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FIRST MEETING 

Monday, 26 May 1980， at lOhOO 

Chairman: Dr A . M . ABDULHADI 

later: Dr D . BARAKAMF ITIYE 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Document ЕВ64/1979/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/l and Add.l) 

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

ЕВ66/1, 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 "if 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 MORK, 

Professor AUJALEU, Dr GALAHOV, Dr LISBOA RAMOS, Dr CHEIKH ABBAS, Professor DOGRAMACI, 

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, 

Professor REID proposed Dr Hiddlestone, the nomination being s^econded by Dr RIDINGS, 

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

Mr AL-SAKKAF. 
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Dr OREJUELA proposed Dr Marcial, the nomination being seconded by Dr KRUISINGA, Dr BRAGA, 

Professor XUE Gongchuo, Professor DOGRAMACI, Dr ZECENA, Dr SAMBA, Dr CHEIKH 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 V i c e - C h a i m e n 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
 3
 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-KHADOURI. 

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

being seconded by Dr KRUISINGA. 

Dr Rezai and Dr Cheikh 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 in document ЕВбб/l. 

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 DOGRAMACI, 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, 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 session 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 could 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 countries 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 session. 

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. A t 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. 
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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 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 A f r i c a . 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 i f , 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 item "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". Thirty-three delegates had participated 

in the debate, among them representatives of specialized agencies of the United Nations system. 

The view had been expressed that, since the problem was a global o n e , 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 
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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. 

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. Paragraph 39 of the progress report presented 

by the Executive Board (document АЗЗ/5) had contained the suggestion that a final version of 

the report should be published, taking into account the Health Assembly's discussions and the 

resolutions of the Health Assembly and the United Nations General Assembly. He therefore 

thought it important to summarize the main points made during the discussions. 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 W H O . 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 Petrosian - appropriately, since the Director-General's report 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 , a n d 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
1 1

, 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 5% of research funding had been earmarked for health services research, 
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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 disinterested. Specific areas for research mentioned 

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
1

 s 

report (document АЗЗ/ló) 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 an 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 1980 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. 
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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, 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 discussion had ensued. Finally, a 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 (WHA33.30) had 

incorporated that amendment. He requested the Secretariat to prepare for the Board's con-

sideration at its sixty-seventh session suggestions for suitable criteria that might be 

adopted to that end. 

Dr YACOUB (alternate to Dr Fakhro) requested the Director-General to indicate the tran-

sitional arrangements he was making for the functioning of the Regional Office for the 

Eastern Mediterranean in view of the fact that communications had ceased. 

Professor REID said that the Board
1

 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's suggestion that the Executive Board's report to the Health Assembly 

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 
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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 GA.IAHOV (alternate to Dr Venediktov) fully supported the suggestion that the reports 

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 con-

sidered 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 Do^ramaci 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 was 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 Professor 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 Professor 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, he hoped that the remarks of the delegate of the United Kingdom of 

Great Britain and Northern Ireland, made in the fifth plenary meeting, concerning the 

functioning of the Organization, particularly the Executive Board, would be taken into account 

in the preparations for the Board's future discussions on that matter. 
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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. 

Professor REID, on a point of clarification, said he was not 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 CHEIKH 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. 

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

Professor R e i d , 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, as from the Thirty-fourth World Health 

Assembly, written reports on the work of the Executive Board during its two 

preceding sessions should be distributed to Member States prior to the Health 

Assembly at which those reports will be considered. 

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 N o . 640) 

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 CHEIKH ABBAS congratulated the Expert Committee for its comprehensive and valuable 

report. H e wished in particular to thank Dr Q u e n u m , Regional Director for A f r i c a , who had 

headed a team of experts which had visited 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. H e hoped 

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

assistance of W H O . 

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

would be of great assistance in malaria control. Various types of malaria control measures 

were possible with a view to the complete elimination of the disease. There was a malaria 

control project in Cape Verde and it should soon 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 w e a p o n , 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 G a m b i a , however, as in 

many other countries, the malaria situation was such that it was impossible even to think 

in terms of its eradication. Currently, 80% mortality or morbidity in children of school-

age and their mothers was caused by malaria, gastroenteritis and chest infections, and 75% 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 (alternate to Dr Fakhro) 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 u p , the disease spread to areas which had been sheltered by natural 

barriers. 

V 

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 A f r i c a , 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； in the 

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

territory. 

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

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

Other Parasitic Diseases". 
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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 w o r l d , 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 w h i c h , 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 

m a l a r i a , as had been done by the governing body of PAH0/AMR0. 

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. T h e r e , 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 B r a g a , 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
1 1

 should not be used for the sake of placating Member 

States politically w h e n , 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 

under-taking an eradication programme if it was politically ready to do so. In 

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. 


