fourth session Dr Bryant had suggested that the 

January sessions should commence a little later. In that connexion it should be borne in 

mind that in most countries parliaments were normally in session in late January but not in 

early January. He agreed that the Board's session should open on 14 January, but there might 

be a clash of interests for some members of the Board who might have to attend the budgetary 

debate in their national parliaments. 

1 Decision (13)• 
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Dr YA.COUВ said that it was very important that the session should not commence before 

Wednesday, 14 January, because the Greek Orthodox Christmas was from 6 to 8 January. 

Decision: The Executive Board decided that its sixty-seventh session should be 

convened on Wednesday, 14 January 1981, at WHO headquarters, Geneva, Switzerland.1 

6. CLOSURE OF THE SESSION 

The CHAIRMAN declared the sixty-sixth session closed. 

The meeting rose at 10h50. 

1 Decision (14). 
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