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DANIDA 一 Danish International Development 
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ECLA - Economic Commission for Latin 

America 
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Asia 
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FAO - Food and Agriculture Organization 

of the United Nations 
IAEA 一 International Atomic Energy Agency 
IARC - International Agency for Research 
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IBRD - International Bank for 

Reconstruction and Development 
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Organization 
IFAD - International Fund for 

Agricultural Development 
ILO - International Labour Organisation 

(Office) 
IMO - International Maritime Organization 
ITU - International Telecommunication 

Union 
NORAD - Norwegian Agency for International 

Development 

OAU - Organization of African Unity 
OECD - Organisation for Economic 

Co-operation and Development 
РАНО - Pan American Health Organization 
PASB - Pan American Sanitary Bureau 
SIDA - Swedish International Development 

Authority 
UNCTAD - United Nations Conference on Trade 

and Development 
UNDP - United Nations Development 

Programme 
UNDRO - Office of the United Nations 

Disaster Relief Coordinator 
UNEP - United Nations Environment 

Programme 
UNESCO - United Nations Educational, 

Scientific and Cultural 
Organization 

UNFDAC - United Nations Fund for Drug Abuse 
Control 

UNFPA - United Nations Fund for Population 
Activities 

UNHCR - Office of the United Nations High 
Commissioner for Refugees 

UNICEF - United Nations Children1s Fund 
UNIDO 一 United Nations Industrial 

Development Organization 
UNITAR - United Nations Institute for 

Training and Research 
UNRWA - United Nations Relief and Works 

Agency for Palestine Refugees 
in the Near East 

UNSCEAR - United Nations Scientific Committee 
on the Effects of Atomic 
Radiation 

USAID - United States Agency for 
International Development 

WFP - World Food Programme 
WHO - World Health Organization 
WIPO - World Intellectual Property 

Organization 
WMO - World Meteorological Organization 

The designations employed and the presentation of the material in this volume do not 
imply the expression 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. 
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PREFACE 

The seventieth session of the Executive Board was held at WHO headquarters, Geneva, on 
17 and 18 May 1982, in accordance with the Board's decision at its sixty-ninth session. 

The Thirty-fifth World Health Assembly had elected ten Member States to be entitled to 
designate persons to serve on the Executive Boardl in place of those whose term of office had 
expired, giving the following new composition of the Board: 

Designating country Unexpired term Designating country Unexpired term 
of office2 of office2 

Brazil 1 year 
Bulgaria 2 years 
Canada 1 year 
Chile 3 years 
China 3 years 
France 3 years 
Gabon 1 year 
Gambia 1 year 
Guatemala 1 year 
Guinea-Bissau 2 years 
Iraq 3 years 
Japan 2 years 
Kuwait 1 year 
Malaysia 3 years 
Maldives 2 years 
Mongolia 1 year 

Morocco 3 years 
Mozambique 2 years 
Pakistan 3 years 
Romania 1 year 
Sao Tome and Principe 2 years 
Seychelles 2 years 
Spain 2 years 
Trinidad and Tobago 3 years 
Union of Soviet Socialist 
Republics 3 years 

United Arab Emirates 2 years 
United Kingdom of Great Britain 
and Northern Ireland . . . . 1 year 

United States of America . . . 2 years 
Yemen 1 year 
Zimbabwe 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 13 to 20 
of the present volume, which contains the resolutions and decisions^ of the Board and the 
summary records of its discussions. 

1 By decision WHA35(10). The retiring members were those designated by Colombia, Congo, 
Iran, Jamaica, Netherlands, New Zealand, Norway, Oman, Samoa and Turkey. 

2 At the time of closure of the Thirty-fifth 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 1980. A 
list of the dates of sessions, indicating resolution symbols and the volumes in which the 
resolutions and decisions were first published, is giveu in Volume II of the Handbook (page 
XIII). 
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PART I 

RESOLUTIONS AND DECISIONS 





RESOLUTIONS 

EB70.R1 Expression of appreciation to Dr к� H» Taba 

The Executive Board, 

Desiring, on the occasion of the retirement of Dr A. H. Taba as Regional Director for the 
Eastern Mediterranean, to express its appreciation of his services to the World Health 
Organization; 

Being mindful of his lifelong devotion to the cause of international health and recalling 
especially his twenty-five years as Regional Director for the Eastern Mediterranean; 

1. EXPRESSES its gratitude and profound appreciation to Dr A. H. Taba for his long and 
outstanding service to the countries of the Eastern Mediterranean and the Organization as a 
whole； 

2. ADDRESSES to him on this occasion its sincere good wishes for many further years of 
service to mankind； 

3. DECLARES Dr A. H. Taba Regional Director Emeritus of the World Health Organization. 

Hbk Res., Vol. II (4th ed。），4�2.5 (Second meeting, 17 May 1982) 

EB70.R2 Report by the representatives of the Executive Board at the 
Thirty-fifth World Health Assembly 

The Executive Board, 

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

THANKS the Executive Board representatives for the work accomplished by them and for 
their report. 

Hbk Res” Vol. II (4th ed.), 3.2.6 (Second meeting, 17 May 1982) 
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EB70.R3 Reports of the Joint Inspection Unit 

The Executive Board, 

Having considered the report of the Director-General"^" on the following reports of the 
Joint Inspection Unit : " 

(1) Control and limitation of documentâtion in the United Nations system； 

(2) Methods of determining staff requirements； 

(3) Management services in the United Nations system； 

(4) Status of internal evaluation in United Nations system organizations and Second 
report on evaluation in the United Nations system； 

(5) Application by the United Nations system of the Mar del Plata Action Plan on water 
development and administration ； 

1. THANKS the Inspectors for their reports ； 

2. AGREES with the comment s 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. 

Hbk Res., Vol. II (4th ed.), 7.1.2.2 (Third meeting, 18 May 1982) 

Document EB7o/5. 



DECISIONS 

(1) Reports on meetings of expert committees and study groups 

The Executive Board considered and took note of the Director-General ' s report"'" on the 
following meetings of expert committees and study groups: the WHO Expert Committee on 
Biological Standardization, thirty-second report;2 the Joint IL0/wH0 Committee on the Health 
of Seafarers, sixth report；^ the WHO Study Group on Neuronal Aging and its Implications in 
Human Neurological Pathology；^ and the WHO Study Group on Chemotherapy of Leprosy for Control 
Programmes.^ It thanked those experts who had taken part in the meetings, and requested the 
Director-General to follow up the experts' recommendations, as appropriate, in the 
implementation of the Organization's programmes, bearing in mind the discussion in the Board. 

(Second meeting, 17 May 1982) 

(2) Appointment of representatives of the Executive Board at the Thirty-sixth World Health 
Assembly 

The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed its 
Chairman, Dr Maureen M. Law, and Dr F. S. J. Oldfield, Professor J. M. Segovia de Arana and 
Dr A. Tanaka to represent the Board at the Thirty-sixth World Health Assembly. 

(Second meeting, 17 May 1982) 

(3) Membership of the Programme Committee of the Executive Board 

The Executive Board appointed Dr A. R. Al-Awadi, Professor J. Roux and Dr Xu Shouren 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 L. Adandé Menest, Dr E. N. Brandt Jr, Professor A. Maleev, 
Dr D. Nyam-Osor and Dr F. S. J. Oldfield, already members of the Committee. It was under-
stood 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, 17 May 1982) 

Document EB70/2. 
2 WHO Technical Report Series, No. 673， 1982. 
Distributed as WHO document ОСн/81.2 (English) and ILO document GB.2I9/10/4/7 Corr. 

(French). 
4 WHO Technical Report Series, No. 665, 1981. 
5 WHO Technical Report Series, No. 675, 1982. 
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(4) Membership of the Executive Board's Standing Committee on Nongovernmental Organizations 

The Executive Board appointed Professor R. Rahhali, Dr L. A. Talib and Mrs G. Thomas as 
members of the Standing Committee on Nongovernmental Organizations for the duration of their 
terms of office on the Executive Board, in addition to Dr A. R. Al-Awadi and Dr D. Nyam-Osor, 
already members of the Committee. 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, 17 May 1982) 

(5) Membership of the UNICEF/WHO Joint Committee on Health Policy 

The Executive Board appointed Dr J. M. BorgoSio, Professor Ju. F. Isakov and 
Dr A. J. Rodrigues Cabrai (already alternate member) 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 Mr K. Al-Sakkaf，Mr M. M. Hussein and Dr Maureen M. Law, already members. The 
Board also appointed Dr N. Connell, Dr R. I. Husain, Dr D. G. Makuto, Dr Lidia Oradean, 
Dr A. Tanaka and Dr J. F. Zambroni as alternate members of the Committee. 

(Second meeting, 17 May 1982) 

(6) Membership of the Léon Bernard Foundation Committee 

The Executive Board, in accordance with the Statutes of the Léon Bernard Foundation, 
appointed Dr A. Sñ Marques de Lima as member of the Léon Bernard Foundation Committee for the 
duration of his term of office oil the Executive Board, in addition to the Chairman and 
Vice-Chairmen of the Executive Board, members ex officio. It was understood that if 
Dr Marques de Lima was unable to attend, his successor or the alternate member of the Board 
designated by his Government, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Committee. 

(Second meeting, 17 May 1982) 

(7) Membership of the Dr A. T. Shousha Foundation Committee 

The Executive Board, in accordance with the Statutes of the Dr A. T. Shousha 
Foundation, appointed Dr N. Jogezai as member of the Dr A. T. Shousha Foundation Committee for 
the duration of his term of office on the Executive Board, in addition to the Chairman and 
Vice-Chairmen of the Executive Board, members ex officio. It was understood that if 
Dr Jogezai was unable to attend, his successor or the alternate member of the Board 
designated by his Government, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Committee. 

(Second meeting, 17 May 1982) 
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(8) Membership of the Ad Hoc Committee on Drug Policies 

The Executive Board appointed Mr K. Al-Sakkaf, Professor R. Rahhali and Dr L. A. Talib 
as members of the Ad Hoc Committee on Drug Policies, in addition to Dr E. N. Brandt Jr, 
Dr Maureen M. Law, Dr F. S. J. Oldfield, Dr A, J. Rodrigues Cabrai and Professor J. M. Segovia 
de Arana, already members 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, 17 May 1982) 

(9) Appointment of the General Chairman of the Technical Discussions at the Thirty-sixth 
World Health Assembly 

Following the recommendation of the President of the Thirty-fifth World Health Assembly，1 
the Executive Board approved the nomination of Professor R. Senault as General Chairman of the 
Technical Discussions at the Thirty-sixth World Health Assembly, and requested the 
Director-General to invite Professor Senault to accept this appointment. 

(Second meeting, 17 May 1982) 

(10) Date and place of the Thirty-sixth World Health Assembly 

The Executive Board decided that the Thirty-sixth World Health Assembly should be held 
in the Palais des Nations in Geneva, opening on Monday, 2 May 1983. 

(Third meeting, 18 May 1982) 

(11) Date and place of the seventy-first session of the Executive Board 

The Executive Board decided that its seventy-first session should be convened on 
Wednesday, 12 January 1983， at WHO headquarters, Geneva, Switzerland. 

(Third meeting, 18 May 1982) 

Document EB70/4. 
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SUMMARY RECORDS 





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. Page 

1. Opening of the session 21 

2. Adoption of the agenda 21 

3. Election of Chairman, Vice-Chairmen and Rapporteurs 21 

- Hours of work * 22 

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

World Health Assembly 22,33 

- Expression of appreciation to Dr A. H. Taba 32 

5. Reports on meetings of expert committees and study groups 33 

6. Appointment of representatives of the Executive Board at the Thirty-sixth 

World Health Assembly 40 

7. Filling of vacancies on committees . “0 

8. Appointment of the General Chaiman of the Technical Discussions to be held 

at the Thirty-sixth World Health Assembly 42 

9. Reports of the Joint Inspection Unit 43 

10. Statement by the representative of the WHO Staff Associations 47 

11. Date and place of the Thirty-sixth World Health Assembly 47 

12. Date and place of the severity-first session of the Executive Board 47 

13. Closure of the session 

Adopted by the Executive Board at its first meeting on 17 May 1982. 
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LIST OF MEMBERS AND OTHER PARTICIPANTS 

1. MEMBERS, ALTERNATES AND ADVISERS 

Designated by 

Dr Maureen M. LAW, Assistant Deputy Minister, Health Services and Canada 
Promotion Branch, Department of National Health and Welfare, 
Ottawa (Chairman) 

Alternate 
Dr J. R. LARIVIERE, Senior Adviser, Intergovernmental and 

International Affairs Branch, Department of National 
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Advisers 
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Canada to the United Nations Office and the Other 
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(Vice-Chairman)1 

Dr R. I. HUSAIN, Minister of Health, Baghdad (Vice-Chairman)1 Iraq 
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Adviser 
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Alternate 
Dr A. R. JAFFAR, Assistant Under-Secretary, Ministry of 
Health, Abu Dhabi 

In accordance with Rule 15 of the Rules of Procedure of the Executive Board it was 
determined by lot that, should the Chaiman 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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International Federation of Ophthalmological 
Societies 

Dr A. FRANCESCHETTI 

International Federation of Pharmaceutical 
Manufacturers Associations 

Mr S. M. PERETZ 
Miss M. C. CONE 

International Pharmaceutical Federation 

Dr P. BLANC 

International Society of Biometeorology 

International Society for Burn Injuries 

Dr G. DOGO 

International Union against Cancer 

Dr A. ENGLUND 

International Union of Pure and Applied 
Chemistry 

Dr J. BIERENS DE HAAN 

Medical Women1 s International Association 

Dr Anne-Marie SCHINDLER 

Permanent Commission and International 
Association on Occupational Health 

Professor L. PARMEGGIANI 

World Federation of Hemophilia 

Dr Lili FÜLOP-ASZÓDI 

World Federation of Occupational Therapists 

Mrs E. mCIER 

World Federation of Proprietary Medicine 
Manufacturers 

Dr К. REESE 

World Psychiatric Association 

Dr D. C. SAMITCA 

World Veterinary Association 

Dr W. H. WEIHE Mr E. AALBERS 



COMMITTEES AND WORKING GROUPS1 

? A. COMMITTEES AND WORKING GROUPS OF THE BOARD 

1. Programme Committee —::..:�. 

Dr Maureen M. Law (Chairman of the Board，ex officio)，Dr Lf Adandé Menest, 
Dr A. R. Al-Awadi, Dr E. N. Brandt Jr, Professor A. Maleev, Dr D. Nyam-Osor, 
Dr F. S. J. Oldfield, Professor J. Roux, Dr Xu Shouren 

2. Standing Committee on Nongovernmental Organizations 

Dr A. R. Al-Awadi, Dr D. Nyam-Osor, Professor R. Rahhali, Dr L. A. Talib, Mrs G. Thomas 

3• Committee to Consider Certain Financial Matters prior to the Thirty-fifth World-
Health Assembly . ,лл” : � ‘ í ..: ” 

Dr L. Adandé Menest, Dr H. J. H. Hiddlestone, Dr Maureen M. Law, Dr Lidia Oradean 

Meeting of 3 May 1982 : attended by the above-named under the chairmanship of 
Dr H. J. H. Hiddlestone 

4• Ad Hoc Committee on Drug Policies 

Mr K. Al-Sakkaf, Dr E. N. Brandt Jr, Dr Maureen M. Law, Dr F. S. J. Oldfield， 
Professor R. Rahhali, Dr A. J. Rodrigues Cabrai, Professor J. M. Segovia de Arana, 
Dr L. к, Talib 

5. Ad Hoc Committee on Headquarters Accommodation 

Mr К. Al-Sakkaf, Dr E. P. F. Braga, Dr R. J. H. Kruisinga 

Meetings of 31 March and 1 April 1982 : attended by the above-named under the 
chairmanship of Dr R. J. H. Kruisinga5 

6. Working Group on the Method of Work of the Health Assembly 

Dr M. H. Abdulla, Dr E. P. F. Braga, Dr J. J. A. Reid, Dr A. J. Rodrigues Cabrai 

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. 3 Mr Al-Sakkaf, Dr Braga and Dr Kruisinga were appointed by the Thirty-fifth World Health 
Assembly as the members of an ad hoc building committee (see decision WHA35 (11)). 
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B. OTHER COMMITTEES1 

1. Darling Foundation Committee 

Chairman of the Expert Committee oil Malaria and Chairman and Vice-Chairmen of the Board, 
ex officio 

2 • Léon Bernard Foundation Committee 

Dr A. S. Marques de Lima, together with the Chairman and Vice-Chaimen 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 N. Jogezai, together with the Chairman and Vice-Chairmen of the Board, ex officio 

5. Child Health Foundation Committee 

The Chairman and Vice-Chairmen of the Board, ex officio, a representative of the 
International Paediatric Association and a representative of the International Children's 
Centre, Paris 

6. UNICEF/^HO Joint Committee on Health Policy 

WHO members; Mr K. Al-Sakkaf, Dr J. M. Borgono, Mr M. M. Hussain, Professor ju. F. Isakov, 
Dr Maureen M. Law, Dr A. J. Rodrigues Cabrai; Alternates: Dr N. Connell, 
Dr R. I. Husain, Dr D. G. Makuto, Dr Lidia Oradean, Dr A. Tanaka, Dr J. F. Zambroni 

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



SUMMARY RECORDS 

FIRST MEETING 

Monday, 17 May 1982， at lOhOO 

Chairman： Dr H. J. H. HIDDLESTONE 
later: Dr Maureen M. LAW 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda (Decision EB64(3)) 

The CHAIRMAN, welcoming the new members of the Board, recalled that at its sixty-fourth 
session the Executive Board had decided that the outgoing Chairman of the Board should preside 
over the opening of the session at which his successor was elected until the completion of 
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 (Document EB7o/l) 

The CHAIRMAN informed the Board that the words "if any" should be deleted from agenda 
item 10. 

Mr AL-SAKKAF, Dr HASAN and Dr HUSAIN recalled their earlier proposal that, at its 
seventieth session, the Board formally express its appreciation of Dr Taba's work as Regional 
Director for the Eastern Mediterranean. 

The CHAIRMAN said that the Board would be invited to do so at the beginning of the next 
meeting. 

The agenda was adopted,丄 

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

The CHAIRMAN invited nominations for the office of Chairman. 

Dr ADANDE MENEST proposed Dr Law, the nomination being seconded by Dr B0RG0N0, Dr BRAGA, 
Mrs THOMAS and Dr ABDULLA. 

Dr Law was elected Chairman. She took the Chair. 

The CHAIRMAN thanked the Board -for the confidence placed in her, and invited nominations 
for the three Vice-Chairmen. 

1 See p. 11. 
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Dr BRAGA proposed Professor Segovia de Arana, 

Dr REID proposed Dr Husain. 

Dr BRAGA proposed Mr M. M. Hussain. 

Professor Segovia de Arana， Dr Husain and Mr Hussain were elected Vice-Chairmen. 

The CHAIRMAN noted that, under Rule 15 of the Rules of Procedure, if the Chairman was 
unable to act between sessions one of the Vice-Chairmen should act in her place, and that the 
order in which the Vice-Chairmen would be requested to serve should be determined by lot at the 
session at which the election took place. 

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

Professor Segovia de Arana, Dr Husain and Mr Hussain. 

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

Mrs THOMAS proposed Dr Abdulla as English-speaking Rapporteur. 

Dr BRANDT proposed Dr Marques de Lima as French-speaking Rapporteur. 

Dr MARQUES DE LIMA proposed that, owing to his insufficient command of the French 
language, Dr Dias should be elected in his place. • 

Dr Abdulla and Dr Dias were elected English-speaking and French-speaking Rapporteurs 
respectively. 

HOURS OF WORK 

The ŒAIRMAN suggested that the Board should meet from 9h30 to 
17h30. Exceptionally, there would be a short briefing session for 
day； the afternoon meeting would therefore start at 15h00. 

It was so agreed. 

12h30 and from 14h30 to 
new members at 14hl5 that 

5. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-FIFTH WORLD HEALTH 
ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8, para. 1(2), and decision EB68(3)) 

The Œ AIRMAN said that four representatives of the Executive Board had participated in the 
Thirty-fifth World Health Assembly： Dr Hiddlestone, Dr Oradean, Dr Adandé Menest and herself. 
She called first on Dr Hiddlestone to present his report. 

Dr HIDDLESTONE said that he first wished to comment on the method of work of the Health 
Assembly. The two weeks' duration had been a success, but had created certain strains, 
particularly among the Secretariat. He would later submit suggestions which might materially 
ease that problem. Nevertheless, the two weeks' duration could be recommended for each year 
after 1983, when the Health Assembly should again last three weeks. In subsequent years when 
programme budgets were discussed two weeks would be enough if Technical Discussions were 
dispensed with or were designated "budget review11. 

The coincident plenary and committee meetings had caused no problem and should not do so 
in the future, provided only one committee so met. The extended hours of meetings might well 
be considered standard once the plenary meetings were completed. On the other hand, it was, 
in his opinion, a serious mistake to dispense with coffee breaks, which provided an important 
opportunity for delegates to meet. The crucial role of Committee Chairman was even more 
obvious with a shortened Health Assembly. Consequently, he suggested that a short document of 
instructions for Chairmen should be prepared summarizing procedural matters, the Chairman's 
powers, and methods of guiding discussions and resolving confusion and temporary conflict. 
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The role of the Executive Board representatives to the Health Assembly was well established 
and recent experience suggested that it was worth while. 

The first of the agenda items he personally had covered was item 32 (Real Estate Fund and 
headquarters accommodation), which highlighted the overriding concerns of some Member States 
with finance. The expense of the recommended repair and provision to overcome the problems 
of the eighth floor of the headquarters building had not been supported. It might well be 
that the Board would, in future, have to take account of greater economic pressure and a real 
concern about possible excessive provision of office accommodation at headquarters. Possibly 
alternative means of coping with the eighth floor seepage without surrendering offices on the 
seventh floor would have to be energetically pursued. 

With regard to item 34 (Study of the Organization's structure in the light of its 
functions - implementation of resolution WHA33.17), the whole evolution of the role of 
programme coordinators remained a matter of conjuncture. It was important to ensure that 
some person was designated in each ministry of health to act as a direct link with the 
respective regional office and headquarters. That coordinator might also play a wider role 
in primary health care programmes or have a direct association with their designated director 
of primary health care. The best solution in the long term might be such an arrangement, 
supplemented by short-term consultants of wide experience in the Organization and specific 
professional expertise to reinforce the local liaison officer. 

Item 35 (Transfer of the Regional Office for the Eastern Mediterranean) had illustrated 
the possibility of reasoned compromise where political pressures had tended to overwhelm the 
primary concern for health. The willingness of delegates with entrenched positions to meet 
the practical problems of ongoing activity had reflected credit on themselves without implying 
abandonment of important national principles. 

With regard to the recruitment of international staff in WHO (Item 38), problems of 
recruitment of women were of universal concern. Some mechanism by which vacancies were 
given greater publicity in Member States, stressing that women candidates would be welcome, 
might help to solve that problem. The Director-General1 s efforts to correct imbalances had 
been greatly appreciated. 

The enthusiasm for the plan of action for implementing the Strategy for health for all 
by the year 2000 (item 19.1) was such that it had been difficult to restrain delegates from 
detailing their countries' action. The emphasis given by the Board at its preceding session 
had found a heartening reflection in the work being done by Member States• 

In that connexion, two important issues had been raised. The first related to the 
dental manpower programme, which was not only important to oral health, but also might 
constitute a model mechanism for the transfer of personnel resources for many aspects of 
health for all. He therefore warmly recommended that the Board should make a particular 
study of that programme. The concept of WHO acting as a broker for skills was extremely 
important, conformed to the principles of technical cooperation among developing countries 
(TCDC), and removed any donor-recipient unpleasantness. The Board should give serious 
consideration to that aspect of support for the Strategy. 

The second issue hi曲lighted the concern felt by some delegates that the key role of 
nursing in primary health care needed greater emphasis and recognition. The Director-General 
had responded to that initiative and the matter would be subject to detailed review as part of 
health manpower development at the next session of the Board and the subsequent Health Assembly. 

Agenda item 19.2 (Review of the international flow of resources for the Strategy) had 
reflected the changed attitudes of the Board itself. The misgivings regarding the Health 
Resources Group for Primary Health Care had virtually disappeared and everyone welcomed the 
work being done. The suggestion that resource groups should be developed in regions might 
lead to some difficulties in the balance of such a group in a region where most countries 
were of developing status. The Board's suggestions that Health Resources Group global 
meetings should relate to new ideas relevant to all regions and that a small steering 
committee be set up to give advice to the Director-General as required between meetings had been 
supported. 

He wished to suggest some measures that might relieve pressure, especially on the 
Secretariat. Firstly, he proposed that, as in ILO practice, 15 daysf prior notice be required 
for draft resolutions. Often the late introduction of a draft resolution involving important 
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policy matters seriously embarrassed delegates who lacked time to reflect on and discuss it, 
and particularly to refer back to their governments for advice. Results of voting often 
showed a large number of abstentions, many of them due to the impossibility of obtaining 
instructions from home. If 15 days' notice was required, however, resolutions could be 
drafted prior to the departure of the delegations and so allow for greater regional 
consultation and for even more responsible regional committee involvement prior to the drafting 
of resolutions. Hopefully, that would compensate for less global sponsorship, though that too 
could be obtained by written or other communication. 

His second and related suggestion was far from new. Experience had shown that some 
draft resolutions did not fit into the Health Assembly's agenda, others had substantial 
political implications and were more suitable for other international forums, and yet others 
could involve unforeseen financial or other economic considerations. He therefore suggested 
that they be reviewed prior to submission to the Health Assembly. The idea of such a review 
had met with strongly adverse reactions in earlier days, on the grounds, in his opinion 
mistaken, that it would involve the Director-General, or the Secretariat, in some regulatory 
or censorship role. But the Board might wish to consider the possibility of setting up a 
committee of its four representatives to the Health Assembly, to meet jointly with the 
Director-General, or his representative, and the Legal Counsel, perhaps four days before the 
start of the Health Assembly, and review the draft resolutions from the points of view of 
agenda relevance, economic implications and political emphasis. That would be possible under 
the 15-day rule and not only would the review effect some control of draft resolutions but 
also Executive Board representatives would thereby be better informed for their work at the 
Health Assembly. 

The CHAIRMM said that all suggestions made would be taken into account by the Board1 s 
Working Group on the Method of Work of the Health Assembly. 

Dr ORADEAN, reporting on the agenda items introduced by her in Committee A, stated first 
that item 20 - Seventh General Programme of Work covering a specific period (1984-1989 
inclusive) - had given rise to a great deal of discussion, in the course of which appreciation 
had been expressed of the work done by Member States, regional committees, the Executive Board 
and the Secretariat in completing the Programme on time. 

Item 22 (Biomedical and health services research), together with its subiterns (Progress 
report on coordination activities, and Relations with industry and policy on patents) had 
given rise to considerable discussion, particularly in respect of policy on patents. 
Resolution EB69.R7 had been fully commented upon, and a drafting group had been set up to 
prepare a new text for a draft resolution. An ad hoc group to elaborate a new patent policy 
had been proposed, but the idea had been discarded, and a resolution affording the possibility 
of implementation of a new patent policy had eventually been adopted (resolution WHA35.14). 

Agenda item 25 - Diarrhoeal diseases control programme (progress and evaluation report)-
had also been thoroughly discussed, and emphasis unanimously laid on the great efforts that 
should be made to implement such programmes, particularly in the developing countries where the 
diarrhoeal diseases constituted a grave problem. Delegates had also stressed the importance 
of the supply of oral rehydration salts. 

On the question of the method of work of the Health Assembly, she was almost entirely in 
agreement with the points made by Dr Hiddlestone. However, it seemed to her that a two-week 
session would be sufficient in respect of every year. Since delegations consisted of several 
persons, it should be possible for them to cover plenary sessions and committee meetings. 
Any consequent savings of funds could be put to better use for the operation of WHO's 
programmes• 

Dr ADANDE MENEST recalled that he had introduced agenda items 21， 23, 26 in Committee A and 
item 27 in Committee B. All those items had been fully discussed by delegations and replies 
to requests for clarification had been given by the Secretariat in a direct and constructive 
dialogue. The Board representative had only spoken on rare occasions, merely to state the 
opinion of the Board on particular points and to express appreciation for the participation of 
delegates in the debate. 

With regard to item 21 (Changes in the programme budget for 1982-1983), delegates had 
noted the report submitted by the Director-General. The recommendation made by the Board in 
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resolution EB69.R14 had been considered appropriate in that it was aimed at rationalizing the 
work of the Health Assembly. However, discussion had arisen as to the exact meaning of a 
number of terms contained in the operative part. Following clarification, the proposed 
resolution had been adopted, with a minor amendment taking into account the concerns and 
suggestions of delegates, by a considerable majority, and was embodied in resolution WHA35.2. 
In that connexion, it was his personal view that it would be desirable for delegations to 
endeavour to familiarize themselves to a greater extent with the discussions on a particular 
subject which had taken place at the preceding session of the Board, reflected in the 
proceedings of the session, as that would considerably expedite the discussions. For instance, 
the request to the Director-General in operative paragraph 3 of the proposed resolution, and 
more specifically the words "whenever he deems it necessary or appropriate", had given rise to 
queries which had already been answered at the previous session of the Board. 

In his introduction to item 23 (Action programme oil essential drugs), he had 
particularly emphasized the complex and multisectoral nature of the action programme, as well 
as its wide operational implications. The report before the Assembly had been prepared by 
the Board's Ad Hoc Committee on Drug Policies, and would be of great value for the follow up 
as it contained a plan of action. The Director of the Division of Diagnostic, Therapeutic 
and Rehabilitative Technology had outlined the measures being taken by the Organization in its 
dialogue with the pharmaceutical industry, as well as the cooperation under way with other 
organizations of the Uaited Nations system and with countries, complemented by international 
and regional meetings on essential drugs. Delegates had unanimously recognized the importance 
of the programme and of the need for intensified international collaboration combined with a 
spirit of self-reliance in the effort to provide all peoples with the most essential drugs. 
In the course of its discussions, the Committee had been informed of the intention of the 
international organizations and bodies, both inside and outside the United Nations system, 
and of the pharmaceutical industry, to participate in the programme. Attention had been drawn 
to the cooperation already taking place between the developed and developing countries, which 
augured well for the future of collaboration between all groups of countries, including TCDC. 
In place of the decision originally drafted, the Committee had preferred to approve a 
resolution, adopted as resolution WHA35.27, in which, inter alia， the Health Assembly requested 
the Board to continue to monitor closely the evolution of the programme and to report thereon 
to the Thirty-seventh World Health Assembly, as well as requesting the Director-General to 
report regularly to the Executive Board on the measures he had taken, on progress achieved and 
on problems encountered. 

In his introduction to item 26 - Expanded Programme on Immunization (progress and 
evaluation report) - he had stressed the importance of strengthening national commitment in 
respect of the Expanded Programme and of intensifying activities in that regard. In view of 
the deadline of 1990 established by resolution WHA31.53 for the immunization of all children, 
numerous delegates had referred to the need for speeding up the implementation of vaccination 
programmes, although there was general praise for the progress made. Speakers had given an 
account of activities undertaken in their respective countries and of the results accomplished, 
as well as referring to obstacles. The Director of the Expanded Programme on Immunization had 
replied to the various points, largely of a technical nature, raised by delegations, such as, 
for instance, how to obtain vaccines conforming to WHO quality control standards, the desirable 
schedule for vaccinations, methodology for use of vaccines or their combination with a view to 
maximum efficacy, and methods of control and supervision of vaccinations. Reference had also 
been made to the levels of available or estimated resources necessary for the success of the 
Programme. The Health Assembly had adopted, in slightly amended form, the draft resolution 
recommended by the Board, annexing the five-point plan of action until 1990 (resolution WHA35.31). 

He had introduced agenda item 27 - Long-term planning of international cooperation in 
the field of cancer - in Committee B, and had referred to the joint action undertaken by 
WHO, IARC and collaborating centres with a view to achieving a coordinated and complementary 
campaign. Delegations, from Third World countries as well as from industrialized countries, 
had expressed concern at the constant rise in the incidence of cancer, and all had agreed on 
the need for a concerted control effort, whether by strengthening measures already undertaken 
at country level or by integrating cancer control in national health care programmes. The 
Director-General and the Regional Directors would be re-examining cancer activities already 
undertaken at the regional and global levels with a view to promoting and stimulating all 
long-term international cooperation in the field of cancer. After hearing detailed replies 
by the Chief of the Cancer unit to the questions raised, Conmiittee В had approved the 
resolution recommended in resolution EB69.R17 (adopted as resolution WHA35e30). 
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Giving his personal impressions and comments on the manner in which the Thirty-fifth 
World Health Assembly had taken place, he noted first that the workload for Committee A had 
been so heavy that, as the agenda had to be covered in eleven working days, coffee breaks had 
had to be abandoned and each meeting had had to be prolonged by half an hour. Consequently, 
Committee A had sustained a certain pace in its discussions, but nevertheless one agenda 
item (item 27) had had to be transferred to Committee В. Delegates were to be commended for 
their exemplary punctuality and assiduous attendance at meetings. Moreover, the firmness 
with which the Chairman had urged speakers to be brief and to concentrate their remarks on 
the specific item under discussion had been helpful. 

He did not think that the holding of plenary meetings simultaneously with meetings of one 
of the main Committees had had any drawbacks, since it had always been possible to have a 
quorum and all steps had been taken to enable delegates to attend a plenary meeting whenever 
necessary. He commended the General Committee on its planning in that regard. The 
Technical Discussions had taken place satisfactorily and a thorough discussion had been 
possible within a single working day, adequate time remaining moreover for the preparation 
of the report. 

He could not help regretting the fact that the intensive programme of meetings and 
receptions had allowed little time ifor relaxation during the session, for delegates or 
Secretariat. It would be desirable in the future to take into account, when planning the 
programme of official and private receptions, the need for adequate rest for delegates and 
the Secretariat, since that undoubtedly had its repercussions on the quality and success of 
meetings. 

He also drew attention to the desirability of having, at the end of the Health Assembly, 
meetings for evaluation of the work achieved, at whatever level was considered appropriate. 
That should assist both the Executive Board and the Director-General and his Secretariat, as 
such an evaluation would make possible an immediate assessment of the situation so that any 
new arrangements which could improve the work of future sessions could be introduced. 

The CHAIRMAN, speaking as a representative of the Executive Board at the Thirty-fifth 
World Health Assembly, said that she had introduced several items in Committee B. The first 
was item 29.1, re lating to the financial report and report of the External Auditor. During 
the discussion on that item, several delegates had expressed concern at the trend towards 
later payment of contributions by some of the major contributors. However, no specific 
suggestions for dealing with the matter had been made, and discussion of the issue had 
largely been postponed until the discussion on the Working Capital Fund. 

In reviewing the report of the External Auditor, a number of delegates had expressed 
concern at some apparent deficiencies with respect to evaluation, monitoring and information 
systems. One delegate had suggested that the Secretariat should report specifically on 
whether particular projects had achieved their objectives, and on the lessons learned from 
them for the future� Another delegate had warned that evaluation and monitoring processes 
should not place too great a burden on Member States, particularly the smaller and less 
developed ones. A number of questions on the financial statements had been put to the 
Secretariat. Mr Furth and Mr Dobson, on behalf of the External Auditor, had replied to 
specific questions raised by delegates. Dr Cohen had explained the various approaches to 
planning, monitoring, evaluation and information systems used in the Organization, their 
current status and associated problems• 

Dr Nakajima had responded to questions concerning the Western Pacific Region. An audit 
had been carried out in that Region as the first of a series of regional audits• It had been 
highlighted in the External Auditor1 s report and had given rise to some comments. 

She had undertaken to draw the Board's attention to the continuing interest of Committee 
В in the monitoring and evaluation of the Organization's programmes. 

With respect to item 29.3 (Members in arrears in the payment of their contributions), 
the Committee of the Executive Board which had met prior to the Health Assembly in order to 
consider certain financial matters had submitted a draft resolution in which it was proposed 
that the two Members concerned should be allowed full voting rights in the Health Assembly. 
Committee В had approved that draft resolution without discussion (resolution WHA35.5). 

Although virtually all delegates who had spoken on the review of the Working Capital Fund 
(item 33) had expressed concern about the delays in payment of contributions, objections had 
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been made to paragraphs B.3 and D.2 of the draft resolution proposed by the Board in resolution 
EB69.R16. A proposal by the delegate of Ghana for the deletion of those two paragraphs 
had been adopted, and the draft resolution as amended, had been approved (resolution WHA35.9). 

All speakers had been in favour of the proposed new Regulations for Expert Advisory Panels 
and Committees considered under agenda item 36.1. A few minor changes had been suggested, but 
it had finally been decided to adopt the new Regulations in the form recommended by the 
Executive Board. In addition, the Health Assembly had endorsed the Executive Board1 s 
decision concerning the regulations for study groups, scientific groups and collaborating 
institutions (resolution WHA35.10). 

With regard to agenda item 36.2 (Future organizational studies), delegates who had 
spoken had generally supported the draft resolution submitted by the Executive Board in 
resolution EB69.R11. One speaker would have liked operative paragraph 1 to be deleted on 
the ground that it implied undue criticism of previous organizational studies. It had also 
been suggested that it be amended to specify that not more than one study should be undertaken 
at any one time. The draft resolution had, however, finally been approved in its original 
form (resolution WHA35.ll). 

The last item she had introduced was agenda item 40.5 - Health care of the elderly 
(World Assembly on Aging, 1982). The Secretary-General of that Assembly had made a number 
of comments that had helped to elucidate the situation. All the delegates who had spoken on 
the item had commended the Organization's work in the area concerned and had indicated that 
they were active in their ovn countries and would be participating in the World Assembly. 
The delegate of Greece had pointed out that the issue was one for developing as well as for 
developed countries, and had said that, as President of the Thirty-fourth World Health Assembly, 
she had represented WHO at a special celebration in France on World Health Day, in which 
President Mitterand had participated. The delegate of Greece had also recommended that an 
additional preambular paragraph should be inserted in the draft resolution, recognizing the 
contribution of nongovernmental organizations in the field concerned. That amendment had been 
approved and included in the final resolution (WHA35.28). One delegate had emphasized the 
importance of recognizing that aging was not a disease but a natural phase of life. Many 
speakers had stressed the importance of caring for the elderly in their own homes rather than 
in institutions, and a number had observed that, in their own cultures^ older people were 
traditionally treated with great respect； their countries therefore expected to experience 
little difficulty in caring for their older people. A delegate from one African country had 
quoted the words of an Africanist to the effect that, when an old man died in Africa, it was a 
library that perished. That well summed up what delegates were trying to say on the topic, 

Dr AL-SAIF said that he had welcomed the opportunity to participate in the Technical 
Discussions that had taken place on alcohol consumption and alcohol-related problems. He 
hoped the Director-General would take the necessary steps to implement the recommendations 
made and, in particular, those for the inclusion of the subject in the Strategy for health 
for all at the global and regional levels； for increased provision in the WHO budget ； for 
the establishment of an international committee for coordination with other organizations in 
the United Nat ions system; for the observance of a World Health Day on problems of alcohol 
consumption； for the proclamation by the United Nations of an international year for the 
promotion of healthy living, with due emphasis on problems of alcohol consumption and 
alcoholism; and for discontinuing the provision of alcoholic drinks at WHO official functions. 

Dr B0RG0N0 commended the representatives of the Executive Board on their reports. 
The first of the minor comments he wished to make concerned the duration of Health 

Assemblies. The holding of two-week Health Assemblies would make it essential for the Board 
to prepare the discussions very thoroughly and include on the Assembly's agenda only items of 
major importance. As could be seen from the discussions at the recent Assembly, the number 
of speakers bore no relation to the relative importance of the items, a point exemplified by 
the discussion on the International Code of Marketing of Breast-milk Substitutes as compared 
with that in the plan of action for implementing the Strategy for health for all. Provided 
the need for concentrating on priority issues was borne in mind, a two-week Health Assembly 
should suffice even in the years in v/hich the programme budget was considered. Many delegates 
had to attend numerous international meetings and their countries could not afford the time 
or expenditure entailed in sending them out of the country for long periods. He therefore 
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shared Dr Hiddlestone's hope that, as from 1984， all Health Assemblies would be of two weeks' 
duration. 

A rule similar to that in the ILO, whereby draft resolutions had to be submitted two 
weeks before the commencement of the session, might facilitate the procedure and prevent the 
submission of additional resolutions at a late stage - a practice that frequently gave rise 
to the establishment of drafting groups because there was insufficient time to study such 
resolutions• 

The resolution on the International Code of Marketing of Breast-milk Substitutes (WHA35.26) 
had been entirely unnecessary, since an identical resolution had been adopted the previous 
year and the Director-General's report had received the full support of all participants. 
Steps should be taken to guard against the possibility of having a further resolution in 1983, 
repeating earlier resolutions. Repetitious resolutions, regardless of the importance of the 
subject, detracted from the impact of resolutions in general, tended to obscure the importance 
of the programme concerned, and were not in the interests of obtaining maximum effect. Those 
considerations should be borne in mind in future. 

With respect to the Health Resources Group, he had represented the Region of the Americas 
at its meetings and had observed that relevant information was not provided in time to be 
useful. He supported Dr Hiddlestone's proposal that a steering committee should be 
established. It was impossible, in two days, to analyse all the projects, and many of them 
had had to be postponed for further study on the last occasion for lack of time. The idea 
of using regional resources was a good one and was being followed successfully in the Americas, 

Greater self-restraint should be exercised in discussions on themes that tempted many 
delegates to speak at the Health Assembly, in order to avoid repetition. There had been a 
great deal of it, for example, in the debates on the diarrhoeal diseases control programme 
and on the Expanded Programme on Immunization, both of which he knew as he served on their 
advisory groups. If greater self-discipline had been exercised it would have been possible 
to end the Health Assembly a day earlier. He realized that shorter Health Assemblies would 
place an additional strain on the Secretariat, but that would be well worth while for the sake 
of the benefits that would accrue from two-week Assemblies. 

Mr AL-SAKKAF said that the many suggestions and ideas put forward in the reports of the 
representatives of the Executive Board were of vital importance, and every effort should be 
made to implement them. He emphasized the importance of the Technical Discussions on 
alcohol consumption and alcohol-related problems. All Board members were aware of the 
economic and social problems of alcohol consumption. He associated himself with Dr Al-Saif's 
comments on the subject and hoped the Director-General would take full account of all the 
relevant resolutions and recommendations. 

Professor ISAKOV observed that his initial impressions of the experiment with a two-week 
Health Assembly were favourable. It was somewhat premature, however, to draw conclusions on 
all aspects. It might be useful to reconsider the subject on the basis of experience with 
two or three further sessions, and then to form a final opinion. 

With respect to the Seventh General Programme of Work and the plan of action for 
implementing the Strategy for health for all, he observed that the Seventh General Programme 
of Work had been generally accepted. A number of highly important recommendations must, 
however, be studied further and, if necessary, used to complement the Seventh General Programme 
of Work. The delegation of the Union of Soviet Socialist Republics had commented on the 
Programme with particular reference to noncommunicable diseases - an increasingly important 
topic for both developed and developing countries. Adequate attention should be paid to that 
subject in the Seventh General Programme of Work. The questions raised by Board members 
would no doubt be reflected in the work of the Programme Committee and of the Board's next 
session. 

Dr RODRIGUES CABRAL considered that two weeks should be sufficient for future Health 
Assemblies. The recent exercise had been tough but stimulating and had been useful in 
deciding how to distribute the workload of the various members of delegations and their 
consideration of items in the different committees. He shared Professor Isakov's view - that 
it was necessary to have some experience of further Health Assemblies - particularly in regard 
to the years in which the programme budget was considered. 
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Careful consideration should be given to the proposal that there should be a 15-day time-
limit for the submission of draft resolutions. He wished to sound a note of caution in that 
respect. A mechanism already existed whereby regional committees took account of certain 
items a year in advance. But some subjects came up after the sessions of the regional 
committees and even of the Executive Board in January. It should be borne in mind that a 
number of Third World countries had no permanent missions at Geneva and they had difficulties 
in receiving documents. Some regions had serious communications problems, and for the 
African Region, for example, the easiest course was for documents to be circulated on the 
arrival of delegates at Geneva. It was inadvisable to establish machinery that would raise 
difficulties for many countries in putting forward topics for discussion by the Health Assembly. 

Some groups of countries, such as those of the Organization of African Unity, were 
accustomed to holding group meetings at Geneva during the early days of the Health Assembly in 
order to draft joint resolutions, and it was difficult for them to get together in any other 
way. The arrangements recommended by the Board in resolution EB69.R13, and adopted in 
resolution WHA35.1, offered the flexibility necessary for the time being. 

Dr REID observed that the reports by the representatives of the Executive Board had been 
extremely interesting, particularly at a time when the two-week approach had been tried on an 
experimental basis and was to be studied further at the forthcoming session of the Board, 
following the meeting of the Working Group on the Method of Work of the Health Assembly. He 
had had the impression that the general discussion in the Health Assembly had focused on the 
reports of the Chairman of the Executive Board and the report of the Director-General to a 
greater extent than in previous years. That trend should be encouraged. The topic was to 
be examined by the Working Group. 

There appeared to be general agreement on the merits of holding a two-week Health Assembly 
in even-numbered years, but rather less certainty about the years in which the programme budget 
would be considered. The Working Group would have to examine the methods for the considera-
tion of the programme budget, and any suggestion for a move from a three-week to a two-week 
period in odd-numbered years would depend on such consideration. 

He had tended to be swayed one way by Dr Hiddlestone's comments on the submission of 
draft resolutions, and the other by the comments of Dr Cabrai. The matter might also be 
studied by the Working Groupe 

A further point that would have to be considered was the future of Technical Discussions, 
which occupied a substantial and fixed period. The Working Group would require all the help 
it could get from other members of the Board. There would undoubtedly be a lively discussion 
when the Group* s report came before the Board at the next session. 

The role of the representatives of the Executive Board at the Health Assembly was well 
established, and was part of the wider issue of the interrelationship between the Health 
Assembly, the Board, the regional committees and the Secretariat, which were coming to under-
stand how their roles should complement each other. There was still some way to go. In 
his view, the relationship between regional committees and the other policy organs should be 
given more careful study. 

He had two minor points to make with respect to the role of the representatives of the 
Executive Board in the Health Assembly. The first referred to the preliminary issue of the 
Journal， which explained that role and indicated that it had been more positive in recent 
years. An amendment to that effect had been made some five years earlier, when the Executive 
Board representatives had been increased from two to four. The text now required to be 
further revised to indicate that the Executive Board representatives at the Health Assembly 
had an important role to play. The scripts supplied to the Chairmen of Committees in the 
Health Assembly should also be modified accordingly. 

In the printed list of delegates to the Health Assembly, the names of the Executive 
Board representatives had been moved, some three or four years earlier, from a rather obscure 
place to the first page, in keeping with the importance of their role. It was now advisable 
to specify their offices on the Board, in order to stress the authority with which they spoke 
on behalf of the Board to help the Assembly with its work, 

Dr HUSAIN said that it was difficult at that stage to decide whether two weeks was ail 
adequate duration for the Health Assembly. The impression he had received was somewhat 
similar to that gained when travelling by Concorde. Work was being carried out at supersonic 
speed, but certain constraints had been evident. The Board's decision should bear in mind 
the various opinions expressed on the subject. 
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It had become evident that a high proportion, possibly as much as 90%, of the time 
available in plenary had been taken up by the speeches of heads of delegations. He suggested 
that time would be saved if the latter were to submit their presentations in writing for repro-
duction and circulation by the Secretariat, and if only one representative from each region 
spoke on behalf of the region as a whole. He had noticed that delegates did not listen 
attentively to the speeches being made and considerable time could be saved if they were merely 
circulated in writing. 

So far as the transfer of the Eastern Mediterranean Regional Office from Alexandria to 
Amman was concerned, Dr Hiddlestone had said that a compromise was possible. That was very 
true but it had not, in fact, been achieved， because it had not been agreed to add even a 
single word to the draft resolution submitted to the Health Assembly. He had thought that 
the Director-General in his wisdom and in view of the excellent relations he enjoyed with all 
the health ministers in the Region would be able to appease the parties concerned and to ensure 
that the countries involved regained their rights, but the draft resolution had been adopted 
even though the countries in the Region did not accept it. 

Dr XU Shouren praised the excellent report given by Dr Hiddlestone as representative of 
the Executive Board to the Assembly; it had contained some very good suggestions. 

With regard to the method of work of the Health Assembly, he believed that the trial of a 
duration of two weeks had been successful. He suggested that consideration be given to the 
possibility of shortening all Health Assemblies to two weeks, and asked that the Secretariat 
should submit a proposal to that effect to the next session of the Executive Board. It was 
his view that it would be perfectly feasible to shorten the Health Assembly to two weeks every 
year, particularly if the method of work could be further improved. 

Dr ABDULLA agreed with the view expressed by previous speakers that the Board should not 
be hasty in deciding whether the duration of future Health Assemblies should be two weeks or 
three. It was true that the two weeks' duration had been a success that year, and if it were 
to be two weeks every year no doubt delegations would become accustomed to it. He suggested 
that a duration of two, or even two-and-a-half, weeks might be tried the following year rather 
than three weeks. He also endorsed the proposal that speeches by heads of delegations should 
be circulated in writing rather than being given orally. 

Dr BRANDT supported the idea of a two-week Health Assembly, although he appreciated that 
there would be a very full agenda during budget review years• He urged the Board's Working 
Group on the Method of Work of the Health Assembly to consider recommending a two-week duration 
the following year. He endorsed the proposal regarding the submission of draft resolutions. 

Dr QUAMINA said that so far as the two weeks1 duration was concerned, the experiment had 
been highly successful. So far as draft resolutions were concerned, however, she agreed with 
Dr Cabrai. The developing countries experienced certain communication problems. Many of 
them did not have permanent missions in Geneva and there was considerable delay in the receipt 
of documents. Moreover, the regional meetings were generally held at least five to nine months 
before the Health Assembly. It was therefore difficult for the developing countries to 
review the documentation submitted and to reach agreement regarding draft resolutions to be 
submitted to the Health Assembly. It had been suggested that some delegations spoke at undue 
length and that discussions which had already taken place in the Executive Board were 
sometimes repeated but that was precisely because of the difficulties in communication which 
meant that Executive Board documents were not received in time. 

Professor MALEEV joined in endorsing the reports by the representatives of the Executive 
Board. So far as the duration of the Health Assembly was concerned, he agreed that an attempt 
should be made to reduce it whenever possible but such a reduction should not restrict the 
opportunity for delegations to express their views at the Organization's supreme forum. The 
first shortened session should be considered in the light of an experiment which might be 
repeated in future and efforts should be made to improve the method of work while giving every 
delegation a chance to state its views. 

Great caution was required in handling Dr Hiddlestone•s suggestion that draft resolutions 
might be submitted in advance and screened by a special committee. That proposal did not, at 
first sight j appear advisable. It would limit the opportunity for all delegations to submit 
draft resolutions in view of the difficulties experienced in studying the documentation in 
advance. 
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Mr HUSSAIN, congratulating the Executive Board representatives on their reports, said 
that the two-week Health Assembly was still at an experimental stage and it was undesirable to 
jump to any conclusions about it. It had been suggested that the circulation, in the form of 
documents, of the lengthy statements made by heads of delegations would afford a considerable 
saving of time. Ministers of health, however, under the present system, frequently attended 
the Health Assembly merely in order to make their statement and then left, so that they were 
not available for subsequent policy discussions and decisions• If they did not even have to 
make a speech in person, that situation would be further aggravated. 

Dr HASAN, commenting on the suggestion that only a written statement should be given by 
health ministers, recalled that discussions had taken place on the same point in the Executive 
Board a few years previously. At that time it had been agreed that it was desirable that 
ministers should be given an opportunity to speak in person to describe their countries1 
achievements in the health field. Such statements helped to promote multilateral and 
bilateral cooperation and TCDC. He saw no point in discussing the proposal a second time 
since it had already been decided that ministers should continue to attend and speak in 
person, thus promoting the full political cooperation which WHO needed to achieve its goals . 

The DIRECTOR-GENERAL said that the fact that it had been possible for the Health Assembly 
to achieve as much as it had during a session of only two weeks* duration gave evidence of the 
genuine progress which had been made over the past few years and which was largely due to the 
excellent work done by the Executive Board in studying and rehearsing possible improvements in 
the method of work of the Health Assembly. It was inevitable that the Executive Board would 
have to reconsider the same topics from time to time and during the course of such considera-
tion its views might undergo a gradual evolution. The acceptance now being given to the 
two-week Assembly in even-numbered years constituted a definite shift in the Board's opinion 
and it was necessary to continue to discuss further improvements in the method of work of the 
Health Assembly as well as its duration in odd-numbered years• 

The discipline displayed by ministers at that year's Health Assembly had been remarkable 
and all those viho wished to participate in the general discussion had been able to do so 
within the two-week period. It was well worth the Board1 s while to continue to consider the 
usefulness of the general discussion and to balance the advantages against the disadvantages 
with a view to obtaining the highest level of political representation at the Health Assembly. 

He apologized for the stresses which had been involved. Despite the strain under which 
the Secretariat had been working, it had, he believed, acquitted itself fairly well of its 
task* 

He wondered whether the Executive Board would wish to consider extending the mandate of 
the Working Group on the Method of Work to include all the topics discussed and issues raised 
by the Board, including the method of handling draft resolutions. The Secretariat would do 
its utmost to provide all the information it required to enable it to make its recommendations 
to the seventy-first session of the Board in 1983. 

The CHAIRMAN said that all delegations had been very impressed by the ability of the 
Secretariat and the Director-General to cope with the stresses and strains involved in a 
two-week Assembly. 

The Executive Board would review the mandate of the Working Group on the Method of Work 
of the Health Assembly, probably in connexion with its discussion of item 7 of the agenda. 

The Executive Board had had an extensive 
consideration which would make it possible to 
two-week Assembly against the more considered 
session. 

and worthwhile discussion of the item under 
balance the immediate reactions of members to a 
views which would be expressed at its next 

(For continuation, see summary record of the second meeting, section 2.) 

The meeting rose at 12h40. 



SECOND MEETING 

Monday, 17 May 1982, at 15h00 

Chairman: Dr Maureen M. LAW 

1. EXPRESSION OF APPRECIATION TO DR TABA 

The CHAIRMAN recalled that at its sixty-ninth session the Executive Board, after 
considering the nomination made by the Members of the Eastern Mediterranean Region, had 
adopted resolution EB69.R2 appointing Dr Hussein Abdul-Razzaq Gezairy as Regional Director for 
the Eastern Mediterranean as from 1 September 1982. Dr Gezairy had taken the oath of office 
before the Director-General on Friday 14 May 1982， in accordance with Staff Regulations 1.10 
and 1.11. At its sixty-ninth session the Board had also decided to pay tribute to Dr Taba, 
the retiring Regional Director, at the present session. 

Mr AL-SAKKAF read out the following draft resolution： 

The Executive Board, 
Desiring, on the occasion of the retirement of Dr A. H. Taba as Regional Director for 

the Eastern Mediterranean, to express its appreciation of his services to the World Health 
Organization； 

Being mindful of his lifelong devotion to the cause of international health and 
recalling especially his twenty-five years as Regional Director for the Eastern 
Mediterranean； 

1. EXPRESSES its gratitude and profound appreciation to Dr A. H. Taba for his long and 
outstanding service to the countries of the Eastern Mediterranean Region and the 
Organization as a whole； 

2. ADDRESSES to him on this occasion its sincere good wishes for many further years of 
service to mankind； 

3. DECLARES Dr A. H. Taba Regional Director Emeritus of the World Health Organization. 

The resolution was adopted by acclamation.丄 

Dr TABA (Regional Director for the Eastern Mediterranean) expressed his sincere thanks and 
appreciation to the members of the Executive Board for the kind sentiments expressed and the 
generous resolution which had just been adopted. He also expressed his deep gratitude to all 
those people, whether in the Member governments or in the Organization, at the Regional Office, 
in the field or at headquarters, who had constantly supported him in his efforts to serve the 
Member countries in WHO's expanding collaborative programmes. Their dedication to those whom 
he and they served together had always been a source of inspiration to him in his work through-
out the quarter century of his regional directorship. 

He took the opportunity to express his particular thanks to the Director-General, whose 
wise leadership had been a source of inspiration to him and to his colleagues in their work. 
Dr Mahler* s clear understanding, since he had first taken office, of the need for reorientation 
of WHO's programme, and his down-to-earth approach with regard to the policy to be followed, had 
steered the Organization in the right direction and augured well for its future. 

He had been gratified to be a partner in those efforts and he was leaving the Organization 
with full confidence that WHO, under Dr Mahler's guidance, and with the support of the Executive 
Board and the Health Assembly, would continue to fulfil its increasingly fundamental role in 
the promotion of world health. 

1 Resolution EB70.R1. 
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2. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-FIFTH WORLD HEALTH 
ASSEMBLY: Item 4 of the Agenda (Resolution EB59.R8, para. 1(2), and decision EB68 (3)) 
(continued from the first meeting, section 5) 

Dr ABDULLA, Rapporteur, read out the following draft resolution: 

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

the Thirty-fifth World Health Assembly ； 

THANKS the Executive Board representatives for the work accomplished by them and for 
their report. 

The resolution was adopted.工 

3. REPORTS ON MEETINGS OF EXPERT COMMITTEES AND STUDY Œ10UPS: Item 5 of the Agenda 
(Document EB70/2) 

Biological standardization: thirty-second report of the WHO Expert Committee on Biological 
Standardization (WHO Technical Report Series, No. 673) 

Dr BORGONO, commenting on the progress made towards the large-scale production of 
inactivated poliomyelitis vaccine, asked whether the new techniques could reduce the cost. 
The attenuated virus vaccine currently cost between one and four United States cents. In 
the case of meas les vaccine, stability was a very important consideration which would require 
monitoring, particularly in countries with hot climates or in countries which lacked an 
adequate cold chain, 

Dr TANA.KA said that, in view of the fact that the Expanded Programme on Immunization had 
been a matter of special concern at the Thirty-fifth World Health Assembly, it was particularly 
important that the Expert Committee on Biological Standardization make further efforts to 
review the safety and potency of various virus vaccines. WHO was the only organization which 
could establish international standards for the production of vaccines and provide convincing 
statistics on them. 

Dr BRANDT noted that a number of eminent United States experts had attended the thirty-
second meeting of the Expert Committee on Biological Standardization, whose activities were 
crucial for the quality control of biologicals throughout the world and for the setting of 
international standards. Recent advances in science meant that new methods would be used for 
the development and production of biological products, and it was imperative that those new 
developments should be watched closely and, when appropriate, that the use of the products 
should be supported by the standardization of procedures and assessment criteria. The 
requirement of a test of temperature stability for measles vaccine was an example of the 
usefulness of WHO'S role in biological standardization. The current problems of variations 
in stability among the available vaccines, coupled with the frequent lapses in cold-chain 
maintenance, resulted in ineffective immunization programmes. Since it seemed that measles 
was susceptible to control and, ultimately, even eradication, the strengthening of requirements 
for the production of meas les vaccine was particularly welcome. 

Dr BRAGA said that the Expert Committee's report had been placed before the Board at a 
very appropriate moment, when many countries were trying to produce their own vaccines, 
particularly against polion^yelitis and measles• For instance, Brazil was trying to become 
self-sufficient in that respect, and was receiving substantial support from Japan. The 

1 Resolution EB70.R2. 
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Director-General's report (document EB7o/2) rightly referred to the need for countries 
contemplating the production of vaccines or the filling of imported bulk materials to have a 
quality control facility and noted that, once a vaccine had left the manufacturer, the 
national authority of the user country must bear the responsibility for its storage, 
distribution and use. He asked whether the Expert Committee's encouraging report really 
represented a kind of "green light11 for the production of inactivated vaccine. 

Dr MARQUES DE LIMA said that, while the possibility of preparing inactivated vaccines 
opened up a new perspective in the campaign against poliomyelitis, due attention should also be 
paid to the need to improve hygiene and to secure the more effective management of expanded 
immunization programmes. The resistance of Mycobacterium leprae to dapsone and other 
bactericides - rifampicin in particular - was a source of concern to those countries where 
leprosy still represented a public health problem. Such countries should be supported and 
encouraged to follow the Expert Committee's recommendations regarding the use of multiple drug 
therapy. Microbial "persisters11 constituted another important problem, and it would be 
interesting to know whether any new progress had been made in that regard. In view of the 
indiscriminate use of antibiotics, it might be possible to restrict the use of rifampicin to 
the treatment of tuberculosis and leprosy. 

Dr RODRIGUES CABRAL stressed the importance of the new standards for the heat stability of 
vaccines. He agreed that there was a need in many countries to have a quality control facility 
to ensure that the vaccines retained their potency even at the perimeter of the immunization 
programmes• In Mozambique, for instance, it was difficult to obtain information on vaccine 
stability. He would be interested to know whether support was going to be given only to those 
countries which envisaged starting the bulk production of biologicals, or whether countries not 
intending to do so would also be able to send samples to reference laboratories or obtain help 
in some other way. 

Dr QUAMINA asked when the meas les vaccine that had been tested for stability was expected 
to be put on the market, and when such testing would become a routine procedure for all vaccines• 

Dr PERKINS (Biologicals), replying to questions raised, thanked members of the Board for 
their comments, and said that it was very understandable that many countries should be 
interested in the latest developments that had taken place with regard to the production of 
killed poliomyelitis vaccine. The technology concerned was neither simple nor inexpensive. 
Although greater quantities of killed vaccine could now be produced in large tanks it was not 
at all clear what the price would be. Not even an estimate could be made because the process 
involved the technology of concentration, purification and tests to prove that it was safe and 
non-tumorigenie. WHO was eager to learn whether it would be financially competitive with the 
live attenuated vaccine. 

The study on the stability of measles vaccine had been carried out with a laboratory in 
London and, surprisingly, the stability had been found to vary considerably. Fortunately the 
pharmaceutical industry had responded very quickly and the measles vaccines now available from 
most manufacturers were the more stable and so-called "second generation" vaccines which met 
the stability test referred to in the Expert Committee's report. 

As far as the effectiveness of vaccines was concerned, emphasis was being placed on having 
access to a facility where the potency of vaccines, even those used in remote areas, could be 
measured. The cost was high, but the Secretariat would do all that it could to assist 
countries in locating the necessary facility. Quite often it could test vaccines for countries 
which had no quality control facility of their own, but the best way of making sure that 
vaccines were effective was to determine that they were potent at the time of administration, 
including taking serum samples from a few children to whom the vaccine had been administered 
in order to ascertain that a correct antibody response had been obtained. 

Health of seafarers: sixth report of the Joint ILo/wHQ Committee on the Health of Seafarers 

Professor SEGOVIA DE ARANA said that the report was important, since it dealt with the 
special features of medical care for a particular group of workers, namely seafarers who, 
because of the nature of their work, were isolated to some extent. Although the document was 
an excellent one, it lacked adequate reference to the question of providing medical advice by 
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radio ； the provision of such advice by medical centres was one of the best ways of assisting 
seafarers in the case of accident or disease• In Spain there existed an institution that had 
successfully been providing medical advice by radio for a number of years. Perhaps those 
responsible for preparing the document could still make changes along the lines he had 
suggested. 

Dr BRANDT rioted that Dr McCasland, a WHO observer at the Joint Committee's meeting, was 
co-author of a publication of the United States Public Health Service on medical care at sea; 
that publication had been widely used and more than 60 000 copies of it had been sold. That 
suggested that the updated International Medical Guide for Ships would be used even more 
widely. He supported the plea made in the report for improved statistics on the health 
problems of seafarers; the current lack of effective reporting systems was a gap in the 
international monitoring of disease. While he appreciated the problems of administration and 
comparability involved, he supported the active pursuit of that goal. 

Dr QUAMINA said that in the Region of the Americas diving, especially for lobsters, gave 
rise to many health problems ； for that reason, she was interested to note than an expert 
committee to discuss diving had been proposed, and hoped that it would not restrict its 
considerations to industrial diving. Another question that was of great importance in the 
same Region was that of health conditions on oil rigs； that was also worth investigating. 

Dr BRAGA noted that ships' personnel were being given the responsibility of recognizing 
certain syndromes and deciding what to do about them - a very good example of the use of 
personnel for primary health care. 

Dr REID wondered why there had been a gap of nine years between the fifth and sixth 
meetings of the Joint Committee. He also wondered whether it was appropriate for the health 
problems of divers to be included among the subjects to be considered by the Committee. 

Dr TALIB asked whether seafarers in small boats and ships had been covered by the report. 

Dr ADANDE MENEST, noting that WHO had carried out a study in collaboration with ILO, 
asked whether any consideration had been given to the drawing up of a list of the occupational 
diseases of seafarers. Could some of the diseases of seafarers be classified as occupational 
diseases? He was thinking in particular of certain forms of eczema and allergies that might 
result from having to spend long periods at sea. 

Dr EL BATAWI (Office of Occupational Health), replying to Professor Segovia, said that 
the Joint Committee had considered the question of the provision of medical care by radio ； 
the Committee had recognized the importance of that question, as was shown by the fact that 
the meeting had been attended by representatives of IMO. Specialists in the field had been 
asked to prepare a contribution on the subject for inclusion in the International Medical Guide 
for Ships. The publication referred to by Dr Brandt was being used as good basic reference 
material for the revision, as was the corresponding guide recently published in the United 
Kingdom. The Guide produced by the Joint Committee would be international in character and 
suitable for use by seafarers everywhere in the world. 

As far as divers were concerned, he pointed out that they were of many types； they were 
employed in connexion with the construction of bridges, in fishing, and in pearl fishing, 
and diving was also done for pleasure. WHO had not yet concerned itself with the work 
physiology and the health problems involved in diving, probably because only a comparatively 
small number of people were involved, but the Joint Committee had felt that a systematic 
investigation of the magnitude of the problem was necessary. WHO was in the process of 
designating a collaborating centre in that field and would convene, in the near future, a 
joint consultation with ILO to review the scientific aspects and give advice on the health 
protection of divers. 

In his view, workers on oil rigs could not be classified as seafarers ； the health 
problems of such workers were very different from those of seafarers, and they would therefore 
be covered by another programme. 

He thanked Dr Braga for pointing out that the health care of seafarers was a form of 
primary health care ； an attempt was being made to induce seafarers to participate in their 
own health care, and ILO and WHO were preparing training material for them. 
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The long gap between the fifth and sixth meetings of the Joint Committee was mainly due 
to financial reasons； there had been a two-year period during which, because of political 
problems, tremendous cuts had had to be made in the ILO budget, and that had led to the 
postponement of the sixth meeting， originally scheduled for 1977. The composition of the 
Committee had subsequently been changed, and it could meet more often； IMO had become an 
active participant with WHO and ILO， and it had been proposed that the next meeting should be 
held in 1985. 

In reply to Dr Talib, he confirmed that the Guide covered seafarers in small boats. 
With regard to the specific occupational diseases of seafarers, he agreed that such diseases 
did exist, but they were included in the list of occupational diseases revised jointly by ILO 
and WHO in 1981； WHO was producing a manual on the early detection of such diseases. 

Neuronal aging and its implications in human neurological pathology: report of a WHO Study 
Group (WHO Technical Report Series , No. 665) 

Dr ORADEAN stressed the importance of extending clinical studies that might yield 
information on the etiology of senility and on the action of the various drugs used in 
prevention and treatment. As suggested by Professor Asian, procaine could be used to 
determine more precisely the neuroendocrinological mechanisms involved. 

Professor SEGOVIA DE ARANA welcomed the excellent report on neuronal aging - probably one 
of the most important subjects to come before the Board, in view of the modernity of the 
concepts involved and the ways forward that it opened. He pointed out that neuronal aging, 
although it might be regarded as analogous to physical aging, was not quite the same. It was 
rather the final expression of an extremely complicated degenerative process. 

There were a multiplicity of causes of neuronal aging, including the simple passage of 
human life and the aging of the neurones themselves. Other factors, such as nutrition, 
psychological aspects and social aspects, were, however, important. It was therefore 
essential at all times to isolate those causes so as to be able to investigate them and 
thereby improve the situation. The report described in a most satisfactory manner the latest 
advances that had been made. Clinicians were becoming increasingly aware that, within the 
overall process of arteriosclerosis, there were many aspects that were reversible, and a simple 
surgical operation could make possible a return to practically normal life. Vascular factors, 
so frequently considered to be the cause of mental degeneration, were not the only ones 
involved； nevertheless, the study of new drugs capable of influencing vascular processes was 
also of great importance. 

Loss of memory was a frequent occurrence among patients above a certain age， and the 
report pointed out the importance of psychological traits in that connexion. The whole 
subject was going to be revolutionized by such investigations as those on neurone metabolism, 
and by new techniques, such as positron emission tomography, which made it possible to follow 
the oxygen consumption of the brain in vivo, in the same way as the use of computerized tomo-
graphy had revolutionized the diagnosis of brain disorders. 

Dr BORGONO drew attention to the gaps in knowledge in the field that would have to be 
filled. The neuroepidemiological approach mentioned in the report was extremely important； 
while to be able to cure was a sign of progress, even more important was to be able to prevent 
disease and to promote health. That approach would make it possible to carry out the studies 
that were needed, to reach appropriate conclusions and make a real contribution to knowledge. 
The programmes could then be integrated with primary health care and thus made available to a 
large proportion of the population, especially in the developed countries, although the 
problem was quite an important one in the developing countries as well. In addition, he was 
happy to note that WHO was following a new path and not restricting expert committee and 
study group meetings to subjects that, although important, were comparatively well understood. 

Dr TANAKA said that the report was very impressive. In Japan the number of people over 
70 years of age was increasing very rapidly, and programmes for the health of the elderly, 
including psychological aspects, had become of great importance. He therefore looked forward 
to WHO'S activities in the field of fundamental clinical research on neurological diseases 
caused by aging. 
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Dr BRANDT said that, in view of the importance of the neuroscieaces and of the under-
standing of the nervous system, he hoped that WHO was planning to convene the next meeting on 
the subject in the near future. Aging was one of the major health problems, if not the major 
health problem, in the United States； its importance was growing, and it was responsible for 
a large amount of human suffering. Positron emission tomography would greatly increase the 
understanding of the problems. He urged the Secretariat to ensure that the report reached 
faculties of medicine all over the world and that it was used in the training of medical 
students； it was important that those students should understand the neural system and the 
problems of aging. 

Professor ROUX welcomed the report, which combined discussion of high-level research with 
that of public health problems. The recommendations should all be taken into account, 
especially those relating to training programmes for primary health care workers. Obviously, 
there were lacunae in the report, but they were s imply due to the fact that many factors 
connected with aging - the effects of environmental and toxicological problems, for example -
were unknown. 

The work of the Study Group, therefore, should be followed up by studies on the 
implications and consequences of toxicological, environmental and occupational disease 
problems in aging. There should also be studies on the economic aspects, which were not 
dealt with in the present report. 

Dr QUAMINA noted that Professor Segovia had eloquently commented on the report's valuable 
contribution to knowledge on aging. 

She was particularly interested in epidemiological studies of senile dementia and other 
neurological disorders. A great deal of work was being done in the industrialized countries, 
especially in Europe, but it should be remembered that such problems also occurred in the 
developing world and that there was a great need to encourage studies of the sociological, 
psychosocial and biological dimensions of aging in a variety of cultures. 

Dr OLDFIELD commended the report. The aging process was everywhere attracting greater 
attention as success was achieved in other medical fields. Even countries which had 
previously accorded low priority to the problems of aging were now giving it more attention. 
Geographical variations in the aging process had been noticed, and it was therefore noteworthy 
that the report placed some emphasis on cross-cultural studies. The biological and social 
factors involved needed to be elucidated. 

He inquired how WHO planned to organize further studies of the aging process and whether, 
for instance, regional centres were planned. 

Dr ZAMBRONI also congratulated those who had prepared the report. It would be useful 
in developing countries, which were trying to raise the standard of living of their peoples 
and preparing plans for implementation of the strategy for health for all by the year 2000； 
they were likely to encounter the problem of aging around the year 2000. He asked whether 
any similar studies were being carried out which would be of help to those countries when 
the need arose. 

Dr BOLIS (Division of Mental Health), replying to the points raised, thanked those 
who had commented on the report. 

As regards future work in that area, it should be remembered that the work in question 
had only just started and was being carried out in cooperation with the regional offices, 
especially the Regional Office for Europe, which was the focal point for the question of aging. 

A project had been started on neuroendocrinology, behaviour and aging, involving three 
centres in different parts of the world - in Africa, Canada and Italy. So far it was a pilot 
project, but it was hoped that, through it, significant results - especially on normative data 
so far lacking - would be obtained, and that it would be extended to other countries. As had 
been pointed out, there were many basic factors which had not yet been fully elucidated in the 
study on aging in the normal brain, and therefore the proposed work was necessary, and would 
help to provide knowledge on the effects of the environment and occupational diseases on 
aging, and the economic aspects involved in those questions. 
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Discoveries were constantly being made in the neurosciences， and therefore in future it 
might be possible to see how dementia was related to Parkinsonism and other diseases of the 
nervous system, and whether treatment of cognitive impairment would be feasible. Some of 
those issues were to be explored in a proposed project in which Guam and Papua New Guinea 
would take part. 

The WHO neurosciences programme currently had a project including the neuroepidemiological 
aspects of aging iri different parts of the world, and its results would provide Member States 
with information leading to a better understanding in countries - not only developed, but also 
developing - where the population was aging. 

The question of the pharmacological control of neuronal aging was also of interest. 
Hitherto the approach had been empirical, but information about malfunctioning in the 
cholinergic processes was now available, and certain drugs could be directed to specific 
malfunctions. In addition, it has been shown recently that in an aging brain there was a 
malfunctioning of the nervous cell membrane through trans-methylation of phospholipids, 
phospholipid biosynthesis, and phospholipid molecular content, and therapy directed at that 
process had opened up new possibilities for the control of aging and for making life more 
meaningful. 

As a further development of the Study Group's work, a Scientific Meeting on 
Neuroplasticity and Repair in the Central Nervous System was to be held in Geneva from 
28 June to 2 July. For the first time, emphasis would be placed on the possibility of 
control of aging incorporating recent knowledge about neuromodulators, neurotransmitters and 
the neuroendocrine systems. A surgical approach to brain circulation would be examined in 
relation to neuroplasticity of the nervous system. 

The comments made by members of the Board would be borne in mind when further studies 
were undertaken. The studies were supported by extrabudgetary funds. 

Dr KAPRIO (Regional Director for Europe) said that the Advisory Committee on Medical 
Research had approved and recommended a special research programme oil aging in which the 
neurosciences played an important role. The manager of WHO'S programme on care of the aged 
had informed him that a successful meeting had been held in April to prepare that programme, 
which included also epidemiological, social and other aspects• 

He assured Dr Oldfield that the study of the question of aging would not be limited to 
Europe. 

Chemotherapy of leprosy for control programmes : report of a WHO Study Group (WHO Technical 
Report Series, No. 675) 

Dr HASAN welcomed the report, which provided valuable information for countries where 
leprosy was endemic. In such countries control programmes were usually based on dapsone 
monotherapy, and resistance to dapsone was increasing. Although the multiple drug therapy 
recommended was costly, he hoped that countries would wish to revise their control programmes 
accordingly, within the context of primary health care. 

Dr BORGONO said that, in view of the millions of leprosy sufferers in the world, the 
fact that no significant progress had been made in leprosy therapy in recent years should be 
a cause for concern. The situation was similar to that regarding tuberculosis only a few 
years previously. Moreover, it was difficult to recommend two years' treatment with drugs 
which had side effects. He therefore wondered whether it would not be worthwhile to act 
boldly, as had been done in the case of tuberculosis, and recommend a shorter period of treat-
ment with stronger drags. Although the cost might be higher, the danger of the development 
of resistance would be lessened. 

It should not be forgotten that leprosy was also a social problem. He therefore hoped 
that studies would be undertaken from that angle, and would lead to effective and viable 
programmes. 

Dr ORADEAN said that, as the development of an antileprosy vaccine was perhaps ten to 
fifteen years away, the recommendations in the report were important. Experience of the 
chemotherapy of tuberculosis had shown that it was possible to prevent drug resistance if 
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treatment was rigourously followed. The multiple drug therapy recommended in the report was 
well conceived and should be practised to a greater extent. The high cost of rifampiein 
would be offset by the fact that the treatment was only given once a month. Primary resis-
tance was the determining factor from the epidemiological and public health points of view; a 
high rate of such resistance would determine the choice of drug in a given country. 
Secondary resistance, on the other hand, resulted from failure to maintain regularity of 
treatment. 

Dr HUSAIN said that, in view of the disadvantages of chemotherapy in the treatment of 
leprosy, such as the development of resistance and the disinclination of patients to continue 
a long treatment, he hoped for a vaccine or for a treatment which could be completed in a 
shorter time. He would like information as to the minimum period needed to change the 
active disease into a passive state. 

The psychological factor, also, must not be forgotten. In societies which considered 
leprosy sufferers to be unclean, he hoped there would be possibilities for combining anti-
leprosy programmes with social programmes. 

Dr BRAGA said that Dr BorgoSo had raised an important point. He had himself worked in 
the leprosy field before modern drugs had been developed but he noted with regret that 
enthusiasm for progress in controlling leprosy was not as great as it had been then. 

He inquired whether the Secretariat had any information as to whether the cost of 
rifampicin could be lowered if it was used in larger quantities. He would also like informa-
tion as to whether there were any studies on other drugs for leprosy treatment. 

Dr TALIВ said that, as a public health administrator, he was particularly aware not only 
of the problem of drug resistance in connexion with leprosy treatment, but also of the need to 
encourage sufferers to come forward for treatment - which they often failed to do because of 
the stigma attached to the disease or because they were unaware that they had it. Those 
social aspects should be given more prominence. 

Dr RODRIGUES CABRAL asked for further information regarding resistance of Mycobacterium 
leprae to rifampicin• 

He recalled an earlier controversy over the use of streptomycin in tuberculosis treatment, 
when it had been suggested that use of that drug be restricted so as to avoid the development 
of resistance in people with subclinical tuberculosis. He wondered whether, if rifampicin 
were readily available in shops and health centres in countries with a high prevalence of a 
minor form of leprosy, medical personnel would not tend to use it more, and thus help to build 
up resistance. He therefore considered that perhaps countries should be recommended to use 
rifampicin only for tuberculosis and leprosy. Perhaps the Secretariat could provide further 
information on that point. 

Dr SANSARRICQ (Leprosy) thanked the members of the Board for their questions and comments, 
which were an encouragement in the continuing struggle against leprosy. 

The therapeutic regimens recommended by the Study Group were based on the most recent 
scientific knowledge on the efficacy of bactericidal antileprosy drugs, and aimed at maximum 
efficacy, simplicity of use, and shortest possible duration. For example, it was proposed 
that rifampicin should be given intermittently. Thus, 24 monthly doses would maintain an 
effective bactericidal activity over two years. The recommended regimens were clearly more 
complex than dapsone monotherapy, but their duration was much shorter. With dapsone mono-
therapy ,multibacillary patients required treatment for life, whereas the regimen recommended 
by the Study Group for that category of patient was to be given for a minimum of two years, or 
if possible up to smear negativity, which might take five years. For paucibacillary patients, 
the regimen recommended by the Study Group had to be given for six months, whereas dapsone 
monotherapy had to be given for three to five years. 

In response to specific questions, he said that, because rifampicin had not yet been 
widely used, resistance was very rare. It had been reported in only two patients who had 
received rifampicin monotherapy for approximately four years. Work undertaken so far had 
shown that no single bactericidal drug against Mycobacterium leprae could be used alone to 
eradicate microbial "persisters" (viable, drug-susceptible M, leprae able to survive for many 
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years in a patient despite the presence of bactericidal concentrations of an antileprosy drug). 
However, some combinations of antileprosy drugs might prove effective in eradicating such 
persisters. Trials currently in progress under the aegis of the Scientific Working Group on 
the Chemotherapy of Leprosy (THELEP) of the Special Programme for Research and Training in 
Tropical Diseases should provide an answer, but would require several years of observation. 
Any decision on the possibility of reserving rifampicin for the treatment of leprosy and 
tuberculosis should be made by national authorities. Investigations were under way to 
determine whether rifampicin and clofazimine could be associated in a single preparation, 
which would make the use of rifampicin easier to control. 

Decision: The Executive Board considered and took note of the Director-General1 s report 
on the following meetings of expert committees and study groups : the WHO Expert Committee 
on Biological Standardization, thirty-second report； the Joint IU0/WE0 Conimittee on 
Health of Seafarers, sixth report\ the WHO Study Group on Neuronal Aging and its 
Implications in Human Neurological Pathology; the WHO Study Group on Chemotherapy of 
Leprosy for Control Programmes. It thanked those experts who had taken part in the 
meetings, and requested the Director-General to follow up the experts' recommendations, 
as appropriate, in the implementation of the Organization's programmes, bearing in mind 
the discussion in the Board. 1 

4. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-SIXTH WORLD HEALTH 
ASSEMBLY: Item 6 of the Agenda (Resolutions EB59.R7, para. 1， and EB59.R8, para. 1 (1)) 

The CHAIRMAN recalled 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 
immediately following the Health Assembly, but not later than at the beginning of the Board1 s 
January session, so that they might participate more fully in the preparation of the Board's 
reports and recommendations. She also recalled that in its resolution EB59.R7 the Board 
had decided that, as from 1977， the representatives should be the Chairman and three other 
members of the Board. She proposed that, in addition to the Chairman, Dr Oldfield, 
Professor Segovia and Dr Tanaka should be appointed as the Board's representatives at the 
Thirty-sixth World Health Assembly. 

Decision: The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, 
appointed its Chairman, Dr Maureen M. Law, and Dr F. S. J. Oldfield, Professor J. M. 
Segovia de Arana and Dr A. Tanaka to represent the Board at the Thirty-sixth World 
Health Assembly.2 

5. FILLING OF VACANCIES ON COMMITTEES : Item 7 
Document EB70/3) 

The CHAIRMAN drew attention to the Director-
in accordance with resolution EB61.R8, paragraph 
committees and working groups of the Board and of 
vacancies to be filled. 

Programme Committee of the Executive Board 

of the Agenda (Resolution EB61.R8, para. 4; 

General's report (document ЕВ7о/3), submitted 
4， relating to the membership of the various 
the foundation committees, and the number of 

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 
Dr Al-Awadi, Professor Roux and Dr Xu Shouren； Dr Adandé Menest, Dr Brandt, Professor Maleev, 
Dr Nyam-Osor and Dr Oldfield would continue to serve on the Committee. 

1 Decision EB70 (1). 
2 Decision EB70(2). 
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Decision: The Executive Board appointed Dr A. R. Al-Awadi， Professor J. Roux and 
Dr Xu Shouren 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 L. Adandé Menest, Dr E. N. Brandt Jr, 
Professor A. Maleev, Dr D. Nyam-Osor and Dr F. S. J. Oldfield, already members of the 
Committee. 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.1 

Standing Conmiittee on Nongovernmental Organizations 

The CHAIRMAN stated that there were three vacancies to be filled on the Standing 
Committee, which was composed of five members. She proposed the appointment of 
Professor Rahhali, Dr Talib and Mrs Thomas； Dr Al-Awadi and Dr Nyam-Osor would continue to 
serve oil the Committee. 

Decision: The Executive Board appointed Professor R. Rahhali, Dr L. A. Talib and 
Mrs G. Thomas as members of the Standing Committee on Nongovernmental Organizations for 
the duration of their terms of office on the Executive Board, in addition to 
Dr A. R. Al-Awadi and Dr D. Nyam-Osor, already members of the Committee. 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.2 

UNICEF/WHO Joint Committee on Health Policy 

The CHAIRMAN recalled that, by arrangement with UNICEF, there should be six WHO 
representatives on the Joint Committee，with six alternates. Mr Al-Sakkaf, Mr Hussain and she 
herself would continue to serve. Dr Rodrigues Cabrai was already an alternate member, and she 
proposed that he be appointed as a member. If that proposal was accepted, two new members and 
six alternates remained to be appointed. She proposed the appointment of Dr Borgotio and 
Professor Isakov as new members, and Dr Connell, Dr Husain, Dr Makuto, Dr Oradean, Dr Tanaka 
and Dr Zambroni as alternates. 

Decision: The Executive Board appointed Dr J. M. Borgono, Professor Ju. F. Isakov 
and Dr A. J. Rodrigues Cabrai (already alternate member) 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 Mr K. Al-Sakkaf, Mr M � M. Hussain and Dr Maureen 
M. Law, already members. The Board also appointed Dr N. Connell, Dr R. I. Husain, 
Dr D. G. Makuto, Dr Lidia Oradean, Dr A. Tanaka and Dr J. F. Zambroni as alternate 
members of the Committee.^ 

Leon Bernard Foundation Committee 

The CHAIRMAN recalled that the Committee was composed of the Chairman and Vice-Chairmen 
of the Executive Board and one other member of the Board. A new member was to be appointed, 
and she proposed the appointment of Dr de Lima, 

Decision: The Executive Board, in accordance with the Statutes of the Léon Bernard 
Foundation, appointed Dr A. S. Marques de Lima as member of the Léon Bernard Foundation 
Committee for the duration of his term of office oil the Executive Board, in addition 
to the Chairman and Vice-Chairmen of the Executive Board, members ex officio. It was 
understood that if Dr Marques de Lima was unable to attend, his successor or the 

1 Decision EB70(3). 
2 Decision EB70 (4). 
3 Decision EB70(5). 
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alternate member of the Board designated by his Government, in accordance with Rule 2 
of the Rules of Procedure, would participate in the work of the Committee.^ 

Dr A. T• Shousha Foundation Committee 

The CHAIRMAN said that the Committee was composed of the Chairman and Vice-chairmen of 
the Executive Board and one other member of the Board. A new member was to be appointed, and 
she proposed the appointment of Dr Jogezai. 

Decision: The Executive Board, in accordance with the Statutes of the Dr A. T. Shousha 
Foundation, appointed Dr N. Jogezai as member of the Dr A. T. Shousha Foundation Committee 
for the duration of his term of office on the Executive Board, in addition to the 
Chairman and Vice-Chairmen of the Executive Board, members ex officio. It was 
understood that if Dr Jogezai was unable to attend, his successor or the alternate 
member of the Board designated by his Government, in accordance with Rule 2 of the 
Rules of Procedure, would participate in the work of the Committee.^ 

Ad Hoc Committee on Drug Policies 

The CHAIRMAN said that the Committee was composed of eight members and that three new 
members were to be appointed. She proposed the appointment of Mr Al-Sakkaf, 
Professor Rahhali and Dr Talib. 

Decision: The Executive Board appointed Mr K. Al-Sakkaf， Professor R. Rahhali and 
Dr L. A. Talib as members of the Ad Hoc Committee on Drug Policies, in addition to 
Dr E. N. Brandt Jr, Dr Maureen M. Law, Dr F. S. J. Oldfield, Dr A. J. Rodrigues Cabrai 
and Professor J. M. Segovia de Arana, already members 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. 

Working Group on the Method of Work of the Health Assembly 

The CHAIRMAN suggested that, in the light of the Board 
might like to see the mandate of the Working Group extended 
of the Health Assembly, with a view to improving the Health 

s earlier discussions, the Board 
to include all aspects of the work 
Assembly's efficiency. 

It was so agreed. 

Dr REID, speaking as the Chairman of the Working Group, said that in its discussions, as 
in previous years, the Board had touched on many of the topics to be dealt with by the 
Working Group. He would be grateful if Board members interested in any of those topics would 
forward their views to the Working Group, which, it was proposed, would meet from 
27 to 29 October 1982 in Geneva. The other members of the Working Group were Dr Abdulla, 
Dr Braga and Dr Rodrigues Cabrai. 

6. APPOINTMENT OF THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS TO BE HELD AT THE 
THIRTY-SIXTH WORLD HEALTH ASSEMBLY: Item 8 of the Agenda (Resolution WHA10.33, para. (6), 
and decision EB68(11)； Document EB7o/4) 

The CHAIRMAN drew attention to document EB7o/4, which indicated that the President of the 
Thirty-fifth World Health Assembly, in a letter addressed to the Chairman of the Executive 
Board, had nominated Professor R. Senault as General Chairman of the Technical Discussions to 
be held at the Thirty-sixth World Health Assembly, on the subject of "New policies for health 
education in primary health care". 

1 Decision EB70 (6). 
2 Decision EB70(7). 
3 Decision EB70 (8). 
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Dr BRANDT recalled the earlier discussions in connexion with the duration of the 
Thirty-sixth World Health Assembly, in particular the concern that problems might arise if the 
Technical Discussions and discussion of the programme budget were both to be included in a 
Health Assembly restricted to two weeks. He assumed that a decision on the item under 
consideration would be tantamount to a decision on the duration of the Thirty-sixth World 
Health Assembly. 

Dr BORGONO said that he understood that a decision had already been taken regarding the 
duration of the Thirty-sixth World Health Assembly - that it was to last for three weeks - and 
that that could not be changed. Similarly, the Technical Discussions could not be cancelled, 
although there might be a possibility of holding the Technical Discussions concurrently with a 
meeting of one of the main Committees. 

The DIRECTOR-GENERAL said that, within its mandate, the Board had a considerable degree 
of freedom in considering the method of work of the Health Assembly. It would be difficult 
at that stage to exclude the Technical Discussions from the Thirty-sixth World Health 
Assembly, although it might be possible to reduce their duration, perhaps to half a day only. 
The Working Group on the Method of Work of the Health Assembly could consider that option at 
its meeting in October 1982. It might also consider more appropriate options for future 
Health Assemblies. The Board would examine the provisional agenda for the Thirty-sixth World 
Health Assembly at its severity-first session, in January 1983. 

/ 

Dr ADANDE MENEST supported the nomination of Professor Senault. His dynamic work for 
the Board and as a former Chairman of Committee A was well known, and he should prove a most 
appropriate Chairman of the Technical Discussions. 

Decision: Following the recommendation of the President of the Thirty-fifth World Health 
Assembly, the Executive Board approved the nomination of Professor R. Senault as General 
Chairman of the Technical Discussions at the Thirty-sixth World Health Assembly, and 
requested the Director-General to invite Professor Senault to accept this appointment. 

7. REPORTS OF THE JOINT INSPECTION UNIT: Item 9 of the Agenda (Document EB7o/5) 

The CHAIRMAN drew attention to the Director-General's report (document EB70/5), to which 
the six formal reports received from the Joint Inspection Unit formed annexes. 

Dr KILGOUR (Director, Division of Coordination) said that Annex I contained a report on 
control arid limitation of documentation in the United Nations system (document JIU/REP/8O/12). 
Subsequent to the preparation of that report, the Global Progranmie Committee h.â.d appointed ail 
ad hoc working group on documentation for use by countries. The recommendations of that 
working group had been reviewed by the Board at its sixty-ninth session in connexion with the 
Director-General's report on the study of the Organization's structures in the light of its 
functions. It was expected that implementation of those recommendations, although not 
directly aimed at document control, would result in reduced documentation. 

Annex II contained a report on methods of determining staff requirements (document 
JIU/REP/81/1). The Director-General had no specific comments to make on that report. 

Annex III contained a report on management services in the United Nations system (document 
JIU/REP/81/3). It described the functions of management services as currently practised, and 
suggested some changes to increase their effectiveness at minimum cost. Since the preparation 
of that report, the Administrative Management unit at WHO headquarters, comprising one general 
services and three professional staff members, had been transferred to the Division of Personnel 
and General Services, and its management consultancy function had been given greater emphasis. 

Annex IV contained two reports - a report on the status of internal evaluation in 
United Nations system organizations (document JIU/REP/8I/5), and the second report on evaluation 
in the United Nations system (document JIU/REP/81/Ó). The two reports had been considered 

1 Decision EB70(9). 
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together by the Administrative Committee on Coordination (ACC)• The Director-General had 
noted JIU1 s rather positive findings on WHO'S evaluation process. That process had also 
received favourable comment at the sixty-ninth session of the Executive Board in relation to 
JIU's annual report. The joint comments of ACC had since been received, and were presented in 
the Director-General's report (as an appendix to Annex IV). 

Annex V contained a report on the application by the United Nations system of the Mar del 
Plata Action Plan on water development and administration (document JIU/REP/8l/8 ) . In addition 
to WHO, other United Nations organizations active in the field of water development included 
FAO, IAEA, ILO, UNICEF, UNDP, UNESCO, UNEP, UNIDO, HABITAT, WMO, special departments of the 
United Nations itself, and the regional economic commissions. The World Bank was also playing 
an important role. WHO'S activities in that field had been intensified with the launching of 
the International Drinking Water Supply and Sanitation Decade and the establishment - on the 
initiative of the Director-General and the Administrator of UNDP - of a Steering Coiranittee for 
Cooperative Action, composed of representatives of the United Nations, UNEP, UNDP, UNESCO, 
UNICEF, HABITAT, FAO, the World Bank, ILO, and WHO. Secretariat services for that Committee 
and the related consultative meetings were being provided by the WHO headquarters unit for 
Global Promotion and Cooperation for Water Supply and Sanitation. 

The Director-General considered JIU1 s reports to be useful contributions to the work of 
the Organization. 

The meeting rose at 17h25. 



THIRD MEETING 

Tuesday， 18 May 1982， at 9h30 

Chairman: Dr Maureen M. LAW 

1. REPORTS OF THE JOINT INSPECTION UNIT: Item 9 of the Agenda (Document EB7o/5) (continued) 

The CHAIRMAN invited the Board to comment on the reports of the Joint Inspection Unit 
introduced at the previous meeting. 

Mr BOYER (adviser to Dr Brandt) said that his comment would apply to other documents, as 
well as the reports of the Joint Inspection Unit. 

He noted, in the report on the control and limitation of documentation in the United 
Nations system (document JIU/ that the recommendations on documentation included 
the desirability of giving increased attention to getting documents distributed to members of 
governing bodies at least six weeks in advance of meetings. To the best of his knowledge, 
document EB7o/5, with its annexes, had been distributed only the previous week. That document 
was dated 30 March 1982 and so it was hard to see why it had not been possible for the majority 
of the Board - only 10 of the Board's members being newly elected - to receive the document 
earlier, particularly as it was worthy of more study than was possible in the present 
circumstances in view of its very substantial content. He hoped that the documentation for 
the seventy-second session would be distributed earlier. 

The limited time at the disposal of the Board at its present session, moreover, also 
militated against full discussion. Indeed, the draft resolution in the document contained 
so little substance as to seem almost unnecessary. It would be interesting to know, in that 
connexion, how WHO used JIU recommendations and findings, as well as to have some idea as to 
what was being done in that regard by the other specialized agencies. There could be no 
doubt that the reduction of the quantity of documentation generated by meetings constituted 
a desirable goal. The question of whether the Organization really needed the voluminous 
verbatim records of plenary meetings, for instance, was worthy of debate by some governing 
body of WHO. Consideration might also be given to the possibility of dispensing with sutranary 
records at those regional committee sessions that still had them. It would be useful to know 
whether there had been other occasions when there had been an extended debate by a governing 
body over JIU reports and whether other United Nations agencies submitted those issues to 
their membership. 

On the status of internal evaluation, covered by the report contained in document 
JIu/rep/8i/5, it was noteworthy that JIU had praised WHO, as had the Board itself, for its 
achievements in respect of evaluation. However, it should be borne in mind that, as the 
report of the External Auditor (document 

A35/10, part II) had shown, though the theory might be 
impressive, the practice of evaluation was possibly less successful. He stressed the need to 
urge programme managers to give constant and thorough attention to the principles of evaluation. 

Dr REID noted that the report on methods of determining staff requirements (document 
Jiu/REP/8l/1) concentrated on methodology of determining numbers of staff rather than on their 
grading and asked whether the aspect of job evaluation had been taken into account. With the 
numerous changes taking place in office procedures, particularly in view of mechanization, there 
was a tendency for grades to show a gradual upward movement. 

- 4 5 -
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Dr KILGOUR (Director, Division of Coordination), replying to the points made by Mr Boyer, 
thought that it should be possible to circulate the documents earlier； naturally it would be 
satisfactory if members of the Board had adequate opportunity to absorb the substantive content 
of the documentation, since the discussions which took place were of great value to the 
Secretariat for its guidance. He assured members that there had been no intention of 
curtailing any discussions on the issues covered, and the need for prompt distribution of 
documentation would be taken into account for the following year. 

As to how the recommendations of JIU were dealt with by other United Nations agencies, he 
said that the procedure was largely similar in that the reports were presented to the respective 
legislative bodies, where they received the discussion that appeared warranted. It was 
apparent, from the discussions within the United Nations Administrative Committee on 
Coordination (ACC) ， that certain specific attitudes had evolved which were reflected in 
ACC's comments in the documentation. While there was support for the broad views of JIU, 
individual agencies reserved the right to respond to the criticisms and suggestions, made on a 
system-wide basis, by modifying them to those aspects relevant to their situation. By and 
large the criticisms were well taken, and WHO was regarded as particularly responsive to JIU's 
suggestions. The internal procedure was for the JIU reports to be analysed in the first place 
by the Division of Coordination, which then forwarded them for action on the recommendations to 
divisions concerned. 

Mr MUNTEANU (Director, Division of Personnel and General Services), replying to the point 
made by Dr Reid, explained that JIU had dealt with the determination of staffing requirements 
in terms of numbers only, and had not considered job classification. However, the 
International Civil Service Commission had adopted a decision calling on all organizations of 
the United Nations common system to introduce a single post classification system using point 
factors for the determination of the appropriate grade for each professional post. The 
Commission considered that, whilst the organizations of the United Nations system used common 
salary scales, they would only provide unified employment conditions if they also applied a 
common method for job classification. That would avoid differences in the grading of com-
parable posts and prevent any unjustified upward slide of grading. In accordance with that 
recommendation, WHO had started progressively to introduce the ICSC common post classification 
system and to replace gradually its own long-standing classification standards. 

The DIRECTOR-GENERAL, also commenting on Mr Boyer's remarks on evaluation, said that 
workers in the field were fully aware of the dangers inherent in formalized evaluation 
procedures, which did not necessarily always lead to improvements in projects but sometimes to 
defence reactions, and often proved disheartening. JIU was basing its recommendations on the 
application of a theoretical concept of evaluation within the United Nations system, with 
inadequate emphasis on initial evaluation by countries of their activities in which the United 
Nations system was involved. Indeed, any analysis of the implementation of the Mar del Plata 
Action Plan on water development and administration would point to the severe discrepancy 
between the commitment expressed by governments in that regard and the lack of concrete action 
taken by them. That situation was indicative of the low degree of true built-in evaluation in 
national health systems. 

Since most WHO activities in countries were cooperative in nature, adequate evaluation 
could only be achieved in WHO as a natural follow-up of evaluation activities at the national 
level undertaken by the national authorities. One way in which the gap between theory and 
practice could be reduced would be the introduction of a more pragmatic approach to evaluation. 

The CHAIRMAN then drew attention to the draft resolution contained in paragraph 7 of 
the Director-General's report (document EB70/5). 

The resolution was adopted.� 

1 Resolution EB70.R3. 
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2. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 10 of the Agenda 
(Document ЕВ70/б) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited the representative of the 
WHO Staff Associations to make a statement on matters concerning conditions of service. 

Mr ROY (representative of the WHO Staff Associations) observed that document EB7o/6 
informed the Board of some of the concerns of the staff. Since the current session of the 
Board was a short one, he did not intend to enter into a substantive review of the problems 
faced, but would simply indicate some of the main points； a more detailed document would be 
submitted in 1983. 

With respect to the Geneva Staff Association's resolution requesting withdrawal of the 
Organization*s acceptance of the Statute of the International Civil Service Commission, similar 
resolutions had recently been adopted by the staff of ILO and subsequently by all the staff 
associations and unions in the United Nations system at Geneva. Two regional associations 
of WHO had already supported the position taken. 

A staff policy based on career development was an essential element in the implementation 
of the Strategy adopted by the World Health Assembly. It was in that spirit that the Staff 
Associations would submit their proposals in January 1983. Furthermore, problems of staff 
remuneration remained unsolved in most duty stations. The questions involved were undoubtedly 
complex but the staff were entitled to expect that just measures would be adopted. 

Pending the Board's session in January 1983, the Staff Associations would continue their 
dialogue with the administrations and other bodies responsible for defining the conditions of 
employment. The staff were prepared to be the mainspring of the Organization in the 
fulfilment of its goals. One of the Associations' purposes was to ensure that the staff 
could fulfil their tasks in the best possible conditions. They would spare no efforts to 
ensure that those conditions guaranteed the Organization's success. 

3. DATE AND PLACE OF THE THIRTY-SIXTH WORLD HEALTH ASSEMBLY: Item 11 of the Agenda 

Mr FURIH (Assistant Director-General) recalled that the Thirty-fifth World Health Assembly 
had decided that the Thirty-sixth World Health Assembly should be held in Switzerland in 1983. 
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, 2 May 1983. 

Decision: The Executive Board decided that the Thirty-sixth World Health Assembly should 
be held in the Palais des Nations in Geneva, opening on Monday, 2 May 1983Л 

4. DATE AND PLACE OF THE SEVENTY-FIRST SESSION OF THE EXECUTIVE BOARD: Item 12 of the Agenda 

Mr FURTH (Assistant Director-General) said that since January 1976 all January sessions of 
the Executive Board had begun on the second Wednesday in January. Since starting the practice 
of convening the January session on a Wednesday, the Board had usually completed its work on 
either Thursday or Friday of the third week. In fact, in 1982, the Board had completed its 
session on the Wednesday of the third week. The Board might therefore wish to adopt a similar 
schedule for the seventy-first session by convening it for Wednesday, 12 January 1983. On the 
basis of past experience the Board would probably complete its work on Thursday 27 or Friday 
28 January 1983. 

1 Decision EB70(10). 
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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. 

Decision: The Executive Board decided that its seventy-first session should be convened 
on Wednesday, 12 January 1983，at WHO headquarters, Geneva, Switzerland.1 

5. CLOSURE OF THE SESSION： Item 13 of the Agenda 

After 
seventieth 

expressing appreciation to the Board for her election, the CHAIRMAN declared the 
session closed. 

The meeting rose at lOhlO. 

1 Decision EB70(11). 



INDEX TO RESOLUTIONS AND DECISIONS 

(Numerals bearing the symbol "EB70.R••“ refer to resolutions; numerals alone 
in parentheses refer to decisions) 

Page 

Ad Hoc Committee on Drug Policies, 
membership (8) 7 

Bernard Foundation Committee, Léon, 
membership (6) 6 

Drug Policies, Ad Hoc Committee on, 
membership (8) 7 

Eastern Mediterranean, Regional 
Director, expression of appreciation 
on retirement (EB70.R1) 3 

Executive Board, representatives, at 
the Thirty-fifth World Health 
Assembly, report (EB70.R2) 3 

at the Thirty-sixth World Health 
Assembly, appointment (2) • • • • 5 

seventy-first session, date and 
place (11) 7 

Expert committee meetings, report (1) • 5 

Health Assembly, see World Health 
Assembly 

Joint Committee on Health Policy, 
UNICEF/WHO, membership (5) 6 

Joint Inspection Unit, reports 
(EB70.R3) 4 

Léon Bernard Foundation Committee, 
membership (6) 6 

Nongovernmental Organizations, Standing 
Committee on, membership (4) • • • • 6 

Programme Committee of the Executive 
Board, membership (3) 5 

Page 

Regional Director for the Eastern 
Mediterranean, expression of 
appreciation on retirement (EB70.R1) 3 

Representatives of the Executive Board, 
at the Thirty-fifth World Health 
Assembly, report (EB70.R2) 3 

at the Thirty-sixth World Health 
Assembly, appointment (2) • • • • 5 

Shousha Foundation Committee, Dr A. T., 
membership (7) б 

Standing Committee on Nongovernmental 
Organizations, membership (4) • • • 6 

Study group meetings, report (1) • • • • 5 

Taba, Dr A. H., expression of apprecia-
tion to (EB70.R1) 3 

Technical Discussions, at the Thirty-
sixth World Health Assembly, 
appointment of General Chairman 
(9) 7 

UNICEF/WHO Joint Committee on Health 
Policy, membership (5) 5 

World Health Assembly, Thirty-fifth, 
report by representatives of the 
Executive Board (EB70.R2) 3 

Thirty-sixth, appointment of 
representatives of the Executive 
Board (2) 5 

date and place (10) 7 
Technical Discussions, appointment 

of General Chairman (9) • • • • 7 

- 4 9 -


