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ABBREVIATIONS 

The following abbreviations are used in WHO documentation: 

ACABQ - Advisory Committee on 
Administrative and Budgetary 
Questions 

ACAST - Advisory Committee on the 
Application of Science and 
Technology to Development 

ACС - Administrative Committee on 
Coordination 

ACMR - Advisory Committee on Medical 
Research 

СIDA - Canadian International Development 
Agency 

CIOMS - Council for International 
Organizations of Medical Sciences 

DANIDA - Danish International Development 
Agency 

ECA - Economic Commission for Africa 
ECE - Economic Commission for Europe 
ECLA - Economic Commission for Latin 

America 
ECWA - Economic Commission for Western 

Asia 
ESCAP - Economic and Social Commission for 

Asia and the Pacific 
FAO - Food and Agriculture Organization 

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

on Cancer 
IBRD - International Bank for Reconstruction 

and Development (World Bank) 
ICAO - International Civil Aviation 

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 一 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 Children's Fund 
UNIDO - United Nations Industrial 

Development Organization 
UNITAR - United Nations Institute for 

Training and Research 
UNRWA 一 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 一 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. Where the 
designation "country or area" appears in the headings of tables, it covers countries, 
territories, cities or areas. 
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PREFACE 

The seventy-fourth session of the Executive Board was held at WHO headquarters, Geneva, 
on 21 May 1984. 

The amendments to Articles 24 and 25 of the Constitution adopted in resolution WHA29.38, 
increasing the number of members of the Board from 30 to 31, came into force on 20 January 1984. 
Accordingly, the Thirty-seventh World Health Assembly elected eleven Member States to be 
entitled to designate persons to serve on the Executive Board1 in place of the ten Members 
whose term of office had expired, giving the following new composition of the Board : 

• . Unexpired term ^ ^ Unexpired term Designating country of office^ Designating country of office? 

Argentina 2 years 
Belgium 2 years 
Chile 1 year 
China 1 year 
Djibouti 2 years 
Egypt 3 years 
Equatorial Guinea 3 years 
Ethiopia 2 years 
France 1 year 
Ghana 2 years 
Guinea 3 years 
Hungary 3 years 
Iceland 2 years 
Indonesia 1 year ̂  
Iraq 1 year 
Ivory Coast 3 years 
Kenya 3 years 

Malaysia 1 year 
Morocco 1 year 
Nepal 2 years 
Pakistan 1 year 
Panama 2 years 
Republic of Korea 3 years 
Syrian Arab Republic . . . . 2 years 
Thailand 3 years 
Trinidad and Tobago 1 year 
Union of Soviet Socialist 
Republics 1 year 

United Kingdom of Great 
Britain and Northern 
Ireland 3 years 

United States of America . . 3 years 
Venezuela 2 years 
Zimbabwe 1 year 

Details regarding members designated by the above Member States, the officers elected, 
and membership of committees and working groups, will be found on pages 11 to 18 
of the present volume, which contains the resolutions and decisions^ of the Board and the 
summary records of its discussions. 

By decision WHA37(11). In accordance with Article 25 of the Constitution, Indonesia 
was elected for a period of one year only. The retiring members were those designated by 
Bulgaria, Guinea-Bissau, Japan, Maldives, Mozambique, Sao Tome and Principe, Seychelles, 
Spain, United Arab Emirates, and United States of America. 

2 . At the time of closure of the Thirty-seventh World Health Assembly. 
3 . 
The resolutions, which are reproduced in the order 

been cross-referenced to the relevant sections of the WHO 
Decisions, and are grouped in the table of contents under 

in which they were adopted, have 
Handbook of Resolutions and 
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 Executive Board oetween 1948 and 1982. A 
list of the dates of sessions, indicating resolution symbols and the volumes in which the 
resolutions and decisions were first published, is given in Volume II of the Handbook 
(page XIII). 

—v -



PART I 
RESOLUTIONS AND DECISIONS 





RESOLUTIONS 

EB74.RI Report by the representatives of the Executive Board at the Thirty-seventh World 
Health Assembly 

The Executive Board, 

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

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

Hbk Res., Vol. II (5th ed.), 3.2.6 (First meeting, 21 May 1984) 

EB74.R2 Report of the Joint Inspection Unit 

The Executive Board, 

Having considered the Joint Inspection Unit1 s report on United Nations system 
cooperation in developing evaluation by governments, and the Director-General1 s report̂ -
thereon; 

1. THANKS the Inspectors for their report； 

2. AGREES with the comments of the Director-General on this report； 

3. REQUESTS the Dir<ector-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 (5th ed.), 7,1.2.2 (Second meeting, 21 May 1984) 

1 Document EB74/6. 
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DECISIONS 

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

The Executive Board considered and took note of the Director-General1 s report^ on the 
meetings of the following expert committees an4 study group： the WHO Expert Committee on 
Leishmaniases;2 the WHO Expert Committee on Cardiomyopathies；^ the WHO Expert Committee 
on Biological Standardization, thirty-fourth report；^ the WHO Expert Committee on Vector 
Biology and Control, eighth report (Chemistry and specifications of pesticides)；^ and the 
WHO Study Group on Mental Health Care in Developing Countries (A critical appraisal of 
research f i n d i n g s ) I t thanked those experts who had taken part in the meetings, and 
requested the Director-General to follow up the experts1 recommendations, as appropriate, in 
the implementation of the Organization1s programmes ? bearing in mind the discussion in the 
Board. 

(First meeting, 21 May 1984) 

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

The Executive Board, in accordance with paragraph X of resQlution EB59.R7, appointed its 
Chairman, Professor J. Roux, and Dr Y. Aboagye-Atta, Dr J. M. Borgoño and Dr P. Hapsara to 
represent the Board at the Thirty-eighth World Health Assembly. 

(Second meeting, 21 May 1984) 

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

The Executive Board appointed Dr J. M. Borgoño and Dr U• Sudsukh as members of its 
Programme Committee, established under resolution EB58.Rll, 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 E. N. Brandt Jr, Professor Ju. Fe Isakov, Professor B. Jazbi, 
Dr D. G. Makuto, Dr L. He Vera Ocampo and Dr Xu Shouren, 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, 21 May 1984) 

i 
2 

Document EB74/2. i 
2 WHO Technical Report Series, No, 701, 1984. 
3 WHO Technical Report Series, No. 697, 1984. 
4 
5 
WHO Technical Report Series, No. 700, 1964. 4 

5 WHO Technical Report Series, No. 699, 1984. 
6 WHO Technical Report Series, No. 698, 1984. 
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(4) Membership of the Executive Board1 s Standing Committee on Nongovernmental Organizations 

The Executive Board appointed Dr A. H. Al-Taweel and Dr D. G. Makuto 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 E. N. Brandt Jr, Dr A. Khalid bin Sahan and 
Professor R. Rahhali, 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, 21 May 1984) 

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

The Executive Board appointed Professor M. K. Bah, Dr A. A. El Garaal and Dr D. N. Regmi 
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 Dr J• M. Borgoño, Professor Ju. F. Isakov 
and Dr G, Rifai, already members. The Board also appointed Dr A. E. Adou, Dr F. E. Bello, 
Professor I• Forgács and Dr D. V. Nsue Milang as alternate members of the Committee, in 
addition to Dr N. Connell and Dr D. G. Makuto, already alternate members of the Committee. 

(Second meeting, 21 May 1984) 

(6) Membership of the Léon Bernard Foundation Committee 

The Executive Board, in accordance with the Statutes of the Léon Bernard Foundation, 
appointed Dr I• Korie as member of the Léon Bernard 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 Копе 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, 21 May 1984) 

(7) Membership of the Jacques Parisot Foundation Committee 

The Executive Board, in accordance with the Implementing Regulations of the 
Jacques Parisot Foundation, appointed Dr J. J• A. Reid as member of the Jacques Parisot 
Foundation Committee for the duration of his term of office on the Executive Board, in 
addition to the Chairman and Vice-Chairmen of the Executive Board, members ex officio. It 
was understood that if Dr Reid 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, 21 May 1984) 

(8) Membership of the Ad Hoc Committee on Drug Policies 

The Executive Board appointed Mr A. Grimsson and Dr W. Koinange as members of the 
Ad Hoc Committee on Drug Policies, in addition to Dr Y. Aboagye-Atta, Dr A. H. Al-Taweel, 
Dr F. E. Bello, Dr E. N. Brandt Jr, Dr A. Khalid bin Sahan and Professor R. Rahhali, 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, 21 May 1984) 
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(9) Appointment of the General Chairman of the Technical Discussions at the Thirty-eighth 
World Health Assembly 

Following the recommendation of the President of the Thirty-seventh World Health 
Assembly,1 the Executive Board approved the nomination of Mr Mechai Viravaidya as General 
Chairman of the Technical Discussions at the Thirty-eighth World Health Assembly, and 
requested the Director-General to invite Mr Viravaidya to accept this appointment. 

(Second meeting, 21 May 1984) 

(10) Subject of the Technical Discussions at the Thirty-ninth World Health Assembly (1986) 

The Executive Board selected "Promotion of intersectoral cooperation, and community 
involvement including literacy, in national strategies for health for all11 as the subject for 
the Technical Discussions at the Thirty-ninth World Health Assembly. 

(Second meeting, 21 May 1984) 

(11) United Nations Joint Staff Pension Fund 

The Executive Board, having noted that various measures were being considered with a 
view to reducing or eliminating the actuarial imbalance of the United Nations Joint Staff 
Pension Fund, expressed its concern that these measures should not be detrimental to the 
rights acquired by participants in the Fund during their period of service, and requested the 
representatives of WHO in the United Nations Joint Staff Pension Board and the International 
Civil Service Commission to inform these bodies of its concern and to communicate to them the 
summary record of its deliberations on this subject. 

(Second meeting, 21 May 1984) 

(12) Date and place of the Thirty-eighth World Health Assembly 

The Executive Board decided that the Thirty-eighth World Health Assembly should be held 
in the Palais des Nations in Geneva, opening on Monday, 6 May 1985, at noon, 

(Second meeting, 21 May 1984) 

(13) Date and place of the seventy-fifth session of the Executive Board 

The Executive Board decided that its seventy-fifth 
Wednesday, 9 January 1985, at WHO headquarters, Geneva, 

session should be convened on 
Switzerland. 

(Second meeting, 21 May 1984) 

1 Document EB74/4. 
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AGENDA1 

Page numbers refer to the summary records reproduced 
in this volume； the list has been expanded to include 
another (unnumbered) item considered by the Board. 

Item No. Page 

1. Opening of the session 19 

2. Adoption of the agenda 19 

3. Election of Chairman, Vice-Chairmen and Rapporteurs 19 

- Organization of work 20 

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

World Health Assembly 20 

5. Report on meetings of expert committees and study groups 26 

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

World Health Assembly 33 

1 • Filling of vacancies on committees 33 

8. Technical Discussions 

8.1 Appointment of the General Chairman of the Technical Discussions to be 
held at the Thirty-eighth World Health Assembly (1985) 35 

8.2 Selection of a subject for the Technical Discussions at the Thirty-
ninth World Health Assent ly (1986) 35 

9. Report of the Joint Inspection Unit 39 

10. Statement by the representative of the WHO Staff Associations 39 

11. Date and place of the Thirty-eighth World Health Assembly 42 

12. Date and place of the seventy-fifth session of the Executive Board 42 

13. Closure of the session 42 

Adopted by the Executive Board at its first meeting (21 May 1984). 
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Associations 

Mr U. HAENNI 
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International Federation of Pharmaceutical Permanent Commission and International 
Manufacturers Associations Association on Occupational Health 

Dr R. ARNOLD 
Miss M. CONE 

International Paediatric Association 

Professor 0. JEANNERET 

International Society of Biometeorology 

Dr W. H. WEIHE 

International Society for Burn Injuries 

Dr J. A. BOSWICK 
Professor G. DOGO 

International Union against Cancer 

Dr A. ENGLUND 

League of Red Cross and Red Crescent 
Societies 

Dr A. KISSELEV 
Dr J. LEIKOLA 

Medical Women1 s International Association 

Dr Anne-Marie SCHINDLER 

Professor L. PARMEGGIANI 

World Federation of Hemophilia 

Dr Lili FÜLOP-ASZÓDI 

World Federation for Medical Education 

Professor H. J. WALTON 

World Federation for Mental Health 

Dr S. FLACHE 

World Federation of Proprietary Medicine 
Manufacturers 

Dr К. REESE 

World Federation of United Nations 
Associations 

Dr Méropi VIOLAKI-PARASKEVA 
World Organization of National Colleges, 
Academies and Academic Associations of 
General Practitioners/Family Physicians 
Dr A. HOFMANS 

World Veterinary Association 
Dr J. R. PRIETO 



COMMITTEES AND WORKING GROUPS1 

A. COMMITTEES2 AND WORKING GROUPS OF THE BOARD 

Programme Committee 

Professor J. Roux (Chairman of the Board, ex officio) , Dr J, M. Borgono, Dr E. N. 
Brandt Jr, Professor Ju. F. Isakov, Professor B. Jazbi, Dr D. G. Makuto, Dr ü. Sudsukh, 
Dr L. H. Vera Ocampo, Dr Xu Shouren 

2• Standing Committee on Nongovernmental Organizations 

Dr A. H. Al-Taweel, Dr E. N. Brandt Jr, Dr A. Khalid bin Sahan, Dr D. G. Makuto, 
Professor R. Rahhali 

3. Committee to Consider Certain Financial Matters prior to the Thirty-seventh World 
Health Assembly 

Dr A. Khalid bin Sahan, Professor A. Lafontaine, Dr D. G. Makuto, Mrs G. Thomas 

Meeting of 7 May 1984 : attended by the above-named under the chairmanship of Mrs 
Thomas 

4, Ad Hoc Committee on Drug Policies 

Dr Y. Aboagye-Atta, Dr A. H. Al-Taweel, Dr F. E. Bello, Dr E. N. Brandt Jr, Mr A. 
Grimsson, Dr A. Khalid bin Sahan, Dr W. Koinange, Professor R. Rahhali 

B. OTHER COMMITTEES3 

1• Darling Foundation Committee 

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

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

Constitution. 
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2• Léon Bernard Foundation Committee 

Dr I. Kone, together with the Chairman and Vice-Chairmen of the Board, ex officio 

3. Jacques Parisot Foundation Committee 

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

4. Dr A. T. Shousha Foundation Committee 

Professor B. Jazbi, together with the Chairman arid 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 Children1 s 
Centre, Paris 

6. UNICEF/WHO Joint Committee on Health Policy 

WHO members: Professor M. K. Bah, Dr J. M. Borgono, Dr A. A. El Gamal, Professor Ju, F. 
Isakov, Dr D. N. Regmi， Dr G. Rifai; Alternates: Dr A. E. Adou, Dr F. E. Bello, 
Dr N. Connell, Professor I. Forgács, Dr D. G. Makuto, Dr D. V. Nsue Milang 



SUMMARY RECORDS 

FIRST MEETING 

Monday, 21 May 1984 at 9h30 

Chairman： Mrs G. THOMAS 
later： Professor J. ROUX 

1. OPENING OF THE SESSION; Item 1 of the Provisional Agenda (Decisions EB64(3) and 
EB73(17)) 

The CHAIRMAN declared the seventy-fourth session of the Executive Board open and 
welcomed members• 

2. ADOPTION OF THE AGENDA; Item 2 of the Provisional Agenda (Document EB74/1) 

The CHAIRMAN informed the Board that the words "(if any)1' should be deleted from 
agenda item 10. 

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. 
f 

Dr REID proposed Professor Roux, the nomination being seconded by Mr GRIMSSON, 
Professor LAFONTAINE, Dr XU Shouren and Professor ISAKOV. 

Professor Roux was elected Chairman. He took the Chair. 

The CHAIRMAN thanked members of the Board for electing him and paid tribute to 
Mrs Thomas, the outgoing Chairman, for her services to the Board. He invited nominations for 
the three Vice-Chairmen. 

Dr ABOAGYE-ATTA proposed Dr Khalid bin Sahan, the nomination being seconded by 
Dr TADESSE, Dr Sung Woo LEE and Dr XU Shouren. 

Dr EL GAMAL proposed Professor Jazbi, the nomination being seconded by Dr XU Shouren and 
Dr ADOU. 

Dr KOINANGE proposed Dr Tadesse, the nomination being seconded by Dr MAKUTO and 
Dr NSUE MILANG. 

Dr Khalid bin Sahan, Professor Jazbi and Dr Tadesse were elected Vice-Chairmen. 

1 See p. 9. 
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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 his 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 should serve in the following order: 
Dr Khalid bin Sahan, Professor Jazbi and Dr Tadesse. 

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

Dr BORGOÑO proposed Dr Quamina as English-speaking Rapporteur, the nomination being 
seconded by Dr AL-TAWEEL and Dr ABOAGYE-ATTA. 

Dr KOINANGE proposed Professor Lafontaine as French-speaking Rapporteur, the nomination 
being seconded by Dr TADESSE and Dr AL-TAWEEL. 

Dr Quamina and Professor Lafontaine were elected English-speaking and French-speaking 
Rapporteurs respectively. 

4. ORGANIZATION OF WORK 

The CHAIRMAN proposed that the Board should meet each day from 9h30 to 12h30 and from 
14h30 to 17h30. He also proposed that the Board should consider the various items of the 
agenda in the order in which they were listed. 

It vas so agreed. 

5. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE THIRTY-SEVENTH WORLD HEALTH 
ASSEMBLY; Item 4 of the Agenda (Resolution EB59.R8, para. 1(2), and decision EB73(1)) 

The CHAIRMAN said that four representatives of the Executive Board had participated in 
the Thirty-seventh World Health Assembly； Mrs Thomas, Professor Lafontaine, 
Dr Khalid bin Sahan and Dr Makuto. He called first on Mrs Thomas for her report. 

Mrs THOMAS said that two new Member States had been admitted to the Organization at the 
Thirty-seventh World Health Assembly. The most important issues discussed in plenary meeting 
were the report of the Director-General on the work of WHO in 1982-1983 and the report of the 
Executive Board on its severity-second and seventy-third sessions• Most speakers on those 
subjects had referred specifically to the progress made and the problems encountered in the 
implementation of the Global Strategy for Health for All. Although many difficulties were 
being encountered in Member States, it was heartening to note that all speakers had 
reaffirmed their commitment to the Global Strategy. Explicit approval and support for the 
direction of WHO programmes had also been expressed. 

Although she had formed the impression that the plenary meetings had gone smoothly and 
efficiently and that the arrangements for committee meetings were a definite improvement on 
previous years, it had become apparent during the second week that communication between 
Committee A and Committee В was problematical, since the committees were meeting 
simultaneously a considerable distance apart• A number of delegations had felt that the item 
on the monitoring of the Global Strategy could have generated more meaningful debate, with 
greater consequent benefit both to the Secretariat and to Member States, if the discussion 
had been broken down into various sub-items, for example groupings of the evaluation 
indicators, especially as they related to specific countries and the difficulties which they 
were meeting. More information might then have been obtained in regard to the relevance of 
specific indicators in particular Member States. 

The first item to be considered by Committee В was the "Review of the financial position 
of the Organization", including the financial report on the accounts of WHO for the financial 
period 1982-1983, the report of the External Auditor, and the comments thereon of the 
Committee of the Executive Board to Consider Certain Financial Matters prior to the Health 
Assembly, which had previously examined those reports and had drawn particular attention to 
the report of the External Auditor. Some delegates had expressed concern at the absence of 
information on WHO programmes in the regional offices, which might adversely affect programme 
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monitoring and evaluation. Particular concern had been voiced in regard to apparent 
irregularities in the African Region concerning the building of a supplementary elevator and 
the use of charter flights for official missions. Concern had also been expressed at the 
growing number of countries which were in arrears in payment of their assessed contributions 
and explanations had been sought as to possible commitments and the difficulties involved in 
delayed project implementation. 

The Assistant Director-General, in his detailed replies to the questions raised, had 
explained the measures taken by the Director-General in regard to the use of the Real Estate 
Fund and the chartering of aircraft. The Committee had been told that the situation in 
regard to the payment of assessed contributions for 1984-1985 as at 30 April 1984 was more 
promising than it had ever been. She hoped that that would prove to be a step in the right 
direction. 

The Committee had also heard a detailed statement by the Secretariat on the monitoring 
and evaluation of WHO programmes at country, regional and global levels. The representative 
of the External Auditor had confirmed that the measures taken by the Director-General on 
administrative procedures were satisfactory to the auditors. The resolution recommended by 
the Board on that subject had been adopted (resolution WHA37.4). The detailed and frank 
report of the External Auditor had given rise to more wide-ranging discussion than 
previously, and tributes had been paid to the part played by the External Auditor in 
examining WHO monitoring and evaluation systems. 

The question of Member States in arrears in payment of their contributions to an extent 
which might invoke Artie le 7 of the Constitution had been considered in two parts and the 
Assembly had accepted the draft resolution proposed by the Board in respect of Chad 
(resolution WHA37.6). The more general aspect of arrears had been previously considered by 
the Committee of the Executive Board to Consider Certain Financial Matters prior to the 
Thirty-seventh World Health Assembly, which had recommended that future Health Assemblies 
should adopt a stricter attitude, automatically imposing suspension of voting rights if the 
arrears were sufficient to justify Article 7 being invoked (resolution WHA37.7)• It was a 
hopeful sign that, of the three countries in arrears, Nicaragua had now paid the total amount 
arid the Comoros had made some payment towards its arrears • 

A few delegates had taken the floor on the item relating to the Real Estate Fund and 
headquarters accommodation, emphasizing the need for caution in the planning arid execution of 
construction projects so as to ensure that only absolutely indispensable construction 
activities were undertaken. Another delegate had raised specific questions as to the 
justification for 30 additional offices in the African Region. A detailed explanation of the 
need for the extra offices had been given by the Assistant Director-General, after which the 
draft resolution proposed by the Executive Board had been adopted by a large majority 
(resolution WHA37.19). 

Professor LAFONTAINE said that the major subject discussed in Committee A had been the 
Strategy for Health for All, a field in which it was clear that there was a great deal to do 
and only 16 years to do it in. The work had in fact to be done by the countries themselves, 
merely drawing on WHO as a source of information, and the level of achievement and the 
problems involved varied from country to country. Those facing similar difficulties could 
with advantage compare notes, even if they were not located in the same geographical area. 
One important point which had emerged was that 25% of all Member States had failed to report 
on progress in implementation of their strategies. Perhaps the Secretariat could help 
there. Training, another subject which had been discussed, should obviously cover not only 
the professional level, the doctors themselves, but all health personnel and, in his view, 
the whole population. Everyone had to be made aware of his responsibility for his own health 
and for that of others. That was what health training was for； it had to start at the 
primary school level. That was of course another field where an exchange of information 
between those with similar problems could prove helpful• 

The efforts made by the Organization in the drawing up of biological standards were most 
commendable, but caution had to be exercised in attempting to meet some of the additional 
country requirements, for example in regard to enzymes, if the services concerned were not to 
be overloaded. Both the Organization and Member States had to bear in mind constantly the 
capacity available and what could in fact be achieved. The pressure for a meeting of experts 
on essential drugs and vaccines in 1985 - a subject in which he had not been directly 
concerned - was in his view rather premature. Reasonable time had to be allowed if other 
important activities of the Organization were not to be jeopardized. 

Dr KHALID BIN SAHAN said that, in his introduction to item 22 of the Assembly1 s agenda, 
(Action Programme on Essential Drugs and Vaccines), he had singled out the highlights of the 
progress achieved in 1982-1983, the problems encountered in implementing the Action 
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Programme, and the outstanding i s sues that were still to be resolved to improve its 
effectiveness. There were two separate WHO programmes in that area, the Action Programme on 
Essential Drugs and Vaccines, which focused efforts on making essential drugs available to 
the whole population as part of the health-for-all Strategy, and the programme on drug and 
vaccine quality, safety and efficacy which was concerned with drug certification, drug 
policies and quality control. He had also drawn attention to the proposed monitoring and 
evaluation system. Information on developments since the seventy-third session of the 
Executive Board in January 1984 had been made available to the Committee. The participation 
of 43 delegations and the representatives of two other United Nations agencies and one 
nongovernmental organization in the discussions was an indication of the universality of 
interest in the Action Programme, its importance for the health-for-all Strategy, and the 
commitment of Member States and other agencies. 

Delegates had expressed satisfaction at the progress made so far and felt that the 
strategies had been realistic and the report balanced. Member States had been urged to 
redouble their efforts in implementing the Action Programme at the country level using a 
multisectoral approach, and with coordination among all those concerned, namely, relevant 
government agencies, pharmaceutical industries and consumers. Developing countries would 
need financial and technical support, particularly from countries with large pharmaceutical 
industries. UNIDO and UNCTAD could play an important role in promoting local pharmaceutical 
industries, and consultations had been started. Within WHO itself, there was a need to 
coordinate the Action Programme more closely with other relevant programmes, such as the 
Expanded Programme on Immunization and the programme on drug and vaccine quality, safety and 
efficacy. 

In an interesting and useful exchange, many delegates had given further information 
regarding the implementation of the Action Programme in their respective countries. A number 
of specific issues had been raised. The smaller countries, with limited capabilities and 
with small drug requirements, were experiencing difficulties in controlling drugs and in 
obtaining reasonable pricing for small procurements• The setting up of regional reference 
laboratories and pool procurement arrangements had been strongly advocated. Fears had been 
expressed, particularly with respect to the developing countries, regarding unfair marketing 
practices, such as overpricing, the marketing of drugs of dubious therapeutic value, and the 
promotion of brand names• Many delegates had urged the establishment of an international 
code of marketing practices and the dissemination of unbiased information on drugs. It was 
felt that the IFPMA voluntary Code of Pharmaceutical Marketing Practices was inadequate. 
There was a need to determine long-term requirements for drugs as they would influence 
national strategies, particularly in regard to local manufacture. 

Delegates had agreed that the outstanding issues raised in paragraph 150 of the report 
of the Executive Board1 s Ad Hoc Committee on Drug Policies (document ЕВ73/1984/REC/1, 
page 77) should be studied further. The draft resolution contained in resolution EB73.R15 
had been adopted without amendment (resolution WHA37.32). A further resolution entitled 
"Rational use of drugs" had been adopted (resolution WHA37.33) which, in paragraph 2(3), 
requested the Director-General ’1to arrange in 1985 a meeting of experts of the concerned 
parties, including governments, pharmaceutical industries, and patients* and consumers' 
organizations, to discuss the means and methods of ensuring the rational use of drugs, in 
particular through improved knowledge and flow of information, and to discuss the role of 
marketing practices in this respect, especially in developing countries". A report on the 
implementation of the resolution and on the results of the meeting of experts was to be 
submitted to the Thirty-ninth World Health Assembly. 

Dr MAKUTO said that the Thirty-seventh World Health Assembly had been very well attended 
by Member States and that most of the heads of delegations, in addressing the plenary 
meeting, had, as required, restricted the content of their interventions to responses to the 
issues raised by the Director-General in his own address or to reporting on progress achieved 
in monitoring the Strategy for Health for All• As in the past, the plenary meetings had 
become rather wearisome during the delivery of speeches by the heads of delegations, and that 
had been accentuated by the constant movement of delegates in and out of the Assembly Hall. 
Some reorganization could alleviate those problems• For example, at one point delegates had 
been informed that a meeting of Committee A was about to start and yet the proceedings in the 
plenary meeting had continued without a break. A five-minute pause would have permitted an 
orderly departure of those delegates wishing to move to Committee A. Further, no mid-meeting 
breaks had been scheduled for the plenary meetings, so that delegates had had to take breaks 
as and when they wished； that had detracted from the formal atmosphere in the meetings. It 
was the accepted practice to take a break during a long meeting. In his opinion, the 
introduction of such breaks in plenary meetings would not prolong the Health Assembly. 

He had considered how the interest of delegates might be sustained during the general 
debate in plenary meetings. It was sometimes difficult to understand the information 
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provided by speakers owing to a simple lack of background knowledge, so that the interest of 
delegates was frequently confined to interventions concerning the few countries they knew 
well. Consideration might be given to the mounting of a world map behind the rostrum which 
would indicate, by a flashing light, the area or country the speaker came from. Such a 
procedure might be difficult and expensive. An alternative might be for each Member State to 
prepare a slide showing the geographical position of the country on the world map and giving 
some elementary data, for example, basic demography and vital statistics. Such slides could 
then be shown during the interventions of heads of delegations in the plenary, thus enhancing 
the debate. 

The Technical Discussions had proved popular and had run well. Since the majority in 
favour of annual rather than biennial Technical Discussions had been marginal at the Health 
Assembly, as earlier at the Board, the issue of periodicity of the Technical Discussions 
would require further review, perhaps after the Thirty-eighth World Health Assembly in 1985, 
when the programme budget would be considered. The method of work during the Technical 
Discussions was another issue that required review. Some delegates had expressed concern 
regarding the desirability of holding plenary meetings concurrently with the Technical 
Discussions, especially when one of the main committees was also meeting. The difficulties 
were particularly significant for the smaller delegations. The overall saving of time at the 
Health Assembly was perhaps being made at considerable cost to those smaller delegations. 

The work of Committees A and В had proceeded smoothly. There appeared to have been 
considerable emphasis, from some quarters, that WHO should confine its deliberations to 
technical and medical matters only rather than to health issues, which also encompassed 
socioeconomic, sociocultural and sociopolitical dimensions. While WHO was principally a 
technical body, it could not be denied that health was intimately interrelated with economic, 
cultural and political practices, among many other issues• Where they were compromising 
people1 s health or the attainment of the global goal of health for all by the year 2000，WHO 
should not shy away from discussing them, and should enlighten those responsible in other 
sectors as to how those activities were detrimental to health and how they might be modified 
for the common good. 

He agreed with Mrs Thomas that the location of the rooms used for Committees A and В in 
different buildings had not been conducive to consultations among the members of delegations 
or to facilitating arrangements for covering different meetings• It would be desirable for 
both committees to meet in the same building, preferably in Building E at the Palais des 
Nations, where the facilities were excellent• 

He commended the efforts of the Director-General and the Secretariat in ensuring the 
smooth and efficient working of the Health Assembly, which had permitted more than 160 Member 
States, observers and other representatives to discuss a complex agenda in a constructive 
spirit. Many important resolutions with positive indications for the health-for-all Strategy 
had been adopted by consensus. Such a successful and fruitful Health Assembly could not have 
been achieved without considerable dedication on the part of the Director-General and his 
staff prior to the Health Assembly. He hoped that that tradition would continue. Given that 
spirit, as well as the disciplined and purposeful approach of Member States, it should be 
possible to attain the goal of health for all by the year 2000. 

The DIRECTOR-GENERAL said that the general debate in plenary meetings continued to 
arouse concern among some Member States. He believed that one way of retaining the interest 
in the general debate was to find means of completing it within a shorter period， perhaps two 
days. The Secretariat had proposed to the Board on several occasions alternatives for 
restructuring the general debate in plenary meetings with a view to making it more 
meaningful• He recalled the suggestion that statements might be made on behalf of regions 
and that regional representatives would address salient issues agreed beforehand• The Board, 
however, had not felt it desirable to limit the number of speakers in that way, thereby 
risking loss of interest on the part of ministers of health or heads of delegations who 
attended the Assembly and took part in the general debate. Dr Makuto1 s proposals for 
enlivening the debate with the presentation of slides and the introduction of breaks to 
reduce the movement of delegates in the Assembly Hall would certainly be studied. Since it 
would be difficult to prevent all noise and movement, it was important to decide on the level 
that was reasonable in so a large a meeting. The Secretariat would continue its efforts to 
rationalize the general debate in plenary. 

On behalf of his staff, he thanked Dr Makuto for his generous remarks. 

Dr BORGOÑO, speaking with experience of some 10 years of attendance at the Health 
Assembly, agreed with previous speakers that the rooms used for the meetings of Committees A 
and В should be located in the same building, preferably Building E at the Palais des Nations. 

With regard to the resolution entitled "Rational use of drugs", and in particular to 
operative paragraph 2(3), he expressed concern that little time was available for the 
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preparation of the meeting of experts in 1985, and he asked whether the Director-General had 
already considered how he would proceed in arranging that meeting. He wondered, given the 
terms of the resolution, whether it would be possible to postpone the meeting until 1986, if 
there were reasonable grounds for doing so. Although the meeting was urgently needed, it 
would be preferable to use the existing mechanisms available, such as the Ad Hoc Committee on 
Drug Policies and the Board itself at its seventy-fifth session in January 1985. 

As regards the Technical discussions, a proposal for annual rather than biennial 
periodicity had been rejected in Committee В by 31 votes to 30, with a considerable number of 
abstentions, a narrow result, as at the Board. He therefore agreed with Dr Makuto that the 
question of periodicity should be reviewed. The Technical Discussions at the Thirty-seventh 
World Health Assembly had covered a topic important to primary health care and health for all 
by the year 2000 and yet had shown the same defects as previous Technical Discussions, 
defects which had already been criticized by members of the Board. 

He was pleased to note the countries1 positive involvement with WHO, as evidenced by the 
discussions on essential drugs in Committee A. The majority of speakers on that item had 
considered it better to undertake joint activities under the aegis of the Organization. The 
Secretariat deserved commendation for its part in encouraging such a positive feeling, which 
deserved highlighting. 

He agreed with Mrs Thomas that future discussions on the monitoring of the Strategy for 
Health for All should, like the discussions of the programme budget, be divided into 
sub-items. Experience in discussing the programme budget and other broad issues had shown 
that it was better to concentrate on a few specific items at a time, thereby facilitating 
understanding and avoiding unnecessary repetitions• 

Dr QUAMINA coramended the representatives of the Board at the Health Assembly for their 
constructive and critical reports. 

In her country, despite telephone requests to the country1 s mission in Geneva, no 
documentation for the Health Assembly had been received before the delegation1s departure for 
Geneva. She feared that the experience of many other Member States was similar. She hoped 
that the situation might be improved since it was important to receive the documentation in 
good time, in order that the heads of delegations might prepare relevant statements. 

Similarly, it would be most helpful if the documentation for the Technical Discussions 
could be received well in advance, perhaps a year ahead, to enable national discussions to be 
held prior to the Health Assembly. Those participating in the Technical Discussions could 
then be far better prepared and would come armed with all the knowledge and expertise 
available in their countries. The Saturday morning session of the Technical Discussions had 
been notable for an absence of delegates. Most of those participating had been persons who 
had come to Geneva specifically for the Technical Discussions. While it was good to see such 
participants, she was concerned that delegates were not acting in accordance with the views 
they had expressed in committee. 

She agreed with previous speakers that the consideration of broad agenda items, such as 
the monitoring of the Global Strategy for Health for All, could be structured in a more 
helpful way. The Secretariat should present suggestions as to how the main committees might 
like to tackle such items, leaving the members of the committees to make the final decision 
as to the method of work they wished to adopt. 

Dr REID said that he would not, at the present session, address himself to substantial 
items, but would merely comment on the points made during the discussion so far• 

With regard to the debate in plenary meetings, he himself thought it of the utmost 
importance that they should be such as to attract attendance by ministers of health. 
Accordingly, he would prefer to see no radical change in their form, although the Secretariat 
could well study the detailed suggestions made by Dr Makuto, An improvement had been 
effected in the general debate following the request, stemming from the Board, that speakers 
should concentrate their comments on matters related to the reports of the Executive Board 
and of the Director-General. While he personally had favoured the holding of Technical 
Discussions every two years, he was willing to support the decision reached because he 
considered it preferable for the Board and the Secretariat not to spend too much time on 
possible changes in the arrangements. It should be sufficient if efforts were made to send 
out the documentation earlier, and if the Director-General would also put forward any 
suggestions he felt could improve the way in which they were conducted. 

He commended the working facilities provided for Committee A in the new building of the 
Palais des Nations； the work of the Assembly would be greatly facilitated if both committees 
could meet there. Committee meetings had shown a striking lack of punctuality, and he felt 
that a punctual start, with a short break, would be far preferable to the current practice• 

A statement had been included, for a number of years past, in the preliminary copy of 
Journal of the Health Assembly (Section IV) to the effect that the Executive Board was 
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now playing a more active role in the affairs of the Assembly. He suggested that the time 
had come to replace that by a sentence simply stating that the Executive Board had an 
important role to play in relation to the Health Assembly. 

Dr Sung Woo LEE, speaking from his own experience as a delegate to several Health 
Assemblies, said that he fully appreciated the difficulties facing delegations when it came 
to attending all the numerous meetings. In consequence, it was all the more appropriate to 
express very deep gratitude to the four representatives of the Executive Board for their 
dedicated and valuable efforts during the session. 

The DIRECTOR-GENERAL said that he remained persuaded that the Health Assembly could yet 
go considerably further along the path to consensus• If there was a real desire for 
international instrumentality to be fully aggressive and dynamic, it was essential to 
intensify that spirit of consensus； it seemed to him that the recent Health Assembly session 
had been once more unnecessarily marred by issues on which it should have been possible to 
arrive at such a consensus. 

He was in entire agreement that a close link existed between health and certain 
political issues, but those issues with both health and political facets needed to be dealt 
with squarely; a more courageous approach should make it possible to arrive at consensus in 
respect of virtually all of them. He therefore issued fair warning that, without 
emasculating the issues, he would endeavour, with sufficient time ahead of him, to encourage 
the development of more positive attitudes, although of course there could always be some 
slight degree of dissent; the action concerning rational use of essential drugs was a case 
in point. The Organization itself had always worked towards that consensus, and that gave it 
the right to take a moral stand on collective consensus policy. That task might take time, 
but it was vital for the very future of WHO that it should not be undermined by any 
unnecessary lack of consensus, which could be exploited by the press. He was in no way 
seeking to dispute the right of anyone to raise those health political issues, but it was his 
constitutional obligation as Director-General to clarify his position in the matter. 

In regard to arrangements at the Health Assembly, he noted the general agreement 
apparent in the Board that the meeting rooms of Committees A and В should be situated closer 
to each other, and he believed that a solution could be found, although the cost might be 
slightly higher. 

It was clear that all were in favour of having a more structured debate on the broader 
subjects, and responsibility for that was wide-ranging. The regions, in particular, had 
special responsibilities for achieving that focus. 

Every effort would be made to investigate how plenary meetings could be revitalized. He 
had noted the preference expressed by Dr Reid for retaining the present form of the plenary 
meetings, and, unless any opposition to that were expressed, the current arrangements would 
remain unchanged, although all due account would be taken of the suggestions put forward by 
Dr Makuto. 

The Secretariat would make suggestions aimed at introducing more structured debates into 
Committees A and B, as had been requested, but he would point out that, in the last analysis, 
success rested on the skill and courage of the Chairmen of those committees in guiding the 
deliberations and in ensuring that any such structure was adhered to. He strongly believed 
that all efforts in that direction should be pursued. The Secretariat would also do its 
utmost in respect of other suggestions made. 

With regard to the reference by Dr Borgoflo to resolution WHA37.33 on "Rational use of 
essential drugs", the Executive Board would appreciate the fact that the resolution itself 
did not really enable anyone who had not been present to assess the atmosphere of the 
discussions leading to its adoption, Dr Khalid had pointed to a general feeling in 
Committee A in favour of an international code, but that was not entirely clear from the 
resolution itself. He (the Director-General) would discuss the position relating to specific 
strategy with the Executive Board Ad Hoc Committee on Drug Policies, following which he would 
consult the Board on how best preparations for a meeting in 1985 could be built up so as to 
ensure a true dialogue in a productive atmosphere of mutual benefit to Member States. He 
assured the Executive Board that those steps would be taken in a totally open manner. 

As for the perennial issue of the receipt of documentation for the Health Assembly, he 
had been informed that the documentation had been sent out by airmail, as usual, within the 
normal cycle. He made it clear that, in view of the constraints arising out of holding the 
Executive Board session in January, it was physically impossible for documentation to be sent 
out before 1 March. The documentation relating to the Technical Discussions had gone out on 
that date in respect of the current year. 

In reply to a question by Dr QUAMINA as to whether it would be in order for 
documentation to be delivered to permanent missions in Geneva, for dispatch by diplomatic 
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bag, if any delegations so wished, the DIRECTOR-GENERAL indicated that there would be no 
objection to that procedure if clear instructions were received from governments to that 
effect. 

At the invitation of the CHAIRMAN, Dr QUAMINA (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-seventh World Health Assembly； 

THANKS the Executive Board representatives for the work accomplished by them arid for 
their report• 

The resolution was adopted.丄 

6. REPORT ON MEETINGS OF EXPERT COMMITTEES AND STUDY GROUPS； Item 5 of the Agenda 
(Document EB74/2) 

The CHAIRMAN said that the Director-General1 s report (document EB74/2) concerned four 
meetings of expert committees and one meeting of a study group. He invited the Board to 
consider those reports in the order in which they were listed in the Director-General1 s 
report• 

The leishmaniases : report of a WHO Expert Committee (WHO Technical Report Series, No. 701) 

Dr ABOAGYE-ATTA, commenting first generally on all the reports of meetings of expert 
committees and study groups, commended their high quality, combined with their pertinent 
recommendations. It was disturbing, however, to note, in relation to them all, that there 
vas a lack of basic knowledge at the country level to enable planners to decide on the types 
and magnitude of health problems within the countries. 

In Ghana, although leishmaniasis and syphilis had been said to have been diagnosed in 
the past, latter-day specialists now said that those diseases no longer existed. He 
therefore endorsed the recommendation in the report stressing the need to develop simple but 
effective diagnostic tools which would enable health administrations to carry out such 
diagnosis and thus permit intensification of disease surveillance, so that they would know 
what the situation was• 

With regard to biological standardization, he congratulated the Expert Committee on the 
useful work being done on oral typhoid vaccines, Rift Valley fever vaccines, and 
standardization of tuberculins• In that connection he noted that, although potent measles 
and poliomyelitis vaccines were available, millions of children died every year from those 
diseases because health systems were unable to carry out vaccination programmes• At a time 
when extremely encouraging progress was being made towards vaccines against malaria and 
leprosy it was all the more important to strengthen the capacity of national health systems 
to make use of them. 

He would make a plea that provision be made, within the framework of the programme 
budget for 1986-1987, to further strengthen health systems at country level in order to 
enable them to make use of the tools with which they were being provided. Only thus could 
the expert advice given in expert committee and study group meetings achieve its full impact. 

Dr KOINANGE felt that all the reports submitted had been excellent, and he was 
particularly impressed by the considerable information provided in respect of the 
leishmaniases• It was somewhat disappointing, however, that no indication was given of any 
time schedule for future action, 

Dr Sung Woo LEE agreed with the Expert Committee1 s recommendation that visceral 
leishmaniasis should be made a notifiable disease. However, as it was very complex to 
diagnose, that was perhaps not a very practicable recommendation for the developing countries 
where diagnostic facilities were lacking. 

1 Resolution EB74.R1. 
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Dr MAKUTO believed that the report on the leishmaniases was outstanding, since it 

provided a comprehensive account to date of that group of diseases, and provided a reminder 
of their potential for increasing in incidence, and of the lack of adequate information and 
technologies for effective control. 

For his part, he had been surprised to learn from the report that cases had been 
observed in each of the WHO regions. The report was thus an extremely valuable source of 
information, which should be widely distributed to all Member States so as to ensure their 
vigilance as to the possibility of cases occurring, as well as to encourage epidemiological 
studies aimed at determining the extent of the problem. In the current situation it was 
essential that new and more effective diagnostic, therapeutic and control technologies should 
be developed. Accordingly, the tropical disease research programme should be afforded the 
maximum support in that work. 

He endorsed all the recommendations made by the Expert Committee in section 13 of its 
report• 

Dr QUAMINA believed that the exceptionally informative report warranted the broadest 
circulation among Member States and the medical profession, including medical and 
postgraduate medical students. 

Diagnosis posed a tremendous problem for the developing countries, and every effort 
should be made to support the provision of adequate laboratory facilities, which were 
essential for the accurate diagnosis on which all epidemiological knowledge depended. In 
tropical areas such as the Caribbean and parts of Latin America, cutaneous leishmaniasis 
could easily be mistaken for other diseases• Infection in man was usually associated with 
forested areas, and since so many countries in the Region of the Americas had development 
projects under way environmental impact assessment should show any change in the epidemiology 
of that disease. 

Dr BRANDT shared the views of previous speakers: the report on leishmaniases was 
excellent and the members of the Expert Committee deserved the Executive Board1 s commendation. 

In the United States of America the leishmaniases were not a significant public health 
problem, but active research was in progress in the hope that it would assist in the solution 
of the problems raised• The outline of the worldwide geographical distribution of foci of 
leishmaniases (page 23) was particularly important, as were also the suggested workable plans 
for national strategies included in the report (page 116 et seq•), The WHO collaborating 
centres for standard reference strains and strain identification had the necessary details so 
that any country could take advantage of their services. 

He agreed with Dr Quamina that the report should be made widely available and considered 
to be essential for all concerned with public health. 

Dr EL GAMAL welcomed the report and the importance accorded by WHO to a group of 
diseases which had earlier been overshadowed by malaria. The report mentioned that three 
cases of leishmaniasis had been diagnosed in Egypt in 1982, but more cases were now being 
diagnosed. 

Although, as previous speakers had stated, the report was comprehensive, further 
attention should be accorded to early diagnosis, epidemiology and vectors, subjects which 
might be discussed at future expert committee meetings. 

Dr REGMI congratulated the Expert Committee on the report. 
During the period when the malaria eradication programme was being implemented in Nepal 

the leishmaniases had also taken many lives. The health authorities had understood that 
spraying with DDT had not only reduced the incidence of malaria but had wiped out 
leishmaniases. The present time, however, had seen a resurgence of those diseases that it 
was difficult to tackle. The report should, therefore, be made available not only to 
sophisticated health personnel but also to local health workers. 

He hoped that a future expert committee would be able to recommend simple ways and means 
of diagnosing and treating the disease. 

Professor BAH welcomed the report. Health workers in West Africa were not very familiar 
with the problem of the leishmaniases and had tended to confuse their cutaneous 
manifestations with other skin diseases• A vector of Leishmania did, however, exist in West 
Africa and it was therefore necessary to be vigilant and to train personnel to diagnose these 
diseases. Three cases had been reported in Guinea. They had occurred in a remote area and, 
as the country possessed no reference laboratory, samples had had to be sent to laboratories 
abroad. Further attention was to be given to the subject in Guinea. 
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The CHAIRMAN also stressed the importance of the report. He hoped the Secretariat would 

now study what follow-up could be given to it• 

Dr de RAADT (Trypanosomiases and Leishmaniases), responding to the debate, said that the 
comments made by Board members had underlined the four main themes of the report. The first 
was the problem of the diversity of leishmaniases, which meant that it was necessary to 
advocate special measures of epidemiological investigation and control for each endemic 
focus. The second theme was the overall lack of information, which was related to the 
problem of diagnosis. The third was the lack of tools for control and investigation, while 
the fourth, as the Expert Committee had itself recognized, was that the report was merely a 
first expression of the Organization on the problem of leishmaniases and was intended to be a 
stimulant for further efforts at national, regional and global levels. 

Dr Aboagye-Atta, Dr Lee and others had stressed the importance of diagnosis of 
leishmaniases in the field. The Committee had realized that the one available method was too 
complicated and had not been sufficiently evaluated. If any member of the Board wished for 
further information, he was available for private discussions• The Committee could only 
recommend what was available on the market and what could be used in endemic countries. In 
that connection, he drew attention to Annexes 2 (Ball-point pen technique for measuring 
induration of skin-test reactions) and 4 (Procedures for splenic aspiration and grading of 
parasites) of the report• The latter was not exactly simple, but was the best the Committee 
could recommend and did provide guidelines for diagnosis. 

Dr Lee had also commented on the difficulty of making visceral leishmaniasis a 
notifiable disease. The Committee had not wished to recommend that national health services 
should do the impossible, but had wished to stimulate them to do the best they could. It had 
been inspired by the recent decision in Spain to make leishmaniasis a notifiable disease and 
by the fact that it was already notifiable in some countries - for example, Iraq, Italy, and 
the USSR, 

It was with some hesitation that the Committee had produced Table 2 (Distribution of 
leishmaniases by country and territory). The table was incomplete, as were the maps, but it 
was a start towards improving information about the disease. 

In response to Dr Koinange1 s disappointment that no time schedule had been given for 
further action, he could only answer that the basic work at global level had been carried out 
by the issue of the report. It was hoped that at the national level the response would be 
that countries would look further into the leishmaniases situation. At the regional level, 
some activities had already been undertaken. There had been a regional meeting in the 
European Region and some activities had started there. A meeting planned for the Eastern 
Mediterranean Region had been postponed because of the activities in Europe and an initiative 
was on the way in the South-East Asia Region. The Secretariat hoped that, in four to five 
years1 time it would be possible to pinpoint regional needs and then convene a series of 
expert committee meetings on narrowed-down issues and spec ific disease varieties which would 
permit more detailed and specific recommendations on control• In the meantime, more research 
was needed, as the report indicated, in order to develop suitable tools for Member States. 

He thanked members of the Board for their comments, which he would convey to the members 
of the Expert Committee. 

Cardiomyopathies: report of a WHO Expert Committee (WHO Technical Report Series, No. 697) 
/ 

Mr GRIMSSON said that specialists on cardiomyopathies in Iceland had informed him that 
they highly appreciated the report under consideration. It should be noted, however, that as 
research on the subject was developing quickly the report would need to be updated 
regularly. In addition, further research was needed on genetic and population studies, in 
which specialists in his country were willing to take part. 

Dr MAKUTO said that the report indicated that much work was still needed to establish 
valid data on the etiology of cardiomyopathies and that primary prevention was therefore riot 
possible. That meant that many Member States, especially in the developing world, could do 
little to reduce the occurrence of those diseases. 

The report did recommend (recommendation 9) that for the specific heart muscle diseases 
included in the report, in which the etiology had been clearly established, national and 
international preventive and control programmes should be initiated, or continued and 
extended. In that connection, one of the cardiomyopathies mentioned whose etiology was 
established was heart muscle disease due to alcohol consumption. Section 12.2 of the report 
and recommendation 9 underlined the importance of Member States1 initiating and expanding 
activities under the WHO programme for the prevention and control of alcohol and drug abuse 
and bore witness to the validity and importance of that programme. Like the report on 
leishmaniases, the report on cardiomyopathies deserved wide distribution and study. 
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Professor ISAKOV said that the report on cardiomyopathies was one of the most important 

reports produced by WHO, since cardiovascular diseases were among the most widespread in the 
world and work on them was in progress in all countries• The report highlighted the fact 
that the etiology of cardiomyopathies had not been established and that the classification 
proposed was not as yet satisfactory. The Expert Committee had carried out a useful task, 
but the work must be continued and the report should be viewed as a preliminary study only. 

Professor BAH, stressing the importance of the research into cardiomyopathies, which 
were frequent in Guinea, also endorsed the value of the report. 

Dr DODU (Cardiovascular Diseases), responding to comments on the report, said that the 
Expert Committee had undertaken the difficult task of tackling a subject about which there 
was confusion in terminology and uncertainty of etiology. It had considered, therefore, that 
its first task should be to clarify the terminology. It had done so, but had been aware that 
the classification suggested in 1980 had not yet been firmly adopted； it hoped that it would 
be. Most of the comments made by members of the Board would be tackled in due course. For 
instance, Mr Grimsson1s offers of assistance in research would be followed up. 

As regards Dr Makuto1 s statement that, since the etiology was not known, little could be 
done as regards cardiomyopathies in connection with primary health care strategies, the 
Expert Conmiittee had recognized the need to link laboratories in areas where the diseases 
were significant arid endemic, but sophisticated facilities to establish their etiology were 
lacking, with laboratories which possessed them. WHO would follow up that suggestion. 

The relationship with alcohol was well established and would continue to be explored. 
As regards future work, obviously, the first line to adopt was to attempt to reduce 

cardiomyopathies by establishing etiologies. The conditions would then become specific heart 
muscle diseases• If the nature of the etiology suggested public health measures, then there 
would be scope for follow-up. The Conmiittee had been aware that, because at present there 
was no established way of tackling those diseases in primary or secondary prevention 
approaches, Member States had not been inclined to make great efforts on population studies. 
WHO would promote the development of appropriate epidemiological methods and techniques, 
especially for studies of populations at risk. 

He thanked the Board for its comments, which would be brought to the attention of the 
members of the Expert Committee. 

WHO Expert Committee on Biological Standardization: thirty-fourth report (WHO Technical 
Report Series, No. 700) 

Dr BORGOÑO expressed his appreciation of the report, but wished to comment on the 
requirements adopted for oral typhoid vaccine prepared with live attenuated Salmonella typhi 
Ту 2la. That vaccine should be examined from the point of view of the results recorded in 
Alexandria (Egypt). 

The vaccine currently available was not the same everywhere. No satisfactory field 
tests had been undertaken except in Chile where the efficiency of the vaccine had not been 
proved or was only 30%, which was not a satisfactory situation. The requirements adopted for 
concentration of live organisms were universally recognized, but experiments carried out in 
Chile had shown that enteric-coated, as opposed to gelatin-coated, capsules were satisfactory 
in 72% of cases. Chile1 s experience had been that gelatin capsules were not satisfactory in 
the field. 

He therefore considered that further field tests were necessary on the various vaccine 
formulas and the capsules used, though he recognized that that was not an easy task. He 
would like to see an addition to the report, noting that fact - or perhaps a future expert 
committee might consider those matters. 

Dr QUAMINA agreed with Dr Borgoño's comments and urged that the question of developing a 
suitable typhoid vaccine should be accorded priority by WHO. 

In many countries of the developing world, because of the high capital expenditure 
involved in improving basic sanitation, the threat of typhoid fevers would continue for years 
to come• At the moment, such countries were dependent on a parenteral vaccine, the 
efficiency of which was well below 100%. The orally administered live vaccine had not been 
proved satisfactory. A problem with the typhoid fevers was that if there were unsatisfactory 
vaccination programmes the results of vaccination masked the first signs of the outbreak of 
an epidemic and the detection of carriers and hindered progress in getting to the root of the 
epidemic• It was also difficult to explain that situation to a literate community which was 
liable to demand vaccination. 
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Dr KOINANGE endorsed the comments made by Dr Borgoño and Dr Quamina. There was a great 

need for better-controlled trials of typhoid vaccines. Meanwhile, he expressed his anxiety 
about the storage requirements for typhoid vaccine, which rendered it less accessible owing 
to high cost. 

He also expressed interest in the paragraphs in the report relating to the 
standardization of the human gonadotrophins, follicle-stimulating hormone and luteinizing 
hormone, as they were linked with the control of fertility and human reproduction research. 
He was pleased to note that an international standard had been established for those two 
substances. 

Dr Sung Woo LEE commended the report, and particularly the "Requirements for typhoid 
vaccine (live attenuated, Ту 21a， oral)1' contained in Annex 3. It was well known that the 
parenteral typhoid vaccine was not suitable for large-scale administration because of the 
reactions that it could cause. Reports from the Republic of Korea indicated that oral 
typhoid vaccine, when it was effective, was suitable for wide use in developing countries to 
check the endemicity of typhoid fevers. 

Dr HAPSARA praised the very important report； WHO should actively support and 
coordinate systematic efforts to strengthen biological standardization. 

Dr PERKINS (Biologicals) said that the universality of the problem of typhoid vaccine 
had been emphasized by a number of speakers. He was not sure whether Dr Borgoflo had intended 
to invite attention to a defect in the requirements； in reply he would merely point out that 
international requirements for biological substances outlined the problem internationally, 
dealt with starting materials, whether infectious agents or media, with methods of production 
and controls needed during production, and with controls applied to final production. In 
Part В of the Requirements adopted by the Expert Committee it was pointed out to those health 
authorities of Member States wishing to use the vaccine that they should ensure that the 
vaccine was given in a form in which it would be effective. Dr Borgoño had pointed out that 
the preparation in gelatin capsules seemed to have failed, but in enteric-coated capsules it 
had provided 72% protection. Hence all the Organization could do 一 with the collaboration of 
its Diarrhoeal Diseases Control Programme - was to keep in touch with countries trying out 
that vaccine and, if it appeared that there was any need to change the Requirements, to bring 
that to the attention of the Member States as soon as possible• 

Dr BORGORO said that he was not questioning the Requirements in the report, which were 
perfectly correct, but he had drawn attention to the problem caused by the formulation in 
gelatin capsules, which evidently required further study. 

A further question which he had raised was； since the only means of measuring the 
efficacy of a vaccine was by well-conducted field trials, should that not be made a 
preliminary requirement, since it was clear that the different formulations of the vaccine 
were not equally effective? 

The CHAIRMAN said that the difficulty in producing a report on biological 
standardization was that the subject was in constant evolution and it was necessary to make a 
clear distinction between what could be unreservedly recommended and what was still subject 
to discussion, as in the case of typhoid vaccine. 

Chemistry and specifications of pesticides: eighth report of the WHO Expert Committee on 
Vector Biology and Control (WHO Technical Report Series, No. 699) 

Dr BRANDT commended the Expert Committee on its report and concurred with its 
recommendations. It was desirable to support the objective of harmonizing FAO and WHO 
specifications. The report also promoted the use of sophisticated methodology to allow 
detection of toxicologically significant contaminants associated with pesticides, as a move 
towards standardizing both gas-liquid chromatography and high-performance liquid 
chromatography. His specific mention of those two recommendations did not mean that he did 
not also support the remainder of the report. 

Dr QUELENNEC (Pesticides Development and Safe Use) said that some developing countries 
now had equipment which made it possible to separate active ingredients from impurities, and 
the recent Expert Committee had stressed that aspect since pesticides were used primarily in 
agriculture and only secondarily in public health. Ministries of agriculture now had at 
their disposal methods of analysis and investigation which allowed them to detect residues in 
agricultural products intended for export. Hence the Expert Committee had thought that, by 
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adopting the same methods of analysis as FAO and harmonizing FAO and WHO specifications, 
better results and better quality products would be achieved. The concept included in the 
report had been favourably received by industry and a manual would soon be published 
describing the methods recommended by the Expert Committee, which would enable the developing 
countries to buy good quality pesticides. In that connection, he drew attention to WHO1s 
special procedure for the purchase of pesticides. Governments were invited to deposit the 
funds necessary for the purchase of the pesticides they required and the Organization then 
called for tenders and selected the best products in accordance with WHO specifications. 

The CHAIRMAN said that such cooperation with FAO was very desirable and FAO might 
consider the joint publication of the specifications with WHO. 

Mental health care in developing countries - a critical appraisal of research findings : 
report of a WHO Study Group (WHO Technical Report Series, No. 698) 

Dr BORGOÑO said that the report related to a meeting which had taken place some three 
years previously, and asked why such a long interval had elapsed before its publication• 

He stressed the importance of the recommendations in the report, as also of those in 
expert committee and study group reports in general, particularly to the developing 
countries, where what was required was a programme at the primary health care level with the 
participation not of specialists, of whom there were too few, but of general practitioners 
and health personnel. If any impact was to be made on a problem which already represented 
some 20-25% of outpatient consultations, it was essential to train general health staff to 
deal with mental health problems. 

It was also necessary to bring about a change in the attitude towards institutional 
treatment of mental patients and the duration of such treatment. In some countries he had 
visited the average stay in an institution was up to three years； it was inconceivable that 
patients should be treated for that length of time without efforts being made to train them 
for rehabilitation in the community. He was glad to note that the report drew attention to 
that point. 

Dr ADOU said that, in most developing countries, the problem of mental health was 
regarded as marginal only； and it was therefore essential and timely that WHO should stress 
its importance within the framework of primary health care. It would also be useful for 
other WHO Member States to profit from the experience of some of them as set out in the 
report. It was increasingly clear that there was a need for each country to formulate a 
national mental health policy and consequently the report should be circulated as widely as 
possible. 

Dr HAPSARA, referring to recommendation 5 (page 33) of the report, said that in 
implementing it steps should be taken to ensure that specific activities in mental health 
programmes were clearly related to total health care programmes, 

Dr MAKUTO said that the report, which appeared to be a blueprint for the full 
integration of all mental health activities with all other public health care activities, was 
of the utmost importance for the developing countries• 

In Zimbabwe institutionalized care for the mentally ill had been the norm for decades 
and patients had often remained in institutions for many years at great cost to the health 
sector. As a result, the number of patients who could be treated had been very small and the 
majority of the mentally ill had either received no treatment or, if violent, had even ended 
up in prison. With the adoption of a primary health care strategy, many health programmes, 
including mental health, had changed and had become community-oriented• Although his country 
continued to run psychiatric hospitals they were gradually becoming short-stay institutions 
catering mainly for acute psychiatric emergencies. The emphasis now lay on developing a 
fully comprehensive community-based mental health service fully integrated with all other 
primary health care activities. WHO Technical Report Series No. 564, of 1975, on the 
"Organization of mental health services in developing countries", had been invaluable in 
helping the Government to reorganize its mental health services• Some problems still 
remained but the report under consideration provided reasonable reassurance regarding the 
feasibility of a programme based on strategies which had been implemented in other countries 
as well as giving sound guidance for the development of community-based mental health 
programmes• 

Dr Sung Woo LEE, commending the report, said that it was very timely in view of the 
increase in mental health problems in both industrialized and developing countries. In his 
experience it had been difficult for specialists, such as psychiatrists, to agree that the 
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incorporation of mental health services in general health services was possible, but only 
thus would it be possible to attain the goal of health for all by the year 2000. He 
therefore strongly supported the conclusions and recommendations to that effect in the report• 

Professor BAH agreed that the problem of mental health was very important in the 
developing countries and it was a sector which had been neglected under the old system. 
Particularly in view of the Strategy for Health for All it was important to stress mental 
health care. During the last decade many children and adolescents had begun to suffer mental 
health problems due to the invasion of Africa by such drugs as amphetamines, and also because 
of the traumatic effect on young people and their families of flagrant violations of human 
rights. 

In West Africa at least 90% of mentally ill patients were treated by traditional 
medicine and that was an approach which should be further developed. 

Dr SARTORIUS (Director, Division of Mental Health), replying to questions raised, said 
that the delay in publication of the report, mentioned by Dr Borgoflo, was due to the 
structure of the report itself, which had used examples to illustrate what could be done. As 
a result, it had been felt desirable to await the results of a WHO study involving seven 
countries so that it could be included in the report. Unfortunately, Dr Borgoño was not 
alone in reporting that in his country some 20-25% of outpatients had psychological problems• 

Several speakers had mentioned the usefulness of the recommendation regarding the need 
to formulate national mental health policies. WHO had already responded to that 
recommendation by organizing a series of intercountry workshops, two of which would be held 
in a few months1 time in Zimbabwe and Rwanda, followed later by one in Swaziland. Similar 
efforts were also being made in other regions. 

He assured Dr Hapsara that no attempt was being made to produce a separate information 
system or a separate evaluation of programmes. The members of the Study Group had felt the 
need for an evaluation of innovative approaches to health care in general, although it was 
outside their competence to recommend it for any except mental health programmes. One recent 
WHO project in response to requests made had been an effort to devise a way in which 
psychological and social problems in primary health care could be recorded together with 
somatic problems. 

He recognized the importance of the drug problem in many countries； WHO was in the 
process of producing a special manual on primary health care techniques for handling drug 
dependence• 

He was convinced that the skills of traditional healers in dealing with people were 
relevant not only to mental health but to the whole range of medicine which, unfortunately, 
often disregarded the psychological component of human existence in health arid disease. 

The CHAIRMAN, recalling Dr Quamina1 s comment on the report on the leishmaniases, said it 
was necessary to consider how to ensure better diffusion of the reports within Member States• 

Decision: The Executive Board considered and took note of the Director-General1 s report 
on the meetings of the following expert committees and study group； the WHO Expert 
Committee on Leishmaniases； the WHO Expert Committee on Cardiomyopathies; the WHO 
Expert Committee on Biological Standardization, thirty-fourth report; the WHO Expert 
Committee on Vector Biology and Control, eighth report (Chemistry and specifications of 
pesticides)； and the WHO Study Group on Mental Health Care in Developing Countries 
(A critical appraisal of research findings). It thanked those experts who had taken 
part in the meetings, and requested the Director-General to follow up the experts1 
recommendations, as appropriate, in the implementation of the Organization1 s programmes, 
bearing in mind the discussion in the Boarà.l 

The meeting rose at 12h45. 

1 Decision EB74(1). 



SECOND MEETING 

Monday, 21 May 1984， at 14h30 

Chairman： Professor J. ROUX 

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

The CHAIRMAN recalled that in 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 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• It would therefore be useful to proceed immediately with the 
appointment of the Board1 s representatives. He further recalled that in resolution EB59.R7 
the Board had decided that its representatives at the Health Assembly should be the Chairman 
and three other members• He invited members to consider the proposal that the following be 
appointed as representatives of the Board at the Thirty-eighth World Health Assembly: 
Dr Aboagye-Atta, Dr Borgoño and Dr Hapsara. 

Decision： The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, 
appointed its Chairman, Professor J• Roux, and Dr Y. Aboagye-Atta, Dr J, M. Borgoño and 
Dr P. Hapsara to represent the Board at the Thirty-eighth World Health Assembly.1 

2. FILLING OF VACANCIES ON COMMITTEES; Item 7 of the Agenda (Resolution 
EB61.R8, para. 4; Document EB74/3) 

The CHAIRMAN drew attention to the Director-General1 s report (document EB74/3) relating 
to the membership of the various committees of the Board and of the foundation committees, 
and the number of vacancies to be filled. 

Programme Committee of the Executive Board 

The CHAIRMAN, recalling that the Programme Committee was composed of the Chairman of the 
Executive Board ex officio and eight other members, proposed the appointment of Dr Borgoño 
and Dr Sudsukh； Dr Brandt, Professor Isakov, Professor Jazbi, Dr Makuto, Dr Vera Ocampo and 
Dr Xu Shouren would continue to serve on the Committee. 

Decision; The Executive Board appointed Dr J• M. Borgoño and Dr U. Sudsukh 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 E. N. Brandt Jr, Professor Ju. F. Isakov, Professor B. Jazbi, 
Dr D. G. Makuto, Dr L. H. Vera Ocampo and Dr Xu Shouren, 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.^ 

Standing Committee on Nongovernmental Organizations 

The CHAIRMAN said that there were two vacancies to be filled on the Standing Committee, 
which was composed of five members• He proposed the appointment of Dr Al-Taweel and 

1 Decision EB74(2). 
2 Decision EB74(3). 
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Dr Makuto； Dr Brandt, Dr Khalid bin Sahan and Professor Rahhali would continue to serve on 
the Committee. 

Decision: The Executive Board appointed Dr A. H. Al-Taweel and Dr D. G. Makuto 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 E. N. Brandt Jr, 
Dr A. Khalid bin Sahan and Professor R, Rahhali， 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 

UNICEF/WHO Joint Committee on Health Policy 

The CHAIRMAN recalled that, by arrangement with UNICEF, there should be six WHO 
representatives on the Joint Conmiittee, with six alternates. Dr Borgoño, Professor Isakov 
and Dr Rifai would continue to serve, while the alternates who would remain on the Board were 
Dr Connell and Dr Makuto• Three new members and four alternates remained to be appointed. 
He suggested the appointment of Dr El Gamal, Professor Bah and Dr Regmi as new members, and 
Dr Adou, Dr Bello, Professor Forgács and Dr Nsue Milang as alternates• 

Decision: The Executive Board appointed Professor M. K. Bah, Dr A. A. El Gamal and 
Dr D. N. Regmi 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 
Dr J. M. Borgoño, Professor Ju. F. Isakov and Dr G. Rifai, already members. The Board 
also appointed Dr A. E• Adou, Dr F. E. Bello, Professor I. Forgács and 
Dr D. V. Nsue Milang as alternate members of the Committee, in addition to Dr N. Connell 
and Dr D. G. Makuto, already alternate members of the Committee.^ 

Léon Bernard Foundation Conmiittee 

The CHAIRMAN recalled that the Committee was composed of the Chairman and Vice-Chairmen 
of the Executive Board as ex officio members and one other member of the Board. A new 
member was to be appointed, and he proposed the appointment of Dr Копе• 

Decision: The Executive Board, in accordance with the Statutes of the Léon Bernard 
Foundation, appointed Dr I. Kone as member of the Léon Bernard 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 Копе 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. 

Jacques Parisot Foundation Committee 

The CHAIRMAN recalled that the Committee was composed of the Chairman and Vice-Chairmen 
of the Executive Board as ex officio members and one other member of the Board. A new 
member was to be appointed, and he proposed the appointment of Dr Reid• 

Decision: The Executive Board, in accordance with the Implementing Regulations of the 
Jacques Parisot Foundation, appointed Dr J. J. A. Reid as member of the Jacques Parisot 
Foundation Committee for the duration of his term of office on the Executive Board, in 
addition to the Chairman and Vice-Chairmen of the Executive Board, members ex officio. 
It was understood that if Dr Reid 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) 

1 Decision EB74(4). 
2 Decision EB74(5). 
3 Decision EB74(6). 
4 Decision EB74(7). 



SUMMARY RECORDS： SECOND MEETING 35 

Ad Hoc Committee on Drug Policies 

The CHAIRMAN said that the Committee was composed of eight members and that two new 
members were to be appointed. He proposed the appointment of Mr Grimsson and Dr Koinange. 

Decision: The Executive Board appointed Mr A. Grimsson and Dr W. Koinange as members of 
the Ad Hoc Conmiittee on Drug Policies, in addition to Dr Y. Aboagye-Atta, 
Dr A. H. Al-Taweel, Dr F. E. Bello, Dr E. N. Brandt Jr, Dr A. Khalid bin Sahan and 
Professor R. Rahhali, 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.1 

3. TECHNICAL DISCUSSIONS; Item 8 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the 
Thirty-eighth World Health Assembly (1985): Item 8.1 of the Agenda (Resolution WHA10.33, 
para. (6), and decision EB73(7)； Document EB74/4) 

The CHAIRMAN drew the Board1s attention to document EB74/4, from which it would be seen 
that the President of the Thirty-seventh World Health Assembly had nominated 
Mr Mechai Viravaidya as General Chairman of the Technical Discussions to be held at the 
Thirty-eighth World Health Assembly, on the subject of "Collaboration with nongovernmental 
organizations in implementing the Global Strategy for Health for All"• 

Professor JAZBI said that it could be seen from Mr Viravaidya1s curriculum vitae that 
the nomination was an excellent one, and he supported it wholeheartedly. 

Decision: Following the recommendation of the President of the Thirty-seventh World 
Health Assembly, the Executive Board approved the nomination of Mr Mechai Viravaidya as 
General Chairman of the Technical Discussions to be held at the Thirty-eighth World 
Health Assembly, and requested the Director-General to invite Mr Viravaidya to accept 
this appointment.2 

Selection of a subject for the Technical Discussions at the Thirty-ninth World Health 
Assembly (1986) : Item 8.2 of the Agenda (Resolution WHA10.33, para. (3); Document EB74/5) 

Professor LAFONTAINE observed that the first subject listed, "Promotion of literacy, 
community involvement, and intersectoral cooperation in national strategies for health for 
all", appeared too wide-ranging to achieve the desired objective. Could not the topic be 
restricted to intersectoral cooperation? 

Dr BRANDT said that, while all the suggested topics were acceptable and could play an 
important role, the first would, in his view, have the greatest impact, and would be an 
appropriate follow-up to recent Technical Discussions on such topics as health education, the 
role of universities and the role of nongovernmental organizations• He shared 
Professor Lafontaine's concern, however, about the scope of the topic； the promotion of 
literacy might prove to be somewhat beyond the capacity of the Technical Discussions• It 
would be useful to retain the remainder of the topic: community involvement and 
intersectoral cooperation in national strategies for health for all* That would make it 
possible to include nongovernmental organizations as well as the necessary health education 
components• 

Dr EL GAMAL, while agreeing that the first topic was a good one, said that the 
difficulties encountered in implementing the policies for health for all and promoting 
primary health care were mainly related to the apparent alienation of some of the 
institutions in the various countries. The focus during the most recent Technical 
Discussions on the role of universities in the strategies for health for all had been a very 

1 Decision EB74(8). 
2 Decision EB74(9). 
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wise choice. Similarly, discussion of the role of biomedical research might help 
considerably in the implementation of health for all both by involving the people working in 
biomedical research and by giving a scientific approach to primary health care. He 
therefore suggested that the third topic 一 "The role of biomedical research in the 
development of the WHO Strategy for Health for All by the Year 2000" - should be selected. 

Professor JAZBI agreed with previous speakers who had expressed a preference for the 
first topic, but considered that literacy could not be excluded. In the developing world, 
there could be no community involvement or intersectoral cooperation without promotion of 
literacy. He commended the Director-General for having suggested that subject. It might 
be possible to find some generally acceptable wording for the title. 

Dr AL-TAWEEL said that all five topics suggested by the Director-General were extremely 
important, but the promotion of literacy was particularly so for applying health services and 
programmes and enabling countries to implement their strategies for health for all. He 
therefore supported the first topic. 

Dr XU Shouren was also in favour of selecting the first subject as a whole. A proper 
solution to the problem of literacy would help in mobilizing community involvment and 
promoting cooperation and intersectoral participation in the development of national health 
services, and thus in achieving the strategies for health for all by the year 2000. 

Dr ADOU said that of the five subjects suggested he preferred the first, since it 
involved three equally important and inseparable aspects. When the subject had previously 
been discussed by the Board in connection with the topic for 1985, many members had stressed 
its importance, and earlier in the day references had been made to the general nature of the 
Technical Discussions. He felt that the first subject met all those requirements. 

Professor ISAKOV recalled that at the previous session of the Executive Board he had 
spoken in favour of the role of biomedical research in the development of the WHO Strategy 
for Health for All, feeling that it followed logically from the discussion on the role of 
universities. That subject was still his first choice. However, having heard 
Professor Lafontaine1 s statement, he could support the first topic in its modified form; 
"Community involvement in intersectoral cooperation in national strategies for health for 
all". The question of the promotion of literacy would fit into a discussion of the problems 
of community involvement, but to begin the title with the words "promotion of literacy" would 
not be appropriate after the discussions on the role of universities. 

Dr ABOAGYE-ATTA supported the first subject, as modified by Professor Lafontaine. 
While the promotion of literacy was extremely important, the one-and-a-half days allowed for 
discussion were not enough to enable any kind of methodology for promoting literacy to be 
planned. 

/ 
Mr GRIMSSON said that of the five subjects listed, the last, "Economic strategies to 

support the Strategy for Health for All", was the most challenging and the most difficult. 
The Board, at its session in January 1984, had considered the second subject, "The role of 
women in rural and urban health development", which he had supported as a fitting conclusion 
to the United Nations Decade for Women. However, having listened to previous speakers, he 
could support the first subject as modified, as he felt that community involvement had to 
include the role of women. 

Dr BORGOÑO was in favour of selecting the third subject on the list, "The role of 
biomedical research in the development of the WHO Strategy for Health for All by the Year 
2000". He recalled that it had been put forward too late for selection at the seventy-third 
session of the Board, at which he had raised the question of the possibility of implementing 
biomedical research policies by the year 2000； since then it had been discussed by regional 
and global ACMRs, so that it became very important in the light of changes that might have to 
be made to attain the goal of health for all. 

The first subject was also very important but perhaps too extensive in scope, covering 
matters dealt with in other organizations, such as UNESCO, and it was doubtful whether its 
consideration at the Technical Discussions would produce anything really new. 

Dr QUAMINA favoured the role of biomedical research as the subject for the Technical 
Discussions• Scientists had not yet recognized that the WHO Strategy for Health for All 
concerned them, and tended to dismiss it as a matter for the primary health care workers in 
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the health centres. If they could be given a good background paper, she was confident that 
scientists would come to appreciate the real meaning of health for all in its wider and more 
complex sense. The first subject would be largely covered at the Thirty-eighth World Health 
Assembly in the discussions on collaboration with nongovernmental organizations, which 
embraced many forms of intersectoral collaboration. However, bearing in mind the statement 
made ear lier in the day by the Director-General, she could agree to that subject for the sake 
of consensus. 

Dr KONE said that although all the subjects were worthy of consideration, he would 
choose the first. The third - on the role of biomedical research - was of particular 
interest to the developing countries because it could help them to resolve many problems, 
notably with regard to vaccination and vectorborne diseases, fields in which they still had 
much to learn. However, the first subject, with its three aspects, was so important that it 
should be given priority. 

Dr KOINANGE said that the first subject, as modified by Professor Lafontaine, would be 
the most appropriate because it embraced aspects of the other four. 

Dr REID said that the first subject, as modified, and that on biomedical research both 
appealed to him. He would vote for the first, since as a general theme intersectoral 
cooperation was vital and covered others such as education, which brought in literacy, and 
national, intermediate and local coordination, which brought in community involvement. It 
also involved whichever sector in any given country was responsible for research. 

The Executive Board and the World Health Assembly had agreed that the Director-General 
should consider the structure of the Technical Discussions and experiment over the years. 
The first subject, as modified, and with the points he had outlined, would be suitable for 
that purpose• 

Dr TADESSE was in favour of the first subject in full. Literacy was one of the key 
factors in the promotion of primary health care, and community involvement was facilitated 
through the literacy programme. The subject was appropriate to countries at different stages 
of development• He agreed that coordination of research, and particularly operational 
research, should be included in the interests of developing appropriate technology• 

Dr HAPSARA said that after listening to previous speakers, and particularly to 
Dr Borgoño on the discussions already held, he favoured the third subject, on the role of 
biomedical research, but in a slightly modified form, such as "The role of health research 
and development in the strengthening of the Strategy for Health for All by the Year 2000". 

Dr KHALID BIN SAHAN felt that the first subject was more in line with the present 
programme and its phase of implementation. Literacy, conmiunity involvement and intersectoral 
cooperation were important issues in the health-for-all strategy, particularly in view of the 
difficulties that were experienced in many countries. 

Dr Sung Woo LEE said that after hearing the views of previous speakers he was in favour 
of the first subject as modified. 

Dr REGMI felt that all five subjects were equally important. However, as the developing 
world found it very difficult to control communicable diseases, which would have to be 
controlled if the aim to achieve health for all by the year 2000 was to be realized, he felt 
that the fourth subject, "Appropriate technology for the control of communicable diseases 
through primary health care", would be the most suitable topic• 

Professor JAZBI said that he was fully convinced that without the promotion of literacy, 
no results could be achieved. The success achieved with the primary health care programme in 
Pakistan, especially the expanded immunization programme, had largely been due to the 
promotion of literacy. Unless mass literacy was promoted through the mass media and all 
other resources available, the WHO objective could not be achieved • 

All five subjects listed were very good subjects, and while he did not disagree with 
Professor Isakov he felt obliged to draw his attention to the great difference between east 
and west, developing and developed countries. He would support any subject chosen by the 
majority for the sake of consensus, but the promotion of literacy should not be ignored, and 
as anyone from the developing countries or who had visited those countries would confirm, 
there could be no primary health care programme without it. 
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Professor BAH said that the subject for the Technical Discussions must be directly 

applicable to the attainment of health for all by the year 2000. All the subjects listed 
were very important, particularly the promotion of literacy, although in many cases it did 
not fall within the purview of ministers of health, for whom intersectoral cooperation also 
could be a delicate matter. 

The second subject, "The role of women in rural and urban health development", if 
examined in a rational manner, could have immediate application as, in his own country and in 
many other African countries, it was the woman who was the driving force of society and who 
played an important role in literacy activities. That subject was also appropriate as the 
United Nations Decade for Women neared its end. The other subjects listed seemed to him to 
have less immediate application, 

Dr MAKUTO said that, of the subjects listed, many would in any case be included in the 
first subject. While agreeing with members who had suggested that the wording of its title 
subject might be modified somewhat, he supported selection of that subject, particularly as 
it would also involve literacy, the role of women and the role of biomedical research. 

The CHAIRMAN said that no support had been expressed for the fifth subject, "Economic 
strategies to support the Strategy for Health for All"; only one member had supported the 
fourth subject, "Appropriate technology for the control of communicable diseases through 
primary health care"； six members had supported the third subject, "The role of biomedical 
research in the development of the WHO Strategy for Health for All by the Year 2000", and one 
other member had been prepared to join them； five members had supported the second subject, 
"The role of women in rural and urban health development"； and 11 members had favoured the 
first subject, "Promotion of literacy, community involvement, and intersectoral cooperation 
in national strategies for health for all", with five more willing to support it. It was 
therefore clear that the majority of the Board were in favour of the first subject, with the 
modification proposed by some members. 

Decision: The Executive Board selected "Promotion of intersectoral cooperation, and 
community involvement including literacy, in national strategies for health for all" as 
the subject for the Technical Discussions at the Thirty-ninth World Health Assembly 

The DIRECTOR-GENERAL said that in view of the current monitoring of health-for-all 
strategies, he had been surprised that the fifth subject, "Economic strategies to support the 
Strategy for Health for All", had not had any support. While it might not be the right kind 
of subject for the Technical Discussions, the Organization would none the less, sooner or 
later, have to face up to the vital issue of the type of econoniic strategies to be pursued to 
promote health for all• He suggested that the topic might be included as a sub-item under 
health-for-all strategies at a future session of the Executive Board in order to permit 
discussion of the need for national economic strategies in the interests of promotion of 
international strategies. 

Professor LAFONTAINE said that economic strategies would inevitably be discussed within 
the context of intersectoral cooperation. 

Dr MAKUTO agreed that it was very important to discuss economic strategies, but did not 
believe that it was appropriate to include them in the Technical Discussions. He supported 
the Director-General1 s suggestion to discuss the topic in the Executive Board and therefore 
eventually at the Health Assembly. 

Dr QUAMINA expressed concern at members1 eagerness to include so many topics in the 
subject selected for the Technical Discussions. She urged Board members, in the interests of 
structured discussion, to avoid putting pressure on the Secretariat to include too many 
issues which were additional to the main subject. 

The CHAIRMAN said that the Secretariat would take note of all comments when preparing 
for the Technical Discussions• 

In the absence of any objection, he took it that the Executive Board supported the 
Director-General1 s suggestion that the subject of economic strategies to support the Strategy 
for Health for All should be included in the agenda of a future session of the Executive 
Board. 

It was so agreed. 

1 Decision EB74(10). 
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4. REPORT OF THE JOINT INSPECTION UNIT： Item 9 of the Agenda (Document EB74/6) 

The CHAIRMAN drew attention to the Director-General1 s report (document EB74/6), to which 
the report received from the Joint Inspection Unit formed an annex. 

Mr BOYER (adviser to Dr Brandt) stressed the importance of United Nations system 
cooperation in developing evaluation by governments, the subject of the JIU report under 
consideration. The Organization had been doing a great deal to draw attention to evaluation 
by governments, and the Health Assembly had spent considerable time discussing the common 
framework for monitoring and evaluating health-for-all strategies• The External Auditor in 
his report had also gone into considerable detail on the study of evaluation mechanisms, and 
it had been found that neither evaluation nor national strategies worked when governments 
failed to give adequate attention to the matter. He hoped that the Director-General would 
continue to implement the recommendations contained in the JIU report. 

Professor JAZBI said that in the United Nations system efforts to monitor the evaluation 
needs of countries were of extreme importance and would be of great help to all countries, in 
particular developing countries, in identifying problems and formulating strategies to meet 
the needs and requirements of their populations. He was pleased to note that the managerial 
process had already begun in some 40 countries of the world. He was sure that the efforts to 
develop a unified management process, including evaluation at regional and local levels, 
would be successful• He had also noted with satisfaction the emphasis placed on the 
introduction and strengthening of national health programme evaluation, as provided for in 
the 1982-1983 programme budget. All initiatives on the part of WHO in that direction were 
greatly appreciated• 

While the concept of development of self-reliance in management by governments deserved 
full support, the scarcity of resources and limitations in the developing countries could not 
be ignored. Those countries were on occasions forced to slow down their development momentum 
and resort to adjustment measures• Their vast economic problems meant that they needed the 
help and support of international agencies and the countries of the developed world in order 
to promote social welfare projects aimed at improving the condition of their peoples. He 
urged that full account be taken of available resources, capacities and levels of development 
in the developing countries when orienting the Global Strategy. 

The CHAIRMAN invited the Board to consider the draft resolution contained in 
paragraph 3.1 of document EB74/6• 

The resolution was adopted.^ 

5. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS； Item 10 of the Agenda 
(Document EB74/7) 

The CHAIRMAN, in accordance with resolution EB57.R8, invited the representative of the 
WHO Staff Associations to make a statement• 

Dr VESSEREAU (representative of the WHO Staff Associations) said that his remarks would 
supplement the text circulated in document EB74/7. Although it was the first time that the 
issue of pensions had been brought up in the Staff Associations1 statement to the Board, it 
was not the first time that such a step had been envisaged• While pension matters were dealt 
with on the whole by the Pension Coranittee, the Executive Board did have a certain role to 
play in pension administration and, on occasions, its decisions in connection with amendments 
to the Staff Rules had an indirect influence on the attribution and amount of pensions. The 
United Nations Joint Staff Pension Board had the task of administering the pension system and 
of making relevant recommendations to the United Nations General Assembly. However, it had 
been noted at the most recent session of the General Assembly that Member States had been 
ill-informed about the question and therefore amenable to following a path prepared for them. 

The Board would, no doubt, wish to be aware of the concern felt by members of staff on 
that matter. Moreover, some members of the Executive Board were appointed members of the WHO 
Staff Pension Committee and, therefore, had a part to play in the administration of the 
United Nations Joint Staff Pension Fund. In addition, some members of the Secretariat had 
previously been members of the Board and it was therefore not unreasonable to think that some 

1 Resolution EB74.R2. 
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current members of the Board might be directly concerned by the matter of pensions in the 
future. Administration, staff and Member States were all affected by the issue. 

The financial situation of the Pension Fund gave rise to concern because it was expected 
that, unless preventive action was taken, there would be a deficit in a little over 
30 years• Corrective measures must therefore be taken. In that respect, existing and former 
members of staff had never refused to assume their part in the sacrifices which the difficult 
world of today demanded. 

Nevertheless, what had happened in recent sessions of the General Assembly had given 
rise to disappointment and concern. For some years the Pension Board had presented "package" 
recommendations in order to share out extra burdens fairly. On several occasions, the 
General Assembly had discarded parts of the package and kept mainly those parts which 
affected staff. The most recent session of the General Assembly had been marked by an 
initiative which was considered dangerous and had caused a certain anxiety. Without taking 
into consideration the views of the Pension Board or even listening to the representatives of 
the organizations or the Chairman of the International Civil Service Commission, it had taken 
a decision which was not only illegal but technically unjustified and in the end damaging. 
If that manner of procedure should be accepted, it would at worst lead to a situation of 
anarchy and at best create uncertainty about future unfavourable and unexpected measures 
which might be taken without any consideration for established rights. Indeed, concern had 
reached such a degree that members of staff who were to retire in 1985 were wondering if it 
would not be more advisable to leave before 31 December 1984. Was it normal for those who 
had devoted a large part of their life to the Organization to have to speculate in such a way 
when they reached retirement? 

The above points were not made in a spirit of recrimination but because it was believed 
that the concern felt by the staff was shared and understood by members of the Board. The 
question of pensions concerned not only existing and retired staff but also the 
administration and Member States, which had the task of seeking durable solutions to such 
matters while taking into account often contradictory interests. 

Dr Sung Woo LEE noted with sympathy WHO staff members1 obvious concern that their 
pension rights might be eroded. However, he felt that there must be some reason for the 
United Nations General Assembly1 s adoption of resolution 38/233 and he would be glad, 
speaking as a newly appointed member of the WHO Staff Pension Committee, to have some further 
background information on the subject. 

Dr ABOAGYE-ATTA said that he too would appreciate more background information on the 
subject. 

Dr EL GAMAL said that he, like the previous two speakers, would welcome more details, 
provided that it was confirmed that there were no legal objections to the Board1 s discussing 
a resolution of the United Nations General Assembly. 

The DIRECTOR-GENERAL said that in his view the Board, as the executive organ of the 
Health Assembly, was fully entitled to discuss any matter of concern to WHO, which had its 
own Constitution and was thus an independent intergovernmental organization. Although there 
was an agreement between the United Nations and WHO, under which WHO committed itself to 
upholding the common system and hence to giving a favourable reception to United Nations 
resolutions on the subject, that did not in his opinion constitute a legal impediment to 
debate of the issue by the Board. 

Perhaps it was because the common system appeared to be under threat that the 
representative of the Staff Associations had drawn the events in New York to the Board1 s 
attention. It had appeared not only to WHO staff but also to the governing bodies of some 
other United Nations agencies that on this issue consultations between all the participants 
in the common system had been rather incomplete• Such a threat to the democracy of the 
common system was a legitimate concern of the Board. 

He felt that he, at a stage in his career where his personal situation would be unlikely 
to be greatly affected by changes in the system, could speak for the staff from a position of 
neutrality and describe the climate in which they found themselves. Staff morale, which was 
difficult enough to maintain under the best circumstances, had to be kept at a high pitch in 
international organizations if the needs of Member States were to be met. In that respect, 
WHO had been lucky to enjoy the services of a large number of highly motivated staff. 
However, the United Nations and its specialized agencies were at present living through a 
period of uncertainty and insecurity. It was not fully apparent whether Member States wished 
their organizations to survive and, if so, whether they wished them to do so as vigorous 
entities or as moribund bureaucracies. His principal concern was that WHO would emerge from 
the present difficult period with its morale intact. The press in recent years had greatly 
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amused itself by pillorying international civil servants as overpaid and overprivileged 
members of the community. International staff, who in many cases put in more than their 
statutory hours of work and in addition had to put up with the inconveniences of constant 
travel and the problems of bringing up their families in countries not their own, were 
beginning to find those gibes irritating and upsetting； the pension question had been 
considered the final straw. After a long period of international service, a 60-year-old 
former WHO staff member would be unlikely to find a niche in his own country1 s health 
service; he would hence be dependent on his pension as a means of subsistence for himself 
and his family. 

It was therefore a crushing disappointment to staff that a question of such importance 
to them had been dealt with in that manner by the United Nations General Assembly. In the 
coming months, WHO, both through its staff members and through the Executive Board members 
who were its representatives on the United Nations Joint Staff Pension Board, would be called 
upon to put its views forward on the matter in order to clarify and elucidate the situation. 
The representative of the Staff Associations and he himself, as chief technical and 
administrative officer of the Organization, had brought the question up at the Board in order 
to inform its members of a matter of concern to the staff and allow those who would be 
attending the United Nations Joint Staff Pension Board meetings to decide their course of 
action on the subject. 

Dr QUAMINA, noting that it was the second occasion on which the Staff Associations had 
drawn the Board1 s attention to the staff1 s concern about financial arrangements made on their 
behalf, said that the Board would now have some idea of the indecision and uncertainty being 
experienced by WHO staff. 

If the staff were to be expected to perform their duties with dedication and high 
motivation, the Board would have to consider the point that staff who had given years of 
dedicated service to the Organization, which they had joined under certain terms and 
conditions of work and service, now found those conditions changed. All those who worked in 
government service knew that similar changes would meet with great opposition in their home 
administrations and would in fact not be allowed to happen except in very untoward 
circumstances. The matter should therefore be given careful consideration. 

She proposed that the Board should, in support of the Director-General1 s statement, 
express its understanding of the position of WHO staff and its readiness to make known to the 
United Nations Joint Staff Pension Board its wish to have preserved what it considered to be 
the just and acquired rights of WHO staff in order to continue to ensure that the 
Organization was served by a highly motivated and hard-working set of people. 

Dr REID said that the representative of the Staff Associations had, as always, made his 
point with moderation and that the Director-General had further clarified the situation. He 
therefore hoped that the Board would give unanimous support to Dr Quamina1s proposal. It was 
one thing to change conditions of service before recruitment, when the applicant was free to 
decide whether or not to accept them； it was quite another to change acquired rights, a 
procedure that was to be deplored in the strongest terms. 

Dr ABOAGYE-ATTA said he supported the views of the last two speakers. As he understood 
it the WHO Staff Pension Committee was being given a mandate to raise the matter before the 
United Nations Joint Staff Pension Board. 

Mr BOYER (adviser to Dr Brandt) expressed the reservation that the Board, not having 
been provided with a legal analysis of the situation, might not be competent to discuss 
whether a United Nations General Assembly resolution was or was not violating the law in 
depriving staff of rights they had up to then possessed. Although he considered it very 
important to maintain staff morale and sympathized with the staff, who felt that an attack 
had been made upon them, the Board would need to be careful about making a decision that 
might have legal implications. 

The DIRECTOR-GENERAL said that neither he nor the representative of the Staff 
Associations had intended to involve the Board in any procedure of questionable legality• 
All that they had wanted was to sound the Board for the views it wished to see expressed by 
WHO1 s representatives at the United Nations Joint Staff Pension Board meetings, in the 
International Civil Service Commission, and, through those bodies, in the United Nations 
General Assembly. 

Dr EL GAMAL felt that his earlier question on the legality of the Board1s procedure in 
the present case had not been an idle one. If the Board was in fact authorized to take a 
decision in such matters then the Secretariat should be asked to prepare alternatives for 
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consideration by the Board so that it could take a positive decision and not merely note 
information that had been submitted to it• 

Dr BORGOSO said that in his view the Board did have a legal right to express its views 
and its concern on the problem raised. It was entitled to take a decision on the matter and 
should do so by consensus. 

The CHAIRMAN said that the Director-General1 s last comments had made it plain that there 
was no question of the Board taking up any legal stance on the issue； it was merely a 
question of deciding on the views the Board wished to have submitted to the United Nations 
Joint Staff Pension Board. 

Decision: The Executive Board, having noted that various measures were being considered 
with a view to reducing or eliminating the actuarial imbalance of the United Nations 
Joint Staff Pension Fund, expressed its concern that these measures should not be 
detrimental to the rights acquired by participants in the Fund during their period of 
service, and requested the representatives of WHO in the United Nations Joint Staff 
Pension Board and the International Civil Service Commission to inform these bodies of 
its concern and to communicate to them the summary record of its deliberations on this 
subject 

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

Mr FURTH (Assistant Director-General) recalled that the Thirty-seventh World Health 
Assembly, which had just ended, had decided that the Thirty-eighth World Health Assembly 
should be held in Switzerland in 1985. It was for the Executive Board to determine the 
specific date and place of opening of that Health Assembly, 

Accordingly, the Director-General suggested that the place should be the Palais des 
Nations, Geneva, and that, in accordance with resolution WHA36.16 on the method of work and 
duration of the Health Assembly, the date of the opening should be Monday, 6 May 1985 and the 
time of the opening meeting should be 12 noori. 

Decision: The Executive Board decided that the Thirty-eighth World Health Assembly 
should be held in the Palais des Nations in Geneva, opening on Monday, 6 May 1985, at 
noon.2 

7. DATE AND PLACE OF THE SEVENTY-FIFTH SESSION OF THE EXECUTIVE BOARD； Item 12 of the 
AGENDA 

Mr FURTH (Assistant Director-General) reminded the Board that all its January sessions 
since January 1976 had begun on the second Wednesday in January and that the Board had 
usually completed its work on either Thursday or Friday of the third week. In 1984 the Board 
had, in fact, completed its session on the Friday of the second week. 

The Board might therefore wish to adopt a schedule whereby it would be convened for 
Wednesday, 9 January 1985 and it would complete its work by no later than Friday, 
25 January 1985. 

In resolution EB59.R8 the Executive Board had considered it desirable to continue to 
hold its sessions in Geneva. The Board might therefore wish to convene the session at WHO 
headquarters, Geneva, Switzerland. 

Decision: The Executive Board decided that its seventy-fifth session should be convened 
on Wednesday, 9 January 1985, at WHO headquarters, Geneva, Switzerland.3 

8. CLOSURE OF THE SESSION; Item 13 of the Agenda 

After the customary exchange of courtesies, the CHAIRMAN declared the seventy-fourth 
session closed. 

The meeting rose at 16h20. 

1 Decision EB74(11)• 
2 Decision EB74(12). 
3 Decision EB74(13). 
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